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Aaron, Dr. C. D.. Disease* d he Stomach, 
with Special Reference to >eatment, 1911 
(review), 1691 U 

Abderbalden. Prof. B.. Fortsc^itte der Natur- 
wi=*enschaften Forschung'j heraosgegeben 
von (Investigation* in Natural Science), 
1911) review, 29-Physiol sCi»che* Praktl- 
kum Chemische und Phyaikt* acJiG Methoden, 
1912 (review), 1692 f __ 

“ Abdomen. acute, two caset^ 1 * ; tumour 
in. case of, 923 i 

Abdominal drainage in trei*nent of peri¬ 
tonitis (Mr. C. Wallace), .?03; abdominal 
operations, major, early riling after, 1650; 
rigidity under anesthesia, prevention of, 
1690 

Abiomin&l Organs, Malignant New Growths 
of (Interne Jvlintk der bdsirticen Neubil- 
dungen der Bauchorgane) (1 r. K. Schmidt) 
(review). 512; pain as prem.nitory sign of 
diabetic coma, 378; section *>r localised sup¬ 
purative puerperal peritonit right oophor¬ 
itis, cellulitis, slight salpingjtU. 1201; twice 
on same patient for acute in estinal obstruc¬ 
tion due to volvulus, 430; ■ us*port, new, 658; 
wall, cold abscess of, 42, 431 i 
Abercrombie. Dr. R., treatment bv means of 
mechanical therapeutic* at he Edgar Allen 
Institute, Sheffield, 1076 4 

Aberdare Isolation Hospital, 635 
Aberdeen, action of chemists aid druggists of, 
concerning closing order,102f city of, annual 
report of medical officer of health, 1220; festi¬ 
vities in, in honour of Mr. -arnegie, 1649; 
medical inspection of school <illdren in, 462 ; 
medical men of, and National Insurance 
Act. 759; notification of ni>as]es in, 463; 
organisation of charities, 116s; practitioners 
of, and National Insurance , ct, 1441; sana¬ 
torium for, suggested, 96> Tuberculosis 
Exhibition at, 957; Universi * of, pass-lists, 
SS2; (see also Mariachal Colletf ); war against 
consumption in, 262 ) 

Aberdeen Dispensary and MatlD^ty Hospital, 

1574 U cn 

Aberdeen Royal Asylum, fire 759 
Aberdeen Royal Infirmary, ll\ ; bequest for, 
1436; death of matron of j 198; Hospital 
Suuday collection* for, 191; and asylum 
managers, 198 n 


Aberdeenshire, consumption in, 1372; sana¬ 
torium treatment in, 1789 
Abergele, South Manchester guardians’ sana¬ 
torium at, 1093 

Abolition of Vivisection Bill, 620 
Abor expedition, 1783 

Abraham, Dr. P. S., discussion on bubonic 
plague, 366 

Abrahams, Dr. A., athletics, 327 
Abram, Dr. J. H., two cases of oedema of the 
orbit, 435 

Abscess, cold, of abdominal wall. 42, 431 
Abscess-formation, fate of appendix after, 535; 

(Mr. A. P. Dodds-Parker), 360 
Abscesses, sterile, following use of tuberculin 
(Dr. D. Forbes and Dr. 0. Banks), 1338 
Academy of Medicine, Paris, 1438; election at, 
835; Academy of Medicine, Toronto, Lister 
night at, 1439 

Academy of Sciences, Paris, election at, 835 
Accident, remarkable, from revolver shot, 
1375; and injury, relationship of tubercu¬ 
losis to (Dr. W. C. Bosanquet). 75, 110; to 
hospital nurse, responsibility for, 128; in¬ 
surance, sickness, and. 617; insurance and 
medical profession in France, 124 
Accidents, First Aid in (Sir J. Collie and Mr. 
C. F. Wightman) (review), 1698; industrial, 
notice of international congress on, 1146; 
railroad, increase of, in United States, 200; 
(see Street accidents) 

Accountant, independent, for medical men on 
question of National Insurance Act, appoint¬ 
ment of. 1794 

Acetone-Wright method of leucocyte counting, 
389 

Acetonuria, significance of, in children, 433 
Achloriduria, lineic atrophica;, and typhoid 
fever, case of (Mr. J. C. D. F. Vaughan), 
1404 

Achylia (hysterical vomiting), case of, 580 
Acidosis in pregnancy, clinical significance of, 
1340 

Ackerley. Dr. R., discussion on radium emana¬ 
tions of mineral waters, 1200; health season 
in Egypt, 56; the medical profession and the 
National Insurance Act, 458 
Acquisitiveness in general paralysis of the 
insane, 275 

Acrodermia neuritica, case of, 509 
Acromegaly, absence of, in disease of pituitary 
body, 1410; personal experience of (Dr. 
L. F. Mark) (review), 995 


Acromion process, separate, 1616; and upper 
end of humeras, appearances presented by, 
during ossification, 1616 * 

Actinomyces, cultures and slides of. 111 2; 
human, 1132 

Adaml, Prof. J. G.. American Order of Merit 
suggested by, 1096; appointment to, 761; 
presidential address at twelfth annual meet¬ 
ing of Canadian Association’ for the Preven¬ 
tion of Tuberculosis, 1570 
Adams, Dr. A., case of ruptured kidney, Sbl 
Adamson, Dr. H. G., Goulstonian lectures on 
modern views upon the significance of skin 
eruptions, delivered before the Royal College 
of Physicians of London, 911, 969,1041 
Addison. Mr. O. L.. bony growth on the skull, 
1199; exostosis of the inner end of the 
clavicle, 1199 

Addison's disease, clinical history and morbid 
anatomy of case of, 366; value of supra¬ 
renal extract in, 1343 
Adelaide Hospital, 1793 

Adenitis, chronic simple, 343; of doubtful 
nature, with malignant developments, 345 ; 
syphilitic, 344 ; tuberculous, 343 
Adenoids, recurrence of, 299; (Mr T J. 
Guthrie) 1054 

Adenoma, fibro-cystic, of thyroid gjand, 
929 

Adie, Mr. H. A., sex of the larva, of 
mosquitoes and other experimental work, 
865 TT 

Adkins, Mr. G.. recent outbreak of poliomy - 
litis at Stoke Rivers, 607 
Admiralty tests for colour bllndnes 1 9. 
1092,1154 

Adrenalin in cardiac debility and dilatat on, 
1182 ; oral administration of small doses of! 
In treatment of whooping-cough, 1343; and 
pltuitrinum, Influence of, upon respiratory 
metabolism, 1788 y 

Adrenin, disappearance of skin carcinoma 
under local application of (Mr. L. C " P 
Ritchie), 1754 * ‘ 

Adult, treatment of gonorrhceal conjunctivitis 
in (Mr. J. S. Horsford and Mr. G. B. JameB), 

Adulteration of flour (Parliamentary question) 
842, 905 ; of food, 198 

Advisory Committee, Irish meeting of, 1506; 
National Insurance Act, medical representa¬ 
tives, 1031 

Aeronautics, military. In France, 1308 
.Esculape (review), 879, 176 


Acromegaly (?), case of, 1535, 1614 
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Afferent impulses, three main divisions of, 2; 

in spinal cord and brain stem, grouping of, 1 
Africa, Continent of, Climate (Mr. A. Knox) 
(review), 174; Bast, Protectorate of, vital 
statistics, 625; Prevention of tropical diseases 
in, 1217; South, coast of, sanitation needed 
for whaling stations on, 401; mine-dust 
problem in, 242 

Africa, ^South, Correspoxdknce from.— 
South African Memorial to King Edward VII.; 
Proposed hospital legislation; Friction at 
the Johannesburg Hospital ; Ward v. 
Hertzog; The late Sir Charles O'Grady 
Gubbins, 65—Defence Bill; Town Planning 
Bill; Conference of Government health 
officers; Obituary, 66—Squatter’s Bill; 
White nurses for natives ; Rabies in Rhodesia; 
Whaling on the South African Coast; Death 
of Mr. H. C. Keilly-Flynn; Sanatorium for 
miners’ phthisis; South African Medical 
Congress (1912), 400,401—Medical legislation ; 
Treatment of lunatics; Closure of the 
Sydenham Asylum; Rand water shortage ; 
Proposal to establish a municipal dairy at 
Bloemfontein; Plague at Durban, 693— 
Small-pox in Johannesburg ; Anthrax on the 
Bast Rand, 694—Public health legislation, 
1027—Prevention of tuberculosis; Non- 
publication of vital statistics; Plague at 
Durban ; Weights and Measures Bill, 1028— 
Mortality among mine employees, 1163 — 
Thirteenth South African Medical Congress; 
I Death registration ; Lay vaccination ; 
Leprosy in Basutoland; Cape hospital 
ordinance; Public Health Bill; Report of 
the Miners’ Phthisis Commission, 1651,1652 

Africa, South, prevalence of syphilis In natives 
of, influence of, in aiding spread of tuber¬ 
culosis (Mr. B. G. Brock), 1270; risk of 
sending phthisical patients to (“ordered 
South”), 1720; West, health of Europeans 
in (Dr. A. E. Horn), 1356; invalidity and 
death-rates of non-native officials of, 951 
Africa, Tropical, How to Live In, Guide to 
Tropical Hygiene and Sanitation (Dr. J. 
Murray) (review), 1621 

After-care Association, 1310; for Poor Persons 
discharged recovered from asylums for the 
insane, 697; of sanatorium patients, 1784 
Anchylostoma Duodenale, Anatomy and Life 
History of (Records of the School of Medi¬ 
cine, Cairo, Vol. IV.) (Prof. A. Loos9) 
(review), 876; (see also Ankyloatoma) 

Agents, Physical, Formula of (Formulaire des 
Agents Phvsiques) (Dr. J. Larat and others) 
(review), 304 

Agglutination tests in paratyphoid fever and 
meat poisoning, 705 

Aggresslns, Prolflems of, Pathology of Immu- 
. nity with Regard to (Mr. L. 8. Dudgeon) 
(review), 1593,1671,1737 
Agra and Oudh. medical sendees in, 1727 
Agricultural Research and University of 
Bristol, 614 

Agricultural and village population, pro¬ 
phylaxis of tuberculosis among, 1095 
Air, chemical purity of, 451; compressed, 
rupture of bowel due to Injection of, 1704 ; 
concentration of carbon dioxide in, 451; 
concentration of oxygen in, 451; embolism, 
1369; ozonised, in tube railways, 1353; 
supposed presence of organic poisons in, 
452; (see also Safety Air) 

Air-pump, electrically driven, 1171 
Alaska, mortality among Indians of, 838 
“ Albar ” breathing apparatus, 4C9 
Albarran, Prof., obituary, 330 
Albumin-reaction of sputum in pulmonary 
tuberculosis, 303 

Albuminuria accompanying diabetic gangrene, 
349; influence of, upon hearing, 1650 
Alcohol, consumption of, in Paris, 1307 ; effect 
c of, on spread of tuberculosis, 1304 ; injection 
of Gasserian ganglion for trigeminal 
neuralgia (Dr. W. Harris), 218; Modern 
Medical Opinions on (review), 31; per¬ 
centage of, found in stomach, question of, 
271 ; therapeutio value of, discussion on, 
1058,1274 

Alcoholism, struggle against, 900 
Aldershot, hospitals, Royal visit to, 1398 
Alderson, Dr. W. E., and Bolam Mr. J., 
Dental Anesthetics: a Text-book for Students 
and Practitioners, 1911 (review), 511 
Ale, English, comparatively sugar-free, 1282 
Aleppo, cholera in, 464 

Alexander, Dr. G. F., and Campbell, Mr. E. K., 
the ; operative treatment of concomitant 
strabismus, 1466 

Alexander, Dr. J. F., treatment of burns, 110 
Aliens, insanity among, in United States, 1096 
Alienists and neurologists, French, congress 
of, 128 

Allantoin, new-cell proliferant, 870 
Allbutt, Sir T. C., nomenclature of disease, 
808,1017; the physician and .the pathologist 
on heart failure, 743, 795 


Allchin, Sir W. H., death of, 447; obituary, 
544 

Allen, Mr. C. H., sarcoma of the thigh, 799 
Allen, Prof. H. B., dinner to, 1030 
Allen's Commercial Orgauic Analysis, 1911 
(review), 171 

Allsop, Mr. R. O., Engineering Work in Public 
Buildings (review), 1694 
Alps, accidents In, during 1911, 265 
Altitude, influence of, in treatment of 

S ulmonary tuberculosis (Prof. Chr. 
augman), 1127 

Aluminium apparatus for fractures of limbs, 
760 

Ambulance lectures, lantern slidos wanted 
for, 553 ; service for London, 1363 
Ambulances, municipal, in Paris, 1094 
Ainerioa, States. Various Digest of Laws and 
Regulations of, relating to Reporting of 
Cases of Sickness (Assistant Surg.-Gen. 
J. W. Trask) (review), 878 
American Episcopal Church, attitude towards 
eugenics, 1097 

American Exhibition of Hygiene, 1093 
American Medicine, Triumph of, in Construc¬ 
tion of Panama Canal, 1911 (Dr. J. E. 
Mears) (review), 373 

American Order of Merit, suggested, 1096 
American Proctologic Society, 1309 
Americanists, International Congress of, 1582 
Americans, native-born, decreasing birth-rate 
among, 1237 

Amoeba;, Parasitic, of Man (Dr. C. F. Craig) 
(review), 652 

Annvbic dysentery contracted in Scotland, 
1145 

Ampoules and globules, new, 999 
Amputation for diabetic gangrene, cause of 
death after, 350; of fingers, case of, 98 
Anesthesia, apparatus for producing, 1277; 
ether infusion, 794; general, by Schlelch’s 
method, 1026; hedonal infusion, 794; local, 
herniotomy under, followed by acute dilata¬ 
tion of stomach, 1004; partial thyroidectomy 
for, with special reference to exophthalmic 
goitre (Dr. T. P. Dunhill), 422 ; neWt of pre¬ 
paration for, 232; pioneer of. Dr. C. VV. Long, 
(Dr. D. W. Buxton), 669,816; (leadingarticle), 
660; post-anesthetic poisoning, 1130; preven¬ 
tion of abdominal rigidity under, 1690; spinal 
cnterectomy under, for acute intestinal 
obstruction in Infant 24 hours old, survival 
forone month (Mr. G. E. Waugh), 427; vital 

E henomena occurring under, nervous circu- 
itory, respiratory, and metabolic, relation 
of. to safety of patient (Dr. D. W. Buxton), 
1267; (see also Nitrous oxide and oxygen 

anesthesia) 

Anesthesia and Analgesia (Dr. J. D. Mortimer) 
(review), 1137 

Anesthetic, general, hedonal administered by 
intravenous infusion. 1568 
Anesthetics, Dental (Dr. W. E. Alderson and 
Mr. J. Bolam) (review), 511; general, hedonal 
as, administered by intravenous infusion, 
report on 75 cases (Mr. C. M. Page), 1258; 
Practical (Mr. H. E. G. Boyle) (review), 510 
Analgesia and Anesthesia (Mr. J. D. Mor¬ 
timer (review), 1137 

Analysis, Commercial Organic (Allen’s) (re¬ 
view), 171; Elementary Quantitative (Mr. 
F. M. Oldham) (review), 806 ; Organic. Hand¬ 
book of (Mr. II. T. Clarke (review), 806 
Analyst, public, pay of, 663; for Wandsworth, 
930 

Analytical Records from The Lancet 
Laboratory. — Bismosal, 1766 — Collosol 
Silver and Collosol Mercury, 307—De- 
codol, 657—Digalen Tablets, 999 — Digi- 
puratum (Knoll), 1548 — Dry Diamalt, 
306—Ecsolent Compounds, 1283 — English 
Ale (Comparatively Sugar-free), 1282— 
Eucerln, 657—Buresol pro capillis, 1283 
—(1) Ferrosajodin; and (2) Tuberculin 
A. F. (Albumosefree Tuberculin), 33— 
Genuine Hollands (de Kuyper's), 32—India 
pale ale, 1548—Invalid stout, 999—tl) Iodo- 
stem; and (2) Stem, 32—Jaeger Sardines, 307 
— Joha (Salvarsan), 307—Junora, 657— 
Larbose, 1282 — Martha-Quello Mineral 
Water, 1283 — Merjodin, 1767 — Melubrin, 
1766—Nephritin, 1548 — New Ampoules 
and Globules, 999— Nonac port wine, 1548 
—Novoform (Hayden), 33—Olival Soap, 
999—(1) Patent Barley; and (2) Patent 
Groats, 657—Plasmon Biscuits, 1283— 
Poultogcn, 307—Protein Food with Organic 
Phosphates, 658—Reagents for Use in the 
Wassermann Syphilis Reaction, 32—Ridge’s 
desiccated milk, 1548—Scotch Whisky (the 
Hunting Squire Brand), 33—(1) Special Oil 
Silk; and (2) Waterproof Sheeting, 657— 
(1) “Tabloid" Hypodermic Krgaraine; (2) 
“ Tabloid ” Ophthalmic PhysoBtlgmine Salicy¬ 
late; (3) “ Tabloid ” Ophthalmic Pilocarpine 
nitrate, 1766—Thiccol, 307—Various Bottled 
Fruits, 33—Wines for Invalid Use, 1767- 
Zone salt, 1548 


Anaphylactic sh< treatment of, 1567.1643 
Anaphylatotoxir Bacterial), Das Bakterien- 
Anaphylatoxir 912 (Dr. H. Dold) (review), 
1619 

Anaphylaxis, dr eruptions in relationship 
to, 972; patt ogy 1 of, 1419; or hyper- 
sensitiveness, tctrlne of, applied to skin 
diseases, 971 

Anastomosis, ar rio-venous, surgical emer¬ 
gencies in, 144 acio-hypoglossal, 584 
Anatolia (Turke malaria and syphilis in, 
1503 

Anatomical Soc of Great Britain and 
Ireland, summ meeting of, 1771 
Anatomy, Applied, and Oral Surgery for Dental 
Students (Mr. R. H. Ivy), (review) 590; 
new inspection of, for Ireland, 1725 ; Patho¬ 
logical, General, and Special: Pathologlsche 
Anatomic, Band I., Ii., 1911 (Prof. L. Aschoff 
and others) (review), 367; Practical, 2 vols., 
1912 (Mr. F. G. Parsons and Mr. W. Wright) 
(review), 1063; Surface, Essentials of, second 
edition, 1911 (Mr. C. R. Whittaker) (review), 
371; teaching of (leading article), 517 
Anders,Dr. J. A., and Dr. L. N. Boston, Text¬ 
book of Medical Diagnosis (review), 1136 
Anderson, Mr. A. R., obturator hernia, 1060 
Anderson, Prof. H. B., recurring hemoptysis 
due to a small aortic aneurj'sm, 1355 
Anderson, Dr. II. M., note on an unusual case 
of inguinal hernia, 503 
Anderson, Dr. J. R. S., insomnia, 1277 
Anderson, Dr. W. M. A., M.V.O., honour of 
knighthood - nforred on, 666 
Andrew, Dr. note on a case of fracture of 
the larynx, i » 

Aneurysm, at' ninal, 729 ; aortic, in women, 
928; of first art of aorta, diastolic shock 
and diastolic .hrill over heart, 1537; mis¬ 
taken for a> tma, 597 ; small, causing re¬ 
curring her rptysis, 1355; present treat¬ 
ment of (lr King article), 1481; surgical 
treatment of 406; thoracic, not connected 
with aorta, ita?) co-arctation of aorta, 1535 ; 
treatment h endoaneurysmorrhaphy in 
British Isle s. details of 16 cases, 1400; 
surgical (Mr. 1. G. Barling), 1399 ; in region 
of coeliac axi is two cases operated on for, 
583 

Aneurysms, mul ipie embolic, of pulmonary 
arteries, case >f, 579; popliteal, Hunters 
work on, 140; subclavian, surgical emer¬ 
gencies In, 144 
Angers, disturbs ces at, 263 
Angina abdomin 3 . 1368, 1432, 1495, 1565; case 
of (Sir L. Brur on and Mr. W. B. Williams), 
921. 926; Vinci it’s, destruction of uvula In, 
1199 

Angior, Mr. F. L, value of suprarenal extract 
in Addison’s di ease, 1343 
Anglo-Indians a; d Indians, Tropical Hygiene 
for (Hon. Sur, .-Gen. C. P. Lukis and Maj. 
R. J. Blackbao ) (review), 173 
Animals, Breeding of. Heredity In Relation to 
(Prof.W. B. Ca,tle) (review), 805; Domestic, 
Bacteria, Yeas U, Molds, and Protozoa Patho¬ 
genic for (PitR. B. Buchanan) (review), 
172; tuberculo is in. in relation to tubercu¬ 
losis in man, 1 31 ; hibernating, observations 
on heart movements of, by means of electro¬ 
cardiograms, *66; living, experiments on 
(Parliamentary question), 1246; prevention 
of cruelty to, 1305 
Ankle, tuberculous, operation on, 6 
Ankylosis, Ca , s* r ean section in primipara 
su?fering from, 1276 

Ankylostoma ' > *uflnum, blood-volume in, 927 
Annals of Tro, Oc l Medicine and Parasitology 
(review), 147^ 

Annam, sale nib nnlne in, 329 
Annual Report or 1911 of the Royal Dental 
Hospital for>U -idon, 1912 (review), 1546 
Anemia, perirT -us, artificial production of, 
1708 

Anoxyhamia n altitude, treatment of, by 
subcutaneous t <ygenatlon, 1726 
Anthracoid otl r ism, cellulitis of leg due to, 
97 IE 

Anthrax. aeti< n of salvarsan in, 692; case of 
(Parliament: >; question), 698; detection of, 
in industrial, uaterial, 799; (Parliamentary 
question), 6t t precautions against, 1026 ; 
prevalence o '* ’arliamentary question), 560; 
in East Ram°-^4 

Anthropoids, c\ € inct, 776; modem, and man, 
776 0 

Anthropologic^ Museum, M&rischal College, 
Aberdeen, / ;• 5 ; of the University of 
Abordeeu, Cd.Y ‘ogue of, 1912 (review), 1622 
Anthropology.K iair of. proposed, for Mel¬ 
bourne Uni sity, 129 ; dream of, 519; 
Practical (M®* C. K. Smurthwaite) (review), 
931 ; and J neology, Prehistoric, Four¬ 
teenth Inter t. tonal Congress of, 1506 
Anti-malarial >9 isures in India, incident in, 
762 

Anti-plague se^ observations on, 529 
Antl-rinderpes irum, 1728 
Antiseptics, a< ibrations of, 314 
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Antiseptics, urinary, in cystitis, 684 ; (Mr. C. 

Williams). 1536 

ActUtreptococcus serum in treatment ot 
premia, case of (Mr. C. W. G. Bryan), 501 
Anti-tuberculoaia crusade, organisation of, 

1*32 

Anti-tuberculosis dispensary at Bristol, 59; 
exhibition in Birmingham. 1573; thera¬ 
peutic measures, value of, 1575 
Anti-typhoid inoculations, 435; vaccination, 
63.1576 

Antivaocination propaganda in United States, 
1504; reply to Dr. Copeman's article in 
Kncycloproia'Britannica, 519; tactics in, in 
India. 2*4; in Ireland, 1373 
Antlvircinaiion Bill, 1075 

Antivenomous serum in treatment of scorpion 
slings in children, 760 

Antirlrisection exhibition (Parliamentary 
question), 1658 , 

Anuria, calculous, surgical emergencies in 

1*2 

Arm*. Rectum, and Sigmoid, Diseases of (Dr. 

S. T. Karle) (review), 510 
Aorta, abdominal, thrombosis of, and oblitera¬ 
tive arteritis in same case, 246; aneurysm 
of first portion of, diastolic shock and 
diastolic thrill over heart, 1537; (?) co-arcta- 
tion of. with thoracic aneurysm not con¬ 
nected with aorta, 1535; congenital stenosis 
of. 1719; stenosis of, congenital, case of 
(Dr. R. O. Moon), 1531; thoracic, aneurysm 
of. X ray diagnosis of, 873; and heart, 
ortho-roentgenography of. 507; (see also 
Aneurysm, aortic) 

Aortic valves, functiona 1 icompetence of, 

1176 

Aortitis, syphilitic, with valvularincompetency 
(Dr. A. Morison), 287 

Aphasia, recurrent, with high blood pressure, 
case of, 164 

Aphonia, functional, in child aged 6, unusual 
case of, 649 

Apocrypha, miracle in, explained, 661 
Apothecaries' assistants, registration of 
(Parliamentary question), 904 
Apothecaries' Iiall, Dublin, and preliminary 
examination, 1626 

Apparatus, Improved, for administration of 
hedonal, 1631; for producing anaathesia. 
1277 

“Appeal for a strong but moderate policy,” 
circular letter in reference to National 
Insurance Act. 473 

Appelt, Mr. A., The Real Cause of Stammering 
and its Permanent Cure ; A Treatise on 
Psycho-analytical lines, 1911 (review), 101 
Appendicectomy, calcareous mass found 
during, 1696 

Appendicitis, acute, obscured by acute intes¬ 
tinal obstruction caused by appendix vermi- 
formia (Mr. B. Gillespie), 792; surgical 
emergencies in, 141; treatment of, when and 
bow to operate (Sir G. T. Beatson), 1253; 
onset of diabetic coma simulated by, case of, 
647; time to operate in. 1352; trauma as 
cause of, references to literature required, 
71; and dysentery, relations between, 691, 
692 

Appendix, acute intestinal obstruction caused 
by. the obstruction obscuring acute appendi¬ 
citis (Dr. B. GiHespie), 792; causing acute 
intestinal obsti «ot on, 954; carcinoma of, case 
of. 1755; fate of a niter abscess formation, 456, 
*57, 535; (Mr. A. P. Dodds-Parker), 360 ; in¬ 
flamed, morbid conditions in structures 
around, 1253; inflammation of, primary 
causes, 1253; and tonsils, functions of (Mr. 
K. H. Digby), 160; streptococcal infec¬ 
tions of, 1520 

Apperly. Mr. R. E., investigations into after¬ 
effects of chloroform, 434 
Appliances (invalid and “comfort”), 1799 
Appointments, proposed medical, and legis¬ 
lation in India, 1028; public, and Poor law 
guardians. 1368; senior hospital, and dis¬ 
pensing, 740; weekly lists of, 70. 134, 205, 
338. 407. 477, 551, 62&, 699, 765. 843, 906, 964, 
1035, 1104, 1170. 1247, 1314, 1382,1446,1510, 
1584,1659, 1732,1797 

April. 1912. weather at home and abroad, 1287 
arabic Self-taught (Syrian) (review), 373 
Aran Islands, medical man's life on, 760 
Arch.'eology and Anthropology. Prehistoric, 
Fourteenth International Congress of, 15C6 
Archives de Mcdeclne Navales, 1494 
Arm, unilateral swelling of, case of, 929 
Armour, Mr. D. J., discussion on exoph¬ 
thalmic goitre, 724 

Arms, intense neuralgic pain in, after child¬ 
birth (Prof. A. C. Geddes), 1335 
Armstrong, Mr. K. A., medical profession and 
the National Insurance Act, 1569 
Armstrong, Mr. W., discussion on radium 
emanations of mineral waters, 1200, 1226; 
spa treatment of neuritis, 726, 1191 
Armstrong, Dr. W. E. M., preparation of a 
bronchitis vaccine, a method of rapidly 
obtaining a pure culture from sputum, 1339 


Army, European, in India, health of, 1360; 
health of, 697; Indian, dentists of, 1505; 
health of, 1360 

Army canteen, United States, 201 "~ 

Army Medical Department (Italian) in Italo- 
Turkish war (leading article), 1552 
Arosa, Descriptive Account of (“Where the 
World Ends ”), by A. A. H. (review), 238 
Arrcaza Calatrava, Dr. P. F., La Peste en 
Caracas, Epidemias de 1908-1910 (review), 
175 

Arsenic, and murder by poisoning (leading 
article), 1070; In foods, 1308; use of, in 
murder by poison, 1225 

d’Arsonval, M.. therapeutic applications of 
colloidal rhodium, 63 
Art salon for medical men, Paris, 540 
Arteries, calcareous condition of, accompany¬ 
ing diabetic gangrene, 349; pulmonary 
multiple embolic aneurysms of, 579 
Arteritis, chronic, genesis of, 651; obliterative, 
and thrombosis of abdominal aorta in same 
case, 246 - 

Arteriotomy, successful, for embolism of 
femoral artery in case of mitral stenosis, 
663 

Artery, brachial, rupture during football, 243; 
cerebellar, posterior inferior, occlusion of, a 
symptom-complex. 380; femoral, embolism 
of, in case of mitral stenosis, successful 
arteriotomy for, 663; Hepatic, Essai sur 
l’Anatomie et la Mcdecine Opcratoire du 
Tronc Cu-liaque et de ses Branches, de 
l’Arti6re Hepatique en Particulier (Dr. P. do 
Rio-Branco) (review), 1693; pulmonary, 
removal of clot from, 143; wound of, 
surgical emergency in, 143 
Arthritis, acute, of shoulder and osteomyelitis 
of humerus associated with syringomyelia, 
amputation at shoulder-joint for, 1614; of 
shoulder and hip (? tuberculous), case of, 
580; multiple, of doubtful origin, case of, 
1537; rheumatoid, early case of, 97; sub¬ 
acute, of shoulder-joint in baby, 928 
Articulations, transplanted, grafting of, 

901 r ~. 

Aschoff, Prof. L. (and others), Pathologische 
Anatomie, I. Baud, Allgemeine Aetio- 
logie, allgemeine pathologische Anatomie; 
II. Band, Spezielle Pathologische Anatomie, 
1911 (review), 367 

Ascites due to liver cirrhosis, operative care 
of (Talma-Morison operation), 161 ; treat¬ 
ment by veno-venostomy, 23 
Ascoli-Izar or meiostagmln reaction, 930 
Asepsis operations, underdiminlshed virulence 
of bacteria in, 1369 

Ash, Dr. E., a disclaimer, 624 ; psychotherapy 
and general medicine, 259 
Asken, Dr. T. C., medical profession and the 
National Insurance Act, 53, 325, 898 
Asparagus, 1145 

Assam and Eastern BeDgal, plague in, 629 
Assaults, brutal, in general paralysis of the 
insane, 275 

Association des M«'*decina de Langue Fran^aiao, 
congress of, date and place of meeting, 429; 
for the Conservation of Vision (United 
States), 20Cf; of Alumni of Bristol University, 
462; of American Physicians, meeting of, at 
Atlantic city, 1788; of Certificated Dis¬ 
pensers, 744 ; of Fellows of the Royal College 
of Surgeons in Ireland, annual dinner, 
400; of Medical Officers of Health, second 
annual general meeting, 1034; of Public 
Vaccinators of England and Wales, 689; of 
School Medical Officers for Scotland, 269, 
1024 

Asthma, aortic aneurysm mistaken for, 597 ; 
Bronchial, Pathology and Treatment of (Dr. 
H. P. Pickerill) (review), 1542 
Asylum, new, provision of, for patients in 
County of London, 1427 
Asylum medical officers, needs of, 762 
Asylum officers, employment and super¬ 
annuation of, 764 ; (Employment, Pensions, 
and Superannuation) Bill, 620; Superannua¬ 
tion Bill, 697 
Asylum reports, 1080 
Asylum Workers’Association, 1419 
Asylums, scarcity of vacancies in, 1363; in 
Ireland, finances of, 1373 
Asylums Committee of London County 
Council, report for year ending March 31st, 
1911, 104 

Asymmetry in face of child, 582 

Athetoid movements in a girl aged 5J years, 

580 

Athletics, Hygienic (My System) (Lient. J. P. 
Miiller) (review). 1065; medical viewpoint 
of, 327; strenuous, effects of. iu American 
navy, 445 

Atlantic City, meeting of Association of 
American Physicians at, 1788 
Atlee, Dr. E., uterine cancer and its early 
diagnosis : original research from subjective 
symptoms, 381 

Atresia vaginalis, hrematocolpos and ha?ma- 
tometra removed from, 1689 


Atrioventricular System (Herzmissbildungen, 
mit besonderer Berucksichtigung des 
AtrioventrikularBystems) (Prof. J. G. 
Monckeberg) (review), 1620 
Atrophy, acute yellow, of liver, In child, 1354 ; 
blue, " of skin, following cocaine Injections, 
442 

Auden, Dr. G. A., open-air schools, 508; 

Psychiatry in England, 1153 
Auditory troubles and salvarsan, 958 
Aural lamp, new, 932 

Aurlculo - ventricular bundle, paroxysmal 
tachycardia from lesion of. 595 
Austin, Dr. J. II., and Prof. W. Pepper, com¬ 
plete heart-block with normal bundle of His, 
1554 


Australia, Correspondence from.— Sydney 
Hospital Centenary ; Charge against 
medical man; Venereal disease; Chair of 
anthropology ; Personal items, 129—Health 
of Queensland ; Venereal prophylaxis ; State 
purchase of radium; Weather in Victoria ; 
Medical Practitioners Bill; Health Act; 
Complimentary dinner; Personal items, 
402, 403—Insanity in New South Wales ; 
Prevention of venereal disease ; Education 
Congress; Suicide by lysol; New year 
honour; Infantile diarrhua; Sickness and 
accident ; Miner’s phthisis; Memorial 
window; Export of port, 617—Case ot Dr. 
Peacock ; Government purchase of radium ; 
Federal quarantine; Weather vagaries. 
Federal appointment ; Queensland Medical 
Bill ; Personal, 1029, 1030—Registered 

midwives; Boric acid in butter; Health of 
Svdney; Melbourne Hospital; Charge 
against a medical man; University of 
Sydney; Action for damages, 1376 — 
Federal quarantine; New Health Bill; 
Melbourne Hospital ; The late Mr. G. A. 
Rennie ; Adelaide Hospital; Charge against 
a medical man ; Personal, 1793 


Australia, labelling of disinfectants in, 1677 ; 
Western, investigation into ulcerating 
granuloma of the pudenda as found in 
Government Lock Hospitals of (Dr. D. 
Steel), 225 

Australian Institute of Tropical Medicine, 1167 
Austria, erection of first crematorium in, 959 
sick clubs in, 1375 

Austrian, Dr. C. R., diagnosis of enteric fever 
by conjunctival instillation, 313 
Austro-Hungarian Hospital, new, for Con¬ 
stantinople, 837 

Auto intoxication in skin diseases, 973 
Automatism and voluntary element in mental 
processes, conflict between, 211 
Autopsies, Performance of, Pathological 
Technique, fifth edition (Dr. F. B. Mallory 
and Dr. J. U. Wright) (review), 236 
Auxetics, mitotic figures induced in lympho¬ 
cytes by, 927 

Aviation, medical committee of (France), 901 
Ax ham, Mr. F. W., revocation of diploma of, 
1306 

Aymard, Mr. J. L., mine-dust problem in 
South Africa, 242 

Ayr District Asylum, report for 1911,1080 


B 

Babcock, Dr. W. W., evolution of modern 
gynaecology, 56 

Babies, vindictive poisoning of, 838 

Babinski, Dr., threats of death to, 63 

Baby, aged 13 months, case of fatal hemo¬ 
ptysis in, 259 

Bacillus coll communis obtained from cerebro¬ 
spinal fluid of case of meningitis, 722; enteri- 
tidis, animal carriers of, 851; Gaertner 
distribution of, 850; epidemiology, 851; 
Gaertner, meat poisoning caused by, 774 ; 
human carriers of, existence of unknown, 
851; occurrence in meat poisoning, 851; 
human and bovine, method of distinguishing, 
1453; Klebs-Loffler (Dr. I. C. Tengely), 
224 of leprosy, cultivation of, 741; para- 
typhosus(B.), distribution of. 771; suipestlfer, 
meat poisoning caused by, 774 ; relation of, 
to moat poisoning, 849; (see also Tubercle 
bacillus); tvphosus, case of meningitis due 
to,1617 

Bacteria, diminished virulence of, in aseptic 
operations, 1269; as Friends and Foes of 
Dairy Farmer, 1912 (Mr. W. Sadler) (review), 
1066; carried by flies in city of Liverpool* 
1131 

Bacteriological Investigation, importance of 
(Dr. I. C. Tengely), 2i:4 

Bacteriology, Applications of Teat and 
Capillary Glass Tube in (Sir A. E. WrightX 
(review), 1691 ; Clinical and Applied (Dr. 
K. T. Hewlett) (review), 234; Manual of 
(Dr. W. M. L. Coplin) (review), 1762; 
Clinical, and Protozoology (Klinlechfc 
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Bakteriologie und Protozoenkunde) (Dr. J. 
Citron) (review), 1762 ; Veterinary, Treatise 
on Bacteria, Yeasts, Molds, and Protozoa 
Pathogenic for Domestic Animals (Prof. 

R. K. Buchanan) (review). 172 
Badaloni, Prof. G., report on influence of 
schools In diffusion of tuberculosis, given at 
International Congress at Rome, 1157 
Badgerow, Mr. G. W., pharyngeal suppura- 
tlon, course and direction of various types, 
780 

Bahr, Dr. P., and Low, Dr. G. C., case of 
tuberculosis, with special involvement of 
the heart, 362 

Bahr. Dr. P. H.. epidemic dysentery in the 
Fiji Islands.1420; Filariasis and Elephantiasis 
in Fiji, being a Report to the London 
School of Tropical Medicine, 1912 (review), 
1280 

Bailey, Dr. C. F., stereoscopic radiography, 

731 

Bailey, Dr. F. R., and Miller, Mr. A. M.. 

Text-book of Embryology, 1912 (review), 1760 
Bailey, Dr. P.,and Jelllffe, Dr. S. E., tumours 
of the pineal body, 245 

Bain. Dr. W.. panniculitis. 363; pharmacology 
and therapeutics of lecithin and phytiD, 918 
Bainbridge, Prof. F. A., Milroy lectures on 
paratyphoid fever and meat-poiBoning, 
delivered before the Koval College of Phy¬ 
sicians of London. 705, 771, 849 
Baird, Dr. W. S., acute phlegmonous gastritis 
with erysipelas, 182 

Baker, Mr. T. T., some modem problems of 
illumination. 763 

Balat and Stamboul, recent fires at, 837 
Baldwin, Mr. A., discussion on nitrous oxide 
and oxygen in major operations and con¬ 
servative dentistry, 1690; fractured neck of 
r femur with screw uniting bone in position, 
434 

Balfour, Dr. A.. Fourth Report of the 
Wellcome Trooical Research Laboratories. 
Khartoum, 1911 (review), 1061; mosquitoes 
and river vessels, 1048 

Balfour. Lord, of Burleigh, and others, late 
Dr. W. R. Iluggard, 758 
Ball, Sir C. f veno-venostomy in ascites, 23 
Ball, Mr. E. R., and Payton, Mr. C. A., 
Sport on the Rivieras, edited by, 1911 (re¬ 
view). 175 

Ball. William, case of (Parliamentary question), 
1312 

Ball, Mr. W. G., Hunterian lecture on acute 
infective processes due to the streptococcus, 
with special reference to the value of 
vaccines and serums in their treatment, 
delivered before the Koysl College of Sur¬ 
geons of England, March 15th, 1912, 1515 
Ballance, Mr. C. A., an address on examples 
of the resources of Burgery in certain 
emergencies, 139; discussion on surgical 
treatment of aneurysm, 1406 
Ballantyne. Dr. A. J., case of concomitant 
strabismus, 651 

Ballantyne, Dr. J. W., discussion on maternity 
clauses benefit of National Insurance Act, 
1539: discussion on transplantation of ovary, 
872 

Ball-bearings (Motoring notes), 956 
Ballenger, Prof. W. L., Diseases of the Nose, 
Throat, and Ear, Medical and Surgical, 1911 
(review), 170 

Balllnrobc, disgraceful behaviour at, 900 
Balljunena, new union infirmary in, 1307; 

Asylum (Parliamentary question), 963 
Balneology, Congress of, date and place of 
meeting, 259 ; German Congress on. 1234 
Banffshire, medical inspection of school 
children in, 198 

Banks, Dr. C., and Forbes, Dr. D. f sterile 
abscesses following use of tuberculin, 1333 
Banks. Dr. G. S., family susceptibility and 
virulence in scarlet fever, 1194 
Bar, Prof., remarks on interruption of gesta¬ 
tion in cases of pulmonary tuberculosis, at 
International Congress at Koine, 1159 
Barber, C&pt. C. II., value of pneumococcus 
vaccine in the treatment of pneumonia, 
1299 

Barbour, Dr. A. H. F., discussion on abdominal 
operations for cancer of cervix and corpus 
uteri, 23 ; on pyosalpinx, 167 
Barcat, Dr. J., Precis de Radium Thcrapie, 
1912 (review), 1692 
Barclay, Mr. Terence, death of, 114 
Bardelier, Prof. II. von, relationship of the 
lungs and genital organs of tuberculous 
women, 1751. 1771 

Barham, Dr. G. F., insanity with myxedema, 
821 

Birium, carbonate of, danger from, 1774 
Barium sulphate in X ray diagnosis, 1705 
Barker, Mr. A. E„ c&3e of plexiform neuroma, 
230; clinical lecture on derangements of the 
knee following strains and blows, 709; dis 
cussion on exophthalmic goitre, 724 ; dis¬ 
cussion on surgical treatment of aneurysm 


Barker, Mr. H. A., Thomas r. Barker, 124 
Barker (see Thomas v. Barker) 

Barley, patent, 657 

Barling, Mr. II. G., on the surgical treat¬ 
ment of aneurysm, 1399 
Barlow, Sir T., and Godlee, Sir R. J., dinner 
to, 447 

Bamardo’s (Dr.) homes, 1249 
Barnet. Dr. W. II., death of, 1239 
Barnett, Maj. K. B., Handbook on Military 
Sanitation for Regimental Officers (review), 
877 

Barnwood House Hospital for the Insane, 
near Gloucester, annual report for year 
1911,1781 

Baroda, trade flourishing in villages of (the 
people and the land), 1029 
Barr, Sir J., discussion on estimation of cal¬ 
cium metabolism, 799 

Barr, Dr. T., and Scott, Mr. S. R., value and 
significance of hearing tests, opening of dis¬ 
cussion, 795 

Barrasford Sanatorium, proposed support by 
workmen, 398 

Barrett, Dr. E. B.. Motive Force and Motiva¬ 
tion Tracts, a Research in Will Psychology, 
1911 (review), 1695 

Barrett, Dr. J. B., asymmetry in the face of a 
child. 582 

Barrington, Miss Amy, and Rischbieth, Dr. H., 
Treasury of Human Inheritance, 1912 
(review), 1474 

Barrington-Ward, Mr. L. E., double coxa vara 
with other deformities occurring in brother 
and sister, 157 ; and Lane, Mr. W. A., case of 
rheumatoid arthritis, 929 
Barris, Dr. J. D., retroflexion of the gravid 
uterus, complicated by tuematuria, 1129 
Barrs. Dr. A. G., retirement of, from active 
staff of General Infirmary, Leeds, 1500; 
unusual case of hypcrplasia’of the long and 
cranial bones, 1276 
Barton, Miss Clara, obituary, 1308 
Barton, Dr. G. A. H., discussion on ether and 
hedonal infusion anesthesia, 794; discussion 
on exophthalmic goitre, 725 
Bashford, Dr. E. F., some aspects of the cancer 
problem, 367 

Bashford (see Bell v. Bashford and the British 
Medical Association). 1699 
Basra, plague at, 1235, 1721 
Basutoland, leprosy in, 1652; public health in, 
907 

Bateman, Dr. A. G., to advertisers for locum- 
tenents, 1037 

Bath, Royal United Hospital in, 462; xvaters 
of, radio-active properties of. 746 
Baths, medical, at Torquay, 205 
Batten, Dr. F. E.. case of dermato-myositls, 
887; discussion on acute poliomyelitis and 
allied conditions, 651; epidemiology of acute 
poliomyelitis, 181; lecture on experimental 
poliomyelitis, delivered at the National 
Hospital for the Paralysed and Epileptic, 
Queen-square, 413 

Batten, Dr. R. D., fixation fork in ophthal¬ 
mology. 297 

Battle, Mr. W. H., decorative surgery, 784 ; 
and Mackenzie, Dr. H., case of Hirsch¬ 
sprung’s disease, congenital dilatation of the 
colon, 432 

Baveux, M., anoxybarnia of altitude and its 
Treatment by subcutaneous oxygenation, 
1726 

Bayly, Mr. II. W., causation and prevention 
of toxic symptoms following the administra¬ 
tion of salvarsan, 757 ; convenient and simple 
apparatus for thecal (lumbar) puncture, 
104 

Bazin's disease and scrofuloderma, cab© of, 25 
Beast and Man in Eastern Bthiopia (Mr. J. 

Bland-Sutton) (review), 169 
Beatson, Sir G. T.. lecture on the treatment 
of acute appendicitis: when and how to 
operate, delivered at the Medical Graduates' 
College and Policlinic. 1253 ; time to 
operate in appendicitis, 1352 
Beattie, Prof. J. M., and Hall, Dr. A., case of 
multiple embolic aneurysms of the pul¬ 
monary arteries, 579 ; diff use neuro-fibroma¬ 
tosis, 579; new method of mounting museum 
specimens, 679 

Beattie. Dr. T., case of acute chorea, 508 
Bechamp, Dr. A.. The Blood and its Third 
Anatomical Element : Application of the 
Microzymian Theory of the Living Organisa¬ 
tion to the Study of the Anatomical and 
Chemical Constitution of the Blood and to 
that of the Anatomical and Physiological 
Causes of the Phenomena of its Coagulation 
and of its other Spontaneous Changes, trans¬ 
lated, 1911 (review), 235, 373 
Bochhold, Prof. 11., Die Kolloide In Biologie 
und Medi/.ln, 1912 (review), 1344 
Beck, Mr. A. E., the medical profession and 
the National Insurance Act, 393 
Bed-bug. destruction of, 701 ; spread of kala- 
azar through means of. 520 
Bed-carriage, invalid, 1447 


Bed isolation of cases of infectious disease, 830, 
952, 1018, 1090, 1153, 1225, 1299, 1368. 1497 ; 
(Dr. C. Rundle and Dr. A. II. G. Burton), 
720 

Bedrest (St. George’s Hospital heart), 1549 
Bedrooii height of windows for, 1567 
Beebe, ~r. S. B., and Berkeley, Dr. W. N. # 
characteristics of a cancer serum, 1097 
Beef (Argentine) and tuberculosis (Parlia¬ 
mentary question), 1731 
Begg, Mr. C., Sprue, its Diagnosis and Treat¬ 
ment, 1912 (review), 1694 
Beggars, exposure of children by, 1105 
Beirut, medical school at, 1503 
Beit Foundation for Medical Research, election 
of fellows, 132 

Belfast, freedom of, bOBtowal of, upon Sir A. 
Wright,1026,1575; health of, 400; high death- 
rate of, 463,539,691; Insurance committee of, 
1502; King Edward memorial in, 1649; 
meeting of medical men in relation to 
National Insurance Act, 1236 ; meeting in, 
in relation to National Insurance Act, 1725 ; 
milk-supply, 1575; notification of infantile 
paralysis at, 400; provision for ‘‘sana¬ 
torium ” benefit in, under Insurance Act, 
835 ; tuberculosis problem in, 1726 ; vaccina¬ 
tion question, 1026,1161; water-supply of, 62 
Belfast Hospital for Sick Children, 329 
Belfast Maternity Hospital, 691 
Belfast Medical Guild, 199 
Belfast Medical Students' Association, 329 
Belfast Ophthalmic Hospital. 1366 
Belfast workhouse, inspection of, 127 
Belgium, tropical medicine in, 1031 
Belilios, Mr. D. A., and Davison, Dr. R., the 
combined whole-time medical officer, 388 
Bell, Mr. C. E. W., removal of the gall¬ 
bladder, 1342 ; suppurating hydatid cyst, 
1342 

Bell, Dr. W. B., case of rhabdo-myosareoma of 
the uterus, 227 ; classification in gynaecology, 
953; estimation of the calcium metabolism, 

799 

Bell v. Bashford and the British Medical 
Association (leading article), 1699 
Bell v. William Hunt and Sons. Ltd., 1427 
Belladonna, susceptibility to, 1037 
Bellers, John, 814 

Bellevue Hospital, New York, Nomenclature 
of Diseases employed by, with Rules for 
Recording and Filing of Histories, 1911 
(review), 31 

Belot, M., radiotherapy in keloid, 1094 
Bengal, Eastern, and Assam, plague in, 529; 
Pasteur Institute for, 1239; sanitary ad¬ 
ministration in, 401 
Bengazi, climate of, 1095 
Ben ham. Dr. F. L., James Hutchinson 
Stirling. 1784 

Bennett, Mr. R. R., and Gamble, Mr. F. W.. 
osmotic pressure and its physiological 
bearing, 940 

Benson, Dr. C. M., discussion on myelogenous 
leukrcmla, 1473 

Bcnthall, Mr. A., medical profession and the 
National Insurance Act, 119, 1434 
Bequests, 1789; largo, to hospitals and 
charities, 327 

Bergmann, Dr. W. t Selbstbefreiung aus 
nervbscn Leiden, 1911 (review), 655 
Bergson, M. Henri, " creative evolution,” 
correspondence on, 391, 456 
Berl-beri in Straits Settlements, 1492 
Berkart. Dr. J. B., on Bronchial Asthma, its 
Pathology and Treatment, 1911 (review), 
1542 

Berkeley, Dr. W. N., and Beebe. Dr. S. B., 
characteristics of a cancer scrum, 1097 
Berkshire, county of, report of school medical 
officer, 891 

Berlin, Correspondence from.— Mysterious 
epidemic of poisoning in Berlin, 63—Vital 
statistics and public health in Prussia, 64— 
Legislative proposals relative to unqualified 
medical practice, 65—Investigations on the 
effect of internal treatmont in cases of 
malignant growth; Termination of the 
epidemic of poisoning, 264—Dissatisfaction 
among medical students in the University of 
Breslau; Relation of the Wassermann re¬ 
action to lead poisoning, 540—Medical certifi¬ 
cates for motorists; Statistical investigation 
on venereal diseases; Club practice in 
Germany, 541—German committee for the 
forthcoming International Medical Congress; 
Operative treatment of tuberculosis of the 
bladder; Action of salvarsan in anthrax, 
692—Therapeutic action of thorium pro¬ 
ducts; Treatment of yaws by salvarsan. 
1438—Meeting of school medical’officers, 1651 
—Unruly behaviour of sanatorium patients; 
Visual disturbances caused by looking at the 
sun, 1791—Plastic operation on the urethra, 
1792 

Berlin Associ ation of Dczenten, holiday course, 
1349 
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fcratein. Dr. J. M.. case of acute infective 
endocarditis, 434 ; case of cretinism, 168 ; fatal 
mcerd disease. 434 

ferastein, Dr. M. J., a dermatitis caused by 
iHjitrochJor benzole. 1534 
ferre. Mrs. D., discussion on exophthalmic 
ir»tre. 725 

ferry. Mr._ J., discussion on exophthalmic 
goitre, 725; discussion on vaccine treatment 
of cnitre, 364 

ferry. Dr. T. P., treatment of anaphylactic 

shock. 1643 

Berths, insanitary, in merchant service, 313 
Berwickshire, increase of consumption in, 

1372 

Best. Dr. P. (obituary), 1505 

Bethnal Green, an ‘insanitary area in, 1363; 

outlcemk of typhoid fever in, 1358 
Bettmann. Prof., and Laubenhelmer, Dr., 
action of salvarsan in anthrax, 692 
Benn. Mr. K.. medical profession and National 
Insurance Act, 192 

Severs, Mr. E. C., facio-hypogloesal anasto¬ 
mosis. 584 

Beyrouth. French Medical Faculty at, gift to, 
464 

Bickel, Prof., therapeutic action of thorium 
products. 1438 

Bickersteth, Mr. K. A., catheterisation of the 
ureter and its uses, 1343; unusual breast 
tumour, 799 

Bidwell, Mr. L., Minor Surgery, 1911 (review), 

1033 

Bienucki, Dr. J., bed isolation of cases of 
Infectious disease, 952, 1090, 1299 
Bigelow, Prof. M. A., and Mrs. A. N., Applied 
Biology: An Elementary Text-book and 
laboratory Guide, 1911 (review), 611 
Biggs, Dr. H., administrative control of tuber¬ 
culosis, 1570 

Bile-duct, common, rupture of. 665 
Bilharriosis, 844, 1037; treatment of, by 
•alraran (“ 606 M ), 844, 1037; (Dr. H. B. Day 
and Mr. O. Richards), 1126 
Blaet. M., and Simon, M. T., measurement of 
intelligence by method of (Dr. W. C. 
Sullivan), 777. 8l0 

Biology, Applied : Elementary Text-book and 
Laboratory Guido (Prof. M. A., and Mrs. 
A. N. Bigelow) (review), 511; Evolutionary, 
Outlines of (Dr. A. Dendy) (review), 1475; 
Outlines of (Dr. P. C. Mitchell, revised by 
Mr. G. P. Mudge) (review), 302 
Eloroetrika: A Journal for the Statistical 
Study of Biological Problems (review), 1067 
Birkenhead, verminous children in, 1499 


taODGHAM, C-'RRESPOICDEXCE FROM.— The 
General Hospital; New year honour; 
Anterior poliomyelitis, 126—Tuberculosis 
Exhibition ; General Hospital, 397—Health 
of Birmingham; Birmingham and con¬ 
sumption; New Obstetrical and Gyneco¬ 
logical Society ; The Children’s Hospital; 
University of Birmingham ; Association of 
Public Vaccinators of England and Wales, 
©9— The University; General Hospital; 
Retirement of Sir Thomas Chavasse; The 
Vneen's Hospital. 833—Medical inspection of 
schools. 1235—Midland Hospital for Skin 
and Urinary Diseases; Cripples and tuber¬ 
culosis, 1236—University ot; Faculty of 
Medicine; Pass lists, 132—Autituberculosia 
Exhibition In Birmingham; Antispitting 
by-law; Care of the feeble-minded, 1573 


Birmingham Committee [and National Insur¬ 
ance Act, 336 

Btrmhi^ham General Hospital, changes in 

Birmingham Medical Review (review), 103, 356 
Birthday honours, 1703 

Birth-rate. Declining, 1911 (Dr. A. Newsholme) 
(review), 370; and increasing infant mor¬ 
tality in \ ienna, 1374; decreasing, among 
native-born Americans, 1237; and deaths in 
Scotland, 1246; excess of, over deaths 
(Parliamentary question), 1035; marriages 
and deaths, weekly list of, 70, 134, 206. 338. 
407. 478. 552. 623. 700, 766. 844. 907, 965,1036, 
1106,1171, 1248, 1315, 1383, 1447, 1510, 1585, 
1669. 1733,1798 

B«hop, Dr. H. D., non-tuberculous milk in 
Guernsey. 258 

Bhmosal, 1766 

Dr. C. Y., obituary, 265 
Bhb, M , and Labbe, M., bicarbonate of soda 
and (edema in diabetes, 1576 
Blacker. Dr. G., Cresarean section for double 
roonstroaity, 1017; discussion on relative 
•he of uterus in cases of hydatidiform mole, 
227; rupture of the uterus, a series of eight 
cases, including three cases treated auccess- 
nu l ky operation, 84 

Major R. J., honour conferred on, 
^2; and Lukis, Hon. Surg.-Gen., C. P., 
Tropical Hygiene for Anglo-Indians and 
1911 (review), 173 


Blackpool Small-pox Hospital (Parliamentary 
question), 842 

Bladder, disease of, two specimens from cases 
of, 366; extroversion of, in which an 
epithelioma developed, 97; female, coliform 
organisms in, treatment by autogenous 
vaccines, 1061; four inches of stem of 
thermometer removed from, 232; perforation 
of, and fixation of a vaginal pessary by large 
phosphatic vesical calculus; lithotripsy: 
recovery (Mr. A. C. Butler-Smythe), bio; 
removeable tube sutures in (Lleut.-Col. C. 
Clarke), 429; sloughing, due to urethral 
compression by pelvic myoma, 728; stones 
in, 169, 649; tuberculosis of, operative 
treatment for, 692 

Blaenavon, urban district of, sanitary circum¬ 
stances and administration of, 1364" 

Blackie, Dr. J. B., “ Unicellular cancri,” 

56 

Blair, Dr. D., forced feeding, 822 
Blanc, Dr. L., discussion on spa treatment of 
neuritis. 726 

Bland-Sulton, Sir J., annual oration on fertili¬ 
sation in relation to pathology, delivered 
before the Medical [ Society of London, 
May 20th, 1912, 1387; Man and Beast in 
Eastern Ethiopia, 1911 (review). 169; on 
pulque and pulque drinking in Mexico, 43; 
“radical ” operation for malignant disease 
of the testicle, 606 

Blanqullla, description of, Naturalist on 
Desert Islands (Dr. P. R. Lowe) (review), 
372 

Blathwayt, Mr. A. de V., specimen of spinal 
column from case of old fracture of twelfth 
dorsal and first lumbar vertebra*, 232 
Blayney, Mr. A. J. M.,discussion on cerebellar 
tumour, 873 

Blindness, prevention of, 1096; (see Colour 
blindness) 

Bloemfontein, proposal to establish municipal 
dairy at, 693 

Blood, changes of, in inoculated rat 
sarcoma (Drs. H. G. and A. S. Griinbaum), 
644; effusion of, following blows or strains, 
712; In cachexia thyreopriva. 1498; regurgi¬ 
tation of. from uterus into peritoneal cavity 
in case of complete absence of vagina, 1471; 
Third Anatomical Element of (Dr. A. 
Beehamp) (review). 235, 373; total volume 
of estimation in three cases of erythremia 
(polycyth«mia) (Dr. W. Hale White), 7; 
transfusion of, indications for, 1650 
Blood-cells, red, treatmcht of exudates with, 
previous to incubation with blood serum, 
1738 

Blood corpuscles, red and white human, sepa¬ 
ration under improved method of opsonic 
index estimations (Dr. C. Rubs), 1461 
Blood parasites and leucocytes, new blood¬ 
counting pipette for estimating numbers of, 
per cubic millimetre, 438 
Blood plates, clinical notes on (Dr. E. M. 
Brockbank). 1526 

Blood pressure, clinical estimations of, 583 ; 
high, in case of recurrent aphasia, 164 ; in 
pneumonia. 1667 

Blood-serum, normal and immune, autogenous 
and isogenous, intravenous inoculation into 
rabbits; 1738; normal, treated with heated 
and unheated immune serum, 1673 
Blood stains, minute delicate method of 
obtaining hremin crystals from, 1484 
Blood-vessels, dilatation of, In reaction of 
skin, 914; and heart, diseases of, 1788; and 
heart, therapy of diseases of, 1234 
Blood volume of dogs infected with hook¬ 
worm (ankylostoma canlnam), 927 
Blows and strains, derangement of knee 
following (Mr. A. E. Barker), 709 
Blue, Dr. R., appointment of, as new surgeon- 
general of the United States Public Health 
and Marine Hospital Service, 330 ; successor 
to Dr. Walter Wyman, 543 
Bluiner, Dr. G., thrombosis of the abdominal 
aorta and obliterative arteritis in the same 
case,246 

Board of Education and school clinics, 1428; 
and teaching of physiology and hygiene, 
1415 

Board ship, typhoid carrier on, 1638 
Boas, method of performing Wassermann 
reaction, 930 

Boats (see Canal boats), 746 
Bodies, cryatal-like.of radiate structure in the 
lens, 297 

Body, Human, Landmarks and Surface 
Makings of (Mr. L. B. Bawling) (review), 1348 
von Baetticher, Frau, report on social defence 
against tuberculosis at International Con¬ 
gress at Rome, 1157 
Boiled milk (leading article), 1140 
Boils, treatment of, 692; (see also Oriental 
boil) 

Bolam, Mr. J., and Alderson, Dr. W. B., 
Dental Ana>sthetlcs. a Text-book for 
Students and Practitioners, 1911 (review), 
511 


Bolduan, Dr. C., and Noble, Mr. W. C.. out¬ 
break of typhoid fever, due to a bacillus 
carrier of 46 > ears' standing, 382 
Bombay, dysentery and liver abscess in, 1020; 
home hygiene in, 1505 ; new medical college 
for, 1239; water-supply of, 960 
Bond, Dr. C. H., resignation of medical super¬ 
intendence of Long Grove Asylum. 673 
Bone, Growth of, 1912 (Sir ‘W. Macewen) 
(review). 874 ; grafting, 1373 
Bones, of left leg, operations on, In youth aged 
17, 1614; long and cranial, hyperplasia of, 
unusual case, 1276; prehistoric (leading 
article), 376 ; and joints, tuberculous disease 
of, intervention in, 1230 ; present position of 
treatment in London (Mr. R. C. Elmslie), 
424 

Bonnuraour, M. S., and Pic, M. A., Precis des 
Maladies des Viellards. 1912 (review), 589 
Bony growth on skull, 1199 ; occlusion of pos¬ 
terior nares, 1473 

Booking-clerks of 'London Tube railways, 
want of hygiene among, 182 
Books, Ac., received, weekly lists of, 69, 133, 
205, 337. 406. 477, 551, 621. 698. 765, 842, 906, 
964. 1035, 1103, 1313, 1381, 1445, 1508,1583, 
1658,1731 

Boots, chemistry of, 814 
Boric acid in butter, 1376; in sausages, 328 
Bosanquet, Dr. W. C., a lecture on the re¬ 
lationship of tuberculosis to accident or 
injury, delivered at the Hospital for Con¬ 
sumption and Diseases of the Chest, 
Brompton, 75,110 

Boss!. Prof., remarks on interruption of gesta¬ 
tion in eases of pulmonary tuberculosis, at 
International Congress at Rome, 1158 
Boston, Dr. L. N., and Anders, Dr. J. A., Text- 
took of Medical Diagnosis (review), 1136 
Botany, Structional Manual of (Dr. H. H. 
Rusby (review), 1696 

Bournevllle, Dr. (the late), memorial to, 441 
Bovril pictures, 207 

Bowel, .rupture of, due to injection of com¬ 
pressed air, 1704 

Bowlby, Sir A. A., results obtainable without 
operation in treatment of tuberculous joint 
disease in children, 21 

Boxwell, Dr. W., cesophagismus iu a child, 
1616 

Boy, diabetes insipidus in, with positive 
Wassermann’s reaction, 928 
Boy Life, Problems of (Mr. J. H. Whitehouse) 
(review), 996 
Bov scouts in India. 961 

Boyd, Mr. S., and others, medical profession 
and the National Insurance Act, 610 
Boyle, Mr. H. E. G., Practical Anaesthetics, 
1911 (review), 510 

Brachial artery, rupture of, during football, 
243; plexus, symmetrical degeneration In 
lower branches of, in two Bisters, 928 
Bradburne, Mr. A. A., hereditary ophthalmo¬ 
plegia in five generations, 297; ptosis and 
immobility of the eyes, 99 
Brailey, Mr. A. R., new cell proliferant, 870 
Brain, abscess of, complicating middle-ear sup¬ 
puration, 1472; surgical emergency in, 141; 
cortex of, sensory disturbance produced by 
lesions of, 144; lesions of, causing sensory 
disturbances. 258; sensory disturbances 
from (Dr. H. Head, F.B.S., and Dr. G. 
Holmes), 1,144 : operations on, 1369; tumour 
of, results of opening of skull in cases with 
symptoms resembling, 299; and spinal cord, 
malignant chordoma involving, 443 
Brain-stem, 2, 4 ; and spinal cord, afferent 
impulse in. groupiog of, 1 
Braine-Hartnell, Mr. J. C. R.. discussion on 
surgical treatment of aneurysm, 1406 
Bramwell, Dr. B. t complimentary dinner to, 
1436 ; retirement of. 1024 
Bramwell. Dr. E., case of myotonia atrophica, 
1614 ; hysterical contracture of hip, 97 
Brand. Dr. A. T., operation for phlebitis with 
thrombosis, 683 ; treatment by reflex stimu¬ 
lation of the vagus centre, 1756 
Branson, Dr. W. P. S., psychotherapy and 
general medicine, 92, 324 
Braus. Prof., growth of the embryonic heart 
after separation from the body, 616 
Bray, Mr. J. D., Doctors and the Insurance 
Act, 1912 (review), 1478 
Brayn, Sir R., death of, 744; obituary, 839 
Bread and Food Reform League, 1105 
Breast, unusual tumour of, 799 
Breathing apparatus, “ Albar,” 409; suspended 
nasal, case of, 1276 

Breathlessness, prevention of, by rhythmic 

respiration, 62 

Brechin Infirmary, handsome donation to, 759 
Breeding and the Mendelian Discovery (Mr. 

A. D. Darblshire) (review). 300 
Bremner, Dr. F. P., value of short-circuiting 
the colon for severe constipation, 535 
Brend. Dr. W. A., an examination of th 
medical provisions of the National Insuranc 
Act, 383, 447, 524, 598 ; the legislative control 
of patent medicines, 1092 
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Breslau, University of, dissatisfaction among 
medical students in, 540 
Brewis, Dr. N. T., discussion on abdominal 
operations for cancer of cervix and corpus 
uteri, 23 ; on pyosalplnx, 168 
Briggs, Prof. H., abdominal section for 
localised suppurative puerperal peritonitis, 
right oophoritis, cellulitis, slight salpingitis, 
1201; for suppurative puerperal peritonitis, 
bilateral cellulitis, and salpingo-odphoritis, 
1201 ; appointment to, 999; benign adeno¬ 
matous polyp of the body of the uterus, left 
salpingitis, an old pyosalpinx, 1201 ; 
Crvsarean section in a case of dystocia due to 
loops of cord round foetus at term, 867; chain 
of libroids in each.horn of a bieomuate uterus, 
581; relative size of the uterus in cases of 
hydLatiform mole, 227 

Brighton, medical inspection of schools at. 
1048; resolution as to full-time medical 
officers for treatment of school children 
passed by medical men at, 1102 
Brighton workhouse administration, 1034; 

appointment of operating surgeon to, 406 
Brill a disease and typhus fever, 1637 
Briscoe, Mr. J. F., discussion on syphilis, 1687; 

morbid diatheses, 193 
Bristol, medical golf at, 1708 
Bristol, University of, 691 ; Colston Society, 
904 ; pass lists, 619, 839 

Bristol and the Western Counties, Corre¬ 
spondence prom —Lord Haldane elected to 
the Chancellorship of Bristol University; 
Bristol medical men and the Insurance Act; 
Bristol Anti-tuberculosis Dispensary, 59- 
University Colston Society, Bristol; Bristol 
Dispensary ; Bristol medical charities; Sani¬ 
tary Inspectors’ Association; Proposed 
memorial hospital to the late Sir CharleB 
Dilke ; Refusal to form an Insurance panel; 
Proposed cr&che for Plymouth ; Question of 
free medical treatment of school children; 
Whole-time medical appointments; Death 
of Mr. Francis William Stowe Wicksteed, 
M.R.C.S. Eng.. L.S.A., 197—Hospital Sunday 
in Bristol; Bristol Eye Hospital, 327— 
Lectures to voluntary health visitors; Resi¬ 
dence of a district 'medical officer; Boric 
acid in sausages; Proposed school clinic at 
Plymouth ; The Teignmouth (Devon) Hos¬ 
pital ; South Devon and East Cornwall Hos- 

£ ltal, Plymouth ; Death of Brig.-Surg.- 
ieut.-Col. T. G. Skardon; Death of Dr- 
William Dash wood Kingdon, 328—Univer¬ 
sity of Bristol, Markham Skerritt memorial; 
Bristol Dispensary for the Prevention of 
Consumption; Association of Alumni of 
Bristol University; Bristol Royal Infirmary ; 
Royal United Hospital, Bath ; Bristol 
Medical Dramatic Club; Clifton Dispensary; 
Somerset education committee and children's 
teeth ; Death of Mr. F. J. Frederick Parsons, 
M.R.C.S. Eng., L.S.A., 462—University of 
Bristol and agricultural research; Queen 
Victoria Jubilee Convalescent Home. 
Bristol; Unqualified practitioner at the 
Bristol coroner’s court; Bristol Medical 
Mission ; Remuneration of workhouse 
medical officers; District medical officer’s 
salary ; British Dental Association ; Enteric 
fever and shell-llsh ; Royal West of England 
Sanatorium, Weston-super-Mare; Isolation 
hospitals for Devonshire; West Cornwall 
Infirmary, Penzance; Victoria Hospital, 
Swindon, 614—Royal Hospital for Sick Chil¬ 
dren and Women* Bristol; Exeter education 
committee; King Edward VII. Memorial Dis¬ 
pensary, Plymouth ; Royal Cornwall In¬ 
firmary. Truro, 759—“ Classification " of sick 

S iupers in Bristol, 1023—British Medical 
enevolent Fund, Bristol branch of guild ; 
Legislation for the care and control of the 
feeble-minded ; Bristol Eye Dispensary; 
Notification of acuto poliomyelitis and 
ccrcbro-spinal fever, 1024 — University of 
Bristol; Strike of blind workpeople; Bristol 
guardians and surgical treatment of indoor 

g iupers ; Devon port Borough Hospital ; 

oyal Devon and Exeter Hospital; South 
Devon and E ist Cornwall Hospital; Devon 
and Exeter Dental Hospital; Medical inspec¬ 
tion of schools in Devon, 1306—The King to 
open the new buildings of the Bristol Royal 
Infirmary ; Forthcoming health conference 
in Bristol; Death from Easton’s syrup 
tablets ; Death of Dr. Augustus Drake, 1436 
—-Bristol Health Exhibition and Conference, 
1647—University of Bristol, Faculty of Medi¬ 
cine, 1618—Medical profession and Bristol 
Provisional Insurance Committee ; Prosecu¬ 
tion of a man for pretended medical 
qualifications; Workpeople’s contributions 
to voluntary hospitals under the Insurance 
Act; Bequests, 1789 

Bristol Children’s Hospital, 1310 
Bristol Dispensary, annual meeting, 197 
Bristol General Hospital, 815 


Bristol health committee and lady medical 
inspectors, 1166 
Bristol lunatic asylum, 1491 
Bristol Medical Libra ry. History of (Mr. L. M. 
Griffiths) (review), 1348 

Bristol Modlco-Chirurgical Journal (review), 

Bristow, Mr. W. R., and Smart, Dr. M., treat¬ 
ment of muscular and joint injuries by 
graduated contraction, 1189 
British Association, 590 
British Columbia, practice of medicine in, 390 
British Dental Association. 614 : annual dinner 
of Irish branch of, 62; North Midland 
branch, meeting of, 1722 
British Empire, congress of universities of 
(leading article), 1351 

British Isles, endo-aneurj’smorrhaphy in, 
details of 16 cases of aneurysm, treated by, 
1400; human myiasis in, 1486 
British Journal of Inebriety (review), 238 
British Medical Association, annual meeting 
of, in Liverpool, and inspection of St. 
George's Hall, 1371; and Mr. Lloyd George, 
1728; complementary pledge of, 1719; idate 
and place of meeting, 1795; deputation 
of, to Mr. Lloyd George with reference 
to National Insurance Act. 1656; and 
National Insurance Act, 202, 267, 473 ; 
Evidence of, at Select Committee on 
Patent Medicines, 1730; Parliamentary 
question), 1312; letter of, to National 
Health Insurance Commissioners, 695; 
meeting of State Sickness Insurance Com¬ 
mittee, 1165 ; new council of, 1580 ; new pledge 
relating to National Insurance Act, 1309; 
recommendations of council of, in relation 
to National Insurance Act, 335; reform com¬ 
mittee, 202 ; and National Insurance Act. 
336; Bill to amend National Insurance Act 
promoted by, 403; (see Bell v. Bashford and 
the British Medical Association, 1699); 
special representative meeting relating to 
National Insurance Act, 547, 619; supple¬ 
mentary pledge of. and hospital staffs, 1790 
British Medical Benevolent Fund, 177,317,619, 
736,1014, 1207,1709 ; annual general meeting, 
948; Guild. 336, 1380, 1655; Bristol Branch 
of Guild, 1024 

British naval officers, Italian orders for, 1088 
British Pharmaceutical Codex, an Imperial 
Dispensatory for the Use of Medical Practi¬ 
tioners and Pharmacists, by Direction of the 
Council of the Pharmaceutical Society of 
Great Britain, 1911 (review), 368 
British qualifications, Indian medical study 
and, discussed at General Medical Council, 
1630 

British Red Cross Society First-aid Manual, 
No. 1,1912 (Mr. J. Cantfie) (review'). 1066 
Broad ligament, right, accessory uterus 
distended with menstrual iluid enucleated 
from substance of (Dr. J. Oliver). 1609 
Broadbent, Dr. W., case of morbus cceruleus, 
1411 

Brock. Mr. B. G. t report on an inquiry into the 
prevalence of syphilis in the South African 
native and its influence in aiding the spread 
of tuberculosis, 1270 

Brockbank. Dr. E. M., clinical notes on blood- 
plates, 1526; crescendo murmur of mitral 
stenosis, 608; Heart Sounds and Murmurs, 
their Causation and Recognition, 1911 
(review'), 234 

Brompton Cemetery (Parliamentary question), 
1312 

Brompton Hospital, practical instruction at, 

Bronchiectatic Conditions and Empyema in 
Pleurisy (Dr. A. James) (review), 303 
Bronchitis, purulent ana double pneumonia 
produced by general infection with colon 
bacillus, 39; vaccine, preparation of, method 
of rapidly obtaining pure culture from 
sputum (Dr. W. E. M. Armstrong), 1339 
Brouchomycosis, tropical, fungi found in, 123, 
758, 830; (Dr. A. Castellani), 13 
Bronchoscopy, Direct, 1911 (Dr. W. Briinings) 
(review), 1662 ; removal of molar tooth from 
bronchus by, 1134 

Bronchus, left, of child, foreign body in, 992; 

primary cancer of, case of, 930 
Bronson-Howard. Mr.G., An Enemy to Society, 
1912 (review), 878 

Brooks, Dr. T., case of malignant endocarditis, 
584 

Brooks, Dr. W. F., case of considerable dis¬ 
organisation of both knees, elbows, and 
wrists, from chronic nrthritls, 1540 
Brother and sister, double coxa vara with 
other deformities occurring in (Mr. L. E. 
Barriugton-Ward), 157 
Brougham, Lord, as his own physician, 478 
Brougham, coat of running compared with that 
of motor-car, 397 

Brown, Dr. A., congenital stenosis of the 
aorta, 1719 

Brown, Mr. G., medical profession and National 
Insurance Act, 120, 831,1021 


Brown, Dr. G. van F. T., The Surgery of Oral 
Diseases and Malformations ; their Diagnosis 
and Treatment, 1912 (review), 1761 
Brown, Dr. L., discussion on functional hour¬ 
glass stomach, 926; on therapeutic value of 
alcohol. 1274 

Brown, Dr. R. C., honorary degree for, 1487 
Brown, Dr. W., presentation to, 538 
Brown, Dr. W. Langdon, diabetic gangrene, 

Browne, Edith A., Sugar, 1911 (review'). 372 
Browne, Dr. J. W., presentations to, 1575 
Browne, Sir Thomas, and the witch-trials, a. 
vindication, 185 

Browne, Dr. W., resignation of, 760 
Bruce, Col. Sir D., special promotion of, 1424, 
1432 

Bruce. Dr.'J. M., and Dilling, Dr. W. J., 
Materia Medica and Therapeutics, an Intro¬ 
duction to the Rational Treatment of 
Disease, 1912 (review), 1761 
Bruce, Dr. O., treatment of pulmonary tuber¬ 
culosis by graduated rest and exercise, 1571 
Bruce, Dr. W. T., X ray examination of the 
urinary tract, 727 

Briinings, Dr. W., Direct Laryngoscopy, 
Bronchoscopy, and G^sophagoscopy (trans¬ 
lated), 1911 (review), 1062 
Brunton, Sir L., discussion on disorders of 
circulatory system. 795; on therapeutic 
value of alcohol, 1274; on use of sphygmo¬ 
manometer in general practice, 1407; and 
Williams, Mr. W. E., case of angina abdo¬ 
minis, 921, 926 

Brussels Medical Graduates'Association, 1678 
Bryan, Mr. C. W. G., case of pyicmia treated 
with specific antistrepfcococcus scrum, 501 
Bryce, Dr. A., Modern Theories of Diet, and 
Their Bearing upon Practical Dietetics, 1912 
(review), 1411 

Brynmawr, infantile mortality in, 399 
Buchanan, Dr. Florence, observations on tne 
heart movements of hibernating animals by 
mean6 of electro-diagrams, 866 
Buchanan, Prof. R. E., Veterinary Bacteriology ; 
Treatise on Bacteria, Yeasts, Molds, and 
Protozoa Pathogenic for Domestic Animals, 
1911 (review), 172 

Buchanan, Dr. R. J. M., tuning-fork vibration 
and auscultation, 299 

Buckley. Dr. C. W., discussion on radium 
emanations of mineral waters, 1200; on spa 
treatment of neuritis, 726; on treatment of 
gastro-hepatic dyspepsia at Vichy, Carlsbad, 
and Cheltenham compared, 22 
Bucklin, Dr. C. A., operation for haemorrhoids 
and chronio constipation, 295 

Budapest, Correspondence from New 
views as to the pathology and treatment of 
tuberculosis, 541—Use of finger-prints as 
signatures to documents; Prophylaxis of 
tuberculosis among the agricultural and 
village population; Polyclinic in a country 
town, 1095, 1096—Regulations as to the 
return of children to school after infectious 
illnesses; Limitation of venereal diseases i 
Wreck of the Titanic, 1502 

Budget, Indian, 1239 

Buildings, Public, Engineering Work in (Mr. 

R. O. Allsop) (review), 1694 
Buist, Dr. R. C., discussion on maternity 
benefits, clauses of National Insurance Act, 
1538 

Bullen, Mr. H. J. L., nasal dilating cup, 1480 
Bunch, Dr. J. L., lcucoderma and premature 
canities in a girl aged 14 years, 927 
Burckhardt, Dr. J. L., morbid anatomy oi 
paratyphoid fever, 1423 

Burdctt, Sir H., How to Become a Nurse 
(review), 1413 

Burgess, Capt. J. II., Leishmania and mosqui¬ 
toes, 123, 1155 

Burgess, Dr. Mildred, Care of Infants and 
Young Children in Health, 1912 (review), 
1413 

Burmah and India, Descriptions of Travels in, 
with Pen and Brush (Mr. A. H. Fisher) 
(review). 31 

Burmah, Pasteur Institute for, 1728 
Burnet, Dr. E., Microbes and Toxins, 1912 
(review), 1543 

Burning, deaths of children by, 539 
Bums, treatment of, 110 

Burtchaell, Lieut.-Col. C. H., medical service 
with Lord Methuen’s force in the advance 
on Kimberley in 1899 with reference to the 
modern organisation of the medical service, 
168 

Burton, Dr. A. H. G., bed isolation of cases of 
infectious disease, 1090, 1299; and Rundle, 
Dr. 0., bed isolation of cases of infectious 
disease, 720 

Bushire, plague at, 1235, 1731 
Bushnell, Dr. F. G., appointment to, 1034 ; the 
medical profession and the National Insur¬ 
ance Act, 394 
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totted, Bng.-Surg. II. E., C.I.E.. obituary, 

387 

Dr., dismissal of. by Renfrew and 
Clydebank joint hospital board. 1005 
BatJer. Mr. T. H. f tubercular disease of the 
jrm. 1565 

Batier. Dr. W.. appointed deputy medical 
?*cer of health to County of London, 673; 
lucuasion on open air schools. 508; epidemic 
pant and school attendance. 166 
Baier-Smythe, Mr. A. C., an interesting fact, 
**: vaginal pessary retained for 29 years, 
perforation of the bladder and fixation of the 
instrument by a large phospbatic vesical 
■alculus, lithotripsy, recovery, 575 
Batlin. Sir H. T., death of. 247 ; obituary, 331; 
Butter, boric acid in, 1376; constituents of, 
752,88* 

Button. Dr. D. W., Crawford Williamson Long, 
the pioneer of anesthetics, 669,816 ; (leading 
article), 660; vital phenomena under anics- 
thesia, 1130; discussion on exophthalmic 
goitre. 579; exophthalmic goitre. 681; vital 
phenomena occurring under anaesthesia, 
nervous, circulatory, and metabolic, and 
taelr relation to the safety of the patient, 

BornnJ, Dr. B. F.. acute poliomyelitis and 
sl'ied conditions. 922; opening of discussion 
on. 651; the early diagnosis and treatment 
o i epilepsy. 1401 

Byham. Dr. W. L., presentation to. 924 
Byrne, Dr. J., Physiology of the Semicircular 
Canals and their Relation to Sea Sickness 
(review), 1138 


C 

C/Hu, mystery of. 595 

Csfiot. Dr. R. C., Case Histories in Medicine. 
Illustrating the Diagnosis. Prognosis, and 
Treatment of Disease. 1911 (review), 514 
Cachexia thyreopriva, blood in. 1498 
Caiiy. Dr. A... life insurance in India. 315 
Cede, M. A., and Rehattu. M. J.. paroxysmal 
tachycardia from a lesion of the auriculo- 
_ rentricular bundle, 595 

Ctthac axis, aneurysm in region of, two cases 
operated on for, 583 

Cvtliac Trunk, Anatomy and Surgery of (Essai 
rur 1’Anatomic et la Medicine Operatoire 
da Tronc Cuellaque (Dr. P.de Kio-Branco) 
(review), 1693 

Cesarean section, extra-peritoneal, 1340: for 
double monstrosity. 896, 1017. 1092; for 
labour obstructed bv a suppurating ovarian 
dermoid cyst (Dr. J. B. Hellier), 1129; in 
case of dystocia due to loops of cord round 
fatua at term, 867; in primipara. with 
uikylosis following hip disease in infancy, 
1276; in treatment of ante partum brrmor- 
rh»ge. 1133; of severe concealed accidental 
hamorrhage, 871; septic uterus removed 
immediately after, 1689; two cases of, 299 
Caffeine, effects on germination and growth of 
reeds, 666 

Cahill, Mr. F. K., discussion on cerebellar 
tumour. 873 

Calrl. Prof. F. M., case of ontero-ve6ical 
fistula, 506; extroversion of the bladder in 
»hich an epithelioma developed, 97 ; treat¬ 
ment of tuberculous peritonitis in adults by 
■'peration, 506; tropical abscess of the liver 
and empyema, 97 
Caiui, Dr. John, works of. 1636 
Calcareous condition of arteries accompanying 
diabetic gangrene, 349 
Caicium metabolism, estimation of, 799 
Calculi in ureter, diagnosis and treatment of, 
727; urinary, 169 

Calculus, large phosphatic vesical, causing 
ixaiioo of vaginal pessary and perforation 
bladder, lithotripsy, recovery (Mr. A. C. 
Bntler-Smythe>. 575; pancreat-c, removed 
by operation, 793; removal of, from low 
down In ureter. 506 

Calcutta, professor of physics in, 1727; sanitary 
„ survey of, 1238 

Calder. Dr. A. B.. Lectures on Midwifery for 
Junior Students and Mid wives, 1912 (review), 

Caledonian Medical Journal (review), 239 
California, University of, medical school for, 

Callander. Dr. M. R., bromide of strontium in 
cpUepay, 1644 

““bridge, county of, annual report of 
®edk?*l officer of health, 253; new research 
b^spital at, 1355—opening of, 1491 ; Unf- 
rerjlty of. endowment of pr fessorship 
w. 744; honrrary degree for professor of 
"orgery, 1729 ; research studentship in 
joyslology, 476; University of, pass-lists, 66 
Auhridgeshire, old-time doctors of, 749 
C4a *ron. Sir H. C., honorary degree conferred 
•l«n. 903; relative value of Immediate and 
wayed laparotomy in pneumococcal peri- | 


Cameron. Pror. M., puerperal fever from a 
consultant's point of view. 929 
Carnmldge, I)r. P. J., dietetic treatment of 
diabetes, 788. 815 

Campbell, Dr , discussion on myelogenous 
leukaemia. 1473 

Campbell, Dr. D., obituary, 1098 
Campbell, Mr. E. K., and Alexander, Dr. G. F., 
the operative treatment of concomitant 
strabismus, 1466 

Campbell. Dr. H.. sensory disturbances and 
cerebral lesions, 258; training and rowing, 
954 

Campbell. Dr. J. A., Boas method of perform¬ 
ing the Wassermann reaction, 930 
Campbell, Mr. T , discussion on value of supra¬ 
renal extract in Addison’s disease. 1343 
Camphorated oil in treatment of operation 
wounds, 1369 


Canada. Correspondence from.— Ontario 
vital statistics, 1910: Division of professional 
fees in Toronto; Reorganisation of Montreal 
Board of Health ; Public health organisation 
in Ontario. 330—Deaths of medical men in 
the United States and Canada ; Montreal 
death-rate in 1911; Professor Adami; 
Hebrew tuberculosis hospital for Montreal: 
Clinical records of the insane. 761 —New 
hospital journal in Toronto; Tuberculosis 
sanatoriums in Newfoundland ; Needs of 
asylum medical officers, 762—Dominion re¬ 
gistration ; Annual convocation of Western 
Medical College; Lister night at tlie 
Academy of Modlcino, Toronto; Ontario 
health matters; Association news, 1439— 
Prevalence of Contagious Disease in, Report 
on (Dr. J. Rutherford) (review), 1206— 
small-pox in, 1146—Tow’n planning and 
housing in. 195—Ventilation of private 
houses in, 195 

Canada, Year-book. 1910 (review), 174 
Canadian Association for the Prevention of 
Tuberculosis, twelfth annual meeting, 
1570 

Canadian cities, conditions of, 195 
Canadian Public Health Association, meeting 
in Montreal, 125 

Canal boats, infectious disease on. 746 
Cancer. History of. Die Lohre von der Krebs- 
krankhelt, II. Teil, 1911 (Dr. J. Wolff 
(review), 512 ; hospital, proposed, for 
Vienna, 959 ; implantation, 1392; incidence 
of. in Finland, 446; infectivity of. 607; 
inoperable, diet In, 1495; intrinsic, of larynx 
treated by larvngo-fissure, 504; miliary, of 
peritoneum. 729; nature and causation of, 
recent views as to. 509; origin of, 139; 
present aspect of some problems of, 112; 
primary, of bronchus, case of, 930; problem 
of, some aspects of. 367; question of appear¬ 
ance of, in vegetables, 756 ; serum, character¬ 
istics of, 1097 ; statistics of, in Scotland, 
1501; treatment of, with selenium (Dr. C. E. 
Walker). 1337; value of cardiac sign in. 874 ; 
of cervix and corpus uteri, abdominal 
operations for, 23; of oesophagus with per¬ 
foration. case of, 874; of pancreas with 
pancreatic cyst, 729; of rectum, diagnosis 
and treatment. 22; febrile form of, 246; of 
stomach simulating ovarian cyst, 728 ; of 
uterus, difficulties in diagnosis of, 435 ; early 
diagnosis from subjective symptoms. 381 
Candy, Mr. II. C. H., Manual of Chemistry 
(review), 896; Manual of Physics (review), 
806 

Canities, premature, and leucoderma In girl 
aged 14 years, 927 

Cantlie, Mr. J., The British Red Cross Society 
First-Aid Manual, No. 1. 1912 (review), 1066; 
Training Manual, 1911 (review), 305 
Cape-cart, hoods, means for waterproofing and 
renovating (Motoring Notes),956 
Capillary Glass Tube and Teat,. Technique of, 
and Application of, in Medicine and Bac¬ 
teriology (Sir A. E. Wright) (review), 1691 
Capitan, Dr., ancient inhabitants of Paris, 
1576 

Capps, Dr. J. A., study ofthe pain-sense In the 
pleural membranes, 109 
Capsule, labyrinthine changes in, in oto¬ 
sclerosis, 1472 

Caracas, Plague in (1908-9-10) (Dr. P. F. 

Arreaza Calatrava) (review), 175 
Carbohydrate metabolism, influence of thy¬ 
roid gland upon. 630 

Carbon dioxide, concentration of, in air. 451 
Carbon-monoxide poisoning and Workmen's 
Compensation Act (Parliamentary quest ion), 
1312 ; or sewer gas, question of fatal poison¬ 
ing by, 46 

Carcinoma of appendix, case of, 1755; malig¬ 
nant columnsr celled, of oesophagus. 433 ; of 
jejunum, three cases of (Dr. E. T. Tatlow), 
991 ; of a-sophagus, 25 ; of skin, dtsapp r- 
ance of, under local application of ad renin 
(Mr. L. C. P. Ritchie). 1754 
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Cardanmtis. M., and Melisstdis, M., treatment 
of the Oriental boil (Bouton d'Oilent) by 
methylene blue. 199 
Cardiac sign, value of, in cancer, 874 
Cart!iff, school clinic proposed for. 956 
Cardiff Medical Society, special meeting to 
consider National Insurance Act, 404 
Cardiff Mental Hospital. 59 
Care Committees for Children (Dr. I). Pepler) 
(review), 1696 

Carles, Dental, and Oral Sepsis, and Preven¬ 
tion of (Dr. H. P. Pickerill) (review), 

1542 

Caries of dorsal spine, fibre caseous tuber¬ 
culosis of glands in neck, 1536 
Carleton, Mr. J. S., obituary, 1723 
Carlsbad. Vichy, and Cheltenham, treatment 
of gistro-hepatic dyspepsia at, compared 
22 

Carmarthenshire, verminous school children 
in, 59 

Carmichael. Dr. D.. presentation to, 1307 
Carmichael, Mr. E. W. Scott, discussion on 
abdominal operations for cancer of cervix 
and corpus uteri. 23; on transplantation o 
ovary, 872 ; on treatment of simple fractures, 
798 

Carmichael. Lord (Governor of Bombay), new 
medical staff officer of, 961 
Carnegie. Mr. A., rectorial address at Aberdeen 
University, 1649 

Carnegie Trust for the universities of Scotland, 
615 

Carozzi, Dr. L.. Medici e Ispettorato del 
Lavoro, 1911 (review). 513 
Carpenter, Rev W. Boyd, and others, preven¬ 
tion of child mortality • overlapping of 
effort, 1495 

Carr, A. S. C., Garnett, W. H. S., and J. H. 
Taylor, National Insurance (review), 
1135 

Carr, Dr. J. W., complementary pledge of the 
British Medical Association, 1719 
Carrel, Dr., recent work of, 1791 ; life of 
tissues outside the organism, 263 
Carrickmacross, rates of, 1437 
Carrier of forty-six years' standing, outbreak 
of typhoid fever due to, 382 
Carriers, animal, of B. enteritidis, 851; human, 
of B. enteriditla, existence of unknown, 851 ; 
of paratyphoid fever. 708; Infection caused 
by, 709 ; (see also Diphtheria carrier) 
Camithers, Dr. S. W., determining factor in 
sex, 260 

Carson. Mr. H. W., case of right duodenal 
hem la. 1688 ; case of venous thrombosis of 
the colon causing obstruction. 1688; dis¬ 
cussion on intractable constipation treated 
by operation. 1687 

Carson, Dr. N. B.. and Huelsmann, Dr. L., 
diaphragmatic hernia, 1288 
Carswell, Dr. J.. discussion on classification of 
various forms of dementia. 1538 
Cartilage, articular, chips of, in knee-joint, 
711 

Carver, Dr. A. E.. discussion on recent 
advances in heart disease, 509 
Case books, medical, destruction of, 741 
Case Histories In Neurology; histories setting 
forth Diagnosis, Treatment, and Post¬ 
mortem Findings in Nervous Disease (Dr. 
E. W. Taylor) (review), 589 
Cases In Medicine, Histories of. illustrating 
Diagnosis. Prognosis, and Treatment of 
Disease (Dr. R. C. Cabot) (review), 514 
Casper, Prof., operative treatment of tuber¬ 
culosis of the bladder. 692 
Casper. Dr. L., Lehrbuch der Urologie: Mlt 
Einschluss der Mannlichen Sexualcrkrank- 
ungen (review), 1695 

Casson, Mr. W. A.. Housing. Town Planning. 
Ac., Act, 1909 (9 Edward VII., ch. 44). with 
Incorporated Provisions of the Housing 
Acts, and all Orders issued by the Loca 
Government Board, together with ful 
Explanatory Notes and Index, 1912 (review 

1543 

Cast, decidual, from case of extra-uterine 
gestation, 434 

Castaigne, Prof. J., and Gouraud, Dr. F., Le 
Livre du Medidn la Tuberculose (review), 
1618 

Castellani, Dr. A., observations on the fung 
found in tropical bronchomyosis, 13, 758 
Castle, Prof. W. E., Heredity in Relation to 
Evolution and Animal Breeding, 1911 (re¬ 
view). 805 

Castration, parasitic, 1388 

Catalogue of the Sir William Maogregor 
Collection (review), 1622 
Catalogues, modern, of manufacturing 
chemista, useful guide to therapeutics 
409 

Cataract, extraction of, 388 ; hereditary 
pedigree of, 1688; senile, treatment of early 
stages of, 1225; (Lieut.-Col. H. Smith). 1056; 
in capsule, new method of extraction of, 
1410, 1411 

Catarrhal infections, prophylaxis of, 452 
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Cathcat, M**. C. W., case of cerebral 
tuple ,'ia, 1614 ; cases of fracture treated 
by massage, 97; removal of a calculus from 
low down in the ureter, 506; removal of gall¬ 
stone at the neck of the gall-bladder. 1275; 
treatment of simple fractures, opening ot 
discussion on, 797 ; wiring of the humerus 
followed by musculo-splral paralysis. 506 
Catheterisation of ureters, uses of, 1343 
Cats as transmitters of disease germs, 460 
Cattle and domestic animals, tuberculosis in, 
in rolation to tuberculosis in man, 1231 
Cattle, tuberculosis in, 1723 
Cattley. Dr. R., and Griinbaum, Prof. A. S., 
genesis of chronic arteritis. 651 
Cauliflower excrescence, case of, 1535 
Cautley, Dr B., ease of Ivinphatlsm, 365 ; fever 
in the new-born, 1202; intestinal myiasis, 
258: Is starch a suitable food for infants ? 
1566 

Cave dwellings in Calabria and Sicily, 1303 
Caviare, 110 

Cavitation of lungs in young infnnts, 831 
Cell proliferant. new (allnntoin). 870 
Cellular activity in health and disease, bio 
chemical studies basrd upon new methods 
of intra vitam staining (P<-of. Dr. K. E. 
Goldmann), 1183 ; (leading article), 1208 
Cellulitis, bilateral and aalpingo-ofiphoritis, and 
suppurative puerperal peritonitis, abdominal 
Bection for. 1201; of leg due to nnthracoid ; 
organism, 97 ; orbital, case of, 651 ; slight 1 
salpingitis, right odphoritis, and localised 
suppurative puerperal peritonitis, abdominal 
section for, 1201 

Centenarians, 337, 620, 1102, 1379, 1507, 1569, 
1729 

Central Committee, propo-ed Scottish, in 
relation to National Insurance Act, 60 
Central Midwives Board, 68, 239. 644. 783, 1149, 
1439; special meeting. 405, 1082. 1795 
Central Provinces, India, vaccination in (Par¬ 
liamentary question), 1035 
Cerebellum, tumour of 365, 873; (see also 
Artery, cerebellar) 

Cerebral cortex, cyto-architectonic structure 
of, 111 

Cerebro spinal fever, in administrative county 
of Loudon, 1359; notification of, in Bristol, 
1024 

Cerebro spinal fluid, bacillus coli communis 
obtained from, in case of meningitis. 722 
Certificates and medical men, test case, 685 
Certification of luuatics (Parliamentary ques¬ 
tion), 765 

Cervical and mediastinal glands, enlargement 
ot, 347 

Cervix, mucoid polypus of, 871 
Ceylon, medic*! department of (Parliamentary 
question), 697 : public health in, 1315; super¬ 
intendence of medical officers in (Parlia¬ 
mentary question), 1034 
Chalmers, l)r. A. K., puerperal fever ia relation 
to the department of pub ic health, 930; 
relation of local authorities to the National 
Insurance Act, opening of discussion, 727 
Chalmers Hospital, Banff, impending litiga¬ 
tion, 1161 

Chamberlain, Maj. W. P.. observations on the 
influence of the Philippine climate on white 
men of the blonde and of the bruuette type 
(complexion and climate), 1237 
Chambjrs, Dr. Helen, exophthalmic goitre, 
680 

Chance, Sir W., and others, control of the 
feeble-minded, 1784 
Chanores. primary, of Up. case of, 164 
Chau tern esse, Prof., antityphoid vaccination, 
63 

Chappie, Mr. H., discussion on intractable 
constipation treated by operation, 1687 ; two 
cases of pneumococcal vulvovaginitis in 
children, 1685 

Charities, medical, of Bristol, 197; private and 
public, of New York State, 1504 ; of London, 
Herbert Pry’s Royal Guide to (review). 103 
Charity organisation in Aberdeen, 1160 
Chavasse, Sir T., retirement of, as senior 
surgeon of General Hospital, Birmingham, 
833 

Chelmsford rural district, report of medical 
officer of health, 950 

Chelsea Clinical Society, annual dinner, 879 
Chelsea Hospital for Women, 840, 975 
Cheltenham, Vichy and Carlsbad treatment 
of gastro-hepatic dyspepsia at, compared, 22 
Chemical World, the. 135 

Chemistry. Applied. Dictionary of (Sir Edward 
Thorpo(review). 1137 ; Eighth International 
Congr<ss if. 887; Clinical, Text-book of 
(I)r. C. P. Emerson) (review), 1205; Elemen¬ 
tary Experimental (Mr. F. E. Weston) 
(review), 806; Experimental. General (Dr. 
J. H. Ransom) (review), 805 ; General, Ex¬ 
periments in (Dr. J. A. James and Dr. J. A. 
Schaeffer) (review), 805; Inorganic. Text¬ 
book of (Dr. G. Senter) (review), b90 ; Manual 
of (Mr. H. C. H. Candy) (review), 806; 
Modern, Triumphs and Wonders of (Dr. G. 


Martin) (review), 100; Organic (Dr. W. H. 
Perkin and Dr. F. S. Kipping) (review), 
1620; Physiological, Text-book of (Prof. O. 
Ilammarsten) (review), 509; Practical, for 
Medical Students (Dr. A. C. Gumming and 
Mr. J. Walker) (review), 805 ; and Physics, 
Handbook of (Mr. H K. Corbin and Mr. A. 
Stewart) (review). 805 

Chemistry of the boot. 814 ; of rare rain, 1291 
Chemistry and Toxicology, Medical Text-book 
or (Dr. ^. W. Holland) (review), 1620 
Chemists, Famous (Mr. E. Roberts) (review), 
237; manufacturing, modem catalogues of 
useful guides to therapeutics, 409; and 
druggists of Aberdeen, action of, concerning 
closing order. 1025 
Chemists’ Exhibition, 1273 
Cheshire county council, increase of medical 
officer s salary by. 476 

Chest, Apical Region of, Applied Anatomy of 
(Dr. J. S. Dickey) (review), 637; deformity 
of, in girl aged 12, 365; X ray diagnosis of 
diseases of. 300 

Cheater Infirmary, annual meeting. 461 ; 
extension rf. $00 

Cheyne, Sir W. W.. discussion on tuberculous 
joint disease in children. 21 
Chicago, ophthalmia neonatorum in, 1097, 
regulation of marriage in, 1238 
Chichester Infirmary, 476 
Chicken-pox and small-pox, differential 
diagnosis of, 569 

Child, The (review), 879; acute yellow atrophy 
df liver in, 1354 ; Experimental Pedagogy 
and Psychology of (Dr. E. Clap&rbde) 
(review). 235: h;i*morrhagic disease in 
<:- scorbutic), 1536; living, expulsion of papy¬ 
raceous ftetus before, 232; a?sophagistnu» in, 
1616 

Childhood, tuberculosis in. 1646 
Child Labour Bill in United States Congress. 
1308 

Child mortality, prevention of, overlapping of 
effort., 1495 

Child Study Society, London Conference of, 
424.1151 

Childbirth followed by intense neuralgic pain 
in arms (Prof. A. C. Geddas), 1335 
Children, antivenomous serum in treatment of 
scorpion stings in, 760; backward, treatment 
of, 1237; boarded out, inspectors of, in 
Ireland (Parliamentary question), 904; 
Care of (Mr. D. Pepler) (review). 1696; 
deaths of, by burning, 539; dental treat¬ 
ment of. and Wiltshire education com¬ 
mittee, 1723 ; diagnosis of diseases of, 651 ; 
duty, at schools, 1733; exposure by mendi¬ 
cants, 1105; feeding of, and prevention of 
tuberculosis, 1301; female,tempwaryhomes 
for, 1249; Fracture of Lower End of 
Humerus In, Distant Results of iDr. A. 
Troves) (review), 1542; frequency of tubercu¬ 
lous infection in. 1007; hemiplegia In. three 
cases, 365; inguinal hernia in. radical cure, 
365; Injury to, caused by absence of fire¬ 
guards. 263; intestinal obstruction in. 1202; 
necessitous, holiday feeding of (Parlia¬ 
mentary question). 764; mentally defec¬ 
tive, treatment, of from national stand¬ 
point, 1718 ; non-notifiable infectious 
diseases cau*»e of mortality of, 1341; one 
thousand, temperatures of (Dr. Mary II. 
Williams). 1192; prevention of tuberculosis 
in, 1229; return of, to school after infectious 
illnesses, regulations in Budapest, 1502; 
scarcity of hospitals for, in Vienna, 836; 
at school ages, care of teeth in relation to 
health of. provision of special school dental 
clinics, 1614 ; sexual inst ruction for, 1553 ; sig¬ 
nificance of acetonurla in, 433; teeth of, 
decision of Somerset, education committee 
relating to. 462; Training of, in Relation to 
Social and National Welfare (Essays on Duty 
and Discipline) (review). 237 ; tuberculosis of. 
mesenteric glands in. 1230; nature and 
treatment of (Mr. E. M. Corner). 426 ; tuber¬ 
culous joint disease in. indications for 
surgical interference, with remarks as to 
after-results (Mr. A. II. Tubby), 4, 21; 
schools for, 1226; verminous, in Birkenhead, 
1499; and tuberculosis, methods of defence, 
discussed at International Congress at Rome, 
1157; in factory town of Danven, 1305; 
in workhouses. 1648 

Children's Country Holidays Fund, 1631 
Children’s Hospital, Birmingham, 689 
China, consular medical reports from, 1072; 
medicine of, 1006; North, leprosy in, 1240; 
prevention of tropical diseases in, 1216; work 
of medical missionary in, 685 

Chijta. Notes from.— Retrospect of the 
general health during 1911. 265; Red Cross 
work in the rebellion, 266—Chinese sana¬ 
torium, 1239 ; Leprosy and the Cimex, 1240 

Cbinoaol with formaldehyde, intravenous in¬ 
jection of. in treatment of pulmonary tuber¬ 
culosis, 296 


Chloroform, after-effects of. Investigations 
into, 433. 434; toxaemia after operation for 
cleft palate on child aged 24, 434 
Chloroform, poisoning, discussion on. 433. 434 
Chlorometer, 479 

Chocolate, disparagement of. 1704. 1784 ; 
foreign colouring matter in. 1172 ; and Cocoa : 
their Chemistry and Manufacture (Mr. R. 
Whymper) (review), 436 
Choksky, Dr. N. H , the propagation of plague 
without the aid of infected rats, 312, 322 
Cholangitis followed by diabetes, 349 
Cholelithiasis,etiology and pathology of, 1234 ; 

treatment, medical, 1457 
Cholera, defences against, in Marseilles, 1785 ; 
epidemic of. In Epirus, 464 : treatment of, 
1437 ; and plague in Near East, 1234, 1720 
Cholera belt, use of, 898. 954 
Cholera at Nassik. 1505; in Aleppo, 464; in 
Constantinople, 610; in European countries 
other than Turkey, 611; in Rome, 1497 ; in 
Russia, 610, 1721; in Sicily, 1585; in Straits 
Settlements, 1492 ; in Turkey, 610,1234,1503, 
1720 

Cholesterine crystals in anterior chamber, 505 
Cholmeley, Mr. W. F., acute intestinal obstruc¬ 
tion caused by the appendix, 954 
Chordoma, malignant. Involving brain and 
spinal cord, 443 
Chorea, acute, case of, 508 
Chorio-angioma of placenta, 1759 
Chorion-epltheliOma with secondary' deposits, 
231 

Choroid, Inflammatory and vascular diseases 
of, 1689; melanotic sarcoma of, with general 
metastasis, 1410 

Christ ian Science in Canal Zone, America. 543 
Christmas, dangers of dressing up for perform¬ 
ances at, 207 

Christy', Mr. M., and Thresh, Miss M., mineral 
waters of Essex, 521 

“ Chronophone,” the, simultaneous appeal to 
the eye and ear. 1354 

Church Army Children’s Sanatorium, 1182 
Church in Pages of Punch (Rev. D. W. 

Duthfe) (review), 1697, 1698 
Church Missionary Society, death of two 
members of, 188 

Church, Prof. A., and Peterson, Prof. T\, 
Nervous and Mental Diseases, 1911 (review) 
1693 

Cigar, pipe, or cigarette, relative merits of, 
1019 

Cimex rotundatus, development of parasite of 
Indian kala-azarin, 743 

Circulars, improper, prosecution under Post 
Office Act for the Bending ot, 196 
Circulatory phenomena occurring under anaes¬ 
thesia (Dr. D. W. Buxton), 1267 
Clrrhous of liver causing ascites, Talma- 
Morison operation in cure of, 161; progressive 
lenticular degeneration associated with (Dr. 

S. A. K. Wilson'. 1115 

Citron. Dr. J.. Kllnlsche Bakteriologle und 
Proto/oenkunde, 1912 (review). 1762 
City of London and East London Dispensary, 

695 

City of London Asylum and Hospital for 
Mental Diseases. Stone, near Dart ford, 
annual report for 1911, 1080 
Citv of London Year Book and Civic Directory, 
1912 (review), 1281 

Clackmannan County Combination Fever Hos¬ 
pital. 1372 

Claparcde, Dr. E., Experimental Pedagogy 
and the Psychology of the Child, 1911 
(review), 235 

Clark, Dr. L. P., curability of idiopathic 
epilepsy. 1007 

Clarke, Lieut. C., removcable bladder sutures, 
429 

Clarke, Mr. II. T., Handbook of Organic 
Analysis (review), 806 

Clarke, Dr. J. Michell, case of general In¬ 
fection by the influenza bacillus, 1465; Intra¬ 
cranial complications ot suppurative ear 
disease, opening of discussion, 930 
Clarke, Mr. J. T., naphrltis and quartan 
malaria, 1558 

Clarke, Mr. O., National Insurance Act, 1911, 

202 

Clavicle, inner end of, exostosis of, 1199 
Ciaybury Asyium, Essex, Archives of Neuro¬ 
logy and Psychiatry from Pathological 
Laboratory of. vol. v. (review), 301 
Ciaypon, Dr. Janet L., boiled milk (leading 
article), 1140 

C lay ton-Greene, Mr. W. H., and Harris. Dr. 
W.. case of congenital absence of the left 
half of the diaphragm simulating pneumo- | 
thorax, 433 ; and Lovell, Mr. A. G. H., case 
of cyst of the humerus, 929 
Clergy, relations to medical profession, 895 
Clifton Dispensary, 462 
Climacteric and menstruation, effect 
1226 

Climate and complexion, 1237; of Bengali 
1095; of continent, of Africa (Mr. A. Kn3x) I 
(review), 174 ; of Tripoli, 1095 
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C tmanc treatment of tuberculous .joint 
iiMue in children, 4 
Clinic for criminal insanity. 128 

CuhcjlL Sotrs.—A bdominal section twice 
on the same patient for acute intestinal 
fhstruction due to volvulus, 430—Case in 
which onset of di&l>etic coma simulated 
appendicitis. 647—Case of carcinoma of the 
appendix. 1756—Case of cold abscess of the 
abdominal wall. 431—Case of fracture of the 
iarvnx. 648—Case of mammary scirrhus, 
17& — Case of meningitis in which 
tbs bacillus coll communis was obtained 
from the oerebro-spinal fluid. 722—Case of 
pernicious malarial fever simulating um-mia, 
M2—Case of post-operative pneumothorax 
treated under negative pressure, 430—Case 
of <orgieal emphysema during labour, 722— 
Case of true cauliflower excrescence, 1536— 
Complete loss of memory (?) after influenza, 
364-Fatal case of prolonged toxic coma 
lasting nine days, 647— Multilocular or 
alveolar hydatid in the left broad ligament 
complicated by pregnancy, 1273 —Note on 
case of mum [is, 1057—lEsophagotomy for 
impacted tooth-plate, 1273—Operation for 
phlebitis with thrombosis,296—Panniculitis, 
j 63—Treatment of pulmonary tuberculosis 
by inf ravenous injection of chi nosol with 
formaldehyde. 296—Treatment by reflex 
stimulation of the vagus centre, 1756—Two 
cases of acute abdomen." 722—Two cases 
of scute pancreatitis. 1535—Unusual case 
of inguinal hernia, 503 

Clinics! Methods. Guide to Practical Study of 
Medicine in. fifth edition (Dr. R. Hutchinson 
and Dr. H. Rainy), (review), 1619 
Clinical teaching. ** Murphy's Clinics.’’ 1147 
Clink, The, in the Armour (Mrs. B. Lowndes) 
'review). 655 

Clu-pingdale. Dr. S. D., discussion on bubonic 
plague. 366; some doctors of the Stuart 
period (medical worthies) (leading article), 

1769 

(Houston, Sir T. S.. classification of various 
forms of dementia, 1537 
Clowes, Mr. K. F., and Taylor, Dr. F., case of 
acute myelitis with opiic neuritis (neuro- 
myedtis optica), 782 
Cluo practice in Germany. 541 
Clubs, appointments to, in Germany, 1012 
Coal mine*, safety’ air in. 1072 
C-wl smoke abatement, 954; (leading article), 

Coal strike of 1912. 883; and Edinburgh 
hospitals, 957; and Irish hospitals, 958; 
effect of. on public health and hospitals 
(leading article). 936; effect of, on sanitary 
service*, 519; menace of. 661 
Coats. Mr. G..ca«e of unilateral proliferation 
ot the uveal pigment, 505; on crystal-like 
bodies of radiate structure in the lens, 297 
Cobb, Dr. F., epigastric hernia a cause of 
chronic diarrhu a, 814 

Cobh. Mr. T., A Giver in Secret (review), 
656 

Cobra venom ; a query, 71 
Cocaine, illicit traffic of, in India. 1239; 
injections of. followed by blue atrophy of 
skin, 442; habit among Indians, 961 
Cocoa and Chocolate: their Chemistry and 
Manufacture (Mr. R. Whymper) (review), 
436 

Ccckayne, Dr. E. A., inteatinal myiases, 

155 

Codivilla, Alessandro (obituary), 837 
Cc*aa. Mr. L. F., municipal honour to. 52 
Cohen. Dr. S. S.. aortic aneurysm mistaken 
for asthma. 597 

Cokendy. M. M., experiments upon life without 
microbes. 883 

Cohn. Dr. T., Die Palpabien Gebilde des 
n irmalen menschlicbcn Korpers und deren 
methodische Palpation : nach eigenen Unter* 
mebungen an der Leiche und am Lebenden 
(review), 236 

Coke, burning of. in closed slow-combustion 
*toves for heating schoolrooms (Dr. II. W. 
Sinclair and Mr. V. H. Kirkham), 1291 
"Cold" Congreas, National, 1791 
Co’d impulses. 3 

Cole, Dr. K. 1L, hypochondriasis, its signi¬ 
ficance and treatment, 798 
CoUform organisms in female bladder, treat- 
ment by aut<»genoua vaccines, 1C61 
CoUtU, discussion on, 435 ; ulcerative, case of, 
564; prescription for, 194 

Papers from the Department of 
Pathology in the University of Oxford 
rsvfewf, 1545 ; of the Research Department 
University College Hospital Medical 
^bool (review). 1546; by the Staff of St. 
Marys Hospital (Mayo Clinic), Rochester, 
Minnesota. 1911 (review), 369 
^Jtfgede France, election at, 836 
WUa Sir J., and Wightman, Mr. C. F., First 
In Accidents, 1912 (review), 1608 


Collins, Mr. E. T., unilateral melanosis of the 
uvea and sclera, 5C5; and Mayou. Mr. M. S.. 
Pathology aud Bacteriology in Ophtha’mic 
Practice (International System of Oph¬ 
thalmic), 1911 (review). 28 
Collins. Dr. J., The Way with the Nerves 
(review), 1066 

Collinaon, Dr. F. W.. discussion on perforation 
in duodenal ulcer, 993 

Collinson, Mr. II., excision of the third [>art 
of the duodenum. 1276; musculo--spinal 
paralysis following fracture of the humerus. 

Colloids, electric metallic, and therapeutical 
applications of, 322, 684 ; (Dr. B. G. 

Dubamel*. 89 ; in Biology and Medicine 
(Die Kolloide in Biologie und Medizln) 
(Prof. H. Bechhold). 1344 
Colon, congenital dilatAtion of (Hirschsprung's 
disease), 432; value of short circuiting, for 
severe constipation. 535 : venous thrombosis 
of. causing obstruction, 1688 
Color, bacillus, general infection with, pro¬ 
ducing double Dneumonla and purulent 
bronebit la, 39 

Colonial Medical Services. 133, 460,1083 
Colorimeter, universal. 438 
Colour-blindness. Admiralty test for. 1019,1092, 
1154 ; case of (Dr. F. W. Edridge-Green), 
1684 ; in families, pedigrees of, 1688 
Colour sense in relation to the emotions, 683 
Colston Society, Bristol University, 904; 

thirteenth annual dinner, 197 
Columbia University Lectures, Scientific 
Features of Modern Medicine (Dr. F. S. Lee), 
(review), 1617 

Colyer, Messrs. J. F.,and S.. Dental Disease in 
its Rela.ion to General Medicine, 1911 
(review), 170 

Coma, diabetic, abdominal pain as premonitory 
sign of, 378; onset of; simulating apoud lo¬ 
ins, case of, 647 ; surgical emergency in, 
141; toxic, lasting nine days, fatal case of, 
647 

Compensation case curious, 832 
** Compensitis,"definition of. 339 
Complexion and climate. 1287 
Condvlomata acuminata, treatment of (Dr. 
D. Watson), 990 

Congresses and conferences. All India Sanitary i 
Conference, 1505; Association des Medecins 
de Langue Francalse, 429; Balneological 
Congress, 269; Biennial Health Congress 
and Exhibition. 780, 1213 ; British Health 
Conference, 1647 ; Child Study Society, 
Londou, 424 ; Conference of Government 
Health Officers. South Africa. 66; Con¬ 
ference on Consumption at Manchester, 
1645; on diet in schools, 736; confer¬ 
ence with Insurance Commissioners, 335; 
Congress of Comparative Pathology. 1290; 
French Congress of Legal Medicine, 1650; 
of Universities of the Empire. 1351, 1507; 
diary of. 71. 135. 207. 271. 339. 409. 479. 
553. 625. 701. 767. 845. 908. 966. 1038. 
1106. 1172. 1249. 1384. 1448, 1511,1585, 1661, 
1734, 1799; Education Congress, 617; Far 
Eastern Association of Tropical Medicine, 
673; Firft Congress of French-speaking 
Medical Officers of Schools, 1791; French 
Alienists and Neurologists at Tunis, 128. 
1161; French Association du Froid, 1026; 
German Balneological Association, 1234; 
German Congress of Internal Medicine, 
1707, 1787 ; German Roentgen Society, 451; 
German Society for Orthop.edlc Surgery, 
337 ; German Surgical Association, 310, 1369, 
1498; Health Conference and Exhibition, 
1295; Health Conference at Bristol, 1272, 
1436; International Congress of American¬ 
ists, 582; International Congress of Applied 
Chemistry, 887 ; International Congress of 
Comparative Pathology, 1237 -. Inter¬ 
national Congress of Dermatology and 
Syphilography, 43; International Congress 
of Hygiene and Demography, 1092; Inter¬ 
national Congress of Medicine in London 
in 1913, 447, 549. 602, 692, 748. 760; Inter 
national Congress of Prehistoric Anthropo¬ 
logy and Archeology, 1506 ; International 
Congress of Radiology and Medical Electro- 
logy, 1301; International Congress on Tuber¬ 
culosis at Rome. 888, 1003, 1156. 1228, 
1301; International Eugenic Congress, 635 ; 
International Medical Congress of Labour 
Accidents, 1480; International Obstetrical 
and Gynaecological Congress, 446; Inter¬ 
national Opium Congress. 1583 : Moral 
Education, International, 1076 ; National 
“Cold” Congress. 1791; National Confer¬ 
ence of the “ Gouttes de Lnit,” 691 ; 
National Conference on Pellagra, 1238 ; 
National Insurance Act, 267; Nursing and 
Midwifery Conference, 1310; Optical Con¬ 
vention, 665; Otological Congress, Interna¬ 
tional. 185 ; Oxford Ophthalmological 
Congress. date, 394 ; Physiotherapy, 
Fourth Congress, proceedings, 476, 1094; 


Portuguese Congress of P.vdagogy, School 
Hygiene, 1144 ; Royal Institute of Public 
Health, Berlin. 1420; Royal Sanitary In¬ 
stitute. 25.1067 : South African Medlcaf Con¬ 
gress. 269, 401, 1651; Universities of Empire, 
1351. 1507; Women's National Health 

Association. 1501 

Conjoint Board. English, ne^ premises, 1144 
Conjunctiva, distinctive papule of, 870; tuber¬ 
culosis of, etiology, pathology, and diagnosis 
(Dr. J. W. H. Eyre). 1319 
Conjunctiva*, xeros s of. case of. 509 
Conjunctival instillation in diagnosis of 
enteric fever, 313; reefing and advancement, 
new operation for squint, 1410 
Conjunctivitis, gonorrhoeal, treatment of, in 
adult (Mr. J. S. Horsford and Mr. G. B. 
James). 91; with steam. 597 
C nnective tissue elements, overgrowth of, 
343; reactions of skin, 912; tuberculous in¬ 
fection of, 1671 

Conscientious objectors to vaccination (Parlia¬ 
mentary question', 1381 
Consol!, M., treatment of cholera, 1437 
Constantinople, cholera in, 610 

CoXSTANTtJIOPLTC, CORRRSPOXPKNCE FROM,— 
Turkish medical mission In Tripoli; Cholera 
epidemic in Epirus; Earthquake on the 
Ionian Islands; Cholera in Aleppo. 464—New 
Austro-Hungarian hospital; War refugees 
from Tripoli; Lectures on hygiene; Recent 
fires at Stamboul and Balat. 837—Cholera, 
malaria, and syphilis in Anatolia ; Small pox 
medical school at Beirut ; Hygienic state of 
Mecca. 1503 


Constipation, chronic, and hirmorrholds, opera¬ 
tion for (Dr. C A. Bucklln), 295; intestinal 
flora in, 497; Intractable cases of, treated by 
operation, 1687; severe, value of short- 
circuiting colon for, 535 
Consular medical reports from China, 1072 
Consultant, qualities of (leading article), 105 
** Consultants. - ’ reprehensible professional 
conduct of, 408 

Consultative sanitary committee to French 
Ministry of War. 760 

Consumption. Conference on, at Manchester, 
1645 ; and sanatorlums in Lancashire, 
1370; increase of, in Berwickshire. 1372; 
prevention of. 669; provision for. in Dundee, 
1649 ; sanatorlums for. 1775 ; scheme for pre¬ 
vention of, by Durham county council, 1500 ; 
treatment of, in Birmingham, 689; war 
against, in Aberdeen, 262 ; in Aberdeenshire, 
1372 

Consumptives, notification of removals of, 
1574; question of provisions for. in Royal 
Hospital for Incurables. Dublin, 539 
Contagious Disease, Prevalence of, in Canada, 
Report on (Dr. J. Rutherford) (review), 1206 
Contract club practice, abuses of, and National 
Insurance Act, 267 
Contract practice, medical, 1244 
Contraction ring, internal, retention of foetus 
by. treated by continuous weight traction, 
1758- uterine, case of obstructed labour due 
to, 1758 

Convalescent Home for Officers, Osborne, Isle 
of Wight, appointments to consulting staff 
of. 666; contributions to, by London County 
Council, 1294 

Cook, Dr. A. H., Psyche and other Poems, 1912 

(review'), 1066 

Cook, Mr. E. T-, The Life of John Ruskin, 
vols. i. and ii., 1911 (review), 368 
Cook, Dr. R. H., medical profession and 
National Insurance Act, 831 
Cooke, Mr. J., resignation of. 1793 
Cooking by steam, 207 ; for Invalids in Homo 
and Hospital (Florence Jack) (review), 1413 
Coombe, Mr. Russell, calcareous mass found 
during appendicectomy, 1690 
Coombs, Dr. C. F., Is there a directly rheu¬ 
matic form of.ulcerative endocarditis? 1529 
Cooperation of trained nurses, Glasgow'. 538 
Cooper. Ur. H. J., susceptibility to belladonna, 
1037 

Cooper. Dr. P. R-. medical profession and 
the National Insurance Act, 1029, 1300 
Cope, Mr. V. Z., latent surgical disease, 798 
Coplans. Dr. M., some gleanings from Leeds 
markets, 730 

Coplln, Dr. W. M. L., Manual of Pathology, 
including Bacteriology, the Technic of 
Post Mortems, and Methods of Pathological 
Research. 1912 (review). 1762 
Corbin. Mr. H. E.. and Stewart, Mr. A.. 
Handbook of Physlps and Chemistry 
(review,-, 805 

Cord, loops of, round foetus in term, causing 
dystocia. Cesarean section in case of, 867 
Cornea, conical, operative treatment of, 870 ; 
human, preserving transparency of, 329; 
ulcer of, pathology, diagnosis, and treatment 
of, 98 
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Comeo-selerotic, trephining of (Mr. B. T. 
Lang), 987 

Corner, Mr. E, M., case of hydrocephalus 
with ulceration of the toe, 929; discussion 
on tuberculous joint disease in children, 22; 
post-anaesthetic poisoning. 1130 ; treatment 
of talipes equino-varus, 645 ; tuberculosis of 
the mesenteric glands in children, its nature 
and treatment, 426 ; and llowarth, Mr. 
W. G., case of dysphagia in a child. 229 
Corner, Mr. M. M., discussion on therapeutlo 
value of alcohol, 1059 

Cornwall and Devon, outbreaks of epidemio 
poliomyelitis in, 450 

Coroner, fees as witness at Inquest, 1236; for 
south-western district of London. 1293 
Coroner’s court, Bristol, unqualified practi¬ 
tioner at, 614 

Correspondents, Answers to.— Mr. W. O. 
8torey, 207—J. S., 339—M. G. (Bombay). 479 
—“Practitioner.” 553—Alienist; Arthur; 
Mr. W. G. Watford; A. E. H.; J. S.; Mr. 
Algernon Ashton; J. G. (Lancs.), 625— 
M.K.C.S., 701—M. and E. S. P.; Erratum, 
767—“ Kus. ”; W. B. F.. 845-Dumpllng. 908 
Dr. G. Wilkes; S. H. T. ; II. M. T., 966- 
R. W. G. S. (Chatham'; Specialist; E. F. T.; 
E. M. D ; W. H. Forbes. B.Sc.; R. P.; 
Errata, 1037—Mlcroscrpleal and “ Had 
Some”; Dr C. Gorostidi, 1106—Dr. B. 
Dunlop. 1172—“ A Witness ” ; Erratum, 1316 
—Dr. J. L. Whatley; "Grey Hair”; 
“Hesitant”; Euresol Pro Capillis. 1383— 
H. M. H.. 1448—Dr. P. ; R. E.; Erratum. 
1511 ; Ariel. 1585; to It. G. P., 1661— Dr. U. 
P. Fairlie ; Mr. R. Fisher, 1799 

Coetain, Rev. A. J., The Life of Dr. Arthur 
Jackson, of Manchuria. 1911 (review). 371 
Cotterill, Mr. J. M., sarcoma of the right 
radius, 1275 

Cotton. Dr. F. J., rupture of the bowel due 
to injection of compressed air, 1704 
Coulter. Dr. W., obituary, 1309 
Counsell. Mr., case of liver abscess, 584 
Counter-irritation in treatment of rheumatoid 
arthritis, 1060 

Coupland, Mr. J. A., year's experience of 
salvarsan, 507 

Courmont, M..and Rochaix, M., treatment of 
typhoid fever, 1502 

Cowan, Dr. J., and others, heart-block and 
nodal rhythm in the acute infections, 277 
Cowderoy, Mr. J. T., Pocket Notes and Re¬ 
membrancer for Sanitary Inspectors and all 
Engaged in Public Health Work, 1912 
(review), 175 

Cow-dung as preventive of plague, 700 
Cow-housc, kitchen used as. 900 
Cows, tuberculous, infectivity of milk and 
faeces of. 1451 

Cox, Dr. G. L.. Dr. Glvnn, and Mr. F. C. Lewis, 
bacteria carried by flies in city of Liverpool, 

1131 

Coxa vara, double, with other deformities 
occurring in brother and sister (Mr. L. E. 
Barrlngton-Ward), 157 

Craig. Dr. C. F., parasitic amoebae of man, 652 
Ciaig, Dr. J., discussion on cerebellar tumour, 
873; progressive muscular dystrophy, 1474 ; 
puerperal fever from a general practitioner's 
standpoint, 930 

Croik. Dr. R fungi found in tropical broncho- 
mycosis, 123, 830 

Cranial vault, compound comminuted fracture 
of. 300 

Crawley, Dr. F. C. t discussion of report of 
Rotunda Hospital for 1911, 1540 
Cream, preservatives in (Parliamentary ques¬ 
tion. 905. 963, 1035; and milk, prevervatives 
in, 592, 1558 

Cream preserved, boracised (Parliamentary 
question). 1103 

Crdche, proposed, for Plymouth, 197 
Crematorium, first, erection of, in Austria, 
959 

Crescendo murmur, of mitral stenosis, 606 
Cretinism, case of, 168 

CrichtoQ Royal Institution, Dumfries, annual 
report for yeAr 1911, 900 
Crime and suicide in United States, 200 
Criminal acts in general paralysis of the 
insane, 276; mental processes in, 214 
Criminals, sterilisation of, in New York, 1375 
Cripples, tuberculosis cause of, 1236 
Crispin, Mr. E. S., Prevention and Treatment 
of Disease in the Tropics, 1912 (review), 1621 
Croft. Dr. E. P., three cases of malformation 
of t he uterus. 1470 

Crofton, Dr. W. M., discussion on vaccines in 
the treatment of specific vaginitis and of 
puerperal sepsis. 158§ 

Cromer. Lord, and others, Research Defence 
Society, 323 

Crookshimk. Dr. F. G., bed isolation of cases of 
Infectious disease, 830, 1018,1153; discussion 
on angina abdominis, 926; on certain poly¬ 
glandular syndromes, 1716 


Croom, Sir J. H., clinical history of two groups 
of fibroids, 1472; discussion on maternity 
benefits clauses of the National Insurance 
Act, 1538; incidence of eclampsia in the 
Edinburgh Royal Maternity Hospital, 581 
Croouian lectures on the pathology of im¬ 
munity (Mr. L. S. Dudgeon), 1593 
Cropper, Dr. J., the medical profession and the 
National Insurance Act, 459 
Crosby, Sir T. B. (Lord Mayor of London), 
dinner to, by Royal College of Surgeons of 
England, 1291; proposed presentation and 
dinner to. 1511; report to the Metropolitan 
Sundav Fund as to St. George’s Hospital, 
744, 1077 

Crossley, Sir S., and Griffiths, Mr. J. G., King 
Edward’s Hospital Fund for London and the 
Evelina Hospital, 455 

Crowe, Dr. H. W., Incidence of streptococci in 
urine, 927 

Crownhill Convalescent Home, near Plymouth, 
1269 

Cruelty in sports, 461; to animals, prevention 
of, 1305 ; to poultry, 742 
Cruise, Sir F. K., death of, 616; obituary, 
694; bequests of, 1373 

Crumb and crust of bread, relative merits of, 
243 

Crystals, life in, 463 

Cuff, Mr. A. W., ease of extreme vesical in¬ 
continence, 871 

Cultural characters of organisms in para¬ 
typhoid fever and meat poisoning, 7C5 
Cummlng, Dr. A. C., and Walker, Mr. J., 
Practical Chemistry for Medical Students 
(review), 806 

Cunninghnm, Prof. D. J., the late, memorial 
to, 1500 

Cunningham, Mr. H. H. B., fusion pictures, 
1410 

Cunningham. Mr. J. F., cholesterine crystals 
in anterior chamber, 505 ; retinal hemor¬ 
rhage and exudation in a young subject, 
505 

Curette, abuse of, in uterine hemorrhage (Mr. 
B. Whitehouse), 1123 

Currie, Dr. A. S., discussion on therapeutic 
value of alcohol, 1274 

Currie, Sir E. II.. Metropolitan Hospital 
Sunday Fund. 1784 

Curry. Mr. 8. II.. presentation and dinner to 
Lord Mayor of London, 1511 
Curtis, Mr. II. J., cases of fibro-cystlc 
adenoma of thyroid gland, 929 ; skiagram of 
left kidney showing abscess due to pyo¬ 
nephrosis, 929 

Cusack, Mr. M. F., medical profession and 
National Insurance Act, 1300; pipe, cigar, 
or cigarette, 1019 

Cushny, Prof. A. R., discussion on therapeutic 
value of alcohol, 1059 

Cut-outs, prohibition of (Motoring Notes), 956 
Cut-throat. Injury to larynx by, 649 
Cyanosis, absent in case of pulmonary stenosis, 
365 

“Cyclomer,” puncture remedy, 1447 
Cyriax, Mr. R. J., abdominal petrissage as an 
aid to the diagnosis of tape-worm, 1421 
Cyst, ovarian, obstructing labour: Ca'sareau 
section (Dr. J. B. Hellier), 1129 
Cystitis, causes and treatment of (Dr. D. 
Newman), 490, 570; cystoscopic appear¬ 
ances of, 493; sources and modes of in¬ 
fection, 491; urinarv antiseptics in, 684; 
(Mr. C. Williams), 1335 

Cystotcony. Text-book of, with Stereographic 
Atlas (Lehrbuch der Kystoskople und Stereo- 
Kvstophotographischer Atlas), 1912 (review), 
1764 

Cysts of larynx, 433 
“ Cytax,” 1383 

Cvto architectonic structure of cerebral cortex, 

111 


Dactylitis, tuberculous, 7 
Dagron, M., evils of high heels, 540 
Dairy (Government) at the Durbar, 1029: 
municipal, proposed establishment of, at 
Bloemfontein, 693 

Dairy Farmer. Bacteria as Friends and Foes of, 
1912 (Mr. W. Sadler) (review), 1066 
Dairyman, libel action as to outbreak of 
diphtheria dismissed, 900 
Dale, Dr. H. H., poison of laburnam, 1143 
Dally, Dr. J. F. H., discussion on the human 
electrocardiogram, 869 
Daly, Miss, appeal on behalf of, 329 
Dante's Dlvino Comedy (“ Hell,” “ Purgatory,” 
“Paradise”), translated by C. E. Wheeler, 
1911 (leview), 174 

Danysz exudates, chemically treated, phago¬ 
cytic action. 1737; effect ofr dilution on, 1737 
Darbishire. Mr. A D., Breeding and the 
Mendelian Discovery, 1911 (review), 300 
Dartmouth Naval College, illness at (Parlia¬ 
mentary question, 765 


Darwen (factory town), children in, 1305 
Darwinian Theory : Where do we come from ? 
Is Darwin Correct? 1911 (Mr. H. Morse) 
(review). 174 

Dauglish.Mr. R.C.,The Anopheline Mosquito, 
with an introduction by Dr. J. W. W. 
Stephens, 1911 (review), 371 
Davidson. Dr. II. S., three cases of trans¬ 
plantation of the ovary. 871 
Davidson, Sir J. Mackenzie, meso-thorium in 
medicine, 381 

Davies. Mr. H. M., malignant disease of the 
testicle and the treatment of it by radical 
operation, 418; “radical” operation for 
malignant disease of the testicle. 607 
Davis, Mr. A., Layman's Philosophy, 1912 
(review'), 1697 

Davis, Mr. E. D. D.. and Waggeit, Mr. E. B., 
case of hyperostosis cranii or leontlasis ossea, 
228; case of pharyngeal diverticulum, 786 
Davis, Dr. K. P., "Operative Obstetrics, 1911 
(review), 1346 

Davis. Dr. H. J., case of double acute frontal 
sinus, 649 ; foreign body in the left bronchus 
of a child, 992; injury to larynx by cut¬ 
throat, 649; Unusual case of functional 
aphonia in a child, aged 6, 649 
Davison, .Dr. R., and Belilios, Mr. D. A., the 
combined whole-time medical officer. 388 
Davy, Dr. II.. some remarks on dilatation of 
the heart. 1683 

Dawson, Dr. W. R., insanity in relation to 
some other circumstances of life in Ireland, 
583 

Day, Dr. H. B.. and Mr. O. Richards, treat¬ 
ment of bilharziasis by salvarsan, 1126 
Day, Dr. J. M., discussion on children’s 
mortality from non notifiable -infectious 
diseases, 1341 

Daylight saving, appeal of Prof. M. Hay 
relating to, 1025 
Day nurseries, 613 

Deaf, oral method of education of, 1472 
Deaf and dumb, the, under Workmen's Com¬ 
pensation Act, 1003 ; institution, new, for 
Vienna, 616 

Deafness, congenital inner ear in cases of, 
1472; paracutic. Mr. Heath's new treatment 
for, 298 

Death from sea-sickness, 907; Life and Im¬ 
mortality (Dr. W. H. Thomson) (review), 
514 ; manual of causes of (Registrar-General), 
42 ; official manual of causes of, 528 
Death certificates, signing of, in New York, 
1027 

Death-rate, high, in Belfast, 463, 539. 691; 
high, in Dublin, 1236; high, in Ireland, 900; 
high, in Irish towns, 616; lower, of New 
York, 543 ; of Montreal in 1911, 761 
Death-rates and invalidity of non-native 
officials of West Africa, 951 
Death registration in South Africa. 1651 
Deaths, births and, in Scotland, 1246; excess 
of births over (Parliamentary question), 
1035; from uncertified causes (Parliamentary 
question). 904 ; post-ana‘Sthetic at Hospital 
for Sick Children, Great Ormond-street, in 
1907. investigations into, 434 
Debre, Mr. R.. and Netter. Prof. A.. La 
Mcningite Cerebro-spinale, 1911 (review), 
1064 

Decodal, 657 

Defence Bill, South Africa, 66 
Deformity, congenital, in lower limb. 928; 
Medical Gymnastics in Treatment of (Mr. 
F. F Middievvcek) (review), 931 
Delafield, Dr. F., and Prudden, Dr. S. M., 
Text-book of Pathology, with a final section 
on Post-mortem Examinations and the 
Methods of Preserving and Examining 
Diseased Tissue, 1912 (review). 652 
Delepine, Prof. S., probable effect of control 
of milk-supply upon infantile mortality 
from tuberculosis, evidence contained in 
Manchester regarding the question, 1424 
Delhi, Durbar at, 66; Imperial city, planning 
of, 1727; new, 1239; new Imperial city, 
health of, 960 

Delille. M. A., heliotherapy in fiurgical tuber¬ 
culosis, 958 

Delusions, nature of, 212 

Dementia, classification of various forms of, 
1537 

Dementia pr.-ecox, case of, 1277 
Demoniacal Obsession and Possession as causes 
of Insanity (Mr. C. Williams) (review), 515 
Dempsev, Dr. P., case of cerebellar tumour. 
873 

Denby, Mr. J.. Letters from China and some 
Eastern Sketches, 1911 (review), 656 
Dendv, I)r. A., Outlines of Evolutionary 
Biology, 1912 (review), 1475 
Denman, Mr., unrestricted use of revolvers, 
46, 71 

Denman, Mr. R., nomination of, as meml or of 
council of Government of Mauritius. 43 
Dental Directory for 1912 (review), 1698 
Dental Disease in Relation to General Medicine 
(Mossrs J. F. and S. Colyer) (review), 170 
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Penial Hospital of Ireland, 900 
1*31*1 institute and its patient, 1148 
Pental students (women), courses and 
binaries for, 13S0 

Dental treatment of school children, 1014 
Dwtfet. libel action brought bv, 752 
Dmtistry. conservative, nitrous oxide and 
oxygen in. 1690 

Dentists and Medical Practitioners, Law relat¬ 
ing to. in Great Britain, with an appendix 
of statutes (Mr. J. N. Morton) (review), 512 ; 
of Indian army, 1505 
Depopulation, danger of, in France. 1736 
Derby, west, guardians of, and certification of 
pauper lunatics, 612 

Dermatitis art i facta, 509; caused by dl- 
rvrneh lor-benzole (Dr. M. J. Bernstein), 

D-rmato-myositls. case of, 887 
Dermatology and Syphilography, Seventh 
International Congress of. date of ineetiug, 

Permokl of right ovary and pedunculated 
nbroid tumour. 871: cyst, extraperitoneal. 
ct*< of. 867 ; of ovary exhibiting teeth. 434; 
epithelial infection of, 1391; ovarian, 1390 
Dvrry. water-supply of, 835 
De^onebamps, M. K., aluminium apparatus 
:or fractures of the limbs, 760 
feaaaer. Dr F., and Wiesner, Dr. B.. 
Uitfaden der Rdntgen - Verfahrens, 1911 
review), 371 

Destitution, prevention of (leading article), 

Drronport Borough Hospital, 1306 
Dejereux. Mr. W. C., appointed magistrate, 

Deron, county nf, annual report of medical 
of health, 188 ; isolation accomm* da- 
Uon in, 15GT; Isolation hospitals for. 614 ; 
xedical inspection of schools in, 13C6; Queen 
Victoria and King Edward Funds in, 957 
Deroa and Cornwall Ear and Throat Hospital. 
Plymouth, annual meeting, 1102; outbreaks 
d epidemic poliomyelitis in, 450 
Devon and Exeter Dental Hospital, 1305 
Dercri and Exeter Hospital, 620; memorial to 
Mr*. Jane Johnson, 1149 
De«ar. Dr. M., discussion on maternity 
i^nent clauses of National Insurance Act, 

Dextroae in urine, comparative sensitiveness 
* Fehling and phenyl-bvdraztne tests for. 

. ‘' <4 

Iteycke, Prof. G., treatment of leprosy bv 
a*tin (leading article), 881 
Diitetes. definition and diagnosis of, 484; 
1i?tetic treatment of (Dr. P. J. Camrnidge)! 

®dema in, and bicarbonate of soda! 
i57S ; u-dema in, due to administration of 
f^ium bicacbonate. 1706; oatmeal cure in, 
W9; following cholangitis, 349; mellitus,' 
’reatmentof, 728; nature and treatment of, 
ia; nervous complications of, 741; tendency 
of certain races to, 558; insipidus in a boy 
»i T .h positive Wassermann’s reaction, 928; 
ak also Coma, diabetic; Gangrene, diabetic; 
Glycosuria) 

D^rwsU, Clinical, by Means of Laboratory 
Methods (Dr. C. E. Simon) (review) 
M17 ; Text book of Clinical Micro¬ 
copy and Clinical Chemistry (Dr. C. P. 
Emerson) (review), 1205; differential, of 
certain infectious diseases (Dr. F. Thomson) 
5®; Medical Dictionary of (Dr. H. L. 
Mcttsaek) (review), 1763; Medical Handbook 
>. for Use of Practitioners and Students 
'Dr. J. C. Wilson) (review), 877; Text-book 
'Dr. J. A. Anders and Dr. L. N. Boston) 
review). 1136 

-^poiaium (Knoll), 1548 
y'umalt, dry, 306 

^Mphragm. Pathology of (Allgemeine und 
^zlelle Pathologie des Zwerchfells, 1911 ; 

Dr. H. Eppinger) (review), 235; thoracic 
vounds Implicating, surgery of, 666 
whcea, chronic, epigastric hernia as cause 
of, 814; infantile, outbreak of, in Perth 
Aratralia, 617 

s, morbid, 54, 120,193, 260,322 
-tkena, Charles, as Editor Mr. B. C. Leh- 
TBKm) (review), 877 

"^*7. Dr. J. 8., Applied Anatomy of the 
Longs and Pleural Memhranes with Special 
^erence to the Apical Region of the Chest, 
_P*1 (review). 587 

^kion, Dr. W. E., discussion on vaccine 

■-tnpy, 230 

• iionary of Applied Chemistry (Sir Edward 
“»!*) (review), 1137; Medical, Illustrated 
Vf W. A. N. Dorland) (review), 304; Medi- 
»?£• G. M. Gould) (review), 304 

-^bachU segulna, irritant poisoning from 
**log shoots and leaves of (Dr. A. Napier), 

oodem theories of, bearing of, upon 
dietetics (Dr. A. Bryce), 1411; in 
'-’steer, 1495; in schools, eon- 
on,736; vegetarian, for Infant, 479 


Dietaries, Construction of. According to Caloric 
Value of Foods (Dr. J. Smvtb)(review). 1696; 
Jail, of United Provinces, Investigations into 
(Maj. D. McCav) (review), 1759 
D.eUry of the Elizabethans, 520; Influence 
of, on Physical Development and Well-being 
of People of United Provinces, India (Maj. 
D. McCay) (review), 1759 ; reform in 
secondary schools. 1484 
Dietetic treatment of diabetes, 788 
Dietetics, Common-tense Mr. C. L. Leipoldt) 
(review), 30; Practical. Bearing of Modern 
Theories of Diet upon (Dr. A. Bryce) (review), 
1411 

Digalen tablets, 999 

Digby, Mr. K. H., Admiralty test for colour¬ 
blindness, 1154; the functions of the tonsils 
and the appendix, 160 

Digest of Comments on the Pharmacopoeia of 
the United States of America and oil the 
National Formulary for the Year 1909 (Mr. 
M. G. Motter and Mr. M. J. Wibert) (re¬ 
view), 1622 

Dighton, Mr. C. A. A., rational treatment of 
chronic suppurative otitis media. 166 
Digitalis in cardiac debility and dilatation, 
1181 

Dilatation, acute, of stomach following hernio¬ 
tomy under local anaesthesia, 1004; of heart 
<Dr. G. A. Gibson), 1175 I 

Dilke, Sir C.. the late, proposed memorial hos¬ 
pital to, 197 

Dill. Dr. R., obituary, 694 
Dilllng, Dr. W. J., and Bruce, Dr. J. M:, 
Materia Medica and Therapeutics, an Intro¬ 
duction to the Rat lonal Treatment of Disease. 
1912 (review), 1761 

Dl-nitrochlor-benzole, dermatitis caused by 
(Dr. M. J. Bernstein), 1534 
Dinners, complimentary, to Prof. H. B. Allen, 
1030; to Sir Thomas Barlow and Mr. R J.’ 
God lee, 447; to Dr. B. Bramwell, 1436; to 
Sir T. B. Crosby by Royal College of Sur¬ 
geons of England, 1291; to Sir W. and Lady 
Lever, 690; to Dr. F. A. Pockley, 402; vari¬ 
ous, Association of Fellows of Royal College 
of Surgeons in Ireland, 400; various, in aid 
of St. Bartholomew's Hospital, 1655; London 
Hospital aud Post-graduate College, 1654; 
Chelsea Clinical Society, 879; Dublin Uni¬ 
versity Biological Association, 691; Edin¬ 
burgh Royal College of Physicians, 261; 
forty-fourth annual dinner of French Hos¬ 
pital, 1380; Glasgow University Club, London, 
1655; Hunterian Society, 524; inaugural 
dinner of the medical officers’ joint com¬ 
mittee, 252 ; Indian Medical Service, annual 
dinner at Lucknow, 960 ; Irish branch of 
British Medical Association, 62; Liverpool 
University medical students, 461; London 
School of Clinical Medicine, 674 ; Medical 
Society of London, 764; Naval medical 
dinner, 52; New York Post-Graduate Hos¬ 
pital, 331 ; Royal College of Physicians, 
Ireland, 1373; Royal College of Surgeons in 
Ireland, 463; South Wales Mounted Brigade 
Field Ambulance, 112; to University Colston 
Society, Bristol, 197; various, to Dr. J. B. 
Hunter, 1670; various, Indian Medical Ser¬ 
vice, 1716; Medico-Legal Society, 1794- 
summer meeting of the Anatomical Society 
of Great Britain and Ireland, 1771; to Lleut.- 
Col. F. W. Thomson, 1790; West African 
Medical Staff, 250; West London Medico- 
Chirurglcal Society, 475 

Dioradin in treatment of surgical tuberculosis 
24 

Diphtheria, outbreak of, dairyman’s libel 
action dit missed, 900; pulmonary embolism 
as sequel of (Dr. D. Stewart), 866; relation 
of, to membranous rhinitis (Dr. D. Forbes 
and Dr. H. P. Newsholme), 292; and diph- I 
theria carriers, 1342; and scarlet fever In I 
relation to school attendance In Administra¬ 
tive County of London, 1219; at Larne, 62 

Diphtheria carriers, 1342 ; problem of, 662 

Diplegia, cerebral, caso of, 1614 

Diploma In psychiatry at Edinburgh Uni¬ 
versity, 899; of Mr. F. W. Ax ham, revoca¬ 
tion of, 1306 

Disclaimer, 624 

Disease and Inefficiency, Prevention of, with 
Special Reference to Indian Frontier War¬ 
fare, 1911 (Lieut.-Col. P. Hehir) (review), 

732; and Workmen’s Compensation Act for 
“ accidents,” 1011; Diagnosis, Prognosis, and 
Treatment of. Illustrated by Case Histories 
in Medicine (Dr. R. C. Cabot) (review), 514; 
exotic, possible spread through agency of 
Panama Canal (leading article). 375; germs, 
cats as transmitters of, 460; Medical 
Gymnastics in Treatment of (Mr. F. F. 
Middleweek) (review), 931; prevention of, 
and life-saving of, by destruction of mosqul 
toes, 135; strange cases of, in Rangoon, 1727 

Diseases, nomenclature of, 953, 1017, 1091; 
(leadingarticle). 808 ; Employed by Bellevue 
Hospital, New York (review), 31; principal, 
in India, 1360 


Disinfectants, labelling of, in Australia, 
1557 

Dislocation, congenital, of hip treated by 
Lorenz's method, cases of, 583; of shoulder, 
reduction by gentle methods, 1094 
Dispensaries for tuberculosis in United States, 
action of municipalities, 395; travelling, in 
India, 1239; tuberculosis (Parliamentary 
question). 1508; and Finsbury Medical 
Society, 258 

Dispensing and senior hospital appointment?, 
740; Art of (Dr. P. Mac Ewan) (review), 1764 ; 
Science and Art of, 1912 (review), 1695 
Dissection, refusal of Southwark Board of 
Guardians to allow unclaimed bodies for, 388, 
408, 457 

Distaso, Dr. A., Intestinal flora, 496, 829 
District medical officer, question of residence 
of, 328; salary of, 614 

District Nursing (Miss M. Jaques) (review). 103 ; 

effect of National Insurance Act upon, 1661 
Diverticulitis as cause of pelvic inflammation. 
871 

Diverticulum, pharyngeal, case of (Mr. B. B. 

Waggettaud Mr. E. D. Davis). 786 
Divine Comedy, by Dante (“ Hell,” “ Purga¬ 
tory',” “Paradise”), translated by C. E. 
Wheeler, 1911 (review), 174 
Diving, deep, in Italian navy, 1635 
Dixon, Mr. II. G.. medical profession and the 
National Insurance Act, 120 
Dobson, Mr. J. F., fracture of the lumbar 
spine, 25 

Dockrell, Dr. M., lichen and licheniflcation, 
874 

Docks of Manchester, detection and destruction 
of diseased meat at, 1093; examination of 
rats for trypanosomes, 1093; food con¬ 
demned in. 1305 

Doctoring shop, fashionable. 1353 
Doctors, how Insurance Act could be worked 
by (Mr. H. P. Shanks) (review), 1478 ; and 
Insurance Act (Mr. J. D. Bray) (review), 
1478 

Doctors’ Wives Defence Movement. Man¬ 
chester, memorial of, with regard to National 
Insurance Act, 763 

Documents, use of finger-prints as signatures 
to, 1095 

Dodd, Mr. F. L., A National Medical Service, 
1911 (review), 878 

Dodds, Mr. W., Complete Guide to Prelimi¬ 
nary Examination for Pharmacy. Medicine, 
Dentistry. Veterinary Surgery, and Science 
(review),* 1698 

Dodds-Parker. Mr. A. P., the fate of the 
appendix after abscess formation, 360 
Dogs infected with hook-worm (ankvlostoma 
canlnum), blood volume of, 927 ; Protection 
Bill, 620; vivisection of, 764 
Dold, Dr. H., Das Bakterien Anaphylatoxin 
und Seine Bedeutung fur die Infektion, 1912 
(review), 1619 

Dolllnger, Prof., treatment of trigeminal 
neuralgia, 940 

Domestic economy for housewives, 844 
Dominici, Dr. M., and Warden, Dr. A. A., 
Technique and Results of Radium-Therapy 
in Malignant Disease (review), 1348 
Dominion registration, Canada, 1439 
Donald, Dr. A., case of h<emorrhage from the 
ovary, 581 

Donald, Dr. D., sponge education, 57 
Donald, Mr. R., a comparison between 
Fleming's (Hecht's) modification and the 
Wassermann test, 1752 

Donations ana bequests, 43, 133, 205, 406, 431, 
538, 620, 838, 999, 1096, 1164, 1243,1379, 1548, 
1654,1729,1767 

Donegan, Lleut.-Col. J. F., operating table for 
use in the field, 1411 

Donnan, Prof., appointment of, as professor 
of chemistry, University College, London, 
904 

Doran, Mr. A. H. G., Guide to the Patho¬ 
logical Specimens of the Organs of Genera¬ 
tion in the Female, Museum, Royal College 
of Surgeons, 1912 (review), 436 
Dorland, Dr. W. A. N., Illustrated Medical 
Dictionary, 1911 (review), 304 
Dorset County Hospital, annual meeting, 
957 

Dorset and Midland Counties, outbreak of 
epidemic poliomyelitis in, 450 
Douglas, Major A. E. M., special weaknesses, 
from a medical aspect, of volunteer troops, 
1133,1142 

Dowden, Mr. J. W., discussion on treatment 
of simple fractures, 798 
Down County Infirmary, 900 
Down District Asylum, 62 
Downes, Dr. E., obituary', 203 
Doyle, Sir C., Round the Red Lamp (review), 
656 

Doyne, Mr. R. W., case of guttate iritis, 505 
Drage, Dr. L., the medical profession aud the 
National Insurance Act, 119, 459 
Drainage scheme for Manchester, 326 
Drake, Dr. A., obituary, 1436 



xiv 


Drew. Mr. D., caBe illustrating lato result of 
muscle transplantation for the relief of 
talipes valgus, 366; the fate of the appendix 
after abscess formation, 466 ; and Parkinson, 
Dr. J. P.. case of purulent pericarditis, 927 
Dresden. International Hygiene Eabibition, 
1911, 249 

Dressing-case, aseptic, 33 

Dressings and drugs, proposed State depart¬ 
ment in Italy for supply of. 1792 
Dressings, surgical, Milne’s, 553 
Drink evil in India. 1505 

Drinking cup, common, prohibition of, in State 
of Missouri, 1027 

Drug eruptions, relationship of, to toxic erup¬ 
tions and to anaphylaxis. 972 
Drugs and dressings, proposed State depart¬ 
ment in Italy for supply of, 1792 
Drugs, new scale of prices for, in Austria. 472 ; 
synthetic, chemistry of (drug architecture 
and the organism), 184 : supply of, and Shops 
Act (leading article), 1701 
Drummond. Dr. H., case of cachectic infan¬ 
tilism, 508 

Dublin, city of, representation of, at bicen¬ 
tenary celebrations at Trinity College, Dub¬ 
lin. 1619 ; high death rate in, 1236; hospitals 
of, and National Insurance Act, 616: organisa¬ 
tion of medical profession in. 1436; preven¬ 
tion of infant mortality in, 262 
Dublin Hospital Sunday Fund, 900 
Dublin University Biological Association, 
dinner of, 691; honorary degrees in. 1790 
Du Cane, Dr. E.. the formation of local medical 
committees. 1090; medical profession and 
the National Insurance Act, 1433 
Duckworth, Sir D.. the morbid diatheses, 54 
Duckworth. Dr. W. L. H., Prehistoric Man, 
1912 (review). 436 

Dudgeon, Mr. L. S.. the Croonian lectures on 
the pathology of immunity, as illustrated 
by the behaviour of fluid exudates from the 
tissues and various body cavities, in acute 
and chronic bacterial infections, more 
especiallv with regard to the problem of 
aggressins, 1593. 1671. 1737 
Duff. Mr., successful removal of a large retro¬ 
peritoneal sarcoma, 585 
Dugan, Dr. W. J.. Handbook of Electro-thera 
peutics (review), 30, 590 
Duhamel, Dr. B. G., electric metallic colloids 
and their tberapeutical applications, 89, 
684 

Duke, Dr. A. A., obituary, 403 
Dumbartonshire, medical officer of health of. 
1024; and Stirlingshire. Report on Housing 
of Miners in (Dr. .1. C. McVail) (review). 103 
Duinfermline. practitioners of, and friendly 
societies. 834 

Dumont, M.,and Mosny. M., successful arteri- 
otomy for embolism of the femoral artery in 
a case of mitral stenosis, 663 
Duncan. Capt. L. C.. experiences with the 
army of General Grant, 1298 
Duncan. Flockhnrt.and Co., Limited,catalogue 
issued by, useful therapeutic guide. 409 
Dundee College, finances of, 1790; provision 
for consumption in. 1649; East, poorhonse 
and hospital. 1160; Infirmary, gift of £1000 
to, 127. 538; Royal Infirmary, 1724 
Dunhlll, Dr. T. P., partial thyroidectomy 
under local amesthesia, with special refer¬ 
ence to exophthalmic goitre. 422 
Dunlop. Dr. B.. National Happiness under 
Individualism (review), 997 
Dunne, Dr. A. IL. the medical profession and 
the National Insurance Act, 460 
Duodenum, excision of third part of, 1276; 
ulcer of, perforation in, 992; significance of 
symptoms in cases of, 682, 758; (Mr. C. M. 
Moullin. 563; chronic, diagnosis, treatment 
(Sir B. G. A. Movnihan), 90 ; ulcer of, use of 
normal horse serum in, 1719 
Dupnv, M. R., treatment of backward 
children, 1237 

Durban, plague at, 693, 1028 
Durbar, the, Government dairy at, 1029; St. 
John Ambulance Association.^ work at, 402; 
unique memorial of, 1029 ; Delhi. 66 
Durham. University of. College of Medicine, 
613; pass lists, 962 

Durham County Council, scheme of, for pre¬ 
vention of consumption, 1500 
Dust in mines, problem of. in South Africa, 
242; trouble in India, 1238 
“ Dutch drops.’* 444 

Duthie, Rev. D. W.. The Church in the Pages 
of Punch, 1697, 1698 

Dutt, Mr. U. K., medical profession and the 
National Insurance Act, 53 
Dwarf, rachitic, 1200 

Dwarfism (“ Treasury of Human Inheritance”) 
(Dr. H. Rischbieth and Amy Barrington) 
(review), 1474 

Dwellings, cheap sanitary, problem of, in 
Vienna, 1162; hygiene of, and public health 
of Paris, reports" on, 200 
Dwigan, Dr. W., vise of tuberculin in phthisis, 
1540 
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Dybill, Mr. J. B., five cases of intestinal 
obstruction, 1342 
Dyschezia, congenital. 928 
Dysentery, amoebic, 593; contracted in Scot¬ 
land. 11*45; in Great Britain, 811; epidemic 
in Fiji islands, 1420: and appendicitis, rela¬ 
tion between. 691, 692; and liver abscesB In 
Bombay, 1020 

Dyspepsia. gastro-hepatic. treatment, at 

Vichy, Carlsbad, and Cheltenham, 22 
Dysphagia in child, case of, 229 
Dystocia due to loops of cord round foetus at 
term, Cnrsarean section in case of. 867 
Dystrophy, muscular, in four ]>atients in 
three generations. 1537; progressive muscu¬ 
lar, case of, 724, 1474 


E 


Ear. disorders of, vicious circles associated 
with, 1266; middle, acute inflammation of, 
233; strepto roccal infections of. 1520; 
suppuration of, complicated by brain 
abscess. 1472 ; Nose, and Throat., Diseases of 
(Prof. W. L. Ballenger) (review), 170; (Dr. 
W. C. Phillips) (review), 653; suppurative 
disease of, intracranial complications of. 930 
Eirle. Dr. S. T.. Diseasesof the Anus, Rectum, 
and Sigmoid, for the Use of Students and 
General Practitioners, 1911 (review), 510 
Early life, fatal hemoptysis in, 321 
Earthquake on Ionian Islands. 464 
Earthworm, ministrations of. 380 
Eason, Dr. J., appointment of, 759; case of 
true gout, 97 

East Sussex Hospital, Hastings, bequest to, 
951 

Easton's syrup tablets, death from, 1436 
Eatables, sale or lottery of, in the Fetes 
Foraines. 63 

Ebstein, Dr. E.. hypertrichosis and spina 
bifida occulta, 664 

Eccles. Mr. W. McAdam. discussion on pain in 
women in iliac region and immediate 
neighbourhood,'731; on rheumatoid arthritis. 
If 59; gummatous infiltration of trie thigh, 
168: specimens of "dermoid cysts ” of ovary 
exhibiting teeth. 434; transposition of 
viscera. 168 

Eclampsia, incidence of. in Edinburgh Royal 
Maternity Hospital, 581 
Economical dishos, 1106 
Ecsolenfc compounds. 1283 
Eczema, chronic, in case of osteitis deformans, 
432 

Eden, Dr. T. W., A Manual of Midwifery, 
third edition, 1911 (review), 1064; the 
clinical diagnosis of malignant disease of t he 
body of the uterus, 1392 
Edgar Allen Institute, Sheffield, treatment by 
mechanical therapeutics at (Dr. R. Aber¬ 
crombie). 1076 

Edinburgh, attitude in, towards National 
Insurance Act, 538; hospitals of, and the 
coal strike, 957; Professor Simon Flexner in, 
759 

Edinburgh Hospital for Women and Children 
and the Hospice. 690 
Edinburgh Medical Journal (review), 104 
Edinburgh Medical School, teaching of mid¬ 
wifery and Insurance Act, 1436 
Edinburgh model of preserving children from 
tuberculosis, 1157 

Edinburgh, Post-graduate instruction at, 

1789 

Edinburgh Provisional Local Medical Com¬ 
mittee. 1377 

Edinburgh Royal College of Physicians, 
annual dinner, 261 

Edinburgh Royal Infirmary. 60 ; appointment 
of assistant physician to. 759; retirement of 
Dr. Byrom Brnrnwell. 1024 
Edinburgh Royal Maternity Hospital, inci¬ 
dence of eclampsia in, 581 
Edinburgh, University of, 21 ; appointments 
at, 1790; bequest by Lord Lister to, 899; 
pass-lists, 68 

Edmunds, Mr. A., Intestinal obstruction in 
children, 1202 

Edmunds, Dr. P. J., and Shaw, Dr. H. Batty, 
muscular dystrophy in four patients in 
three generations. 1$37 

Edmuncis, Mr. W., discussion on exophthalmic 
goitre, 724 

Ed ridge-Green, Dr. F. W., Admiralty test for 
colour-blindness, 1019; case of colourblind¬ 
ness, 1684 

Education, preliminary, of medical student 
(leading article), 1633; modical, effect of 
Home Rule in Ireland upon, 1579 ; (leading 
article), 1552; in Norway, readjustment 
of, 1212; utilisation of hospitals for, 1096: 
oral, of deaf, 1472; (Provision of Meals) Bill 
(Parliamentary question). 841 
Education Congress, Australia, 617 
Education estimates, medical aspects of, 
1427 


Edward VII., King, memorial to, in Belfast,. 
1649; South African memorial to, 65 ; Welsh 
National memorial to, 398 
Egypt, ancient, specialists of, 685; health 
t-eason in, 56; public health administration 
of. during 1910, 1489; pygmy crania from, 
1154. 1569 

Egyptians. Ancient, Influence of, upon 
Civilisation of Europe (Dr. G. E. Smith) 
(review), 102 

Ehrlich- Hats, “ 606," 965; in bilharziosis, 1037 ; 
salvarsan. feeling against use of, in Austria. 
265; in syphilis, 323; in treatment of two- 
eases of syphilis. 97; uBe of. in treatment of 
syphilis (Mr. A. Foerster). 283 
Eijkman, Dr. P. H , L'lnternatlonalisme 
Scientifique (Sciences Pures et Lettres) 
(review), 238 

Einthoven, Prof. W., different forms of the 
human electro-cardiogram and their signifi¬ 
cance, 853; observations of the heart by 
means of electrocardiograms, 866 : various 
forms of the human electro-cardiogram. 
815 

Elbows, knees, and wrists, considerable dis¬ 
organisation of, owing to chronic arthritis, 
1540 

Elder, Mr. M.. appointed magistrate, 25 
Electric car cleaner. 396 
Electrio fans, effects of, 452 
Electro-cardiograins. human, 952; different 
forms of, and their signification (Prof. W. 
Einthoven), 853; discussion on, 858 ; observa¬ 
tions on movements of heart by means of. 
866; observations on heart movements of 
hibernating animals by means of, 866 
Electro-cautery, ingrowing lashes treated bv, 
506 

Elecfcrology, Medical, and Radiology, Sixth 
International Congress of, 1301 
Electro-medical apparatus, 966 
Electro-therapeutics. Handbook of (Dr. W. J. 

Dugan) (review), 30. 590 
Elephantiasis, case of. 799; and fil&riasis lrv 
Fi ji (Report to London School of Tropical 
Medicine) (Dr. P. H. Bahr) (review), 1280 
Elgin, Gray s Hospital in. 198 
Elizabethans, dietary of, 520 
Kllinger, Dr. A. (ami others). Analyse des 
Hams (review). 172 

Elliot, Lieut.-Col. R. H., modified instrument 
for the performance ot the operation of 
simple trephining for the relief of glaucoma. 
307: operation of corneo-scleral trephining 
by (Mr. B. T. Lang). 987 

Klliot-Blake, Mr. H.. retractor forceps for 
minor surgery wounds, 736 
Klmslie. Mr. R. C., tuberculous disease of the 
bones and .joints : present |x)sition of treat¬ 
ment in London. 424 

Elphinstone. Insp.-Gen. E., C.B., R.N., 

obituary. 606 

Embolism caused by entrance of air into veins. 
1369; of femoral artery in case of mitral 
stenosis, successful arterlotomy for, 663 v 
pulmonary, as sequel of diphtheria (Dr. D. 
Stewart), 866 

Embryology. Text-hook of (Dr. F R. Bailey 
and Mr. A. M. Miller) (review). 1760 
Embryotomy after version for placenta pra*via^ 
1340 

Emerson. Dr. C. P., Clinical Diagnosis : Text¬ 
book of Clinical Microscopy and Clinical 
Chemistry for Medical Students, Laboratory 
Workers, and Practitioners of Medicine 
(review), 1205; Essentials of Medicine a 
Text-book of Medicine for Student* 
beginning a Medical Course, for Nurse* 
ami for All Others Interested in the Care of 
the Sick. 1911 (review), 995 
Emigrants, returning, tulHjrculosis brought 
by. 1302 

Emigration, Irish, 199, 1094; in relation tq 
tuberculosis, 1303 

Emily. Shareefa of Wazan, My Life Story, 191) 
(review). 305 

Emotion, alteration of intensity of. 213 
Emotions, need of control of, 214; the colon 
sense in relation to. 683 
Emphysema, surgical, during labour, case of 
722 

Empyema and Bronchiectatlc Conditions ii 
Pleurisy (Dr. A. James) (review). 303; am 
tropical abscess of liver, case of, 97 
Encephalitis,acute focal (Dr. G. W. Watson) 
1469 

Knoycloptedia Britannica, article on vaccina 
lion in, by Dr. Copeman, replv of anta 
vaccinationists, 519 

Endoancurysmorrhaphy in British Islei 
details of 16 cases of aneurysm treated by 
1400 , 

Endocarditis, acute infective, case of, 434 
malignant, case of, 584; micrococci! 
zymogenes in, 228 : ulcerative, question 0 
direotlv rheumatic form (Dr. C. F. Cooiul*, 
1529 

Endothelioma, ? case :>f. 348 
Endothelioma of soalp, 1691 
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Jalv MM*. 


faeanr t® Soeiety (Mr. G. Bronson-Howard) 

Is*! wiring work In Public Buildings (Mr. 

R O Albop) (review', 1094 
Inland, psychiatry in. its present state and 
ovUaok. 1017.1089.1717; dealing article), 934 
fiaterpcUKny under spinal anesthesia for acute 
intestinal obstruction in infant 24 hours 
old, survival for one month (Mr. G. K. 
Waugh*. 427 

Envelope for tongue depressors, 653 
Ipd*rafc grant and school attendance, 166 
Epidemiology of acute poliomyelitis, 181 
KpUerak, react Ion of cells of, 912 
fiptdurml injections in treatment of sciatica, 
1370 

tpi*M?r»lgia in serumsickness, 1422 
ipilepsy. bromide of strontium in. 1644 ; 
ornr diagnosis and treatment (Dr. E. F. 
Buz rani). 1401; etiology of. 1376; focal, case 
id, 1277; idiopathic, curability of, 1007 
Epileptics, treatment of. 1648 
Epirus, cholera epidemic in, 461 
epithelial infection of dermoids, 1391 
Epithelioma, development of, in extroverted 
bladder. 97 ; of lower end of pharynx, excision 
of. case of. 431 ; of tongue, case of, 165; 
luperrening upon lupus vulgaris, 235 
feppiager. Dr H.. Allgemelne und Spezielle 
Pathologic dea Zwerchfela, 1911 (review), 235 
Rj iitablc Life Assurance Society, 1194 
Inta. Dr. A„ merjodin in treatment of 
rypbi'ls, 1639 

Etpu nine, ••tabloid ” hypodermic, 1766 
krnta. 1037, 1134. 1291,*1316, 1367, 1548. 1734 
Eruptions regarded as defensive reactions, 914 ; 

(see also Skin eruptions) 

Er.xlpela* in acute phlegmonous gastritis, 182; 
myelitis as complication of, 1074 ; strepto¬ 
coccal injections in. 1522 
Erythemas, pattern of, determined by vascular 
network, 1044 ; toxic, question of production 
ci. 970 

Erythematous eruptions of skin, toxins which 
£re rise to, 969 

Erythremia (polycytha-mia), three case3 in 
»hich total volume of blood was estimated 
Dr. W. lisle White). 7 

Eqeranto and the Bed Cross, 680, 895 ; uses in 
medical study, 400 

on Duty and Discipline, a Series of 
Paper* on the Training of Childreu in Rela- 
bm to Social and National Welfare (review). 

237 

Wry, Dr. W. J.. Order conferred on, 666 
E«e*. mineral waters of, 521 
Estimates, annual, medical aspects of, 1363 
f.lher infusion anaesthesia, 794 
Etner vapour, percentages of, administered in 
v>called ‘ open ether" methods (Sir 1’. 
Hevtttud Mr. W. L. Symes), 215 
Btnirjpta. East. Man and Beast in (Sir J. 

3:aod-Sutton) (review). 169 
E’^nne, Prof. G.. and Perrin, Prof M , hwmo- 
•■uic jaundice due to male fern, 939 

krertn. ®7 

k^eoe Aram. 1211 

teenies, attitude of American Episcopal 
Church towards. 1097 ; International Con- 
(W* on. 636 ; Introduction to (Mr W. C. D. 
*rid Mrs. C. I). Wlietham) (review), 615 
Eurssoi pro caplllls. 1283 
fcriefa. Dr. F. W.. headache. 994 

cholera in, 611; Influence of Ancient 
^ryptians upon Civilisation of (Dr. G. E. 
Smith) (review), 102; knowledge of ancient 
India derived from, 1029; medical, Honan’s 
handbook to (Dr. J. Honan) (review), 1347 
l njpeam, health of, in Tropics, 1210; in 
Wwt Africa, health of (Dr. A. E. Horn), 1356 
Eiicoator, new. for litholnpaxy, 177, 373 
ii.yis, Mr. A. J., discussion on diagnosis and 
treatment of gastroduodenal ulceration, 167; 
adoration in duodenal ulcer, 992 
* »ns. Mr. H. L., and Upcott, Mr. H.. hedonal 
*» * general anaesthetic administered by 
Intravenous infusion, 1568 

Mr. J. J. W., two cases of “acute 
i-damea,” 722 

E«»e«. Dr. Nelly, note on a case of true 
***Mower excrescence, 1635 

Dr. R. C. T., unicellular cancri. 608 
Mr W., salvarsan In syphilis, 152 
Mr. W. II., Medical Science of To-day, 

* ^Dolar Account of the More Recent 
Ocwkipnaent^ in Medicine and Surgery, 1912 
■r^iew). 301 

■* B lna Hospital, King Edward's Hospital 
’and and, 389, 455. 536; for Sick Children, 
*■*■4*® of, from lists of award* granted by 
Edward's Hospital Fund Committee, 

medical, and judge, 1140, 1148 
•station, creative (Mr. H. Bergson), corre- 
on. 391, 456 ; heredity in relation 
W. E. Castle) (review), 805; human, 
't’T 0 ' opinion of, 776; organic nervous 
'I** 11 In. 301 ; of man, certain phases in 
***• A Keith), 775 ; and the gibbon, 776 
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Ewald, Dr. C. A., and HefTter, Dr. A.. Hand- 
buch der ailgeineinen uni spe/.iellen 
Arzuelverordnuugslehre, 1911 (review), 996 
Ewart, Dr. \V\, discussion on disorders of 
circulatory system, 796; Saint George's Hos¬ 
pital heart bed-rest. 1549 
Examination for life assurance, fees for, 207 
Examining Board in England by the Royal 
Colleges of Physicians of London and Sur¬ 
geons of England, pass lists, 131, 204,1032, 
1100.1378 

Exercise and rest, graduated. In treatment of 
pulmonary tuberculosis, 1571 
Exeter, shell-fish and enteric fever, 1134 ; 
health of, 1569; proposed annual meeting of 
Royal Sanitary Institute in, 1573 
Exeter Dispensary, 606 
Exeter Education Committee, 759 
Exhibitions, American, of Hygiene, 1093; 
annual exhibition at Museum of Royal 
College of Surgeons of England, 1703; 
Antituberculosis Exhibition in Birmingham, 
1673; Bristol Health Exhibition, 1647; 
Chemists' Exhibition, 1273; Health Exhibi¬ 
tion. 1295 ; at Bristol. 1272; Hookworm Zone 
Exhibition, 1504; international Hygiene 
Exhibition, Dresden, 1911, 249 ; Nursing aud 
Midwifery, 1310; Tuberculosis, 1305.1722; at 
Aberdeen, 957; at Birmingham, proposed, 
397 

Existence. Significance of (Dr. T. Harris) 
(review), 733 

Exostosis of inner end of clavicle, 1199 
Exotic disease, annual report on, of President 
of Local Government Board. 745 
Experiments on Animals. For and Against, 
Evidence before Royal Commission on Vivi¬ 
section (Mr. S. Paget) (review), 1541; new 
inspector of, in Ireland. 1725 
Bxtm articular lesions, focal, 7 
Extremities, Tonic Spasm of (? Myotomn), 
1536 

Extremity, right lower, chronic oedema of, 
case, 229; upper, joints of, tuberculous, 
operations on, 7 

Exudates produced experimentally, action of, 
1673, 1743; question of direct action on 
leucocytes, lo71; treatment with red cells 
previous to incubation with blood serum, 
1738; (see also Danysz exudates) 

Eye, cholesterine crystals in anterior chamber 
of, 505; Diseases of (Dr. C II. May and Mr. 
C. Worth) (review). 803; Diseases of (Dr. 
H. C. Parker (review). 1619; Treatment of 
(Sir H. R. Swanzy and Dr. L. Werner) 
(review), 1204; tuberculous, disease of, 
treatment by tuberculin. 1556 
Eve. Diseases of (Mr. J. H. Parsons) (review), 
1764 

Bye Dispensary, Bristol. 1024 
Eyeball, proptosis of, 1134 
Eyes, immobility of, and ptosis, 99; injuries 
to, caused by looking at sun, 1791 
Eyes of Goethe, condition of, I486 
Eyre, Dr. J. W. H., Hunterian Lecture on 
tuberculosis of the conjunctiva ; its etiology, 
pathology, and diagnosis, delivered before 
the Royal College of Surgeons of England. 
1319; incidence of Mediterranean fever in 
Malta and Its relationship to the size of the 
goat population, 88 


F 


Fabrc-Domergue, M.. purification of oysters 
from lacterial contamination in filtered 
water, 1438 

Face, left side of, left vocal cord, and left half 
of palate, paralysis of, 1276; of child, 
asymmetry in, 582 

Factories, Medical Inspection of (Medici e 
Inspettorato del Lavoro (Dr. L. Carozzl) 
(review). 513 

Factory Girls' Country Holiday Fund, 1037 

Factory Investigation Commission, New York 
State. 838 

Factory towns, infant death-rate in, 1097 

Faculty of Medicine and Pharmacy (Paris), 
personnel of, 1502 

Faculty of Medicine of Paris, 540; closing of, 
263 ; gift to, 200; troubles at, 1026; vacant 
chairs of, 1726 

Faddism, logic of, 443 

F;cces of tuberculous cows, Infect! vity of, 1451 

Fagge, Mr. C. H., case of epithelioma of the 
tongue, 165; ununited fracture of the ulna 
treated by bridging the gap with a slice 
sawn from the tibia, 1536 

Fatrholme, Mr. E. G., the protection of fowls, 
955 

Falkiner, Dr. N. M., prescription for colitis, 
194 

False testimonial, nurse's. 1171 

Falta. Dr., and others, treatment of leukaemia 
by thorium, 959 

Far Eastern Association of Tropical Medicine, 
second biennial congress, 673 


XV 


Faradic current in treatment of opium poison¬ 
ing (Dr. F. Taylor), 1120 
Farrant, Mr. R., case of (?) acromegalv. 1535 ; 

discussion on exophthalmic goitre. 725 
Fasting, cure by (logic of faddism), 443 
Fathers of Men, a Book for Bovs (Mr. E. W. 
Hornung) (review). 370 

Fatty acids, effect of, on tubercle bacillus, 1131 
Fats, new, 313 

Fauces and larynx, chronic (edema of, 1341 
Faucial pillars, congenital fenestration of, 1473 
Faure, M. J. L., general anesthesia. 1026 
Fawcett, Surg.-Gen. W. J., appointment of, 
616 

Feast of Herbs (Pamphlet of Vegetarian 
Cookery) (review), 932 

Febrile disorders accompanying glycosuria, 562 
February (1912), weather of, 664 
Feeble-minded, care of (leading article). 1418; 
care of. in Birmingham, 1573; control of, 
1784; (Parliamentary question),-550, 1381 ; 
increase of, in United Kingdom, 620: legis- 
•lation for care and control of, 1024 ; aud 
Lunacy Act, 42 

Feeble-minded Persons (Control) Bill, 550, 840, 
1445; in workhouses (Parliamentary ques¬ 
tion), 1246 

Feeble mindedness and measurement of in¬ 
telligence by method of Binct and Simon 
(Dr. W. C. Sullivan), 777, 810 
Feeding, holiday, of necessitous children 
(Parliamentary question), 764; of breast-fed 
infants, 1556 ; of children and prevention of 
tuberculosis, 1301; of infants milk, powder 
in, 128 

Fees, medical, question of payment of, 1373 ; 
professional, division of, in Toronto, 330; 
scale of, for professional services by medical 
officers in India, 191; splitting of, proposed 
action in regard to, in United States, 544 ; of 
coroner as witness at inquest, 1236 ; of locum- 
tenenta in Poor-law Service, 760; of vacci¬ 
nation officers, 476; vaccination exemptions, 
cause of reduction of, 327 
Fehling and phenyl-hydrazine tests for dex¬ 
trose in urine, comparative sensitiveness of, 
1774 

Female, Organs of Generation in. Guide to 
Pathological Specimens of, Museum Royal 
College of Surgeons (Mr. A. II. G. Doran) 
(review), 436 

Femur, fractured neck of, with screw unitin z 
bone in position, 434 ; left, shortening of, 
case. 365 

Fenestration, congenital, of faucial pillars, 
1473 

Fenton. Dr. W. J., case 'of cervical tabes, 929; 

case of unilateral swelling of the arm, 929 
Ferguson, Dr. J. H„ case of pyosalpinx, 167; 
discussion on abdominal operations for 
cancer of cervix and corpus uteri, 23; on 
complete absence of the vagina with regur¬ 
gitation of blood from uterus into vaginal 
cavity, 1471 : on incidence of eclampsia in 
Edinburgh Maternity Hospital, 582; on 
the maternity benefits clauses of the 
National Insurance Act, 1538 ; on trans¬ 
plantation of ovary. 872 
Fern, male, haemolytic jaundice due to, 939 
Ferosn jodin, 33 

Fertilisation in relation to pathology (Mr. 

(Sir) J. Bland-Sutton), 1387 
Fetes foraines, sale or lottery of eatables in, 
63 

Fever, of obscure origin, certain forms of, in 
infancy and childhood, 800; in new-born, 
1202 

Fevers, Manual of (Dr. C. B. Ker) (review), 
512; unclassified, of tropical regions, and 
yellow fever, question of relationship 
between, 886 

Fibrinous discharge from nose, family with, 
723 

Fibroid tumour, pedunculated, and dermoid of 
right ovary, 871 

Fibroids, chain of, in each horn of bicornuato 
uterus, case of, 581; clinical history of two 
groups of, 1472 ; red degeneration of. 1201 
Fibrolysin. improvement in spondylitis de¬ 
formans under, 444 

Fibromata, multiple, of tunica vaginalis, case 
of. 793 

Fibrosis, termination in, in pneumonia, 1668; 
uterine, and allied conditions, with special 
reference to treatment, 169 
Fibula, left, transplantation in, to replace 
deficiency in right tibia, 1614 ; right, great 
enlargement of right malleolus of, 731 
Fife and Kinross, counties of, re|)ort of school 
medical officer, 890 

Fiji, FilarIasis 'and Elephantiasis in (report to 
London School of Tropical Medicine) (Dr. 
P. H. Bahr)(review), 1280 
Fiji Islands, epidemic’dysentery in, 1420 
Filariasis and Elephantiasis In Fiji (report to 
London School of Tropical Medicine) (Dr. 
P. H. Bahr) (review). 1280 
Finch. Mr. K. F., treatment of frac urcs ahd 
their results, opening of discussion, 731 
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Fin^r-prlntB, use as signatures to documents. 

Fingers, case of amputation of, 98 ; pheno¬ 
menon of. os new sign of organic hemiplegia, 
312 ; wetting of, by shop assistants, 339 
Finland, incidence of cancer in, 446 
Finsbury Medical Society and tuberculosis 
Dispensaries, 268 ; protest by, against forma¬ 
tion of Shoreditch and Finsbury Tubercu¬ 
losis Dispensary, 356 

Fire at Aberdeen, Royal Asylum. 759; at 
Massachusetts State Leper Colony, 331 
Fireguards, absence of, causing injury to 
children, 263 

Fires, recent, at Stamboul and Balat, 
837 

First Aid : British Red Cross Society First Aid 
Manual, No. 1, 1912 (Mr. J. Oantlie) 
(review), 1066; in Accidents (Sir J. Collie 
and Mr. C. F. Wightman (review), 1698; to 
Injured and Sick (J. F. Sutherland) (re 
view), 1413; Advanced Ambulance Handbook 
(Dr. F. J. Warwick and Dr. A. C. Tunstall) 
(review). 305 

FirBt Aid Corps (see Rettungsgesellschaft) 

“ First aid to health,” 1799 
First cousins, marriages between. 1433 
Firth, Dr. A. C. D., case of myoclonus 
(paramvoclonus multiplex), 228 
Fischer, t)r. L., Text-book of the Diseases 
Infancy and Childhood, 1911 (review), 
1618 

Fishbourne, Dr. J. W. Y., the late, memorial 
window to. 617 

Fisher, Mr. A. H., Through India and Burmah 
with Pen and Brush (review), 31 
Fisher, Dr. T., cavitation of the lungs In young 
infants, 831 

Fison. Mr. A. H., Notes on Practical Physics 
(review), 806 

Fistula, entero-vesical, case of, 506 
Fitz-Gibbon, Dr. G., discussion on cause and 
cure of procidentia in parous women, 993; 
discussion on report of Rotunda Hospital 
for 1911, 1540 

Fitz-Gibbon, Dr. H., death of, 616; obituary 
695 

Fltz-Gerald. Dr. G. W., dermoid of the right 
ovary and a pedunculated fibroid tumour, 
871mucoid polypus of the cervix, 871 
Fitzwilliams, Mr. D. C. L., case of 
multiple arthritis of doubtful origin, 1537; 
congenital deformans in the lower limb, 
928 

Fixation fork in ophthalmology, 297 
Flack, Dr. M.. and Hill, Dr. L., influence of 
ozone in ventilation, 451 
Fleas (see Rat fleas) 

Fleming s (Hecht's) modification and Wasser- 
mann's test, comparison between (Mr. R. 
Donald), 1752 

Flemming, Dr. A. L., discussion on chloroform 
poisoning, 434 

Fletcher, Mr. G. V., treatment of whooping- 
cough by the oral administration of small 
doses of adrenalin, 1343 
Fletcher, Dr. R. B., National Medical Union. 
954; Poor-law' guardians and public appoint¬ 
ments, 1368 

Fleury, Dr. M. de, on preservation of the 
young from tuberculosis, the Grancher 
system, at International Congress at Rome, 

Flexion, acute, for fractures of lower end of 
humerus, 1134 

Flexner, Prof. S., lecture on specific local 
therapeutics of infection at Edinburgh, 759; 
and others, visceral lesions of epidemic polio¬ 
myelitis, 244 

Flick, Dr., on bearing of physical conditions 
upon pathological and anatomical changes 
in the air passages, at Tuberculosis Congress 
at Rome, 1158 

Flics, bacteria carried by, in city of Liverpool, 
1131; effect of, on public health, 1437 
Floods along banks ef Shannon, 263; on the 
Mississippi, 1376 

Florence Nightingale Memorial Annuities, 
1383 

Flour, adulteration of (Parliamentary ques¬ 
tion), 842. 905 

Fooreter, Mr. A., on the use of salvarsan in 
the treatment of syphilis, 283 
Foetus at term, loops of cord round, causing 
dystocia, Cresarean section in case of, 867; 
papyraceous, expulsion of, before living 
child, 232; retention of, by internal con¬ 
traction ring treated by continuous weight 
traction, 1758 

Foiker, Dr. W. H., obituary, 1031 
Food, adulteration of, 198 ; condemned at 
Manchester Docks, 1305; conveyance of. by 
parcel post (Parliamentary question), 550; 
for infants, que>tlon of suitability of Btarch 
as, 1422; pure, policy for procuring, in New 
York, 201; question of suitability of starch 
as, for infants, 1566; reform, hints towards, 
issued bv Nat ional Food Association, 409 ; 
regulations and a port authority, 624 


Foods, arsenic in, 1308; Caloric Value of, in 
Construction of Dietaries (Dr. J. Smyth) 
(review), 16%; prepared, substitution of 
saccharine for sugar In imported, regula¬ 
tion of, 1726; prohibited by United States 
Government, 838 

Foot, diabetic gangrene of, 799; moist gan¬ 
grene of, surgical emergencies In, 141; 
tuberculous, operations on, 6 
Football, rupture of brachial artery during, 
243 

Forbes, Dr. D., and Banks, Dr. C., sterile 
abscesses following the use of tuberculin, 
1338; and Newsholme, Dr. H. P., mem¬ 
branous rhinitis: its relation to diphtheria 
and its treatment by autogenous vaccine, 
292 

Forbes-Ross, Dr. F. W., abolition of post¬ 
operative pain, 1643; medical profession and 
the National Insurance Act, 120 
Forced feeding. 822 

Forceps (retractor), for minor surgery wounds, 
736 : for use with Michel’s clips, 1138 
Forcible feeding of prisoners (Parliamentary 
question), 1167 

Fordyce, Dr. W.. complete absence of the 
vagina, with regurgitation of blood from the 
uterus into the peritoneal cavity, 1471 ; die- 
cussion on al>dominal operations for cancer 
of cervix and corpus uteri, 23 ; on incidence 
of eclampsia in Edinburgh Maternity 
Hospital, 582 

Forearm, fracture of, followed by Volkmann's 
paralysis, 1133 

Foreign bodies, series of 12, requiring surgical 
interference (Mr. R. Parker), 12; body in 
left bronchus of child, 992 
Forcigti languages for Englishmen, Institute 
of Linguists. 1171 

Foreign medical men. deaths of. 68.204, 267, 
335. 403. 546. 618, 762. 839,902. 962, 1031,1099, 
1165,1241, 1309,1379,1581, 1654 
Formaldehyde, analyses of urines for (Dr. 
W. H. Martindale).'l335,1336; and chinosol. 
Intravenous injection of, in treatment of 
pulmonary tuberculosis, 2% 

Forrester, Mr. G. P., State insurance In 
Germany, 1152 

Forster, Dr. J. E.,the medical profession and 
the National Insurance Act, 460 
Forster Green Hospital for Consumption, 
Belfast, 400 

Forsyth, Dr. D., gumma of the lung, 1200 
Fothergill, Dr. W. E.. classification in gyna>co- 
logy, 581, 863; plea for the use of patho¬ 
logical classification of the diseases of 
women. 868 

Fowler, Dr. R. S., spontaneous hemorrhage 
into the kidney, 243 

Fowler, Dr. W. H., and Ritchie, Dr. W. T., 
ortho-roentgenography of the heart and 
aorta, 507 

Fowls, protection of, 955 

Fox, Dr. R. F., discussion of radium emana¬ 
tions of mineral waters, 1200 
Fox, Mr. W. H., appointed magistrate, 25 
Foy, Dr. G., election of, as honorary member 
of State Medical Association of Georgia, 
U.S.A., 68 

Fracture, eases of, treated by massage, 97; 
compound comminuted, of cranial vault, 
300; of humerus followed by musculo-splral 
pnralysis, 25; of larynx, case of, 648; of 
lower end of humerus, 1411; of lumbar 
spine, 25; ununited, of ulna treated by 
bridging gap with slice sawn from tibia, 
1536 

Fractures, simple treatment of, 797; treat¬ 
ment of, and their results. 730; of limbs, 
aluminium apparatus for, 760 
France, consumption of tobacco in, during 
1910,1650; limitation of wine-shops in, 128; 
medical profession In, and accident insurance 
question, 124 

Franchini, Prof. G., lelshmania and 
mosquitoes, 534 

Francis Ferdinand, Archduke (Austro- 
Hungarian heir-apparent), genealogy of. 472 
Francis, Dr. T. E., height of bedroom windows, 
1567 

Francon, M., 'and Lesne M., myelitis as a 
complication of erysipelas, 1074 
Fraser, Dr. A., obituary. 1030 
Fraser, Dr. E. T., Ascoli-Izar or meiostagmln 
reaction, 930 

Fraser, Mr. F., two cases of volvulus coin¬ 
cident with strangulated hernia. 573 
Fraser. Dr. J., presentation to, 690 
Fraser, Dr. J. S., inner ear in cases of con¬ 
genital deafness, 1472 
Freer, Dr. P. G., obituary, 1308 
Fremantle, Major F. E., sanitary service of the 
Territorial Force, 1411 

French, Dr. H., appointment to, 1213; case of 
tabes dorsalis with one knee-jerk absent, and 
the other brisk, 433; case of tumour below 
the right hypoohondrium, ? Riedel’s lobe, 
164; Medical Laboratory Methods and Tests, 
1912 (review), 1204; paralysis of the right 


vocal cord, obstruction to the superior vena 
cava, and partial obliteration of right radial 
pulse from mediastinal fibrosis, probably 
syphilitic. 724 

French, Maj. H. C., discussion on syphilis, 
1756 

French Association du Froid, congress of 
(“ Cold" Congress), 1026; of medical 
inspectors of schools, 836 
French Hospital, dinner of, 1380 
French Medical Faculty at Beyrouth, gift to, 
464 

Freud's theory, criticism of, 1238 
Frew, Dr. R. S., significance of acetonuria’ in 
children, 433 

Friend, Dr. J. N., the ministrations of the 
earthworm, 380 

Friendly societies and practitioners of Dun¬ 
fermline, 834 

Fruits, bottled, various. 33 
Fry, Mr. W. E., decidual cast from a case of 
extra uterine gestation. 434 
Fry’s (Herbert) Roj’al Guide to the London 
Charities, 1912 (review), 103 
Fuchs, Dr. E., Text-book of Ophthalmology v 
authorised translation by A. Duane, 1911 
(review), 875 

Fuchs-Wolfring, Dr. Sophie, zur I.K. Behand- 
lung, 1911 (review), 1620 
Fudge, Dr. H. W., gunshot wound of the 
pregnant utorus, 1213 

Fullarton, Dr. R. S., albumin-reaction of the 
sputum in pulmonary tuberculosis, 300; case 
of large tumour of the kidney, 1133; case 
with attacks of hematuria, for diagnosis, 
300 

Funeral of Lord Lister. 527 
Fungi found In tropical bronchomycosis, 123, 
758, 830 ; (Dr A. Castellani). 13 
Furniture, modem invalid, 1037 
Fursac, Dr. J. R. de, Manual of Psychiatry, 
1911 (review), 173 
Fusion pictures, 1410 

Fussell, Prof. M. II., acute dilatation of 
stomach in pneumonia, 522 


G 


Gabbe, Dr. U., Leishmania and mosquitoes, 
534 ; Semeiotica Fisica e Funzionale Breve ; 
Compendio del Metodi di Esame degli In- 
fermi (review’), 1545 
Gaertner's bacillus (see B. enteritidis) 

Gaffky. Dr. G., Prof. Dr. E. Pfuhl, und Prof. 
Dr. J. Schwalbe, Gesamraelte Werke von 
R. Koch (review), 1134 
Galactngogue, new, 830 

Gall-bladder, congenital malposition of (Mr. 
A. J. Walton), 925; removal of, 1342; re¬ 
moval of gall-stone from neck of, 1275 
Gall-stone at neck of gall-bladder, removal of, 
1275 

Gallois, M., treatment of boils. 692 
Gallois, Dr. P., reduction of dislocation of the 
shoulder by gentle methods, 1094 
Galloway. Dr. J , case of progressive muscular 
dystrophy, 724; case of sclerema cutlff 1 
(adultorum), 1536; case of tonic spasm of 
the muscles, chiefly of the extremities 
(? myotoma), 1536 
Gal ton lectures, 700 

Gamble, Mr. F. W., and Bennett, Mr. R. R. f 
osmotic pressure and its physiological bear¬ 
ing. 940 (see also Marshall and Hurst, Prac* 
tical zoology) 

Gametic attraction, 1387 
Ganglion neuroma of mesentery, 1340 
Ganglion neuroma, partly embryonic ii 
structure), of mesentery (Dr. H. Mac- 
Naughton Jones). 1678 

Gangolphe, Prof. M., Maladies de lTF.sophage, 
1912 (review), 876 

Gangrene, diabetic, 457; albuminuria accom 
panying, 349; amputation for (Mr. C. I 
Lockwood), 349; cause of death after, 35< 
calcareous condition of arteries accompany 
ing, 349; lack of oxygen in sufferers fron 
349; neuritis accompanying, 349; site 0 
349; of foot, 799; moist, of foot, surgid 
emergencies in, 141 
Garland, Mr. C. H., and Lister, Dr. T. D* 
Sanatoria for the People, 1911 (review), 305 
Garnett, W. H. S.. A. 8. C. Carr and J. B 
Taylor, National Insurance (review), 1135 
Gamier, M. M.,and Thiers, M. J., bacteriolog 
of the renal form of typhoid fever, 1485 
Garrod, Dr. A. E.. elected full physician, St 
Bartholomew's Hospital. 524; Lettsomiai 
lectures on glycosuria, delivered before ttt 
Medical Society of London, 483, 557, 62fl 
815 

Garry, Dr. T. G., Some Factors Influcncini 
Health in Tropical and Subtropical Countriei 
1911 (review), 436 
Gartnorian cyst, 1471 

Gaskell, Dr. H. S., case of complete loss < 
memory (? after Influenza), 364 
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Gtnerian ganglion. alcohol Injection of, for 
trigeminal neuralgia (Dr. W. Harris), 218 
GMtro-duodenal ulceration, diagnosis and treat¬ 
ment of. 167 

Oa»tn>enterostomy, Michel's metal sutures in, 
323 

Cmrtro-lntestinal canal, radiography in disaases 
of. 1707 

Gastroscopy. (Dr W. Hil) (review), 1696 
Gauvain, Mr. H. J., discussion on tuberculous 
joint disease in children, 21 
Gaynor, Mr.. Mayor of New York, doctor’s 
suit against. 838 

Geddea, Prof. A. C.. intense neuralgic pain in 
the arms after childbirth, 1335 
Gerldes. Mr. P., and Thomson, Prof. J. A., New 
Tracts for the Times, The Problem of 8ex, 
1912 (review), 654 

Gelllgaer (Wales), medical officer of health of, 
1638 

Gemmell, Dr. J. E., three cases of pregnancy 
with complications, 1201 
General Infirmary, Leeds,changes on the staff, 
1500; large scheme of extension In con¬ 
nexion with. 1647 

General Medical Council, accounts of, 764 ; 

and National Insurance Commissioners, 763 
General Medical Council and maternity benefit, 
1793 

General Medical Council.— Proceeding* of 
Summer Session, 19IS : New members ; 
President‘a address, 1577 — Examination 
taffies; Appointment of committees; In¬ 
surance Act and medical education ; 
Medical practice and Home Rule, 1579—Un¬ 
qualified practice prevention committee ; 
Forms of the Council ; Students’ Annual 
Register. 1580— Penal cases, 1624, 1627- 
Public health diplomas ; Report of finance 
committee; Appointment of committees ; 
Resolutions as to registration of students; 
Resolution on professional education, 1625— 
Apothecaries* Hall, Dublin, and a prelimi¬ 
nary examination; Preliminary examina¬ 
tion, 1626—Teaching of the preliminary 
sciences; Professional study and examina¬ 
tions; Preliminary examinations, 1628— 
Pharmacopoeia committee's report; Indian 
medical study and British qualifications, 
1629—Final examinations of the Apothe¬ 
caries' Hall, Dublin; Recognised teaching 
institutions ; Bicentenary of the Dublin 
University Medical School; Prevention of 
unqualified practice; Reappointment of 
Registrar ; Conclusion of session, 1629,1630 

General Post Office, extract of report of De¬ 
partmental Committee of, on telegraphists' 
cramp (Dr. H. T. Thompson and Dr. J. 
Sinclair), 888. 941, 1008 

General practitioners and locum-tenents of, 
752 

Generation. Organs of, in Female, Guide to 
Pathological Specimens of. Museum, Royal 
College of Surgeons (Dr, A. H. G. Doran) 
(review), 436 

Genital organs and lungs of tuberculous 
women, relationship of (Prof. V. Bardeleben), 
1751,1771 

Genlto-urinary Organs, Surgery of (Dr. J. W. 
S. Gouley) (review), 171 

George V., H.M. King, opening of the new 
buildings of the Royal Society of Medicine 
by. 1440 ; Speeches and Messages of (The 
Sing to his People) 1911 (review). 174 
George, Mr. Lloyd, and British Medical 
Association, 1728; deputation to. of mcml>er8 
of British Medical Association with reference 
to National Insurance Act, 1656 ; speech of, 
in reference to medical provisions of the 
National Insurance Act, 473—relating to 
medical profession and National Insurance 
Act. 1247 

Geraghtv. Dr. J. T., and Rowntree, Dr. L. G., 
phthalein test In relation to renal function, 
1289 

German colonies, medical and sanitary ad¬ 
ministration in, during 1909-10, 747 
German measles, four cases of, 98: and scarlet 
fever, differential diagnosis of, 567 
German Roentgen Society. Eighth Congress 
of, date and place of meeting, 451 
German Society for Orthopaedic 8urgery, 
Twelfth Congress of, date and place of 
meeting, 337 

German Surgical 8ociety, Forty-first Congress 
of. 310,13<S, 1498 

Germany, club appointments in, 1012; club 
practice In, 541; Construction of Modern 
Hospitals In (Mr. W. Milbum) (review). 804; 
doctor’s contract of sick clubs in, 1435; 
Dunlahment of quackery in (carelessly 
killing), 1249; sale of patent medicines In, 
problem of legislative control of, 1721; state 
Insurance in. 1152 

Gesammelte Werke von Robert Koch (Prof. 
Hr. G. Gaffky, Prof. Dr. E. Pfuhl, und Prof. 
Hr. J. Schwalbe) (review), 1134 


Gestation, extra-uterine, decidual cast from, 
case of, 434; question of interrupting, in 
cases of pulmonary tuberculosis, discussed 
at International Congress at Rome, 1158 
Gibbes, Dr. C. C., discussion on disorders of 
circulatory system, 796 
Gibbon, Major, discussion on syphilis. 1757 
Gibbon, the, and man’s evolution, 776 
Gibbs, Mr. J. H.. discussion on cars of teeth 
at school age, 1616 

Gibson, Dr. G., psychiatry In England, its 
present state and outlook. 1717 
Gibson, Dr. G. A., an address on cardiac 
debility and cardiac dilatation, delivered 
before the Bradford Medlco-Chirurgical 
Society at the annual meeting, 1175; case of 
acromegaly, 1614 ; case of myxoedema, 1614 
Gibson, Dr. J. A , housing regulations made 
under the Housing, Town Planning &c. t 
Act, 1909. opening of discussion, 1201 
Gibson, Dr. J. H., obituary, 1505 
Gibson. Dr. M. J., discussion on report of 
Rotunda Hospital for 19tl. 1540; septic 
uterus removed immediately sfter Cesarean 
section, 1689; specimen of hoematocolpos 
and hecmaiomctra removed from atresia 
vaginalis, 1689 

Giles, Dr. A. K., Gynaecological Nursing, 1912, 
(review), 1477 

Gill, Dr. S. E., “ ringworm,” 99 
Gillespie, Mr. E.. acute intestinal obstruction 
caused by the appendix vermiform!*, the 
obstruction obscuring an acute appendicitis, 
792 

Gilliam, Prof. D. T , Text-book of Practical 
Gymecologv, 1911 (review). 1761 
GUruth, Prof., appointment of, a* adminis¬ 
trator of the Northern Territory of Australia, 
1030 

Giver. A. in Secret (Mr. T. Cobb) (review), 656 
Gland palpation and puncture, diagnosis of 
sleeping sickness by, 1423 
Glands, enlarged, in left groin, case of, 799; 
mesenteric, tuberculosis of, in children, 
1230; in neck, fibro-caseous tuberculosis of, 
caries of dorsal Bpine, 1536; question of re¬ 
moval of, in malignant disease. 650 
Glandular enlargements, chronic (Dr. W. K. 

Hunter), 343 ; classification. 343 
Glanvdon Convalescent Home, appeal of Royal 
Infirmary, Manchester, against assessment 
of, by Conway Union, 196 
Glasgow and West of Scotland Cooperation 
of Trained Nurses, 538 

Glasgow, boundaries of, extension. Bill dealing 
with, 1103; Boundaries Bill, 1245; insanity 
statistics in, 198; medical treatment of school 
children (Parliamentary question), 1035; 
proposed country home for children dis¬ 
posed to phthisis, 1160: Royal Samaritan 
Hospital for Women at, 198 ; school board of, 
report of school medical officer, 890; 
unhealthy areas of, 261; University of, 
honorary degrees for medical men at." 1024 
Glasgow District Mental Hospital, G&rtloch, 
annual report for year ending May 14th, 
1911.1080 

Glasgow Lock Hospital, .Post-graduate course 
at, 1372 

Glasgow Maternity Hospital. 1160 
Glasgow Royal Asylum, annual report, 1911, 

Glasgow Royal Cancer Hospital, 1573 
Glasgow University Club, London, dinner of, 
1665 

Glasgow, University of, pass lists, 1101 
Glaucoma, chronic, relief of tension in, 870; 
modified instrument for the performance of 
operation of simple trephining for relief of, 
307; note on (Dr. L. Hill). 226 ; treatment 
of, 321; theory and practice in (Mr. J. H. 
Parsons), 15 

Glendining, Mr, B., fibro-adenomata of the 
ovarian fimbria and question of the accessory 
ovary,1129 

Globules and ampoules, new, 999 
Gloucester, county of. annual report of medical 
officer of health, 253 

Gloucestershire Royal Infirmary, annual meet¬ 
ing, 1102 

Glucose, excretion of, in myxeedema, 631; 
limit of tolerance of, 487; lowering of 
tolerance, significance of, 488 
Glycosuria (Dr. A. E. Garrod), 483, 557, 629 ; 
adrenal, 632; and pituitary body, 631 ; and 
thyroid glaud, 629 ; classification of varieties 
of, 485; diagnosis of, 484; Die Ursachen der 
Glykurie, 1911 (Dr. Y. Rosenberger) (review), 
12^9 ; historical sketch of, 483; in pregnancy, 
633 ; induced by thyroid administration, 630; 
potential or alimentary, 487; temporary or 
transient, 557 ; without hvperglycwmla, 633 
Glynn, Dr. E. E., detection of anthrax In 
Industrial material, 799; and Dr. G. L. Cox, 
and Mr. F. C. Lewis, bactena carried by 
files in City of Liverpool. 1131 
Goats, population of, in Malta, and relation¬ 
ship of to incidence of Mediterranean fever 
In (Prof. J. W. H. Eyre), 88 1 


Godfrey. Dr. H. W., local reaction in tuber¬ 
culin treatment, 194 

Godlee. Sir R. J., and Barlow, Sir T., dinner 
to,447 

Godwin. Dr. H. J., the fate of the appendix 
after abscess formation, 457 
Goethe, condition of eyes of, 1486 
Goitre endemic. In Tyrol, clinical observations 
on. 1708; etiology of. 128; exophthalmic, 680; 
discussion on, 503, 576. 724; partial thyroid¬ 
ectomy under local anaesthesia lor (Dr. T. P. 
Dunhill), 422; pathology and treatment of, 
608; principles of treatment of (Prof. G. R. 
Murray), 489; surgical treatment of, 576; 
parenchymatous, in min aged 60, 731; 
simple, treatment by vaccines (Capt. R. 
McUarrison), 357. 364 

Goldmann, Prof. Dr. E. B., cellular aotivity in 
health and disease, chemical studies based 
on new methods of lntra-vitam staining. 
1183; (leading article), 1208; Die iiussere und 
innere Sekretion des gesunden und kranken 
OrganisrauB inLichteder “Vitalen Farbung.” 
1909 (review), 1203; Neue Untersuchungen 
fiber die aussere und innere Sekretion des 
gesunden und kranken Organlsmus, 1912 
(review), 1203; Studien zur Biologie der 
bonartigen Ncubild ungen, 1911 (review), 
1203 

Goldzieher, Dr. W., treatment of gonorrhoeal 
conjunctivitis with steam, 597 
Golf, medical, at Bristol, 1708 
Golightly, Mr. H. E., League of Mercy, 
1661 

Gonococcus infections, chronic, diagnosis of, 

1133 

Goodall, Dr. A., acute mvelocytha , mia asso¬ 
ciated with osteosclerosis and other unusual 
features, 1275; Aids to Histology, 1912 
(review). 237 

Goodall, Dr. E., Intestinal flora, 684 ; psychiatry 
in England, its present state and outlook, 
1089 

Goodall, Dr. E. W., discussion on therapeutic 
value of alcohol, 1274 

Goodhart. Dr. G. W., discussion on chloroform 
poisoning, 434 

Gordinler, Dr. H. C., occlusion of the posterior 
Inferior cerebellar artery—a definite sym¬ 
ptom-complex, 380 

Gordon. Dr. A., tl-e finger phenomenon, & new 
sign of organic hemiplegia. 312 
Gordon. Dr. W., case of cancer of the oeso¬ 
phagus with perforation. 874; value of the 
cardiac sign In cancer, 874 
Gordon, Mr W. II . and Kennard, Mr. D., 
salvarean In syphilis. 862 
Gordon Memorial College. Khartoum, fourth 
report of Wellcome Tropical Research 
Laboratories at (1911), 1061 
Gossage, Dr. A. M., discussion on use of 
sphygmomanometer in general practice, 
140$; family with fibrinous discharge from 
the nose, 723 

Gosset, Prof. A., primary sarcoma of the 
stomach, 1C05 

Gottheil, Dr W. S.. blue atrophy of the skin 
following cocaine injections, 442 
Gottlieb. Dr. R., and Meyer, Dr. H. H., Die 
Experimentelle Pharmakologie als Grund- 
lsge der Arzneibehandlung, 1911 (review), 

Gould, Sir A. P.. medical profession and the 
National Insurance Act. 52; “radical’' 
operation for malignant disease of the 
testicle 534 

Gould, Dr. G. M.. Pocket Medical Dictionary, 
1911 (review), 304 

Gouley, Dr. J. W. S.. 8urgery of the Genito¬ 
urinary Organs (review), 171 
Goulston. Dr. A., award of Hunterian 
Society's silver medal to, 696 
Goulstonlan lectures on modern views upon 
the significance of skin eruptions, delivered 
bofore the Hoyal College of Physicians of 
London (Dr. H. G. Adamson), 911, 969, 1041 
Gourand. Dr. F. X., and Castaigne. Prof. J., 
Le Livre du Medlcin, la Tuberculose, 1912 
(review), 1618 
Gout, true, case of, 97 

*• Gouttes de lLait,” national conference of, 
691 

Govan District Asylum. Hawkhead, Paisley, 
annual report. 1911, 1081 
Government College, Lahore, appointment of 
Maj. J. Stephenson as principal of, 1029 
Government of Ireland Bill, university repre¬ 
sentation under, 1236 

Grace Brotheis and Co., Ltd , cobra venom, a 
query, 71 

Grancher system of preserving the young 
from tuberculosis. 1157 
Grand Canary, public health in, 536 
Grant, Dr. j. Dundas, case of tuberculous 
laryngitis, 228 

Grant, General, experiences with army of, in 
1864.1298 

Grants for treatment of tuberculosis (Parlia¬ 
mentary question), 1658 
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Granuloma, ulcerating, of the pudenda, as 
found in Government Lock Hospitals, 
Western Australia (Dr. D. Steel), 225 
Graves's disease, operative treatment of (Mr. 
W. Trotter). 641 

Gray, Dr. A. A., changes in the labyrinthine 
capsule in otosclerosis. 1472 
Gray’s Hospital, Elgin, 198 
Great Britain, amoebic dysentery in, 811 ; Law 
relating to Medical Practitioners and 
Dentists in, with Appendix of Statutes (Mr. 
J. N. Morton) (review), 512 
Greece, rabies in, 1511 

Greek inscriptions, ancient medicine revealed 
by. 593 

Green. Dr. A. S.. opening of discussion on 
whether removal of glands in malignant 
disease was worth while, 650 
Greene, Dr. H. M., etiology of epilepsy, 1376 
Greenwich College, new Royal Naval Medical 
School at, 1297 

Greenwood, Dr. M , infant mortaMtv, 594; 
medical profession and National Insurance 
Act. 192. 393, 1433 

Greeves, Mr. K. A., recurrent unpigmented 
tumour of the sclera, 5 r 5 
Gresham lectures for 1912, 1129 
Griffith. Mr. D. A. II., discussion on melanotic 
sarcoma of choroid with general metastasis, 
1410 

Griffith, Dr. T. W , paralysis of the left vocal 
cord, left half of palate, and left side of face, 
1276 

Griffith. Dr. W„ recent advances in the study 
of syphilis, opening of discussion, 1474 
Griffith. I)r. W. S. A., discussion on relative 
size of uterus in cases of hydatjdlforra mole. 
227 

Griffiths, Dr. F. G., Studies in Pulmonary 
Tuberculosis, its Dissemination. Specific 
Diagnosis and Treatment, and some Points 
in its Patho'ogy, 19 1 (review), 1476 
Griffiths. Mr. J. G., and Crosslev, Sir S.. King 
Edward's Hospital Fund for London, nnd the 
Evelina Hospital, 455 

Griffiths, Mr. L. M.. History of Bristol Medical 
Library (review). 1348 
Groats, patent. 657 

Groin, left, enlarged glands in, case of, 799 
Grossich. Dr. A.. Meine Prfiparationsmethode 
des Operationsfeldes mittels Iodtinktur, 1911 
(review ). 733 

Groves, Dr. W. B , intestinal perforation in 
convalescence from typhoid fever simulated 
by pneumonia, 1075 
Growths, multiple, of great gut, 793 
Gruber. Prof. M. v., and hudin. Dr. E.. 
Fortpflanzung, Vererbung, Kassenhygiene, 
Katalog der Gruppe Kassen hygiene der 
Internal ionalen Hygiene- Ausstellung 1911 
in Dresden (review), 589 
Gritnbanm. Prof. A. S.. and Calf ley, Dr. R , 
genesis of chronic arteritis, 651 
Griinbaurn, Drs. H. G.and A. S., further experi¬ 
ments on the treatment of inoculated rat 
6arcoma and observations on certain accom¬ 
panying blood changes, 644 
Grunbaum, Dr. O.. h;emo-renal index, 1339 
Guayaquil, pest hole of Pacific, 812 
Guhbins. Sir C. O’Grady. obituary, 65 
Guernsey, non-tubercuious milk in, 258 
Guiana, British, vital statistic? of, 135 
Guide to the Income Tax, 1912 (review). 1281 
Guido Baccelli Ambulance at Tripoli, 837 
Guildford, borough of, annual report of medical 
officer of health. 1221; report of school 
medical officer of, 1710 
Guillotine for tonsil enucleation. 1206 
Guiteras, Dr. R.. Urology, the Diseases of the 
Urinary Tract in Men and Women, a Book 
for Practitioners and Students, 1912 (review), 
1763 

Gulland, Dr. O. L ; . case of myxu*dema, 506: of 
tabes dorsalis, 506; discussion on vaccine 
therapy. 230 

Gullet, malignant stricture of. radium salts 
in. 433 

Gum. chewing of, in American navy, prohibi¬ 
tion of, 543 
Gumma of lung. 1200 

Gunn. Mr. K. K. L. G., discussion on veno¬ 
venostomy in ascites, 24; two specimens 
from cases of disease of the bladder, 366 
Gunson, Dr. E. B.. ease of hremoperieardiura 
of traumatic origin, operation. 1533 
Gunshot wound of pregnant uterus. 1213 
Gut. great, multiple growths of, 793 
Gut hrie, I)r. L. G.. case of transposition of the 
viscera. 580; chronic jaundice and spleno¬ 
megaly in n girl 6 years of age. 927; dis¬ 
cussion on acute poliomyelitis and allied 
conditions, 6 d2 

Guthrie, Mr. T., discussion on rational treat¬ 
ment of chronic suppurative otitis media, 
167; guillotine for tonsil enucleation, 1206; 
tecurrence of adenoids, 299, 1054 
(hittate iritis, 505 

Guy. Mr. W.. discussion on care of the teeth 
at school age, 1615 
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Guy's Hospital, visit to. of American surgeon 
(i)r. W. J. Mayo), 1506 

Gymnast ics. Medical, for Treatment of Disease, 
Deformity, and Injury (Mr. F. F. Middle- 
week) (review), 931 

Gynaecological Practice, Directions and Pre¬ 
scriptions for (Arznel- und DUitvcrordnungen 
fur die Gynrekologtsche Praxis), 1912 (Prof. 
P. Strassniann) (review), 1348 
Gynaecology, classification in, 581. 953; (Dr. 
W'. E. Fothergill), 863; modern, evolution of, 
55; and Obstetrics, Specimens illustrating 
in Museum of University College Hospital, 
London, Descriptive Catalogue of. (Dr. H. R. 
Spencer and Mr. T. W. P. Lawrence) (review). 

Gynaecology. Practical Text-book of (Dr. D. T. 
Gilliam) (review), 1761 


H 


Hadley. Mr. F. A., discussion on treatment of 
Ila-matocolpos and h.-cmatometra, SDecimen 
of. removed from atresia vaginalis, 1689 
Hrcmatometra and bmnatocolpos, specimen of, 
removed from atresia vaginalis, 1689 
fractures and their results. 730 
Ha-mat uria, case with attacks of, for diagnosis, 
300; in cystitis, 495 

Ha-min crystals, delicate method of obtaining, 
from minute blood-stains, 1484 
Hrcmo renal index (Dr. O. Griinbaurn), 1339 
Haemophilia, two brothers with, 365 
Ha'mo pericardium, traumatic, case of, opera¬ 
tion (Dr. E. B. Gunson), 1533 
Haemoptysis, fatal case of. in baby 13 months 
oM, 259 ; in early life. 321 ; recurring, due to 
small aortic aneurysm. 1355 
Hfemorrhage, ante - partum. treated by 
Ca-sarenn hfrmorrhage, 1133; concealed, 
accidental, 585: from heart, surgical emer¬ 
gencies in. 142; from ovary, case of, 581 ; 
internal, surgical emergencies in, 142; inira- 
cranial, surgical emergencies in. 143; cere¬ 
bral. in newborn, relieved by operation. 742; 
severe, concealed accidental, treated by 
Cesarean section, 871 ; from ovarian cyst. 
761; some forms of. which are difficult of 
explanation (Dr. W. Hale White). 416; 
spontaneous, into kidney, 243; symptom in 
duodenal ulcer, 564 ; renal, surgical 
emergency in, 142 ; tumours to which 
attention is first drawn by luemorrhage into 
their substance, 1144; uterine, with special 
reference to the abuse of the curette (Mr. B. 
Whitehouse), 1123 

Hioniorrhagic disease in child (? scorbutic). 

1536 

Haemorrhoids and chronic constipation, opera¬ 
tion of (Dr. C. A. Bucklin), 295 
Haig. Dr. A .diet and inoperable cancer, 1495 
Haines, Miss G. P. H., decoration of Royal 
Rrd Cross conferred upon, 1017 
Haldane. Lord, election of, to Chancellorship 
of Bristol University, 59 
Hall. Dr. A., and Beattie, Prof. J. M., case of 
multiple embolic aneurysms of the pul¬ 
monary arteries. 579; diffuse neuro fibroma¬ 
tosis. 579; new method of mounting museum 
specimens, 579 

Hall. Dr. A. J., two cases of mercurial poison¬ 
ing. 1467 

Hall, Mr. B , medical profession and National 
Insurance Act, 831, 1226 
Hall, Dr. D. G , case of Henoch's purpura, 169 
Hall, Dr. F. do Havilland, case of abdominal 
tumour. 928; note on a case of mumps, 1057 ; 
use of the sphygmomanometer in general 
practice, opening of discussion, 1406 
Hamnisrsten. Prof. O.. Text-book of Physio¬ 
logical Chemistry (review), 509 
Hammersmith speed-limit inquiry (Motoring 
Notes). 956 

Hampson, Mr W., reduction of frequency of 
heart beat, 1037 

nan<1. right, tremor of, case of, 168 
Handley, Mr. VV. 9.. discussion on Talma- 
Morison operation in cure of ascites. 162 
Hanging, judicial, lesion caused by, 743 
Hansen. Dr. G. II. A., obituary, 545 
Harcourt, Right Hon. L.. M.P., speech at West 
African Medical Staff dinner, 250 
Harford. Dr. C. F., medical profession and the 
National Insurance Act, 118, 256 
Hannan, Mr. N. B , Aids to Ophthalmology, 
1912 f»eview), 514 -. new operation for squint, 
conjunctival reefing and ad van cement, 1410; 
some experiments to ascertain the security 
of sutures for squint operations, 1410 
Harman, I)r. W., medical profession and 
National Insurance Act. 324 
Harj>enden Sanatorium, 1378 
Harrington, Dr. C , ami Richardson. Dr. M. W., 
Manual of Practical Hygiene for Students, 
Physicans, and Health Officers (review), 101 
Harris. Dr. A. Butler, r61e of vaccine therapy 
in tuberculous joint disease iu children, 21 


Harris, Dr. J. D., endothelioma of the scalp, 
1691 

Harris, Dr. T , The Significance of Existence, 
1911 (review), 733 

Harris, Dr. W., alcohol injection of the 
Gasserian ganglion for trigeminal neuralgia. 
218; and Clayton-Greene. Mr. VV. H.. case of 
congenital absence of the left balf of the- 
diaphragm simulating pneumothorax, 433 
Harrison, Mr. E. F., and Self. Mr. F. A. W. t 
estimation of nicotine in t obacco, 1555, 1644 
Harrison. Dr. F. C.. radium emanation in 
mineral waters, 1497 

Harry, Dr. P. A., treatment of early stages of 
senile cataract. 1225 

Hart, Dr. B.. case of double personality. 1555 
Hart, Dr. D. B.. discussion on incidence of 
eclampsia in Edinburgh Maternity Hospital, 
582; Numan of Utrecht, 168 
Hartley, Mr. R. N.. obituary, 1653 
Hart/., Dr. W., chronic parnidehydism, 939 
Harvard Medical School, new buildings at, 331 
Harvey. Mr F.. presentation to. 762 
Harvey, Dr. W. G.. clinical history and morbid 
anatomy of ense of Addison’s disease. 366; 
cultures and slides of actinomycea, 1132 
Hassam’s Arabic Self-taught (Svrian) (review). 
373 

Hat-pin. death caused by, 1371 
Hatch. Sir K.appointment to. 337 
Haughton, Mr. W. S.. case of congenital dis¬ 
location of the hip treated by Lorenz's 
method, 583 

Haultain, Dr. F. W. N., diicussion on pvo- 
salpinx. 168; discussion on transplantation 
of ovary. 872 ; discussion on maternity 
benefits clauses of National Insurance Act, 
1539; two examples of the difficulty in 
diagnosis of octopic pregnancy, 1759 
Ha ward, Mr. VV., hospitals and hospital funds. 
1152 

Hay, Prof. M., and daylight saving, 1025 
Hay. Dr. P. J.. pathology, diagnosis,and treat¬ 
ment of corneal ulcer, 98 
Hay fever reaction outfit, 1448 
Hayes, Rev. A. O , and Mackenzie, Dr. H. 
Gordon, Practical Hints for Pastoral Work 
among the Sick (review). 382 
Haves, Mr. T. R. J., X ray diagnosis of 
djsea*es of the chest. 300; of aneurysm of 
the thoracic aorta, 873 

Hayes, Mr. T., weekly payments at 8t. Bar¬ 
tholomew's Hospital, a correction, 608 
Head, Dr. H., and Holmes, Dr. G., researches 
into sensory disturbances from cerebral 
lesions, 1, 79, 144 
Headache, 994 

Heads, verminous, and defects of teeth in 
school children in Colne, 1305 
Health. Biennial Conference and Exhibition on. 
1213,1295; Bill, new, for Victoria i Australia), 
1795; date and place of meeting. 780; 
conference in Bristol, 1436; and exhibition 
on. at Bristol, date of meeting. 1272 ; exhibi¬ 
tion and conference on, 1647; general, 
of China, retrospect of, in. 1911, 265 : of Euro¬ 
peans in West Africa (Dr. A. E. Horn), 
1356 ; in Tropical and Sub tropical Countries, 
Some Factors Influencing (Dr. T. G. Garry) 
(review ). 436; inspectors in San Francisco, 
1027; Readings (Dr. C. J. Teomas) (review), 
175; and sanitation in St. Helena. 1799 ; 
season in Egypt . 56 ; and Temperance Talks 
on (review). 1697 ; visitors, voluntary lectures 
to. 328 ; week, national, 896 
Health of Belfast, 400; of Liverpool, 612; 
effect of strike (1911) upon, 1061; of Mauritius, 
409; of Queensland, 402 
Hearing, influence of albuminuria upon, 1650 
Hearing tests, value ami significance of, 795 
Heart, debility of (l)r. <1. A. Gibson). 1175 ; 
stages of evolution of. 1180; diastolic shock 
ami diastolic thrill over, in case 
aneurysm of first portion of aorta, 15^7; 
dilatation of (Dr. H. Davy), 1683; (Dr. 
G. A. Gibson), 1175; stages of evolution 
of, 1180 ; disease of, recent advances in, 508 ; 
embryonic, growth of, nfter separation from 
body, 616; functions of. 1179; hemorrhage 
from, surgical emergencies in. 142; Malfor¬ 
mations of (Herzmissbildungen. Kin Atlas^ 
Angeborener Horzfehler in Querschnitten 
mit besonderer Beriicksichtigung dee 
Atrio-ventrikularsystems) (Prof. J* G. 
Monckeberg) (review). 1620; measure¬ 
ment of energy of, 1176; observations on 
movements of, by means of electro-cardio¬ 
grams. 866; Pathology of. Studies in Cardiac 
Pathology, 1911 (Dr. 0. W. Norris) (review), 
875 : photomicrography of electrical reaction 
of, 132 ; special involvement in case of tuber¬ 
culous (Dr. P. Babr and Dr. G. C. Low), 362 : 
specimens from case of heart disease of 
rheumatic origin. 728; unusual bruit of. 
case of, 580; valves of, experiments on, 1179 
Heart and aorta, ortho-roentgenography of. 
507; and bloorl-vest els, t herapy of diseases 
of. 1234; and blood pressure iu pneumonia*. 
1667 
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H««ft and blood"vessels, diseases of. 1788 
H«rt Best. Mechanism of. with Special Re¬ 
ference 1 1 Clinical Pathology of (Dr. T. 
Le*i« review). 73l; reduction of frequency 
of. 1057 

Heart Mock, complete, with normal bundle of 
His. 1554 . and nodal rhythm in acute Infec¬ 
tion* (Dr. J. Cowan and'others), 277 
Heart failure, physician and pathologist on, 
743.796 

Heart movements of hibernating animals, 
observations on. by means of electro¬ 
cardiograms. 866 

Heart Sounds and Murmurs, Their Causation 
and Recognition (Dr. E. M. Brockbank) 
(review), 234 
Heat impulses. 3 

Heath. Mr. C.. new aural lamp. 932: new 
treatment of. for paracutlc deafness. 298 
Heating of schoolrooms by closed slow-com- 
tnution atoves burning coke (Dr. H. W. 
Sinclair and Mr. V. H. Kirkham). 1291 
Heaton. Dr. G., abdominal section twice on 
the wtne patient for acute intestinal obstruc¬ 
tion due to volvulus. 430 
Hecb. Prof. W. H., Mental Discipline and 
Educational Values. 1912 (review;. 1697 
lledonal as general anesthetic, administered 
by intravenous infusion. 1568: improved 
apparatus for administration of. 1631; report 
on 75 cases <Mr. C. M. Page), 1258; infusion, 
an.Tsthesia. 794 
Heels, high, evils of, 540 
Heffter, Dr. A., and Ewald, Dr. C. A., Hand- 
buch der Alfgemeinen und 8peziellen 
ArrueHerordnungslehre, 1911 (review-. 996 
Hehir. Lieut.-Col. P.. Prevention of Disease 
and Inefficiency, with Special Reference to 
Indian Frontier Warfare. 1911 (review). 732 
Heliotherapy in surgical tuberculosis, 958; in 
tuberculous peritonitis. 1143 
Hellier. Prof. J. B., acute inversion of the 
uterus. 1470; Cn-sarean section for labour 
obstructed by a suppurating ovarian dermoid 
cyst. 1129; vesicular mole, benign and malig¬ 
nant. 729 

Hemiplegia, organic, finger phenomenon as 
new sign of, 312; in children, three cases, 
365 

Henderson, Dr. T. R., medical profession and 
the National Insurance Act, 1433 
Henoch's purpura (see Purpura, Henoch’s) 
Henry Saxon Snell prize, 133 
HensKaw'.s Blind Asylum, its work and finan¬ 
cial needs. 613 

Meadow, Prof. G., M. Bergsons "Creative 
Evolution,” 456 

Hepburn. Mr. M. L , inflammatory and 
vascular diseases of the choroid, 1689 
Heraldry, Manual of (Mr. G. Pedrick) (review), 
373 

Herbert, Mr. H., distinctive conjunctival 
papule, 870 

Heredity, significance of theory of. in ophthal¬ 
mology. 108 

Heredity in Relation to Evolution and Animal 
Breeding 'Prof. W. E Castle) (review). 805 
Heredity. Sime Points in (Mr. C. Lucas) 
(review-), 1698 

Hermanos. Description of, Naturalist on 
Desert islands (Dr. P. R. Lowe) (review), 
372 

Hernia, diaphragmatic, 1288 ; epigastric, cause 
of chronic diarrhrva, 814; inguinal, bi¬ 
lateral operation for, advantage of. in 
operating for radical cure in young subjects 
(Mr. E. W. Roughton), 1534; inguinal, in 
children, radical cure of, 365; unusual case 
of, 603; obturator. 1060; ovarian, in infancy 
and childhood. 1212; right duodenal, base 
of. 1688; strangulated, volvulus coincident 
with, two cases (Mr. F. Fraser), 573 
Herniotomy under local anaesthesia following 
acute dilatation of stomach. 1004 
Heron. Mr. D., feeble-minded inebriate, 887 
Herpes, etiology of, 553 

Herpes zoster, eruption, distribution, how 
determined, 1044.1046 

Herriogham, Dr. W. P., election of. as Vice- 
Chancellor of University of London, 1639 
Hertz, Dr. A. F., congenital dyschezia, 928 ; 

functional hnur-glaststomach. 926 
Hertzs; (see Ward r. Hertzog). 65 
Herr, tfr. M., New Zealand • The Country and 
the People. 1912 (review). 1478 
Ilest/m and Isleworth district, report of school 
medical officer. 1711 

Hett. Mr. G. S.. cysts of the larynx. 433 
Hewitt, Sir F., and Sytnes, Mr. MV. L., on the 
percentages of ether vapour administered in 
Mj-caifed "openetber methods, 215 
Hewlett, Dr. R. T.. Manual of Bacteriology, 
Clinical and Applied. 1911 (review), 234 
Hsvl, Dr.,appointment to, 1623 
Hick*, Dr. B., culture of organism isolated 
fwm joint in case of osteo-arthritis, 1060 
Hicks. Dr. J. A. B.. an unusual organism 
(micrococcus zymogeues), In a case of malig¬ 
nant endocarditis 228 


Higg*. Mrs. M., How to Start a Women's 
Lodging-house, 1912 (review) 932 
mil, Dr. A. B.. national health week. 896 
Hill. Dr. G. W., discussion on intrinsic cancer 
of larynx treated by laryngo-fissure, 505 ; 
radium salts in malignant stricture of the 
gullet. 433; on Gastroscopy, with a Descrip¬ 
tion of a New, Easv, and Efficient Method of 
(Ksophago-gastroscopy, Combining Direct 
and Indirect Vision, and a Plea for its 
Employment by Gastric Experts, 1912 
(review), 1696 

Hill. Dr. L., discussion on use of sphygmo¬ 
manometer in general practice, 1408; note 
on glaucoma, 226; and Flack, Dr. M., 
influence of ozone in ventilation, 451 
Hill. Fleet-Surg.. M.V.O , death of. 388 
Hill. Dr. R. A. P , new- method of counting 
leucocytes. 20; the acetone-Wright method 
of leucocyte counting, 389 
Hlndle. Mr. K.. research on the life-history of 
the splrocbjcta gallinarum, 381 
Hindoo remedies, ancient, 41 
Hip, congenital dislocation of, treated by 
Lorenz's method, cases of, 583; hysterical 
contracture of, 97; proliferative osteo¬ 
arthritis of, case of, 581; and shoulder, 
arthritis of (? tuberculous), case of, 580 
Hip-joint, tuberculous, excision of,In children, 
6 

Hippocrates, oath of, modern Interpretation, 
and National Insurance Act (leading article), 
659 

Hirschsprung’* disease (congenital dilatation 
of colon), 432 

His. ^normal .bundle of, in complete heart- 
block. 1554 

Histology, Aids to (Dr. A. Good&ll) (review), 
237 

Hobday, ProL, ventricle-stripping operation 
for " roaring ’’ in horses. 1354 
Hodgkin’s disease. 344, 345; vaccine treatment 
in. 346; or lymphosarcoma? 347 
Hodgktnson, Rev. F. K., birthplace of Lord 
Lister, 536 

Hodson, Mr. V. 8.. appointment of. 1008; the 
•• cholera belt,” 954 

Ho Kai. Dr., C.M.G., knighthood to be con¬ 
ferred upon. 744 

Holiday colonies for preserving children from 
tuberculosis, 1158 
Holiday guides, 1733 

Holland, Mr. C. T., discussion on diagnosis 
and treatment of calculi in the ureter, 728; 
stones in the bladder, 649 
Holland, Dr. J. W., Text book of Medical 
Chemistry and Toxicology, 1911 (review;, 
1620 

Hollands, genuine, de Kuyper’s. 32 

Hollis, Dr. W. A., ancient Egyptian Specialists, 

Holman, Mr. H. C., obituary, 1241 
Holmes, Dr. A. N., case of specific vaginitis, 
1689 

Holmes, Dr. G., and Head, Dr. H.. researches 
Into sensory disturbances from cerebral 
lesions, 1. 79,144 

Holmes. Dr. R., case of tumour of the 
pituitary gland. 509; case of xerosis of the 
conjunctiva?. 509 

Hollds, Dr. J., pathology and treatment of 
tuberculosis, 541 

Hobiworthy (Devon) rural district, health of, 
1723 

Home, temporary, for girl children, 1249 
Home Rule in Ireland, effect of, upon medical 
education and practice, 1552, 1579 
Home Rule and medical profession, 1790 
Homework and sweating system, 1304 ; and 
tuberculosis, 1304 

Honan, Dr. J. H. t Honan 'b Handbook to 
Medical Europe, a Ready Reference Book to 
the Universities, Hospitals, Clinics, Labora¬ 
tories, and General Medical Work of the 
Principal Cities of Europe, 1912 (review;. 1347 
Honorarium, inadequate, for surgical appoint¬ 
ment, 204 

Honesty, personal, decline of, 39 
Honiton (Devon) board of guardians and dis¬ 
trict medical officers, 198 
Honours to medical men (Surg.-Gen. W. J. 
Fawcett), 616; (Mr. C. McDonnell). 616; to 
Dr. W. Simpson (of Buckie), 399; Mr. J. J. 
O’Sullivan, 616 

Hook-worm, blood volume of dogs infected 
with. 927 

Hookworm zone, exhibition in Washington, 
1504 

Hoops, Dr. A. L., courageous action of. 1631 
Hope, Mr. C. W. M.. carcinoma of the (eso¬ 
phagus, 2d ; malignant ;columnar-celled 
carcinoma of the cesopbagus, 433 
Hope, Prof. E. W. t compulsory notification of 
pulmonary tuberculosis, 99; discussion on 
relation of local authorities to the National 
Insurance Act, 727; effect of strike of 1911 
on health of Liverpool. 1061; opening 
address at conference on consumption at 
Manchester, 1645 


Ilopltal de la Pitle, demolition of, 1308 
Horace Wells prize, 760 

Horder. Dr. T. J.. vaccine-therapy In rheu¬ 
matoid arthritis. 1053 

Horn. Dr A. E., Health of Europeans In West 
Africa. 1366 

Horn, suppurating undeveloped, of bicomnte 
uterus. 993 

Horne, Mr. A. J., discussion on cause and cure 
of procidentia in parous women, 994; on 
prolapse and pregnancy, 994 
Horne, Capt. J. H.. appointment of, 961 
Hornung. Mr. K. W . Father of Men: A Book 
for Boys (review), 370 ' 

Horse serum, normal, use of, in duodenal 
ulcer : a warning, 1719 
Horse, tuberculosis of. 1455 
Horses. “ roaring ” in, ventricle-stripping, 
operation for. 1354 

Horsley, sir V., discussion on exophthalmic 
goitre. 503; on therapeutic value of alcohol, 
1058, 1059, 1274 

Hort, Mr. K. C., and Penfold, Dr. W. J., 
causation and prevention of toxic symptoms 
following the administration of salvarsan, 
757, 897 ; salvarsan fever. 579 
Horton. Rev. R. F., New Tracts for the Times: 
3. National Ideals and Racial Degeneration, 
1912 (review), 654 

Hosford, Mr. J. S.. new method of extraction 
of cataract In the capsule, 1410, 1411; and 
James, Mr. G. B., observations upon the 
treatment of gonorrhoeal conjunctivitis in 
the adult, 91 

Hospital abuse in France, 901 
Hospital Board, Joint Scottish, action of. in 
regard to medical superintendent of, 1C05 
Hospital for Consumption. Manchester. 1370 
Hospital for Sick Children, Great Ormond- 
street. London. 92 

Hospital legislation, proposed for South Africa, 
65 

Hospital Ordinance In Cape Province of South 
Africa, 1652 

Hospital Saturday, street collection in Liver¬ 
pool, 1499 

Hospital Saturday Fund, Manchester, 833 
Hospital ships, functions of, in peace and war, 
24 

Hospital staffs. London, support of pledge in 
relation to National Insurance Act. 1728 ; 
position of, under National Insurance Act 
(leading article), 1702; and supplementary 
pledge of British Medical Association, 1790 
Hospital Sunday collections for Aberdeen 
Royal Infirmary, 198; in Bristol, 327; in 
Liverpool. 196; in I^mdon, effects of rain 
(leading article), 1770 ; in London (leading 
article), 1550 

" Hospital World,” new journal for Toronto, 

762 

Hospitals, abuse of, organisation against, 1288 ; 
and National Insurance Act. 267, 755; 
(children's), scarcity of. in Vienna, 836; con¬ 
structing of, in future, 959; contributions 
to, by London County Council. 1294 ; effect 
of coal strike of 1912 upon (leading article), 
936; general, admission of \ enereal cases to, 
269. 390, 457; Irish, and coal strike. 958; 
position of staffs of. under National Insur¬ 
ance Act (lending article', 1632 ; Social Work 
in (Mr. S. Phillips) ‘review), 1698; utilisa¬ 
tion for education. 1096 
Hospitals, voluntary, workpeople’s contribu¬ 
tion to. under Insurance Acr.. 1789 
Hospitals and hospital funds, 1152 
Hospitals and telephone charges (Parlia¬ 
mentary questions), 1731 
Hospitals' In Germany, Modern Construction 
of (Mr. W. Milburn) (review), 804 
Hospitals in Rime, question of upkeep of, 
1792 

Hospitals of Edinburgh and coal strike, 957; of 
London and Nat ional Insurance Act, 404; of 
Wales ( Dr. C. A. Stephens) (review), 1479 
House of Commons, lighting of, 1583 ; (Parlia¬ 
mentary question). 1103 
House Surgeon’s Vade Mecum (Mr. B. 
Howard) (review), 589 

Houses, new, sanitary defects and dangers of, 
1305 ; private, ventilation of, in Canada, 195; 
tuberculous, in Paris, 1303 
Housewives, domestic economy for, 844 
Housing, resolutions on. at International Con¬ 
gress on Tuberculosis, 1303; rural, 1034; 
Town Planning, Ac., Act, 1909, housing 
regulations under. 1201 ; in Canada, 195 ; in 
Vancouver, 442 ; in Wales, 940; of London 
University (Parliamentary question). 698; 
of Miners in Stirlingshire and Dumbarton¬ 
shire, Report on (Dr. J. C. MoVall) (review), 
103; of servants, 958; problem and tuber¬ 
culosis, 1303; question, in Vienna, 1162 
Housing reform, promotion of, 1635 
Housing. Town Planning. Ac., Act. 1909 
(9 Kdw. VII., eh. 44). with Incorporated 
Provisions of Housing Acts and all Order* 
issued by Local Government Board (Mr. 
W. A. Casson) (review), 1543 
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Houston, Dr. A. C., report on metropolitan 
water supply, 1147 

Howard. Mr. Russell. The House Surgeon’s 
Vade-Mecum. 1911 (review), 589 
Howarth, Mr. W. G., and Corner, Mr. E. M., 
case of dysphagia in a child. 229 
Hubert, M., and Terrien, M. F., Traitement 
Ad juvant du Strablsme, 1912 (review), 513 
HuelBmann, Dr. L., and Carson, Dr. N. B., 
diaphragmatic hernia, 1288 
Huerre, M.. preparation and therapeutic 
utilisation of sulphurated oils, 836 
Huggard, Dr. W. R., the late, memorial to, 
758 

Hughes, Mr. B., recent advances in the 
diagnosis and treatment of syphilis, 650 
Human mechanism, automatic and voluntary 
elements in. 211 

Humerus, cyBi of, case, 929; fracture of, 
followed by musculo spiral paralysis, 26; 
fracture of lower end of. 1411 ; Fractures 
of Lower End of, in Children, Study of 
(Distant Results of). Etude sur les Fractures 
de l’Extremite Inferieure de I'Humerus chez 
l'finfant (Resultats loignes) (Dr. A. TrOves) 
(review). 1542 ; treated by acute flexion, 1134 ; 
upper end of. and acromion process, some 
appearances presented by, during ossifica¬ 
tion, 1616: wiring of, followed by musculo* 
spiral paralysis, 506 

Hunt, Mr. T. II., case of fractured spine, 1276 
Hunt, William, and Sons, Limited (seo 
Bell v. William Hunt and Sons, Limited), 
1427 

Hunter, Dr. J. B., jubilee of, 1670 
Hunter, Dr. W. K., a lecture on certain 
chronic glandular enlargements, delivered 
before the Greenock Faculty of Medicine, 
343; case of elephantiasis, 799 
Hunter's work on popliteal aneurysm, 140 
Hunterian lecture on acute infective processes 
due to the streptococcus, delivered before 
the Royal College of Surgeons of England 
(Mr. W. G. Ball), 1515; tuberculosis of the 
conjunctiva, its etiology, pathology, and 
diagnosis, delivered before the Royal 
Collego of Surgeons of England (Dr. J. W. H. 
Eyre), 1319 ; abstract of, on certain phases in 
the evolution of man, delivered before the 
Royal College of Surgeons (Dr. A. Keith), 

Huaterian library, 1355 

Hunterian Society, award of silver medal, 696 ; 
award of society’s medal, 1102 ; ninety-third 
anniversary dinner. 524 

Hurst. Dr. C. H., and Marshall, Dr. A. Milnes, 
Junior Course of Practical Zoology, seventh 
edition, revised by Dr. F. W. Gamble, 1912 
(review), 1065 

Hurter, Dr. II. R.. discussion on estimation of 
calcium metabolism, 799 
Hurry, Dr. J. B., vicious circles associated 
with disorders of tho nose, thcoat, and ear, 
1264 

Hutchinson, Sir J., Does cancer occur in 
vegetables ? 756 

Hutchinson, Mr. J., discussion on syphilis, 
1686 

Hutchison, Dr. R., case of fibro-caseous tuber¬ 
culosis of glands in the neck, caries of the 
dorsal spine, 1536; case of hysterical vomit¬ 
ing, achylia, 580; case of paralysis of the 
muscles of the neck (? poliomyelitis), 580; 
discussion on vaccine treatment of goitre, 
365; rickets, opening of discussion on, 233; 
and Rainy, Dr. II., Clinical Methods, a 
Guide to the Practical Study of Medicine, 
1912 (review), 1619 

Hydatid, multilocular or alveolar, in left broad 
ligament complicated by pregnancy, 1273; 
cyst, suppurating, 1342 
Hydatidiform mole, case of, 298 
Hydrocephalus, with ulceration of toe, case of, 
929; intemus, rupture into subdural space, 
intracranial tension and its temporary relief. 

Hydronephrosis, value of X rayB in diagnosis 
of. 726 ^ 

Hydropat hist, letter from, 339 
Hygiene, American Exhibition of. 1093; Hand¬ 
book of (Ilandbuch der Hygiene) (Prof. M. 
Rubner and others) (review), 585; and 
the “ tube ” booking clerk, 182; home, in 
Bombay, 1505; International Exhibition of, 
at Dresden, 1911, report of the British com¬ 
mittee, 249; lectures on. in Stamboul. 837; 
Museum of, in Paris, 1237; Practical (Mr. J. 
Stevenson) (review), 805; for students, phy¬ 
sicians, and health officers (Dr. C. Harrington 
and Dr. M. W. Richardson), 101; Tropical, 
for Anglo Indians and Indians (Hon. Surg.- 
Gen. C. P. Lukis and Maj. R. G. Blackham) 
(review), 173 

Hygiene and Demography. Congress of, 
Fifteenth International. 1092; and physio¬ 
logy, teaching of, and Board of Education, 
1415; and Public Health (Sir A. Whitelegge 
and Sir G. Newman) (review), 304; of 
dwellings and public health of Paris, reports 


on, 200; and Sanitation (Tropical), Guide to 
(Dr. J. Murray) (review), 1621; (see also 
Racial hygiene) 

Hygienic living, sanatoriums as schools of, 
667 

Hyperchlorhydria, symptom in duodenal 
ulcer, 565 

Hyperglycemia, absence of, in glycosuria, 633 
Hyperostosis cranii, or leonti&sis ossea, case of, 
228 

Hyperplasia, case of, 25; of long and cranial 
bones, unusual case of, 1276 
Hypersensitiveness, definition, 713; parallelism 
in phenomena of, and certain clinical 
manifestations of obscure origin (Dr. H. 
Batty Shaw), 713; Richet and Portier s 
experiments on, 713 ; (see also Anaphylaxis) 
Hyperthyroidism, operative interference in 
cases of. 583 

Hypertrichosis associated with spina bifida 
occulta, 664 

Hypnotism (Parliamentary question), 963 
Hypochondriasis, its significance and treat¬ 
ment, 798 

Hypochondrium, right, tumour below 
(? Riedel's lobe), 164 

Hypodermic injections of sulphate of mag¬ 
nesia, purgation by, 1791 
Hypodermic syringe, dental, 880 
Hypospadias, artificial, for intractable urethral 
stricture, 521 

Hyslop, Dr. T. B., discussion on therapeutic 
value of alcohol, 1059 ; intracranial 
mechanism in health and disease. 584 
Hysterectomy in treatment of chronic inver¬ 
sion of 23 years' standing, 1471 
Hysterical affections of knee, 713; contracture 
of hip, 97 
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Idiocy, amaurotic or Tay-Sachs disease, two | 
cases. 228 

I.K. Treatment of Tuberculosis (Dr. Sophie 
Fuchs-Wolfring) (review), 1620 
Ileo ca'cal valve, 498 

lilac region and immediate neighbourhood, 
pain in, in women, 731 

Illiteracy test for immigrants in United States, 
1027 

Illness, recovery from, benefits forgotten after 
(venerable verities), 845 

Illnesses in a family, patient’s record of (two 
crowded years). 552 

Illuminant of House of Commons (Parlia¬ 
mentary question), 1103 
Illumination, some modern problems of, 763 
Imagination in medical research (leading 
article), 179 

Immigrants, illiteracy test for, in United 
States, 1027: medical Inspection and care of, 

on shipboard,126 

Immigration through Port of New York, 1027 
Immortality, Death and Life (Dr. W. H. 
Thomson) (review), 514 

Immunity, Clinical, and Sero-diagnosis (Dr. A. 
Wolff Eisner) (review), 30 ; general, in lupus, 
915; In skin diseases, 914 ; evidence of some 
degree of, 914 ; pathology of (Mr. L. S. 
Dudgeon), 1593, 1671, 1737; production in 
skin eruptions due to mould fungi, 916; 
relations of. to treatment, 916; reactions, 
general, of skin, 970 

Implantation cancer (see Cancer, Implantation) 
Improper Literature Bill (Parliamentary 
question), 621 

In a Cottage Hospital (Mr. G. Trelawny) 
(review), 655 

Income-tax assessment, point in, 1720; extra¬ 
ordinary demand for, 691; and the medical 
rofesslon. 844 ; demands, 71 ; under 
chedule D, medical profession and, 1487 
Incompatibility, curious cases of, 597 
Incorporated Society of Hospital Officers and 
National Insurance Act, 546 
Index-Catalogue of the Library of the Surgeon- 
General’s Office, United States Army, 1911, 
vol. xvi. (review), 931 

Index Medicus (Universal Gazette of Medical 
Literature), 1383 

India, anti-malarial measures in, 1636; 
anti-vaccination tactics in, 244; capital of, 
620 ; Frontier, Warfare in, Hygiene 
during (Lieut*Col. P. Hehlr (review), 732 ; 
Government of, Sanitary Commissioner with, 
1432 ; (Parliamentary question), 905 ; life 
insurance in, 315; medical officers in, scale of 
fees for professional services by, 191 ; medical 
profession in (leading article), 240; medical 
women in, 1226; (Parliamentary question), 
1445, 1658, 1797 ; mortality from, plague in, 
186 

I in) Li., Notes from.— Durbar Delhi, 66— Sani¬ 
tary administration in Bengal; Plague in 
India; St. John Ambulance at the Durbar, 
401, 402—Women’s medical service for India, 


542—Lucknow Medical College; Prevention 
of malaria, 543—Women and the medical 
profession in India; Incident in anti- 
malarial measures in India,.762—Sanitation 
in India ; Health of the new Imperial City ; 
Plague and cold weather; Bombay water- 
supply ; Annual Indian Medical Service 
dinner at Lucknow, 960—New governor's 
medical staff officer; Boy Scout move¬ 
ment in India ; Terrors of vaccination ; 
Cocaine habit amongst Indians; Investi¬ 
gation of malaria, 961—Science in India ; 
Proposed medical appointments and legis¬ 
lation, 1028—The people and the land ; 
Durbar dairy ; Women of India ; Un¬ 
recognised Indian debt to Europe ; Indian 
Lunacy Bill; Unique memorial of the 
Durbar; Government College, Lahore; 
Kala-azar In Madras; Mandalay Maternity 
Hospital, 1029—Medical research in India, 
1097—Indian sanitary services ; Sanitation 
in the Punjab; Sanitation in the United 
Provinces; Sanitary survey of Calcutta; 
Dust trouble in India, 1238—Indian water- 
supplies ; The new Delhi; Indian Budget; 
Plague in Rajputana; New rabies treatment; 
Death of frontier medical missionaries ; 
Bengal Pasteur Institute; New medical 
college for Bombay; Travelling dispen¬ 
saries ; illicit cocaine traffic, 1239—Public 
health in Lahore. 1504—Home hygiene in. 
Bombay ; Drink evil in India ; Indian Army 
dentists; All India Sanitary Conference; 
Closing of unused wells in Madras; Cholera 
at Nassik, 1505—Residential universities in 
India; Medico-military titles in India; 
Medical services in Agra and Oudh ; Town- 
planning in India; planning of the Imperial? 
City; Professor of physics, Calcutta: A 
strange disease; Medical missionaries on the 
Frontier, 1727—Antirinderpest serum; A 
Pasteur Institute for Burma ; Annual Indian 
Medical Sendee, dinner at Simla, 1728 


India, plague in, 402; (Parliamentary ques¬ 
tion), 841; plague investigations in, reports 
on, 529; present position of anti-malarial 
methods in, 113; prevention of tropical 
diseases in, 1216; qualified medical practi¬ 
tioners in (Parliamentary question), 620; 
Sanitary Commissioner with Government of, 
report for 1910.1360 ; sanitary instruction of 
noldiers in. 1223; sanitary measures in, 186, 
1571; and Burmah, Descriptions of Travels 
in with Pen and Brush (Mr. A. H. Fisher> 
(review), 31 
India pale ale, 1548 

Indian medical study and British qualifica¬ 
tions, discussed at General Medical Council, 
1629 

Indian Medical Service, 387, 455,895; annual 
dinner of, at Lucknow, 960; annual dinner. 
1716; examinations, 320 
Indians, cocaine habit among, 961; and Anglo- 
Indians, Tropical Hygiene for (Hon. Surg.- 
Gen. C. P. Lukis and Maj. R. J. Blackham) 
(review), 173 

Indians of Alaska, mortality among, 838 
Individualism, National Happiness under (Dr. 

B. Dunlop) (review), 997 
Industrial Accidents, notice of International 
Medical Congress on, 1146; diseases, De¬ 
partmental Committee on, 1143; material, 
detection of anthrax in, 799; poisoning. 550 ;. 
Causes, Symptoms, and Prevention (Dr. J. 
Rambousek) (review), 588 
Inebriate, feeble-minded, 887 
Inebriates Acts. 1879-1900. report of inspection- 
under, for year 1910.1558 
Inebriates Bill, 1912,904,1293; (leading article), 
100; (Parliamentary question), 1167 
Infancy and childhood, certain forms of fever 
of obscure origin in, 800; Diseases of (Dr. L. 
Fischer) (review), 1618; ovarian hernia in*. 
1212 

Infant, 24 hours old, acute intestinal obstruc¬ 
tion in, enterect-omy under spinal anaesthesia 
for, survival for one month (Mr. G. E. 
Waugh), 427 ; vegetarian diet for, 479; death- 
rate in factory towns, 1097 
Infantilism, cachectic, case of, 508 
Infants, breast-fed, feeding of, 1556; death- 
rates in factory towns, 1097; feeding 
of, milk powder in, 128; instruction in 
care of, 833; mortality of, 594, 963; in 
London (Parliamentary question), 1797 ; in 
Administrative County of London, 1359; 
in Brynmawr, 399; increasing in Vienna, 
1374; prevention of, in Dublin, 262 ; statistics 
of, 620 ; from tuberculosis, probable effect of 
control of milk-supply upon, evidence ob¬ 
tained in Manchester regarding (Prof. 8. 
Delepine), 1424; question of suitability of 
starch as food for, 1422, 1566; young, cavita¬ 
tion of lungs in, 831; and Young Children, 
Care of, in Health (Dr. M. Burgess) (review), 
1413 

Infection, toxins of bacterial origin absorbed, 
from some distant focus of, 973 
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Itfecttoc*. acute heart block and nodal rhythm 
in iDr. J. Cowan and others). 277; secondary. 
In pulmonary tuberculosis (Dr. A. C. Inman), 
975; (leading article). 1002 
Infectious diseases, bed isolation of, cases of, 
830. 962,1018. 1090. 1153.1225,1299.1368.1497; 
(Dr. C. Bundle and Dr. A. II. O. Burton), 
720; case mortality of, 745; children's ret urn 
to school after, regulations in Budapest. 1502; 
differential diagnosis of (Dr. F. Thomson), 
566; in Administrative County of London, 
1219; in Egypt, 1490; in Paris during 1911, 
WO: isolation of. in schools in France, 540; non- 
notifiable, children's mortality from, 1341; 
notifiable, incidence of, in sanitary districts 
(leading article), 1209; notification of, 1483 
Infiltration, gummatous, of thigh, 168 
Inflammation, acute, of middle ear, 233 
Influenza, case of complete loss of memory 
following 0 attack of (Dr. H. S. Gaskell), 364 ; 
and cold, sure cure for, 71; pneumonia In 
relation to. 1668 

Influenza bacillus, general infection by, cose of 
(Dr. J. Micbell Clarke). 1465 
Ingestion, spread of plague by, 1298 
Inhaler, “vaporole” ammonium chloride, 
nasal attachment for. 271 
Inishboffin (Ireland), failure to obtain dispen¬ 
sary medical officer for, 1373 
Injury and accident, relationship of tuber¬ 
culosis to (Dr. W. C. Bosanquet), 75,110; cause 
of general paralysis of insane, 276; certifi¬ 
cate, unqualitied practitioner fined forgiving, 
452; Medieal Gymnastics in Treatment of 
iMr. F. F. Middleweek) (review), 931 
Inman. Dr. A. C.. contribution to the study of 
*eoondarv infections in pulmonary tuber¬ 
culosis, 975; (leading article). 1002 
Inoculation test, cutaneous, for diagnosis of 
syphilis. 1353 

Inquest, fees of coroner as witness at, 1236; 
on medical man, 549 

Insane, Care of. and Hospital Management 
(Dr. C. W. Page) (review), 1765; clinical 
records of. at Hospital for the Insane, 
London (Ontario), 761 ; general para¬ 
lysis of, medico-legal relationship of (Sir 
1 j II. Savage), 275; prominent mental pro¬ 
cesses in, 213 

Insanity, acts of frenzy during sudden attack 
of, unfortunate occurrence in workhouse 
ward, 1094; adolescent, compensation case, 
833; criminal, clinic for, 128; decisions by 
juries on questions of, 1294; Demoniacal 
Obsession and Possession as Causes of (Mr. 
C. Williams) (review), 515; effort to fight, in 
United States. 201 ; increase in, in United 
States, 544; medico-legal difficulties in deter¬ 
mining, 214: " No such thing as," considera¬ 
tion of paradox of, 212; statistics of. in 
Glasgow. 198 ; among aliens in United 
States. 1096; and sanity, mental processes 
In (Dr. T. U. 8haw), 211; in Ireland, causa¬ 
tion of, 366; (Parliamentary question), 841; 
in New South Wales, 617; In relation to 
some other circumstances of life in Ireland, 
583; with myxmdema, 821 
Insomnia, 1277 

Inspectors of boarded-out children in Ireland 
(Parliamentary question), 904 
Institute of Hygiene, 1244 
Institutions, medical, in India, 1362; offer of 
electric bath to, 1447 

Insurance Act (see National Insurance Act) 
Insurance. National, 1165: Advisory Com¬ 
mittee to Irish Insurance Commissioners, 
1161; and the medical profession, 1156; in 
Germany, 1152; (review), 1135 
Insurance Commissioners, 203: and the Edin¬ 
burgh Royal Colleges, 399 ; proposed con¬ 
ference with, 335 

Insurance Register, Life (review), 656 
Insurers, voluntary, and medical benefit 
• Parliamentary question), 697 
Intelligence, measurement of, by method of 
Bluet and Simon (Dr. W. C. Sullivan', 777. 
810: wages of, theoretic Socialism in relation 
to. 937 

Internal secretions and principles of medicine, 
1091 

International Association of the Medical Press, 
meeting at Home, 1232 
International Opium Convention, 441, 620 
International Red Cross Conference at 
Washington. 1604 

Internationalism, Scientific (Dr. Eljkman) 
'review). 238 

Intestinal flora. 684. 756, 829; (Dr. A. Distnso), 
496; composition of, In normal state, 496; in 
exutipation. 497; obstruction, five cases, 
1142; m children. 1202; Burgical emergencies 
In, 140: acute, caused by appendix, 954; 
caused by appendix vermiformis, the 
obstruction obscuring acute appendicitis 
f Mr. E. Gillespie). 792; due to volvulus, 
abdominal section twice on same patient for, 
*30: in infant 24 hours old, enterectomy 
under spinal ansesthesia for, survival for one 
®onth (Mr. G E. Waugh), 427 


Intestine, disorders of, and glycosuria, relation 
between, 562 ; large multiple polyps of, with 
toxrrmic symptoms, case of, 229 ; perforation 
of, in convalescence, from typhoid fever, 
simulated by pneumonia, 1075; ruptured, 
case of, 723 

Intracranial complications of suppurative ear 
disease. 930; mechanism In health and 
disease, 584 ; tension and its temporary relief 
in hydrocephalus intern us with rupture into 
subdural space. 793 

Intravenous infusion, hedonal as general 
anesthetic administered by, 1568 ; report on 
75 cases (Mr. C. M. Pafje), 1258 

Intra-vitam staining, bio-chemical studies of 
cellular activity in health and disease, based 
upon (Prof. Dr. B. E. Goldmann), 1183; 
(leading article), 1208 

Intubation, Peroral (Dr. F. Kuhn) (review), 
1545 

Invalidity and death-rates of non-native 
officials* of Wf st Africa. 951 

Invalids, Cooking for, in Borne and Hospital 
(Florence Jack) (review), 1413 

Inverallochy. measles at, 399 

Iodine, My Method of Preparation for Opera¬ 
tions with (Meine Praparationsmethode des 
Operatlonsfeldes mittela Iodtinktur) (Dr. A. 
Grossich) (review), 733 

Iodostem, 32 

Ionian Islands, earthquake on. 464 

Ionisation in ringworm of scalp, 884 ; in treat¬ 
ment of skin diseases, 1133 

Ipswich, discovery of ancient skeleton of man 
in. 775 

Ireland. Correspondence from.— Honours 
for Irish medical men, 61—Medical inspection 
ot schools; Irish branch of the British 
Dental Association ; Poor-law service; 
Medical libraries of Ireland; School of 
Physic celebrations ; Belfast water-supply; 
The Insurance Act; Pomeroy dispensary ; 
Sanitary state of Omagh; Omagh Asylum; 
Down District Asylum ; Diphtheria at 
Larne, 62—Milk Commission; Professorship 
of surgery in the Royal College of Surgeons 
In Ireland; National University of Ireland ; 
Vaccination certificates; Medical officership 
of the Pembroke township; Inspection of 
Belfast workhouse ; Rathfriland water- 
supply. 127—Irish emigration; Women's 
National Health Afsoclation and the Insur¬ 
ance,'Act; Belfast Medical Guild; Typhoid 
fever in Omagh, 199—National Insurance 
Act and the Poor-law; Prevention of infant 
mortality in Dublin; Medical Inspection of 
schools; Bicentenary celebrations of the 
School of Physic, Trinity College; Fire¬ 
guards and injury to children, 262- 
Women's National Health Association and 
the Insurance Act ; Shannon floods; 
Typhus fever in Listowel, 263—National 
Insurance Act; Irish milk-supply; Recep¬ 
tion at the Royal College of Surgeons, 328- 
Research Defence Society, Dublin branch; 
Belfatt Medical Students' Association; 
Belfast Hospital for Sick Children; London¬ 
derry Nursing Society; Appeal oa behalf of 
Mis* Daly, 329—National Insurance Act; 
Women's National Health Association and 
the Insurance Act; Esperanto and medical 
study; Association of Fellows of the Royal 
College of Surgeons; Health of Belfast; 
Infantile paralysis to be a notifiable disease; 
Forster Green Hospital for Consumption, 400 
—Dinner of the Royal Collegeof Surgeonsin 
Ireland; “ Phantasm of Life”; Tyrone and 
Fermanagh Asylum ; Monaghan and Cavan 
Asylum; High death-rate in Belfast; 
National Insurance Act; Irish Milk Com¬ 
mission ; Chancellor's speech, 463—Royal 
Hospital for Incurables and provision for 
consumptives; Deaths of children by 
burning ; High death-rate in Belfast; Ulster 
Medical Society; Vice-Regal Milk Commis¬ 
sion; Insurance Act, 539—Dublin hospitals 
and the Insurance Act; Royal Hospital for 
Incurables; Death of twodistinguisbed Irish 
medical men; Tuberculosis committee; 
High death-rate in Irish towns; Honours 
for Irish medical men; Samaritan Hospital, 
Belfast; Ulster Hospital for Women, 616- 
Royal National Hospital for Consumption, 
690—Dinner of the Dublin University Bio¬ 
logical Association; Convalescent home, 
Stillorgan; Belfast Maternity Hospital; 
Health of Belfast, high death-rate ; National 
Insurance Act; Extraordinary demand for 
income-tax; Rainfall in February, 691— 
Substitute’s fees in the Poor-law service; 
Professorship of surgery in the Royal College j 
of Surgeons; Medical man's life on the 
Aran Islands; Royal Victoria Hospital, 
Belfast, resignation of Dr. Walter Brown; 
Newrv Hospital. 760—National Insurance 
Act. 834—New labour wards at. the Rotunda 
Hospital; Royal Viotoria Eye and Ear 
Hospital, Dublin; Derry water-supply; 


Provision for “ sanatorium benefit" in Bel¬ 
fast. 835 — High death-rates in Ireland; 
Dublin Hospital Sunday Fund; Disgraceful 
behaviour at Ballinrobe; Dental Hospital 
of Ireland; Insurance Act lectures; 
Libel case; Down County Infirmary; 
Kitchen used as a cowhouse, 900 — 
The strike and the Irish lusplt.als; Ulster 
Hospital for Children and Women: Royal 
Victoria Hospital, Belfast; Medical pro¬ 
fession and vaccination, 958—Trinity College 
Medical School bicentenary celebrations; 
The National Insurance Act; Saniiary con¬ 
dition of the primary schools; Appointment 
of Physician to the King, 1025—Sir Almroth 
Wright and the Freedom of Belfast; Vaccina¬ 
tion inBel*&st,lC26—Meath Hospital. Dublin ; 
Unfortunate occurrence in a workhouse 
ward ; Newry General Hospital; Emigration 
from Ireland. 1093, 1094—Advisory Com¬ 
mittee to the Irish Insurance Commis¬ 
sioners ; Women's National Health Associa¬ 
tion; Control of Jubilee Nurses in Ireland; 
Vaccination question in Belfast; Animals 
kept in a kitchen; Ulster Medical Society; 
Loss of Dr. J. B. Simpson in Titanic, 1161— 
Tuberculosis Committee a report and Ire¬ 
land ; High death-rate in Dublin; Coroner 
and his fees as a witness at inquests; Uni¬ 
versity representation under the Government 
of Ireland Bill; Belfast medical men and the 
Insurance Act ; Rathfriland water-supply, 
1236 — Imprisonment for selling watered 
milk; Medical officers of the Titanic; Irish 
Medical Association; A compensation case; 
Medical inspection of National Schools; 
New union infirmary in Ballymena, 1307 — 
Irish Creameries and Dairies Produce Bill. 
1372—Irish asylum finance; Irish Poor-law 
Bill; Antivaccination In Ireland ; Dinner at 
the Koval College of Physicians ; Bequests of 
the late Sir Francis Cruise; Failure to 
obtain a dispensary medical officer, 1373— 
Organisation of the profession in Dublin, 
1436—Maternity hospitals and the Insurance 
Act; Late chief surgeon of the Titanic ; 
Flies and the public health ; Sir Almroth 
Wright, F.R.S.; Royal Medical Benevolent 
Fund Society; Water-supply of London¬ 
derry ; CarrickmacrosB rates, 1437—Women’s 
Nat ional Health Association and the National 
Insurance Act; MidwiveR question and the 
Insurance Act, 1501—Belfast Insurance Com¬ 
mittee; Ulster Hospital for Women and 
Children; Death of Mr. Robert Cooper 
Parke. F.R.C.P. Kdin , L.R.C.S. Kdin., 1608 
—Insurance Act and teaching of practical 
midwifery; Elections at the Royal College 
of Surgeons ; Buildings for University 
College, Dublin ; Irish Medical Association; 
Consultations with Poor-law medical 
officers ; Ulster Medical Society; Sir Almroth 
Wright in Belfast; Presentation to Dr. J. 
Walton Browne; Belfast milk-supply; 
Death of Dr.iHenry Whitaker, 1574, 1575- 
National Insurance Act; City of Dublin 
and University of Dublin (Trinity College); 
Ulster Medical Society; Belfast KingEdward 
memorial; Sanitary condition of Newry. 
1649—Death ot Dr. W. J. Moynahan, of 
Mallow. 1650—Profession in Ireland and the 
National Insurance Act, 1724—Irish Medical 
Association ; Bicentenary of the Trinity 
College Medical School; Royal Medical 
Benevolent Fund of Ireland ; New inspector 
of anatomy; New inspector of experiments 
on animals: National Insurance Act and 
Belfast, 1725—Tuberculosis problem in 
Belfast, 1726—Honorary Degrees in Dublin 
University; The medical profession and 
Borne Rule. 1789 

Ireland, insanity in, causation of, 366 ; Insanity 
in relation to some othercircumstancesof life 
in, 583; (Parliamentary question). 841; in¬ 
spectors of boarded-out children in (Parlia¬ 
mentary question). 904; medical profession 
in, and National Insurance Act. 1506; 
meeting of medical men of, in relation to 
National Insurance Act, 1377; and Mental 
Deficiency BUI (Parliamentary question), 
1731; sanatorium benefit in (Parliamentary 
question), 1445; sanatorium grant in (Par¬ 
liamentary question), 1731 : tuberculosis hi 
(Parliamentary question). 1797 

Irish Creameries and the Dairy Produce Bill, 
1372 

Irish Medical Association, 1307. 1575. 1725 

Irish surgeons In England, exclusion of, from 
surgical appointments (Parliamentary ques¬ 
tion), 551 

Iritis, guttate, 505 

Irvine, Mr G. M., In the Valley of Vision, 
1911 (review), 515 

Isolation accommodation in Devonshire, 1507; 
bed, in cases of infectious disease. 830, 952. 
1018. 1090, 1153. 1225, 1299, 1368, 1497; hos¬ 
pital for Aberdare, 615; for Devonshire 
614 
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Itallnn orders for British rft/al officers. 1088 
ltalo-Turkish war, medical factor In (leading 
article), 1552 

Italy, campaign against tuberculosis in, 311 

Italy, Correspohdenck from.— Alessandro 
Codivilla; Guido Baccelli Ambulance at 
Tripoli. 857—Research, biological and clinical, 
and the seat of war; Climate of Tripoli and 
Bengazi. 1095 —Hospital crisis in Rome ; Pro¬ 
posed State department for the supply of 
drugs and dressings, 1792 — Mortality 
statistics; Unusual laboratory infection, 
1793 

Italy, Government df. and Red Crescent Expe¬ 
ditions (Parliamentary question), 621 
Ivens, Miss M. II. F.. analysis of 100 consecu¬ 
tive cAfios of retroversion of the uterus. 299 
Iw, Mr. R. H.. Applied Anatomv and Oral 
Surgery for Dental Students, 1911 (review), 
590 

Ixodidae and Bibliography, Part II. of Ticks, 
a Monograph of the Ixodoidc* (Mr. G. F. 
Nuttall and others) (review), 303 


J 


Jack, Florence B.. Cooking for Invalids in 
Home and Hospital, 1912 (review), 1413 
Jack, Dr. W. R., Wheeler's Handbook of Medi¬ 
cine, 1912 (review), 1477 
Jackson, Dr. Arthur, of Manchuria. Life of, 

1911 (Rev. A. J. Costain) (review). 371 
Jackson, Dr. W. M. M., public health in Grand 

Canary. 536 

Jacobs, Mr. B., Mannal of Public Health Law, 

1912 (review), 1476 

Jacoby, Dr. S., Lehrbuch der Kystoskopie und 
S teireoky ft t oph otogr ap h i sc he r Atlas, 1912 
(review). 1764 

Jacques. Miss M., District Nursing, 1911 
(review), 103 

Jahrbuch filr Orthopadische Chlrurgie, 1910 
(review), 1280 

Jahreskurae fiir AerzMfche Fortbildung (re¬ 
view). 437. 735,1348, 1415 
Jails in India, health in, 1362 
James. Dr. A., Pleurisy, including Empyema 
and Bronchiectatic Conditions. 1911 (review), 
303 ; trauma as a factor in disease, 230 
James. Mr. G. B.. and Hosford, Mr. J. S., 
observations upon the treatment of gonor- 
rhcral conjunctivitis in the adult, 91 
James, Dr. J. H.. and Schaeffer. Dr. J. A., 
Experiments in General Chemistry (review) 
805 

Jame9 Murray’s Royal Asylum, Perth, annual 
report for year ending March 31st, 1911. 1080 
January, 1912, weather of, at home and abroad, 
377 

Japanese Naval Medical Department in Russo- 
Japanese war. 1367 

Jardltie. Dr. R., Delayed and Complicated 
Labour, 1911 (review', 27; prevention of 
puerperal infection, 930 
Jaundice, anomalous, with enlargement of 
liver and spleen and bile-stained teeth, case 
of, 580; chronic, and splenomegaly in a girl 
aged 6, 927; hemolytic, due to male fern, 
959 

Jeaffreson, Dr. H., tragic death of, 549 
Jeans, Mr. F. A. G.,discussion on perforation 
in duodenal ulcer. 993 
Jeddah, plague in. 689. 1235 
Jefferiss, Mr. F. B., etiology of herpes, 553 
Jejunum, carcinoma of, three cases (Dr. E. T. 
Tatlow), 991 

Jellett, Dr. II.. cancer of the Btomach simu¬ 
lating ovarian cytt, 728; case of churlon 
epithelioma with secondary deposits, 231 ; 
discussion on case of myoma undergoing 
ftftrcoinatous degeneration, 232; discussion 
on vaccines in the treatment ot specific vagin¬ 
itis and of puerperal sepsis, 1689; on cause and 
cure of procidentia In parous women, 993 ; 
full-time pregnancy obstructed by a large 
subperitoTieal myoma, 1539; presentation of 
clinical report of the Rotunda Hospital for 
the year 1911,1540; sloughing bladder due 
to ureihral compression by pelvic myoma, 
728; specimen of suppurating ovarian vein 
removed in case of pyiemla, 1540 
Jelliffe, Dr. S. E , and’Bailey, Dr. P , tumours 
of the pineal body. 245 ; and Larkin. Dr 
J. H., malignant chordoma, involving brain 
and spinal cord, 443 

Jenkins, Sir James, doith of, 1088; obituary, 
1098 

Jewesbury, Dr. R. C., case of deformity of the 
chest in a girl aged 12, 366; three cases of 
hemiplegia in children. 365 
Jewish Hospital. Gheefham, Manchester a 
King Kdw«rd ward, 327 
Jex-Blake. Dr. Sophia, obituary, 130 
Jeves'Sanitarv Compounds Company, Limited, 
communication from, 204 


Joha (salvarsan), 307 

Johannesburg, small pox in, 694; hospital 
friction at, 65 

Johnson, Sir B., medical aspects of the Insur¬ 
ance Act. 690 

Johnson, Mr. G. H., presentation to. 204 
Johnson, Rev. T., Visitation of the Sick. Some 
Practical Reflections for the Use of the Clergy 
and Others Engaged in 'Parochial Visitation, 
1912 (review), 1414 

Johnston. Dr. A., puerperal fever as seen in 
the municipal hospital wards, 929 
Johnston. Mr. G. G., Esperanto and medical 
study, 400; Esperanto and the Red Cross. 
895 

Johnstone, Dr. R. W., chorio angioma of the 
placenta. 1759; Outlines of Early Develop¬ 
ment. 1911 (review), 237 
Joints, diseases of, tuberculous. In children, 
indications for surgical interference, with 
remarks as to after results (Mr. A. H. Tubby), 
4, 21 ; injuries of, treated by graduated con¬ 
traction (Dr. M. Smart and Mr. W. R. 
Bristow), 1189; Btreptococcal infections of, 
1520 

Joints and bones, tuberculous disease of, 
present position of treatment In London 
(Mr. R. C. Elmslie), 424 
Jones. Mr. E. T., medical men and certificates, 
a test case, 685; the medical profession and 
the National Insurance Act, 394 
Jones, Mr. G P., two cases of pneumonia 
treatod with pneumococcus vaccine (Mr. 
G. P. Jones), 575 

Jones, Mr. H., discussion on housing regula¬ 
tions under Housing, Town Planning, Ac., 
Act, 1909, 1202 

Jones, Mr. IL. E., discussion on rational treat¬ 
ment of chronic suppurative otitis media, 
167 ; operative treatment of aural vertigo, 
1277 

Jones, Dr. R.. classification of the various 
forms of dementia, 1537; the morbid 
diatheses, 120 

Jones, Mr. R.. discussion on treatment of 
wry neck. 649 ; ou tuberculous joint disease 
In children. 21 

Jones, Mr. W. F. t two cases of splenectomy for 
rupture of the spleen, recovery. 1532 
Jordan, Dr. A., cystitis and* urinary anti¬ 
septics, 684 

Journal of Anatomy and Physiology (review), 
239,1479 ; of Hygiene (review’), 1547 ; of the 
London School of Tropical Medicine (review), 
176; of the Manchester Oriental Society, 
1911 (review). 1766; of Pathology and Bac¬ 
teriology (review), 734, 1414 ; of Physiology 
(review). 998. 1281. 1622; of the Royal Armv 
Medical Corps, 117, 827. 1088. 1367, 1716; of 
Vaccine Therapy (review). 176 
Jowcrs, Mr. R. F.. cesopbagotomy for Impacted 
tooth-plate, 1273 
•uhllee nurses in Ireland, 1161 
.Tunora, 657 

Juries, decisions *of, in question of Insanity, 
1294 


K 


Knjurft, Mr. S , the proteins of rice. 666 
Kala a/ar in Ind’a, 1098; (Indian), develop¬ 
ment of parasite of, in cimex rotund&tus 
and cimex lectularlus, 743; spread of, 
through means of the bed-bug, 520; in 
Madras, 1029 

Kala-azar Bulletin (review), 238,1280 
Kantback de Voss. Mrs. E. V., the admission 
of venereal cases to general hospitals, 390 
Keilly-Flynn. Mr. H. C., obituary, 401 
Keith. Dr. A., abstract of six Hunterian lec¬ 
tures on certain phases in the evolution of 
man, delivered before the Royal College of 
Surgeons. 775; Ancient Types of Man. 1911 
(review). 369 ; Museum of the Royal College 
of SurgeonB of England, 828 
Keith, Dr. S.. note on an operation for phle¬ 
bitis with thrombosis. 296 
Kelly, Dr. B., value of the direct method in 
the diagnosis of Inrvngeal conditions, four 
cases illustrating, 1473 

Kelly. Mr. R. K., apparatus for producing 
anreBthesin. 1277 ; discussion on perforation 
in duodenal ulcer, 993; pathology of torsion 
of the spermnMccord,5EW; pntient exhibited 
aft-er splenectomy for motor-car Injury, 99 
Keloid, radio*herapy in. 1094 
Kelson, Dr. W. H.. •aching throat," 506, 642 ; 
swelling in the right tonsillar region. 433; 
swelling of the right ventricular band Of the 
larynx. 228 

Kemp. Dr. R. C., general infection with the 
colon bacillus producing double pneumonia 
and purulent brouebiti*, 39 
Kennard, Mr. D., and Gordon, Mr. W. H., 
salvarsan in syphilis, 862 
Kent, county of, report of medical officer of 
health, 675 


Kenwood, Prof. H. R., discussion on housing 
regulations under Housing, Town Planning, 
Ac., Ab't. 1909, 1202 

Ker, Dr. C. B., Manual of Fevers, 1911 (review), 
512 

Ker, Prof. M., case of advanced extra-uterine 
pregnancy, 585 

Keratitis as cause of myopia, 800 
Kerin, Surg.-Gen. M. death of. 1297 
Kershaw. Mr. G. B., Modem Methods of 
Sewage Purification, 1911 (review), 29 
Khartoum (see Wellcome Research Labora¬ 
tories) 

Kidd, Mr. F. S.. discussion on therapeutic 
value of alcohol, 1059 

Kidd, Dr. P., Lumleian lectures on some moot 
points In the pathology and clinical history 
of pneumouia, delivered before the Roval 
College of Physicians of London, 1589, 
1665, 1746 ; (leading article) 1768 
Kidney, left. Bkiagram showing abscess due to 
pyonephrosis, 929; operations on, 1498; 
right, large tumour of, 1133 ; ruptured, case 
of (Dr. A. Adams), 861; spontaneous ha*mor- 
rhage Into, 243 
Kidneys, diseases of, 1788 

Kimberley, medical service with Lord 
Metbeun’s Force in advance on, in 1899,168 
Kincardine, county of, medical officer's ropow. 
1307 

Kindness, mistaken, instance Of, 1249 
King, Dr. H., spread of plague through open¬ 
ing of Panama Canal (leading article), 375 
King. Dr. P., two cases of treatment by vac¬ 
cines. 232 

King, Col. W. G., spread of plague by in¬ 
gestion. 1298 

King, The. to hte People (Speeches and Mes¬ 
sages of H.M. King Gco.-ge V.) (review), 
174 

King and Queen, T.M. the, presentation of 
address to, from Royal Society of Medicine, 
1440; visit to Aldershot hospitals, 1398; the 
visit to the now buildings of the Royal 
8ociety of Medicine, 1440 
King Edward's Hospital Fund and the Evelina 
Hospital, 242, 389, 455,536; for London, 87, 
739, 1139 

King Edward VII.’s Hospital, Cardiff, opening 
of new pathological block. 1559 
King Edward VII. Memorial Dispensary, Ply¬ 
mouth, 759 

King's College Hospital, donation to, 1487; 

election ol treasurer. 687 
Kingdon, Dr. W. D., obituary, 328 
Kingseat Asylum. Aberdeen, 1306; proposed 
extension of, 1372 

Kinross and Fife, counties of, report of school 
medical officer, 890 

Kipping. Dr. F. S., and Perkin, Dr. W. H., 
Organic Chemistry, 1911 (review), 1620 
Klrchner. Prof. M., Schutxpockenimpfung und 
Impfgcsetz, 1911 (reviewi, 997 
Kirghiz Steppes, plague in. 688, 1235, 1721 
Kirk. Sir J., Ragged School Union andShaftes- 
burv Society. 1643 

Kirkbam, Mr. V. H., and Sinclair, Dr. 11. W., 
note on the heating of schoolrooms by 
closed slow-combustlon stoves burning coke, 
1291 

Kirkpatrick, Dr. T. P. C., discussion on cancer 
of stomach simulating ovarian cyst. 728; on 
childrens mortality from non-lnfantlle in¬ 
fectious diseases. 1341; history of the medical 
teaching in Trinity College. Dublin and of 
the School of Physic in Ireland, 1777; case 
of splenomegaly. 98 
Kitchen used as cowhouse. 900 
Klebs-Ldffler bacillus (Dr. T. C. Tengely), 224 
Klein. Dr. K., appointment to, 204 
Knee, derangement of, following strains and 
blows (Mr. A. K. Barker), 709; hyaterlcal 
affections of, 713; rheumatoid arthritis in, 
710 

Knee-jerk, oae absent and other brisk in cose 
of tabes dorsalis, 433 

Knee-joint, chips of articular Cartilage free in. 
711; mechanism of, 710; operations on, 
1499 ; tuberculous, operations on, 6 
Knees, elbows, and wrists, considerable dis¬ 
organisation of. from chronic arthritis, 1540 
Knox, Mr. A., the Climate of the Continent of 
Africa (review). 174 

Koch. Robert, complete works of, 1730; 
Gesammelte Worke Unter Mltwirkung, 
von Prof. Dr. G. Gaffkv und Prof. h. 
Pfuhl, herausg. von Prof. Dr. J. Schwaliie, 
Vol. I., Vol. II., 1912 (review), 1134.1345 
Koclier, Dr. A., surgical treatment of Graves’s 
disease, 576 

Kolle, Dr. W., and Wasserrnann, Dr. A von. 
Handbuch der pathogenen Mikro-drganls- 
men, 1912 (review), 804 

Krtriinyi. Dr. A., prophyHxis of tuberculosis 
among agricultural and village population. 
1095 

Kracpelln, Prof., resigns position on medical 
council of kingdom of Bavaria. 1532 
Kraus, Dr. O , ileo-eircal valve, 498 
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Sr»c«e, Mr. F. K. T.. and others, miners 
pbthhh in tbe Transvaal. 121 
Knhn. Dr. F.. Die Pororale Intubation : Ein 
1 ^ ■ xur Krlernung und Ausfiihrung 

«ler Method* mit reicber Kasuistik (review), 
1546 

Kavper s (De) genuine bollands, 32 
KwM. Dr D.. death of, 399 
Krnoeh. Prof. J. A. C . axial rotation (cervical 
torekm) of the myomatous uterus. 1758; 
discussion on abnormal Derations for 
cancer of cervix and corpus uteri, 23 


lab6r.M-.aiKl Btth, M., bicarbonate of soda 
&Dd a-dem* in diabetes. 1576 
labbc. M. M., and others, adema in diabetes 
due to administration of sodium bicarbonate, 

1706 

Laboratories, clinical work in, 233 
laboratory Methods and Tests (Medical) (Dr. 
H. French) (review), 1204 ; Clinical Diagnosis 
by Means of (Dr. C. K. Simon) (review). 1617 ; 
infection, unusual. 1793 
labour. De’ayed and Complicated (Dr. R. 
J&rdirie) (review), 27 ; missed, two cates. 227 ; 
obstructed by suppurating ovarian dermoid 
cyst. Caesarean section (Dr. J. B. Hellier), 
ll29; obstructed, due to uterine contraction 
ring. 1758; rupture of umbilical ves‘ela 
during. 1129; surgical emphysema during, 
of. 722 

Labour Accidents, Third International Medical 
Congress of. 1480 
laburnum, poison of. 1143 
labyrinth, destruction of. In case of severe 
vertigo, cure (Mr. M. Yearsley), 428 
lack. Dr. H. L.. chronic oedema of the fauces 
and larynx. 1341 

Uckie. Dr. J. L.. discussion on incidence of 
eclampsia in Edinburgh Maternity Hospital. 
582: «<n pyowdpitix. 168; three cases of 
pubiotomy. 1472 
Lacto-uria. 484 

Lady medical inspectors at Bristol, 1166 
Li-vulosuria. 484 

Lafforgue. Prof., epigastralgia in serum sick¬ 
ness. 1422 

Lahore, public health In, 1504 
laidlaw. Mr. P. P., poison of laburnum, 1143 
Laity. Instruction of, at New York Academy 
of "Medicine. 544 ; survival of ancient patho¬ 
logy among. 740 

Lake. Mr. R.. appeal for instruments, 339 
Iamb. Maj. G., obituary. 530 
Lambkin. Col. F. J.. obituary, 754 
Lamp, new aural. 932 

Lancashire, consumption and sanatoriums in, 
1370; cost of lunatics in. 327 
Lancashire County Council, danger of vaccina¬ 
tion exemptions drawn attention to by. 397 
Lancashire, South-West, combination of, for 
erection of sanatorium for tuber culosis, 1723 
Lahcit. The. ninetieth year of (nc nvgenarian) 
•leading article). 34 

Land spoculators and housing reform. 13C3 
Lande. Dr., tragic death of, 1237 
Lane. Mr. K . discussion of syphilis. 1686 
Lane. Mr. J. E.. syphilis d'emblee, 1605; unity 
in the medical profession. 98 
lane, Mr. W A., and Barrington-Ward, Mr. 

L. K.. case of rheumatoid arthritis, 929 
Lang. Mr. B. T.. corneo-scleral trephining 
(Lieit.-Col. R. II. Elliot's operat ion), 987 
Langmead, Dr. F . case of anomalous (edema, 
432 ; case of (:-) coarctation of the aorta with 
thoracic aneurysm not connected with the 
aorta. 1535; anomalous jaundice with enlarge¬ 
ment of liver and spleen, with bile-stained 
teeth. 580 ; discussion on nodular leukemia, 
1199; on vaccine treatment ofgoit.ro, 364 
Langwill. Dr. H. G., discussion on treatment 
of simple fractures, 798 
Lannelongue. Prof., death of, 63; will of, 199 
Lantern slides wanted for ambulance lectures, 
563 

Lapage, Dr. C. P., certain forms of fever of 
objure origin in infancy and childhood, 800 
Laparotomy, immediate and delayed, relative 
value of. in pneumococcal peritonitis. 165 
Iarat, Dr. J. and others, Formulaire dea 
Agents Physiques, 1912 (review), 304 
Larbose. 1282 

Larkam, Dr. E. T.. medical profession and 
National Insurance Act, 2£7 
Urkin. Dr. J. H.. and Jelliffe. Dr. S. E., 
malignant chordoma, involving brain and 
spinal cord. 443 
Lame, diphtheria at, 62 

krv* of mosquitoes, sex of (Mrs. H. A. Adie), 
886 

Laryngeal conditions, value of direct method 
In diagnosis of, four cases illustrating. 1473 
Laryngitis, tuberculous case of, 228 
Laryngo- fissure in treatment ol intrinsic 
esneer of larynx, 504 


Laryngoscopy. 1 
(review). 1062 


Direct, 1911 (Dr. W. Brunings) 


Larynx, cysts of, 433 : fracture of, case of, 648 ; 
Injury to, by cut-throat, case of, 649; 
intrinsic cancer of. treated by l&ryngo- 
tissure, 504; swelling of right ventricular 
band of, case of, 228; and fauces chronic 
oedema of, 1341 

Lashes, ingrowing, treated by electro-cautery, 
505 

Latham, Dr. A., treatment of pulmonary 
tuberculosis by tuberculin (leading article), 
1285; uses of tuberculin in pulmonary 
tuberculosis, 11C9 

Latham, Prof. P. W., presentation to, 406, 812 
Laubenheimer, Dr. and Bettmann, Prof., 
action of salvarsan in anthrax. 692 
Laundries. The Washhouse and All About It 
(C. F. Townsend) (review), 372 
Laurence. Miss E. C . Nurses' Life in War and 
Peace, 1912 (review), 1478 
Lauzun-Brown, Dr. W.. a newg&Iactegogue, 830 
Law Relating to Medical Piactitioners and 
Dentists In Great Britain, with Appendix of 
Statute*, 1912 (review). 512 
Lawrence. Mr. T. W. P., and Spencer. Dr. 
H. R.. Descriptive Catalogue of the Speci¬ 
mens Illustrating Gymecologyand Obstetrics 
in the Museum of University College Hos¬ 
pital, London, 1911 (reviewr), 237 
Laws and Regulations of the Various States 
Relating to Reporting of Cases of Sickness 
(Assist.-Surg.-Gen. J. W. Trask) (review), 878 
Layman's Philosophy, A (Mr. A. Davis) 
(review), 1697 

Layton's Hardy Newspaper List for 1912 (re¬ 
view), 666 

Lea, Dr. A. W. W., case of pyocolpos, 581 
Lead glaze, clangers of, 262 
Lead palsy, atypical, case of, 1276 
Lead poisoning, relation of Wassermann relic¬ 
tion to, 540: in potteries (Parliamentary 
question), 1246 

LEADING ARTICLES. 

A new* logic, 1416—A nonagenarian (ninetieth 
year of The Lancet), 34—Arsenic and 
murder by poisoning. 1070—Bell r. Bashford 
and the British Medical Association. 1699 
— Boiled milk. 1140—Caro of the feeble¬ 
minded. 1418—Coal-smoke abatement. 881— 
Congress o( universities of the oniplro, 1351 
—Discovery of amesthesia. 660—Effect of 
tho st rike on public health and t he hospitals, 
936—Epidemic poliomyelitis, 516—Hospital 
Sunday in London, 1550— Hospital Sunday 
in London: the effects of rain. 1770- 
Hospitals and hospital funds. 1069—Ima¬ 
gination in medical research, 179—Incidence 
of notifiable infectious diseases in sanitary 
districts, 1209—Inebriates Bill, 1C00—Intra- 
vitani staining, 1208—Lord Litter. 439- 
Medical education and practice and Horne 
Rule. 1552,1578-Medical factor in the Italo* 
Turkish War. 1552—Medical profession in 
India, 240—Medical testimony, 1140—Medi¬ 
cine and the public, 1417—Mental Defect 
Bill, 738—Medical worthies. 1769—National 
Insurance Act. 36. 105, 178. 240, 308. 374, 
516, 591, 934. 1286, 1482-National Insurance 
Act., the position of the hospital staffs, 1632, 
1702—National Insurance Act and the 
teaching of midwifery, l c 34—National In¬ 
surance Act. an indictment, 807—National 
Insurance Act and the modern inter¬ 
pretation of the Hippocratic oath, 659 
—Nomenclature of disease, 808—Optimism 
in medical practice. 35—Panama Canal 
and the spread of exotic disease, 375 
—Personality in medical teachiug, 309 
—Prehistoric bones, 376—Preliminary edu¬ 
cation of tho medical student. 1633 

— Present position of salvarsan, 591 

— Present treatment of aneurysm, 1481 

— Prevention of destitution, 1350 
Psychiatry in England, present state and 
outlook of, 934—Qualities of a consultant, 
105-Recent Studies upon leprosy, 1700— 
Recreations of tho medical mnn, 1001- 
Report for 1910 of the medical officer of 
health of the Administrative County of 
London, 1068—Report of the Royal Com¬ 
mission on Vivisection, 737—Report of the 
Tuberculosis Committee, 1208— Secondary 
infections in pulmonary tuberculosis, 1002- 
Select Committee on the trade in patent and 
proprietary medicines, 1284—Some moot 
points in the pathology and clinical 
history of pneumonia, 1768—Shops Act 
and the supply of drugs, 1701—Spiritualism 
and reason, 1481—Spread of plague by inges¬ 
tion, 1141—State and voluntary sanitary con¬ 
trol of workshop, 180—Surgery in the middle 
ages, 807—Teaching of anatomy, 517—Tenure 
of office of meiical officers of health, 31Q— 
Treatment of leprosy by nastin, 881—Treat¬ 
ment of pulmonary tuberculosis by tuber¬ 
culin, 1285—Uses or medical statistics. 1C6 


League of Mercy, 1661 

Lecithin and phytin, pharmacology and thera¬ 
peutics of (Dr. W. Bain), 918 
Lecturers on National Insurance Act, 697 
Lectures, essential information acquired from. 
937; official, on National Insurance Act 
(Parliamentary question;, 621 
Lediard. Dr. H. A,, oase of extra-peritoneal 
dermoid cyst, 867 ; melanotic sarcoma of the 
choroid with general metastasis, 1410 
Ledingham. Dr. J. C. G.. phagocytes from the 
absorption point of view, 228 
Lee, Dr. C. A., bequest of. 183 
Lee, Dr. F. S., Scientific Features of Modern 
Medicine (Columbia University Lectures). 
1911 (review), 1617 

Lee. Mr. P. R., cheoking waste in dispensary 
work (organisation against hospital abuse), 
1288 

Leedham-Green, Mr. C. A., discussion on ex¬ 
ophthalmic goitre, 503 

Lef.ds, Correspondence from.— General 

Infirmary, changes on the staff; The Uni¬ 
versity. 1500—Large soheme of extension in 
connexion with the General Infirmary, 1647 

Leeds, markets of, some gleanings from, 730; 

University of. pass-lists, 68 
Leeds General Infirmary, annual meeting, 903 
Leeper, Mr. R. R., causation of insanity in 
Ireland. 366 

Lefdvre, Dr., antivenomousserum in the treat¬ 
ment of scorpion stings in children, 760 
Leg. cellulitis of. due toanthracoid organisms, 
97; lolt, operations on bones of. in youth 
aged 17, 1614; tdeeration of, chronic, with 
tetanic spasms (Dr. M. D. li< berts), 1608 
Legislation, medical (South Afiica), 693 
Legislation for care and control of feeble¬ 
minded, 1024 

Legislative control of patent medicines. 1092 
Le Grand, Dr. W. J., medical profession, and 
National Insurance Act, 1911, 537 
Lehmann. Mr. R. C , Charles Dickens as 
editor, 877 

Leicester Royal Infirmary, 1754; resignation 
of senior physician. 922 

leipoldt, Mr. C. L, Common-sense Dietetics, 
1911 (review), 30; The School Nurse, Her 
Duties and Responsibilities (review *. 1765 
Leishman, Lieut.-Col. Sir W. Anti typhoid 
inoculation, 435 

LeUhnmnia and mosquitoes, 123. 534, 1155 
Lens, crystal-like bodies of radiate structure 
in, 297 

Lenticular degeneration, progressive (Dr. 
S. A. K. Wilson), 1115 

Lepers, mission to, in India and the East, 1507 
Lepoutre. M., the surgery of t horaoic wounds, 
implicat ing the diaphragm. 666 
Leprosy in Basutoland. 1652; recent studies 
upon (leading article), 1700; treatment of, 
1211; by nastin (leading article). 881; 
bacillus, cultivation of, 741; In North China, 
1240 

Lcrcboullet, Dr. P.. abdominal pain as a pre¬ 
monitory sign of diabetic coma. 378 
Leroux, Dr. R.. the dangers of menthol. 1726 
Leslie, Dr. R M , decoration conferred on, 46 
Lesne, M., anil Franyon M.. myelitis as a com¬ 
plication of erys’peias, 1074 
Lettsomian lectures on glycosuria, delivered 
before the Medical Society of London (Dr. 
A. K. Garrod), 483, 557, 629, 656 
Leucocytes, counting of. Acetone-Wright 
method, 389; new method (Dr. R. A. P. 
Ilill). 20; and blood parasites, new blood- 
counting pipette for estimating numbers of, 
per cubic millimetre. 438; in puhnouary 
tuberculosis and pneumoula. 1773; question 
of direct action of exudates on. 1671 
Leucocytic roaction of skin. 912 
Leueoderma and premature canities in a girl 
aged 14 years, 92? 

Leukiemia. aleukicmic. 344; with massive 
spleen, 25; lymphatic, acute. 345; myelo¬ 
genous, four cases. 1473; myeloid, chronic 
and acute (Dr. P. N. Panton and Dr. H. L. 
Tidy). 1328 : nodular, 1195; treatment of. by 
thorium, 959 

Leven, M.. dilatation of the stomach. 1736 
Lever, Sir W. and Lady, dinner to, 690 
Lewes, medical inspection of school children 
in. 904 

Lewis, Mr. F. C., Glynn, Dr., and Cox. Dr. 

G. L.. bacteria carried by flies in city of 
Liverpool. 1131 

LewiB, Dr. T., discussion on the human 
electrocardiogram, 867, 869; Mechanism of 
the Heart beat, with Especial Reference to 
Clinical Pathology, 1911 (review), 731 
Lewisham, provisional medical committee at, 
in relation to National Insurance Bill, 1032, 
1242; meeting of sub-committee, 1099; and 
new pledge of British Medical Association 
relating to National Insurance Act. 1310 
Lev. I)r. R. L-, malignant disease of the uteru9, 
1644 
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Ijnpb elands. ilio-lumbar operation for 
’.ficoTir oi. when secondarily affected in 
sukhptnt disease of testicle or as pre- 
outioairy measure at time of excision of 
jrgsn primarily diseased (Sir H. Morris), 635 
LnnphsUes, course of, determining distribu¬ 
tion of skin eruptions. 1044 
Lnnphstism. case of, 365 

lymphocytes, mitotic figures induced In, by 
saxeUcs, 927 

Lymphoid cells, hyperplasia of. 343 
Lympbossrcoma or Hodgkin's disease ? 347 
Lysol. suicide by. 617 

Lntar, Dr. R. ’A., discussion on relation of 
local authorities to the National Insurance 
Act, 527; organisation of an antituberculosis 
crusade. 1214 


M 


Mscslirter. Dr. C. J. t aesthetics of medicine, 
1J&1344 

MicAlister. Sir Donald, presidential address 
at General Medical Council, 1577 
lUcarthur, Dr. P., presentation to, 1507 
Xscaurm, arrest of. 1726 

Mackay, Dr. H. J.. pamphlet on the temper¬ 
ance question. 1105 

XcOann, Dr. F. J., abdominal operations for 
cancer of the cervix and corpus uteri, 23; 
surgical treatment of sterility in women, 
221 

XcCardie, Dr. W. J., case of chloroform 
u>**miaafter an operation for cleft palate on 
child aged 434 ; discussion on ether and 
hedonal infusion an.-rsthesia, 794, 795; on 
exophthalmic goitre, 725 
McCarrison, Capt R.. the vaccine treatment of 
simple goitre. 357. 364 

RcGsv, May D.. Scientific Memoirs by Officers 
of the Medical and Sanitary Departments of 
the Government of India, No. 48, Investiga¬ 
tions into the Jail Dietaries of the United 
Provinces, with Some Observations on the 
Influence of Dietary on the Physical and 
Well-being of the People of the United 
Provinces. 1911 (review), 1759 
McCleary. Dr. G. F., appointment of, 1793 
M Connell, Mr. A. A., discussion on cerebellar 
tumour, 873 ; volvulus of spermatic cord, 24, 
1055 

McCoy, Dr. G. W., spread of plague by Inges¬ 
tion. 1141 

McCulloch, Dr. H. D., action of radium on 
malignant growths, 194 

McDonagh. Mr. J. E. R., discussion on 
syphilis, 1686 

Maalouali. I)r. A. G., problem of the 
•iiphtheiia carrier, 662 

Macdonald. Dr. D. M., Red Cross Manual of 
First Aid and Stretcher Drill for Red Cross 
Students, 1911 (review), 305 
Macdonald. Dr. G., note on a case of cold 
abscess of the abdominal wall. 431 
Macdonald, Mr. D. R., presentation to. 43 
McDonnell. Mr. C., appointment of, 616 
McDowall, Drs. T. W. and C. F., abnormal 
development of scalp, 1277 
McElroy, Mr. J., treatment of pulmonary 
tuberculosis by intravenous Injection of 
chinosol with formaldehyde, 296 
McEw&n, Mr. P., ante partum hemorrhage 
treated by Cesarean section, 1133; Art of 
Dispensing, 1912 (review), 1764 
Macewen, Sir W., The Growth of Bone. 
Observations on Osteogenesis; An Experi¬ 
mental inquiry into the Development and 
Reproduction * of Diaphyseal Bone, 1912 
(review), 874 

Mcllroy. Dr. L., physiological influence of 
ovarian secretion, 1758 

Macllwalne. Mr. 8- W., morbid diatheses. 260; 
nomenclature of diseases, 953, 1091; “ uni- 
ceilula cancri," 55 

McIntosh. Dr. J.. and others, causation and 
prevention of certain toxic symptoms follow¬ 
ing the administration of saivarsan, 637, 828 
McIntyre. Dr. M., case of primary cancer of 
the bronchus. 937 

McKechnie, Maj. W. B., abscess of the lung 
snd liver: simple cure of a chronic case by 
the upside down position, 865 
Msckellar. Dr. C. K . New Year honour to. 617 
McKendrick, Mr. A., insufficient data as a 
cause of faulty interpretation of radiographs, 
1275; and Young. Dr. J., improved method 
ol measuring the internal diameters of the 
female pelvis. 872 

MscKenna. Dr. K. W., and Stopford-Taylor, 
Dr. G. 8.. experiences with saivarsan, 649 ; 
fatalities following the intravenous injection 
of saivarsan, 609 

Mackenzie. Dr. H . discussion on disorders of 
circulating system, 796; on exophthalmic 
koltre. 576; and Battle. Mr. W. H.. case of 
Hirschprung’* disease, congenital dilatation 
of the colon, 432 


Mackenzie, Dr. H. Gordon, Practical Hints for 
Pastoral Work among the Sick, with Short 
Service and Private Devotions for the Sick, 
compiled by the Rev. A. O. Hayes, with 
introduction by Sir Dyce Duckworth, 1911 
(review), 382 

Mackenzie, Dr. H. W. G. t appointment of, 
1729 

Mackenzie, Dr. J., discussion on e’ectro- 
cardiograms, 867 

Mackenzie, Dr. J. N., removal of tonsils, 1773 
Mackintosh, Dr. D. J., honorary degree con¬ 
ferred upon. 903 

McKlsack. Dr. II. L., Dictionary of Medical 
Diagnosis: A Treatise on the Signs and 
Symptoms Observed in Diseased Conditions, 
1912 (review). 1763 

Macleau, Dr. J. C., fatal dose of prolonged 
toxic coma lasting nine days, 647 
MacLennan. Dr. A., new stomach clamp, 373 
MacLeod, Mr. C. E. A., electric metalllo 
colloids and their therapeutical applications, 
322 

McManus, Dr. L. S. (the late), memorial to, 
901 

McMillan, Dr. A. JL, case of’orbital cellulitis, 
651 

MacMunn.Mr. J., staffs for the performance 
of some perineal operations, 1283 
McNabb, Fleet.-Surg. D. J. P., functions of 
hospital ships in peace and war, 24 
Macnaughtan. Dr. N. S . and Rolleston, Dr. 
J. D., Famllal von Recklinghausen’s disease, 
1705 

Macnaughton, Miss G., obituary, 198 
Macnaughton-Jones, Dr. H., case of ganglion 
neuroma of the mesentery, partly embryonic 
in structure. 1678 ; ganglion neuroma of the 
mesentery, 1340 

M’Neal, Dr. C., frequency of tuberculous 
infection in children, 1007 
Macula, holes in, case of, 505 
McVail, Dr. J. C., Report on the Housing of 
Miners in Stirlingshire and Dumbarton¬ 
shire, 1911 (review). 103 

MacVittie. Dr. R. V.. ditcussion on cesopba- 
gismus in child, 1616 

McWalter, Dr. J. C., compulsory necropsies, 
685 

McWeeney, Prof. E. J., recent views as to the 
nature and causation of cancer, 509 
Madden, Prof. F. C., lymphatic varicocele, 
17 

Madras, closing of unuced wells In, 1505; kala- 
azar in. 1029 

Madrid, typhoid fever in, 1374 
Maggiora, Prof., discussion on social defence 
against tuberculosis at International Con¬ 
gress at Rome, 1157 

Magistrates, attitude of, in milk prosecutions, 
833; medical, Mr. J C. S. Rashleigh, Mr. 
W. H. Fox, Mr. M. Elder, Mr. W. 0. 
Devereux, 25 

Magitot, M., preserving the transparency of 
the human cornea, 329 

Magnesia, sulphate of, purgation by, hypo¬ 
dermic injections of 1791 
Magnus, Sir Philip, National Insurance Act, 
and medical profession, 1165, 1167 
Makins. Mr. G. H.. case of multiple fibromata 
of the tunica vaginalis, 793; (and others) 
multiple growths of the great gut. 793 
Malaria, cerebral, case of recovery after 48 
hours’ unconsciousness (Dr. W. T. Quaife), 
20; Investigation of, in Madras. 961; 
measures against in India. 1636; and 
mosquito destruction in Egypt, 1490; pre¬ 
vention of. in Bombay, 543;' quartan, and 
neohritis, 1558; in India, present position, 
113; treatment of. 1217; in Anatolia 
(Turkey), 15C3; in India. 1097 
Malarial Fever, Cause, prevention, and Cure 
of (Dr. J. Murray) (review), 1621; pernicious, 
simulating urcemla, case of, 502 
Malay States, sanitary regulations in (Parlia¬ 
mentary question), 1657 
Malignant disease in administrative county of 
London, 1359 ; question of removal of glands 
In, 650; Radium-therapy in, Technique and 
Results of (Dr. M. Dominici and Dr. A. A. 
Warden) (review), 1348; of testicle, operation 
for removal of ileo-lumbar lymph glands 
when secondarily affected, or as precau¬ 
tionary measure at time of excision of 
organ primarily diseased (Sir H. Morris), 
635; uterus, bodv of, clinical diagnosis (Dr. 
T. W. Eden), 1392: of uterus, 1644 ; radical 
operation for, 534, 606; treatment by radical 
operation (Mr. H. M. Davies), 418 
Malignant growths, setion of radium on, 57, 
194 ; effect of internal treatment in cases of, 
264; intra-vltam staining In, 1187; stricture 
of gullet, radium salts in, 433; teratoma, 
1392 

Malignant tumours, intra-ocular. 651 
Malingering and miners’ nystagmus, 16^0 
Mallam, Dr., case of ulcerative colitis, 584 
Mallam, Mr. H. G.. parenchymatous goitre In 
a man aged 60, 731 


Malleolus, external, of right fibula, great 
enlargement of, 731 

Mallory, Dr. F. B., and Wright. Dr. J. H.. 
Pathological Technique, Practical Manual 
for Workers in Pathological Histology and 
Bacteriology, including Directions for the 
Performance of Autopsies and for Clinical 
Diagnosis by Laboratory Methods, 1911 (re¬ 
view), 236 

Malta, incidence of Mediterranean fever in, 
and its relationship to size of goat population 
(Prof. J. W. Ii. Eyre), 88 
Malta, prevalence of Mediterranean fever In, 
1660 ; public health in (Parliamentary 
question), 1658 

Maltese Commission Report, 1660 
Mamma, supernumerary, in male, 165 
*• Man ” (review), 32; Ancient Types of, 1911 
(Prof. A. Keith) (review), 369; evolution of, 
certain phases In (Dr. A. Keith), 775 ; means 
of knowledge of real character of, 213; 
Parasitic Amoebae of (Dr. C. F. Craig) 
(review). 652 ; Prehistoric (Dr. W. L. H. 
Duckworth) (review), 436 ; tuberculosis in, 
in relation to tuberculosis in cattle and 
domestic animals, 1231 ; and Beast in 
Eastern Ethiopia (Mr. J. Bland-Sutton) 
(review), 169; and bovine tuberculosis, 1228 

Manchester, Correspondence from. — 
Appeal of the Royal Infirmary against 
assessment of its Glanydon premises; Need 
for school clinics ; Charitable bequests, 
amounting to £26,COO ; Workmen’s Com¬ 
pensation, dependency of fathers and 
brothers, important case ; Prosecution 
under the Post Office Act ; Improper cir¬ 
culars, 196—Manchester drainage scheme ; 
Manchester Royal Infirmary ; Post-graduate 
demonstrations ; Verdict of “self-murder," 
326—Athletics from a medical viewpoint; 
.Jewish hospital, a King Edward ward ; 
Vaccination exemptions and officials’ tees; 
Important cases under the Workmen’s Com¬ 
pensation Act; Large bequests for hospitals 
and charities ; Cost of lunatics in Lanca¬ 
shire, 327—Annual report of the Royal 
Infirmary ; Manchester Royal Eye Hos¬ 
pital, annual meeting ; Cats as transmitters 
of disease germs ; Manchester and Salford 
Hospital for Skin Diseases ; Cruel sports ; 
Formal opening of St. Mary’s Hospital for 
Women and Children, 460, 461—The sex of 
school medical inspectors ; Day nurseries ; 
Henshaw’s Blind Asylum, its work and 
its financial needs, 613—Curious com¬ 
pensation case, 832 —Hospital Saturday 
Fund ; Instruction in care of infanta; 
Adolescent insanity, compensation case; 
Magistrates and milk prosecutions, 833- 
Need and advantage* of “ school clinics *’! 
Children's Hospital and the Act, 899—Detec¬ 
tion and destruction of diseased meat at the 
decks; A guardians’ sanatorium, lead by 
South Manchester; Dock rats and trypano¬ 
somes, 1093- A milk war, cost of distribution 
equal to cost of production ; Tuberculosis 
exhibition Prevention of cruelty to 
animals; Children in a factory town ; Defects 
of teeth and verminous heads In school child¬ 
ren ; Manchester Royal Infirmary; Health of 
school children; Food condemned at the 
docks; Sanitary defects and dangers of new 
houses, 1305—City council and medical 
affairs ; Consumption and sanatorium*; 
Manchester Hospital for Consumption, 1370 
—Deadly hat-pin ; Smoke abatement, 1371- 
Meeting of the North Midland Branch of the 
British Dental Association; Tubetculosls 
Exhibition ; Tuberculosis, 1722—Tuberculosis 
in cattle, 1723 

Manchester, conference on consumption at, 
1645 ; evidence obtained in, regarding 
probable effect of control of milk-supply 
upon infantile mortality from tuberculosis 
(Prof. S. Delepine), 1424 ; University settle¬ 
ment, 666; Victoria University, pais lists, 
962 

Manchester Royal Infirmary, 1122 
Mandalay Maternity Hospital, 1029 
Manges, Dr. M., diagnostic value of enlarged 
lateral thoracic glands, 379 
Mann, Dr. J. Dixon, obituary, 1030 
Manquat, M.. rhythmic respiration to prevent 
breathlessness, 62 

Mantle, Dr. A., discussion on radium emana¬ 
tions of mineral waters, 1200 
March, 1912, weather of, at home and abroad, 
1074 

Marine Biological Association of the West of 
Scotland, 834 

Marischal College, Aberdeen, anthropological 
museum of, 1306; Subject-catalogue o 
Phillips Library of Pharmacology and Thera¬ 
peutics (review), 373 

Mark, Dr. L. P.. Acromegaly: a Personal 
Experience, 1912 (review), 995 
Market* of Leeds, some gleanings from, 730 
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Markham Skerritt memorial. 957 
Marriage, regulation of, in Chicago, 1238 
Marriages between first-cousins, 1433 
Marseilles, cholera defences against, 1785 
Marsh, Prof. Howard, honorary degree for, 
1729; the medical profession and the National 
Insurance Act, 458 

Marsh, Mr. J. fl... note of a case of carcinoma 
of the appendix. 1755 

Marshall, Ur. A. Milnes. and Hurst. Dr. C. H.. 
Junior Course of Practical Zoology, seventh 
edition, revised by Dr. F. W. Gamble, 1912 
(review,), 1065 

Marshall, Prof. C. E.. Microbiology for Agricul¬ 
tural and Domestic Science Students, edited 
(review), 1136 

Marshall, Mr. C. F.. passing of “ 606," 1785 
Marshall. Maj. D. G.. ama-blc dysentery in 
Groat Britain, 8]1; contracted in Scotland, 
1146 

Marshall, Dr. G. B., Manual of Midwifery, 
1912 (review), 1279 
Marbha-quelle mineral water, 1283 
Martin, Prof., remarks on interruption of 
gestation in cases of pulmonary tubciculosis, 
at International Congress at Home, 1158 
Martin. Dr. G.. Triumphs and Wonders of 
Modern Chemistry. 1911 (review), 100 
Martindale. Dr. W. H.. cystitis ami urinary 
antiseptics, by Campbell Willlaus, with a 
note on analyses of urines for formaldehyde 
by W. H. Martindale. Ph.D..1335. 1336 
Massachusetts State Leper Colony, Fire at. 
331 

Massage. Lemons on (Mias M. D. Palmer) 
(review), 931; in treatment of fracture. 
97 

Materia Med lea, Pharmacy, Pharmacology, 
and Therapeutics (Dr. W. Hale White) (re¬ 
view), 654; and Therapeutics (Dr. J. M. 
Bruce and Mr. W. J. Billing) (review), 1761 ; 
Step by Step (Mr. A. W. Nunn) (review), 
590 

Maternity assistance In France, 1162 : benefit 
under Insurance Act (Parliamentary ques¬ 
tion), 765; benefit classes of National Insur¬ 
ance Act. discussion od. 1538; benefit and 
General Medical Council, 1793; hospital, 
effect of National Insurance Act upon, 1437 ; 
Nursing Association, 1415 
Matriculation Directory ^review), 656 
Maudsley Hospital, 673 
Maurice, Dr. J. B., obituary. 901 
Maurice. Mr. O. C., obituary, 1724 
Mauritius, health matters in. 409 
May. 1912. weather at home, and abroad, 
1554 

May, Dr. C. H.. and Worth, Mr. C . Manual 
of Diseases of the Eye, 1911 (review), 
803 

Mav. Mr. P., chemistry of synthetic drugs, 
1&4 

Mayer, Dr. P., the medical treatment of 
cholelithiasis. 1457 

Maylard. Mr. A. E.. compound comminuted 
fracture of the cranial vault. 3C0 
Mayo, Dr. C. H , health of, 201 
Mayo. I)r. W. J., visit of, to Guy s Hospital, 
1506 

Mayo Clinic . Collected Papers by t he Staff of 
St,. Mary's Hospital (Mayo Clinic) Rochester, 
Minnesota, 1911 (review). 369 
Mayou. Mr. M S.. and Collins, Mr. E. T., 
Pathology and Bacteriology in Ophthalmic 
Practice (International System of Oph¬ 
thalmic Practice). 1911 (review). 28 
Meachen. Dr. G. N-.case of lupus erythema¬ 
tosus. 1343: prurit us and pigmentation of 
the skin. 25; psoriasis with chronic facial 
oedema, 233; epithelioma supervening upon 
lupus vulgaris, 233 

Mears, Mr. J. K . Triumph of American Medi¬ 
cine in the Construction of the Panama 
Canal, 1911 (review), 373 
Measles, notification of. in Aberdeen, 463; 
school closure in (Dr. A. B. Raffle), 294 ; and 
scarlet fever, differential diagnosis of, 568; 
at Inverallochy. 399 

Meat, diseased, at Manchester Docks, detec¬ 
tion and destruc’ion. 1093; inspection of. 
annual report ou. of President of Local 
Government Board, 746; in United States, 
1504 

Meat poisoning. 773; epidemiology of. post¬ 
mortem contamination in, 850; infection, 
intoxication. 774 ; relation of B. suipestifer 
to, 849 ; and paratyphoid fever (Prof. F. A. 
Bain bridge’, 705, 771, 849; caused by B. 
enteritidis, 851 : caused bv B. suipestifer, or 
B. enteritidis (Gaertner). 774 
Meath Hospital. Dublin, annual report, 1093 
Mecca, hygienic state of, 1503 
Mechanical therapeutics, treatment by, at 
Edgar Allen Institute, Sheffield (Dr. K. 
Abercrombie), 1076 

Mediastinal and cervical glands, eclargement 
of, 347 

Medical Annual, Year Book of Treatment and 
Practitioner's Index, 1912 (review), 1544 
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Medical appointments, whole-time. 197 ; 
benefits (Parliamentary question), 905; and 
National Insurauoe Act speech of Mr. 
Lloyd George in the House of Commons, 
1310; and voluntary insurers (Parliamentary 
question), 697; under Insurance Act, 1034 
(Parliamentary question). 1381 
Medical Bill, Queensland, 1030 
Medical certificates for motorists in Germany, 
541 

Medical Chronicle (review). 104, 306 
Medical committees, local formation of, 1090 
Medical Congress, Thirteenth South African, 
1651 

Medical curriculum (Austrian)proposed reform 
of. 472 

Medical Defence Ur ion. 1772 
Medical diary, 72. 136, 208, 272. 340. 410. 480. 
554, 626. 70i. 768. 846. 908. 966.1035. 1106.1172, 
1250, 1316, 1383. 1448.1512. 1586. 1734, 1800 
Medical Directory, 1912.109, 1662 
Medical Dramatic Club, Bristol. 462 
Medical evidence and judge, 1140, 1148 
Medical experts, decisions of. in French court*. 
464 

Medical Federation, Ltd.. 473, 763 
Medical field equipment, Indian committee on, 
1715 

Medical Golfing Society. 1796 
Medical Homes for 'Private Patients, 1912 
(review), 1698 

Medical inspectors, lady, at Bristol, 1166 
Medical institutions in India. 186 
Medical Insurance Commissioners, Scottish 
(Parliamentary question), 621 ; Council, 
Scottish. 1024; Scottish, formation of, 261 
Medical Library Association of America, 111, 
537 

Medical Literature, Universal Gazette of, 1076 
Medical man, summoning of, in an emergency, 
530 

Medical men. caution to, 1733 ; English, visit 
of, to Vienna. 1374; question of attendance 
of. at certain hours. 1655; recreations of 
(leading article). 1001; New Year honours 
to. 37; Irish. New Year honours to, 61; of 
Paris, special right of way for, 329; of 
Stuart period (medical worthies) (leading 
article). 1769; West London, meeting of, 
131 

Medical Mission, Bristol, 614; Turkish, to 
Tripoli. 464 

Medical Officers' Association, joint committee 
of. 1728; inaugural dinner, 252 
Medical officers of health, combined whole¬ 
time, 388 ; government, of South Africa, con¬ 
ference of. 66; order relating to. 745 ; security 
of tenure for, 392 ; tenure o? office of (leading 
article). 310 

Medical officers in Ceylon, superintendence of 
(Parliamentary question). 1034; in India, 
scale of fees for professional services by, 191 
“Medical organisation” of Vienna and 
Rettungsgesellschaft (First-aid Association), 
dispute between, 836 
Medical officers, naval pay of. 1715 
Medical Officers of Schools (French-speaking), 
First Congress of, 1791 

Medical practice, action arising out of sale of, 
530; and Home Rule in Ireland. 1579; 
optimism in (leading article), 35; un¬ 
qualified, legislative proposals relative to, in 
Germany, 65; and trade, legal distinction 
between, 1294 

Medical practitioners, qualified in India 
(Parliamentary question). 620; and Dentists, 
Law Relating to, with Appendix of Statutes 
(Mr. J. A. Morton) (review), 512; Bill, 
Queenslar^l, 402 

Medical protesslon, clauses of National Insur¬ 
ance Act, affecting, 404; El Malestar de la 
Clase Medicn, 1912 (review), 1281; organisa¬ 
tion in Dublin, 1436; relations of the clergy 
and. 895; unity in. 98; and income-tax 
under Schedule D.1487 ; and Nations! Insur 
a nee Act, correspondence on, 393. 394, 458- 
460; and vaccination. 958; in France, and 
accident insurance question, 124 ; in India 
(leading article). 240 

Medical Protection Society, London and 
Counties, 1146 

Medical Research, Belt ^Foundation for Elec¬ 
tion of Fellows. 132 ; bequest of Lord Wands¬ 
worth for, 1424; imag'natlon in (leading 
article), 179 ; in India, 1097 
Medical School at Beirut, 1503 
Medical service with Lord Met huen’s force in 
advance on Kimberley In 1£99. 168 
Medical Sickness, Annuity, and Life Assurance 
Society, 1257 

Medical Sickness and Accident Society, 320, 
598. 903. 1244 

Medical societies, some observations on, 139 

MEDICAL SOCIETIES. 

vEsculapian Society.—D iagnosis of children's 
diseases, 651 

Bath Clinical Society.— Exhibition of cases 
and specimens; Treatment by vaccines, 232 


The Lancet. 
July 6, 1912. 


Hradkorp Medico-Chi rurgical Society.— 
Diagnosis and treatment of syphilis, 650-— 
Exhibition of specimens and cases; ante¬ 
partum hivmorrbage treated by Cicsareim 
section; Practical points in some surgical 
cases, 1133—Exhibition of cases and speci¬ 
mens ; Congenital ptosis, 1474- Headache, 
994 

Bradford Medico - Chirp rgical Society 
and Bradford Division ok the Britistc 
Medical Association.—E xhibition of speci¬ 
mens and cases, 233 

Brighton and Sussex Medico-Chiruroica>l 
Society.— Exhibition of cases and specimens, 
1060, 1411—Exhibition of cases ; Stereo¬ 
scopic radiography, 731—Exhibition of case ; 
Henoch's purpura; Urinary calculi. 169 

Bristol Mfiuco - Chikurg'ical Society.— 
Intracranial complications of suppurative ear 
disease, 930 

Chelsea Clinical Society.— Disorders of 
the circulatory system. 795—Intracranial 
mechanism in health and disease. 584—Neert 
of preparation for anesthesia. 232—Acute 
inflammation of the middle ear, 233—The- 
human e'ectrocardlogram. 368 

Devon and Exeter Mf.dico-Citi rurgical. 
Society. —Cancer of oesophagus with per¬ 
foration ; Exhibition of cases and specimens ; 
Value of cardiac sign In cancer, 374—Dia¬ 
gnosis and treatment of carcinoma of the 
rectum, 22— Hydatid if orm mole ; Heath's 
new treatment for parseutic deafness. 298— 
Recent advances in heart disease, 508—Report 
of cases -. Exhibition of specimens : intestinal 
obstruction, 1342— Dilatation of the heart ; 
Exhibition of specimens, 1690 

Edinburgh Mfdico-Chirukgical Society.— 
Discussion on the treatment of simple frac¬ 
tures, 797—Exhibition of cases, 97 —Exhibi¬ 
tion of cases; Tuberculous peritonitis ir» 
adults; Ortho roentgenography of the heart 
and aorta, 506—Exhibition of pat ients ; Acute 
myeloeytbfemia associated with osteo¬ 
sclerosis ; The interpretation of radiographs, 

1275— Postponed discussion on vaccine- 
therapy; Trauma {as a factor in disease. 230 
— Exhibition of oases; Caro of the teeth at 
the school age ; The acromion process during 
ossification, 1614 

Edinburgh Obstetrical Society.— Abdo¬ 
minal operations for cancer of the cervix and 
corpus uteri. 23—Complete absence of the 
vagina ; Fibroids ; Pubiotomy. 1471 — 
Eclampsia; Treatment of contraction of the 
pelvic outlet. 581—Pyosalplnx. 167—Trans¬ 
plantation of the ovary: Lateral Incision of 
perineum; Measuring internal diameters of 
the female pelvis, 871—Joint discussion on 
the maternity benefit clauses of the National 
Insurance Act, 1538—Axial rotation of the 
myomatous uterus; Difficulty in diagnosis 
of ectopic pregnancy ; Chorio-angioma of the 
placenta,1758 

Glasgow Medico Chiri’rgical Society.— 
Antityphoid inoculation, 4J5—Exhibition of 
cases; Albumin reaction of the sputum irx 
pulmonary tuberculosis. 300 - Exhibition of 
cases; Elephantiasis, 799—Keratitis as cause 
of myopia, 800—Large tumour of kidney ; 
Volkmann’s paralysis after fracture of both 
bones of forearm; Diagnosis of chronic 
gonococcus infections. 1133—Scotoma tcin- 
tillars ; orbital cellulitis; .Malignant extra¬ 
ocular tumours ; Exhibition of cases. 651 

Glasgow Obstetrical and Gyn.ecolooica i 
Society. —Advanced extra uterine preg¬ 
nancy ; Concealed accidental h.cmorrhage ; 
Removal of retro peritoneal sarcoma, 585— 
Puerperal sepsis. 929- Stcne in the bladder l 
U terine fibrosis, 169 

Harveian Society of London.— Acute polio¬ 
myelitis and allied conditions 651—Annual 
general meeting. 98—Exhibition of cases, 
367. 1343—Fever in the new-born ; Intestinal 
obstruction in children. 1202—Hypochon¬ 
driasis; Latent surgical disease. 798— 
Material obligations of spiritualism and 
allied phenomena, 994 

Hunterian Society.— Therapeutical value ot 
alcohol. 1058. 1059, 1274 

Leeds and West Hiding Medico-Chirur- 
gical Society— Exhibition of cases, 25, 

1276— Vesicular mole, benign and malignant; 
Exhibition of cases and specimens, 729— 
Some gleanings from Leeds Market, 730— 
Genesis of chronic arteritis; Exhibition of 
specimens. 651 —Some aspects of the cancer 
problem. 367—Salvarsan, 507 

Liverpool Medical Institution.- Apparatus- 
lor producing amesthesia; Focal epilepsy; 
Operative treatment of aural vertigo, 127?— 
Calculi In the ureter; Diabetes mellitus. 
727—Effect of strike on health of city; 
Results of operation in cases presenting 
brain tumour syndrome: Bacil'us parn- 
tvphoaus B. ; Coltform organisms in female- 
b’ndder. 1061-Exhibition of ca^os; Treat¬ 
ment of whooping-cough with adrenalin^ 
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0*!hft**matirm of the ureters j Esthetics of 
T»«!ldDe. 1343—'Exhibition of cases; TJn- 
uMftl breast tumour; Detection of anthrax 
to industrial material; Estimation of the 
,-iictom metabolism, 799—Exhibition and 
report* of cases ; Compulsory ndfifieation of 
phnocary tuberculosis, 99—Exhibition of 
tpcdmeo* . Bacteria carried by flies, 1131— 
ttbftrttkm of specimens; Toraion of the 
fpennatic cord. 684—(Edema of the orbit; 
Colitis, 435—Perforation in duodenal ulcer, 
i*8—Rational treatment of chronic suppura 
tire otitis media ; Diagnosis and treatment 
of gsatro-duodenal ulceration, 169—Recur¬ 
rence of adenoids; Tuning-fork vibration 
sod saHmhation; Opening of skull In cases 
resembling those of tumour of the brain, 299 
-Treatment of wry neck ; Stones in the 
bladder ; Experiences with salvarsan. 649 
MixcnrsTER Medical Society.— Treatment 
of plscenta pnrvia ; Pcver of obscure origin 
It infancy and childhood, 800 
Srw London Dermatological SociETy - 
Exhibition of cases. 26, 233, 795. 1343— 
E-hlbltlon of ea?c» ; Lichen and Llclietilfica- 
tion, 874 —Exhibition of cases; "Recent 
Aivaor** in the study of syphilis, 1474— 
Exhibition of cases and slides ; Ionisation in 
treatment of diseases of the skin.1133 
Mfpical Society of London.— Anniversary 
■tinner, 764—Annual oration on fertilisation 
to relation to pathology, 1387 — Conver- 
ttiione. 1432 — Election of officers and 
council. 1379—Exhibition of clinical cases, 
22£. 928—Exhibition of pathological speci¬ 
mens, 561— Intrinsic cancer of the larynx 
Treated by laryngo-fissure; Aching throat, 
Sphygmomanometer in general prac¬ 
tice. 1406—Vital phenomena under ana*«- 
Tberia; Post anesthetic poisoning, 1130—X 
ny in the dlsgnosis of hydronephrosis; The 
\ ray examination of the urinary tract, 726 
-X ray diagnosis of pulmonary disease, 
36 

Mn.iovCHiHt rc.ical Society of Glasgow.— 
Insular acleroeic ; Demonstrations and ex¬ 
hibition of specimens. 930 
Medico • Psychological Association of 
Seeat Britain a*d Ireland. —Clwslflo*- 
tion of the various forms of dementia, 1537 
Srtorn of England Obstetrical and 
Gtnecological Society.— Benign adeno- 
icalouB polyp of the body of the uterus; 
Abdominal section for suppurative puerperal 
peritonitis; Cases of pregnancy with com¬ 
plications; Red dpgeneration of fibroids, 
i201-C;e«arean section; Retroversion of the 
uterus,299—Exhibition of specimens; Con¬ 
cealed accidental hemorrhage ; Diverticu¬ 
litis, S71—Exhibition of specimens; Pvo 
wipes; Classification in gynecology, 581— 
Malformation of uterus ; Acute puerperal 
inversion of uterus ; Abortion tetanus; 
Inversion treated by hysterectomy; Gart- 
r.erisn cyst; Exhibition of specimens, 1470 
SokTHFR* and Midland Division of thf. 
Minico Psychological AssoctATroN.—In¬ 
somnia; Abnormal development of scalp; 
Dementia pra*cox, 1277 

XjITHUMBKRLAND AlfD DlTtHAM MEDICAL 
8ocum.—Carcinoma of'tbe msopbRgus, 25— 
exhibition of cases. 508—Rickets, 233 
>r rum ham Medico-Chiriroical Society. 
—Exhibition of cases, 799—Obturator hernia. 
1C60— Removal of glands in malignant 
dhease. 650— ** Ringworm." 99—The Labora¬ 
tory and clinical work, 233—Trauma as a 
•actor in s>mo diseases of the nervous 
system, 509—Treatment of syphilis by sal- 
'*rsanr60S’). 873 

0!«tetrical and Gyn ecological Society.— 
Formation of new, for Midland and Wes ern 
4 R> nt * OS ’ 689, 696—New, foundation of. 


Ophthalmologic a l Society. — Distinctive 
wnjanetival papule; Ojieratlvetreatment.of 
conical cornea ; New cell pPoHferant; Relief 
of tension in chronic glaucoma; Exhibition 
2 *P*vbnpns, 870—Exhibition of cases, 505— 
Hereditary ophthalmoplegia in five genera- 
J***'- Crystal-like bodieB of radiate structure 
™ the lens; Exhibition of cases and speei- 
®7~ Me,auo,i o sarcoma of the choroid 
with general metastasis; New operation for 
; Security of sutures for squint opera- 
1,0,15 : Disea&e of the pituitary body without 
*® r «nogaly; Fusion pictures; New method 
cataract extraction, 1410—Pedigrees of 
w toir-blind families and of hereditary 
; Inflammatory and vascular diseases 
* the choroid, 1688 

MfmCal SoctfcTY.— Exhibition of 
**•; Liver abscess; Malignant ondocar- 
l340' Lse ot tuberculin In phthisis, 

^fit Academy of Medicine in Ireland.— 
Aeute yellow atrophy; Human actinomy- 
^a.lLSl—Veno-venostomy in ascites; Vol¬ 
vulus of the spermatic cord ; Treatment of 


surgical tuberculosis by “dioradin," 23— 
Section oj Medicine: Cerebellar tumour; 
X ray diagnosis of aneurysm of the thoracic 
aorta, 873—Insanity in Ireland; t'lintcal 
estimation of blood pressure, 583—Mye¬ 
logenous leukaemia ; muscular dystropny, 
1473 — Rat-bite fever ; Splenomegaly ; 
Pancreatic cyst, 98—Chronic eczema; G-Iso- 
phagismus in a child; Meningitis due to 
bacillus typhosus, 1616— Section of Obstetric* : 
Chorion * epithelioma with secondary de¬ 
posits ; Myoma undergoing sarcomatous 
degeneration; Expulsion of papyraceous 
fuL-tus before a living child, 231 —Ex¬ 
hibition of specimen ; Prolapse and 
pregnancy; Cause and cure of precedents 
in the parous woman, 993—Sloughing bladder 
from pressure of a pelvic myoma ; Cancer of 
stomach simulating ovarian cyst ; Summer 
diarrhoea in infants, 728—Clinical report 
of the Rotunda, 1539—Exhibition of speci¬ 
mens]; Specific vaginitis; Vaccines in the 
treatment of puerperal 3epais, 1689— Section 
of Pathology : Exhibition of specimens. 366, 
728— Section of State Medicine : Children's 
mortality from non-notifiable disease; 
National"Insurance Act. 1341—Sterilisation of 
the mentally unfit; Causation of insanity in 
Ireland, 366 —Section of Surgery : Exhibition 
of cases and specimens. 582 
Royal Society of Medicine.— Discussion 
on syphilis, 1610. 1686. 1756 — Section of 
Balneology and Climatology : Treatment of 
gastro-hepatic dyspepsia at Vichy, Carlsbad, 
and Cheltenham, 22 — Tuberculous joint 
disease in children, 21, 22— Section of Anes¬ 
thetics: Chloroform poisoning,. 433—Ether 
and hedonal anaesthesia infusion, 794— Section 
of Anesthetics with Sections of Surgery and 
Medicine : Exophthalmic goitre. 724— 
Balneological aiid Climatological Section : 
Bubonic plague, 366—Spa treatment of 
neuritis, 726—Radium emanations of mineral 
waters. 1200— Section for the Study oj Disease 
in Children : Exhibition of cases, 580—Ex¬ 
hibition of cases ; Congenital dysehezia. 927 
—Exhibition of cases; Mucous gastritis In 
infants, 1199 — Kadical cure of inguinal 
hernia in children ; Kxihlbition of cases 
and specimens, 365 —Clinical Section : Elec¬ 
tro-cardiograms, 866—Exhibition of cases ; 
Congenital absence of the lefthalf of the 
diaphragm simulating pneumothorax, 431 — 
Exhibition of cases ; Relative value of Imme¬ 
diate and delayed laparotomy in pneumo¬ 
coccal peritonitis, 164 — Fibrinous dis¬ 
charge from the nose ; Ruptured in- 
testfne ; Exhibition of cases, 723. 1535— 
Laryngological Section : Exhibition of 
cases an«i specimens, 433 648, 992, 1341— 
Discussion on sphenoidal sinus suppu'W- 
tion. 1638— Medical Section : Angina abdo¬ 
minis ; Functional hour-glass stomach. 926 
—Nodular leukrrrrda, 1195—Vaoeine treat 
ment of goitre, 364 — Medical Section, with 
Section of Surgery and Anesthetics: Ex¬ 
ophthalmic Goitre, 576— Obstetrical and 
(fyn.rcological Section : Exhibition of Speci¬ 
mens ; Fibro-adenomata of the ovarian 
fimbria and the question of the accessory 
ovary; Retroflexion of the gravid uterus; 
Rupture of umbilical vessels during labour, 
1129—Exhibition of specimens; Ganglion 
neuroma of the mesentery; Embryot »my 
after version for placenta pnuvia; Extra- 
peritoneal Cesarean section; Acidosis in 
pregnancy, 1340—Missed labour ; Rhabdo 
myosarcoma of the uterus in cases of 
hvdatidiform mole; Exhlbltlonof specimens, 
227 —Exhibition of specimens; Extra- 
peritoneal dermoid cyst; Co;*arean section 
in a case of dystocia; 'Pathological classifica¬ 
tion of the diseases of women, 867—Ex¬ 
hibition of specimens: Retention of foetus 
by contraction ring: Obstructed labour due 
to uterine contraction ring; Physiological 
Influence of ovArlan secretion. 1757 —O/o- 
logical Section: Value and significance of 
hearing tests. 795— Pathological Section 
Improved method of opsonic estimations; 
Incidence of streptococci in urine; mitotic 
figures induced in lymphocytes by auxetics; 
blood volume of dogs Infected with the hook¬ 
worm, 926—New method of mounting 
museum specimens; Neurofibromatosis; 
Multiple embolic aneurysms of the pul¬ 
monary artery ; Salvarsan fever. 579—Two 
cases of amaurotic idiocy; Micrococcus 
zymogenes in a case of malignant endocard¬ 
itis ; Phagocytosis from the absorption point 
of view, 228— Surgical Section : Pancreatic 
calculus removed by operation; Multiple 
growth of the great gut; Hydrocephalus 
interims ; rupture into the subdural space: 
intracranial tension and its temporary 
relief; Multiple fibromata of the tunica 
'vaginalis, 793—Talma-Morison operation, 161 
—Surgical treatment of aneurysm, 1406 
— Intractable constipation treated by 


operation ; Venous thrombosis of the colon; 
Right duodenal hernia, 1687— Surgical Sec- 
tion with Sections of Medicine and Antes - 
thetics : Exophthalmic goitre, 503 
Scottish Otologicai. and Laryngological 
Society.— Oral education of the deaf; 
Lantern demonstration of ear disease ; Pre¬ 
sentation and report of cases, 1472 
Sheffield Medico-Chirurgical Society.— 
Corneal ulcer ; German measles; Exhibition 
of cases, 98—Fractures of lower end of 
humerus and acute flexion ; Proptosis of the 
eyeball; Molar tooth removed from bronchus, 
1134—Treatment of fractures and their 
results, 730 

Societ y of Medical Officers or Health.— 
Epidemic grant and school attendance. 166— 
Housing regulations made under the 
Housing, Town Planning, Ac., Act. 1909. 
1201; open-air schools, 508; relation of local 
authorities to the National Insurance Act, 
727 

Ulster Medical Society.— Diphtheria and 
diphtheria carriers. 1342 
United Services Mkdicai. SoorF.TY.— Func¬ 
tions of hospital ships in peace and war, 24- 
Medical service with Lord Methuen s Force 
in t he advance on Kimberley, 168 ; Operating 
table for use In the field; Sanitary' service of 
the Territorial Force; Duties of sanitary 
companies of the Territorial Force, 1411; 
Special weaknesses of volunteer troops, 1333, 
1142 

University College, DmLix, Medical 
Society.— Recent views as to the nature and 
causation of cancer, 509—(National Univer¬ 
sity of Ireland) X ray diagnosis of diseases of 
the chest, 300 

Wf,st London Medico Chikdroical Society. 
—Exhibition of cases, 168—Exhibition of 
specimens, 434—Pain in women in the iliac 
region and in its immediate neighbourhood, 
731—Rheumatoid arthritis, 1059—Exhibition 
of case ; Nitrous oxide and oxygen in major 
operations and conservative dentistry ; Pre¬ 
vention of abdominal rigidity under anaes¬ 
thesia, 1690 

Wigan Medical Society.— Exhibition of 
cases, 509—Value of suprarenal extract in 
Addison’s disease, 1343 

Medical students, preliminary education of 
(leading article), 1633; French, In 1912, 1373 
Medical studies, reform in, in France, 691 
Medical teaching, personality in (leading 
article), 309 

Medical testimony (leading article), 1140, 1148, 
1225 

“ Medical Who’s Who.” 1037 
Medical women in India. 1226; (Parliamentary 
question), 1445,1658, 1797 
Medicinal springs and radium, German 
verses on. 1585 

Medicine, esthetics of. 1343, 1344; ancient, 
story of, revealed in Greek inscriptions, 593 ; 
Applications of Teat and Capillary Glass 
Tube in (Sir A. E. Wright (review), 1691 ; 
Case Histories in, Illustrating Dlsgnosis, 
Prognosis, and Treatment of Disease (Dr. 
R. C. Cabot) (review), 514 ; Essentials of (Dr. 
C. P. Emerson) (review), 995; General, Dental 
Disease in Relation to (Mr. J. F. Colyerand 
Mr. S. Colyer) (review), 170; internal, 
German Congress of. 1707. 1787 ; Guide to 
Practical Study of, ** Clinical Methods,”(Dr. 
R. Hutchison and Dr. H. Rainy) (review), 
1619; Modern Scientific Features of, Colombia 
University Lectures (Dr. F. S. Lee) (review), 
1617; psychotherapy in. 259, 324 . 390; 
psychotherapy in (Mr. W. P. S. Branson), 
92 ; International Congress of, German Com¬ 
mittee for, 692; International Congress of, 
in London In 1913, French Committee for, 
760; Legal, Second French Congress of, 
1650; Practice of (Dr. F. Taylor) (review). 
995; in British Columbia, 390; practice of, 
effect of Home Rule upon, in Ireland, 1552, 
1579; principles of, internal secretions and, 
1091; and the Internal Secretions (Dr. 
C. E. de M. Sajous) (review), 803; Seven¬ 
teenth International Congress of. 447, 549, 
602; Canadian representatives, 748; 1913. 
omission of name rectified, 840; Students 
and Teachers of, during Middle Ages (Old- 
time Makers of Medicine (Dr. J. J. W'alsh) 
(review). 1346; Thirteenth South African 
Congress of, date and place of meeting, 269 

Medicine and the Law.— Action arising out 
of the sale of a medic *1 practice, 530— 
Allegations of insanitary conditions in an 
office, 1427—Bell r. William Hunt and Sons, 
Limited, 1427—Case of Charles Louis Lumley, 
46—Chairman of the London County Council 
and the Council’s By-laws, 453—Constituents 
of butter, 751—Conviction for an illegal 
operation, 1489 — Cruelty to a nurse- 
child, 1780 — Culvert gases ; Carbon 
monoxide or sewer gas, 46—Death from a 
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wasp's sting under the Workmen’s Com¬ 
pensation Act, 114—Death of Mr. Terence 
Barclay, 114 — Dental Institute and its 
patient. 1148—Disease and compensation for 
“accideuts." 1011—Excessive use of thyroid 
extract, 751—Qeneral practitioners and their 
locum tenents, 752—Identity of the sardine, 
1148—Interesting case under Workmen’s 
Compensation Act, 752—Interference with 
medical referees, 1362—Judge and medical 
evidence, 1148—Juries and the quostion of 
insanity. 1294—Legal distinction between 
medical practice anti trade, 1294—Libel action 
brought by a dentist, 752—Medical Protec¬ 
tion Society and the question of " mainten¬ 
ance,” 1362—Miners’nystagmus and malin¬ 
gering. 1640—Parents and medical aid for 
children. 1489—Poor-law medical officers and 
their substitutes, 1639—Revolvers again, 46 
—Sale of indecent publications: another 
prosecution, 531—Sale of unclean oysters, 
1780—Shops Act, 1911, 1012—Summoning a 
medical man in an emergency, 530—Super¬ 
annuation allowance of a public vaccinator, 
1295—Thirty years of unqualified practice, 
452 

Medicino and the public (leading article), 1417; 
and Surgery, Recent, Developments of 
"Medical Science of To-day” (Mr. W. H. 
Evans) (review), 301; iu French navy, 1224; 
of China, 1006 

Medico-Legal relationship of general paralysis 
of the insane (Sir G. H. Savage), 275 
Medico Legal Society, annual dinner of, 1794 
Medico-Psychological Association of Great 
Britain and Ireland, 1729; meeting at Long 
Grove Asylum, 821 

Mediterranean fever, incidence of, in Malta, 
and its relationship to size of goat popula¬ 
tion, 88 ; p-ovalence of, in Malta, 1660 
Meeker, Dr. G. H., comparative sensitiveness 
of theFehltngand phenyl-hydrazine tests for 
dextrose in urine, 1774 
Melostagmin reaction. 930 
Melanosis, unilateral, of uvea and sclera, 505 
Melbourne Hospital, 1376, 1793 
Melissidis M., and Uardamatls, M., treatment 
of the oriental boil (bouton d’Urient), by 
methylene blue, 199 
Melubrin, 1766 

Memory, case of complete loss of (? after 
Influenza) (Dr. H S. Gaskell), 364 
Men with new ideas, mental processes in, 
211 

Mendel, Discoveries of. Relating to Heredity 
(Mr. A. D. Darbishire) (review;, 300 
Mendes. Dr. H. P., effects of menstruation and 
of the climacteric, 1226 
Mendicants, exposure of children by, 1105 
Meningitis, case of, in which bacillus coll 
communis was obtained from cerebro-spinal 
fluid in, 722; Cerebro-spinal, 1911 (Prof. A. 
Netter and M. R. Debre) (review), 1G64; 
due to bacillus typhosus, case of, 1617; 
epidemic, compulsory notification in Countv 
of London. 673; in South-western States of 
America. 544; injections of serum in, 464; 
outbreaks of, in Texas, 838 
Meniscus, typical displacement of, 710 
Menstrual fluid, accessory uterus distended 
with (Dr. J. Oliver). 1609 
Menstruation and the climacteric, effects of, 
1226 

Mental condition in rickets. 966 
“Mental Defect Bill,” 1443, 1507; (leading 
article), 738 

Mental Defectives Bill, 1102 
Mental Deficiency Bill, 1657; and Ireland 
(Parliamentary question), 1731 
Mental Discipline and Education Values (Prof. 

W. H. Heck) (review), 1697 
Mental Diseases (Prof. F. Peterson and Prof. 

A. Church) (review), 1693 
Mental disorders. State aid for, research in, 
658 

Mentally unfit, the, proposed sterilisation of, 
366 

Menthol, dangers of, 1726 
Merchant service, insanitary berths in, 313 
Mercier, Dr. C. A., a new logic (leading article), 
1416; discussion on classification of various 
forms of dementia, 1535 
Mercurial poisoning, two cases (Dr. A. J. Hall), 
1467 

Mercurio’s or Walcher’s position, 1432, 1496, 
1568 

Mercury, collosol, 307 

Merjodio, 1767 : in treatment of syphilis, 1639 
Messina, plague in, 689 

Mesenteric glands, tuberculosis of. in children, 
nature and treatment of (Mr. K. M. Corner), 
426 

Mesentery, ganglion, neuroma of. 1340; partly 
embryonic iu structure, case of (Dr. H. Mac- 
naughton Jones), 1678 
Meso-thorium in medicine, 381 
Mesureur, M., public health and the hygiene 
of dwellings in Paris, 200 


Metabolic phenomena occurring under anes¬ 
thesia (Dr. D. W. Buxton). 1267 
Metabolism, respiratory, influence of adrenalin 
and pltuitrinura upon, 1788 
Metastasis, general, accompanying melanotic 
sarcoma of choroid, 1410 
Metcalfe, Dr. J., discussion on headache. 994 
Meteorological daily readings. 73,135, 209, 273, 
341. 409. 553. 625. 703. 767, 847. 909, 967, 
1039, 1107, 1173, 1251, 1317, 1384, 1448, 1513, 
1587. 1663, 1735, 1801 

Methuen. Lord, medical service of force of, in 
advance on Kimberley, 1899,168 
Methyl-alcohol, restrictions on use of, in 
Austria. 265 

Methylene blue in treatment of Oriental boil 
(bouton d’Orient), 199 

Metropolitan Asylums Board and puerperal 
fever (Parliamentary question), 1797 
Metropolitan Hospital Sunday Fund, 1779,1784; 
and St. George’s Hospital. 744; (report by 
Sir T. Crosby), 1077; (Hospital and Hospital 
Funds) (leading article), 1069 
Metropolitan Police Surgeons’ Association, 
annual meeting, 549 
Metropolitan water-supply, 1142, 1147 
Mettam, Prof , discussion on actinomyces,1132 
Mexico, pulque and pulque-drinking in 
(Sir J. Bland-Sutton), 43; measures taken in, 
for prevention of tuberculosis, 1301 
Meyer, Dr. II. H., and Gottlieb, Dr. R., Die 
Exp«rimentclle Pharmakologie als Grund- 
lage der Arznerbehandlung, 1911 (review), 
653 

Me/ger, Messrs. M., and Co., appointment to, 

Michels, Mr. E., and Weber, Dr. F. P., 
case of multiple polyps of the large intestine 
with toxremic symptoms, 229 
Michel’s clips, f >rceps for use with, 1138 
Michel’s metal sutures in gastro-enterostomy, 
323 

Microbes, life without, experiments upon, 883 
Microbes and Toxins (Dr. B. Burnet) (review), 
1543 

Microbiology for Agricultural and Domestic 
Science Students (Prof. C. E. Marshall, 
editor) (review), 1136 

Micrococcus /ymogenes in case of malignant 
endocarditis, 228 

Micro-organisms, eruptions due to invasion of 
skin by, 911; Pathogenic Handbook of 
(Hsndbuch der Pat hogenen Mikroorganism) 
1912 (Dr. W. Kolle and Dr. A. von Wasser- 
mann) (reviewq, 804 

Microscopy, Clinical Text-book of (Dr. C. P. 

Emerson) (review), 1205 
Microsporon disease of scalp in school children 
of Vienna, 616 

Middle Ages, surgery iu (leading article), 807 
Middlesbrough Asylum (County Borough). 

report for year 1911, 1781 
Middlesex Hospital. 620 

Middleweek. Mr. F. F., Medical Gymnastics 
for the Treatment of Disease, Deformity, and 
Injury. 1912 (review), 931 
Mldelton, Mr. W. J.. counter-irritation in 
treatment of rheumatoid arthritis, 1060 ; 
discussion on bubmte plague, 366 ; on spa 
treatment of neuritis, 726 
Midland Counties and Dorset, outbreak of 
epidemic poliomyelitis in. 450 
Midland Hospital' for Skin and Urinary 
Diseases, 12o6 

Midland voluntary hospitals and National 
Insurance Act. 1377 

Midwifery, effect of National Insurance Act 
on facilities for toaching. 1436 ; Lectures on, 
for Junior Students and Mid wives (Dr. A. B. 
Calder) (review), 1477 ; Manual of. third 
edition, 1911 (Dr. T. W. Eden) (review), 1064; 
Manual of (Dr. G. B. Marshall) (review) 1279 ; 
and Nursing Conference and Exhibition on, 
1310; practical teaching of, and National 
Insurance Act, 1574; teaching of, under 
Notional Insurance Act (leading article), 
1634 

Midwives, question of. in relation to National 
Insurance Act, 1501 ; registration of, in 
West Australia. 1376; (Scotland) Bill, 1244 ; 
(Pari Umentarv question), 1167 
Midwives Act, 550 

Milburn, Mr. W., Modem German Hospital 
Construction (review), 804 
Miles, Mr. A., case of amputation of the 
fingers, 98 ; restoration of the nose and 
upper lip, 98 : and Thomson, Mr. A.. Manual 
of Surgery, vol. i., General Surgery, 1911 
(review). 99 

Miliara, M.. salvarsan and auditory troubles, 
958 

•* Military Surgeon," 827 

Milk, Effect of, upon Public Health (Dr. W. G. 
Savage) (review), 1202; foreign, and tubercle 
organisms (Parliamentary question). 621 ; 
non-tuberculou8, in Germany, 258; pasteur¬ 
isation of, and tuberculosis, in New York, 
1158 ; Dreservatives in (Parliamentary ques¬ 
tion), 621, 842 ; Ridge's desiccated, 1548 ; sale 


of (Parliamentary question), 550, 1658 ; in 
New York State,1096; testing of. for tuber¬ 
culosis (Parliamentary question). 842; of 
tuberculous cows, mfectlvity of. 1451; 
watered, imprisonment for selling. 13C7 
Milk and cream, preservatives in. 592; and 
Cream Testing, 1911 (Mr. G. S. Thomson) 
(review), 372 

Milk and tuberculosis (Parliamentary q uestion), 
621 

Milk, boiled, 1226 

Milk Bill (Parliamentary quest ion). 621. 1312 
Milk Commission, Irish, 127,463; Vice regal, 
in Belfast, 539 

Milk powder in infant feeding. 128 
Milk prosecutions, attitude of magistrates in, 
833 

Milk regulations, modifying of, in New York. 
543 

Milk-supply, annual report on. cf President of 
Local Government Board. 746 ; control of, in 
Scotland, 61; Irish, 328; of Belfast, 1575; 
of London, safeguarding of, 1013; probable 
effect of control of, upon infantile mortality 
from tuberculosis, evidence obtained in 
Manchester regarding (Prof. S. Delepine), 
1424 

Milk Testing (Mr. C. W. W. Tisdale) (review), 
372 

Milk war in Manchester, co^t. of distribution 
equal to cost of production, 1305 
Miller, Mr. A. M.. and Barley. Mr. F. R.. Text¬ 
book of Embryology, 1912 (review), 1760 
Milne's surgical dressings, 553 
Milroy lectures on paratyphoid fever and meat 
poisoning, delivered before the Royal College 
of Physicians of London (Prof. F. A. Bain- 
bridge), 705, 771, 849 

Milton, Mr. F., medical profession and the 
National Insurance Act, 537,898; "606 "in 
bilharziosis. 1037 ; Will sickness be increased 
under the Insurance Act ? 247 
Milton, Mr. J. P.. pneumosan as a remedy for 
tuberculosis, 897 

Mind. The, Is it a Coherer? (Mr. L. G. 
Ssrjant) (review), 1697 

Mine employees In South Africa, high mor¬ 
tality among. 1163 

Mineral water (Martha-Quelle>, 1283; natural, 
their properties and uses, 271; radium 
emanations of, 1200. 1226, 1497; radium 
emanation in (Mr. T. P. Lowe, 1051; of 
Essex, 521 

Miners, disfases of. investigation Into, 1376 t 
dust in, problem of. in South Africa, 242; 
Housing of, in Stirlingshire and Dumbarton¬ 
shire, Report on (Dr. J. C. McVail) (review), 
103; nystagmus (Parliamentary question), 
1445; nys'agmus and malingering, 1640; 

f ihthisis. report of commission on miners’, 
n South Africa, 1652; (see Phthisis, miners') 
Minn-sling. 409 

Misch, Frau, discussion on social defence 
against tuberculosis at International Con¬ 
gress at Rome, 1157 

Mission to lepers in India and the East, 1507 
Missionaries, medical, appointment of, on 
Indian frontier, 1727; medical literature 
for. 479 

Missionary, medical, w-ork of. in China, 685 
Mississippi, floods on, 1376 
Mitchell, Dr. P. Chalmers, Outlines of Biology, 
1911 (review), 302 

Mitotic figures induced in lymphocytes by 
auxetics, 927 

Mitral stenosis, crescendo murmur of, 608; 
embolism of femoral artery in case of, suc¬ 
cessful arteriitomy for, 663 
Milton, Miss G. B., wetting the finger, 339 
" Mock.” plea for word, 1553 
Moffet. Dr. T., Heath's improvement, 520 
Moir, Surg. G., R.N., obituary, 52 
Mole, hydatidlform, relative size of uterus in 
cases of. 227; vesicular, benign and malig¬ 
nant. 729 

Moll, Dr , declining birth-rate and increasing 
infant mortality in Vienna, 1374 
Monagh and Cavan Asylum. 463 
Monckeberg. Prof. J. G., Herzmissbildungen, 
ein Atlas Angeborener Herzfehler in Quer- 
schnitten mlt Besonderer Beriicksichtiguog 
des Atrioventrikularsysteme, 1912 (review), 
1620 

Monmonthshire Asylum at Abergavenny, 
annual report of, for year 1911, 1781 
Monod, Dr. G.. treatment of gastro-hepatic 
dyspepsia at Vichy, Carlsbad, and Chelten¬ 
ham, 22 

Monographs, essential information acquired 
from, 937 

Monro, Dr. T. K.. case of insular pclerosls, 930 
Monsarrat, Mr. K. W., case of focal epilepsy, 
1277; diagnosis and treatment of gastro¬ 
duodenal ulceration, 167 
Monstrosity, double. Caesarean section for, 896, 
1017,1092 

Montague, Mr. E., secretary of Income-tax 
Adjustment Agency, Ltd., income-tax and 
medical profession, 844 
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Mootraul, death-rate of. In 1911, 761 : Hebrew 
tufcercu’.Mis hospital for. 761; meeting of 
Ctsjdkn Public Health Association in, 125, 

195 

Maautal Board of Health, reorganisation of, 

330 


Montrose Asylum, new charter of, 127 
Mc-atnae Infirmary, new charter of, 1025 
Xwtrose Koval Asylum, disjunction of Mont- 
row Royal Infirmary from, 759 
Montrose Royal Infirmary, disjunction of, 
from Montrose Royal Asylum, 759 
Moon, Dr. R. O., case of congenital stenosis of 
the aorta, 1531 

Moore. Sir John W.. appointment of. 888,1025; 
non-notlliable infectious diseases as a cause 
of mortality in childhood. 1341 ; notifica¬ 
tion of infective diseases. 1483; specimen of 
heart from case of heart disease of rheumatic 
origin, 728 

Moore. Dr. N.. the presence and Intensity of 
syphilis in the past and at the present day, 


Moore. Dr. W., rupture of the brachial artery 
during football, 243 

Moorhead, Dr. T. G., discussion on cerebellar 
tumour. 873; on clinical estimations of blood 
pressure, 584 

Mora. M.. and Thiroloix, M. J., febrile form of 
cancer of the rectum, 246 
Moral Education Congress, International, 

1076 


Moral sense, examples of loss of, 213 
Morin, Mr. C. G.. Alphabet of the National 
Insurance Act, 1911 (review), 372 
Morbus coTuleua, case of, 1411 
Morbus cordis, case of. 1199 
Morgan. Mr. G., great enlargement of the 
external malleolus of the right fibula. 731 
Morison, Dr. A., syphilitic aortitis with val¬ 
vular incompetency, 287 
Morton, Mr. R., operative cure (Talma- 
Morison operation) of asciies due to liver 
cirrhosis. 161 

Xorlson lectures. Royal College of Physicians, 
Edinburgh. 759 

Morphia habit. Saint George Association, cure 
for. 1241 

Morris. Sir II.. introduction to discussion on 
syphilis, 1610; on malignant disease of the 
testicle, and the operation for removal of the 
ilio-lumbar glands when secondarily affected, 
or as a precautionary measure at the time of 
excision of the organ primarily diseased, 


Morrow, Dr. J., medical profession and the 
National Insurance Act, 1227 
Morse, Mr. H. t Where do We Come from ? Ia 
Darwin Correct ? 1911 (review). 174 
Mortality among liquor sellers, 959; high rate 
among South African mine employees, 1163; 
in London and districts. 1219 
Mortimer. Mr. J. D. E., Anaesthesia and Anal¬ 
gesia (review). 1137; need of preparation for 
anesthesia, 232; prevention of abdominal 
rigidity under anesthesia, 1690 
Morton. Dr. R. R., treatment of rodent ulcer. 
1333,1497 

Mrtrton. Mr. J. N., Law Relating to Medical 
Practitioners and Dentists in Great Britain, 
with an Appendix of Statutes, 1912 (review), 

512 

Moscbowltz. Dr. A., ovarian hernia in infancy 
and childhood, 1212 

Mosny, M., and Dumont, M., successful 
arteriotomy for embolism of the femoral 
artery in a case of mitral s'enosis. G63 
Mosquito. Anopheline, 1911 (Mr. R. C. 
Daugliah) (review), 371; destruction, and 
malaria in Kgypt, 1490; in prevention of 
disease and saving of life. 135; Infection of 
river vessels by (Dr. A. Balfour), 1048; sex 
of larva? of (Mrs. H. A. Adie), 865 ; and leish- 
manla, 123. 534. 1155 

Motivation-tracts and Motive Force: Research 
in Will Psychology (Dr. E. B. Barrett) 
(review), 1696 

Motive Force and Motivation-tracks: A 
Research in Will Psychology) (Dr. E. B. 
Barrett) (review), 1695 
Motives, sane and insane, 212 
Motor ambulances in London (Parliamentary 
question), 1312 

Motor-car injury, splenectomy after, patient 
exhibited, 99; cost of running compared 
with that of brougham, 397 ; unnecessary 
noiae from, at night. 396 
Motoring notes, 58, 325, 396, 611, 956 
Motorist*, medical certificates for, in Germany, 

Mott, Dr. F. W., relation of syphilis to public 
health, including congenital syphilis. 1611 
Mott Library, transference of, to New York 
Academy of Medicine, 330 
Motter. Mr. M. G., and Wibert. Mr. M. J., 
Digest of Comment* on the Pharmacopoeia 
of the United States of America and on the 
National Frrmulaiy for the Yetr 1909.1912 
(review), 1622 


Mould fungi, immunity production In, 6kin 
eruptions due to, 916 

Moullin, Mr. C. M., significance of the sym¬ 
ptoms in cases of duodenal ulcer, 563, 758 
Moullin, Dr. J. A. M., discussion on pain in 
women in iliac region and immediate 
neighbourhood, 731 

Mouse, avian and bovine tuberculosis in, 1186 
Mouth, Diseases and Malformations of, 
Surgery (Dr. G. Van F. T. Brown) (review), 
1761 

Movements, bilateral involuntary, in male, 
168 

Moynahan, Dr. W. J., obituary, 1650 
Moynlhan. Sir B. G. A., Improved apparatus 
for the administration of hedonal, 1631; some 
point* in the diagnosis and treatment of 
chronic duodenal ulcer, 9 
Mudge, Mr. G. P., Outlines of Biology, by 
P. Chalmers Mitchell, revised by G. P. 
Mudge, third edition, 1911 (review), 30L 
Miihsan, Dr., plastic operation on the urethra, 
1792 

Mukden, invest’gation of plague in, 1003 
Muller, Dr. J. A., and Reed, Miss M. A., 
leucocytes in pulmonary tuberculosis and 
pneumonia, 1772 

Muller, Lieut. J. P.. My System. Fifteen 
Minutes’ Work a Day for Health’s Sake 
(review), 1065 

Mummery, Mr. J. P. Lockhart, case of shorten¬ 
ing of the left femur, 365; discussion on 
tuberculous joint disease in children, 22 
Mummery, Mr. P. L., cases of Intractable 
constipation treated by operation, 1687 
Mumps, case of, note on (Dr. F. de Havilland 
Hall), 1057 

Municipal honours to medical men, 52 
Murder by arsenic poisoning, 1225; by poison, 
883,1020; by poisoning, arsenic and; (leading 
article), 1070 
Murphy’s clinics, 1147 

Murray, Dr. D., envelope for tongue depressors, 
658 

Murray, Prof. G.. Translation of Oedipus of 
Sophocles into English (review), 174 
Murray, Prof. G. R., principles of treatment 
in exophthalmic goitre. 489; and Southsm, 
Mr. F. A., case of ligneous thyroiditis, 
1188 

Murray, Dr. H.L., red degeneration of fibroids, 

1201 

Murray, Dr. J., How to Live in Tropical 
Africa: a Guide to Tropical Hygiene and 
Sanitation; the Malaria Problem ; the Cause. 
Prevention, and Cure of Malarial Fever, 1912 
(review), 1621 

Murray, Mr. J.. pancreatic calculus removed 
by operation, 793 

Murray, Dr. Leith (and others), collform 
organisms in the female bladder, their rela¬ 
tion to pathogenic conditions, with a study 
of some cases treated by autogenous vaccines, 
1061 

Murrell, Dr. W., What to Do In Cases of 
Poisoning, 1912 (review), 1281 
Mus rattus, breeding of. in captivity, 530 
Muscle-transplantation for talipeB valgus, late 
result of, 365 

Muscles, injuries to, treated by graduated 
contraction (Dr. M. Smart and Mr. W. R. 
Bristow), 1189; of nock, paralysis of (Ppolio- 
myelitia), case of, 580; tonic spasm of, 
chiefly of extremities (? myotonia), 1536 
Museum of the Royal College of Surgeons of 
England, 828 

Museum specimens, new method of mount¬ 
ing, 579 

Music and Life, Analogy between (Mr. C. E. 

Stromeyer) (review), 100 
Muskens. Dr. A. L. M., investigations into the 
after effects of chloroform, 433 
Musser, Dr. J. H., obituary, 1241 
Muter, Mr. A. H. M., appointment of, 
930 

“ My Life Story " (Emily, Shareefa of Wazan) 
(review), 305 

Myelitis as complication of erysipelas, 1074; 
with optic neuritis (neuro-myelitis optica), 
case of (Mr. E. F. Clowes and Dr. F. Taylor), 
782 

Myelocythsemla, acute, associated with osteo¬ 
sclerosis and other unusual features, 275 
Myers, Dr. C. S.. Text-book of Experimental 
Psychology, with Laboratory Exercises, 1911 
(review), 654 

Myiasis, human, in British Islands, 1486; in¬ 
testinal, 258; (Dr. E. A. Cockayne). 155 
Myoclonous (paramyoclonous multiplex), case 
of. 228 

Myoma, large sub peritoneal, obstructing full¬ 
time pregnancy, 1539; pelvic, sloughing 
bladder from urethral compression of, 728; 
undergoing sarcomatous degeneration, case 
of, 231 

Myopia, keratitis as cause of. 800 
Myotonia atrophica, 168 ; case of, 1614 
Myxa'dema, case of, 506, 1614; in insanity, 
821; with excretion of glucose, 631 


N 

Nagyvdrad, policlinic established at, 1096 
Nairn, Mr. R., case of post-operative pneumo¬ 
thorax treated nndor negative pressure. 430 
Napier, Dr. A., irritant poisoning from chew¬ 
ing the shoots and leaves of Dieffenbachia 
segulna, 1058 

Nares, posterior, bony occlusion of, 1473 
Nasal attachment for “ vaporole ” ammonium 
chloride inhaler, 271; dilating cup, 1480 
Nasal dilating clip, 1661 

Nash, Dr. J. T. C., boiled milk, 1226; intestinal 
myiasis, 258 
Nasslk, cholera at, 1505 

Nastin, treatment of leprosy by (leading 
article), 881 

Natality in 1910 of administrative county of 
London, 1218 

National Association for the Prevention of 
Infant Mortality and the Promotion of the 
Welfare of Children under School Age, for¬ 
mation of, 1558 

National Food Association, “Hints towards 
Food Reform,” issued by, 409 
National Food Reform Association, 1227 
National Health Insurance Commission, 1499 ; 

letter of British Medical Association to, 695 
National health week, 896. 1166 
National Hospital for the Paralysed and 
epileptic, 719 
National ideals, 758 

National Insurance (A. S. C. Carr, W. H. S. 
Garnett, and J. H. Taylor) (review), 1135; 
against sickness in Russia. 1071 
National Insurance Act, 139, 403; (Mr. H. B. 
Samuel) (review), 1478; action of Council 
of British Medical Association. 202; action of 
Poplar medical men in relation of, 268; 
action of universities and corporation regard¬ 
ing, 902; administration of (Parliamentary 
question), 1167, 1169, 1508; Advisory Com¬ 
mittee, medical representation of, 1031; 
Advisory Committee under. 840; Alphabet 
of, 1911 (Mr. C. G. Moran) (review), 
372; an indictment (leading article), 807;. 
attitude in Edinburgh towards, 5c8; atti¬ 
tude in Ireland, 83*; attitude in Scotland, 
833; Bill to amend, promoted by British 
Medical Association Reform Committee, 

403 ; City of London Provisional Committee, 
1506; clauses affecting medical profession, 

404 ; Commissioners, and workmen's medical 
funds (Parliamentary question), 905; com¬ 
mittee on tuberculosis, 546; Conference on, 
267; Conference of Women’s National 
Health Association in relation to, 1501; 
correspondence relating to. 1226; deputa¬ 
tion of members of British Medical Associa¬ 
tion with reference to, 1656; effect of. on 
district nursing. 1661; effect of, on facilities 
for teaching midwifery, 1436; on maternity 
hospitals. 1437; effect of, on teaching 
of midwifery (loading article), 1634; estab¬ 
lishment of sanatorium* in Wiltshire under. 
1582; examination of medical provisions of 
(Dr. W. A. Brend). 383, 447, 524, 598; exposi¬ 
tions of, 202, 203; feeling in Ireland. 1649: 
formation of Provisional Medical Committee 
at Lewisham in relation to. 1032 ; at Wands¬ 
worth in relation to, 1032; hospitals of 
London and, 404; in Ireland. 62; in¬ 
fluence of, upon hospitals of Dublin, 
1025; (leading article). 36, 105, 178. 240. 
308. 374, 440, 516. 591, 934. 1286. 1482; lec¬ 
tures on provisions of, 473, 900; Lewis- 
barn Provisional Medical Committee, 
1099 ; literature of. 966; Manner : How Doctors 
Cou’d Work it (Mr. H. P. Shanks) (review), 
1478 ; and London County Council, 1709; 
maternity benefits, clauses of, discussion 
on, 1538; maternity benefit under (Parlia¬ 
mentary question). 765; medical aspects 
of, 690; medical benefits under, 1034; 
(Parliamentary question), 1381; medical 
profession and, 393. 394, 458-460, 1569; and 
medical profession, correspondence relating 
to, 1644; and medical profession in Ireland, 
1724 ; and medical profession (Parliamentary 
question), 1731, 1797; and medical supplies 
(Parliamentary question), 1658; meeting in 
Belfast in relation to, 1236, 1725; meet 
ing of Bristol medical men relating to, 
59; meeting of executive, 403; meet¬ 
ing of Incorporated Society of Hospital 
Officers in relation to, 546; meeting 
of Irish medical men in Dublin in relation 
to. 1377; meeting of railway men’s melical 
officers in relation to, 1243; meeting of 
Socialist doctors In relation to. 268; 
memorial with regard to, from Doctors’ 
Wives Defence Movement, Manchester. 763; 
midwives question in relation to, 1501 ; new 
pledge of British Medical Association. 1309; 
notice from Joint Committee of Insurance 
Commissioners. 1377; objection in Ireland 
to insurance lectures, 691; officii! lectures 



xrfc 


INDEX TO VOLUME 1., 1912. 


The Lajkjet, 

July 6. 1012. 


on (Parliamentary question), 621; (Parlia¬ 
mentary question). 560.620,765,842 ; position 
of hospital staffs under (leadingarticle),1632, 
1702; position in Ireland under, 309; recom¬ 
mendations of Council of British Medical 
Association in relation to. 335; question of 
Increase of sickness under (Mr. F. Milton), 
247; refusal to form a panel under, 
197; regulations under (Parliamentary 
question. 550; relation of Ireland to, 
328; relation or local authorities to, 727; 
resolution of Belfast Trades Council, 539; 
sanatorium benefit under, 1103; Scottish 
attitude concerning, 60; Scottish central 
committee. 198 ; Scottish Medical Insurance 
Council, 1099; Shoreditch Medico-Ethical 
Society, 1099; speech of Mr. Lloyd George 
In reference to medical provisions of, 
473; special meeting of Cardiff Medical 
Society to consider, 404; special representa¬ 
tive meeting of British Medical Association 
relating to, 619; support by London 
hospital staffs of pledge relating to, 1728; 
and teaching of practical midwifery. 1574; 
and tuberculosis, 1646; unpopularity of, 
in Ireland, 463; view of Mr. J. M. Kobertsdn. 
M.P., on medical profession with regard 
to, 398; Women’s National Health Aaso- 
■eiation and, 400 ; Women's National 
Health Association in relation to, 199; 
and Aberdeen medical men, 759, 1441; 
and abuses of contract practice. 267 ; and 
British Medical Association, 267, 473, 547. 
1165; (Parliamentary question), 1312; and 
British Medical Association Reform Com¬ 
mittee, 336; and Children’s Hospital. Man¬ 
chester, 899; and county nursing asso¬ 
ciations (Parliamentary question), 963 . and 
the Doctors (Mr. J. D. Bray) (review), 
1478 ; and Dublin hospitals, 616 ; and 
the hospitals, 267, 755; and medical 
attendance (Parliamentary question), 621, 
1246; and medical benefits, speech 
of Mr. Lloyd George in House of 
Commons, 1310; and medical men, 549; 
(Parliamentar$ T question), 842, 1445; and 
medical profession, 256,324.1156,1165; corre¬ 
spondence relating td, 52, 118, 192. 537. 609, 
831. 893.1020,1300,1368.1433,1785; Parliameu 
tary debate on, 1247 ; (Parliamentary ques¬ 
tion), 1312, 1313; in Ireland, 1506; and 
Midland voluntary hospitals. 1377 ; and 
modern Interpretation of Hippocratic oath 
(leading article). 659; and National Medical 
Union, 267, 1242: and Poor-law, Ireland, 
262; and practitioners of Birmingham, 
336; and Scottish Central Committee, 267 ; 
and Shoreditch Medico-Ethical Society. 
1031, 1377; and State medicine. 1341 ; and 
Women’s National Healta Association, 263; 
(see also Scottish Medical Insurance Council); 
workpeople’s contributions to voluntary hos¬ 
pitals under, 1789 

National Insurance Commission, 620 
National Insurance Commissioners, appoint¬ 
ment of Dr. G. F. McCIearv as principal 
medical officer to, 1793 ; and General Medical 
Council, 763 ; for Scotland, 1500 
National Insurance lecturers. 697 
National Medical Union, 919, 902, 954, 1564; 

and National Insurance Act, 267. 1242 
National Medical Service (Mr. F. L. Dodd) 
(review). 878 

National University of Ireland, 127 
Natural Science, Progress of Investigations in 
(Fortschritte der Naturwlssenschaften For- 
schung), 29 

Naturalist on Desert Islands, 1911 (Dr. P. R. 
Lowe) (review), 372 

Nature, Unity in, an Analogy between Music 
and Life (Mr. C. K. Stromeyer) (review), 100 
Naval Medical Department, Japanese, in 
Russo-Japanese war, 1367 
Naval medical dinner, 52 
Naval Medical Service. 764 ; pass-lists of 
exan.ination for appointments as acting 
surgeons in,1017 

Naval Medical Supplemental Fund, 192 
Naval surgeons, promotion of (Parliamentary 
question), 1103 

Navy, Americao, effects of strenuous athletics 
in', 445; French, medicine in, 1224 ; Italian, 
deep diviDg in. 1635 

Navv. tuberculosis in (Parliamentary question), 
1583 

Neanderthal man and modern races, 775 
Neck, broken, case under Workmen's Com¬ 
pensation Act-, 478; llbro caseous tubercu¬ 
losis of glands in. carles of dorsal spine, 
1536; paralysis of muscles of (? polio¬ 
myelitis), case of, 580 
Necropsies, compulsory. 685 
Neolithic age, pathology of our forefathers in, 
1503 

Nephrectomy, bilateral, and drainage for acute 
nephritis attended by suppression of urine 
and uremic convulsions (Mr. W. G. Speucer), 
1637; right, for acute consecutive suppura¬ 
tive nephritis, 97 


Nepbritln, 1548 

Nephritis, acute, with suppression of urine 
and uremic convulsions, relieved by bilateral 
nephrotomy and drainage (Mr. W. G. Spencer), 
1607; acute consecutive suppurative, right 
nephrectomy for, 97 ; and quartan malaria, 
1558 

Nerve-root irritation from lumbar puncture, 
1290 

Nervous ailments, advice as to (Way with the 
Nerves, Dr. J. Collins, review), 1066; com¬ 
plications of diabetes, 741 ; Diseases, Dia¬ 
gnosis of (Dr. P. Stewart) (review). 172; 
origin, skin eruptions of, 1041; phenomena 
occurring under amesthesia (Dr. D. W. 
Buxton), 1267 

Nervous System, Diseases of (La Pratique 
Neurologlque, 1911) (review). 1065; in 
organic evolution, 391 ; influence of, on 
glycosuria, 558; upon distribution of skin 
eruptions, 1044, 1046; trauma as factor in 
some diseases of. 509; Troubles of. Self-help 
in (Lebstbefreiung aus nervosen Leiden) 
(Dr. W. Bergmann) (review). 655 
Nervous!Disc ises (Prof. A. Church and Prof. 

F. Peterson) (review). 1693 
Nesbitt, Dr. G. E., clinical estimations of blood 
pressure, 583 

Netter, Prof., and Debrc, M. R., La Mdningite 
Cerebro-splnale, 1911 (review), 1064 
Nettleship, Mr. E., pedigrees of colour-blind 
families, 1688; pedigree of hereditary 
cataract, 1683 

Neuralgia, trigeminal, alcohol injection of 
Gasserian ganglion for (Dr. W. Harris), 218; 
treatment of. 940 

Neuralgic pain, intense, in arms, after child¬ 
birth (Prof. A. C. Geddes). 1335 
Neuritis accompanying diabetic gangrene, 349; 
spa treatment of, 726; (Mr. W. Armstrong), 
1191 : optic, in case of acute myelitis (neuro¬ 
myelitis optica) (Mr. E. F. Clowes and Dr. F. 
Taylor), 782 

Neuro-fibromatosis, diffuse, specimens of, 
579 

Neurology, Case Histories in. Selection of 
Histories Setting Forth Diganosis, Treat¬ 
ment, and Post-mortem Flndingain Nervous 
Diseases, 1911 (Dr. E. W. Taylor) (review) 
589; and Psychiatry Archives of, Irom 
Pathological Laboratory of London County 
Asylums, Claybury, Essex, vol. v., 1911 
(review), 301 

Neuroma, plexiform. case of, 230 
Neuropathic tftfnt. prevalence of. 241 
Neurosis, occupation, case of. 232 
Newbolt, Mr. G. P.. discussion on diagnosis 
and treatment of gastro-duodenal ulceration, 
167 

New-born, fever in, 1202 ; intracranial cerebral 
hsemorrhage In, relieved by operation, 742 

NrwcASTi.E-o?f-Ty?fE. Correspovdexce from. 
—The Insurance Act ; A local Member's 
views on the profession; Proposed Tuber¬ 
culosis Dispensary in Newcastle; The 
scourge of phthisis; Workmen and the 
Barrasford Sanatorium, 398—College of 
Medicine. Royal Victoria Infirmary, 613— 
Royal Infirmary and the treatment of 
school children, 1499—Durham County 
Council and the prevention of consumption, 
1500 

Newell, Dr. A. G.. bed isolation of cases of 
Infectious disease, 1497 

Newfoundland, tuberculosis sar.atoriums in, 
762 

New growths in relation to skin eruptions, 
1041 

Newhaven. port authority of, and food regula¬ 
tions, 624 

Newington. Mr. H. F., discussion on classifica¬ 
tion of various forms of dementia, 1538 

Nkw iNVKtmoNS.—Aseptic dressing-case. 33— 
Convenient and simple apparatus for thecal 
(lumbar)puncture. 104—“ Damn " orophone, 
880—Dental hypodermic syrluge. 880— En¬ 
velope for tongue depressors, 658— Forceps 
for use with Michel's clips. 1138—Guillo¬ 
tine for tonsil enuclealion, 1206—Improved 
apparatus for the administration of 
hedonal. 1631—Improved tourniquet, 1349 
—Modified instrument for the per¬ 
formance of the operation of simple 
trephining for the relief of glaucoma, 307- 
nasal dilating cup, 1480—New abdominal 
support. 658—New apparatus for giving 
saliue infusions, 1767—New aural lamp, 932 
—New blood-counting pipette for estimating 
the numbers of leucocytes and blood para 
sites per cubic millimetre. 438—New design 
of clinical thermometer. 1207-New evacu- 
ator for litholapaxy, 177, 373—Now phono- 
phore stethoscope. 590—New portable operat¬ 
ing table. 880—New stomach clamp, 373- 
Nipple shield, 806—Retractor forceps for 
minor surgery wounds, 736—“Saint George's ' 


Hospital heart bed-rest," 1549—Staffs for the 
performance rf some perineal operations. 
1283—Step in Roentgen technique. 1698—The 
“ hyposol ” ampoule syringe. 806—Thermoa 
saline infusion apparatus, 1480—Universal 
colorimeter, 438—Uterine cervix tube, 932 

Newman, Dr. D. t cystitis, its causes and its 
treatment. 490,570 

Newman, Sir G., and Wbitelegge, Sir A., 
Hygiene and Public Health (retie#), 304 
Newquav, Cornwall, health of, 1723 
Newry General Hospital, 760, appointment of 
medical officer, 1094 
Newry, sanitary condition of, 1649 
Newsholme. Dr. A., incidence of notifiable in¬ 
fectious diseases In sanitary districts (leading 
article), 1209 ; The Declining Birth-rate, 1911 
(review), 370 

Newsholme, Dr. II. P., and Forbes, Dr. D., 
membranous rhinitis : its relation to diph¬ 
theria and its treatment by autogenous 
vaccine, 292 

New South Wales, insanity in, 617 
Newton, Dr. D. G., discussion on treatment of 
fractures and their results, 731 
Newton Abbot Workhouse Infirmary, opening 
of extension, 1067 

New Year honours to Irish medical men, 61 ; 
to medictl men. 37; to Dr. C. K. Mackelhir, 
617; to Prof. B. C. A. Windle, 126 
New York, city of, action of typhoid carrier 
against. 200; health of, 1375 ; nurses'charges 
in, 1027; rabies in, 201; decrease in death- 
rate, 1096; increase of street accidents in, 
544 ; new polyclinic hospital in, 1308; policy 
for procuring pure foot! in, 201 ; port of, 
health officer of, 201; immigration through, 
1027; national control of quarantine of, 644 ; 
quarantine situation in, 838; reporting of 
venereal diseases in, 886; sterilisation of 
criminals in 1375 

New York Academy of Medicine, gift to, 643 ; 
presentation of Dr. Wyeth’s portrait to, 838 ; 
transference of Mott Library to, 330 
New York Medical Journal, new chief editor, 
2C0 

New York Post-Graduate Hospital, dinner of, 
331 

New York Post-Graduate School and Hospital, 
new buildings of. 544 

New York. State of. public and prlvatecharities 
of, 1.504 ; sale of milk in, 1C96 
New Zealand, the Country and People (Dr. M. 
Herz) (review). 1478 

Nicholson, Dr. H. O., discussion on incidence 
of eclampsia in Edinburgh Maternity Hos¬ 
pital, 582 

Nicolaidi, Dr. J.. new treatment for pellagra, 
1638 

Nicoll, Dr. W.. blood volume of dogs infected 
with the hook-worm (ankvlostomacaninum), 
927 

Nicotine, estimation of, 944 ; In tobacco, 945, 
1555. 1644; in tobacco smoke. 946 
Nigeria, Northern, health and sanitation in, 
552 

Nicht, unnecessary noise from motor-cars at, 

Nile, Descriptive Account of Towns 8ituated 
on (“Stepping-stones to Health on the 
Nile”) (Dr. F. IV. Saunders) (review), 238 
Niles. Prof. M.. pellagraphobia, 1421 
Nipple shield. 806 

Nlsbet’s Medical Dictionary, 1912 (review), 436 
Nitch, Mr. C. A. K., case of supernumerary- 
mamma in a male. 165 

Nitrites in cardiac debility and dilatation, 
1182 

Nitrous oxide and ogvgen anesthesia 701 ; in 
nraior operations and conservative dentistry, 
1690 

Noble, Mr W. C-. and Bold us n, Dr. C., out¬ 
break of typhoid fever due to a bacillus 
carrier of 46 years' standing. 382 
Nodal rhythm and heart block in acute infec¬ 
tions (Dr. J. Cowan and others), 277 
Nodules, subcutaneous rheumatic, case of, 168 
Noguchi, Dr. H., cutaneous Inoculation test 
for the diagnosis of syphilis, 1353 
Noise silencer. 908 

Nolan. Mr. M. J., proposed sterilisation of the 
mentally unfit, 366 
Nomenclature of diseases, 1091 
Norbury, Mr. L E. C., subacute arthritis of 
shoulder-joint in a baby, 928 
Norris, Dr. G. W., Studies in Cardiac Patho¬ 
logy, 1911 (review). 875 

North of England Clinical Journal (review), 
1348 

Norway, medical education in. readjustment 
of, 1212 

Nose disorders of. vicious circles associated 
with (Dr. J. B. Hurry). 1264 ; fibrinous dis¬ 
charge from, family with, 723 ; redness of, 
1249; and upper iip, restoration of, 98; 
Throat and Ear. Diseases of (Prof W. L. 
Ballenger) (review), 170; (Dr. W. C. Phillips) 
(review), 653 
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Jr ns un Shoht Co.wnksts. — Accidental 
{naming, 563— A disclaimer, 624— " Albar” 
tmibing apparatus. 406—“ An Appeal.’’ 1172 
for instrument a. 339— Dr. Barnado's 
Boo**. 1249— Bovril ptoturea, 207—Bread 
tad ftod Kefnrm League. 1105— Broken neck 
in wort, 47S—Carelessly killing. 1249— 
(Vitkin to medical men. 1733, 1799— 
"Chemical World, * 135—Children and men- 
Inuicy. 1106— Children s Country Holidays 
Fsnd.'l661—Chlorometer, 479—Cholera in 
skdly, 1585 -Christ mas dressing-up, 207— 
(Y4**-venom. a query. 71—“Compensit-es, 
339—••Consultants,'’ 408—Cow dung as a 
preventive of plague. 700—“ Cyelonier ” 
puncture remedy. 1447—“Cytax.” 1383— 
Danger of petrol in sewers, 1661—Death 
from lea-ticknes-s, 90?—Mr. Denman on 
revolver carrying, 71—Destruction of the bed- 
•wg. 701—District nursing and the National 
lnnuance Act> 1661 —Dirty children at 
trhooir, 1733 — Domestic economy for 
kcu*«wivea, 844—Economical dishe**. 1106 
—K W et r toaliy driven air-pump. 1171 — 
Reetro medical apparatus, 966—Etiology of 
herpes, 563—Examination for life assur¬ 
ance 207— Prctory Girls' Country Holiday 
Fund. 1037-First aids to health, 1799— 
Florence Nightingale memorial annuities, 
1383—Food reform, 409—Foreign colouring 
miter in chocolate, 1172—Foreign lan¬ 
guages for Englishmen. Institute of Lin¬ 
guist*, 1171— Gal ton lectures, 700—Giving 
war. 907 — Hay fever reaction outfit. 
!U3— Health matters in Mauritius. 409— 
Health and sanitation in Northern Nigeria, 
9&-Be*lth and sanitation in St. Helena, 
1798-Health and sanitation of Trinidad, 
206—History of St. Georges Hospital. 
624— Holiday guides, 1733—Hot. 71—How 
moeh alcohol may be formed locally 
In the stomach. 271-Income-tax and the 
medical profession. 844 —Income-tax de¬ 
mand*. 71—Interesting fact. 844 —Invalid 
t*l carriage. 1447—Invalid and “comfort” 
appliance*. 1799—Key to natural mineral 
water*. 271—Lantern slides for ambulance 
lecture*. 553-LcHgue of M*rcv. 1651- 
Little Mother’s School,907—Lord Brougham 
a* hi* own physician, 478—Maltese Com¬ 
mission report: Mediterranean fever, 1660— 
Baikal literature lor medical missionaries, 
<79—“ Medical Who's Who," 1037—Mental 
condition in rickets, 966 — Milne’s sur¬ 
gical dressings, 553—Minn sling, 409— 
Mistaken kindness. 1249—Modern cata¬ 
logue of the manufacturing chemist, 409— 
Modern invalid furniture. 1037 — Nasal 
Attachment for the “vaporole” ammonium 
chloride inhaler. 271—Nasal dilating clip, 
1661—National Insurance Act literature. 
966—Nitrous oxide and oxygen arues- 
thesia, 701—None silencer, 9u8—Nurse's, 
falie testimonial, prosecution by the 
London Hospital. 1171—Offer to institutions. 
1447—A patent pill, 1447—Pharmacological 
research, 624—Photography in medicine, 
1171—Port Authority and food regulations, 
524—Portable spittoon. 71—Prevention of 
'Ibeaseand the saving of life by the destruc¬ 
tions mosquitoes. 135—Prolonged adherence 
of the umbilical cord. 1447—Prudential 
Auurance Co.. Ltd.. 767 — Public health 
hi Basutoland. 907—Public health in Ceylon. 
1316—Public health in Jamaica, 408—Rabies 
ia Greece. 1511 — Radium and medicinal 
wrings. 1585—Rapid X ray plates. 1315- 
Rttlneas of the nose, 1171, 1249—Reduction 
■M frequency of heart beat. 1037—Riedel s 
Berichre ami Mentor, 1585—Roller-skates in 
the streets. 624—Royal Meteorological 
Society. 1734—Sanitary progress at Worth- 
log, IiS3— Second wind, 1105—Servant 
Problem. 2C6—"6C6.” 965—“6C6” in hilhar- 
aoaia, 844, 1037—Smoking mixture, 1585— 
Steam cooking. 207 —Susceptibility to bella¬ 
donna. 1037—Sussex and its tramps. 1249— 
Sweetmeat making as homework, 965— 
Temperance question, 1105-Temporary 
Home for Girl Children, 1249—To adver¬ 
tisers for locum tenonts, 1037—Toxic factor 
in tobacco. 1511—Trauma and appendicitis, 
d—Trypanosomiasis In Nyasaland, 71—Two 
crowded years, 552— Typewriting machine 
in medicine. 408 — Universal Gazette of 
Medical Literature, 1383—Useful “toaster.” 
479-Vagrancy problem in Surrey, 479— 
Vegetarian diet for an infant. 479—Venerable 
\«rltie». 845-Vital statistics of British 
Guiaaa. 135—Vital statistics of the East 
African Protectorate, 625—Wanted, a home, 
U71—Wetting the finger, 339—Who was 
Dr. Winter-' 767—“ Whisperphone," 1315 

—Will the Bditor kindly-? ” 339— 

grata's Imperial Health Association, 701, 

li°n of Births Act, 1218; of tuberculosis 
raruamentary question), 621 


Nottingham, county of, annual report of 
tmdical officers of health, 252 
Novoforin (Hayden).33 
Numan, account of, 168 

Nunn, Mr. A. W.. Materia Medica Step by 
Step, 1911 (review), 590 

Nurse, hospital, responsibility for accident to, 
128 ; Life of, in War and Peace (Miss E. C. 
Laurence) (review), 1478 <see School nurse) 
Nurse-child, cruelty to, 1780 
Nurseries, day.613 
Nursery Rhymes (review), 1066 
Nursery Training School. 963 
Nurses, charges of, in New York City. 1027; 
white, for natives of South Africa, 401; of 
Mount Sinai Hospital, United States, 
pensions for. 201 ; Registration Bill. 840 
Nureiug, Gymecological (Dr. A. E. (tile*) 
(review), i477; Handbook of (Mbs M. N. 
Oxford) (review), 1696 ; training in (How to 
Become a Nurse) (Sir H. Burdett) (review), 
1413 

Nursing Associations, County, and Insurance 
Act (Parliamentary question), 963 
Nursing and Midwifery Conference and 
exhibition. 1310 

Nuttali. Dr. G. F., Ticks : a Monograph of t he 
Ixodoklea. Part ii., Ixodida* and Biblio¬ 
graphy. 1911 (review). 303 
Nux vomica in cardiac debility and dilatation, 
1181 

Nyasaland, pellagra in, 314; sleeping sickness 
in (Parliamentary question), 841; trypano¬ 
somiasis in, 71 

Nystagmus, miners’(Parliamentary question). 
1445; persistent, as*ociated with periodical 
vomiting, case of, 432 


O 

Oakemhaw, in urban district of Willington. 

outbreak of typhoid fever at, 752 
Oatmeal cure in dialietes 1419 
Oberst, Dr. A.. Kur/gefasste Chirurgische 
Oper»tion6lehre fiir Studlerendeund Aei/to, 
1911 (review), 5S0 

Obitiary'.—A llchin. Sir William Henry, 
MD.Lond., F.R C.P. Lond,, F.R.S.. 544- 
Bise. Cecil Yates, M.A.. M.D. Cantab.. 
F.H.C P. Lend.. M.R.C.S. Eng., 266-Be*', 
Pnlemon. M.B. Lond.. M.R.C.S. Eng., J.P., 
1505—Brayn. Sir Richard. M.R.C.S. Eng , 

L. R C.P. Lond.. L.S.A.. 839—Butlin, Sir 

Henry Trentbam. Bart.. F.R.C.S. Kng.,331- 
Cam pbell. Donald, M D. Glasg., 1098— 
Cruise, Sir Francis Richard. M.D. Dub., 
F.R.C.P. Irel., M.R.C.S. Eng., D.L.. 694- 
Dill, Richard. M.D. Edin.. L.K.C.S. Kdin..694 
—Downes. Edmund, M.D. Brux., F.R.C.S. 
Edin., 203—Duke. Allen Abraham, M.D. 
Edin., L R.C.S. and L.M. Edin., L.S A. 
Lond., 403—Folker, William Henry. F.R.C.S. 
Eng., 1031— Fraser, Angus, M.A., M.D., 
C.M., LL.D. Aberd., 1030—Gibson, Janies 
Hill. M.D.. M.Ch. R.U.I , 1505-Hansen, 
Gerhard Henrik Amaiir. 545—Hartley, 
Robert Nightingale. M.B., B.S. Lond., 

M. R.C.S. Eng.. 1653 — Holman, Henry 

Colgate, M.R.C.S. Eng.. L S.A., 1241- 

JenKhis, Sir James. K.C.B., M.D. Qlasg., 
M.R.C.S. Kng . 1908—Jex-Blake. Sophia, 

M D.Berne. M.R.C.P.Irel , 130—Lister, Lord, 
O.M.. 465-472—Mann. John Dixon, M.D. 
St. And.. F.R C.P. Lond.. &c., 1030—Maurice, 
James Blake, M.D. St. And., F.R.C.S. Eng.. 
901—Musser, John Herr. M.D.. 1241—Ogllvy- 
Ramsay, Maxwell. M.D. Edin..F.R.C.S.Edin., 
618-Ogle, William. M.A., D.M. Oxon.. 
F.R.C.P. Lend., late Superintendent of 
Statistics, General Register Office, 1164— 
Pennell. Theodore Leighton, M.D., B.Sc. 
Lond , F.R.C.S.Kng.. 961—Prichard. Richard 
Arthur, M.R.C.S. Eng.. L.R.C.P. Edin , 
J.P., 902— Rymer, James Francis. M.R.C.S. 
Eng., 902—Shives, John. M.D. Aberd., 
267 — Skrinishire, Charlen Parnham, 
M.R.C.S. Eng., L.S.A., 762 — Snowden- 

Smlth, James, L.R.C P. and L.M. Edin., 
M.R.C.S. Eng.,403—Stoker, Sir W. Thornlev, 
Bart., M.D., M.Ch. (hon. causA) R.U 1., 
F.R.C.S. Irel., 1581—Stokes. Richard Lin- 
gunrd, M.R.C.S. Kng., L.R.C P. Loud., 546- 
Sutherland. John Francis. M.D., C.M. Edin.. 
F.R.S.E., 129—Wallis, Sir Frederick Charles, 
M B., B C. Caniab., F.R.C.S. Kng., 1240— 
Warden. Charles, M.D. Aberd.. F.R.C.8. 
Edin., M.R.C.S. Eng., L.S.A.. 266—Waters, 
Alderman Thomas Houghton. M.D. St. And., 
F.R.C.P. Lond., M.R.C.S. Eng., 1653- 
Wrench, Edward Mason, M.V.O., F.R.C.S. 
Eng., J.P., 901—Yonge, Eugene Stephen, 
M.D. Edin., 267—Young. Alfred Harry, M.B., 
O.M.Edin., F.R.C.S. Eng., LL.D. St. And., 
617 

O'Brien. Dr. J. R.. and Wilson, Dr. H. M., 
treatment of anaphylactic shock, 1567 


Obstetrics. Operative (Dr. E. P. Davis) (re¬ 
view), 1346; and Gynrecology. Berlin Con- 

? ress of, election of British delegates. 598 
nternatknal Congress on, 446; Specimens 
Illustrating, in Museum of University 
College Hospital, London, Descriptive Cata¬ 
logue of (Dr. H. R. Spencer and Mr. T. W. P. 
Lawrence) (review), 237 
Obstruction caused by venous thrombosis of 
colon. 1688 

O'Carroll, Dr. J. F., appointment* of, 1725; 
case of rat-bite fever, 98; and Purser. Dr. 
F. C., case of meningitis due to bacillus 
typhosus, 1614 

Occasions, great, psychology of ways of cele¬ 
brating, 214 

Occult, the. considerations on, 215 
O'Connor. Dr. B.. the medical profession &ikJ 
the National Insurance Act, 459, 609 
Oddie, Dr. S. I., appointment of. as coroner 
for South-Western District of London, 1363 
Odessa, plague in, 688 

(Edema, anomalous, case of, 432; chronic, of 
fauces ami larynx. 1341; in diabetes, and- 
bicarbonate of soda, 1576; in diabetes, due to 
administration of sodium bicarbonate, 17C6; 
of right lower extremity, careof, 229 ; facial, 
chronic, cate of psoriasis with, 233; of 
orbit, two cases. 435 

(Kdlpus of Sophocles, Translation into English' 
(Mr. G. Murray) (review), 174 
Oehler, Prof., story of ancient medicine- 
revealed by Greek inscriptions, 593 
G%8ophagectomy, partial, case of, 1275 
(Esophagisinus, in child, 1616 
(Esophago-gastroecopy, New, Easy. an<l 
Efficient Method of, Combining Direct and' 
Indirect Vision. Plea for Its Employment by 
Gastric Experts (Dr. W Hill) (review). 1696 
(Efophagosoopv, Direct, 1911 (Dr. W. Briinings)- 
(review), 1062 

(Esophagus, cancer of. with perforation, case 
of. 874; oarclnoma of, 25: Diseases of. 1912 
(Maladies de T(Esophage. 1912) (Prof. M. 
Gangolphe) (review). 876 ; malignant, 
columnar-cel led carcinoma of, 433 
0‘Farrell, Mr. T. T., cultures of actinomyces, 
1132 

Office, insanitary conditions in, allegations of, 
1427 

Officers’ Family Hospital Fund at Simla. 1715 
Officers, Naval, Training for (review), 237; 
Regimental, Military Sanitation for (Maj. 
K. B. Barnett) (review), 877 
Ogilvy-Ramsay, Dr. M., obituary, 618 
Ogle, Dr. W , death of, 1076; obituary, 1164 
Ogston. Prof. A., knighthood for, 1724 
Oil silk, special, 657 

O’Kelly, Dr. W. D., case of acute yellow 
atrophy, 1132; human actinomycosis, 1132 
specimens from case of general tuberculosis 
366 

Old Age. Maladies of (Precis des Maladies des 
Vieillards) (M. A. Pic and M. S. Bonnuniour> 
(review), 589 

Oldfield. Dr. C.. abortion tetanus, 1471; 
Crcsarean section in. primapara with anky¬ 
losis following hip disease in infancy, 1276; 
chronic inverslou of 23 years’ standing 
treated by hysterectomy, 1471; diverticulitis 
as a eau*e~of pelvic inflammation. 871; 
Gartnerian cyst. 1471 

Oldtam. Mr. P. M.. Elementary Quantitative 
Anal} sis (review), 8C6 

Oliver, Dr. G.. discussion on use of sphygmo¬ 
manometer in general practice, 14C8 
Oliver, Mr. G. H., unusual form of congenital* 
ptosis, 1474 

Oliver, Dr. J., an accessory uterus distended 
with menstrual fluid enucleated from the- 
substance of the right broad ligament, 1609 
O'Loughlln, Mr. W. F. N., loss of, in 'lHtanic, 
1307 

Omagh, sanitary state of, 62 ; typhoid fevep 
in, 199 

Omagh Asylum, outbreak of typhoid lever in, 62* 
Ombre. M., relations between amoebic dysen¬ 
tery and appendicitis, 691 
Ontario, health matters in, 1439 ; province of, 
new public health and vaccination laws in, 
1493; public health organisation in, 330; 
vital statistics of, 1910. 3i0 
Oophoritis, right, cellulitis, slight salpingitis, 
and localised suppurative puerperal peri¬ 
tonitis. abdominal section for, 1201 
Open-air schools, report by school medical- 
officer of London County Council on, 1081 
“Open ether ” methods, percentages of ether 
vapour Administered in (Sir F. Hewitt and 
Mr. W. L. Symes), 215 

Operating table, new portable, 880; for use in. 
field. 1411 

Operations, aseptic, diminished virulence of 
bacteria in, 1369; conviction for refusal to 
allow child to undergo, 1489; illegal convic¬ 
tion for, 1489; major, nitrous oxide and 
oxygen in. 1690; Modern Surgical Technique 
in relaMon to (Dr. C. Y. Pear son» (review), 
1204; plastic, various, 1369 
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Ophthalmia neonatorum In administrative 
county of London, 1359; notilication of 
(Parliamentary question), 1445; in Chicago, 
1097 

Ophthalmic Practice, International System 
of. Pathology and Bacteriology (Mr. K. T. 
Collins and Mr. M. S. Mayou) (review), 
28 

O^hthalmologlcal Congress, Oxford, date. 

Ophthalmology, Aids to (Mr. N. B. Harman) 
(review), 514; significance of theory of 
heredity in, 108; Text-book of, 1911 (Dr. E. 
Fuchs) (review), 875 ; at Oxford, 961 
Ophthalmoplegia, hereditary, in five genera¬ 
tions, 297 

Ophthalmosoope in general practioe, 40 
Opium, International Conference on (Parlia¬ 
mentary question), 1583; traffic of, in United 
States, 1375; poisoning, treatment of, by 
faradic current (Dr. F. Taylor), 1120 
Opsonic index estimations, improved method 
of, 926, 1568; involving separation of red and 
white human blood corpuscles (Dr. C. Russ), 
1461 

Optic thalamus, analysis of loss of sensation 
produced by, 148 
Optical Convention, 665 

Optimism in medical practice (leading article), 
35 

Oral sepsis in relation to rheumatoid arthritis, 
1060 

Orbit, oedema of, two cases, 435 
Order of merit, American, suggested, 1096 
Order of St. John of Jerusalem, 1783 
Organism, life of tissues outside, 263 
Organs, various, share of, in causation of 
glycosuria, 558 

Oriental boll (bouton d'Orient), treatment of, 
by methylene blue, 199 
Orophone, “ Da von." 880 
Orthogenography of heart and aorta. 507 
Orthopaedic Surgery' (Jahrbuch fiir Ortho- 
p&dische Chlrurgie) (review), 1280 
Orton, Dr. G. H., X ray diagnosis of pul¬ 
monary disease, 96 

Osborne College, illness at (Parliamentary 
question), 698; sickness at (Parliamentary 
question), 551 

Osier, Sir W., angina abdominis. 1495 
Osmotic pressure, physiological bearing of, 
940.1020 

Ossification, some appearances presented by 
acromion process and upper end of humerus 
during, 1616 

Osteitis deformans (Paget’s bone disease) with 
chronic eczema, 432 

Osteo-arthritls, culture of organism isolated 
from joint in casg of, 1060; proliferative, of 
hip, case of, 581 

Osteogenesis, Observations on : the Growth of 
Bone, 1912 (Sir W. Macewen) (review), 
874 

Osteomyelitis of humerus associated with 
syringomyelia and acute arthritis of 
shoulder, amputation at shoulder-joint for, 
1614 

Osteo-periostitis of tibia (congenital syphilitic), 
two cases, 1536 

Osteosclerosis in association with acute myelo- 
cythaunia, 1275 

O'Sullivan. Prof. A. C., on case of acute yellow 
atrophy, 1132; four esses of myelogenous 
leukaemia, 1473 

Otitis media, chronic suppurative, rational 
treatment of, 166 

Otology, Ninth International Congress on, 
distribution of prizes, 185 
Otosclerosis, changes in labyrinthine capsule 
in, 1472 

Ovarian fimbria, fibro-adenomata of, question 
of accessory ovary, 1129 
Ovarian vein, suppurating, removed in case of 
pyremia, 1540 

Ovaries, physiological Influence of secretion of, 

1758 

Ovary, cyst of, removal of, interesting fact, 
844; severe hsemorihage from, 761; simu¬ 
lated by cancer of stomach, 728; dermoids 
of, 1390; “dermoid cysts "of, exhibiting teeth, 
434; obstructing labour, Cresarean section 
(Dr. J. B. Hellier), 1129; haemorrhage from, 
case of, 581; right, dermoid of, and peduncu¬ 
lated fibroid tumour, 871; transplantation 
of, three cases. 871 

Ovum, Early Development of (Dr. R. W. 
Johnstone) (review), 237; and placenta, 
bio chemical studies of, based upon new 
methods of Intra-vitam staining, 1183 
Oxford, Miss M. N., Handbook of Nursing, 
1912 (review). 1696 

Oxford, ophthalmology at, 961; University of, 
pass-lists, 131 

Oxygen, concentration of, in air, 451; lack of, 
in sufferers from diabetic gangrene, 349; and 
nitrous oxide in major operations and con¬ 
servative dentistry, 1690 
Oxygenation, subcutaneous, in treatment of 
anoxyhsemla of altitude, 1726 


Oysters, purification of, from bacterial con¬ 
tamination, in filtered water, 1438; and 
typhoid fever, 204; unclean, sale of, 1780 x 
Ozone, influence of, in ventilation, 451; pro¬ 
perties of, 452 


P 

Pacific, pest-hole of. 812 

Page, Mr. C. M., hedonal as a general ana>s- 
thetic administered by intravenous Infusion, 
a report of 75 cases, 1258; hedonal infusion 
anesthesia, 794 

Page, Dr. C. W., Care of the Insane and 
Hospital Management, 1912 (review), 1765 
Page, Mr. H. M., nitrous oxide und oxygen in 
major operations and conservative dentistry, 

1690 

Page, Dr. J. D., medical inspection and care 
of immigrants on shipboard, 126 
Page May memorial lectures (University 
College, London), 205 

Paget, Dr. O. F., rupture of the common bile- 
duct, 665 

Paget, Mr. S., For and Against Experiments 
on Animals, Evidence before the Royal Com¬ 
mission on Vivisection, 1912 (review), 1541; 
Research Defence Society, 1567 
Paget’s bone disease (sec Osteitis deformans) 
Pain, abdominal, as premonitory sign of 
diabetic coma, 378; symptom of duodenal 
ulcer, 563; impulses, 3; poat-operativo, 
abolition of 1643; in women, in lilac region 
and immediate neighbourhood, 731 
Pain-sense, study or, in pleural membranes, 
109 

Paine. Mr. W., Shop Slavery and Emancipa¬ 
tion, 1912 (review), 805 

Palate, cleft, operation for, on child aged 
2i years followed by chloroform toxaemia, 
434 ; left half of. left vocal cord, and left side 
of face, paralysis of, 1276; soft, case of, 
paralysis of, 433 

Palmer, Dr. F. S., case of bulbar paralysis, 229 
Palmer, Miss M. D., Lessons on Massage, 1912 
(review), 931 

Palmer, Dr. W. M., Cambridgeshire doctors in 
the olden time, 749 

Palmistry, Science of (Mrs. Robinson) (review), 
1067 

Palpation, Structural Details of Human Body 
recognisable by (Die Palpablen Gebilde des 
normaien menschlichen Kdrpera, 1911 (Dr. 
T. Cohn) (review), 236 

PaUy, cerebral, in child aged 1 year, 927 ; (see 
Also Lead palsy) 

Panama Canal, and spread of exotic disease 
(leading article), 375; Triumph of American 
Medicine in Construction of, 1911 (Dr. J. E. 
Mears) (review), 373 ; and yellow fever (Par¬ 
liamentary question', 1731 
Pancreas, cancer of, with pancreatic cyst, 729; 
diseases of, and glycosuria, relation between, 
559 

Pancreatic cyst in cancer of pancreas, 729 
Pancreatitis, acute, two cases of, 1535 
Panniculitis (Dr. W. Bain', 363 
Panton, Dr. P. N., and Tidy, Dr. H. L., 
myeloid leukecmia, chronic and acute, 1328 
Papillomata, multiple laryngeal, case of, 228 
Papule, distinctive conjunctival, 870 
Paraldehydism, chronic. 939 
Papworth, Mr- L. W., and Zimmern, Dorothy 
M., Clothing and Textile Trades Summary 
Tables, 1912 (review), 1622 
Paralysis, bilateral deltoid, in girl aged 1 year, 
927; bulbar, case of, 229; general, of the 
insane, medico-legal relationship of (Sir G. H. 
Savage), 275; infantile, notification at Bel¬ 
fast. 400; musculo-spiral, following fracture 
of humerus. 25; following wiring of 
humerus, 506; Volkmann s, following frac¬ 
ture of forearm, 1133 ; of internal tensors of 
vocal cords, case of, 1276; of left vocal oord, 
left half of palate, and left side of face, 1276; 
in woman, 228; of muscles of neck (? polio¬ 
myelitis), case of, 580; of right vocal cord, 
obstruction to superior vena cava and partial 
obliteration of right radial pulse from media¬ 
stinal fibrosis, 724; of soft palate, case of, 
433 

Parasitic castration, 1388 
Parasitology (review). 997 
Paratyphoid lever, 707, 771; bacteriology of, 
clinical features, 705; diagnosis, epidemio¬ 
logy of, mortality of, post-mortem appear¬ 
ances in, 708; infection caused by carriers, 
709; morbid anatomy of, 1423; other defini¬ 
tions of, 852; prevalence of, as compared 
with enteric fever, 707; seasonable pre¬ 
valence of, 707; and meat poisoning (Prof. 
F. A. Bainbridge), 705. 771. 849 
Parcel post, conveyance of food by (Parlia¬ 
mentary question), 550 

Pardoe, Mr. J., new evacuator for litholapaxy 
177 

Parfitt, Dr. C. D. f after-care sanatorium 
patients, 1571 


Paris, Correspondence from.— Rhythmic 
respiration to prevent breathlessness, 62— 
Threats of death to a medical man ; Sale or 
lottery of eatables in the fC‘tes foraines; 
Antityphoid vaccination; Therapeutic appli¬ 
cations of colloidal rhodium ; Death of Prof. 
Lannelongue, 63—Limitation of wine-shops 
in France; Milk-powder in infant feeding : 
Clinic for criminal insanity; Responsibility 
for accident to a hospital nurse; Congref-s of 
French Alienists and Neurologists, 128- 
Will of Professor Lannelongue; Treatment 
of the Oriental boil (bouton d'Orient) by 
methylene blue, 199—Gift to the Paris 
Faculty of Medicine; Reports oil .public 
health and the hygiene of dwellings; Rising 
of the Seine, 200—Prosecution of physicians ; 
Disturbances at Angers; Life of tissues out¬ 
side of the organism ; Closing of the Paris 
Faculty of Medicine, 263—Rise of Seine, 254 
—Sale of quinine in Annam ; Special rights 
of way for Pat is medical men; Preserving 
the transparency of the human cornea; 
Radiography of* the viscera, 329—Death 
of Prof. Albarran, 330—Superior Com¬ 
mission on Medical Instruction, 463—Injec¬ 
tions of serum in meningitis ; Education of 
the vital processes; Gift to the French 
Medical Faculty at Beyrouth; Medical 
expert decisions, 464—Death of Lord Lister, 
539—Transmissible diseases in Paris during 
1911 ; Isolation of infectious diseases in 
schools; Evils of high heels ; “Study 
travels " ; Faculty of Medicine of 
Paris; Medical men’s art salon, 540— 
Reform of medical studies ; National Confer¬ 
ence of the “ Gouttes delait” ; Appendicitis 
and dysentery, 691—Treatment of boils, 692 
—Antivenomous serum in the treatment of 
scorpion stings in children; Horace Wells 
prize; Aluminium apparatus for fractures of 
the limbs; Sanitary measures in Parlia¬ 
ment ; French committee for the next Inter¬ 
national Congress of Medicine in London in 
1913; Army consultative sanitary committee, 
760— Election at the Academy of Sciences ; 
Academy of Medicine; Protest against the 
Superior Commission for the Reform of 
Medical Studies, 835—Leave of tuberculous 
officials; Preparation and therapeutic 
utilisation of sulphurated oils; French 
Association of Medical Inspectors of Schools ; 
College of France, 836—Struggle against 
alcoholism. 900—Relief of impoverished or 
sick scientific workers; Grafting of trans¬ 
planted articulations; Hospital abuse; 
Medical committee of aviation, 901—Helio¬ 
therapy in surgical tuberculosis; Salvarsan 
and auditory troubles; Housing of servants, 
958—Mortality among liquor sellers; Scaveng¬ 
ing of Paris; Hospital of the future, 959— 
A “cold” congress; Virulence and con¬ 
tagiousness of tuberculous perspiration; 
The troubles at the Faculty of Medicine; 
General anaesthesia; Anthrax; Victim to 
duty, 1026—Radiotherapy in keloid ; Use of 
new therapeutic serums; Municipal ambu¬ 
lances ; Reduction of dislocations of shoulder 
by gentle methods ; Physiotherapy, 1094— 
Congress of French Alienists and Neuro¬ 
logists ; Campaign against tinea; Maternity 
assistance ; Antitetanic serum therapy, 1161 
—Paris water-supply; Treatment of back¬ 
ward children ; Paris Museum of Hygiene ; 
First International Congress of Comparative 
Pathology; Tuberculosis and transport; 
Tragic death of a medical man. 1237—Con¬ 
sumption of alcohol in Paris. 1307—Control 
of table waters; Arsenic in foods; Demoli¬ 
tion of the Ancient Hdpit&l de la Piti6; 
Military aeronautics, 1308—French medical 
students in 1912 ; Medical fees ; Bone graft¬ 
ing, 1373—Loutreull legacy, 1374—Treatment 
of cholera, 1437—Academy of Medicine; 
Purification of oysters from bacterial con¬ 
tamination in filtered water; Sale of toxic 
drugs, 1438—Personnel of the Faculties of 
Medicine and Pharmacy; Treatment of 
typhoid fever, 1502—8ociet^ de Medecine do 
Paris; Pathology of our predecessors, 1503— 
Value of antituberculosis therapeutic 
measures, 1575—Ancient inhabitants of 
Paris ; Antityphoid vaccination ; The Police, 
the Bench, and Assistance Publique; 
Bicarbonate of soda and cedema in diabetes, 
1576—Indications for transfusion of blood ; 
Second French Congress of Legal Medicine ; 
Consumption of tobacco in France during 
1910; Early rising after major abdominal 
operations; Influence of albuminuria upoa 
hearing ; Fight against tuberculosis ; Sani¬ 
tary statistics. 1650—The dangers of menthol; 
Arrest of Macaura; Dilatation of the 
stomach; Jubilee of M. Lucas-Champion- 
nlfcre; Anoxyhaenila of altitude and its treat¬ 
ment by subcutaneous oxygenation; De¬ 
population danger; Regulation of imported 
foods; Vacant chairs at the Faculty of 
Medicine, 1726—Treatment of typhoid fever. 
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179>—Keren t work of Dr. Carrel; Purgation 
by hypodermic injections of sulphate of 
n*fne*t* ; First congress of French-speaking 
medical officers of schools; The National 
“Cold' Congress, 1791 

Pari*, ancient inhabitants of. 156; autumn 
nation course in, 1773; municipal, 
unbulance in, 1094; scavenging of. 959; 
•ater-eupplv of, 1237; transmissible diseases 
In, during 1911, 540; tuberculous houses in, 
1303 

Pirke, Mr. R. C., obituary, 1502 

Pirker, Mr. C. A., thyroid tumour at the base 
of the tongue, 433 

Pvker. Dr. G. D., psychiatry in England, its 
present state and outlook. 1018 

Pirker. Dr. H. C.. Handbook of Diseases of the 
Kye, a Text-book for Students and Practi¬ 
tioners (review), 1619 

Pirker, Dr. J., observations on a case of 
dementia prtecox, 1277 

Pirker, Mr. Rushton, series of 12 foreign 
holies requiring surgical interference, 12 

Parkin, Mr. A., case of irregular first rib, 508 

Parkinson, Dr. J. P.. and Drew, Mr. D., case 
of purulent pericarditis, 927 

Parliamentary Intelligence —House of 
Commons : (Feb. 16th) Medical treatment of 
«cbool children; (Feb. 19th) Sale of milk; 
Food and the parcel post; Prevalence of 
anthrax; Case of the feeble-minded; In¬ 
surance Act regulations: (Feb.20th)National 
Insurance topics, 550—Sickness at Osborne 
College; (Feb. 21st) Scottish and Irish 
inrgeuns In Bngland. 561—(Feb. 21st) 
Qualified medical practitioners in India; 
National Insurance Act topics, 620 — 
<Pel*. 22nd) Italian Government and Red 
Crescent expeditions; The Milk Bill; Im¬ 
proper Literature Bill; (Feb. 26th) Milk 
preservatives; Foreign milk and tubercle 
ergauisms; Milk and tuberculosis; Notifica¬ 
tion of tuberculosis ; Medical attendance and 
the Insurance Act; Official lectures on the 
Insurance Act; Transmission of sleeping 
ilckness; (Feb. 27th) Tuberculosis com¬ 
mittee; (Feb. 28th) Scottish Medical Insur¬ 
ance Commissioner, 621—(Feb 28th) Volun¬ 
tary insurers and medical benefit; Vaccination 
officers and exemption certificates; Vaccina¬ 
tion exemptions; (Feb. 29th) Medical de- 
jartment of Ceylon. 697—Case of anthrax; 
Vaccination topics; (March 4th) Anthrax ; 
Industrial poisoning; Inquiry into patent 
medicines; (March 5th) Illness at Osborne 
College; (March 6th) Housing of London 
University, 698—(March 6h) Holiday feed¬ 
ing of necessitous children, 764—Sanatoriums 
In Scotland ; Maternity l^enefit under the 
Insurance Act: (March 7th) Telephones and 
tuberculosis: Illness at Dartmouth Naval 
College; Medical treatment of school 
children ; (March 11th) National In¬ 
surance Act; Sick absences in the post- 
office staff; Certification of lunatics; 
(March 13th) Sanatoria in Scotland, 765— 
Soils on Current Topics: Nurses’ Registra¬ 
tion Bill ; Feeble-minded Persons (Control) 
Bill, 840—Medical inspection of schools, 841— 
(March 13th) Sleeping-sickness in Nyasaland; 
Plague in India ; Education (Provision of 
Meal*) Bill; Insanity in Ireland; (March 14th) 
Medical referees In Scotland, 841—Insurance 
Act: (March 18th) Blackpool Small-pox Hos¬ 
pital ; Testing milk for tuberculosis ; Pre¬ 
servatives in milk ; Adulteration of flour ; 
(March 20th) Medical men and the Insurance 
Act, 842—Deaths from uncertified causes ; 
Vaccination and small -pox ; Headquarters of 
London University; (March 21st) Inspectors 
of boarded-out children in Ireland ; Regis¬ 
tration of apothecaries’ assistants ; Report of 
the Vivisection Commission, 904—Adultera¬ 
tion of flour ; (March 25th) Medical treat¬ 
ment of school children ; Medical benefits; 
Preservatives in cream ; (March 26th) Sani¬ 
tary Commissioner to the Government of 
India -. Definition of vinegar ; Workmen’s 
medical funds ; (March 27th) Adultera¬ 
tion of flour, 905—Preservatives in cream ; 
(March 28th) Ballymena Asylum Hypnotism; 
(April 1st) County Nursing Association and 
the Insurance Act; Appointment of school 
medical officer In London, 963—(April 2nd) 
Patent medicines, 964 — Superintending 
medical officers In Ceylon, 10&—Excess of 
births over deaths ; Medical treatment of 
Glasgow school children; Visitation of 
patients at Stobhill Hospital, Glasgow ; 
Certifying surgeons ; (April 3rd) Select 
Committee on patent medicines; Pre- 
ttrvativea in cream; Vaccination in 

the Central Provinces, India, 1035 —Notes on 
Current Topics: Medical treatment of 
school children ; Deaths from privation ; 
Mental Defectives Bill; Extension of 
bonndaries of Glasgow, 1102, 1103—(April 


15th) Illuminant ot House of Commons; 
Preserved cream boracised ; Pauper lunatics 
and idiots; Promotion of naval surgeons; 
(April 16th) Sleeping sickness research; 
Medical treatment of schoolchildren ; (April 
17th) Sanatorium benefit under the Insurance 
Act, 1103—(April 24th) Tuberculosis Com¬ 
mittee; (April 25th) Sanatorium benefit; 
Feeble-minded persons in workhouses; 
Writers’ cramp and workmen’s com¬ 
pensation ; (April 29th) Works medical 
attendance and the Insurance Act; Teeth 
of special reserve officers; (April 30th) 
Workmen's compensation and fibroid 
phthisis ; Experiment on living animals ; 
Lead poisoning in potteries ; Disposal of 
London refuse, 1246—(May 1st) Medical pro¬ 
fession and the Insurance Act ; Chancellor 
of the Exchequer and the Medical profes¬ 
sion. 1247— Site of the University of London ; 
Medical benefits under the Insurance Act, 
1310—(May 2nd) Workmen’s compensation 
and carbon-monoxide poisoning; The Milk- 
Bill-Preventlon of Tuberculosis; (May 6th) 
Grants for medical treatment of school 
children ; Case of William Ball ; Motor 
ambulances in London ; British Medical Asso¬ 
ciation and the Insurance Bill ; Medical 
profession and the Insurance Act; (May 7th) 
Medical profession and the Insurance Act; 
Sanatorium accommodation ; Medical inspec¬ 
tion of school children in Scotland ; Bromp- 
ton cemetery, 1312—(May 8t.h) Medical men 
and the Insurance Act, 1313—Conscientious 
objections to vaccination; Remuneration of 
Post Office medical officers; (May 9th)Straits 
Settlements Medical School; Medical bene¬ 
fits under the Insurance Act; Care of the 
feeble-minded ; (May 13th) Medical treatment 
of London telegraphists ; Medical benefits 
under the Insurance Act, 1381—(May 15th) 
Medical women in India; Sanatorium 
benefit in Ireland; Minors’ nystagmus; 
Notification of ophthalmia neonatorum ; 
(May 22nd) Medical men and the Insurance 
Act, 1445—(May 22nd) Tuberculosis dis¬ 
pensaries; Administration of the Insurance 
Act, 1508— Notes on Current Topics : Medical 
men and the Insurance Act. 549—Public 
health and local administration; Tropical 
Diseases Research Fund; Industrial 
poisoning; Feeble-minded Persons (Con¬ 
trol) Bill ; Midwives Act, 550—National 
Insurance Commission ; International 
Opium Convention — Dogs’ Protection 
Bill; Small-pox and infantile mortality 
statistics ; Increase of the feeble-minded*; 
Abolition of Vivisection Bill; Asylum Offi¬ 
cers (Employment, Pensions, and Super¬ 
annuation) Bill Capital of India, 620— 
National insurance lecturers; Asylum Offi¬ 
cers' Superannuation Bill; Royal Commis¬ 
sion on Sewage Disposal; Miners’ phthisis ; 
Royal Commission on University Education 
In"London; Health of the army, 697— 
Medical treatment of school children; 
Employment and superannuation of asylum 
officers; Abolition of Vivisection Bill; 
Report of the Royal Commission on Vivi¬ 
section : Vivisection of dogs; Naval Medical 
Service ; General Medical Council's accounts, 
764—Infantile mortality, 963— Medical 
benefits under the Insurance Act; Rural 
housing; Easter holidays, 1034 — Inebri¬ 
ates Bill; Midwives (Scotland) Bill, 1167 
—(April 17th) Forcible feeding of prisoners; 
(April 18th) Administration of Insur¬ 
ance Act ; (April 22nd) Sanatoriums 
benefits; (April 23rd) Remuneration of 
vaccination officers; Stoke-on-Trent and 
national insurance ; (April 24th) Administra¬ 
tion of Insurance Act, 1166, 1167— Notes on 
Current Topics : Select Committee on Patent 
Medicines; Medical contract practice ; Mid¬ 
wives (Scotland) Bill, 1244—Departmental 
Committee on Tuberculosis ; Glasgow boun¬ 
daries extension. 1245—Births and deaths In 
Scotland, 1246—Select Committee on Patent 
Medicines. 1310, 1380, 1442-Mental Defici¬ 
ency Bill, 1443—Feeble-minded Persons (Con¬ 
trol) Bill, 1445-Mental Defect Bill, 1507- 
Notes on Current Topics: Lighting of the 
House of Commons; Notification of phthisis 
in Scotland, 1583— (June 4th) International 
Opium Conference, London University 
buildings; West Riding of Yorkshire 
Asylums Bill; (June 5th) Tuberculosis in the 
Navy, 1583— Notes on Current Topics : Select 
Committee on Patent Medicines; Mental 
Deficiency Bill, 1656, 1657— (June 5th) Local 
Government Board and public health ; (June 
6th) Sanitary regulations lathe Malay States; 
Grants for the treatment of tuberculosis ; 
Medical care ot schoolchildren; (June 10th) 
Antlvivisection Exhibition; Insurance Act 
and medical supplies; Public health in 
Malta ; Medical women in India; (June 11th) 
Sale of milk, 1657. 1658— Notes on Current 
Topics : Select Committee on Patent 


Medicines, 1729—Evidence of the British 
Medical Association. 1730— House of 
Commons: (June 13th) Medical profession and 
the Insurance Act; Sanatorium grant in Ire¬ 
land ; Royal Commission on Vivisection ; 
ltag Flock Act; Argentine beef and tuber¬ 
culosis; Panama Canal and yellow fever; 
(June 17th) Rag Flock Act; Hospitals and 
telephone charges; Ireland and the Mental 
Deficiency Bill; (June 18th) Suspected cases 
of tuberculosis amongst Liverpool school 
children ; Accommodation in sanatoriums, 
1731—.Votes on Current Topics : The Select 
Committee on Patent Medicines, 1796— 
House of Ijords: (June 26th) Medical men 
and the Insurance Act, 1797— House of 
Commons: (June 19th) Sanatorium benefit; 
Metropolitan Asylums Board and puerperal 
fever; (June 20th) Infant mortality in 
London ; (June 24th) Medical women in 
India; (June 25th) Tuberculosis in Ireland; 
Street accidents in London, 1797 

Parry, Dr. L. A., fracture of the lower end of 
the humerus. 1411; urinary calculi, 169 
Parry, Dr. T. W., new design of clinical ther¬ 
mometer, 1207 

Parsons, Dr. A- R., four cases of myelogenous 
leukaemia. 1473 

Parsons, Mr. F. G.. guardians end dissection, 
388, 408; and Wright, Mr. W., Practical 
Anatomy, the Student’s Dissecting Manual. 
2 vols., 1912 (review), 1063 
Parsons, Mr. J. F.. obituary, 462 
Parsons, Mr. J. H.. the Admiralty test for 
colour-blindness, 1092; Diseases of the Eye-. 
A Manual for Students and Practitioners, 
1912 (review), 1764; theory and practice 
in the treatment of glaucoma, 15; treatment 
of glaucoma. 321 

Parthenogenesis, traumatic, 1391 
Passing of Babel (Mr. B. Long) (review). 1622 
Pass lists: Aberdeen University. 962; Durham 
University, 962; Examining Board in Eng¬ 
land by the Royal Colleges of Physicians of 
Loudon and Surgeons of England, 131. 204, 
1032. 1100. 1378; Glasgow University. 1101 ; 
London School of Tropical Medicine, 68; 
Naval medical service, 1017 ; Queen's 
L’niversity of Belfast, 1633; Royal Colleges 
of Physicians of London and Surgeons of 
England, 405; Royal Colleges of Physicians 
and Surgeons of Edinburgh and Royal 
Faculty of Physicians and Surgeons * of 
Glasgow, 1243; Roval College of Surgeons of 
England, 132, 405, 839, 1033, 1378, 1728; 
Society of Apothecaries of London, 68, 268, 
903; Trinity College, Dublin, 1794; Univer¬ 
sity of Birmingham, Faculty of Medicine, 
132; University of Bristol, 619, 839; Univer¬ 
sity of Cambridge, 66; University of Edin¬ 
burgh, 68; University of Leeds, 68; Uni¬ 
versity of Liverpool. §03. 1101; University 
of London, 67, 1100, 1582; University of 
Oxford, 131; Victoria University of Man¬ 
chester, 68, 962 

Pasteur Institute, Bengal, 1239; for Burmah, 
1728 

Pasteurisation of milk and tuberculosis In New 
York, 1158 

Patent medicines : Inquiry into (Parliamentary 
question), 698; legislative control of, 1021, 
1092 ; (Parliamentary question), 964 ; sale of, 
in Germany, problem of legislative control 
of, 1721: select committee on. 1244, 1380, 
1442, 1721. 1729, 1796; (leading article), 
1284 ; (Parliamentary question), 1035; Select 
Committee on, 1656 

Paterson, Dr. G. K.. discussion on incidence of 
eclampsia in Edinburgh Maternity Hospital, 
582; discussion on maternity benefit clauses 
of National Insurance Act, 1539 
Paterson, Mr. H. J., discussion on ex¬ 
ophthalmic goitre, 725 
Paterson, Dr. M. S., appointment of, 269 
Paterson, Dr. R. C., Importance of pre-tuber- 
culous stage. 1570 

Pathological Technique, fifth edition, 1911 
(Dr. F. B Mallory and Dr. J. H. Wright) 
(review), 236 

Pathology, ancient, survival of. among laity, 
740; comparative, congress of, 1290; First 
International Congress of, date and place of 
meeting. 1237; fertilisation in relation to 
(Sir J. Bland Sutton), 1387; General: Patho- 
loglsche Anatomle, I. Band Allgemeine 
Aetiologie, Allgemeine Pathologische Ana- 
tomie, 1911 (Prof. L. Aschoff) (review;, 367 ; 
Including Technic of Post Mortems (Dr. 
W. M. L. Coplin) (review). 1762; Text-book 
of, Post-mortem Examinations and Methods 
of Preserving and Examining Diseased 
Tissues (Dr. F. Delafield and Dr. J. M. 
Prudden) (review). 652; of our forefathers 
in Neolithic Age, 1503 

Patients, number of, in hospitals of Vienna, 
472; Private, Medical Homes for (review), 
1698; visitation of. at Stobhill Hospital, 
Glasgow (Parliamentary question), 1035 
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iPaton, Mr. L. J., case of holes In the mticula, 
605 

Patton, Capt. W. S. t development of the 
parasite of Indian kala-azar in cimet 
rotund*tus and clmex lectularius, 743; spread 
of kaln-azar through the instrumentality of 
the bed bug. 520 

Paul, Mr. K. T , colitis, opening of discussion 
on, 436; dlscusBioa on diagnosis and treat¬ 
ment of gastro duodenal ulceration, 167 ; on 
perforation in duodenal ulcer, 993 
Paul, Mr. F. T., discussion on unusual breast 
tumour, 799 

Paul, Dr. M. E.. discussion on insanity with 
myx(edema, 822 

Pauper lunation and idiots (Parliamentary 
question), 1103 

Paupers, classification in Wales. 398: indoor, 
surgical t reatment of, and Bristol Guard ans, 
1306; sick, “classification ” of, in Bristol, 
1023 

Payments, weekly, at. St. Bartholomew's Hos¬ 
pital, a correction, 608 

Payton, Mr. C. A., M.V.O.. and Ball, Mr. E. 
Reynolds. Sport on the Kivieras, edited by 
(review), 175 

Peachey. Mr. G. C., history of St. George’s 
Hospital. 624 

Peacock, Dr. S., charge against, 129, 1373; 
trial of. 1029 

Peacocke. Dr. G., cancer of the pancreas with 
pancreatic cyst. 729; miliary cancer of the 
peritoneum, 72 J 

Pearse, Dr. W. (the late), presentation of 
portrait of,to Plymouth Athena*um, 957 
Pearson, Dr. C. V., Modern Surgical Technique 
in its Relation to Operation and Wound 
Treatment, 1911 (review), 1204 
Pearson. Dr. D. K.. obituary, 1504 
Pearson, Mr. G. H.. case of meningitis in 
which the bacillus coli communis was 
obtained from the cerebro-aptnal fluid. 722 
Pearson. Prof. Karl, pigmy crania from Egypt, 
1154 

Pedrlck, Mr. G., Manual of Heraldry (review), 
373 

Pellagra. National Conference on, date and 
place ->f meeting, 1238; new treatment of, 
1638; in Nyasaland, 314 
Fellagraphobia, 1421 

Pelves, female. Improve! method of measuring 
internal diameters of, 872 
Pelvic inflammation causing diverticulitis, 871 
Pelvic outlet, cont raction of treatment, 532 
Pembroke township, medical offioershlp of. 


Penal ewes decided at General Medical 
Council, 1625. 1627 

Penfold, Dr. W. J., and Hort, Dr. E. C., the 
causation of toxic symptoms following the 
a!ministration of salvarsan, 757, 897; 

salvarsan fever, 579 

Pennell. Dr. T. L., death of, 1239; obituary, 
961 


Pennsylvania, tuberculosis in, campaign 
against. 396 

Penny. Mr. A. F., acute inflammation of the 
middle ear. 233 
Pentosuria, 484 

Pepler, Mr. I)., The Care Committee, the 
Child, and tho Parent, 1912 (review), 1696 
Pepper, Prof. W., and Austin, Dr. J. II., 
complete heart-block with normal bundle of 
His. 1554 

Percival, Mr. A. S . Prescribing of Spectacles, 
second edition, 1912 (review)- 1036 
Pericarditis, purulent, case of, 927 
Perineal operations, staffs for performance of, 
1283 

Perineum, lateral incision of. 872 
Peritoneal cavity, regurgitation of blood into, 
from uterus lu case of complete absence of 
vagina. 1471; surgical emergencies in. 140 
Peritoneum, biochemical studies of, based 
upon new methods of intra-vitam staining, 
1185; miliary, cancer of, 729 
Peritonitis, general suppurative, cases of 
appendicitis with, 1255 ; localised, cnies of 
appendicitis with, 1254; pneumococcal, 
relative value of immediate and delayed 
laparotomy in, 165; suppurative puerporal, 
abdominal section for right oophoritis, 
cellulitis, slight salpingitis, 1201; tuber¬ 
culous, helotherapy in, 1143; treatment of. 
in adults by operation, 506; treatment by 
abdominal drainage (Mr. C. Wallace), 1603 
Perkin. Dr. W. II , and Kipping. Dr. F. S., 
Organic Chemistry, 1911 (review), 1620 
Pernet, Dr. G.. discussion on syphilis. 1687 
Perrin, Prof. M., and Etienne, Prof. G., hwmo- 
lytic jaundice due to male fern, 939 
Perry, Brlg.-Surg., obituary, 255 
Personal Calendar, a Monthly Index of 
Political, Official, and Social Changes, 1912 
(review), 656 

Personality, double case of, 1555 
Personality in medical teaching (leading 
article), 309 

Persons apparently normal, vagaries of, 214 


Perspiration, tuberculous, virulence and con¬ 
tagiousness of, 1026 

Pessary, vaginal, retained for 29 years, perfora¬ 
tion of bladder and fixation of instrument 
by large photpha'ic vesical calculus, litho¬ 
tripsy, recovery (Mr. A. C. Butler-Smythe), 

675 

Pest hole of Pacific—Guayaquil, 812 
Peters, Dr. B. A. I., bed isolation of cases of 
infectious disease. 1225 

Peterson, Prof. F., and Church. Prof. A., 
Nervous and Mental Diseases, 1911 (review), 
1693 

Petrissage, abdominal, as aid to diagnosis of 
tape worm, 1421 

Petrol, danger of, in sewers, 1661 
Petrol motor, dual method of exploring. 396 
Pfuhl, Prof. Dr. K.. Prof. I)r. G. Gaff Icy. und 
Prof. Dr. J. Schwalbe. Oesammelte Werke 
von R. Koch (review), 1134 
Phagocyte* from absorption point of view, 228 
Phagocytic action of chemically treated 
Danysz exudates. 1737 

Pharmaceutical research, some developments 
in. 522 

Pharmaceutical Society, 1292; work of, 1485 
Pharmacist*, colonial and reciprocal agree¬ 
ments. 815; giving of copies of prescriptions 
by. 825 

Pharmacological research, 624 
Pharmacology, Experimental (Die Experl- 
mentellc Pharmakologic), second edition, 
1911 (Dr. H. H. Meyer and Dr. R. Gottlieb) 
(review'), 653 ; Materia Medlca (Dr. W. Hale 
White) (review), 654; and Therapeutics, 
Phillips Library of, Marlschal College, Uni¬ 
versity of Aberdeen: Subject Catalogue 
(review), 373 

Pharmacopoeia Committee’s report. General 
Medical Council, 1629 

Pharmacy, Materia Medica (Dr. W. Ilalc 
White) (review). 654 
Pharmacy Acts, administration of. 445 
Pharyngeal suppuration, course and direction 
of various types. 780 

Pharynx, epithelioma of lower end of. ex¬ 
cision of, 431 

Phenyl-hydrazine and Fehling tests for dex¬ 
trose in urine, comparative sensitiveness of, 
1774 

Philadelphia, new dispensary building in, 
1027 

Philip, Dr. R. W„ recognition of work 
of. 1790; report on Edinburgh model of 
defence of children against tuberculosis, 
given at International Congress at Home, 
115(; schools for tuberculous children, 1226 
Philippines, effect of vaccination on preva¬ 
lence of small-pox in, 833; modern sanitary 
science in, 1289 

Philips. Mr. J.. a few practical points in some 
surgical cases. 1134 

Phillips, Prof. J., acute yellow atrophy of the 
liver in a child, 1354 

Phillips. Mr. M. H., severe concealed acci¬ 
dental litem jrrhage treated by Cesarean 
section, 871 

Phillips, I)r. S., National Insurance Act and 
the hospitals, 755 

Phillips, Mr. S. t Social Work In Hospitals (re¬ 
view), 1698 

Phillips. Dr. W. C , Diseases of the Ear, Nose, 
and Throat, 1911 (review), 653 
Phillips, Library of Pharmacology and Thera¬ 
peutics, Marigchal College, University of 
Aberdeen, Subject Catalogue (review). 373 
Phillipson, Sir G. H., appointment of, 447 
Phlebitis with thrombosis, operation for, 296, 
682 

Phlegmonous gastritis, acute, with erysipelas, 
182 

Phosphates, organic, in protein food, 658 
Phot ography in medicine, 1171 
Photomicrography of electrical reaction of 
heart, 132 

Phthnleln test in relation to renal function, 
1289 

Phthisis, fibroid, and Workmen's Compensa¬ 
tion Act (Parliamentary question), 1246; 
miners', 697 ; in Transvaal, 121; notification 
of, in Scotland, 1583; Royal Commission on, 
West Australia, 617; sanatoriums for, in 
South Africa. 401; surgical treatment of, 
761; use of tuberculin in, 1540 
Physical Examination (Semeiotlca Fisica et 
Fun/.lonale (Dr. U. Gabbl) (review), 1545 
Physicians, French, prosecution of, 263 
Physics, appointment of professor of, Calcutta, 
1727; Manual of (Mr. II. C. H. Candy 
(review). 806; Practical. Notes on (Mr. A. 11. 
Fison) (review), 806; and Chemistry, Hand¬ 
book of (Mr. H. K. Corblu and Mr. A. 
Stewart) (review), 805 

Physiology, New, in Surgical and General 
Practice" (Dr. A. R. Short) (review), 1541; 
Practical, Chemical, and Physical Methods 
(Physiologisches Praktikum. Chemischcund 
Physikalisctae Methoden/*(Prof. K. Abder- 
halden) (review), 1692 


Physiology and hygiene, teaching of, and 
Board ot s Education, 1415; Comparative (Dr. 
H. Winteretein) (review), 557 ; Elements of, 
especially Adapted for Nurses (Mr. W. B. 
Secretan) (review), 1413 

Physiotherapy, Congress of, Paris, 476: Pro¬ 
ceedings, 1094 

Physostigmine salicylate, “tabloid” oph¬ 
thalmic, 1766 

Phytin and lecithin, pharmacology and thera¬ 
peutics of (Dr. W. Brain), 918 
Pic. M., and Bmnumour. M. S., Precis des 
Maladies des Vieillard*. 1912 (review), 589 
Plckerill, Dr. 11. P. t Prevention of Dental 
Caries and Oral Sepsis, 1912 (review), 1542 
Pierce, Dr. B., psychiatry In England, its 
present state and outlook, 1017 
Pigmentation (probably arsenical) of trunk, 
neck, and shins, case of, 232; and pruritus 
of skin, 25 
PHI, patent, 1447 

Pilocarpine nitrate, “ tabloid" ophthalmic, 
1756 

Pineal body, tumours of, 245 
Pipe, cigar, or cigarette, relative merits of, 
1019 

Pipette, blood-counting, new, for estimating 
numbers of leucocytes and blood parasites 
per cubic millimetre, 438 
Pine, Dr. J., organisation of an anti-tuber¬ 
culosis crusade,1432 

Pituitary body, disease of, without acro¬ 
megaly, 1410 ; and glycosuria, 631 
Pitultrinum and alrenalin, influence of, upon 
respiratory metabolism, 1788 
Placenta, chorio-aagioma of, 1769; and ovum, 
biochemical studies of, based upon new 
methods of intra-vitam staining. 1183; 
p-jvvia, embryotomy after version lor, 1340 ; 
treatment of, 800 

Plague, bubonic, 366; cow-dung as preventive 
ot. 700; diminution of, in cold weather in 
India, 960; investigation of, at Mukden, 
1003; mortdity from, in India, 186; propaga¬ 
tion of, without aid of infected rat*. 312, 
322; spread of, by ingestioa, 1298; (leading 
article). 1141; possible through agency of 
Panama Canal (leading article), 375: and 
cholera in Near East, 1234; at Basra, 
1235. 1721 ; at Bunhire. 1235. 1721 ; 

at Durban, 693, 1028; at Jeddah, 689, 
1235, 1721 ; in Caracas, 1908-9-10 (Dr. 

P. F. Arreaza Colatrava) (review), 175; in 
Eastern Bengal and Assam, 529; in India, 
402, 1098; (Parliamentary question-. 841; 
reports on investigations into, 529; in 
Kirgh’z Steppes, 688, 1235; in Mersina, 689; 
in Odessa, 688 ; in Punjab, statistical investi¬ 
gations of, 529; in Kiijputaua, 1239; in 
Russia and tho Near East, 688; in Smyrna, 
688; vaccines report on investigations into, 
529 

Plague and cholera in Near Bast.. 1720 
Plant, Life of the (Prof. C. A. Tiniiriaeeff) (re¬ 
view). 1765 

Plasmon biscuits. 1283 

Plender, Sir W., appointment of, ns in¬ 
dependent accountant for medical mei upon 
question of National Insurance Act, 1794 
Pleural membranes, study of pain-sense In, 
109; and Lungs, Applied Anatomy of (Dr. 
J. C. Dickey) (review), 587 
Pleurisy, Including Empyema and Bronclii- 
ectatic Conditions (Dr. A. James) (review), 
303 

Plymouth board of guardians. 1723 
Plymouth, creche, proposed, for, 197 ; proposed 
school clinic at, 328 

Plymouth Athen.Tum, presentation of portrait 
of late Dr. W. Pearse to, 957 
Paeumococous vaccine in treatment of pneu¬ 
monia, two cases (Mr. G. P. Jones). 575; 
value of. in treatment of pneumonia, 765. 
829,896, 1299; (Dr. N. Raw),646 
Pneumonia, acute dilatation of stomach in, 
522; delayed resolution in, 1668; •'Fried- 
1 Slider," 1745; double, ami purulent bronch¬ 
itis produced bv general infection with 
colon bacillus. 39; lobar, examination of 
sputum from 16 cases of, 1666 ; heart and 
blood pressure in, 1667; pathology and 
clinical history of, moot points in (Dr. P. 
Kidd), 1589; physical signs in, 1666; in rela¬ 
tion to influenza, 1668; in relation to rheu¬ 
matic fever. 1668; in relation to tuber¬ 
culosis, 1667; respiration in, 1655; some 
moot points in pathology and clinical history 
of (Dr. P. Kidd). 1665, 1/46 ; (leading article;, 
1768 ; sputum in, 1665 ; simulating intestinal 
perforation in convalescence from typhoid 
fever, 1075 ; termination of, in fibrosis, 1668; 
treated with pueumococcuB vaccine, two 
eases (Mr. G. P. Jones), 575; by pneumo¬ 
coccus vaccine. 755, 829, 896, 1299; value 
of pneumococcus vaccine in (Dr. N. Raw), 
646; and pulmonary tuberculosis, leuco¬ 
cytes in, 1772 ; streptococual, 1740; in treat¬ 
ment, of, 755, 829, 896, 1299 
Pneumoean as remedy for tuberculosis, 897 
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Parumotbormx. poet-operative, case treated 
under negative pressure, 430 
Poekiey. Dr. F. A_, of Sydney, complimentary 
dteaar to, 402 

murder by. 883, 1020; of laburnum, 
U43 

iViionlny, accidental. 553 ; by arsenic, murder 
bv. 122b . Cases of. Course of Action on (Dr. 
w- Murrell) (review), 1281; epidemic of. in 
Berlin, termination of. 264; industrial 
(Parliamentary question). 698; irritant, 
from chewing shoots and leaves of Dieffen- 
bsebia seguina (Dr. A. Napier), 1058 ; murder 
by. arsenic ami (leading article). 1070; mys¬ 
terious epidemic of, in Berlin, 63; po*c- 
a&mbetic, 1130; vindictive, of babies, 838; 
(al» see Carbon monoxide poisoning ; 
Chloroform poisoning ; Industrial poison- 
Isfi. Lead poisoning; (Meat poisoning; 
IVmaine poisoning) 

Poiions, organic. supposed presence of, in air, 
*52; schedule. 813 

Police, bench, and Assistance Publique of Paris, 
conflict between, 1576 
Polyclinic established at Nagyvarad, 1096 
PoUomyelit’a, acute, and allied conditions, 
651; and allied conditions (Dr. K. F. 
Burovd). 922 : deaths from, in United 
States. 543 ; epidemiology of. 181; notifica¬ 
tion of. in Bristol. 1024; anterior, in Bir¬ 
mingham. 1911. 126; epidemic, clinical and 
epidemiological aspects of, 451; compulsory 
notification in County of Loudon, 673; ex¬ 
perimental and pathological investigations 
into, 451 ; (leading article), 516; report and 
papers on. 450; visceral lesions of. 244; ex¬ 
perimental (Dr. F. E. Batten).413; infantile. 

on, in United States. 201 ; raceut out- 
creak of, at Stoke Rivers, 607, 758 
Polycythemia (see Krytbracmia) 

Polyglandular syndromes, 1716 
Polypus, benign adenomatous, of body of 
uterus, left salpingitis, old pyosalpinx, 1201; 
mucoid. of cervix, 871 

Polyps, multiple, -of large intestine, with 
toxemic symptoms, case of, 229 
Pomeroy Dispensary, Ireland, 62 
Poncet, M.. virulence and contagiousness of 
tuberculous perspiration, 1026 
Pooley, Mr. G. H., proptosis of the eyeball, 

Pcor-Iaw and National Insurance Act. Ireland, 
262: appointments in Ireland, deficiency of 
candidates for, 62; guardians and public 
appointments. 1368; Ireland, Bill. 1373 
Poor-law Medical Officers' Association, 1243: 
consultations with. 1575; of England and 
Wales. 6S6,1549 ; Scottish. 261 
PooMaw medical officers and their substitutes, 
1659 

Pcor-law service, substitutes* fees in, 760 
Pbplar. action of. medical men of. in relation 
to National Insurance Act, 268 ; Medical 
Union. 758 

Population, general, of India, vital statistics 
ofJ360; of administrative county of London, 

Pt>rk, export of. Victoria. 617 
PiTter, Sir J., death of. 388 
Portogal, progress of school hygiene in, 41 
Port wine, nonac. 1548 
P'*t-an*sthet1c poisoning, 1130 
Port-mortem Examinations and Methods of 
Preserving and Examining Diseased Tissues 
'Dr. F. Delafield and I)r. T. M. Prudden) 
(review), 652 

Post Office, medical officers of, remuneration 
of (Parliamentary question), 1381 ; sick 
absences in staff of (Parliamentary question), 
/fo 

Pwt Office Act, prosecution under, for porting 
improper circulars. 196 

Postural and spacial recognition, impulses con¬ 
nected with, 2 ; recognition and spacial dis¬ 
crimination impulses, separation of, 3 
Potteries, lead poisoning in (Parliamentary 
question;. 1246 
Poultogen, 307 
Poultry, cruelty to, 742 

Powell. Dr. P. Mildred, sugar-free milk. 1131 ; 
md Dr. O. T. Williams, effect of fatty acids 
on tubercle bacillus, 1141; treatment of 
aiabetes mellltus, 728 

Powell, Sir R. D.. fatal hemoptysis in early 
life, 321; the value of the pneumococcus 
vaccine in the treatment of pneumonia, 755, 
$6 

Power. Mr. D., discussion on surgical treat- 
nient of anourysm. 1406 ; evolution of the 
surgeon in London (surgery in the Middle 
Ages, leading article). 807 ; svphilia with 
^peeial reference to the treatment of the 

•lUeaee, 1610 

P^ton, Dr. F. J., case of morbus cordis, 1199; 
experimental work on causation of rheuma¬ 
toid arthritis, 1069; rachitic dwarf. 1200 
^“UProf., hospital of the future, 969 
irtc^cal points in some surgical cases. 


Practitioner, unqualified, at Bristol coroner’s 
court, 614; fined for giving certificate of 
injury, 452 

Pratique Neurologique, La, 1911. (review), 1065 
Pregnancy, acidosis in. clinical significance of, 
1340; complicated by prolapse, 993: com¬ 
plicating multilocular or alveolar hydatid in 
left broad ligament, 1273 ; ectopic, two 
examples of difficulty in diagnosis of, 1759; 
extra-uterine, advanced case of, 585 ; full¬ 
time, obstructed by large sub-peritoueal 
myoma, 1539; glycosuria in, 633; three cases 
with complications, 1201 
Prehistoric bones (leading article), 376 
Preliminary examinations. Complete Guide 
to, for ‘Pharmacy, Medicine, Dentistry, 
Veterinary Surgery and Science (Mr. W. 
Dodds) (review), 16§8 ; dehate on, at General 
Medical Council, 1626, 1628 
Preliminary sciences, motion as to, at General 
Medical Council, 1628 
Prescribes' Guide (review). 1622 
Prescribing (Handbuch der Allgemeinen und 
Speziellen Ar/.neiveroidungslenre) (Dr. C. A. 
Ewald and Dr. A. Heffter) (review), 996; 
medical, art of, 885 

Prescriptions, giving of copies of, by phar¬ 
macists. 825 

Presentations and testimonials: to Dr. W. 
Brown, 538 ; to Dr. J. W. Browne, 

1575; to Dr. iW. L. By horn, 924 to 
Dr. D. Carmichael, 1307; to Dr. John 
Fraser. 690 ; to Mr. F. Harvey, 762; to Dr. 
J. B. Hunter, 1670; to Mr. G. H. Johnson, 
204 ; to Dr. P. W. Latham, 406. 812; to Mr. 
S. F. Lusk. 269; to Dr. P. McArthur, 1507; 
to Mr. D. R. Macdonald. 43; to Dr. Robert 
Saundbv, 1380 : to Mr. P. G. Sheppard, 762 
Preservatives, tricks in trade of. 446; in cream, 
1558 ; (Parliamentary question), 905, 963, 
1035; in milk (Parliamentary question), 
842; in milk and cream, 592 
Pressure, negative, in treatment of case of 
post operative pneumothorax, 430 
Pre6t, Dr. E. E., local reaction in tuberculin 
treatment. 324 

Pre-tuberculous stage, importance of, 1571 
Preventorium, tuberculosis, new, for Farning- 
dale, New Jersey. 1238 

Price, Dr. F. W., discussion on use of sphyg¬ 
momanometer in general practice, 1409; 
recent advances in heart disease, 508 
Prichard. Mr. R. A., obituary, 902 
Princess Alice Memorial Hospital, Eastbourne, 
602,839 

Prisoners and lunatics, tolerance of society 
before confinement of. 214 
Prisons. Modern Curriculum of (Dr. R. F. 
Quinton) (review), 800 

Pritchard. Dr. E.. sexual instruction for 
children, 1553; and Stephenson, Mr. S., 
case of cerebellar tumour, 365 
Privation, deaths from, return ordered. 1102 
Proceedings of the American Medical Editors' 
Association (review), 1547 
Proceedings of the Diseases of Animals Acts of 
the Board of Agriculture and Fisheries for 
the Year 1910, Annual Report of (review), 
733 

Proceedings of the Second Annual Conference, 
1911, on the Problem, of the Exceptional 
Child (review), 1413 

Procidentia in parous women, cause and cure 
of, 993 

Proescher, Dr. F., rat-bite disease, 596 
Progressive lenticular degeneration, a familial 
disease associated with cirrhosis of the liver 
(Dr. S. A. K. Wilson), 1115 
Prolapse complicating pregnancy, 993 
Proliferation, unilateral, of uveal pigment, 506 
ProptoeiR of the eyeball, 1134 
Protein food with organic phosphates, 658 
Proteins of rice, 666 

Protozoology and Clinical Bacteriology (Dr. J. 
Citron) (review), 1762 

Prout, Dr. W. T., speech at West African 
Medical Staff dinner, 250 
Provis, Mr. F. L., pain in women in the iliac 
region and its immediate region, 731 
Provisional Insurance Commission (Bristol) 
and medical profession, 1789 
Provisional Insurance Committees for England, 
1580; and Scottish Commission. 1790 
Provisional medical committee, formation of. 
at Lewisham, in relation to National Insur¬ 
ance Bill, 1032 ; at Wandsworth, 1032 
Prudden, Dr. T. M., and Delafield, Dr. F., 
Text-book of Pathology, with a Final Section 
on Post-mortem Examinations and the 
Methods of Preserving and Examining 
Diseased Tissues, 1912 (review), 652 
Prudential Assurance Co., Limited, 767 
Pruritus and pigmentation of skin, 25 
Prussia, vital statistics and public health in, 
64 

Psoriasis with chronic facial (edema, case of, 
233 

Psyche and other Poems (Dr. A. II. Cook) 
(review), 1066 


Psychiatry, diploma in, at Edinburgh Univer¬ 
sity. 899 : in England, present state and out¬ 
look of, 1717 ; Manual of (Dr. J. R. de Fursac 
(re. lew), 173 ; proposed section of, for Roya 
Society of Medicine. 939; and Neurology* 
Archives of, from Pathological Laboratory o 
London County Asylums, Claybury, Essex* 
vol. v., 1911 (review). 301; in England, its 
prefent state and outlook, 1017, 1089,1153 
(leading article), 934 

Psycho-analytical Method for Cure of Stam 
mering (Mr. A. Appelt) (review). 101 
Psychology, different views on, 212; Experi¬ 
mental, Text- book of, Laboratory Exercise* 
(Dr. C. S. Myers) (review), 654 
Psychotherapy in general medicine, 259, 324. 

390 ; (Dr. W. P. 8. Branson), 92 
Ptomaine poisoning, 773 
Ptosis, congenital, unusual form of, 1474 
Pubiotomy, three cases of, 1472 
Public health, administration of, in Egypt, 
during 1910.1489 : department of. reorganisa¬ 
tion of. 1363 ; effect of coal strike of 1912 
upon Grading article). 936; effect of flies 
upon. 1437; Effect of Milk upon (Dr. W. G. 
Savage) (review). 1202; federal bureau of. in 
United States. 1504: laws relating to (Mr. 
B. Jacobs) (review), 1476; legislation in 
South Africa, 1027; and hygiene of dwellings 
in Paris, reports on, 2C0; and Local Govern¬ 
ment Board (Parliamentary question). 1657 ; 
and local administration, 550: and Marine 
Hospital Service of United States, annual 
report of surgeon-general of, for 1911, 1088; 
election of new surgeon-general for, 2C0; 
and sanitation in Northern Nigeria. 562; In 
Basutoland, 9C7 ; in Ceylon. 1315; in Grand 
Canary. 536; in Jamaica. 408; in Lahore, 
1504; "in Malta (Parliamentary question), 
1658; In Straits Settlements, 1492 ; syphilis 
in relation to, 1611 

Public Health Act in Province of Ontario, 
1493 

Public Health Bill. South Africa, 1652 
Public health diploma?, report submitted to 
General Medical Council, 1625 
Public Health Organisation in Ontario, 330 
Public rejoicing. Roman and modern methods 

Public Schools Year Book. 1912 (review). 1281 
Public vaccinators, a query, 1155 
Publications, indecent, prosecution for sale of, 

531 

Pudenda, ulcerating granuloma of, as found m 
Government lock hospital?. Western 
Australia, investigation into (Dr. D. Steel), 


225 

Puerperal fever as seen in municipal hospital 
wards. 929 . from consultant’s point, of view* 
923; from general practitioner's standpoint, 
930: in Administrative County of London, 
1359; in relation to Department of Public 
Health, 930; infection, prevention of, 930; 
sepsi*. 929 ; and Metropolitan Asylums 
Board (Parliamentary question), 1797 ; 
septica'inia. treatment by bacterial vaccine 
(Dr. G. T. W’estern), 351 
Pulmonary congestion, 1749 
pulmonary valpes, functional incompetence yf* 

1175 

Pulque and pulque-drinking in Mexico (Sir J. 
Bland-Sutton). 43 

Pulse, right radial, partial obliteration from 
mediastinal fibrosis, probably syphilitic* 
paralysis of right vocal cord, and obstruction 
to superior vena cava. 724 
* Punch.” Church in the Pages of (Rev. D. W. 

Dut hie) (review), 1697, 1698 
Punishment, Individualism of (Prof. K. 

Salellles) (review), 8C0 ti 

Punjab, sanitation in, 1238; statistical investi¬ 
gation of plague in, 529 
Purpura, Henoch's, case of, 169 
Purser, Dr. F. C.. discussion on cerebellar 
tumour, 873; and O’Carroll, Dr. J. F., case 
of meningitis due to bacillus typhosus* 

1617 

Pyemia, cases of, 1522: suppurating ovarian 
vein removed in case of, 1540 ; treated with 
specific antistreptococcus serum, case of 
(Mr. C. W. G. Bryan). 501 
Pygmy crania from Egypt, 1154,1569 
Pyocoipos, case of, 581 

Pyonephrosis, abscess duo to, revealed, by 
skiagram of left kidney, 929 
Pyosalpinx. ease of, 167 : old, left salpingitis* 
and benign adenomatous polyp of body of 
uterus, 1201 
Pyuria in cystitis, 494 


Q 

Quackery, punishment of, in Germany (care¬ 
lessly killing), 1249 

Quaife. Dr. W. T.. ease of cerebral malaria* 
recovery after 48 hours’ unconsciousness, 
20 
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Quarantine, enforcement of, in New Yo k, 
838; federal, in Australia, 1029, 1793; 

national control of, of port of New York. 544 

Quarterly Journal of Experimental Physiology 
(review), 656 

Quarterly Journal of Medicine (review), 175, 
1479 

Quarterly Journal of Microscopical Scienco 
(review), 734. 1547 

Queen Victoria’s Jubilee Convalescent Home, 
Bristol, 614; Institute for Nunes, Scottish 
branch, 127 

Queen's Hospital, Birmingham, 833; annual 
report, 1102 

Queen’s University of Belfast, pass-lists, 1033 

Queensland. Health Act for, 402; health of, 
402; Medical Bill, 1C30; Medical Practi¬ 
tioners Bill for. 4t 2 

Quinine, sale of, in Annam, 329 

Quinton, Dr. R. F., Modem Prison Curriculum, 
1912 (review), 800 


R 


Rabbits, intravenous inoculation of normal 
and immune blood serum, autogenous and 
isogenous, into, 1738 

Rabies, new treatment of, 1239 ; prevalence of, 
in United States. 1027; in Greece, 1511; in 
Now York city, 201; in Rhodesia, 401 
Habinowitsch, Dr. von L., discussion on social 
defence against tuberculosis at International 
Congress at Rome, 1157 

Race, care of, in the future, 41; Degeneration 
and National Ideals (New Tracts for the 
Times) (Rev. R. F. Horton) (review), 654; 
and Womanhood (New Tracts for the Times) 
(Dr. M. Scharlieb) (review), 654 
Races, modern and Neanderthal man, 775 
Racial Hygiene, Fortptlanzung, Yerebung, 
Rassenhygiene, Katalog der Gruppe Nassen- 
hygiene der Internationalen Hygiene- 
Ausstellung 1911 in Dresden (review), 589 
Rackcmann, Dr. F. M.. and Taylor, Dr. K. W., 
nerve-root irritation from lumbar puncture, 
1290 

Radcliffe, Dr. J. A. D., immediate results of 
sanatorium treatment contrasted with the 
results obtained by a combined sanatorium 
and tuberculin treatment, 791 
Radio-active properties of waters of Bath, 746 
Radiographs, faulty interpretation of, caused 
by insufficient data, 1275 
Radiography In diseases of gastro-intestinal 
canal, 1707 ; of viscera, 329 
Radiology and Medical Electrology, Sixth 
International Congress of, 1301 
Radiotherapy in keloid, 1094 
Radium, action of, on malignant growths, 57, 
194; emanations in mineral waters. 1226, 
1497; discussion on, 1200; (Mr. T. P. Lowe), 
1051; Government purchase of. Victoria, 
1029; and medicinal springs, German verses 
on, 1585; State purchase lor Victoria, 402; 
and X rays, clinical significance of measure¬ 
ments of (Dr. S. Russ), 289; in surgery, 1369 
Radium and thorium, therapeutical applica¬ 
tions of, 1787 

Radium salts in malignant stricture of gullet, 

Radium therapy, 1234; in Malignant Disease. 
Technique and Results of (Dr. M. Dominlci 
and Dr. A. A. Warden) (review), 1348; Text¬ 
book of (Precis de ttadium-therapie) (Dr. J. 
Barcat) (review), 1692 
Radius, right, sarcoma of, 1275 
Radnorshire county council, report of school 
medical officer, 1711 

Raffle, Dr. A. B., school closure in measles 

294 

Ritg Flock Act, 1911, 1639; (Parliamentary 
question). 1731 

Ragged School Union and Shaftesbury Society, 
1643 

Kail road accidents, increase of, in United 
States, 200 

Railway men, meeting of medical officers of, 
lu relation to National Insurance Act, 1243 
Railways (see Tube railways), 1353 
Rain, effects of, upon Hospital Sunday in 
London, June, 1912 (leading article), 1770; 
rare, chemistry of, 1291 

Kaintall and sunshine for 1911, 813; n Ireland 
for February, 1912, 691 

Rainy, Dr. H., and Hutchison, Dr. R., 
Clinical Methods, a Guide to the Practical 
Study of Medicine, 1912 (review), 1619 
Rajputana, plague In, 1239 
Rnmhousek. Dr. J., Gowerbliche Vergiftungen, 
deren Vorkommen, Erscheinungen, und 
Verhiitung, 1911 (review), 588 
Rand, Kast, anthrax in, 694; water shortage. 
693 

Ransom, Dr. F., the effects of caffeine upon 
ti e germination and growth of seeds, 666 
Ransom, Dr. J. H., Experimental General 
Chemistry (review), 805 


Ransome, Dr. A., retrograde sanitation. 257 
Raahlelgh, Mr. J. C. S., appointed magistrate, 

25 

Rat-bite disease, 596 
Rat-bite fever, case of, 98 
Rat fleas, observations on, 529 
Rat sarcoma.'inoculated, experiments in treat¬ 
ment of, and accompanying blood changes 
of (Dr. H. G. and Dr. A. S. Griinbaum), 644 
Rats in docks at Manchester, examination for 
trypanosomes, 1093; infected, propagation 
of plague without aid of, 312, 322 
Rathfriland, water-supply of, 127,1236 
Rations of soldiers, 256 

Raw, Dr. N., value of pneumococcus vaccine 
in the treatment of pneumonia, 646, 829 
Rawling, Mr. L. B., improved tourniquet, 1349; 
Landmarks and Surface Markings of the 
Human Body, 1912 (review), 1348 
Robattu. M. J.. and Cade, M. A , paroxysmal 
tachycardia from a lesion of the auriculo- 
ventricular bundle, 595 

Recreations of medical men (loading article), 
1001 

Rectum, cancer of, diagnosis, 22 ; febrile form 
of, 246; treatment, 22; Anus and Sigmoid, 
Diseases of (Dr. S. T. Earle) (review), 510 
Red Crescent expedition and Italian Govern¬ 
ment (Parliamentary question), 621 
Red Cross, British Red Cross Society. First 
Aid Manual. No. 1. 1912 (Mr. J. Cantlie) 
(review), 1066; esperanto and. 895; Manual 
of First Aid and Stretcher Drill for Red 
Cross Students (Dr. D. M. Macdonald) 
(review), 305 

Red Cross Society, work of, in Chinese 
rebellion. 266; and esperanto, 680; British, 
Training Manual (Mr. J. Cantlie) (review), 
305 

Red degeneration of fibroids, 1201 
Redness of nose, 1171,1249 
Reed, Ml6s M. A., and Muller, Dr. J. A., 
leucocytes in pulmonary tuberculosis and 
pneumonia, 1772 

Rees, Dr. M. J., report of, on sanitary circum 
stances and administration of the urban 
district of Blaonavon, 1364 
Referees, medical, in Scotland (Parliamentary 
question), 841; Interference with, 1362 
Refugees of war from Tripoli in Constanti¬ 
nople, chest affections among. 837 
Refuse of London, disposal of (Parliamentary 
question), 1246 

Registrar-General, intimation from, 42 
Reid. Dr. A. C., trauma as a factor in some 
diseases of the nervous system, 509 
Reigate, borough and rural district of, annual 
report of medical officer of health, 1221 
Reissmann. Dr. C., the prescription of tuber¬ 
culin, 896 

Remedies, New and Non official, 1912, contain¬ 
ing Descriptions of the Articles which have 
been accepted by the Council In Pharmacy 
and Chemistry of the American Medical 
Association prior to Jan. 1st, 1912, 1912 
(review), 1621 

Renal form of typhoid fever, bacteriology of, 
1485 

Renal function, phtbalein test in relation to, 
1289 

Renaut, vascular network of, 1044 
Rennie, Mr. G. A., obituary, 1793 
Renon, M. L., value of anti-tuberculosis thera¬ 
peutic measures, 1575 

Renton, Dr. J. M., Volkmann's ischwmic 
paralysis, following fracture of both bones of 
forearm, 1133 

Rentoul, Dr. R R., medical profession and the 
National Insurance Act, 54 
Research Defence Society. 323, 1567,1706.1778 ; 
Dublin Branch, 329; new President and Vice- 
president. 940 

Research Hospital, now, at Cambridge, 1355, 
1491 

Resolution, delayed, of exudation in pneu¬ 
monia, 1668 

Respiration, in pneumonia, 1665; rhythmic, to 
prevent breathlessness, 62 
Respiratory phenomena occurring under anes¬ 
thesia (Dr. D. W. Buxton), 1267 
Retina, hemorrhage and exudation from, In 
young subjects, 505 
Retrollexion of the gravid uterus, 1129 
Rettungsgesellschaft (First Aid Association) 
and “medical organisation" of Vienna, 
dispute between, 836; (First Aid Corps), 
Vienna, 129 

Review of Bacteriology, Protozoology, and 
General Parasitology (review'), 1544 
Revolver shot, remarkable accident from, 1375 
Revolvers, unrestricted use of. 46, 71 
Rhabdo-myosarcoma of uterus, case of, 227 
Reynos, M., early rising after abdominal opera¬ 
tions, 1650 

Rheumalic fever lu the last decade, 594; pneu¬ 
monia In relation to, 1668 
Rheumatic form, direct, of ulcerative endo¬ 
carditis, question of (Dr. C. F. Coombs), 
1529 l 


Rheumatoid arthritis, case of, 929; definition 
of, 1059; in knee, 710; oral sepsis in relation 
to. 1060; treatment by counter-irritation, 
1C60; vaccine-therapy in (Mr. T. G. Horder), 
1053 

Rhinitis caseosa, case of (Mr. H. W. Wilson), 
226; membranous, relation of, to diphtheria, 
treatment of, by autogenous vaccine (Dr. D. 
Forbes and Dr. H. P. Newsholme), 292 
Rhoades, Maj. T. L., appointment of, as aide- 
de-camp to President of United States, 1376 
Rhodes, Mr. M. R., medical profession and the 
National Insurance Act, 1433 
Rhodes scholars and their careers, 311 
Rhodesia, rabies in, 401 

Rhodium, colloidal, therapeutic applications 
of, 63 

Rhondda valleys, tuberculosis in, 59 
Rib, cervical, case of, 508; irregular first, case 
of, 508 

Rice, proteins of, 666 

Richards. Mr. O . and Dr. H. B. Day, treat¬ 
ment of bilharziasis by salvarsan, 1126 
Richardson, Dr. M. W./and Harrington, Dr. C., 
Manual of Practical Hygiene for Students, 
Physicians.and Health Officers (review), 101 
Rickets, 233; mental condition in. 966 
Riddell, Mr. J. R., ionisation in ringworm of 
the sealp, 884 

Riddle, Hon. W. R., seventeenth century 
surgeon and his fee, 885 
Ridge's desiccated milk, 1548 
Riedel's Berichte and Mentor, 1585; lobe of 
liver, 164 

Riehl, Prof. R., microsporon disease of the 
scalp in school children, 616 
“ Ringworm," 99 ; of scalp, ionisation of. 884 
Riethschel, Prof. H., feeding of breast-fed 
infants, 1556 

Rio-Branco, Dr. P. do, Kssai sur I'Anatomie et 
la Mt*declne Operatolre du Tronc Cadiaque 
et de ses Branches, de 1’ArtOre Hepatique en 
Particular. 1912 (review), 1693 
Riachbleth, Dr. H., and Barrington, Miss Amy, 
Treasury of Human Inheritance, Dwarfism, 
1912, (review), 1474 

Rist, M. E., improvement in spondylitis 
deformans under fibrolysin, 444 
Ritchie, Dr. J., discussion on care of the teeth 
at school age, 1616; discussion on Incidence 
of eclampsia in Edinburgh Maternity Hos¬ 
pital, 582; on pyosalpinx, 168 
Ritchie, Mr. L. C., disappearance of a skin car¬ 
cinoma under local application of adrenin, 
1754 

Ritchie, Dr. L. C. P., discussion on vaccine 
therapy, 230 

Ritchie, Dr. W., stone in the bladder, 169 
Ritchie, Dr. W. T., and Fowler, Dr. W. H., 
ortho-roentgenograpby of the heart and 
aorta, 507 

River vessels, infection by mosquitoes (Dr. A. 
Balfour), 1048 

Rivieras, Sport on (Messrs. E. R. Ball and C. A. 
Payton)' review), 175 

“Roaring" in horses, ventricle-stripping 
operation for, 1354 

Roberts, Mr. E., Famous Chemists, 1911 
(review). 237 

Roberts, Rev. E. S., death of, 1707 
Roberts. Dr. L., colitis, opening of discussion 
on, 435 

Roberts, Dr. Mona D., tetanic spasms occurring 
in a case of chronic ulceration of the leg, 
1608 

Robertson, Major, appointment of. 1432 
Robertson, Dr. G. M., discussion on classifica¬ 
tion of various forms of domentia, 1533 
Robertson, Dr. J. A-, charge against, 1793; 
medical literature for medical missionaries, 
479 

Robertson, Mr. J. M., M.P., views on the 
medical profession in relation to the In¬ 
surance Act, 398 

Robertson, Dr. It , discussion on maternity 
benefits clauses of National Insurace Act, 
1539; lateral incision of the perineum, 872 
Hobertson-Scott, J. W., Sugar Beet, Some 
Facts and Some Illusions, 1911 (review), 
372 

Robin,M. A.,and Sourdel,M. M.,purgation by 
hypodermic injections of sulphate of 
magnesia, 1791 

Robinson, Mrs., The Graven Palm, a Manual 
of the Science of Palmistry, 1911 (review'), 
1067 

Robinson, Mr. H. B. t discussion on exoph¬ 
thalmic goitre, 725 

Robson. Mr. H. N., Sexual Disease and Its 
Medical Prevention (review), 237 
Rochaix, M., and Courmont, M., treatment of 
typhoid fever, 1502 

Roche, Mrs. G., Accidental poisoning, 553 
Rockefeller Institute, New York, Historv, 
Organisation, and Equipment of (review),932 
Rodent ulcer, treatment of, 1497 ; (Dr. E. R. 
Morton), 1333 

Roe, Mr. W. F., Finsbury Medical Society and 
tuberculosis dispensaries, 258 
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fcwtfen rsy». Leitfaden der ROentgen- 
mfehreos, 1911 (Dr*. F. Desaouer and 
B. Wteswrl review), 371 
Ivolfen Society. 326 

Eo*m.Mr. C. F. t Circumstances or Charaoter, 
in Social Work, 1911 (review), 514 
l fl*uo. Dr. H. D. t discussion on nodular 
ifulwnU. 1198; on Talma-Morlson operation 
in cure of sfcltea, 161 

IdMon, Dr. J . D.. destruction of the uvula 
s Vincent a aDgina. 1199; and Macnaughton. 
Dr. S. S., familial von Recklinghausen’s 

liwsee. 1705 

Lamaoritch, M.. pathology of trichinosis, 

1567 

lam*, cholera in, 1497 ; hospital crisis In, 1792; 
International Congress on Tuberculosis at, 
1228, 1301 ; meeting of International Asso¬ 
ciation of the Medical Press, 1232; methods 
of public rejoicing in, compared with modern 
oattoof. 214 

Bood, Dr. F. S.. ether infusion ana'sthesla, 794 
foenberyer. Dr. F.. Die Ureachen der Gly- 
Scrie. ihre Verhntung und Behsndlung, 
1911'ret lew), 1279 

1*5, Mr. H. C., Mitotic figures induced in 
lymphocyte* by auxetics. §27 
S»;, Dr., treatment of yaws by salvarsan, 1438 
iWh. Mr P. B.. two cases of osteo-periostitis 
of tbe tibia (congenital syphilitic), 1536 
Bounds Hospital, new labour wards at, 835; 
presentation of report of, for 1911, 1540 
Lughton. Mr. E. W., bilateral operation for 
L inguinal hernia, its advantage in operating 
!cr radical cure in young subjects, 1534 
l end the Red Lamp (Sir C. Doyle) (review), 

[ ®6 

Ecjth. Dr. A., dbcussion on relative size of 
items in cases of hydatldlform mole. 227 
3 «den, Dr. L. A., pathology and treatment of 
^ophthalmic goitre, 608 
Ec»e, Dr. W. T., case of enlarged glands in the 
eft groin, 799 
!r*ing, training for. 954 
Jowlette, Dr. R. J., National Insurance Act and 
vale Medicine, 1341; vaccines in the treat¬ 
ment of puerperal sepsis. 1689 
lj«otree. Dr. L. G., and Geraghty, Dr. J. T., 
phtbalein test in relation to renal function, 
1289 

Beyil Albert Hospital. Devonport, 1702 
BonI Albert Institution, election of patients, 

461 

Bora! Army Medical College, 680 
tool Army Medical Corps, 387, 454 , 894; 
changes of designation in administrative 
ntiks of, 827; Eastern Command, training 
‘Uff tour. 533; examinations, 320, 1017 ; 
shortage in, 895 

College of Phvsiclans, Edinburgh, 
Morison lectures at. 75§ 

Brral College of Physicians, Ireland, dinner 

1373 

inil College of Physicians of London, election 
M President, 947; meeting of Comitia, 316, 

1219.1364 

&r*3 Colleges of Physicians and of Surgeons, 
Edinburgh, and the Insurance Commis 
•toners, 399; and Royal Faculty of Pby 
jid*na and SurgeonB of Glasgow', pass-lists 

Horal Colleges of Physicians and Surgeons 
England.diploma in Tropical Medicine, 1442 
pass-lists, 405 

Una! College of Surgeons of England, 1728 
annual election of members of council, 1492 
»nnual exhibition at museum of, 1703; can 
didaiure for vacancies in Council, 1558. 
dinner to Lord Mavor, 1291; meeting of 
council. 176. 383, 822, 1081, 1364. 1780; 
museum of, 828 ; pass lists, 132, 405,839,1033, 
1378,1728 

Bcyal College of Surgeons in Ireland, 1102, 
wnual charter day dinner, 463; disabilities 
of Fellows, 400; elections at, 1575 ; professor¬ 
ship of surgery in, 127, 760; reception at, 
52; isee also Association of Fellows, Ac.) 
Koysl Commission on Sewage Disposal, 697 
*°y»l Commission on Tuberculosis for the 
Province of Quebec, report of, 523 
frya! Commission on University Education in 
London,697 

Bcjal Commission on Vivisection (Parlia¬ 
mentary question*. 1731 ; report of, 764; 
(leading article), 737; final report on. 818 
Cornwall Infirmary, Truro, 759 
Devon and Exeter Hospital, 1306 
wv&l Edinburgh Hospital for Sick Children, 

Boyil Free Hospital. 336, 792 

Hospital for Incurables, Dublin, 616; 
jjuestion of provision for consumptives In, 

Hospital for Sick Children and Women, 

Bristol, 759 

*°J»1 Infirmary, Bristol, 462; promised 
yening of new buildings of, by the King, 
*436 


^sl Infirmary, Dundee, 1724 


Royal Infirmary, Manchester, 1305; appeal of, 
against assessment of its Glanydon premises, 
196 ; post graduate demonstrations, 326 
Royal Institute of Public Health, Congress of, 
at Berlin, 1420 

Royal Institution, 217; lectures at, 1167 
Roval Medical Benevolent Fund of Ireland, 
1725 

Royal Medical Benevolent Fund Society, 1437 
Royal Meteorological Society, 15C6, 1734 
Royal Microscopical Society, 132 , 944, 1379, 
1424 

Royal National Hospital for Consumption, 690 
Royal Naval Medical School, new', at Green¬ 
wich College, 1297 
Royal Naval Volunteer Reserve, 319 
Royal Navy, Italian orders for officers of, 1088 
Royal Navy List. 320 
Royal Navy Medical Service, 387, 454 
Royal Samaritan Hospital for Women, 
Glasgow, 198 

Royal Sanitary Institute, 185, 569, 1497, 1729; 
Congress of, date and place of meeting, 25, 
1C67; proposed annual meeting in Exeter, 
1573 

Royal Society, 1310; conversazione of, 1349; 
Fellowship of, selection for, of professors of 
Liverpool University, 612 ; recommendations 
of council of candidates for Fellowships, 
666 ; 250th anniversary of, 1212 
Royal Society of Arts. 763 
Royal Society of Medicine conversazione, 1441; 
library of 1440; opening of new buildings 
by the King. 1440; presentation of address 
toT.M. the King and Queen at opening of 
new buildings, 1440; proposed Section of 
Psychiatry, 939; Section of Balneology and 
Climatology, annual provincial meeting, 1656 
Royal United Hospital, Bath, 462 
Royal Victoria Eye and Ear Hospital, Dublin, 
835 

Royal Victoria Hospital. Belfast, annual meet¬ 
ing, 958 ; resignation of Dr. Walton Browne, 
760 

Roval Victoria Infirmary, Newcastle-on-Tyne, 
613; «nd treatment of school children, 1499 
Royal West of England Sanatorium, Weston- 
super-Mare, 614 
Rubber, man-made, 1706 

Rubner, Prof. M.,and others, Handbuch der 
Hygiene. 1911 (review). 585 
Riiden, Dr. E„ and v. Gruber, Prof. M., 
Fortpflanzung, Vererbung, Rassenhygiene 
Katalog der Gruppe Rassenhygiene der 
Internationalen Hyglene-Ausstellung, 1911, 
in Dresden (review), 589 
Rahrtth. Dr. J., Medical Library Association of 
America, 537 

Runcorn, sanitation of, 397 
Rundle. Dr. C., and Burton, Dr. A. H. O., bed 
isolation of cases of infectious disease, 720 
Rusby, Dr. H. H , Manual of Structural 
Botany. 1912 (review). 1696 
Ruskin, John, Life of, Vols. I., II., 1911 (Mr. 

E. T. Cook) (review), 368 
Russ, Dr. C., an improved method for opsonic 
index estimations involving the separation 
of red and white human blood corpuscles, 
1461; improved method for opsonic index 
estimations, 926; a correction, 1568 
Russ, Dr. S., clinical significance of X ray and 
radium measurements, 289 
Russell, Dr. A. W., discussion on maternity 
benefit clauses of National Insurance Act, 
1539; extra-peritoneal Crvsarean section, 
1340; puerperal sepsis, opening of discus¬ 
sion, 929 

Russell. Dr. C. K., Exhaustion theory of tabes 
dorsalis. 1774 

Russell, Mr. R. H., artificial hypospadias for 
intractable uretbral structure, 521 
Russia, cholera In. 610; cholera (?) in, 1721; 
national insurance against sickness in, 1071; 
and Near East, plague in, 688 
Russo-Japanese war, Japanese Naval Medical 
Department in, 1367 

Rutherford, Dr. J. G., Report on the Pre¬ 
valence of Contagious Disease in Canada 
(review), 1206; Tuberculosis, a Plain State¬ 
ment of Facts regarding the Disease (pre¬ 
pared especially for Farmers) 1911 (review), 
371 

Rutherford, Dr. W. A., obituary, 66 
Rymer, Mr. J. F., obituary, 902 


Saccharine, substitution of, for sugar pro¬ 
hibited in prepared foods by United States 
Government, 838 
Sacro coccygeal tumour, 583 
Sadler, Mr. W„ Bacteria as Friends and Foes 
of the Dairy Farmer, 1912 (review), 1C66 
Safety air in coal mines, 1072 
Saint, Dr. C. F. M., fate of the appendix after 
abteess formation, 535 
St. Austell Workhouse Infirmary, 1723 


St. Bartholomew s Hospital, 1034 ; dinner in 
aid of funds of, 1665; weekly payments at, a 
correction. 608 

St. Bartholomew's Hospital Reports (review), 
1205 

Saint George Association, cure for the morphia 
habit, 1241 

St. George's Hall, Liverpool, Inspection of, at 
annual meeting of British Medical Associa¬ 
tion, 1371 

8t. George s Hospital, history of, 624; and 
Metropolitan Hospital Fund, 744 ; Hospitals 
and Hospital Funds) (leading article), 1069; 
and Metropolitan Hospital Sunday Fund 
(report by Sir T. Crosbv), 1077 
St. George s Hospital heart bed-rest, 1549 
St. Helena, health and sanitation in, 1799 
St. John of Jerusalem in England (Grand 
Priory of Order of), promotions in and ap¬ 
pointments to, 680 

St. John Ambulance Association at the 
Durbar, 402 

St. John Ambulance Brigade, 1470 ; review of, 
1783 

St Mark's Hospital for Diseases of the Rectum, 
City-road. E.C., 502 

St. Gary’s Hospital for Women and Children, 
Manchester, formal opening, 461 
St. Paul's Eye Hospital, Birmingham, formal 
opening of, 689 

Sajous, Dr. C. E. de M-, The Internal Secre¬ 
tions and the Principles of Medicine, 1911 
(review), 803, 1091 

Salaries of Wick medical officers, 262 
Sale of Food and Drugs Acts, certificates under 
(praise and blame), 246 

Saleilles, Prof. R . Individualism of Punish¬ 
ment. 1911 (review), 8C0 
Saline infusions, new apparatus for giving, 
1767 

Salmonella group of organisms in paratyphoid 
fever and meat poisoning, 706; transmuta¬ 
tion experiments, 706 

Salpingitis, left, old pyosalpinx, and benign 
adenomatous polyp of body of uterus, 
1201; slight, cellulitis, right oophoritis, and 
localised suppurative puerperal peritonitis, 
abdominal sectiou for, 1201 
Salpingo-oophoritis, bilateral cellulitis, and 
suppurative puerperal peritonitis, abdominal 
section for, 1201 

Salvarsan, action of, in anthrax, 692; adminis¬ 
tration of, causation of toxio symptoms 
lollowing. 828, 897; (Dr. J. McIntosh and 
others), 637 ; effects of, 1577; experiences 
with, 649; intravenous injections of. fatalities 
following, 536, 609; present position of, 681, 
955; (leading article), 591 ; (*‘606’ ) in bll- 
harziosis, 844; “606” passing of. 1785; in 
treatment of bilharziasis (Dr. H. B. Day and 
Mr. O. Richards), 1126; in treatment of scarlet 
fever, 1706; (“ 606 ”) in treatment of syphilis, 
873 ; toxic symptoms following administra¬ 
tion of, causation and prevention of, 757; 
treatment of yaws by, 1438; year’s experi¬ 
ence of, 507 ; and auditory troubles, 958 ; in 
syphilis (Mr. W. Evans), 152; (Mr. D. 
Kennard and Mr. W. H. Gordon), 862 
Salvarsan fever, 579 
Samaritan Hospital, Belfast, 616 
Samuel, Mr. H. B. t Insurance Act and Your¬ 
self, 1912 (review), 1478 

Samways, Dr. D. W., discussion on dilatation 
of the heart, 1690 

Sanatoria for the People, Mr. C. H. Garland 
and Dr. T. D. Lister (review), 305 
Sanatorium at Berlitz, unruly behaviour of 
patients of, 1791; suggested, for Aberdeen, 
957 

Sanatorium benefit (Parliamentary question), 
1103, 1169, 1246, 1797; grant ”in Ireland 
(Parliamentary question), 1731 ; grant and 
Welsh National Memorial, 1648 ; provision 
for, In Belfast, under Insurance Act, 835; 
in Ireland (Parliamentary question), 1445 ; 
and Welsh National Memorial Association, 
1371 

Sanatorium for miners’ phthisis, South Africa, 
401; patients, after-care of (Dr. T. D. Lister), 
667; and tuberculin treatment combined, 
results obtained by contrasted with 
immediate results of sanatorium treatment 
in pulmonary tuberculosis (Dr. J. A. D. 
Radcliffe), 791; treatment in Aberdeenshire, 
1789 

Sanatoriums,accommodationln(Parliamentary 
question), 1312, 1731 ; after care of patients 
iroin 1784; for consumption, 1775; asschools 
of hygienic living, 667; Barrasford, 398 ; care 
of patients alter leaving. 1571 ; Chinese 
Sanatorium, 1239; difficulty of patients 
obtaining work after leaving, 668; effect of 
treatment in, on tuberculosis, 684; 
Harpenden sanatorium, 1378 : limitations of, 
667; part played by, 668; provision of, for 
treatment of tuberculosis, 609; question of 
change of occupation after discharge from, 
668; “ Reid Sanatoria,” Newfoundland, 762; 
Royal West of England Sanatorium, 614; 
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South Manchester Guardians’, at Abergele. 
1093; and consumption in Lancashire, 1370; 
for tuberculosis, denunciation of, as wasteful 
failures, 1301; in Scotland (Parliamentary 
question), 765 

Sanderson, Sir John Burden : A Memoir (Lady 
B. Sanderson) (review), 26 
Sandison, Dr. A., rheumatic fever in the last 
decade, 594 

Sandwith, Dr. F. M , bubonic plague, 366; dis¬ 
cussion on therapeutic value of alcohol, 
1274 ; Gresham lectures, 1129 
San Francisco, health inspectors in, 1027 
San Sebastian as health resort. 1374 
Sanitary and medical administration in 
Gorman colonies during 1909-1910, 747 
Sanitary Commissioner, vacant post of, in 
India, 187 ; to Government of India (Parlia¬ 
mentary question), 905; report for 1910. 1360, 
1432 

Sanitary companies of Territorial Force, duties 
of, 1411 

Sanitary Conference, all India. 1505 
Sanitary districts of England. incidence of 
notifiable infectious diseases in (leading 
article), 1209 

Sanitary Inspectors' Association. 197 ; Pocket 
Notes and Remembrances for, 1912 (Mr. G. T. 
Cowderoy) (review), 175 
Sanitary Instruction of soldiers in India, 
1223 

Sanitary measures in French Parliament, 760 ; 
in India, 186 

Sanitary officials, tenure of office of. 697 
Sanitary regulations in Malay Straits (Parlia¬ 
mentary question), 1657 
Sanitarv science, modern, in Philippines, 
1289 “ 

Sanitary service of Territorial Force, 1411 
Sanitary services, India, 1238 
Sanitary survey of Calcutta. 1238 
Sanitary works' in India, 1362 
Sanitation, allegations of want of. in office, 
1427; effect of coal strike upon, 519; in 
India, 1571; and health in St. Helena, 
1799 ; and Hygiene, Guido, Tropical, 
to (Dr. J. Murray (review), 1621; Mili¬ 
tary, for Regimental Officers (Maj. K. B. 
Barrett) (review), 877; progress of, at- Worth¬ 
ing, 1383; retrograde. 257; and health in 
Northern Nigeria. 552; and health of 
Trinidad, 206; in India, 187.960; In Pab.jab, 
1238 ; in United Provinces, 1238; of Omagh, 
62; of ltuncorn, 397 

Sanit-v and insanity, mental processes in (Dr, 
T. C. Sbaw), 211 

Santi, Mr. P. R. W. de. discussion on intrinsic 
cancer of larynx treated by laryngo-ftssure, 
505 

Sarcoma, case of. 348 ; large retro-peritoneal, 
successful removal of, 585: melanotic, of 
choroid, with general metastasis, 1410; 
primary, of stomach, 1005; of right radius, 
1275 ; of thigh, 799 ; (see also Rat sarcoma) 
Sarcomatous degeneration, case of myoma 
undergoing. 231 
Sardine, identity of. 1148 
Sardines, Jaeger, 307 

Sar.jant, Mr. L. G.. Is the Mind a Coherer? 
1912 (review), 1697 

Sauerbrucb. Prof. F., surgical treatment of 
phthisis, 761 

Saugman. Prof. Chr., influence of altitude in 
treatment of pulmonary tuberculosis, 1127 
Saundby, Dr. R., presentation to, 1389; 
significance of the symptoms in cases of 
duodenal ulcer, 682 

8aunders, Dr. A., case of subcutaneous rheu¬ 
matic nodules. 168 

Saunders, Dr. F. W., Stepping Stones to Health 
on the Nile, 1911 (review), 238 
Sausages, boric acid in, 328 
Savage,Sir G. II.,discussion on syphilis, 1757 ; 
notes of a lecture on medico-legal rela¬ 
tionships of general paralysis of t lie 
insane, delivered at the Medical Graduates' 
College and Polyclinic, Chenies-street, 
London, W.C.. 275 

Savage, Dr. W. G.. Milk and the Public Health, 
1912 (review), 1202 

Savariaud, M., cold abscess of the abdominal 
wall, 42 

Sawyer, Sir J., venerable verities, 845 
Sawyer, Dr. W. A., typhoid carrier on ship¬ 
board. 1638 

Scales, Dr. F. S.. photomicrography of the 
electrical reaction of the heart, 132 
Scalp, abnormal development of, 1277; endo¬ 
thelioma of. 1691 ; mierosporon disease of. 
in Vienna school children, bl6; ringworm of, 
ionisation In. 884 

Scarlet fevor, family susceptibility and viru¬ 
lence in (Dr. G. S. Banks), 1194’; and diph¬ 
theria in relation to school attendance in 
Administrative County of London, 1219; and 
German measles, dirfe.rential diagnosis of, 
567; and measles, different ial diagnosis of, 
568 ; treated by salvarsan, 1708 
Scavenging of Paris, 959 


Schaeffer, Dr. J. A., and James, Dr. J. H., 
Experiments In General Chemistry (review), 
805 

Schaerer, Mr. M.. nasal dilating clip. 1661 
Scharlieb. Dr. II. J., discussion on exophthalmic 
goitre, 725 

Scharlieb, Dr. Mary. New Tracts for the Times 
(2) Womanhood and Race Degeneration, 1912 
(review ), 654 

Schlelch’s method of anesthesia, 1026 
Schmidt. Dr. R.. Interne Klinik der Bosartigen 
Neubild ungen der B&uchorgane, 1911 
(review), 512 

Schneider, Dr. J.. gift of, to Wurzburg Oph¬ 
thalmic Clinic, 775 

Schbne. Dr. G., Die Heteroplastiscbe und 
homoplastische Transplantation, oigone 
Untcnmchungen mid vcrgleichendeStudien, 
1912 (review). 1543 

School, children s return to, after infectious 
illnesses, regulations in Budapest, 1502 
School attendance, scarlet fever and diph¬ 
theria in relation to. in Administrative 
County of London. 1219; and epidemic 
grant. 166 

School children, dental treatment of, 933.1014 ; 
health of, 1305; medical care of (Parlia¬ 
mentary question), 1658; medical inspection 
of (Parliamentary question), 905; medical 
treatment, regulations presented to Parlia¬ 
ment, 1102; (Parliamentary question), 1103; 
in Aberdeen, 462; In Banffshire. 198; 
in Lewes, 904 ; medical treatment of, 
764; grants for (Parliamentary question), 
1313: (Parliamentary question) 550. 765; 
In County of London, 673; question of 
free medical treatment for. 197: treat¬ 
ment of. and Royal Victoria Infirmary’, 
Newcastle-on-Tyne. 1499; verminous in 
Carmarthenshire. 59; in Scotland, medical 
inspection of (Parliamentary question). 1312; 
of Colne, defects of teeth and verminous 
heads in, 1305; of Glasgow, medical treat¬ 
ment of (Parliamentary question), 1035; of 
Liverpool, suspected cases of tuberculosis 
among (Parliamentary qnestlon), 1731; of 
Vienna, mierosporon disease of scAlp in, 
616 

School clinics and Board of Education. 1428; 
need and advantages of, 899: need for. in 
Manchester. 196; proposed, for Cardiff and 
Swansea. 956; at. Plymouth, 328 
School hygiene at the Third Portuguese Con¬ 
gress ot Padagory, 1144; Monthly Review 
for Educationists’and Doctors (review), 32^ 
progress of. In Portugal, 41 
Schoolmasters' Year Book and Direc'ory for 
1912 (review). 1281 

School medical inspectors (Lancashire), sex of, 
613 

School medical officer, appointment of, in 
London (Parliamentary question), 963 
School medical officers (German), meeting of, 
in Berlin, 1651 

School medical service, London, whole or 
part-time appointments In, 1778 
School medical staff, appointments to, in 
London, 1709 

School Nur-e, Duties and Responsibilities of 
(Mr. C. L. Leipoldt) (review), 1765 
School of Physic, Trinity College. Dublin, date 
of, bicentenary celebration of, 62 
School-rooms, heating of, by closed slow-com- 
bustion stoves burning coke (Dr. II. W. 
Sinclair and Mr. V. H. Klrkbam), 1291 
Schools, closing of. in measles (Dr. A. B. 
Raffle), 294; diet In. conference on. 736; 
medical Inspection of. 841; in Birmingham, 
1235; at Brighton. 3048; in Devon, 1306: in 
Ireland. 62, 262; dirty children at, 1733; 
National, of Belfast, medical inspec¬ 
tion of, 1307 ; cpcn-alr, 508; primary, 
of Ireland, sanitary condition of, 1025; 
secondary, dietary reform in, 1484; special, 
medical officers of, duties and remuneration 
of. 933 ; and colleges, medical, in India, 186; 
for tuberculous children, 1226; in France, 
isolation of Infectious diseases in. 540 
Schwalbe, Prof. I)r. J., complete works of 
Robert Koch, 1720; Prof. Dr. O. Gaffky, 
und Prof. Dr. K. Pfuhl, Gesaminelte Wcrke 
von Robert Koch (review), 1134 
Sciatica, treatment of, by epidural Injections, 
1370 

Science in India. 1024 

Scientific investigation and research in Egypt, 
1490 

Scientific work in India, 1362 
Scientists (French), sick or impoverished, 
relief of, 901 

Scirrhus, mammary, case of, 1755 

Sclera, recurrent, unpigmented tumour of, 505; 

and uvea, unilateral melanoses of, 505 
Sclerema cutis, adultorum, case of, 1536 
Scleroses, Insular, case of. 930 
Scorpion stings in children, antivenomous 
serum in treatment of, 760 
Scotland, amoebic dysentery contracted in, 
1145 ; births and deaths in, 1246 


Scotland, Correspondence from ;—Scotian 
and the Insurance Act ; Propose'* Scottis 
Central Committee; Edinburgh Royal In 
firmarv. 60—Milk supply regulations, 61- 
QueeuVlctoria’s Jubilee instilute for Nurses 
Legacy to Dundee Royal Infirmary ; Mont 
rose Asylum’s new charter, 12/—Nations 
Insurance Act; Scottish Central Committee 
Food adulteration; Royal Samaritan IJo* 
pital for Women, Glasgow; Insanity 

statistics in Glasgow; Gray’s Hospital 
Elgin; Medical inspection of school ohihirer 
in Banffshire ; Aberdeen Royal Infirmary 
Hospital Sunday collections; Aberdeen Roya 
Infirmary and Asylum managers; Heath o: 
matron of Aberdeen Royal Infirmary, 198- 
University of Edinburgh; Edinburgh Roya 
College of Physicians, annual dinner 
Glasgow’s unhealthy areas; Scottish Medical 
Insurance Council; Scottish Poor-law Medi 
cal Officers' Association. 261—J-eatl glaze 
dangers ; Aberdeen and consumption ; TVfck 
medical officers' salaries, 262—Edinburgh 
Royal Colleges and the conference ; Scottish 
Medical Insurance Council; Measlea at 
Inverallocby; Contaminated water at East. 
Wemyss; Honour to Dr. W. Simpson, of 
Buckie. 399—Medical inspection of school 
children in Aberdeen, 462—Notification of 
measles in Aberdeen. 463—Late Lord Lister ; 
Edinburgh and the National Insurance Act; 
Medical officership of Stirlingshire; Coopera¬ 
tion of Trained Nurses. Glasgow ; gift of £lOOO 
to Dundee Infirmary; Presentation to Dr 
W. Brown, of Braemar, 538—Carneaie trust 
for the Universities of Scotland : Memorial 
to Lord Lister, 615—Edinburgh Hospital for 
Women and Children and the Hospice; 
Presentation to Dr. John Fraser, 690— 
M,orlson lectures. Royal College of Physi¬ 
cians, Edinburgh ; Professor Simon Flexncr 
in Edinburgh ; Appointment of assistant 
physician to the Edinburgh Royal In¬ 
firmary ; Scottish Medical Insurance 
Council; Disjunction of Montrose ItoyaJ 
Infirmary from the Royal Asylum ; Hand¬ 
some donation to (Brechin Infirmary ; Fire 
at the Aberdeen Royal Asylum ; Aberdeen 
medical men and the National Insurance 
Act; Aberdeen Royal Infirmary, 759— 
Scotland and the National Insurance 
Act. 833—Marine Biological Association 
of the West of Scotland; Strichen ho‘- 
pital affairs, official inquiry ; Practit ioners at 
Dunfermline and tbe Friendly Societies. 834 
— Bequest by Lord Lister to Edinburgh Lml- 
versit-v; Diploma in psychiatry; hoyal 
Edinburgh Hospital for Sick Children, 899- 
Annual report of the Crichton Royal Insti¬ 
tution, Dumfries, for the year, 1911, 900— 
Edinburgh hospitals and the coal strike; 
Tuberculosis Exhibition and suggested 
sanatorium for Aberdeen. 957—Scottish 
Medical Insurance Counoil ; Edinburgh 
Royal Infirmary, retirement of Dr. Bvrom 
Bramwell; Association of School Medical 
Officers for Scotland ; Honorary degrees at 
Glasgow University; Medical officer of 
health of Dumbartonshire; Payment of 
Stevenston medical officers, 1025—Montrose 
Infirmary's new charter ; Aberdeen chemists 
and druggists and a closing order; Professor 
Matthew Hay and daylight saving. 1025- 

Proposed country home for Glasgow 
children : Association of Physicians of 
Great Britain and Ireland ; Glasgow- 
Maternity Hospital; Post gnu In ate course 
in clinical pathology; Organisation of 
charities in Aberdeen; Death of l)r. W. H. 
Williamson; Objection to vaccination: 
Closed-in beds : East Poorhouse and 
Hospital. Dundee ; Chalmers Hospital. 
Banff, impending litigation. 1160-Re- 
vocation of diploma; Ktngseat As.vlum. 
Aberdeen ; Anthropological Museum. Maris_ 
chal College, Aberdeen, 1306— County of 
Kincardine, medical officer's report ; Pre¬ 
sentation to Dr. D. Carmichael. Boddam. 
1307 —Post graduate course at Glasgow Lock 
Hospital; Proposed extension of Kiugseat 
Asylum, Aberdeen; Consumption in Aber¬ 
deenshire ; Proposed small-pox hospital; 
Clackmannan county combination fever hos¬ 
pital ; Increase of consumption in Berwick¬ 
shire, 1372—Complimentary dinner to Dr. 
Bvrom Bramwell; Edinburgh Medical School, 
the teaching of midwifery and tho Insur¬ 
ance Act; Bequest for Aberdeen Royal In¬ 
firmary. 1436-Memorial or the late Prof. 

D. J.‘ Cunningham ; National Insurance 
Commissioners for Scotland, 1500—Cancer 
statistics Of Scotland, 1501—Glasgow Royal 
Cancer Hospital. 1573-Aberdeen Dispensary 
and Maternity Hospital; Consumptions ami 
removals. 1574-Treatment of epileptics; 
Festivities in Aberdeen; Mr. Carnegie» 
rectorial address ; Provision for consumption 
in Dundee. 1648. 1649-Lunacv in Scottand ; 
Dundee Royal Infirmary ; Knighthood for 
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Prstasor Alexander Ogston. 1724—Post- 
*»*icat* Instruction at Edinburgh; Satia- 
twium treatment In Aiwrdeenshire. 1789— 
DutdeeCollege finances; The hospital staffs 
iH the supplementary pledge of the British 
IMhml Association; Appointments at the 
I'sheraity of Edinburgh ; A recognition of 
Dr. H. W* Philip’s work ; The Scottish Com- 
niakin and Provisional Insurance Com- 
BJttrea; Dinner to Lieutenant-Colonel F. 
• mile Thomson, retired, 17S0 


SKkad. medical referees in (Parliamentary 
oe»tianj. 841 ; sanatoria in (Parliamentary 
cueattTOi, 765; school children In. medical 
inspection of (Parliamentary question 1 . 1312; 
Sratb-Westert) District of, Witchcraft and 
Suprntitiom. Record in, 1911 (Dr. J. M. 
WoodHrrdew). 515 
Swttra sdntlllans. three cases, 651 
Swft. Mr. D. M.. King Edward's Hospital 
Puo'l an«J the Evelina Hospital, 389, 536 
Sc*:. Mr. S. R . and Barr. Dr. T.. value and 
flgBlficuceof hearing tests, opening of dis- 
rosiion, 7% 

srrftbh Central Committee and National 
bauttMe Act, 267 

»<Usb Commission and Provisional Insnr- 
vt Committees. 1790 

Sc'tHh Medical Insurance Council, 399, 759, 
ME. 1377, 1580 

so .tush Medical Insurance Council, meeting 

of. m 

Sochfc surgeons in England, exclusion of, 
froai surgical appointments (Parliamentary 
■j-wtlon), 551 

SrrxfolodmnlH and Bazin’s disease, case of, 25 
&ttfckneaa. death from, 907; Relation of 
Semicircular Canals to (Dr. J. Byrne) 
review), 1138 

my ages, effect of. on nervous patients 
r ordered South ’’), 1720 
toari wind. 1105 

Scovtan, Mi. W. B,. Elements of Anatomy 
and Physiology, especially Adapted for 
Nurses, 1912 (review), 1413 
Secretions, Internal, and Principles of Med!- 
• ine(Dr. C. E. de M. Sajous) (review). 803 
«Mon, F. H.. conviction for murder by 
poisoning (arsenic and murder by poisoning) 
leading article), 1070 

Seeds. germination and growth Of, effect of 
caffeine upon, 666 

Seidelin, Dr. H.. are some of the unclassified 
feveni of tropical regions related to yellow 
lever886; etiology of yellow fever. 183 
Wne, rise and fall of. 264~ rising of, 200 
Sdhoree lectures. 1155 

Sdf. Mr. P. A. W., and Harrison. Mr. E. F., 
arimation of nicotine in tobacco, 1155, 1(544 
‘‘Self murder,” verdict of, 326 
Selenium in treatment of cancer (Dr. C. E. 
Walker;, 1337 

Semicircular Canals, their Physiology and 
Relation to Sea sickness (Dr. J. Byrne) 
iredew). 1138 

Semilunar cartilage, partial separation of, 


Sir F., discussion on Intrinsic cancer 
d larynx treater! by laryngo-fissure, 505 
Wmple. Sir D., tetanus researches of, bearing 
, ot, on surgery. 682 

Scnution.coinplexitvof peripheral mechanism 

of.1 


Sttaitiveness, comparative, of Fehllng and 
r^nyl-bydrazinetesi s for dextrose in urine, 

1774 


9«»ry disturbances resulting from cerebral 
lesions. 258; (Dr. H. Head. F.R.S., and Dr. 
G. Holmes). 1, 144 

Sensory paths, gathering together of, 3 
5*utw, Dr. G., Text-hook of Inorganic Sur- 
8**7. 1911 'review), 590 

sepsi*. Oral and Dental Carles, Prevention of, 
(Dr. H. P. PickedII) (review). 1542; puerperal 
v *°dnes in treatment of, 1639 
S^dcrrmto. cases of, 1522 
S^ineira, Dr. J. H., on the practical results of 
the rc/ent advances in the diagnosis and 
treatment of syphilis, 153 
^ 'ii&gnosis and Clinical Immunity (Dr. A. 

Wotf-Ehmer) (review), 30 
Mtms exudations of skin, 912 
•*roussac3, tuberculous infection of, 1671 

anti-rinderpest, 1728; immune, heated 
unheated, effect on normal blood serum. 


injections of, In meningitis, 464; sick- 
a «8. epigaatralgia in, 1422; (see Horse 
scram) 

Mentis in treatment of acute infective 
due to streptococcus (Mr. W. G. 

toerapy, antltetantc, danger of, 1162 
therapeutic, legal action arising from 
use of, low; (see also Anti-plag ue serum) 
£“ ,n treatment of tetanus, 1369 

housing of, 958; problem of. 206 
* nJc *» medical, in Agra and Oudh, 1727 


Services, naval and military medical, weekly 
article. 51. 116, 191. 254. 319. 387. 454, 532. 
605. 679. 754. 826. 894. 951. 1016. 1037. 1150. 
1222. 1296, 1366, 1431. 1493, 1562. 1641. 1714, 
1782 

Seville. Dr. C. F.. medical profession and the 
National Insurance Act, 898. 1156 
Sewage disposal, biological, 195 ; Purification. 
Modern Methods of (Mr. G B. Kershaw) 
(review), 29 

Sewers, danger of petrol in, 1661 
Sewer gas or carbon monoxide, question of 
fatal poisoning by, 46 

Sex, determining factor in, 260; Problems of 
(New’ Tracts for the Times) (Mr. J. A. 
Thomson and Mr. P. Geddes) (review), 654 
Sexual Disease and Its Medical Prevention 
(Mr. H. N. Robson) (review), 237 
SexuAl Diseases, Male (Lehrbuch der Urologle 
mlt Elnschluss der Miinnlichen Sexual- 
erkrankungen (Dr. L Casper) (review), 1695 
Sexual instruction for children, 1553 
Sexual relations in general paralysis of the 
Insane, 275 

Shanks, Mr. H. P.. How the Insurance Act 
could be Worked by the Doctors, 1912 
(review), 1478 

Shannon, Dr., some observations on concealed 
accidental hemorrhage. 585 
Shannon, river. Hoods along hanks of, 263 
Shardon, Brig.-Surg.-Lieut.-Col. T. G., 

obituary, 328 

Sh*rp. Dr. A., case of hyperplasia, 25; of 
paralysis of the internal tensors ot the vocal 
cords, 1276; of suspended nasal breathing, 
1276 

Shaw, Mr. E. H., discussion on rheumatoid 
arthritis, 1C60 

Shaw, Dr. II. Battv, hypersensitiveness, 
parallelism In the phenomena of hvpersensi- 
tiveness and certain clinical manifestations 
of obscure nature, 713; and Edmunds, Dr. 
P. J., muscular dystrophy in four patients 
In three generations. 1537 
Shaw, Dr. L. E., medical profession and the 
National Insurance Act, 118, 257 
Shaw, Dr. W. F., treatment of placenta 
pravih, 800 

Shawe, Dr. T. C., lecture on the mental pro¬ 
cesses in sanity and insanity, delivered at 
the Me j leal Graduates’ College and Poly¬ 
clinic, 211 ; material obligations of 
spiritualism and allied phenomena, 994; 
(leading article), 1481 

Sheffield, city of, report of school medical 
officer of, " 1710; (see also Edgar Alleu 
Institute) 

Shell-fish and typhoid fever. 614. 1134 
Shennan, Mr. L. S.. care of the teeth In rela¬ 
tion to the health of children at the school 
ages, the provision of special school dental 
clinics, 1614 

Sherman, Dr. T., discussion on care of the 
teeth at school age, 1616; discussion on 
vaccine therapy, 230 

Sheppard. Mr. P.G., presentation to, 762 
Shepton Mallet, Somerset, board of guardians 
and vaccination. 1577 
Shield, nipple, 8C6 
Ships (see Hospital ships) 

Strives, I)r. J., obituary, 267 
School dental clinics, special, provision of, 1614 
Shop Slavery and Emancipation (Mr. W. 
Paine) (review). 805 

Shops Act, 1911,1012; effect of, on phsrmacis’s 
(leading article), 1701 

Shoreditch Medico-Ethical Society, meeting 
of. 1099; and National Insurance Act, 1031, 
1377 ; and Finsbury Tuberculosis Dispensary, 
protest from Finsbury Medical Society 
against, 356 

Short, Dr. A. R., New Physiology In Surgical 
and General Practice, 1911 (review). 1541 
Shortt, Mrs. A., social aspects of tuberculosis, 
1570 

Shoulder, acute arthritis of, and osteomyelitis 
of humerus associated with syringomyelia, 
amputation at shoulder-joint for, 1614 ; dis¬ 
locations, reduction by gentle methods, 
1094 ; and hip, arthritis of (? tuberculous), 
case of, 580 

Shoulder-joint, subacute arthritis of, In baby, 
928 

“ Shuttle-kissing,” 1637 
Shyness, 811 

Sibley, Dr. W. K., ease of Bazin’s disease and 
scrofuloderma, 25 ; ionisation In treatment 
of diseases of the skin, 1133 
Sicily, cholera in, 1585 

Sick absences in Post Office Staff (Parlia¬ 
mentary question), 766 

Sick clubs in Austria, 1375; Germau, doctors' 
contract of, 1435 

8Ickness, Laws and Regulations of the Various 
States relating to reporting of cases of 
(Assist. Surg.-Gen. J. W. Trask) (review’), 
878 ; question of increase of, under Insurance 
Act (Mr. F. Milton), 247; and accident insur¬ 
ance, 617 


Siddal, Mr. J. B., honour conferred upon, by 
Emperor of Japan. 963 

Sight, sudden recovery of. a coincidence, 1092 
Sigtnoid Rectum and Anus, Diseases of (Dr. 

S. T. Barie) (review), 610 
Silk, Dr. J. F. W., discussion on chloroform 
potsoning, 434; on ether and hedonal in¬ 
fusion anaesthesia, 795 
Silver collosol, 307 

Simla, officers’ family hospital fund at, 171$ 
Simmons, Dr. C. C., Intracranial cerebral 
hjcmorrhage in the new-born relieved by 
operation, 742 

Simon. Dr. C. K., Manual of Clinical Diagnosis 
by Means of Laboratory Methods for 
Students, Hospital Physicians, and Practi¬ 
tioners. 1911 (review), 1617 
Simon, M. T., and Binet-, M., measurement of 
intelligence bv method of (Dr. W. C. 
Sullivan), 777, 810 

Simpson, Dr. G. C. K., disgust ion on perfora¬ 
tion in duodenal ulcer. 993 
Simpson, Mr. G. S.. fractures of lower end of 
humerus treated by acute flexion. 1134 
Simpson, Dr. J. S., angina abdominis, 1432 
Simpson, Dr. J. E., loss of, in Titanic 
disaster, 1161, 1307 

Simpson. Dr. W. (of Buckie), honour to, 399 
Simson, Dr., difficulties of diagnosis of cancer 
of the uterus, 435 

Sinclair, Dr. W. H., and Kirkham, Mr. V. H.. 
note on the heating of school-rooms by 
Blow-combustion stoves burning coke, 1291 
Sinclair. Dr. J., and Thompson. Dr. H. T.. 
telegraphists’ cramp, an extract from the 
Departmental Committee General Post 
Office, on the subject, with additional 
matter. 888, 941, 1008 
Sinclair. Mr. U., the fasting cure, 443 
Sinusitis, double acute frontal, case of, 649 
Skates, roller. In streets. 624 
Skeleton, ancient, of man, discovery of, in 
Ipswich, 775 

Skerritt. Dr. E. M., memorial to. 462 
Skin, blue atrophy of, following cocaine in¬ 
jections, 442; carcinoma of. disappearance 
of, under local application of adreuin (Mr. 
L. C. P. Ritchie), 1754 ; case of pruritus and 
pigmentat ion of, 25; deep-seated reactions of, 
912; diseases of, auto intoxication in. 973; 
congenital, distribution, 1046 ; doctrine of 
hypor-sensltiveness or anaphylaxis applied 
to, 971 ; general immunity in. 914; ionisa¬ 
tion in treatment of, 1133 
Skin, eruptions, congenital, 1041; distribu¬ 
tion, determined by course of lymphatics, 
1044; distribution of, influence of nervous 
system on, 1044, 1046; distribution, 

influence of vaso-motor system on, 
1046; due to invasion of, by micro¬ 
organisms, 911; duo to mould tungi. im¬ 
munity production in, 916; due to physical 
injuries to, 911; influence of local physical 
agents in, 1041; new growth in relation to, 
1041; of microbic origin, factors determining. 
1042; of nervous origin. 1C41; patterns and 
distributions significance, 1041 ; significance 
of. modern views on (Dr. H. G. Adamson;, 
911, 969. 1041 

Skin and liver, lesions of. 1186 
Sklrving. Mr. A. A. S., operations on hones of 
the left leg in youth aged 17, 1614 ; dis¬ 
cussion on treatment cf simple fracture. 798 ; 
transplantation of the left fibula to replace 
deficiency in the right tibia, 1614 
Skrlmshlre, Mr. C. P., obituary, 762 
Skull, b my growth on. 1199; results of open¬ 
ing of, in cases with symptoms resembling 
tumour of brain. 299 

Slater, I)r. C , coal smoke abatement, 954 
Slavery in Shops, and Emancipation (Mr. W. 
Paine) (review), 805 

Sleep and Digestion (Mr. G. Thomson) (review), 
1348 

Sleeping-sickness, 1098; diagnosis of, by gland 
palpation and puncture. 1423: transmission 
of (Parliamentary question), 621 ; in Nya*a- 
land (Parliamentary question). 841 
Sleeping sickness research (Parliamentary 
question), 1103 

SluniB, regeneration of, in St. Louis, United 
States, 1504 

Small-pox. mortality statistics of, 620; pro¬ 
posed hospital for, 1372; sporadic case in 
Vienna, 1162; in Canada, 1146; in Con¬ 
stantinople, 1603; in Johannesburg, 694; 
ami chicken-pox, differential diagnosis of, 
669; and vaccination (Parliamentary ques¬ 
tion), 904; in Philippines, 838; in Straits 
Settlements, 1492 

Smart, Dr. M., and Bristow, Mr. W. R., treat¬ 
ment of muscular and joint injuries by 
graduated contraction, 1189 
Smith, Prof. A. J., discussion on case of 
myoma undergoing sircomatotis degenera¬ 
tion. 232 ; discussion on cause and cure of 
procidentia in parous women. 993 
Smith. Dr. Anna M. L., medical women for 
India, 1226 
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Smith, Dr. E., medical profession and the 
National Insurance Act, 120 
Smith, Dr. F. J.. discussion on therapeutic 
value of alcohol, 1059; medical profession and 
National Insurance Act, 1644 
Smith, Dr. G. E., Ancient Egyptians and their 
Influence upon the Civilisation of Europe, 
1911 (review). 102 

Smith, Lieut.-Col. H. L., the treatment of the 
early stages of senile cataract, 1C56; bearing 
of Sir David Semple's tetanus researches on 
surgery, 682; the extraction of cataract, 
388 

Smith, Dr. J., discussion on care of the teeth 
at school age. 1616 

Smith. Ma.j. P. C., duties of sanitary companies 
of the Territorial Force, 1411 
Smith, Mr. S., everybody's guide to the 
Insurance Act., 203 

Smith, Dr. W. J., “phantasms of life," 
463 

Smith Turner exhibition in dental mechanics, 
269 

Smoke abatement in Manchester, 1371 
Smoking mixture, 1585 

Smurthwaite, Mr. T. E., Practical Anthropo¬ 
logy, 1912 (review). 931 

Smyly, Sir W., case of myoma undergoing 
sarcomatous degeneration, 231; discussion 
on cause and cure of procidentia in parous 
women 993; on prolapse and pregnancy, 
993; expulsion of a papyraceous foetus before 
a living child, 232 
Smyrna, plague in. 688 

Smyth, Dr. J., Construction of Dietaries 
according to the Calorie Value of Foods, 1912 
(review). 1696 

Snowden-Smith, Mr. J., obituary, 403 
Soap, Olival, 999 

Social defence against tuberculosis, discussion 
on, at International Congress at Rome, 
1156 

Social Guide for 1912 (review), 1698 
Social Work in Hospitals (Mr. S. Phillips) 
(review), 1698; Studies in, “ Circumstances 
or Character” (Mr. C. F. Rogers) (review), 
514 

Socialism, theoretic in relation to wages of 
intelligence, 937 

Socialist doctors, meeting of, in relation to 
National Insurance Act, 268 
Societe de Medecine de Paris, 1503 
Society, tolerance of, towards prisoners and 
lunatics, 214 

Society for the Relief of Widows and Orphans 
of Medical Men. 177, 1164 
Society for the Study of Inebriety, 1061 
Society of Apothecaries of London, pass lists, 
68. 268. 903, 1166 

Society of Medical Officors of Health, elections 
at. 1224 

Society for Relief of Widows and Orphans of 
Medical Men. 1442 

Soda, bicarbonate of, and oedema in diabetes, 
1576 

Sodium bicarbonate, administration of, in 
diabetes, redemadue to, 1706 
Soldiers, British, rations of. 256; in India, 
sanitary instruction in, 1223 
Solly, Mr. E., discussion on spa treatment of 
neuritis, 726 

Solly, Dr. R. V., discussions on dilatation of 
the heart, 1690 

Solomons, Dr. B. H. A., prolapse and pregnancy, 
with a note on vaginal su‘pension of the 
uterus, 993 

Somerset Education Committee, decision of, 
relating to children's teeth, 462 
Soot-gauge observations, appeal for, in London, 
47 

Sootfall of London, amount, quality, and 
effects, 47 

Sophocles, (Edlpus. translation (Prof. G. 
Murray) (review). 174 

Sourdel, M. M., and Robin, M. A., pur/ation 
by hypodermic injections of sulphate of 
magnesia, 1791 

South Africa. Correspondence from (see under 
Africa, South) 

South African Medical Congress, 1912, date of, 
401 

South Devon and East Cornwall Hospital, 
Plymouth, 328.1306 

South Manchester Guardians’ Sanatorium at 
Abergele, 1093 

South Wales Mounted Brigade Field Ambu¬ 
lance, annual dinner, 112 
Southam, Mr. F. A., and Murray, Dr. G. R., 
case of ligneous thyroiditis, 1188 
Southwark and City of London, report of 
coroner for, 1004 

Southwark board of guardians' refusal to allow 
unclaimed bodies for dissection, 388, 408, 
457 

Souttar, Mr. H. S., thermos saline infusion 
apparatus, 1480 

Spa treatment of neuritis, 726; (Mr. W 
Armstrong). 1191 
Space, perception of, 1142 


Spacial discrimination and postural recognition 
impulses, separation of, 3; impulses con¬ 
nected with, 2 

Spaik, CoRRKSPoiDEffCE from.—T yphoid 
fever in Madrid; San Sebastian as a health 
resort. 1374 

Special Reserve Officers, teeth of (Parlia¬ 
mentary question). 1246 
Specialists, ancient Egyptian, 685 
Spectacles, Prescribing of. second edition, 1912 
(Mr. A. S. Perclval) (review). 1066 
Spencer, Dr. H. R.. Mercurlo’s or Walcher’s 
position, 1432, 1568; and Lawrence. Mr. 
T. W. P., Descriptive Catalogue of the 
Specimens Illustrating Gynaecology and 
Obstetrics in the Museum of University 
College, London, 1911 (review), 237 
Spencer, Mr. W. G.. discussion on Talma- 
Morison operation in cure of ascites, 163; 
hydrocephalus internus, rupture into the 
subdural space, intracranial tension and its 
temporary relief, 793 ; relief following 
bilateral nephrotomy and drainage for acute 
nephritis, attended by suppression of urine 
and uraemic convulsions, 1607 
Spermatic cord, pathology of torsion of, 584; 

volvulus of. 24; (Mr. A. A. McConnell), 1055 
Sphenoidal sinus, operative treatment of sup¬ 
puration of, discussion, 1688 
Sphygmomanometer, use of, in general prac¬ 
tice, 1406 

Spicer. Mr. F.. rpmarks at annual dinner of 
Association of Fellows of Royal College of 
Surgeons In Ireland, 400 
Spices, dietetic value, 1073 
Spina bifida occulta, hypertrichosis associated 
with, 664 

Spinal column, specimen from case of old frac¬ 
ture of twelfth dorsal and first lumbar 
vertebra, 232 

Spinal cord, different impulses in, grouping of, 
1; and brain stem, afferent impulses in, 
grouping of, 1; malignant chordoma in¬ 
volving, 443 

Spine, dorsal, caries of; fibro-caseous tuber¬ 
culosis of glands In neck. 1536 
Spine, fractured, case of, 1276; lumbar, frac¬ 
ture of, 25 

Spiritualism and allied phenomena, material 
obligations of. 994 (leading article), 1481 
Splrochn'ta gallinarum, life-history. 381 
Spitta, Dr. H. R. D., appointment of, 1291; 
report on communication of tuberculosis 
through use of telephone, 744 
Spitting, first prosecution in Birmingham 
under by-law against, 1573 
Spittoon, portable, 71 

Spleen, massive. “ aleuka*mic" leukaemia with, 
25; rupture of, two cases of splenectomy 
for, recovery (Mr. W. F. Jones), 1532; 
ruptured, surgical emergency in, 142; 
and liver, enlargement of, and bile-stained 
teeth in anomalous jaundice, case of, 580 
Splenectomy, after motor-car injury, patient 
exhibited,’ 99 

Splenomegaly, case of, 98; chronic, case of, 
154; and chronic jaundice in girl aged 6, 927 
Splenopneumonla, 1749 

Spondylitis deformans, improvementin, under 
fibrolysin, 444 
Sponge eduetton, 57 

Sport, on the Rivelras (Messrs. E. R. Ball and 
C. A. Payton) (review). 175 
Sports, cruel, 461 

Spring cleaning, sunlight in. 1213 
tfprue, its Diagnosis and Treatment (Dr. 0. 
Begg) (review). 1694 

Sputum, albumin reaction of, in pulmonary 
tuberculosis, 300; examination of. from 16 
cases of lobar pneumonia, 1666; method of 
rapidly obtaining pure culture from, in 
preparation of bronchitis vaccine (Dr. 
W. E. M. Armstrong), 1339; In pueumonla, 
1665 

Squatters Bill. South Africa, 400 
Squint, new operation for conjunctival reefing 
and advancement, 1410; operations for some 
experiments to ascertain security of sutures 
for, 1410 

Sc^uire, Mr. P. W., prescription of tuberculin, 

Staffs for performance of some perineal opera¬ 
tions, 1283 

Staining (see Intravltam staining) 

Stamboul and Balat, recent fires at, 837 
Stammering, Real Cause and Permanent Cure 
of. Treatise on Psycho-Analytical Lines 
(Mr. A. Appelt) (review), 101 
Stansfield. Dr. T. K. K., discussion on Insanity 
with myxoedema, 822 

Starch, lowering of tolerance of. 487 ; question 
of suitability of, as food for infants, 1422,1568 
S ark. Dr. N., uterine fibrosis and allied con¬ 
ditions with special reference to treatment, 

169 

Starr, Dr. A., criticism of Freud’s theory, 
1238 


State, the, aod voluntary sanitary control of 
workshops (leading article), 180 
State medicine and National Insurance Act, 
1341 

Statistics, medical uses of (leading article), 
106 ; mortality, in Italy, 1793; sanitary, in 
France, 1650 

Status lympliaticus. death from. 1723 
Steam, treatment of gonorrhoeal conjunctivitis 
with, 597 

Steam cooking, 207 

Stebbing, Dr. G. F., case of persistent 
nystagmus associated with periodical vomit¬ 
ing, 432 

Steel. Dr. D.. note on an investigation into 
ulcerating granuloma of the pudenda, as 
found in the Government Lock Hospitals, 
Western Australia. 225 
Stem. 32 

Stenosis, pulmonary, case of, 164 ; congenital, 
of aorta, 1719; congenital, without cyanosis, 
365 

Stephens, Dr. C. A., Hospitals of Wales (re¬ 
view), 1479 

Stephenson, Maj. J., appointed Principal of 
Government College, Lahore, 1029 
Stephenson, Mr. J., A Practical Hygiene (re¬ 
view), 805 

Stephenson, Mr. S., and Pritchard, Dr. E., 
case of cerebellar tumour. 365 
Sterilisation, proposed, of the mentally unfit, 
366; of criminals in New York, 1375 
Sterility iu women, surgical treatment of 
(Dr. F. J. McCann), 221 
Stethoscope, new phonophorc, 590 
Steven, Dr. E. M., treatment of mentally 
defective children from a national stand¬ 
point, 1718 

Stevenson, Robert Louis, a memory of, 938 
Stevenson, Mr. T., The Modern Culture of 
Sweet Peas (review), 372 
Stevenson, Dr. W., two cases of congenital dis¬ 
location of the hip treated by Lorenz’s 
method, 583 

Stevenston, payment of medical officers of, 
1024 


Steward, Mr. F. J., case of excision of epi¬ 
thelioma of lower end of pharynx. 431 
Stewart, Mr. A., and Corbin. Mr. H. E.. 
Handbook of Physics and Chemistry (re¬ 
view). 805 

Stewart, Dr D., pulmonary embolism as a 
sequel of diphtheria, 866 
Stewart, Dr. M. J., pathological questions most 
under discussion at present in regard to 
chorio-epithelioma, 729 
Stewart, Dr. P., Diagnosis of Nervous Diseases, 
1911 (review), 172 

Stewart, Dr. T. G., case of bilateral involuntary 
movements in a male, 168 : of myotonia 
atrophica, 168; of tremor of the right hand, 
168 

Stewart, Dr. T. S., discussion on vaccine 
therapv, 230 

Stidston, Dr. C. A., new portable operating 
table, 880 

Stillorgan Convalescent Home, 691 
Stimulation, Physiology of (Hnndbuch der 
vergleichenden Physiologie, Band IV.) 
(review), 173; reflex of vagus centre, treat¬ 
ment bv, 1756 

Stirling, James Hutchison. 1784; His Life 
and Work (Miss A. H. Stirling) (review), 
1347 

Stirling, Prof. W., the “ Chronophone, 1354 
Stirling, county of, report of school medical 
officer of, 1710 

Stirlingshire, medical officership of, 538; and 
Dumbartonshire, Housing of Miners in, 
Report on (Dr. J. C. McVail) (review), 103 
Stobhill Hospital, Glasgow, visitation of 
patients at (Parliamentary question), 1035 
Stockdale. Mr. E. M., discussion on rational 
treatment of chronic suppurative otitis 
media, 167 

Stocks Dr. M., case of surgical emphysema 
during labour, 722 

Stoddart, Dr. W. II. B., discussion on thera¬ 
peutic value of alcohol, 1274 
Stoke Rivers, recent outbreak of poliomyelitis 
a*, 607. 758 „ 

Stoke-on-Trent and National Insurance (Parlia¬ 
mentary question), 1169 
Stoker, Sir W. T., obituary, 1581 
Stokes. Mr., sacro-coccygeal tumour, 583 
Stokes, Mr. R. R., obituary, 546 
Stomach, acute dilatation of, following hernio¬ 
tomy under local anaesthesia, 1004; dilata¬ 
tion of, 1726; Diseases of. with Special Refer¬ 
ence to Treatment (Dr. C. D. Aaron) 
(review). 1691; in pneumonia. 522; cancer 
of, simulating ovarian cyst, 728; functional 
hour-glass, 926; operations on, 1499; per¬ 
centage of alcohol found in, question or, 
271; primary sarcoma of, 1005 
Stomach clamp, new. 373 
Stone in bladder, 169, 649 

Stoney. Mr., treatment of surgical tubercu¬ 
losis by “ dioradin," 24 
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Hooke*, Dr. A., two cases of Caesarean section, 

299 

ftopfori. Dr. J. 8. B., note on a case in which 
.-•coet of diabetic coma simulated appendi¬ 
citis,^ 

Sfcfked-Tajlor, Dr. G. S.. and MacKenna, 
Or. B. W., experiences with salvarsan, 649; 
kulitics following the intravenous injection 
tf-alvarsan, 609 
Star, invalid, 999 

fe-res (closed slow-combustion) burning coke, 
■•sting of schoolrooms by (Dr. II. W. 
Sinclair and Mr. V. H. Kirkham), 1291 
Siowmarket urban district, report of medical 
officer of health, 950 

Strabismus, concomitant, case of, 651; treat¬ 
ment, operative (Mr. K. K. Campbell and 
Dr. G. F. Alexander), 1466; Treatment (M. 
Hubsrtand M. F. Terrien) (review), 513 

and blows, derangements of knee 
following (Mr. A. B. Barker), 709 
Sbaiu Settlements, medical schools of (Parlia¬ 
mentary question), 1381; public health in, 
MSB 

tawmann. Prof. P. f Arznei- und Diiitverord- 
zongen far die Gynakologische Praxis, 1912 

review), 1348 

Prof. G. M., Psychology of the 
Religious Life, 1911 (review), 588 
Straus, Dr. N., on pasteurisation of milk in 
fight against tuberculosis in New York, at 
the International Congress at Borne, 1158 
Stmt accident*, in London (Parliamentary 
tjwstion), 1797; increase of, in New York, 

Stmts, roller skates in, 624 
Streptococcus, acute infective processes due 
to (Mr. W. G. Ball), 1515; treatment by 
vaccines and serums (Mr. W. G. Ball). 1515 
Streptococci, incidence of, in urine, 927 
Strichen Infectious Diseases Hospital, official 
inquiry into administration of, 834 
Strike at Liverpool (1911), effect on health of 
city, 1051 

Strike of blind workpeople in Bristol, 1306 
Strike Bill, 809 

Stritch, Mr. G. R. S., discussion on National 
Insurance Act and State Medicine, 1342 
ztxnneyer, Mr. C. B., Unity in Nature, an 
Analogy between Music* and Life, 1911 
i review), 100 

Strontium, bromide of, in epilepsy, 1644 
rrophanthus m cardiac debility and dilata¬ 
tion, 1181 

Stouse, Dr. S., oatmeal cure In diabetes, 1419 
Strcthers, Mr. J. W., amputation at the 
snoulder-joint for acute arthritis of shoulder 
wd osteomyelitis of humerus associated with 
syringomyelia, 1614 ; some appearances pre¬ 
sented by the acromion process and upper 
end of the humerus during ossification, with 
» note on separate acromion process, 1616 
Strychnine in cardiac dilatation and debility, 
1131 

Stout-Low, Mr. W., chronic loss of voice, 

m 

“Studytravels" in France, 540 
Student*, registration of, resolutions at General 
Medical Council, 1625 

Subcutaneous tissues, streptococcal infections 

of, 1520 

SsWoral space, rupture into, in hydro¬ 
cephalus interims, intracranial tension and 
in temporary relief, 793 
location, clutching at throat during, 1316 
iagv. Description of (Edith A. Browne) (re- 
dew), 372; prohibition of substitution of 
aecharine for, in prepared foods, by United 
States Government, 838 

Saar Beet, Some Facts, and Some Illusions, 
fill (J. W. Robertson-Scott) (review), 372 
N»r-free milk, 1131 

Sugars in urine other than glucose, 484 
Suicide'and crime in United States, 200; by 
lyaol, 617 

2a!rides in Austria, official statistics of, for 
Ml. 265 

3iiivan, Mr. J. J., appointment of, 616 
suIUvan, Dr. W. C., feeble-mindedness and 
the measurement of the intelligence by the 
_ method of Blnet and Simon, 777, 810 
sulphurated oils, preparation and therapeutic 
. filiation of, 836 

sampler. Dr. W. J. E., case of mammary 
sirrhus, 1755 

as Nature's disinfector in tuberculosis, 
wl; visual disturbances from looking at, 

1791 

flight ha spring cleaning, 1213 
iuuhineand rainfall for 1911. 813 
3 &o.Y*t 8en, Dr., election to presidency of 
- De * Chinese Republic. 42 
*£*umuatlonaUowance of public vaccinator, 
«36 

‘ </ T }? T Commission for the Reform of, 
Jwicsl Studies, protest against, 835 

Commission on Medical Instruction, 


1 t tec 


4Wnatural, evidence for the, 40 


Superstitions and Witchcraft In South-Western 
District of Scotland (Dr. J. M. Wood) 
(review), 515 

Suprarenal extract in Addison's disease, value 
of, 1343 

Surgeons, certifying (Parliamentary question), 
1035 

Surgeons wanted for Tripoli, 1224 
8urgery, antiseptic, seventeenth century 
pioneer of, 885; bearing of Sir D. Semple s 
tetany researches on, 682 ; decorative, 38; 
(Mr. w. H. Battle), 784; examples of re¬ 
sources of, in certain emergencies (Mr. C. A. 
Ballance), 139; future of, 144; General, 
vol. i. of Manual of Surgery (Mr. A. Thompson 
and Mr. A. Miles (review), 99; Minor, 1911 
(Mr. L. A. Bidwell) (review), 1064; House 
Surgeon’s Vade-mecum (Mr. RuBsell Howard) 
(review), 589; (Operative) Kurzgefasste 
chirurgische Operationslehre, 1911 (Dr. A. 
Oberst) (review), 590; Oral and Applied 
Anatomy for Dental Students (Mr. R. H. 
Ivy) (review), 590; Orthopedic, Year Book of 
(Jahrbucb fiir Orthopfidische Chirurgie), 1911 
(review*), 1280; professorship of, in Royal 
College of Surgeons in Ireland, 127, 760; 
radium in, 1369; Special, Text-book of (Lehr- 
buch der Speziellen Chirurgie (Dr. II. Till- 
manns) (review), 513; System of, 1912 
(review), 1344; Text-book of (Lehrbuch der 
Chirurgie) (review), 171; treatment of emer¬ 
gencies in, a century ago, 140; and Medicine, 
Recent Developments in (** Medical Science 
of To-day”) (Mr. W. H. Evans) (review’), 301; 
in Middle Ages (leading article), 807 
Surgical diseases, latent, 798 
Surrey, vagrancy, problem of, 479 
Sussex, East, county of, report of medioal 
officer of health, 675; tramps of, 1249 
Sutherland, Dr. G. A., bilateral deltoid para¬ 
lysis in a girl aged 1 year, 927; case of hemor¬ 
rhagic disease in a child (? scorbutic), 1536; 
cerebral palsy in a child aged 1 year, 927 
Sutherland, Dr. J. F., death of, 43 ; obituary, 
129 

Sutherland’s (J. F.) First Aid to the Injured 
and Sick (review), 1413 

Sutures for squint operations, some experi¬ 
ments to ascertain security of, 1410 
Swan, Mr. R. H., diagnosis' and treatment of 
urinary tuberculosis, 55 
Swansea, school clinic proposed for, 956 
Swanzy, Sir H. R., and Werner, Dr. L., Hand¬ 
book of the Diseases of the Eye and their 
Treatment, 1912 (review), 1204 
Swayne, Dr. W. C., clinical significance of 
acidosis in pregnancy, 1340; two cases of 
missed labour, 227 

Sweating system and homework, 1304 
Sweetmeats, making of, as homework, 965 
Sweet Peas, Modem Culture of (Mr. T. Steven¬ 
son) (review), 372 

Swelling, unilateral, of arm, case of, 929; In 
right tonsillar region, 433 
Swimming baths, pollution of, 1639 
Swindells, Miss H., large bequests of, for hos¬ 
pitals and charities, 327 
Swine, tuberculosis in, 1454 

Switzerland, Correspondence from.— Sur¬ 
gical treatment of phthisis ; Severe haunor- 
rhago from an ovarian cyst, 761 

Sydenham Leper Asyl um .South Africa, closure 
of, 693 

Sydney, health of, 1376; University of, 1376 
Sydney Hospital, centenary of, 129 
Syme, Dr. W. S., bony occlusion of the pos¬ 
terior nares, 1473; congenital fenestration of 
the faucial pillars, 1473 

Symes, Mr. W. L., and Hewitt, Sir F., on the 
percentages of ether vapour administered in 
so-called “ open ether ” methods, 215 
Symea-Thompson.Dr. H. E., case of pulmonary 
stenosis, 164 

Symmers, Prof. W. St. C., discussion on diph¬ 
theria and diphtheria carriers, 1342 
Symonds, Mr. C. J., discussion on exoph¬ 
thalmic goitre, 724; discussion on surgical 
treatment of aneurysm, 1406 
Synonyms, Dictionary of, 1912 (review), 1695 
Synovial membrane, enlarged, following Btrains 
and blows, 710 

Syphilis, congenital, relation of syphilis to, 
1611; contributions to pathology and therapy 
of (Beltrage zur Pathologie und Therapieder 
Syphilis), 1618; cutaneous inoculation test 
for diagnosis of, 1353; defensive reactions in, 
915; d’emblee (Mr. J. E. Lane), 1605; 
diagnosis and treatment of, practical results 
of recent advances in (Dr. J. H. Sequeira), 
153; discussion on, 1610. 1686, 1756; in 
Anatolia, Turkey, 1503; presence and in¬ 
tensity, in past, and at present day (Dr. N. 
Moore), 1600; prevalence of, in South African 
natives, and influence of, in aiding spread of 
tuberculosis (Mr. B. G. Brock), 1270; mer jodin 
in treatment of, 1639; pronounced tertiary 
specific lesions in, treated by salvarsan, 97; 


reagents for use in Wassermann reaction for. 
32; recent advances in diagnosis and treat¬ 
ment of, 650; recent advances in study of, 
1474; salvarsan in (Mr. W. Evans), 152 ; (Mr. 
D. Kcnnard and Mr. W. H. Gordon), 862; 
relation of, to public health, including con¬ 
genital syphilis, 1611 ; salvarsan In treatment 
of, 323; treatment of, by ** 606 ” or salvarsan, 
873; use of salvarsan In treatment of (Mr. A. 
Foerstcr), 283; with especial reference to 
treatment, 1610 

Syringe, “ hyposol" ampoule, 806 

Syringomyelia in association with osteomyelitis 
of humerus and acute arthritis of shoulder, 
amputation at left shoulder-joint for, 1614 


T 

Tabes, cervical, case of, 929 
Tabes dorsalis, case of, 506; exhaustion theory 
of, 1774; with one knee-jerk absent and 
other brisk, case of, 433 
Table waters, control of, 1308 
Tablets, abuse of. 1705 

Tachycardia, paroxysmal, from lesion of 
auriculo-ventricular bundle, 595 
Talipes equino-varus, treatment of (Mr. E. M. 
Corner), 645 

Talipes valgus, late result of muscle trans¬ 
plantation for, 365 

Talma-Morison operation in cure of ascites due 
to liver cirrhosis, 161 

Tape-worm, abdominal petrissage as aid to 
diagnosis of, 1421 

Tatlow, Dr. E. T., three consecutive cases of 
carcinoma of the jejunum, 991 
Taunton, borough of, report of school medical 
officer, 1711 

Tavistock, Devon, Cottage Hospital, 603 
Tax Adjustment (Scarffe) Agency, Income-tax 
demands, 71 

Taylor, Dr. E. W., Case Histories in Neuro¬ 
logy ; Selection -. a Selection of Histories 
Setting Forth the Diagnosis, Treatment, and 
Post-mortem Findings in Nervous Disease, 
1911 (review), 589; and Rackemann, Dr. 
F. M., nerve-root irritation from lumbar 
puncture, 1290 

Taylor, Dr. F., discussion on vaccine treat¬ 
ment of goitre, 364; Practice of Medicine, 
1911 (review). 995; treatment of opium 
poisoning by faradic current, 1120; and 
Clowes, Mr. E. F., case of acute myelitis 
with optic neuritis, neuromyelitis optica, 
782 

Taylor, Dr. G. H., colour sense in relation to 
the emotions, 683 

Taylor, Mr. H. H., case of failing vision, 169 
Taylor, Dr. J., athetoid movements In a girl 
aged 5£ years, 580 
Taylor, Mr. J., obituary, 196 
Taylor, Dr. J. H., medical profession and the 
National Insurance Act, 1300; W. H. S. 
Garnett, and A. S. C. Carr, National 
Insurance (review), 1135 
Taylor, Dr. M. L., malignant intraocular 
tumours, 651 

Taylor, Dr. W. M., discussion on care of the 
teeth at school age, 1616 
Tea, “green,”57 

Teaching institutions, recognised, report to 
General Medical Council, 1630 
Teat and Capillary Glass Tube, Technique of, 
and Applications of, in Medicine aud Bac¬ 
teriology (Sir A. E. Wright) (review), 1691 
Teeth, bile-stained, and enlargement of liver 
and spleen in anomalous jaundice, case of, 
580; care of, in relation to health of child¬ 
ren at school age, provision of special school 
dental Iclinics, 1614 ; children's, decision of 
Somerset education committee relating to, 
462; defects of, and verminous heads in 
school children of Colne, 1305; green, case 
of, subsequent to prolonged jaundice, 580; 
of special reserve officers (Parliamentary 
question). 1246; (see Caries, dental) 
Teignmouth (Devon) Hospital, 328 
Telegraphists' cramp, extract from report of 
Departmental Committee, General Post 
Office (Dr. II. T. Thompson and Dr. Js 
Sinclair), 888, 941, 1008 

Telegraphists of London, medical treatment of 
(Parliamentary question), 1381 
Telephone, communication of tuberculosis 
through use of, report on, 744 
Telephone charges and hospitals (Parlia¬ 
mentary question), 1731 
Telephones and tuberculosis (Parliamentary 
question, 765 

Telling,Dr. W. H. M. t “aleukemic” leukaemia 
with a massive spleen, 25; case of atypical 
lead palsy, 1276 

Temperance question, pamphlet on, 1105 
Temperance and Health, Talks on (review), 
1697 

Temperatures of 1000 children, note on (Dr. 
Mary H. Williams), 1192 
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Tengcly, Dr. T. C., the Klebs-Lbffler bacillus, a 
few notes to emphasise the importancciof 
bacteriological Investigation, 224 
Teratoma, malignant, 1392 
Terrien, M. F., and Hubert, M., Traitemont 
Adjuvant du Strabisme, 1912 (review), 513 
Territorial army, 117, 255, 319, 533.606, 680. 826, 
895.1016,1223,1297,1367,1432.1494,1563.1642, 
1763; duties of sanitary companies of, 1411; 
medical training in, 1716; sanitary service 
of, 1411 

Territorial decoration, bestowal of, 256; con¬ 
ferment of, upon officers. 827 
Territorial force, physical fitness of, 1142 
Terry, Mr. H. G., four inches of stem of 
thermometer removed from the bladder of 
an old man, 233 

Testicle, malignant disease of; operation for 
removal of ilio-lumbar lymph-glands when 
secondarily affected, or as precautionary 
measure at time of excision of organ 
primarily diseased (Sir II. Morris), 635; 
radical operation for, 534, 606; treatment by 
radical operation (Mr. H. M. Davies), 
418 

Testimony, medical (leading article), 1140, 
1148 

Tetanic spasms occurring in chronic ulceration 
of leg (Dr. M. D. Roberts), 1608 
Tetanus, abortion, 1471; dangers of anti- 
„ tetanic serum therapy, 1162 ; Sir I). Semple's 
researches in, bearing of, on surgery, 682 ; 

' serum treatment in, 1369 
TextrbookR. essential information acquired 
from, 937 

Thain, Mr. L. L., medical profession and the 
National Insurance Act, 53 
heeal (lumbar) puncture, convenient and 
simple apparatus for, 104 
Therapeutics, Materia Medica(Dr. J. M. Bruce 
and Dr. W. J. Dilling) (review), 1761; (Dr. 
W. Hale White) (review), 654 ; Medical and 
Surgical (Sir W. Whitla) (review), 1693; 
> modern catalogues of manufacturing 
chemists, useful guides to, 409 
Thermometer, clinical, new design of, 1207; 
four inches of stem of, removed from bladder 
of old man, 232 

Thermos saline infusion apparatus. 1480 
Thiers, M. J.,and Gamier, M. M., bacteriology 
\ of the renal form of typhoid fever, 1485 
Thigh, gummatous infiltration of, 168; sar¬ 
coma of, 799 

Thingoe rural district, report of medical officer 
of health, 950 
Thiocol, 307 

Thiroloix, M. J., and Mora, M., febrile form of 
cancer of the rectum, 246 
Thomas v. Barker, 124 

Thomas, Dr. C. J., Health Readings, 1911 
(review), 175 

Thomas, Mr. J. L., discussion on exophthalmic 
goitre, 504 

Thomas, Dr. J. R., discussion on cancer of 
oesophagus with perforation, 874 
Thomas, Mr. W. T., diagnosis and treatment of 
calculi in the ureter, 727; treatment of wry 
neck,649 

Thompson, Dr. F., bed isolation of cases of 
infectious disease. 1153 

Thompson, Mr. G. H.. discussion on spa treat¬ 
ment of neuritis, 726; discussion on radium 
emanations of mineral waters, 1200 
Thompson, Dr. IL. T., and Sinclair, Dr. J., 
telegraphists' cramp, extract, from the report 
of the departmental committee, General Post 
Office, on the subject, with additional matter, 
888, 941, 1008 

Thompson, Dr. T., two brothers with haemo¬ 
philia, 365 

Thompson, Sir W., discussion on children’s 
mortality from non-notifiable infectious 
diseases, 1341 

Thompson, Prof. W. H., discussion on cere¬ 
bellar tumour, 873 

Thomson, Prof. Alexis, discussion on treat¬ 
ment of simple fractures, 797; and MileB, 
Mr. A., Manual of Surgery: vol. i., General 
Surgery, 1911 (review), 99 
Thomson, Dr. D., new blood-counting pipette 
for estimating the numbers of leucocytes 
and blood parasites per cubic millimetre, 
438 

Thomson, Dr. F., bed isolation of cases of infec¬ 
tious disease, 1019, 1368; differential dia¬ 
gnosis of Certain infectious diseases, 566 
Thomson, Mr. G., Sleep and Digestion, 1912 
(review), 1348 

Thomson, Lleut.-Col., F. W M dinner to, 
1790 

Thomson, Mr. G. S., Milk and Cream Testing, 
1911 (review), 372 

Thomson, Prof. J. A., and Geddes, Mr. P., New 
Tracts for the Times : I. Problem of Sex, 1912 
(review). 654 

Thomson, Dr. S., intrinsic cancer of the larynx 
treated by laryngo-fissure, 504; operative 
treatment of sphenoidal sinus diseases, 
1688 


Thomson, Sir StClair, discussion on chronic 
loss of voice, 1341 ; elected corresponding 
member of Wiener Laryngologlsche Gescll- 
schaft, 666 

Thomson, Dr. T. L., appointment of, 1024 
Thomson, Dr. W. H., Life, Death, and Im¬ 
mortality, 1911 (reviow), 514 
Thoracic glands, lateral, enlarged, diagnostic 
value of, 379 

Thoracic wounds implicating diaphragm, sur¬ 
gery of, 666 

Thorium in treatment of loukrcmia, 959 
Thorium products, therapeutic action of, 1438 
Thorium and radium, therapeutical applica¬ 
tions of, 1787 

Thorne, Dr. W. Bezly, discussion on use of 
sphygmomanometer in general practice, 
1408 

Thornton, Mr. G. L., case of hydatidiform mole, 

298 

Thorold, Brig.-Surg. II. T., death of. 1297 
Thorpe, Mr. R., medical profession and the 
National Insurance Act, 120 
Thresh, Dr. J. C., origin and wholcBomeness 
of the saline waters in London Basin, 311, 315 
Thresh, Miss M., and Christy, Mr. M., mineral 
waters of Essex, 521 

Throat, “ aching,” 505 ; (Dr. W. II. Kelson), 
642; clutching at, during suffocation, 1316; 
disorders of, vicious circles associated with 
(Dr. J. B. Hurry), 1265; Nose and Ear, 
diseases of (Prof. W. L. Ballenger) (re¬ 
view), 170; (Dr. W. C. Philips) (review), 
653 

Thrombosis accompanying phlebitis, operation 
for, 296; in phlebitis, operation for, 682; of 
abdominal aorta and obliterative arteritis in 
same case, 246; venous, of colon causing 
obstruction, case of, 1688 
Thumb-nail, split, advice as to treatment 
required, 907 

Thursfield, Dr. J. H., case of green teeth, sub¬ 
sequent to prolonged jaundice, 580; investi¬ 
gations into a sories of post-amrsthetic 
deaths at tho Hospital for Sick Children, 
Great Ormond-street, in 1907, 434 
Thyroid extract, administration of, inducing 
glycosuria, 630; oxcessive use of, 751 
Thyroid gland, fibro-cystic adenoma of. 929; 
. influence of, upon carbohydrate metabolism, 
630; and glycosuria, 629 
Thyroid tumour at base of tongue, 433 
Thyroidectomy, partial, under local anesthesia, 
with special reference to exophthalmic 
goitre (Dr. T. P. Dunhill), 422 
Thyroiditis, ligneous, case of (Dr. G. R. 

Murray and Mr. F. A. Southam), 1188 
Tibia, osteo-periostitis of, congenital syphilitic, 
two cases, 1536; right, transplantation of 
left fibula to supply deficiency of, 1614; 
spine of, fracture of, or degenerative 
changes, question of, in case of injury t o 
knee, 711 ; ununited fracture of ulna 
treated by bridging gap with slice sawn 
from, 1536 

Ticks, a Monograph of the Ixodoidea (Dr. G. F. 
Nutt-all) (review), 303 

Tidy, Dr. II. L., and Panton, Dr. P. N., 
myeloid leukiemia, chronic and acute, 1328 
Tile, glazed, virtues of, 1705 
Tilley, Mr. II., discussion on intrinsic cancer 
of larynx treated by laryngo-fissure, 505 
Tillmanns, Dr. H., Lelirbuch der speziellen 
Chirurgie, 1911 (review), 513 
Tlmirlazeff, Prof. C. A., Life of the Plant, 
1912 (review), 1765 

Tinea, campaign against, in France, 1162 
Tinne. Dr. P. K., discussion on diagnosis and 
treatment of gastro-duodenal ulceration, 167 
Tisdale, Mr. C. W. W., Milk Testing, a Simple 
Practical Handbook for Milk Producers and 
Distributors 'review), 372 
Tissues, Diseased, Methods of Preserving and 
Examining, in Post-mortem Examinations 
(Dr. F. Delafield and Dr. T. M. Prudden) 
(review), 652; life of, outside the organism, 
263 

Titanic, late surgeon of, 1376, 1437; the, 
disaster to, 1071; loss of medical officers of, 
1307 ; wreck of. 1502 
"Toaster,” useful, 479 
Titles, medico-military, in India. 1727 
Tobacco, consumption of. in France during 
1910,1650; nicotine in, 945,1555, 1644 ; toxic 
factor in, 944, 1511 

Tobacco smoke, alkalinity of, 946; nicotine 
In, 946 

Tobin, Mr. R. F., appointment of, 1725 
Todd, Dr. C., decoration conferred upon, 247 
Todd, Dr. J. L., and Wolhach, Dr. S. B., 
diagnosis of sleeping-sickness by gland 
palpation and puncture, 1423 
Toe, ulceration of, in case of hydrocephalus, 
929 

Tombleson, Dr. J. B., psychotherapy and 
general medicine, 390 

Tongue, epithelioma of, case of, 165; thyroid 
tumour at base of, 433 ; depressors, envelope 
for, 658 


Tonic spasm of muscles, chiefly of extremities 
(? myotonia), 1536 

Tonsillar region, right swelling in, 433 
Tonsils, enucleation of guillotine for, 1206; 
and appendix, functions of (Mr. K. II. Digby), 
160; removal of, 1773 

Tooth-plate, impacted cesophagotomy for, 

Toronto, division of professional fees In, 330; 

new hospital journal for, 762 
Torquay, health of, 1166; medical baths at, 
205 

Torquay Isolation Hospital, action for negli¬ 
gence against, upheld, 957 
Torrens, I)r. J. A., case of unusual cardiac 
bruit, 580 

Tourniquet, improved, 1349 
Town planning in India, 1727; and housing in 
Canada, 195 

Town Planning Bill, South Africa, 66 
Townsend, Mr. U. F., The Washhouse and All 
About It, 1911 (review), 372 
Toxemia (see Chloroform toxrcmia) 

Toxic drugs, sale of, in France, 1438 
Toxic eruptions, drug eruptions in relationship 
to, 972 ; of skin, 969 
Toxic factor in tobacco, 944, 1511 
Toxic origin of eruptions other than erythemas 
and urticarias, 972 

Toxic symptoms following administration of 
saivarsan, causation and prevention of, 757, 
828, 897 

Toxicity following administration of saivarsan, 
causation and prevention of (Dr. J. McIntosh 
and others), 637 

Toxicology and Chemistry, Medical Text-books 
of (Dr. J. W. Holland) (review), 1620 
Toxicology, Manual of (Dr. R. A. Witthaus) 
(review), 102 

Toxins and Microbes (Dr. E. Burnet) (review), 
1543 

Toxins in dermatology, origin and develop¬ 
ment of idea of, 969; of bacterial origin, 
absorbed from some distant focus of infec¬ 
tion, 973; which give rise to erythematous 
and urticarial eruptions of skin, 969 
Trachoma bodies, 381 

Trade and medical practice, legal distinction 
between, 1294 

Trade in patent and proprietary medicines. 
Select Committee on (leading article), 
1284 

Training for rowing, 954 
Tramps of Sussex, 1249 

Transactions of the American Surgical Associa¬ 
tion, vol. xxviii. (review), 1206 
Transfusion of blood, indications for, 1650 
Transmutation of Salmonella group of 
organisms, experiments on. 706 
Transplantation, Heteroplastic and Homo¬ 
plastic (Dr. G. Schone) (review), 1543 
Transport in France and tuberculosis. 
1237 

Transvaal, miners’ phthisis in, 121 
Trask, Assistant Surg.-Gen. J. W., A Digest of 
the Laws and Regulations of the Various 
States Relating to the Reporting of Cases 
of Sickness, 1911, (review). 878 
Trauma ns cause of appendicitis, references to 
literature required, 71; as factor in disease, 
230; as factor in some diseases of nervous 
system, 509 

Traumatic parthogenesis, 1391 
Treasury of Human Inheritance, Dwarfism 
(Dr. H.Rlschbieth and Miss Amy Barrington! 
(review), 1474 

Treatment, Dictionary of, including Medical 
and Surgical Therapeutics (Sir W. Whitla) 
(review), 1693 ; Index of, by Various Writers, 
1911 (review), 803; Practical, Handbook of, 
1911 (review), 26 

Trelawnv. Mr. G., in a Cottage Hospital, 1911 
(review), 655 

Tremor of right band, 168 
Trendelenburg, Prof., health of, 183 
Trephining, corneo scleral (Mr. B. T. Lang), 
987 ; simple, modified instrument for per¬ 
formance of operation of, for relief of glau¬ 
coma, 307 

Tresldder, Mr. P. E. and Mr. S., treatment of 
syphilis by ‘*606’,’ or saivarsan, 873 
Tr<>res, Dr. A., Etude sur les Fractures de 
1'Extremity Infcrieure de 1'Humerus chez 
l'Enfant (Resultats Eloignes) 1911 (review), 
1542 

Treves, Sir F., Bart., resignation of appoint¬ 
ments by, 755 

Tribes, Dr. J., Contributions A l'Etude du 
Traitement des Tuberculoses Externes par 
des Injections Modificatrices. les Injections 
d'Huile Gomenolee, 1912 (review), 655 
Trichinosis, pathology of, 1557 
Trinidad, health and sanitation of, 206 
Trinity College, Dublin, bicentenary celebra¬ 
tion's of School of Physic. 262, 1025; history 
of medical teaching in, 1777 
Trinity College, Dublin, bicentenary festival 
at, 1649, 1725, 1775 

Trinity College, Dublin, pass-lists, 1794 
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Tripoli, climate of, 1095; Guido Bacelli 
ambulance at. 837; surgeons wanted for, 
122*; Turkish medical mission to, 464; 
war refugees from, in Constantinople, 837 
Tropical Diseases Bureau, 1352 
Tropical Diseases Research Fund. 550 
Irupical diseases, research on, 1216; study of, 

6 62 . 

Tropical Medicine. Academy of, in Belgium, 
establishment of, 1031; Australian Institute, 
1167; Hygiene, and Tropical Veterinary 
Science, Second Review (Supplement to 
Fourth Report of Wellcome Research Labora¬ 
tories 1 . 1911 (review), 1061; (see also Far 
Eastern Association) 

Tropical regions, unclassified fevers of, ques¬ 
tion of relationship of to yellow fever, 886 
ropics. health of Europeans in, 1210 ; Some 
Factors Inriucncing Health in (Dr. T. G. 
Garry ' (review), 436 

Tropics. Prevention and Treatment of Disease 
in Mr. E. S. Crispin) (review). 1621 
Trotter. Mr. W., case of ruptured intestine, 
723; operative treatment of Graves's disease, 

SSI 

Trunk, neck, and shins, case of (probably 
arsenical), pigmentation of. 232 
“Truth ’ Cautionary List for 1912 (review), 

Trvcanosomes, examination of dock rata at 
Manchester for, 1093 
Trypanosomiasis in Nyasaland, 71 
Tschuddy. Dr., severe hemorrhage from an 
ovarian cyst, 761 

Tubal gestation, ruptured, surgical emer¬ 
gencies in, 142 

Tubby, Mr. A. H.. an address on indications 
for surgical interference in the treatment of 
tuberculous joint disease in children, with 
remarks as to the after-results, delivered in 
opening a tllseussion in the Section for 
Diseases of Children, Royal Society of 
Medicine, 4, 21 

Tabe railways, ionised air in, 1353; London, 
want of hygiene in, and the booking-clerk, 
1S2 

Tube sutures, removeable in bladder (Lieut. - 
Col. C. Clarke), 429 

Tubercle bacillus, bovine, 1452; human disease 
caused by, 1451; human, 1453; and bovine, 
relations between (Prof. G. SimsWoodhead), 
1*51 

Tubercle organisms and foreign milk (Parlia¬ 
mentary question), 621 

Tuberculin A.F. (albumose-free tuberculin). 
33; in treatment of tuberculous disease 
of eye, 1556; prescription of. 67. 896; 
treatment by local reaction in. 194; use 
of. in phthisis, 1540; use of, .followed by 
sterile abscesses (Dr. D. Forbes and Dr. 0. 
Bankes), 1338; uses of, in pulmonary tuber¬ 
culosis (Dr. A. Latham), 1109; value of, in 
pulmonary tuberculosis, 1073; and sana¬ 
torium treatment combined, results obtained 
by, contrasted with immediate results of 
sanatorium treatment in pulmonary tuber¬ 
culosis (Dr. J. A. D. RadclifFe), 791;*in Dia¬ 
gnosis and Treatment of Tuberculosis (Dr. 
W. C. Wilkinson) (review), 1278; (leading 
article), 12S5; in treatment of pulmonary 
tuberculosis, local reaction in, 324 
Tuberculosis, 1722 ; administrative control of, 
1570; British Rojal Commission on, conclu¬ 
sions, 1456; results of Investigations, 1452; 
terms of reference, 1451; campaign against, 
in Italy, 311; Canadian Association for 
Prevention of, twelfth annual meeting, 
1570; Canadian Royal Commission on, 523; 
cause of crippled children 1236; channels 
of) invasion and diffusion of. 1231; com¬ 
mittee, criticism in Ireland, 616; com¬ 
mittee on (National Insurance Act), 546; 
(Parliamentary question), 621, 1246; report 
of, with regard to Ireland, 1236; communi¬ 
cation of. through use of telephone, report 
on, 744; Control and Eradication of. Series 
of International Studies by many Writers 
(review), 536; Departmental Committee 
on, 1245; report of (leading article), 
1358; dispensaries for. in United States, 
action of municipalities, 295; emigra¬ 
tion in relation to, 1303; Exhibition 
on, 1305; Exhibition. 1722; Exhibition at 
Aberdeen, 967; at Birin'ngham, proposal 
for, 397; fibro-caseous, of glands in neck, 
caries of dorsal spine, 1536; fight against, 
1660; general, specimens from case of, 
366; hospital, Hebrew, for Montreal, 761; 
International Congress of, at Home 1078, 
1156, 1228, 1301; etiology and epidemio¬ 
logy, 1159: joint sanatorium for. South- 
West Lancashire combination, 1723; path¬ 
ology and therapeutics, physical conditions 
and anatomical changes in air-passages, 
1158; light and tuberculosis, 1158; in 
childhood, 1646; in Navy (Parliamentary 
question). 1583; interruption of gesta¬ 
tion in pulmonary cases, 1158; In Ireland 
(Parliamentary question), 1797; pneumonia 


in relation to, 1667; problem of, in Belfast, 
1726; suspected cases of, amongst Liverpool 
school children (Parliamentary question), 
1731; receptions and festivities, 1159; social 
defence, 1156; defence of young against 
tuberculosis by Edinburgh model. 1157; by 
Graucher system. 1157; by holiday colonics, 
1158; by pasteurisation of milk. 1158; leave 
of absence for French officials suffering from, 
836; new views as to pathology and treat¬ 
ment of, 541; notification of, discussion on, 
1302; organisation of crusade against (Dr. 
R. A. Lyster), 1214; pathology and treat¬ 
ment of, 523; Plain Statement of Facts re¬ 
garding the Disease, prepared especially for 
Farmers. 1911 (Dr. J. G. Rutherford) (re¬ 
view), 371; popular lecture on. with kine- 
matographic illustrations, in Vienna, 836; 
prevention of, a correction, 259; (Parlia¬ 
mentary question), 1312 ; observations on (Dr. 
J. Sim Wallace), 18 ; in South Africa, 1028; 
preventive vaccination of human sub¬ 
ject against, 1231; Preventorium, new. for 
Fariningdale, New Jersey, 1238; for New 
York, 1375; prophylaxis among agricultural 
and village population, 1095; provisions 
for treatment of, in sanatoriums, 609; 
relationship of. to accident and injury (Dr. 
W. C. Bosanquet), 75, 110; sanatoriums 
benefit under Insurance Act (Parliamentary 
question). 1169 ; sanatoriums for, in New¬ 
foundland, 762 ; schools for children 
suffering from, 1226 ; Seventh International 
Congress on, 888, 1003 ; social aspects 
of, 1570; spread of, among South 
African natives, influence of syphilis on 
spread of (Mr. B. G. Brock), 1270; surgical 
heliotherapy in, 858 : non-operative treat¬ 
ment in, 1230; treatment by “ dioradin," 
24 ; treatment of grants for (Parliamentary 
question), 1658; testing milk for (Parlia¬ 
mentary question), 842; Tuberculosis (The 
Book 1 of Medicine) (Le Llvre du Mediciu 
la Tuberculose) (Prof. J. Castaigoe and 
Dr. F. X. Gouraud) (review). 1618; 
treatment by pneumosan, 897 ; ami 
sanatorium question, 684; Tuberculin in 
Diagnosis and Treatment of (Dr. W. C. 
Wilkinson) (review), 1278; (leading article), 
1285 ; urinary, diagnosis and treatmeul of, 
54 ; virulence and contagiousness of perspira¬ 
tion in, 1026; war against, in United States, 
395; with special involvement, of heart 
(Drs. P. Bahr and G. C. Low’), 362; 
Working of National Insurance Act 
in connexion with, 1646 
Tuberculosis, avian and bovine, in mouse, 
1186; bovine, and man, 1228; (see 
also Cows, tuberculous); human, investiga¬ 
tion of cases, 1453; and animal, relations 
of, 1079; infantile mortality from; probable 
effect of control of milk-supply upon ; 
evidence obtained in Manchester regard¬ 
ing (Prof. S. Delepine), 1424; pulmonary, 
albumin-reaction of sputum in, 300 
Tuberculosis and pneumonia, leucocytes in, 
1772; annual report on, of President of Local 
Go.eminent Board, 745; “arrested” cases, 
669; compulsory notification of, 99; dis¬ 
semination, Specific Diagnosis, and Treat¬ 
ment of, Some Points in Pathology of (Dr. 
F. G. Griffiths) (review), 1476; influence of 
altitudes (Prof. Chr. Saugman), 1127; preven¬ 
tion of. 669 ; secondary infections in (Dr. 
A. C. Inman), 975; (leading article), 1002; 
treatment of, by graduated rest, and 
exercises, 1571; by intravenous injection 
of chinosol with formaldehyde, 296; treat¬ 
ment of, by tuberculin, value, 1073; 
uses of tuberculin in (Dr. A. Latham), 1109; 
X ray diagnosis of, 96 ; andjalcohol. 1304 
Tuberculosis and housing problem. 1303; and 
milk (Parliamentary quest ion). 621; and tele¬ 
phones (Parliamentary question), 765; and 
transport in France, 1237; dispensaries 
(Parliamentary question), 1508; dispensary 
at Newcastle-on-Tyne, proposed, 393; in 
cattle and domestic animals in relation to 
tuberculosis in man, 1231; in man in relation 
to tuberculosis in cattle and domestic 
animals, 1231; in Pennsylvania, campaign 
against, 396; in Rhondda Valleys, 59; in 
swine, 1454 ; in United States, effect on 
general death-rate, 396; isolation and sanita¬ 
tion, 396; of bladder, operative treatment of. 
692; of conjunctiva, etiology, pathology, 
and diagnosis of (Dr. J. W. 11. Byre), 1319 ; 
of horse, 1455; of mesenteric glands In 
children, nature and treatment of (Mr. E. M. 
Corner), 426; of mesenteric glands in 
children, frequency and treatment of, 1230 
Tuberculous disease of bones and .joints, 
intervention in, 1230; of bones and joints, 
present position of treatment in London 
(Mr. K. C Elmslie), 424; infection of, in 
children, 1007; infection of serous sacs and 
connective tissue, 1671; joint disease in chil¬ 
dren, abscess in, treatment, 5; in children, 
employment of X rays in, 5; in children. 


indications for surgical interference, with 
remarks as to after-results (Mr. A. II. Tubby), 
4, 21 ; role of vaccine therapy in, 21; treat¬ 
ment, climatic, 4; treatment, conservative, 
5; treatment by excision of hip-joint, 6; 
treatment by radical operation, 6; treatment, 
results obtainable without operation, 21; 
peritonitis, heliotherapy in, 1143; and 
Argentine beef (Parliamentary question, 
1731; in cattle, 1723 

Tuckett, Dr. T. L., evidence for the super¬ 
natural, 40 

Tuffier, M.. Indications for transfusion of 
blood, 1650 ; grafting of transplanted 
articulations, 901 

Tumour, abdominal, case of, 928; below right 
bypochondrium, ? Reidel’s lobe. 164; large, of 
rigtit kidney in boy. 1133; recurrent 
unpigmented, of sclera,* 505 
Tumours to which attention is first drawn by 
haemorrhage into their substance, 1144 
Tunica vaglualis, multiple fibromata of, case, 
793 

Tuning-fork vibration and auscultation. 299 
Tunstall, Dr. A. C., and Warwick, Dr. F. J., 
First-aid to the Injured and Sick, an Ad¬ 
vanced Ambulance Handbook, 1911 (review), 
305 

Turkey, cholera in, 610,1503 
Turkish Empire, cholera in, 1720; plague in, 
1234 

Turnbull, Dr. H. M., report of case of 
ganglion neuroma of the mesentery, partly 
embryonic in structure, 1678 
Turner, Mr. G. G., tumours to which atten¬ 
tion iB first drawn by hemorrhage into their 
substance, 1144 

Turner, Dr. J., two cases of amaurotic Idiocy 
or Tay-Sachs disease, 228 
Turner, Mr. P., case of primary chancres of 
the lip, 164; radical cure of inguinal hernia 
in children, 365 

Tweedy, Dr. E. H., cause and cure of proci¬ 
dentia as it occurred in the parous woman. 
993 ; suppurating undeveloped horn of 
bicomute uterus, 993 

Tweedy, Dr. II., discussion on report of 
Rotunda Hospital for 1911, 1540 
Twins, conjoined, 1390 

Type-writing machine in medicine, Yost type¬ 
writer, 408 

Typhoid carrier, action by, against City of New 
York, 200 

Typhoid fever, carrier of, on shipboard, 
*1638; diagnosis of, by conjunctival in¬ 
stillation, 313; intestinal perforation in 
convalescence from, simulated by pneu¬ 
monia, 1075; line®, atrophica;, and achlori- 
duria, case, of (Mr. J. C. D. F. Vaughan), 
1404 ; outbreak caused by oysters, 204; 
due to bacillus carrier or 46 years' standing, 
382 ; outbreak of, at Oakenshaw, in urban 
district of Willington, 752; in Bethnal 
Green, 1358; prevalcnco of. as compared 
with paratyphoid fever, 707; prophylaxis 
against, in United States. 543; renal form 
of, bacteriology of, 1485; treatment of, 1502, 
1790 ; and shell-fish, 614 ; in administrative 
county of London in 1910,1358; in Madrid, 
1374; in Omagh, 199; (see also Vaccination, 

anti-typhoid) 

Typhus fever in Listowel. 263 
Typhus fever and Brill's disease, 1P37 
Tyrol, endemic goitre in, clinical observations 
on,1708 

Tyrone and Fermanagh Asylum, 463 


U 

Ulcer, specific, treated by salvarsan, 97 
Ulna, ununited fracture of, treated bv bridging 
gap, with slice sawn from tibia, 1536 
Ulster Hospital for Women, 616 
Ulster Hospital for Women and Children, 1502; 
annual meeting, 958 

Ulster Medical Society, 539.1161,1575,1649 
Umbilical cord, prolonged adherence of, 1447; 

vessels, rupture of, during labour, 1129 
Unicellula cancri, 55, 193. 608 
United Kingdom Police Surgeons’ Association, 
269 

United Provinces, India, Influence of Dietary 
on Physical Development and Well-being of 
People’ of (Maj. D. McCay) (review), 1759; 
sanitation in, 1238 

United Services Medical Society, 1563 
United States of America, action of muni¬ 
cipalities with regard to dispensaries for 
tuberculosis, 395 

United States of America. Correspondence 
from. —Crime and Suicide in the United 
States; Increase of railroad accidents; New 
Surgeon-General of the Public Health and 
Marine Hospital Service; New York Medical 
Journal; Action by a typhoid carrier against 
the city of New York, 200—Health officer of 
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the port of New York; Rabies in New York 
city ; War on infant poliomyelitis; Pensions 
for nurses ; City’s pure food policy ; Effort 
to fight insanity ; Array canteen ; Dr. C. H. 
Mayo’s health. 201—New Surgeon-General 
of the United States Public Health and 
Marine Hospital Service; The Mott Library 
transferred to New York Academy of 
Medicine, 330— New York Post-graduate 
Hospital; Fire at the Massachusetts State 
Leper Colony; New buildings at Harvard 
Medical School; Medical school for the Uni¬ 
versity of California, 331—Modifying of the 
milk regulations; Lowered death-rate; Gift 
to the New York Academy of Medicine; 
Successor to Dr. Walter Wyman; Increased 
manufacture of liquor; Typhoid prophy¬ 
laxis; Christian science on the IsthmuB; 
Mortality from white lead; Blow to a 
national'habit; Acute poliomyelitis, 543- 
Increase in insanity; Epidemic of cerebro¬ 
spinal meningitis in the south-west; increase 
of street accidents in New York; National 
control of quarantimo of the port of New 
York; Instruction of theialty; New hospital 
buildings ; Official exoneration of Dr. Wiley ; 
Proposed action in regard to fee-splitting; 
544 —Substitution of saccharine for sugar in 
prepared food6 prohibited ; Factory investiga¬ 
tion ; Quarantine situation in New York; 
Vindictive baby poisoning; Doctor's suit 
against the Mayor of New York ; Portrait 
of Dr. Wlgett presented to the New 
York Academy of Medicine; Outbreaks 
of cerebro-spinal meningitis; Mortality 
among Alaska infants ; Vaccination and 
small-pox in the Philippines, 838 — 

Prevalence of rabies; Death certificates; 
Nurses’ charges in New York City; Immi¬ 
gration through the port of New York; 
Resignation of Dr. Wiley; Illiteracy test for 
immigrants; New dispensary building in 
Philadelphia; Common drinking cup; 
Health inspectors in San Francisco, 1027— 
Utilisation of hospitals for education; Sug¬ 
gested American Order of Merit; Sale of 
milk in New York State; Insane aliens; 
Further decrease in New York's death-rate; 
Prevention of blindness; Ophthalmia neo¬ 
natorum in Chicago; Characteristics of a 
cancer serum ; Intant death-rate in factory 
towns ; The Church and Eugenics; Warreii 
triennial prize, 1096, 1097—Decreasing birth¬ 
rate among native-born Americans, 1237— 
Freud's theory criticised; New tuberculosis 
reventorium ; regulation of marriage in 
hicago; National Conference on Pellagra, 
1238—New polyclinic hospital in New York ; 
Death of Dr! Freer In Manila ; Child Labour 
Bill in United States Congress ; Death of 
Miss Charles Barton, 130S—American Procto¬ 
logic Society, 1309—Health of New York 
City ; Sterilisation of criminals in New York ; 
A tuberculosis “ preventorium "; Opium 
traffic, 1375—Mississippi lloods; Late surgeon 
of the Titanic ; Physician as aide-de-camp 
to the President; Etiology of epilepsy; In¬ 
vestigation into miner’s diseases, 1376- 
Hookworm Zone Exhibition; Federal Bureau 
at Public Health; Meat inspectors in the 
United States; Public and private charities 
of New York State; Regeneration of slums ; 
Antivaccination propaganda in the United 
States; Death of a medical philanthropist, 
1514 

United States, tuberculosis in, effect on general 
birth-rate, 396 ; isolation and sanitation in. 
396; war against, 395 ; and Canada, deaths of 
medical men in, 761 
Universal Medical Record (review), 239 
Universities, residential, in India, 1727 
Universities and corporation, action of. ro- 

S arding National Insurance Act. 902 ; of the 
Implre, Congress of, 1507 ; (leading article), 
1351; of Scotland, Carnegie Trust for, 615 
University College, Dublin, buildings for, 
1575 

University College, London, and Lord Lister, 
618 ; Page May Memorial lectures. 205 
University College Hospital, 1243; appoint¬ 
ment of treasurer, 337 ; Museum of. 
Descriptive Catalogue of Specimens illus¬ 
trating Gynaecology and Obstetrics in 1911 
(Dr. H. R. Spencer and Mr. T. W. P. 
Laurence (review), 237 

University Intelligence, foreign. 107. 204, 268, 
336. 405, 475. 619, 658. 839. 903,962, 1031, 1067, 
1166, 1243, 1310, 1378, 1442, 1506, 1582, 1654, 
1682,1794 

University Representation under Government 
of Ireland Bill. 1236 

Unqualified practice, prevention of, discussed 
at General Medical Council, 1630 
Upcott, Mr. H., and Evans, Mr. H. L., hedonal 
as a general anaesthetic administered by 
intravenous infusion, 1568 
Uraemia simulated by pernicious malarial 
fever, case of, 502 


Ureter, calculi in, diagnosis and treatment, 
727 ; removal of calculus from low down in, 
506 

Ureters, catheterisation of, uses of, 1343 

Urethra, intractable stricture of, artificial 
hypospadias for, 521; plastic operation on, 
1792 

Urethral compression by pelvic myoma 
causing sloughing bladder, 728 

Urinary antiseptics in cjstltis, 684 

Urine, Analysis of (Dr. A. Ellinger) (review), 
172; In cystitis, 494; dextrose in, compara¬ 
tive sensitiveness of Fehling and phenyl- 
hydrazine tests for, 1774 ; incidence of 
streptococci in, 927; sugars in, other than 
glucose, 484 

Urines, analyses for formaldehyde (Dr. W. H. 
Martindale), 1335, 1336 

Urologie, Diseases of Urinary Tract (Dr. R. 
Guiteras) (review), 1763 ; Text-book of (Lehr- 
buch der Urologie) (Dr. L. Casper) (review), 
1695 

Urticarial eruptions of skin, toxins which give 
rise to, 969 

Uterine-cervix tube, 932 

Uterine haemorrhage and the curette (Mr. B. 
Whitehouse), 1123 

Uterus, accessory, distended with menstrual 
fluid (Dr. J. Oliver), 1609; acute inversion 
of, 1470; benign, adenomatous polyp of t>ody 
of, left salpingitis, old pyosalpinx, 1201; 
blcornuate. chain of fibroids in each horn of, 
581; suppurating undeveloped horn of, 993 ; 
body of, abdominal operations for, 23 ; cancer 
of, difficulties in diagnosis of, 435; early 
diagnosis from subjective symptoms, 381 ; 
cervix, abdominal operations for, 23 ; chronic 
inversion of, of 23 years’ standing treated by 
hysterectomy, 1471; gravid, retroflexion of, 
li29; malformation of, three cases. 1470; 
malignant disease of, 1644; malignant 
disease of body of, changes recognisable 
by clinical examination, 1396; clinical 
diagnosis (Dr. T. W. Eden), 1392; con¬ 
ditions modifying clinical features, 1397; 
differential diagnosis, 1398 ; early symptoms, 
1393; general incidence, 1392 ; myoma¬ 
tous, axial relation of. 1758 ; pregnant, 
gunshot wound of, 1213; regurgitation of 
blood from, into peritoneal cavity in case o( 
complete absence of uterus, 1471; relative 
size of, in cases of hydatiform mole, 227; 
retroversion of, analysis of 100 cases, 299; 
rhabdo-myosarcoma of, case of, 227 ; rupture 
of, eight cases of, including three cases 
treated successfully by operation (Dr. 
G. Blacker), 84; septic, removed Imme¬ 
diately after Ceesarean section, 1689; vaginal 
suspension of, 993 

Uvea, unilateral proliferation of pigment of, 
505 ; and sclera, unilateral melanosis of, 505 

Uvula, destruction of, in Vincent’s angina, 
1199 
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Vacancies, weekly lists of, 70, 134, 205,338, 407, 
477. 551, 623. 699, 766. 843, 906, 964, 1036,1104, 
1170, 1248, 1314, 1382, 1446, 1510, 1584,1659, 
1732, 1797 

Vaccination and small-pox (Parliamentary 
question), 904; antityphoid, 1576; arm- 
to-arm, 938; certificates of instruction 
in, 127; conscientious objectors to 
(Parliamentary question), 1381; exemp¬ 
tions and officials’ fees, 327; danger 
drawn attention to by Lancashire county 
council, 397; (Parliamentary question), 697 ; 
exemption certificates and vaccination 
officers (Parliamentary question), 697; 
lay, in South Africa, 1651; medical profes¬ 
sion and, 958; necessity for, urged by 
Shepton Mallet (Somerset) board of 
guardians, 1577; objection to, in Bel¬ 
fast, 1161 ; in Buckie, Scotland, 1160; 
(Parliamentary question), 698; preventive, 
of human subject against tuberculosis, 1231 ; 
uestion of. In West of England, 957; 
chutzpockenimpfung und Impfgesetz, 
(Prof. M. Kirchner) (review), 997 ; and small¬ 
pox in Strait Settlements. 14t)2; terrors of, 
of natives of India, 961; in Belfast, 1026; 
in Central Provinces, India (Parliamentary 
question), 1035; in India, 1362; in Philip¬ 
pines, eradication of small-pox on account of, 
838 

Vaccination Act in Province of Ontario, 
1495 

Vaccination officers and exemption certificates 
(Parliamentary question), 697; fees of. 476; 
remuneration of (Parliamentary question), 
1169 

Vaccinators, public, a query, 1155; super¬ 
annuation allowance of, 129o 

Vaccine, autogenous in treatment of, mem¬ 
branous rhinitis (Dr. D. Forbes and Dr. H. P 
Newsholme), 292 


Vaccine-therapy, discussion on, 230; in 
rheumatoid arthritis (Dr. T. J. Horder), 
1053 ; role in tuberculous joint disease in 
children, 21 

Vaccine treatment in Hodgkin s disease, 346 
Vaccines in trestment of acute infective pro¬ 
cesses due to streptococcus (Mr. W. G. Bali), 
1515; in treatment of puerperal sepsis, 
1689 ; autogenous, in treatment of coliform 
organisms in female bladder, 1061; bacterial, 
in treatment of septicaemia (Dr. G. T. 
Western), 351; in treatment of simple goitre 
(Capt. R. McCarrison), 357, 364; treatment 
by, two cases, 232; (see also Plague vaccines. 
Pneumococcus vaccine) 

Vagariesof apparently normal persons, 214 
Vagina, complete absence of, with regurgita¬ 
tion of blood from uterus into peritoneal 
cavity, 1471 

Vaginal suspension of uterus, 993 
Vaginitis, specific case of, 1689 
Vagrancy problem in Surrey, 479 
Vagus centre, treatment by reflex stimulation 
of, 1756 

Valvular incompetency in syphilitic aortitis 
(Dr. A. MoriBon), 287 
Vancouver, housing question in, 442 
Van Logliem, Dr. J. J., acknowledgment of his 
plague investigations, 20 
“ Vaporole ’’ ammonium chloride inhaler, nasal 
attachment for, 271 

Varicocele, lymphatic (Prof. F. C. Madden), 17 
Varma, Mr. B. N.,case of pernicious malarial 
fever simulating unemia, 502 
Vascular network of Renout, 1044; pattern of 
erythemas, determined by, 1044 
Vasomotor system, influence on distribution 
of skin eruptions, 1046 

Vaughan, Mr. J. C. F. D., line® atrophica?, 
achloriduria and typhoid fever, 1404 
Voan, Dr., legion of honour bestowed upon 
(Victim to Duty), 1026 

Vegetables, question of appearance of cancer 
in, 756 

Vegetarian cookery (Feast of Herbs), 932; diet 
for infant. 479 

Venereal disease, cases of admission to general 
hospitals, 390, 457, 260; in Queensland, 129 ; 
limitation of. in Hungary, 1502; prevention 
of, in Australia, 617 ; prophylaxis in Victoria, 
402; reporting of, in New York, 886 ; 
statistical investigation on, in Brunswick, 
541; (see also Syphilis) 

Veno-venostomy in ascites, 23 
Ventilation, influence of ozone In, 451; of 
private houses in Canada, 195; of work¬ 
places, 1646 

Ventricle-stripping operation for “roaring " 
in horses, 1354 

Verdon, Mr. H. W., angina abdominis, 1368, 
1565 

Verteuil, Dr. F. L. de, action of radium on 
malignant growths. 57; the practice of 
medicine in British Columbia, 390 
Vertigo, aural, operative treatment of, 1277 
severe, destruction of labyrinth, cure, case 
of (Mr. M. Yearsley), 428 
Vesical incontinence, extreme, case of, 871 
Vicars, Dr. F., *' 606,” 965 
Vichy, Carlsbad, and Cheltenham, treatment 
of gastro-hepatic dyspepsia at, compared, 22 
Vicious circles associated with diseases of nose, 
throat, and ear (Dr. J. B. Hurry), 1264 
Victor Emanuel, King, attempt on life of, 810 
Victoria, State purchase of radium for. 402 ; 
venereal prophylaxis in, 402 ; wet weather of 
1911 in, 402 

Victoria Hospital, Swindon, 614 
Victoria University of Manchester, pass lists, 
962 

Victoria University of Medicine, pass lists, 68 
Vienna, clinical material in, 472 

VlKXNA, CoRUESVO-YDEXCE FFtOM.—Etiology Of 

goitre. 128—The Rettungsgesellschaft, 129— 
Retirement of Prof. Ludwig ; Suicides and 
Alpine accidents In 1911; Restrictions on the 
use of methyl alcohol ; salvarsan, 265— 
Genealogy of the Austro-Hungarian Heir- 
Apparent; Proposed reform of the medical 
curriculum; Now scales of prices (Arzneitaxe) 
for drugs ; Clinical material in Vienna, 472— 
Microsporon disease of the scalp in school 
children; New deaf and dumb institution ; 
Growth of the embryonic heart after separa¬ 
tion from the body, 616—Tribute to the 
memory of Lord Lister; scarcity of child¬ 
ren’s hospitals in Vienna; Dispute between 
the Rettungsgesellschaft and the “medical 
organisation ; Popular lecture on tubercu¬ 
losis with kinematographic illustrations. 830 
—Treatment of leukirmia by thorium; A. 
“Lourdes miracle” tested in an Austrian 
court of law; erection of the first crema¬ 
torium In Avistria; Proposed cancer hospital 
in Vienna, 959—Sporadic case of small-pox ^ 
Problem of cheap sanitary dwellings - 
Foreign body in vagina, 1162—English medi¬ 
cal visitors to Vienna; Declining birth-rat o 
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and increasing Infant mortality, 1374—Social 
dobs in Austria; Remarkable accident, 1375 
—5e« children's hospital for, 764—Locum 
tnesu for regular and Sunday practice; 
Vienna Polyclinic ; Salvarean, 15/6,1577 

Yfcsa, Portunato, prosecution of, for pretended 
helical qualifications. 1789 
T2v. Dr. F.. medical profession and the 
Stiional Insurance Act, 1368, 1435 
Tartut. M., antityphoid vaccination, 1576 
Vincent, Dr. R., intestinal flora, 756 
Vinegar, definition of, 109; (Parliamentary 
<;oestkm), 906 

Tkllet, M.. influence of albuminuria upon 
nearing. 1650 

Viscera, fatal disease of, cases of, 434; radio¬ 
graphy of. 329; transposition of, 168, 580 
Visceral lesions of epidemic poliomyelitis, 
#4 

Virion. failing, case of. 169 
Virion, In Valley of (Mr. G. M. Irvine) (review), 
35 

Vocation of Sick (Rev. T. Johnson) (review), 
1Q4; Practical Hints for Pastoral Work 
Anong the Sick (Dr. II. G. Mackenzie and 
Her. A. O. Hayes) (review), 382 
Vral procosse*. education of, 464 
Vital statistics. English, Scotch, and Irish 
towns, 5a 114. 188. 253, 317, 385, 453. 454, 531. 
SCA. 676. 752, 823.891. 950.1014.1083.1084,1149, 
1222, 1295, 1365, 1428. 1560, 1640, 1712, 1781; 
and public health in Prussia, 64 ; of British 
Gaia&a, 135; of Canada, 1910, 330; of East 
Africa Protectorate, 625; of London during 
1911. 824, 825 ; during 1912, 1086; during 
December, 1911, 189, 190; during January, 
1512. 677. 678; during February, 1912, 892, 
8SS; during April. 1912, 1429, 1430; during 
Mav, 1912, 1713, 1714; new quarterly return 
cf Registrar-General, 1711; of South Africa, 
non-publication of, 1028 
Vivisection Bill, abolition of, 764 
Vivisection Commission, report of (Parlia¬ 
mentary question). 904 
Vivisection of dogs, 764 

Vivis ection, Koval Commission on (Parlia¬ 
mentary question), 1731; Evidence before 
[Mr. S. Paget) (review), 1541 
Veal cord, left, left half of palate, and left 
ede of face, paralysis of, 1276; paralysis of, 
:z woman, <28; right, paralysis, obstruction 
to superior vena cava and partial obliteration 
of right radial pulse from mediastinal tibrosis, 
724 

Vocal cords, paralysis of internal tensors of, 
case, 1276 

Voice, chronic loss of, 1341 

Volkmann's Ischaemic paralysis following frac¬ 
ture of bones of forearm, 1133 
Voluntary element and automatism in mental 
processes, conflict between, 211 
Volunteer troops, special weaknesses, from a 
me deal aspect. 1133, 1142 
Volvulus causing acute intestinal obstruction, 
abdominal aectlon twice on same patient for, 
430; coincident with strangulated hernia, 
two cases of (Mr. F. Fraser;, 573; of spermatic 
cord, 24; of spermatic cord (Mr. A. A. 
McConnell), 1055 

Vomiting, hysterical, achylia, case of, 580; 
nervous, 1234 ; periodical, in association with 
case of persistent nystagmus. 432 
Von Recklinghausen’s disease, familial. 1705 
Voyage d’Etudes Mcdicales, date of, 879 
Volvo- vaginitis, pneumococcal, in children, 
two cases (Mr. H. Chappie), 1685 


W 

Waddy. Dr. F. H. f four cases of German 
measles, 98 

Wada. Mr. II., cellulitis of the leg due to an 
aathracoid organism, 97; discussion on 
treatment of simple fractures. 798; right 
nephrectomy for acute consecutive suppura¬ 
tive nephritis. 97 

Waggett, Mr. E. B., discussion on intrinsic 
cancer of larynx treated by laryngo-lissure, 
5(K>; and Davis, Mr. E. D. I)., case of hyper¬ 
ostosis cranii or leontiasis ossea, 228; case of 
ptiaryngeal diverticulum, 786 

Walcher’s or Mercurlo’s position, 1432, 1496, 
1568 

Waldo, Dr. F. J., report of, as coroner for City 
of London and Southwark, 1004 

Wales, Hospitals of (Dr. C. A. Stephens) 
(review), 1479 

Wales axd Western Couhties, Correspond¬ 
ence from.— Tuberculosis In the Rhondda 
Valleys; Verminous school children In 
Carmarthenshire ; Cardiff Mental Hospital, 
59—Welsh national memorial; Classification 
of paupers; Infantile mortality in Brynmawr, 
398,399—Welsh National Memorial; Aberdaro 


Isolation Hospital, 615—School clinics; \ac- 
cination question; Torquay Isolation Hos¬ 
pital ; Devon Queen Victoria and King 
Edward Funds; Dorset County Hospital; 
Markham Skerritt Memorial; The late Dr. 
William Pearse, 956, 957—Welsh National 
Memorial and sanatorium benefits, 1371— 
Welsh National Memorial and the sana¬ 
torium grant, 1648—Children in work- 
houses ; Gelllgacr medical officer of health, 
1648 

Wales, housing In, 940 

Walker. Mr. C., M. Bergson’s "creative evolu¬ 
tion/’ 456 

Walker, Dr. C. E., treatment of cancer with 
selenium, 1337 

Walker, Dr. E. L., amoebic dysentery, 
596 

Walker. Mr. J., and Cumming, Dr. A. C.. 
Practical Chemistry for Medical Students 
(review), 805 

Walker, Mr. J. W. T., value of the X rays In 
the diagnosis of hydronephrosis, 726 
Walker, Dr. N., discussion on maternity 
benefits clauses of National Insurance Act, 
1539 

Wallace, Dr. A. J. (and others), coliform 
organisms in the female bladder: their rela¬ 
tion to pathogenic conditions, with a study 
of some cases treated by autogenous vaccines, 

1061 . .u 

Wallace, Mr. C., abdominal drainage In the 
treatment of peritonitis, 1603; discussion on 
treatment of simple fractures, 798; exhibi¬ 
tion of patient after partial oesophagectomy, 
1275 

Wallace, Dr. J. S., disparagement of chocolate, 

1784 . , 

Wallace, Dr. J. Sim, prevention of tuber¬ 
culosis : a correction, 2o9; some observations 
on the prevention of tuberculosis, 18 
Waller, Prof. A. D., discussion on the human 
electrocardiogram, 868 
Wallis, Sir F. C., obituary, 1240 
Walsh, Dr. J. J., Old-time Makers of 
Medicine, 1911 (review), 1346 
Walters, Dr. F. R., treatment of tuberculosis 
and the sanatorium question, 684 
Walton, Mr. A. J., congenital malposition of 
the gall-bladder, 925 

Wandsworth, Lord, disposal of bequest of, for 
promotion of medical research, 1424 
Wandsworth, formation of provisional medical 
committee In relation to National Insurance 
Bill, 1032; metropolitan borough of, report 
of medical officer of health, 676; public 
analyst for, 930; provisional medical com¬ 
mittee. 1243 
Ward v. Hertzog, 65 

Ward. Dr. G. B. f nodular leukaemia, 
1195 

Warden, Dr. A. A., and Dominici, Dr. M., 
Technique of Radium-Therapy in Malignant 
Disease (review), 1348 
Warden, Dr. C , obituary, 266 
Warfare (Indian Frontier) Hygiene during 
(Lieut.-Col. P. Hehlr) (review'), 732 
Waring, Mr. H. J., diagnosis and treatment of 
carcinoma of the rectum, 22; discussion on 
Talma-Morison operation in cure of ascites, 
162 

Warren triennial prize, 1097 
Warrington. Dr. W. B., results of 17 cases In 
which the skull had been opened for sym¬ 
ptoms resembling those of tumour of the 
brain, 299 

Warwick, Dr. F. J., and Tunstall. Dr. A. C., 
First Aid to the Injured and Sick, an Ad¬ 
vanced Ambulance Handbook, 1911 (review), 
305 

Washhouse, and All About It (Mr. C. F. Town¬ 
send) (review), 372 

Wasp’s sting, death from, question of liability 
of employer under Workmen’s Compensation 
Act, 114 

Wassermann, Prof. A. von, Investigations on 
the effect of internal treatment in cases of 
malignant growth, 264 ; and Kolle, Dr. 
W., Handbuch der pathogenen Mikro- 
organismen, 1912 (review), 804 
Wassermann reaction, Boas method of per¬ 
forming, 930 ; positive, in case of diabetes 
Insipidus in boy, 928; relation of, to lead 
poisoning, 540; syphilis reaction, reagents 
for use in, 32 

Wassennann's test and Fleming’s (Ilecht’s) 
modification, comparison between (Mr. R. 
Donald), 1752 

Water, contaminated, at East Wemyss, 399; 
filtered, purification of oysters from bacterial 
contamination In, 1438; shortage of, sup¬ 
plied by Rand Water Board, 693 
Waterhouse, Dr. R., case of (probably 
arsenical) pigmentation of the trunk, nock, 
and shins, 232 
Waterproof sheeting, 657 

Waterproofing and renovating Cape-cart hoods, 
means for (Motoring Notes), 956 


Water-supply, annual report on. of President 
of Local Government Board, 746 ; of Belfast, 
62 ; of Bombay, 960 ; of Derry, 835; of India, 
1239; of Londonderry, 1437 ; metropolitan, 
1142,1147 ; of Paris, 1$37; of Rathfriland, 127, 
1236 

Waters, Dr. A. T. H., obituary, 1653 
Waters, saline, in London basin, origin and 
wholesomeness of (Dr. J. C. Thresh), 311, 
315 

WatkinB-PItchford, Dr. W., unicellula cancri, 
193 

Watson, Dr. A. P., discussion on treatment of 
simple fractures. 798 

Watson, Dr. B. P., discussion on lateral in¬ 
cision of the perineum, 872; on pyosalplnx, 
168 

Watson. Dr. C., use of normal horse serum in 
duodenal ulcer, a w arning, 1719 
Watson, Dr. D., diagnosis of chronic gono¬ 
coccus Infections, 1133 ; treatment of con- 
dylomata acuminata, 990 
Watson, Dr. D. C., case of early rheumatoid 
arthritis, 97 

Watson, Dr. G. W., acute focal encephalitis, 
1469 

Watson, Deputy Surg.-Gen. W., obituary, 1715 
Watt, Mr. P. C., caso of fatal haemoptysis in a 
baby 13 months old, 259 
Waugh, Mr. G. K., discussion on chloroform 
poisoning, 434; enterectomy under spinal 
ana?sthesia for acute intestinal obstruction 
In an infant 24 hours old, survival for one 
month, 427 

Weather at home and abroad, December, 1911, 
108; January, 1912, 377; March, 1912, 1074 ; 
April. 1912. 1287; May, 1912,1554 
Weather, cold, in India, cause of diminution 
of plague, 960; dark and damp, effects of, on 
human system, 185; in Melbourne, vagaries 
of, 1029; in Victoria (1911), 402 
Weather reports, provision of (Motoring Notes), 
956 

Webb, Mr. W. M. f Selbome lectures, 1155 
Webber, Mr. II. W., notes on two cases of 
acute pancreatitis, 1535 

Weber, Dr. F. Parkes, aortic aneurysm in 
woman, 928 ; case of aneurysm of 
the first portion of the aorta; dias¬ 
tolic shock and diastolic thrill over 
the heart; case of chronic oedema of the 
right lower extremity, 229; of chronic 
splenomegaly, 164 ; of congenital pulmonary 
stenosis without cyanosis, 365; of diabetes 
insipidus in a boy with positive Wasser- 
mann’s reaction, 9J?8 ; of diffuse symmetrical 
lipomatosis, 432; of osteitis deformans 
(Paget's bone disease) with chronic eczema, 
432; of recurrent aphasia with high blood 
pressure, 164 ; discussion on angina 
abdominis, 926 ; on nodular leukemia, 1199; 
and Mlchela, Dr. E., case of multiple 
polyps of the largo intestine, with toxaomic 
symptoms. 229 

Weight traction, continuous, in treatment of 
case of retention of the uterus by internal 
contraction ring. 1758 

Weights and Measures Bill, South Africa, 1028 
Welch, Prof. W. H., utilisation of hospitals for 
education, 1096 

Wellcome Research Laboratories, Supplement 
to Fourth Report (Second Review of Recent 
Advances in Tropical Medicine, Hygiene, 
and Tropical Veterinary Science) (review), 
1061 

Wellcome Tropical Research Laboratories, 
Khartoum, 1911 (Dr. A. Balfour) (review), 
1061; at Gordon Memorial College, Khar¬ 
toum, Fourth Report (1911) (review), 1061 
Welldon, Very Rev. Dean, sermon on cruel 
sports, 461 

Wells, unused, closing of, In Madras, 1505 
Wells, Capt. R. T., I.M.S., dysentery and 
liver abscess in Bombay, 1020 
Wells. Dr. S. Russell, the human electro¬ 
cardiogram, 952 

Welsh, Prof. D. A., infectlvity of cancer, 
607 

Welsh Medical Council, 403; (National In¬ 
surance Act), 335 

Welsh National Memorial, 615 ; and sanatorium 
benefits, 1371; to King Edward VII., 398; 
and sanatorium grant, 1648 
Wemyss, East, contaminated water at, 399 
Werner, Mr. L., disease of the pituitary body 
without acromegaly, 1410; and Swanzy, Sir 
H. It., Handbook of the Diseases of the Eye 
and their Treatment, 1912 (review), 1204 
West, Mr. A. W., and others, medical pro¬ 
fession and the National Insurance Act, 324 
West, Dr. S., diagnosis and treatment of 
urinary tuberculosis, 54 ; discus sion on dis¬ 
orders of circulatory system, 796 
West African medical staff, dinner of, 250 
West Bromwich, county borough of, report of 
school medical officer, 890 
West Cornwall Infirmary, Penzance, 614 
West Indies, prevention of tropical diseases in, 
1217 
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West London Hospital and Post-Graduate 
College, dinner of, 1654 
West London Medical Journal (review), 306 
West London Medico-Chirurgical Society, 
annual dinner, 475 

West Riding of Yorkshire Asylums Bill (Parlia¬ 
mentary question). 1583 
Westby, Dr. A. J., obituary, 66 
Western. Dr. G. T., the treatment of puerperal 
septicremia by bacterial vaccines, 351 

Western Counties Notes.— Plymouth board 
of guardians; Health of the Holsworthy 
(Devon) rural district; Wiltshire education 
committee and the dental treatment of 
children ; Status lymphaticus; St. Austell 
workhouse infirmary ; Health of Newquay, 
Cornwall; The late Mr. John ShawCarleton, 
1723—The late Mr. Oliver Calley Maurice, 
1724 

Western Medical College. London, Ontario, 
annual convocation of, 14, 39 
Western Ophthalmic Hospital, Marylebone, 
W., 903 

Westminster Hospital Reports (review), 1205 
Weston. Mr. F. E., Elementary Experimental 
Chemistry (review), 806 
Whaling stations on South African coast, sani¬ 
tation needed,401 

Wheeler, Mr. C. E., Dante’s Divine Comedy 
(•‘Hell,” “Purgatory,” “Paradise”), trans¬ 
lated by, 1911 (review), 174 
Wheeler, Mr. W. T. de C., abdominal aneurysm, 
729; operative interference in cases of hyper¬ 
thyroidism, 583; two cases operated on for 
aneurysm in the region of the cceliac axis, 
583 

Wheeler’s Handbook of Medicine (Dr. W. R. 
Jack) (review), 1477 

Wherry, Mr. G., Michel’s metal sutures in 
gastro-enterostomy, 323 
Whetham, Mr. W. C. D., and Mrs. C. D.. Intro¬ 
duction to Eugenics, 1912 (review), 515 
Whipham, Dr. T. R. C., case of arthritis of the 
shoulder and hip (tuberculous), 580: of pro¬ 
liferative osteo-arthritis of the hip, 581 
Whisky, Scotch (Hunting Squire brand), 
33 

“ Whispcrphone," the, 1315 
Whitaker, Dr. n., obituary, 1575 
White, Dr. D., discussion on Byphilis, 1757 
White, Mr. E. (chairman of the London County 
Council), opinion as to Council s by-laws 
expressed by, 453 

White, Dr. R. P., case of acrodermia neuritica. 
509; dermatitis artifacta, 509; salvarsan and 
syphilis. 323 

White, Mr. S., discussion on Talma-Morison 
operation cure of ascites, 162 
White, Dr. W. Hale, discussion on exophthalmic 
goitre, 504; discussion on intractable con¬ 
stipation treated by operation, 1687; 
on Talma-Morison operation in euro 
of ascites, 161; Materia Medica, Phar¬ 
macy, Pharmacology, and Therapeutics, 1911 
(review), 654; some forms of hremorrtaage 
which are difficult of explanation. 416; three 
cases of erythnemia (polycythemia) in which 
the total volume of the blood was esti¬ 
mated, 7 

White-lead, mortality from, in New York, 
543 

White women as nurses for natives In South 
Africa. 401 

Whitehouse, Mr. B., notes on uterine hemor¬ 
rhage, with special reference to the abuse of 
the curette, 1123 

Whitehouse. Mr. J. H., Problems of Boy Life, 
1912 (review), 996 

Whitelegge, Sir A., and Newman, Sir G., 
Hygiene and Public Health (review), 
304 

Whitla, Sir W., Dictionary of Treatment, in¬ 
cluding medical and Surgical Therapeutics, 
1912 (review), 1693 

Whitmore, Capt. A., cases of a strange disease 
in Rangoon, 1727 

Whitney, Dr. W.F., delicate method of obtain¬ 
ing hfemin crystals from minute bloodstains, 
1484 

Whittaker, Mr. C. R., Essentials of Surface 
Anatomy, second edition, 1912 (review), 
371 

Whooping-cough, treatment of, with oral ad¬ 
ministration of small doses of adrenalin, 
1343 

Who’s Who in Science (review), 436 
Whymper, Mr. R.. Cocoa and Chocolate : their 
Chemistry and Manufacture, 1912 (review), 
436 

Wick, salaries of medical officers of, 262 
Wlcksteed, Mr. F. W. S., obituary, 197 
Wiesuer, Dr. B., and DeBsauer, Dr. F., 
Leitfaden der ROntgen-Verfahrens, 1911 
(review), 371 

Wightman, Mr. C. F.. and Collie, Sir J., First- 
aid in Accidents, 1912 (review), 1698 


Wilbert, Mr. M. J., and Molter, Mr. M. G., 
Digest of Comments on the Pharmacopoeia 
of the United Stites of America and on the 
National Formulary for the Year 1909,1912 
(review), 1622 

Wilcock, late Mr. J., charitable bequests of, 
196 

Wiley, Dr. H. W.. official exoneration of, 544; 
resignation of, 1027 

Wiley, Dr. V., case of occupation neurosis. 
232 

Wilkes. John, account of duel of, with Samuel 
Martin, 1703 

Wilkie, Mr. D. P. D., pronounced tertiary 
specific lesions treated bv salvarsan, 

97 

Wilkinson, Mr. G., molar teeth removed from 
bronchus by bronchoscopy. 1134 
Wilkinson, Dr. W. C., Tuberculin in the Dia¬ 
gnosis and Treatment of Tuberculosis, 1912 
(review), 1278; (leading article), 1285 
Willet, Dr. J. A., retention of the foetus by 
an internal contraction rlne treated by con¬ 
tinuous weight traction. 1758 
Williams, Mr. C., cystitis and urinary anti¬ 
septics, with a note on analyses of urines for 
formaldehyde by W. H. Martindale, Ph.D., 
1335, 1336; Demoniacal Obsession and 

Possession as Causes of Insanity, 1911 (re¬ 
view), 515; present position of salvarsan, 
681 

Williams, Mr. H. Lloyd, oral sepsis in relation 
to rheumatoid arthritis, 1060 
Williams, Dr. Mary H., note on the tempera¬ 
tures of 1000 children. 1192 
Williams, Dr. O. T., and Powell, Dr. M., effect 
of fatty acids on tubercle bacillus, 1131; 
treatment of diabetes mellitus, 728 
Williams, Dr. R. S., and others, coliform 
organisms in the female bladder, their rela¬ 
tion to pathogenic conditions, with a study 
of some cases treated by autogenous vaccines, 
1061 

Williams, Mr. W. E.,and Brunton, Sir L., case 
of angina abdominis, 921, 926 
Williamson, Dr. H., case of obstructed labour 
due to a uterine contraction ring. 1758; 
rupture of umbilical vessels during labour, 
1129 

Williamson, Dr. O. K., discussion” on use of 
sphygmomanometer in general practice, 
1409 

Williamson, Dr. R. T., nervous complications of 
diabetes, 741 

Williamson, Dr. W. H., obituary notice, 
1160 

Williger, Dr. F., Zahnarzliche Chirurge, 1911 
(review), 1620 

Willis, Mr. W. M., diabetic gangrene of the 
foot, 799; discussion on removal of glands in 
malignant disease, 650 

Wills, sound, improbability of general para¬ 
lytic making, 27e 

Wilson. Dr. A., three cases of scotoma scin- 
tillans, 651 

Wilson, Dr. II. M., and O’Brien, Dr. J. R., 
treatment of anaphylactic shock, 1567 
Wilson, Mr. H. W., case of rhinitis caseosa, 
226 

Wilson, Dr. J. A., keratitis as a cause of 
myopia. 800 

Wilson, Dr. J. C., Handbook of Medical Dia¬ 
gnosis for the Use of Practitioners and 
Students (review), 877 

Wilson, Dr. S. A. K., progressive lenticular 
degeneration, a familial disease, associated 
with cirrhosis of the liver, 1115 
Wilson. Dr. W. J., discussion on diphtheria 
and diphtheria carriers, 1342 
Wiltshire education committee and dental 
treatment of children, 1723 
Wiltshire, sanatoriums in, and the Insurance 
Act. 1582 
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SENSORY DISTURBANCES FROM CEREBRAL 
LESIONS . 1 
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GORDON HOLMES, M.D.Dub., 
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Introductory Remarks. 

HTe must begin by craving the indulgence of our readers 
to the form in which the following paper is cast. The 
latare of the sensory changes produced by lesions of the 
cerebral cortex and other parts of the brain has been the 
ihene of innumerable works by the aentest intellects in 
medicine of the last 50 years. Oar research would have 
been impossible bat for their labours, and yet we can never 
scknowledge what we owe to them. Many whose views have 
helped to make our work fruitful are known to us through 
their publications, and to them we can repay onr debt by 
referring at suitable points to the similarity of our results to 
those of our predecessors. Others have been our teachers 
and the masters for whom we have gladly worked. To them 
our debt can never be repaid, for much of the identity in 
cctlook comes from personal intercourse and cannot be fixed 
by citation. First amongst this group most always stand the 
nme of Dr. Hughlings Jackson. 

Scope of Communication. 

This paper is a preliminary communication in which we pnt 
toward a general view of the mode of action on the afferent 
tide of the nervous system. Any such generalisation must 
xt only contain much that is common to the views of others, 
but also many things incompatible with the conceptions even 
cf those with whom we are otherwise in harmony. Where 
posable we shall always acknowledge onr concurrence with 
tbose who have preceded us, but in the small space at our 
disposal we cannot enter into criticism of work with which 
ve are not in agreement. In many cases, although our 
theoretical conclusions may coincide with those put forward 
by other workers, our experimental results may differ funda¬ 
mentally. In the same way similar clinical observations may 
lead ns to other conclusions, but it will be impossible to stop 
onr exposition in order to discuss these differences. 

We shall attempt to put forward in this paper a general 
conception of the mechanism underlying sensation based 
upon a study of human beings in whom disease, accident, or 
-nrgical interference has produced some stationary lesion. 
Many of these patients have occupied our attention from 
time to time for many years, and it will be impossible in this 
preliminary communication to give a complete history of all 
onr cases. 

Methodt of Investigation. 

We lay great stress upon the methods we have used for 
testing sensibility in this research. As these, however, 
have only limited interest we shall publish them 
elsewhere. As far as possible we shall avoid the use 
of all general terms. We wish to lay peculiar stress 
on the confusion which arises from the use of all such 
expressions as “ deep sensibility ” when reporting the 
results of a clinical examination. Not infrequently “deep 
sensibility ” is said to be affected from a lesion of the cortex 
when the observer means to state that the appreciation of 
posture, of passive movement, or of vibration, was defective. 
Similarly, “ atopognosis ” is a combined loss of the faculties 
of recognising posture and the situation of the spot stimu- 
lsted, two functions capable of independent investigation, 
in every case, therefore, we shall describe our observations 
under headings which imply the simple test nsed in analysing 
tbe loss of sensation. 


1 The substance of this paper formed the Croonian lectures delivered 
jsfore the Royal College of Physicians of London on June 13th, 15th, 
ph, and 27th, 1911. The results will be published in more detail In the 
tothcoming number of Brain. 

So. 4610. 


We shall begin by tracing sensory impulses from the poin t 
where they enter the spinal cord and follow them to those 
centres where they form the basis of that psychical process 
we call sensation. For this investigation exact knowledge of 
the site of the lesion is less important than a precise deter¬ 
mination of the nature of the sensory changes in selected 
cases. It is only by the study of the nature and grouping of 
these affections of sensation that we can obtain any know¬ 
ledge of the nature of cerebral activity and of the form in 
which impulses reach the higher centres to underlie the 
psychical elaboration of sensation. 

Nature of Lesions. 

It is onr pleasant duty to express our sincere thanks to all 
those who have helped us in this work. To the staff of the 
National Hospital, Qneen-square, we owe innumerable oppor¬ 
tunities of observing many valuable cases, and Dr. Head 
wishes to thank them for their generous hospitality. To Sir 
Victor Horsley we are particularly grateful for permission to 
use our observations on his remarkable case of excision of a 
portion of the cerebral cortex. 

In consequence of such help we have been able to 
investigate a large nnmber of selected cases. This includes 
patients in whom the clinical symptoms justified ns in 
assuming certain affections of the optic thalamns. A second 
group consists of patients with limited lesions of the surface 
of the brain, most of which resulted from successful removal 
of a cerebral tumour or other cortical disease. In this group 
the site of the lesion is known with more or less accuracy, 
and we have included solely stationary cases examined 
months or years after operation. Finally, we have employed 
the same methods to investigate many instances of lesions in 
the neighbourhood of the internal capsule and deeper parts 
of the brain. 

I.—The Grouping op Afferent Impulses in the 
Spinal Cord and Brain-stem. 

1. THE spinal cord. 

It is a matter of universal belief that man has been 
evolved from the lower animals ; and yet when we deal with 
sensation and sensory processes we speak as if he were 
created with peripheral end-organs, each capable of reacting 
to one of the sensory qualities of human experience. The 
impulses starting in these end-organs are supposed to pass 
unaltered to the brain, there to set up that peculiar and 
unknown change which evolves a specific sensation. Spots 
were found on the skin sensitive to touch, to pain, to heat or 
to cold only. With the discovery of these highly developed 
end-organs the doctrine of specific nerve energy seemed to 
be proved in the strictest manner. 

All other forms of sensory appreciation were supposed to 
be prodaced by the physical transformation of these primary 
sensory elements, in association with an ill-defined faculty 
called the “ muscle-sense.” Recognition of the locality of a 
stimulus and the postnre of the limb nnder examination were 
attributed to judgment and association. 

But alongside the systematic investigation by von Frey 
and others of the capabilities of these specific areas in the 
skin, the clinicians were discovering the importance of 
“muscular sensibility.” Sherrington’s demonstration of 
afferent fibres in muscles and tendons placed the existence 
of the “ muscle-sense ” beyond a doubt. The use he made 
of these afferent impulses from deep structures in his theory 
of the proprioceptive system necessitated a complete explora¬ 
tion of the nature of deep sensibility. “—" 

By their experiment directed to this end, Rivers and 
Head [31*] showed that beneath the skin, independent of all 
“touch’’and “pain spots,” lies an afferent system capable 
of a wide range of functions. Pressure that in ordinary life 
would be called a touch can be appreciated and localised 
with considerable accuracy. Increase of pressure, especially 
on bones and tendons, will cause pain. Moreover, it is from 
the impulses of this deep afferent system that we gain our 
knowledge of the posture of the limbs and the power of 
recognising passive movements. 

Complexity of Peripheral Meohanism of Sensation. 

Evidently, therefore, the peripheral mechanism of sensation 
is less simple than was at first supposed. For there are two 
sets of end-organs that ean respond to tactile stimuli and 


* These and other reference numbers relate to a bibliography to 
appear at the end. 
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two independent mechanisms for the initiation of pain. 
F arther analysis showed that the peripheral apparatus in the 
skin, by which we become conscious of the nature of external 
stimuli, is highly complex. No one sensory quality is 
subserved by a single set of end-organs, but every specific 
sensation is the result of the combined action of more than 
one group. This is exactly the result that might have been 
expected when we bear in mind that the structure of man is 
the product of a long evolution. 

Grouping of Different Impulses in Spinal Cord. 

But it is equally obvious, from an evolutionary standpoint, 
that these diverse impulses could not pass uncombined to the 
highest physiological level. Within the spinal cord the 
opportunist grouping of the periphery gives place to an 
arrangement according to quality (Head and Thompson [11] ). 
All impulses capable of generating pain become grouped 
together in the same path and can be disturbed simul¬ 
taneously by an appropriate lesion of the spinal cord. In 
the same way sensibility to heat or to cold may be 1 rst 
independently of one another, showing that all the 
impulses upon which they are based have been sorted out 
into two functional groups, each of which passes by a 
separate system in tbe spinal cord. 

The most remarkable condition revealed by an intra¬ 
medullary lesion is the complete separation of the impulses 
underlying the appreciation of posture, the discrimination of 
two points and their correlated faculties from those of other 
sensory groups. All tactile, painful, and thermal im¬ 
pulses coming from the periphery undergo regrouping after 
entering the spinal cord, and whether they arise in the skin 
or in deeper structures become arranged according to func¬ 
tional similarity. Then, after a longer or shorter course, 
they pass away to the opposite side of the spinal cord. 

Impulses ooncerned jvith Postural and Spacial Recognition. 

This process of filtration leaves all the impulses concerned 
with postural and spacial recognition to continue their course 
unaltered in the posterior columns ; they are the survivors of 
peripheral groups dissociated by the passing away of certain 
components into secondary afferent systems. At any point 
in the spinal cord these columns transmit not only impulses 
from the periphery which are on their way, after a longer or 
shorter passage, to regrouping and transformation, but at the 
same time they form the path for impulses, arising both in 
the cutaneous and deep afferent systems, which undergo no 
regrouping until they reach the nuclei of the medulla 
oblongata. 

Thus a lesion confined to one half of the spinal cord, even 
at its highest segment, may interfere with the passage of 
sensory impulses, some of which are travelling in secondary 
paths, whilst others are still within the primary level of the 
nervous system. All impulses concerned with painful and 
thermal sensations from distant parts, disturbed by such a 
lesion, will be travelling in secondary paths, and will have 
come from the opposite half of the body, for after regroup¬ 
ing they have passed across the spinal cord. But those 
impulses underlying the appreciation of posture, the compass- 
test, size, shape, form, weight, consistence, and vibration 
will be affected on the same half of the body as the lesion. 
They still remain in paths of the peripheral level and have 
undergone no regrouping. 

In such a case the parts on the side opposed to the lesion 
may be insensitive to pain, heat, and cold ; but all the 
postured and spacial aspects of sensation will be perfectly 
maintained. Yet all power of recognising position, of 
estimating size, shape, form, and weight, or of discriminating 
the two compass points will be lost in the limbs which lie on 
the side of the lesion, although tactile sensibility and 
localisati >n of the spot stimulated may be perfectly 
preserved. 

This remarkable arrangement enables us to analyse the 
nature of the peripheral impulses upon which depends our 
power of postural and spacial recognition. Obviously, even 
at the periphery, they must be independent of touch and 
pressure. The power to distinguish two points applied 
simultaneously and to recognise size and shape requires as 
a preliminary the existence of sensations of touch. But the 
patient may be deprived of all such powers of spacial 
recognition without any discoverable loss of tactile sensi¬ 
bility. In the same way our power to appreciate the position 
of a limb, or to estimate the weight of an object, is based 
upon impulses which, even at the periphery, exist apart from 


those of touch and pressure called into simultaneous being 
by the same external stimulus. 

This long delay of the postural and spacial elements in 
reaching secondary paths enables them to give off afferent 
impulses into tbe spinal and cerebellar coordinating 
mechanisms which lie in tbe same half of the spinal cord. 
The impulses which pass away in this direction are never 
destined to enter consciousness directly. They influence 
coordination, unconscious posture and muscular tone, and 
although arising from the same afferent end-organs they 
never become the basis of a sensation. 

Finally, the last survivors of these impulses from the 
periphery become regrouped in the nuclei of the posterior 
columns and cross to the opposite half of the medulla 
oblongata in paths of the secondary level. So they pass to 
the optic thalamus and thence to the cortex to underlie those 
sensations upon which are based the recognition of posture 
and spacial discrimination. 

Illustrative Case. 

The following case is an example of the effects produced 
by a lesion situated in one-half of the spinal cord just below 
the point at which the postural and spacial impulses become 
regrouped in the nuclei of the posterior columns. 

Case 1. Brnnn-Scguard paralysis. — On the right —Weak¬ 
ness of arm and leg. Refljxes exaggerated ; ankle clonus 
and extensor plantar reflex. Loss of painful sensibility 
over right cheek : touch, heat, and cold unaffected. On 
the body and limbs— Tactile, painful and thermal sensibility 
were perfect ; but in the arm and leg posture, passive 
movements, and vibration of a tuning-fork could not be 
appreciated within normal limits, tbe compass test was 
defective, and he could not recognise size, shape, form, 
weight, or consistence of objects by the right hand. Localisa¬ 
tion was not affected. On the left —Motion perfect. Reflexes 
normal. Loss of sensation to pain, heat, and cold. All 
other forms of sensibility, including localisation, perfectly 
p-eserved. 

This case is an excellent illustration of the principles laid 
down in this section, and the retention of muscular power in 
the right hand enabled us to test the faculty of recognising 
size, shape, form, weight and consistence with an accuracy 
otherwise impossible. 

Three Main Divisions of A fferent Impulses. 

In conclusion we believe that at the extreme upper end of 
the spinal cord, just below the formation of the posterior 
column nuclei, afferent impulses pass upwards in three main 
divisions : — 

1. The impulses underlying sensations of pain, of heat, and 
of cold are travelling in secondary paths in the opposite half 
of the spinal cord from that by which they entered. 

2. Those impulses upon which depend postural recognition 
and spacial discrimination still remain uncrossed in the 
posterior column. They consist of one group arising in the 
deep afferent system, upon which depends our recognition of 
posture, passive movement, weight, consistence, and vibra¬ 
tion. A second group arises in the end-organs of the skin, 
and these impulses underlie the discrimination of two points 
applied simultaneously, and the allied appreciation of size, 
shape, and form. 

3. Contact sensibility evoked by touch and by pressure 
may remain entirely undisturbed. Apparently it depends 
upon impulses which run in a bilateral path, and it is there¬ 
fore unaffected by a purely unilateral lesion (Rothmann [32], 
Petren [23], Head and Thompson [11]). This tactile group 
formed by the union of tactile impulses within the cord 
carries with it the impulses which underlie the power of 
recognising with accuracy the situation of the stimulated 
spot, and localisation therefore remains unaffected. 

2. THE BRAIN-STEM. 

The larger number of afferent impulses traverse the spiral 
cord, grouped, according to their sensory qualities, in paths 
that can be isolated by disease. This enables us to analyse 
the nature of the groups formed, either by specific selection 
at the first synaptic junction, or by gradual filtration away 
into secondary tracts, of impulses arising originally in the 
same peripheral system. But in their further passage 
through the brain-stem to the optic thalamus the impulses 
run in paths which are anatomically more closely associated. 
This makes any analysis of the grouping of afferent impulses 
in this region unusually difficult. 
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Pain, Heat, and Cold Impulses. 
lapolses underlying sensations of pain, heat, and cold 
Iljneeeem to run unaltered between the upper end of the 
oord and the optic thalamus. 3 They receive the 
uMsion of the regrouped secondary impulses from the face, 
irhich cross to join the specific path for pain, for heat, or for 
vii These paths are so Bituated that they can be inter¬ 
filed without disturbance of any other form of sensation on 
i body, and the analgesia and thermo-amesthesia so pro¬ 
ceed resemble in quality the loss to pain, heat, and cold 
nosed bv a lesion of the spinal cord. 

Ibns when a lesion of the bulb interferes with sensations 
ai pain, not only may the skin be insensitive to prick but the 
-eadings of the pressure algometer may be raised on the 
analgesic side. In the same way the affected area on the 
bidr may be insensitive to all degrees of heat and to all 
s iaiuli capable of evoking normally a sensation of cold. It 
j,, howe'er, important to remember that although the un- 
araforlable sensation produced by excessive pressure is 
rally diminished, a lesion in this situation does not usually 
inish completely all painful pressure (Cases 2 and 3). 
Ihss it would seem that the grosser forms of pain and dis- 
mfort may possibly find their way by another path if the 
kusI one is closed; whereas an equivalent lesion in the 
-pi isl cord blocks all painful impulses whatever their origin. 

Sot only can these three forms of sensibility be affected 
to.-ether, but any one of them may escape or be affected 
al re. The following case shows that, with a one-sided 
lesion of the bulb, the opposite half of the body may become 
analgesic, and yet the threshold values of sensibility to heat 
and cold may be equal on the two sides. 

Case 2.—October, 1906 sndden onset of pain in the right 
lover jaw. Since June, 1907, he has noticed loss of sensa¬ 
tion on the left half of the body and right half of the face. 
First seen by us June, 1909, and since then his condition has 
nit changed materially. Motor power and reflexes un- 
idected. Diplopia in all directions. Pupils unaffected. 
Optic neuritis in both eyes. Hearing diminished in right 
or. 

Sensation on the face. —Loss to prick with no loss to 
:-*ure-pain on the right side of the face, head, and neck. 
No other change in sensation to measured stimuli, but touch 
stemed “less vivid,” heat “hotter,” and cold “less cold,” 
over the right than the left half of the face. 

Sensation on the body.— Toe left half, except the perineum 
and scrotum, was insensible to prick. Pressure-pain was 
also diminished. Otherwise sensation was unaffected. 

This case showed (1) a local lesion affecting the sensation 
of the right half of the face and neck ; (2) a remote dis¬ 
turbance of sensibility to pain over the left half of the body 
with considerable raising of the algometer readings over the 
analgesic area ; (3) heat and cold showed the same threshold 
on the two halves of the body. 

All recent work has shown that the paths for the 
fansmission of the impulses for pain, heat, and cold run up 
in the neighbourhood of the nucleus of the trigeminal nerve. 
Tois close local association is particularly well shown by 
cases of occlusion of the posterior inferior cerebellar artery 
Wallenberg [38], Bruer and Marburg [2], Spiller [37] ). 

' para!ion of Spatial Discrimination and Postural Recognition 
Impulses. 

la addition to these well-known facts the following 
instance of this condition also shows that impulses under- 
Ijitg the appreciation of posture and passive movement 
ire become separated from those concerned with spacial 
discrimination. The compass-test gave identical results on 
the two halves of the body, and size, shape, and form could 
he appreciated [on both hands. And yet the amount of 
passive movement necessary to evoke a sensation was three 
to four times greater in the affected fingers. Evidently a 
change in grouping has taken place at the posterior column 
tnclei and the impulses for spacial discrimination now tend 
to run apart from those of postural recognition. 

Case 3.—An instance of “ occlusion of the posterior 
inferior cerebellar artery.” Sudden onset Dec. 25th, 1908. 


1 This does not necessarily mean that the impulses are carried b 
uninterrupted fibres. It has been suggested by Long [18], Cajal [4], 
Kobnitamm 116] that the nuclei of the formatto reticularis are Inter¬ 
calated in the course of the afferent conduction tracts. Such 
Itutomical relay would not Interfere with the above physiological 
conclusions, as it docs not necessarily imply any regrouping of sensory 
Impulses 


Seen by us first in Jaly, 1909. Horizontal and rotatory 
nystagmus, but diplopia had passed off. Lett pupil diet net 
dilate fully to shade. Left palpebral fissure smaller than 
right. Movement of left half of the palate defective, but 
vocal cords and tongue moved well. Gait unsteady ; he 
tended to deviate to the left but fell to the right when his 
eyes were closed. No paralysis. Reflexes normal. 

Sensations on the face.— Loft half insensitive to prick, but 
sensitive to pressure-pain. Tactile and thermal thresholds 
were equal and normal on the two halves of the face, but all 
temperatures seemed “ duller ” on the left half. 

Sensation on the tody.— Loss to prick, to heat, and to cold 
over the right half of the body, right arm, and right leg. 
Sensibility to pressure-pain diminished over this area but 
not lost. 

Diminished power of recognising posture and pressure 
movement in right arm and right leg. All other forms of 
sensation normal. . ... 

This typical case of “occlasion of the posterior inferior 
cerebellar artery ” showed :— 

1. A sensory disturbance over the left half of the face 
representing the local lesion. 

2. Analgesia, with raising of the algometer readings, and 

complete loss of sensation to heat and to cold over the right 
half of the body. * 

3. Diminished recognition of posture and passive move¬ 
ment in the right arm and leg, but all spacial discrimination 
was perfect (compass-test, appreciation of size, shape, form) 

4. Slight cerebellar incoordination in the lefn arm and 
leg, which was not increased by closing the eyes. 


Gathering Together of Sensory Paths. 

When all afferent impulses from the face have undergone 
■e-vrouping and passed, in secondary tracts, to the opposite 
laff of the nervous system, the various sensory paths are 
gathered closely together in preparation for their ending in 
he optic thalamus. Every sensory path now lies within the 
jpposite half to that by which its impulses entered the 
central nervous system. The complete integrity of sensa¬ 
tions on the same side as the lesion shows that no bilateral 
paths are open to any form of sensory impulse. 

From the analytical aspect these brain-stem lesions can 
rive little information as to the grouping of the elements 
inderlying sensation. But occasionally by watching the 
rradual disappearance of one form after another a hint may 
be gained with regard to the independence or association of 
my two groups of impulses. 

Moreover, the tendency we have already noticed for the 
grosser forms of pain or discomfort to find a way to con¬ 
sciousness, although the more specific forms of pain, heat, or 
cold are blocked, becomes more evident the closer the lesion 
lies to the optic thalamus. And yet it is probable that this 
discomfort is not conducted by a bilateral path. 

The following case, which we owe to the kindness of the 
late Dr. Beevor, illustrates the concentration of paths just 
before their entry into the optic thalamus. Incidentally it 
seems to show that the power of localising the spot touched 
may be greatly affected at this level with but little loss of 

tactile sensibility. , ,, , . . 

Case 4.— Tumour of the right side of the mid-braiu and 
optic thalamus verified by post-mortem examination. Five 
months before death the following signs were present. Liss 
of power in the left arm and leg, with profound ataxy. 
Extensor response from left sole with normal response from 
rieht Athetoid movements of left hand, together with a fine 
tremor when the left arm was extended. Eye movements 
greatly restricted ; nystagmus in all directions ; fixed P”pd»- 

The loss of sensation was confined to tbe left of the middle 
line. Sensations of prick diminished over left arm and leg, 
but lost on the left palm only. Tactile sensibility very little, 
if at all, affected during the time he was under observation 

by us. Localisation lost over left upper extremity Compars- 

test gravely affected over left arm and leg. Appreciation of 
size and weight abolished in left hand. 

This is a case where a maligDant growth affected the 
corpora quadrigemina and that portion of the mid brain at a 
point where the paths for sensory impulses are converging to 
an end in the thalamus. The clinical signs indicate that this 
lesion started in the mid-brain, although at the time of death 
the right optic thalamus was also destroyed. 

Daring the course of the disease this case showed 
that:—In this situation the impulses underlying postural 
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recognition, spacial discrimination, and localisation (spot- 
tinding) may be dissociated from those concerned with touch 
and pain. At one stage of his illness the patient was 
therefore able to appreciate contact with von Frey's hairs and 
cotton-wool, but could not localise the spot touched. Nor 
could he tell the head from the point of a pin, or the relative 
size and weight of objects placed in his hand. 

Brain-stem: Summary. 

To sum up the conclusions of this section, we can say that 
he brain-stem between the nuclei of the posterior columns 
and the final termination of all sensory paths in the optic 
thalamus is the seat of the following changes 

1. The impulses for pain, heat, and cold continue to run 
up in’separate secondary paths on the opposite side of the 
nervous system to that by which they entered. They receive 
accessions from the regrouped afferent nerves of the head and 
upper part of the neck. Although these paths are frequently 
affected together they are independent of one another, and 
any one of the three qualities of sensation may be dissociated 
by disease. 

2. Lesions of the spinal cord tend to diminish simul¬ 
taneously all forms of painful sensibility, but with disease of 
the brain-stem the gross forms of pain and discomfort may 
pass to consciousness, although the skin is analgesic. This 
applies not only to painful pressure but to the discomfort 
produced by excessive heat. 

3. The impulses concerned with postural recognition part 
company with those for spacial discrimination at the posterior 
column nuclei. Up to this point they have travelled together 
in the same column of the spinal cord, but as soon as they 
reach their first synaptic junction they separate. Above the 
point where they enter secondary paths the power of 
recognising position and passive movement can be affected 
independently of the discrimination of two points and the 
appreciation of size, shape, and form. 

4. It would seem as if those elements which underlie the 
power of localising the spot touched or pricked become 
separated off from their associated tactile impulses before 
they have actually come to an end in the optic thalamus. 
The long connexion of localisation with the integrity of 
tactile sensibility is here broken for the first time. 

All these changes are preparatory to the great re-grouping 
which takes place in the optic thalamus, and will form the 
subject of the following section. 

(To be continued.) 
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Mr. President and Gentlemen, —The terms of the 
reference are sufficiently vague to allow me to speak of the 
surgical treatment of tuberculous joint disease in children 
somewhat widely, but the time allotted compels me to be 
brief. 

Introductory Remarks. 

The discussion to-day has special reference to the indica¬ 
tions for surgical interference, and the nature of the opera¬ 
tion done. I have been asked to include in my remarks 
some notes on the treatment of abscesses ; and, finally, the 
after-results will be touched upon. It has been agreed that 
the various forms of tuberculous spinal disease and its 
complications render the ground too wide to be traversed, 
and therefore they are excluded. 

You will observe that, as befits this section of the Royal 
Society of Medicine, we are dealing with the disease in 
children. It appears to me, however, expedient to extend 
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that age in this case to the end of the fifteenth'year, as it 
may be said to mark the end of the very active period of 
growth in bone ; and, certainly up to this time that structure 
retains the characteristics of early life and its reaction to 
tuberculous infection. It is to be hoped that speakers will 
not limit themselves to hospital and the poorer class of 
patients, bat that they will also deal with well-to-do 
patients, although it is generally recognised that for the 
latter class operative interference is less frequently required. 
Time will not permit me to allude to the treatment of 
deformities arising from tuberculous arthritis, except in so 
far as they may necessitate operation. 

In order to make the views quite clear which I entertain 
with regard to tuberculosis in childhood, I may state that 
in a general sense I am in entire agreement with the opinion 
of Augustus Wilson, 1 who has stated “ that tuberculosis of 
joints can be considered as such only in its incipiency, and 
that all conditions following this are to be looked upon as 
avoidable sequelae.” This axiom involves the postulates that 
early recognition of the affection and proper treatment, 
followed by careful and long-continued observation, are 
essential to the thorough and radical cure of the disease 
without deformity and with the minimum loss of function. 

Looking back upon my opportunities for clinical expe¬ 
rience from 1882 onwards—experience which has been gained 
in the wards of two general hospitals, at the Evelina 
Hospital for Children, at the Royal National Orthopaedic 
Hospital, and at the Hospital for Hip Disease, Sevenoaks— 
I am conscious that the conception of tuberculous arthritis 
has been undergoing during the last decade a radical change. 
Briefly put, we may say that, whereas formerly the affection 
was regarded simply as a joint-disease to be treated as such, 
we now look upon it as a loss of resistance to the invasion of 
tuberculosis into a patient, manifesting itself an an inflam¬ 
mation and degeneration of one or more joints ; or, to put it 
more baldly, the earlier idea was—the joint first and the 
general condition afterwards, whilst the present concep¬ 
tion is that of the general condition of the patient first and 
the joint secondly. 

In adnits this is trne to a certain extent, but in children 
this remark is more apposite. If we contrast the reactions 
of adults and children to tuberculous bone affections we 
observe that the natural processes do not wall off the disease 
with such frequency as in adults. Painter - remarks : “ This 
is apparently antagonistic to the fact that tubercle tends to 
become arrested more often spontaneously in children than 
in adults." In children, when an operation is performed, 
the highly vascular and cellular spaces are opened up with 
knife and chisel, and dissemination of infection into new and 
unguarded localities takes place. In fact, whilst in adults 
the healing of tubercle is accompanied by the formation of a 
barrier of dense fibrous tissue, in children the young and 
rapidly-growing tissues do not assume this sclerotic action. 
We may take it then that in children the general resistance 
to this disease is greater than the local warding-off power, 
and in adults the reverse is the case. 

In addition to these pathological observations, the truth of 
which it is difficult to deny, there are certain factors which 
are responsible for the change in surgical opinion during the 
last decade. These factors are four in number—namely : 

1. The climatic treatment of bone and joint tuberculosis. 

2. The employment of Roentgen rays. 3. The improved use 
of the new tuberculins, and the evolution of methods 
designed to check and control their action. 4. The recogni¬ 
tion of the value of supporting appliances, their wider use, 
and the ingenuity which has been displayed in inventing 
new apparatus or modifying old ones to meet various condi¬ 
tions of deformity or limitations of movement. 

Climatic Treatment. 

I. Tuberculosis of joints should be treated by open-air 
methods exactly as pulmonary tubercle is, and results are 
obtained which are very gratifying. In the year 1902, at 
the suggestion of Dr. Dawson Williams, I collected statistics 
from some of the children’s hospitals in London and 
embodied the results of the observations in my articles. 3 1 

1 Pennsylvania Medical Journal, January, 1906. 

2 American Journal of Orthopedic Surgery, January, 1905, p. 26. 

’ The Urban Treatment of External or Surgical Tuberculosis, Brit. 
Med. Jour., Feb. 21st, 1903. Is the Urban Hospital Treatment of Externa' 
or Surgical Tuberculosis Justified ? Practitioner, September, 1903. Aw 
Tuberculous Cripples, in Kelynack s Tuberculosis In Infancy *n c 
Childhood, p. 188, London. 1907, BallliOre and Co.; »nd Tuberculous 
Bone and Joint Disease in Childhood, its Effect* on tl»e Duration ant 
Usefulness of Life, British Journal of Tuberculosis, Juljr, 1907. 
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restore to think that these articles were instrumental in 
isdodsg the trustees of the Treloar Hospital at Alton to alter 
-heir original conception of the objects of their institution, 
ud to admit for treatment tuberculous in preference to 
other kinds of cripples. 

The articles which I wrote showed, first, that children with 
r.xreolous joint disease are not fit subjects for systematic 
rutment in the wards of hospitals in towns and cities ; and, 
«ondly, that when treated conservatively in the country 
the number of operations required was much diminished, the 
severity of the operations was decreased, and the results 
were more satisfactory, in so far that more cures were 
obtained and the cures were more permanent. 

Since these dates a great mass of material has come to 
hand bearing out fully the conclusions of the writer and 
enforcing these lessons. My opinion is strengthened by the 
remits obtained at the Treloar Hospital and College at Alton 
ind at the Sevenoaks Hip Hospital. Of the former institution 
Mr. H. J. Gauvain is the resident medical officer, and I am 
xdebted to him for the following statements: “The great 
j'ority of patients, taken early, are discharged with good 
firement. The wage-earning capacity of patients is, I 
Believe, little, if at all, impaired in early cases, provided that 
pdicious employment is chosen for the patient.” 

I asked Mr. Gauvain to inform me as to the causes of 
death. He says : “ You may be interested to hear that out 
cl 336 cases, which have been under treatment here so far, 
only one death has occurred, and this case was that of a boy 
■Bering from hip disease who developed tuberculous 
meningitis eight days after admission. You ask me whether 
] have been compelled to operate. In only one case have I 

:tented—for a caseous abscess of the hip. As for my 

opinion on the value of operative interference in the cases 
vhich have come under my notice, the results have so 
commonly been bad that it has made me very averse to 
operative interference in these joints. ” 

The Employment of X Rays. 

3. We now pass on to the use of Roentgen rays. In 
iagnosis they are invaluable, but the photographs must be of 
a>e best possible type and so clearly focussed that all the 
details of the structure of bone are quite distinct. By their 
:elp we can see the beginning of the disease ; we can watch 
be progress ; we note the effects of our treatment and check 
md regulate oar methods; and, I may add that in some 
resistant forms of tuberculous synovitis systematic exposure 
to the X rays has appeared to have some effect in producing 
retrogression of the disease. 

In all cases I employ now the X rays systematically for 
the diagnosis of the disease and regulation of the treat¬ 
ment As one proof of their practical value I may say that 
I have been astonished to find how frequently tuberculous 
disease is situated in the acetabulum as well as in the head 
of the femur. Iu fact, primary or associated acetabular 
disease exists mneb more frequently than is suspected, 

3. As to the use of tuberculins, we are happy in being able 
to hear the opinion of Dr. A. Butler Harris on this point. 

4. By the ingenuity of surgeons, who have given special 
attention to the subject, patients have been enabled to get up 
much earlier and to be treated by what may be called the 
ambulatory method, with all its advantages to general health, 
v.thout running the risk of lighting up the disease or 
Marring a severe and disabling deformity. 

Advocacy of Conservative Treatment. 

It appears that I scarcely need evoke the opinion of mv 
Bearers on the treatment of very early and uncomplicated 
tuberculous arthritis. At any rate, the majority will agree 
that rest, protection of the joint, prevention of deformity, 
and treatment of the sanatorium type are indicated. 

Tuberculous arthritis is a disease varying very much in 
iatensity. In one case the affection is virulent and the 
course of the disease is aente, resulting, on the one hand, in 
rapid degeneration of the joint, with extension to the shaft 
«d the development of osteomyelitis in the cancellous tissue, 
asd on the other hand in rapid and destructive changes in 
She joint. In other cases the disease is comparatively mild 
ind mns its course without any complications such as 
abscess, tuberculous diaphysitis, or the formation of Binuses, 
and the part recovers with little or no loss of fnnetion. In 
'■he early stages of the disease there is no possibility of telling 
vhich type exists, and unless we watch the progress of the 
uisease constantly, by using the Roentgen rays and by clinical 


observation, and note the reaction of the patient to vaccina¬ 
tion, we are quite unable to form an opinion as to its future 
course. 

Some cases of tuberculosis are obstinate and refractory, 
due not so much to the local conditions as to what, for want 
of a better term, is called “loss of resistance ”on the part 
of the patient. It is in those cases that the question arises, 
“ Shall we interfere surgically or not ? ” when the improved 
general methods which I have indicated seem to have 
failed. 

I say advisedly “seem to have failed,” because the treat¬ 
ment of this affection is in any case a long business. It 
is often months before the inflammatory and destructive 
conditions subside and healing sets in, and it is usually two 
or three years before a joint can be regarded as functionally 
cured, whether it is mobile, ankylosed, or paitly sound at 
the end of that time. So that my inclination is to persist and 
to persevere with climatic and conservative measures rather 
than to allow my hand to be forced to interfere surgically. 
We have, however, under the present conditions in this 
country, to weigh carefully the patient’s opportunity of 
climatic and sanatorium treatment. Unfortunately, it may 
be said with truth, and I trust without offence, that the 
successful therapeusis, not only of pulmonary, but also of 
articular tuberculosis is largely a question of means and 
opportunity. Sufferers with ample resources stand a better 
chance of recovery and useful joints than impoverished 
hospital patients. 

Nevertheless, it is my deliberate opinion that in children 
under 15 years of age—and to a less extent in adults, where 
other factors, such as the wage-earning capacity and the 
inability to obtain sufficient rest must be weighed—the less 
the extent to which surgical intervention is practised the 
better is the prospect of recovery of the affected part, of its 
regaining its functions, and of usefulness in life. 

It may be urged that many lesions which have become 
quiescent in childhood light up in adult life. No doubt this 
is so, but we must consider two points—namely, that several 
years of freedom from the disease have been gained and the 
part has been useful during that time; also, that tuberculous 
arthritis in adults is more amenable to radical surgical 
measures than in children. In this expression of opinion I 
am supported by many of the most recent writers on the 
subject, notably by C. F. Painter, 1 J. W. Sever,' and 
Augustus Wilson." The last named goes so far as to say that 
“ we now look upon the avoidance of surgical interference as 
most conducive to the recovery of the patient.” 

These remarks, then, apply not only to the cure of the 
disease, but to the question of complications, such as an 
affection of other joints and the onset of general tuber¬ 
culosis. There is reason to believe, and some surgeons think 
they have evidence to show (J. W. Severthat frequent 
curettings have been followed by implication of other joints 
much earlier than when the case has been left alone. And 
some of us have been shocked from time to time by the 
sudden onset of tuberculous meningitis after a very trivial 
operation—e.g., scraping a finger which is the site of tuber¬ 
culous dactylitis. The general complication has followed on 
the operation so quickly and so unexpectedly that it is reason¬ 
able to regard one as having a distinct causal relationship to 
the other. 

Treatment of Abscess. 

Bearing all these points in mind I pass on to speak more 
specifically of operations, and I have been asked, amongst 
other points, to elicit your views upon the treatment of abscess. 
Its existence does not necessarily involve immediate evacua¬ 
tion. If the pus is deeply placed, and if the patient is 
placed at rest in good air, the fluid contents are sometimes 
absorbed, and the caseous matter becomes encapsuled. If, 
however, in spite of these measures, the abscess increases in 
size, its sac should neither be allowed to become adherent to 
the skin ncr to open spontaneously, as an opening often 
forms in an undesirable position and is liable to septic 
infection. 

As a general rule, I am strongly in favour of that form of 
treatment introduced by M6nard atBerck-sur-AIeraud rapidly 


* American Journal of Orthopedic Surgery, vol. lii., July, 1905, No. 1, 

P ’s Journal of the American Medical Association, 1910, Dec. 17th, 

^ • Pennsylvania Medical Journal, January, 1906. 

T Loc. sup. cit. 
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coming into favour in this country, owing to the advocacy of 
M. J acques Calve and Mr. Gauvain. The details are fully 
given in The Lancet,'* and the arlicle is worthy of the 
most careful perusal. 

When pus continually re-forms it is generally due to the 
extension of bone disease or to loose sequestra, and the cause 
can be ascertained by means of Roentgen rays. Then I advo¬ 
cate opening the abscess, invariably by more than one inch ion 
so as to permit free access to the cavity and allow the 
pockets to empty. The fluid contents and the sequestra are 
removed without any violent scraping of the sac wall, which 
shonld be merely rubbed with a soft swab. Pure carbolic is 
then applied and left in for about a minute and washed out 
with absolute alcohol. The cavity is dried and closed 
immediately so as to obtain primary union. It frequently 
happens that a little Quid subsequently accumulates beneatb 
one of the wounds. A sterilised probe is then inserted, the 
fluid pressed out, and the wound allowed to heal. 

I venture to say that drainage-tubes are an abomination 
and a source of grave danger, as they involve the risk of 
secondary infection : and in the opinion of careful observers 
the activity of the tubercle bacillus is accentuated by the 
presence of pus-producing organisms. Further, there are 
grounds for saying that the onset of lardaceous disease is 
often determined by mixed infection. 

The treatment of sinuses is always a matter of great 
difficulty. In 1908 injections of bismuth-paste were intro¬ 
duced, but as some patients were poisoned paraffin wax has 
been substituted. Its efficacy and its mode of action are 
still tub judice. 

Radical Operations. 

Passing on now to the question of more extensive opera¬ 
tions for tuberculous arthritis, “ I do not believe that there 
has ever been a surgeon who has had to treat few or many 
such cases who has not searched for a radical plan of pro¬ 
cedure, for some way of shortening the treatment and 
lessening the destructive action of the infection." 9 “ Occa¬ 
sionally we become enthusiastic temporarily over attempts to 
extirpate tuberculous foci in childhood. These radical opera¬ 
tions, although commendable and to casual consideration 
reasonable, are not attended with such results as to lead the 
su'geon to persist.” 10 

What are the tests of the success of operation ? They are 
complete eradication of the disease from the parts and 
retention of perfect function. We must admit that nearly 
all operations fall short of these ideals. Too often cure by 
operation means mutilation of the part and sacrifice of 
its functions. This remark may require modification when 
we deal with what may be termed focal or para-articular 
lesions. 

However, let us discuss what conditions call for erasion 
and excision of the joints of the lower extremity. As to the 
formal excision of joints, formerly done in great numbers, 
there is ample justification for the criticism that there is 
scarcely any operation which looks so promising and satis¬ 
factory on the operating table and proves so disappointing 
afterwards. The disease is not cured because the infection 
is either too extensive or is not entirely removeable ; function 
is impaired or lost, and the patient is crippled by the 
deformity. 

Excision of Hip-joint. 

As to excision of the hip joint, it has its opponents and its 
advocates. Of the former, Professor Howard Marsh is 
perhaps the chief in this country and has been most con¬ 
sistent ; and of the latter, Mr. G. A. Wright is prominent. 

I feel myself compelled to say that the opponents are more 
numerous than the advocates, and their opinions appear to 
me more weighty and convincing, their prognostications as 
to the final result more exact. 

If we refer to a recent text book" we find the matter 
discussed in extenso, and it appears that excisions may be 
done only in those cases where the difficulty in obtaining 
treatment on those lines which are known to give the best 
results—namely, by prolonged rest for years in special insti¬ 
tutions [such as the country branch of the Alexandra 
Hospital, the 8evenoaks Hip Hospital, the Treloar Hospital 


s The Lancet, March 5tb, 1910. p. G33. 

9 H. L. Sheiman : California State Journal of Medicine, March, 1907. 

,IJ C. F. Painter: American Journal of Orthopedic Surgery, July, 
1905. p. 104. 

11 Jacobson anti Rowlands : The Operations of Surgery, fifth edition. 


at Alton, and the Liverpool County Hospital n ]—is found to 
be insuperable. 

An excision of the hip is often an imperfect operation 
because of the involvement of the acetabulum and pelvis by 
the disease in such a way as to render its complete removal a 
matter of grave daDger and often of impossibility. If there 
are points which have been impressed upon me by systematic 
examination by X rays of hip-joint cases coming under my 
notice, they are that primary disease of the acetabulum, 
formerly thought to be very rare, is not so ; and that the 
number of cases of simultaneous involvement of both the 
femur and acetabulum is much greater than is thought. 1 
begin to suspect that the total of the two conditions will 
prove to be not far short of 50 per cent, of the total number 
of cares. 

One important point should always be kept in mind before 
performing the radical operation for tuberculous arthritis. 
We should satisfy ourselves previously that we are able to 
remove the diseased area in Into without destroying the 
functions of the part and without endangering our patient's 
life ; and I ask, Has this always been possible when formal 
excision has been decided upon 1 An excision of the hip 
often proves to be an imperfect operation because the whole 
of the diseased part cannot be removed. 

The final results of the operation have been ably set forth 
by Mr. Ralph Thompson. 1 * He says :— 

Of 200 cases in which the hip-joint has been excised, 70 may expect 
to be the subjects of progressive disease, and of these 30 mav be 
expected t,o die from continuation and spread of the disease; 55 will 
rank as partial failures, in that in them sinuses persist; 70 cases may 
look forward to a complete recovery; 2 cases, however, among these 
wilt have a flail-joint. The best result, a useful joint with free mobility 
and without sinuses, will fall to the lot of 25 of 200 people, or 1 in 8 of 
those operated upon. 

Mr. Thompson has arrived at these conclusions from a 
study of 40 cases. In 2 cases more than 10 years, in 14 
cases more than 5 years, in 4 cases more than 3 years, in 12 
cases more than 1 year, and in 5 cases less than a year had 
intervened between the operation and the date of report. 

I question if these results are better than those obtained 
by rest and splints. To some surgeons the presence of a 
tuberculous focus may be a temptation to operate. I suggest 
that it is better to deal with the conditions as they arise and 
try prolonged rest in the best surroundings. If abscesses 
appear, deal with them on the above lines. If sequestra 
form, looalise them by means of X rays and remove them. 

Operations on the Knee-joint. 

Of the two operations practised upon the knee-joint I 
regard erasion as much over-rated. If its objects are to 
eradicate the disease and to obtain movement in the joint 
afterwards, then I am prepared to affirm that, even in the 
event of cure of the disease, fibrous ankylosis and loss of 
movement follow, or else that the degree of movement is 
so small as to be useless. Frequently, too, the disease 
reappears, partly from the irritation to which the part is 
subjected in its deformed position ; and, even if it does not 
do so, the tibia is so often displaced backwards and 
outwards, and the knee joint is so bent as to render the 
limb an encumbrance rather than a help. 

The less the operation partakes of the nature of an 
arthrotomy and the more it partakes of an erasion, the less 
useful is the limb afterwards. I have performed limited 
arthrotomy of the knee in cases of localised tuberculosis. 

In one instance a tuberculous mass of the size of a pigeon s 
egg had formed in the infra-patellar pouch on the inner side, 
leaving the movements of the knee-joint entirely free. J 
dissected the mass from the sub-synovial tissue without 
opening the joint and the patient had a comparatively nsef >• 
knee for three years. Then extensive involvement of the 
joint set in and excision was done. 

The safest course in tuberculosis of the knee-joint is to g> p 
a long and patient trial to conservative treatment, and if this 
fails to give up all hopes of a moveable joint and do a forma 
excision, haring regard to the epiphysial lines, and endeavor i 
to secure sound bony ankylosis and a straight limb. 

Ankle and Foot. 

If we pass on to the ankle and foot, these parts appear to 
present unusual facilities for operative treatment on e , 
culous foci, and in maDy cases the results have been stnkmg . 
successful, especially wlieu a single bone in the foot ^ aa “ e 


M The words in Markets are inserted by the writer. 
13 Guy's Hospital Keports, 1905, vol. lxv. 
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iJected, or there is a localised focus in the tibia or tibula. 
We have, however, to remember that when we come to 
-paste the appearances seen by the X rays are always less 
wren than those we find on actual inspection, for the 
•uwial membrane is frequently found to be extensively 
traded. 

Sren in dealing with the ankle and foot, the statistics 
vkch are available show the best results are obtained by 
■est and conservative treatment. James Warren Sever 1 * 
•ju given us comparative statistics on these points. 101 cases 
of disease of the ankle and tarsus were operated upon, 
-cloding 45 excisions of the astragalus, 14 removals of the 
.over sod of the fibula, and 11 removals of the lower end of the 
a bis Good movement of the part followed in 29, slight in 
22, none in 47. In only 7 was there no subsequent deformity. 
Id 65 thickening remained about the malleoli ; in 29 some 
leSnite distortion of the foot followed. The average duration 
o( the disease from its onset, in the operative cases, until 
ireatment was discontinued was 19 8 months—and of treat¬ 
s'll itself 10-1 months. 

far comparison, results in 38 non-operative cases are 
-Jbolited. Motion was good in 32, slight in 23, and cone in 
33. Deformity was entirely absent in 4, thickening was 
present in 63, and distortion was present in 21. The average 
icnticn of disease until cessation of treatment was 16-1 
sooths in 99 cases ; the average duration of treatment itself 
was 6-8 months, giving an average in favour of the non- 
opendve series of 3 ■ 3 months from the beginning of the 
'-raiment until it was no longer necessary. The figures show 
that " there was a distinct gain in time, also in the function 
ud lack of deformity of the foot in the non-operative series.” 

Joints of the Upper Extremity. 

The joints of the upper extremity present problems differ¬ 
ing from those of the lower. Whereas the chief functions of 
the lower limbs are stability and weight-carrying, those of 
tlx upper extremity consist of highly educated movements, 
ud the importance of preserving them is undisputed, 
ujettive interference, if it is likely to have the desired 
*;«t, may therefore be considered at an earlier date than 
a the lower extremity. In children, however, erasion 
frequently proves to be better than a formal incision when 
xwervative treatment has failed. 

In the case of the shoulder-joint there is, however, an 
eixption to be made. Other surgeons have noted the fact 
is veil as myself that tuberculons arthritis of the shoulder- 
;oint is frequently followed by pulmonary phthisis. In one 
esse I noted the sequence of tuberculous arthritis of the 
•houlder: a dry apical pleurisy and phthisis, as if direct 
imph&tic extension had taken place. This observation may 
•ad the surgeon to attempt eradication of the disease at the 
'5 inkier-joint at an earlier stage than would otherwise be 
die case. 

Focal Extra-articular Lesions. 

There are two points on which discussion may be profit¬ 
ably provoked—namely, the question of focal, extra- or para- 
vticular lesions, such as are found in the great trochanter in 
iuldren, and the treatment of tuberculous dactylitis. 

At to the former, the point which advocates of operation 
<ho«!d bear in mind is that there should be a sufficiency—as 
by X rays—of healthy bone between the lesion and the 
umiti of the neighboaring joint. If there is not, any opening 
up of the vascular and oellnlar spaces often leads to arthritis ; 

of the comparatively few cases of this nature on which I 
tare operated I may say that the disappointments and 
iaiiure.to save the neighbouring joint have exceeded the 
hawses in the proportion of three to one. 

Tuberculous Dactylitis. 

Tuberculous dactylitis has been shown by Menard and 
dben to be an exceedingly formidable type of disease. 
Juease of the spine more frequently complicates it than 
■uo disease of the larger joints, and it is responsible for an 
adue ratio of generalised tuberculosis. 

Conservative and climatic measures should be carried out 
am the first, and if these do not give an early and satis- 
‘jjnry result amputation of the finger is desirable. The 
•Scnlty Is to deal with these cases when the metacarpal 
j*®* »re affected, with implication of the neighbouring 
•^don-sheaths. It is an obstinate and refractory lesion, 

of the American Medical Association, Dec. 16th, 1910, 


bat the same remarks apply to this operation as to operation 
for any other form of tuberculosis—namely, when conserva¬ 
tive treatment has failed, and if an operation is done, let it 
be thorough. 

Summary. 

To sum up, the objects of every form of treatment of 
tuberculous arthritis must be : (1) To eradicate the disease ; 
(2) to preserve the functions of the part; and the question is 
whether these results are more frequently obtained by climatic 
and conservative measures or by so-called radical operations. 
It appears to me that the balance of experience gained in 
treatment during the last decade shows that unquestionably 
conservative treatment is the better in childhood. Time is 
saved, the resultant deformity is diminished, and there is less 
risk of generalised tuberculosis when the treatment is non¬ 
operative. 


THREE CASES OF ERYTHREMIA 
(POLYCYTHEMIA), 

IN ONE OF WHICH THE TOTAL VOLUME OF THE 
BLOOD WAS ESTIMATED. 

By W. HALE WHITE, M.D. Lond. and Dub., 
F.R.C.P. Lond., 

SENIOR PHYSICIAN TO. AND LECTURER ON -MEDICINE At’, 

GUY’S HOSPITAL. 


I have recently seen the three following examples of this 
disease, known also as Osier’s disease, Vaquez’s disease, and 
splenomegalic polycythmmia, and because they each show 
features of interest they may be considered worthy of record. 
Unfortunately, they do not in any way indicate why the blood 
should hypertrophy to the extraordinary extent that it does 
in this condition. In none of them conld any cause for the 
polycythsemia be discovered, and it was clear from the 
history of the first patient that the disease had began only 
three years before I saw him, and then his attention had 
been called to it by his becoming dusky ; in the other two 
the diagnosis was only reached by a routine examination of 
the blood of patients whose spleens were enlarged, for neither 
of them was cyanotic, and thus they illustrate that the 
disease should not be called “splenomegalic polycythmmia 
with cyanosis,” as is sometimes done. 

The noteworthy points in the first case were that the 
splanchnic vessels were apparently very distended, for the 
patient had much indigestion, was frequently sick, and 
almost certainly had hmmatemesis. This and the oozing of 
blood from the gums no donbt gave some temporary relief, as 
venesection may. The appearance of many little patches of 
dilated venules on various parts of the skin and the dilated 
vessels of the conjunctiva may also be regarded as evidence 
of the extreme distension of his veins, which, too, was well 
shown on ophthalmoscopic examination. Other observers 
have noticed the appearance of the fundus oculi. Judging 
by this case, I should say it would always be easy to 
recognise. It would be interesting to know if the other two 
patients will become cyanotic later. In the first patient the 
urine contained a little albumin and a few casts and a few 
red cells, this harmonising with the htematemesis and oozing 
from the gums. These characters of the urine might easily 
lead to an incorrect diagnosis of chronic nephritis ; indeed, 
this had been the diagnosis in this case before the blood 
was examined, but the arteries, the heart, and the blood 
pressure were normal—a remarkable fact considering the 
enormous volume of blood, for the determination of which 
we have to thank Dr. C Gordon Douglas. The volume 
was three times the normal and the red cells were 
double the normal per cnbic millimetre, which means 
that the patient had in his blood six times the normal 
number of red cells, and the total amount of haemo¬ 
globin was about four times the normal. The number 
of white cells per cubic millimetre was half as much 
again as normal (the increase, as usual, being in the 
polymorphonuclear cells, which formed 84 per cent, of the 
total white cells), so that the total increase of white cells 
was about four times the normal. Such blood must nearly 
have reached a volume and density which wonld render the 
circulation very difficult. It will be noticed that the specific 
gravity was very considerably above the normal—viz., 1076. 
Considering the very high oxygen capacity of the blood a 
complete metabolism experiment extending over a long period 
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ought to be carried out on a case of ervthraemia. It is note¬ 
worthy that the patients in Oases 1 and 2 lost weight— 
there was no information as to weight in the third case, 
which was of mild character, and this may have been doe to 
disordered metabolism, bat then the indigestion associated 
with the oyerful splanchnic vessels has to be borne in 
mind. None of the patients were excessively hungry. 

The great point of interest about the second case is that an 
extreme hypertrophy of an accessory spleen, combined with a 
moderate enlargement of the spleen, led to the formation of 
an abdominal tumour of such a shape that none who saw the 
patient thought the tumour could be a spleen. The excessive 
oozing after operation indicates an overful vascular system, 
but by no persuasion could we get the patient to submit to 
examination of her blood so as to estimate the total quantity. 
The last count showed double the normal number of red 
cells and four times the normal number of white cells per 
cubic millimetre. Probably there is not a great increase of 
the volume of the blood in the case, for the patient is not 
cyanotic. 

The third is not a severe case. It is of interest that the 
patient had had an exploratory laparotomy, so presumably 
at some period of her illness there was some doubt as to 
whether the abdominal tumour was a spleen. She is 
probably progressing slowly, for the red cells are but 
■ 3,000,000 per cubic millimetre and the white cells are not 
yet increased, nevertheless the spleen is larger than in either 
of the other two cases. 

■Case 1.—The patient, who lived chiefly in one of our 
colonies, came to England for a few weeks on business. He 
was 42 years old. He had always been absolutely well till 
' three years ago when be began to suffer from indigestion and 
his face began to get a deep colour, so that some of his 
friends cbaffingly said he had been too convivial; others that 
he had taken too long a holiday in the sun. Neither of these 
suggestions was true. Daring the last three years the indi¬ 
gestion has increased, and several little groups of dilated 
-venules (telangiectasis) have appeared in various parts of the 
skin. The patient has lost a stone in weight and has been 
frequently sick, and from his description of the vomit I think 
there is little doubt that it contained blood, but he was 
not sick during his stay in this country. He is also liable 
to bleed considerably from his gams Dr. C. H. Mollison, of 
Melbourne, found 10,700,000 red cells. When I saw the 
patient he had a full-blooded livid look, especially noticeable 
•on the face, but evident all over him. The heart and lungs 
were healthy ; the spleen reached to the umbilicus ; the liver 
was just palpable; there were no enlarged lymphatic 
glands; the gums were bleeding, and the tongue was clean 
but livid. The urine had a specific gravity of 1015 ; there 
was no sugar, but a very small amount of albumin. The 
slight deposit contained a few hyaline and finely granular 
casts, a small number of red cells, and some leucocytes; 
there were no crystals. An examination of the blood showed: 
red cells, 9,800,000 ; no poikilocytosie ; no polychromasia; 
no nucleated or other abnormal cells; white cells, 15,300; 
small lymphocytes, 7 per cent. ; large lymphocytes, 7 per 
cent., polymorphonuclears, 84 per cent. ; eosinophiles, 2 per 
cent.; haemoglobin, 131 per cent.; colour index, 0 67; 
specific gravity, 1076; blood pressure, 130. The eyes were 
blood-shot; there was a little conj unctivitis. The ophthal¬ 
moscopic appearances were striking, for the veins were 
obviously overful and the blood in them was of a very dark- 
blue reddish tint. It seemed to me the appearance was such 
that I should recognise it again as characteristic of the 
disease, and in this my ophthalmic colleague, Mr. H. L. 
Eason, agreed with me. Fortunately the patient was 
interested in his case and he willingly made a journey to 
the physiological laboratory at Oxford, where Dr. Gordon 
Douglas, to whom I am much indebted, kindlv estimated the 
total volume of blood by the Haldane and Lorrain Smith 
method, with the following result: Weight of patient in 
clothes, 126 lb.; naked, approximately 114 lb., or 51-8 kilos. 
Hsemoglobin percentage (Haldane scale) = 140, equivalent 
to an oxygen capacity of 25- 9 c.c. per 100 c.c. of blood. 
Amount of CO given at standard temperature and pressure 
= 220 c.c., giving a percentage saturation in the blood 
of 8 4. Total capacity of the blood for oxygen (muscle 
haemoglobin counted as if it were blood hsemoglobin) 
= 2620 o.o. Total volume of blood calculated from 
the total and percentage oxygen capacities = 10.200 c.c. 
Oxygen capacity per 100 grma. body weight = 5 06 c.c. 
r. ». 


Blood volume per 100 grins, body weight =19'7 c.c. Red 
cells per c.m. = 9,720,000. For comparison with this :— 
Douglas (average during several months) : weight, 61 • 5 kilos.; 
red cells, 4,890,000 ; hsemoglobin, 98-8 per cent. = 18-3 per 
cent, oxygen capacity. Total oxygen capacity = 830 c.c. = 

1 • 35 c. c. per 100 grms. body weight. Blood volume = 
4566 c.c. = 7-43 c.c. per 100 grmB. body weight. Haldane 
(average during several months): weight, 79 • 5 kilos.; red 
cells, 4,670,000; hsemoglobin, 100 6 per cent. = 18 6 per 
cent, oxygen capacity. Total oxygen capacity = 902 c.c. = 
1-13 c.c. per 100 grms. body weight. Blood volume = 
4821 c.c. = 6 06 c.c. per 100 grms. body weight. It will be 
seen that the patient bad roughly four times the normal 
amount of hsemoglobin and three times the normal amount of 
blood for a man of his weight. 

Case 2.—An unmarried woman, aged 57. She said she 
had in the past suffered from neuritis and erythema. She 
looked a trifle pale and drawn and bad lost 2 st. in weight 
within a comparatively short time. She now weighed 
9 st. 011b. Her height was 5 ft. 5 in. She had complained 
of much severe irregular abdominal pain and some flushing 
of the hands. A large very irregular tumour could be felt in 
the abdomen at the left and upper part. At no time had it 
felt at all like a spleen. Several consultations had been held, 
and as it was extremely difficult to determine the nature of 
the tumour or even the organ in which it originated an 
exploratory laparotomy was decided upon and I was present 
at the operation. The tumour felt was found to be a 
moderately large spleen, the notch of which was jnst under 
the ribs and could not therefore have been felt through the 
abdominal wall; close to the anterior margin of the spleen 
was an accessory spleen, disc-like and extending forwards to 
the middle line. It was considerably enlarged, being rather 
larger than a five-shilling piece. It was this combination of 
enlarged spleen and enlarged accessory spleen that gave an 
abdominal tumour of such a shape that none of the medical 
men who saw the patient before operation thought it was a 
spleen, although the possibility had been remembered. There 
was some capsulitis both of the spleen and the accessory 
spleen. There was an exceptional amount of oozing of 
blood for 72 hours after the operation on August 27th, 
1911. A few days after the operation a blood count 
made by Dr. Alfred C. Coles showed: red cells, 7,375,000; 
white cells, 43 400 ; haemoglobin, 90 per cent. ; colour index, 
0-6. The red cells were normal in appearance. A second 
count three weeks later (Sept. 18) showed: red cells, 
7,880,000 ; white cells, 27,400 ; hsemoglobin, 95 per cent. 
The patient felt much better after the operation and gained 
weight. Dr. Coles did a third blood count on Dec. 14th, 
1911, and found red cells, 9,546,600 ; white cells, 46,350; 
haemoglobin, 117 per cent. ; colour index, 0 66. He reports 
as a result of an examination on that day : '‘-No cyanosis ; 
there was some dilatation of vessels, but not enough to 
suggest the condition. The spleen now reached 4| in. below 
costal margin.” 

Case 3.—The patient, aged 28, was admitted into 
Miriam Ward, Guy's Hospital, under my care on Nov. 13th, 
1911, and subsequently was transferred to Mary Ward. 
She had been quite healthy until three years ago, when 
she first noticed pain and discomfort in the left side 
of the abdomen, sufficient to prevent her from doing 
her housework. Eighteen months ago the abdomen 
was opened at another hospital and the tumour which 
had been nreviously felt was found to be an enlarged 
spleen. As the abdominal discomfort continued she came 
into Guy’s Hospital. There was nothing abnormal in her 
appearance—in fact, all that could be detected wrong after a 
very complete examination was that her spleen, which was 
easy to feel, reached down to 2 inches below the level ol 
the umbilicus and forward to within an inch from tb< 
umbilicus. The enlargement of the spleen led us to examint 
the blood with the following result: red cells, 8,600,000 
white oells, 7000 ; polymorphs, 62 per cent. ; large lympho 
cytes, 24 per cent. ; small lymphocytes, 12 per cent. ; eosino 
philes, 2 per cent. ; hsemoglobin, 100 per cent. A aeconi 
blood count done a few days later gave red cells 8,000,001 
and white cells the same as before. The blood pressure wa 
134 millimetres of mercury. Examination of the optic disc 
showed nothing abnormal. The temperature and pulse wer 
normal for the ten days during which the patient was in th 
hospital. There was no evidence of syphilis and nothing c 
importance in the family or personal history. Unfortunatel 
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cc persuasion that we could briDg on her coaid make her 
jield to onr request that we might take the total volume of 
ter blood. 

Wanpoie-street, W. 


SOME POINTS IN THE DIAGNOSIS AND 
TREATMENT OP CHRONIC DUODENAL 
ULCER. 

Bt B. G. A. MOYNIHAN, M.S. Lond., F.R.CS. Exa., 

morESSOB of clinical SUBCtERT, UAIVKHSITY OF LEEDS. 


Iv The Lancet in 1910* there appeared the paper with 
which I opened the discussion at the Royal Society of 
Medicine upon Duodenal Ulcer. In the time that has 
-assed since then certain features of this disease, in 
ropect both of diagnosis and of treatment, have been made 
rimmr rr and their relative values more accurately dete rmined. 

Is to far as the diagnosis of the disease is concerned the 
.■■■jTmnt remains true, after all the arsenal of argument 
•eirvered against it, that it is upon the clinical history of the 
ase we chiefly rely for accuracy. The anamnesis which was 
fully recited in the paper to which I refer, if considered in all 
its details, is so characteristic that a diagnosis of duodenal 
Jco based solely upon it will very rarely prove inaccurate 
when the parts are examined at the time of operation. I 
xpbasised also the fact that the duodenal ulcer, whose 
•presence had been predicted upon the strength of the history 
iione, could be demonstrated to the conviction of all ; that 
the nicer was a real and not a fanciful thing. Perhaps the 
chief criticism to which that paper was subjected, and 
certainly that which had been most confidently expected, was 
that the picture of the disease drawn therein did not differ 
cntobly from that wbioh had been recognised by generations 
t? physicians as due to “acid gastritis” or “hyper- 
ctlahydria. ” 

When first we began to disentangle the authentic symptoms 
rf duodenal ulcer, and by degrees to recognise clearly the 
vei-defined clinical picture of this disease, I was struck with 
the similarity, indeed in some respects the identity, of the 
sv-cptoms recited to me by the patients to those described by 
the most authoritative writers on medicine as due to “ hyper- 
thlnrhydiia. ” And when repeatedly I found that cases 
diagnosed by physicians of the first rank, well versed in the 
veratare and of much practical experience, as “ hyper- 
.-hlorhydria ” were in fact cases of duodenal ulcer, and would 
» be demonstrated upon the operation table, I felt entitled to 
claim that in the diagnosis of such cases the physician walked 
faith and the snrgeon by sight. And when, further, it 
was found that in a series of such cases an excess of free HOI 
was not present in the majority, it became qnite certain that 
-.here ba/t been confusion not only in terms but in the whole 
exception of the cases. A genuine organic disease was 
miscalled “functional.” My own experience of the rela- 
dmship of hyperacidity to duodenal nicer, in all the 
■bases in which we meet it upon the operation table, 
iom early active ulceration to the final cicatricial stenosis, 
a roughly this : that in about 40 per cent, of the cases 
hue HC1 is in excess, in 40 per cent, it is approximately 
normal, and in 20 per cent, it is below the normal. It may 
be that there is a geographical factor in the different 
erperiencea of different authors in their examinations of the 
amount of free HC1. Dr. A. F. Hertz has drawn my attention 
to the fact that at the discussion on the treatment of gastric 
ilcer at the German Congress for Internal Medicine held in 
Wiesbaden in 1909, Lenhartz, of Hamburg, von Muller, of 
imich, and von Krehl, of Heidelberg, laid stress upon the 
hderences in the results of analysis of the gastric juice iu 
tuienta suffering from gastric nicer in different localities. 
It Munich, for example, hyperacidity is exceptional, and in 
e least 20 per cent, of the cases there is hypochlorhydria. 
ii North Germany, on the other hand, hyperohlorhydria is 
isost constantly present in gastric nicer. In France, or at 
Eiy rate in Paris, hyperchlorhydria appears to be almost 
'distantly present in gastric ulcer. In this discussion, how- 
uu, the possibility, indeed the stroDg probability, that the 
•Aisneis in many cases was erroneous cannot be ignored. 
IW work of the surgeon has shown how very difficult the 
so irate diagnosis of gastric ulcer always is. 
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Dr. G. A. Gibson 3 mentions a series of cases of duodenal 
ulcer proved by operation in which he found that the total 
acidity varied from 0-01 per cent, to O'26 per cent. The 
amount of free acid varied between 0 02 (very small) and 
0-18 (extremely high); so that Dr. Gibson’s experience 
shows that “in undoubted duodenal ulcer the condition of 
acidity in the stomach varies within wide limits.” 

Dr. F. Craven Moore, who has devoted a great deal of atten¬ 
tion to the chemistry of gastric and duodenal disorders, con¬ 
siders it essential that no less than three separate examina¬ 
tions of the stomach contents should be made at intervals of 
a few days, and that the averages of these three should alone 
be considered. If his contention is justified, as it probably 
is, then the work of many investigators must be set aside. 
Dr. Craven Moore has examined the stomach contents in a 
series of cases in which duodenal or gastric ulcers were 
actually demonstrated upon the operation table, and in every 
case of the former disease an excess of free HC1 was found. 

It is now well known that hyperacidity may be present 
when symptoms qnite different from those described in many 
of the text-books are elicited in the history, or even when no 
gastric symptoms whatever are present. Hyperchlorhydria 
is found, fieetiDgly, in cases of cholelithiasis ; it is present in 
cases of gastric ulcer, of colitis, of tuberculous disease of 
the intestine or of the mei enteric glands, and of appendicitis. 
H. J. Paterson, who has consistently and closely studied the 
gastric chemistry in cases rrquiriDg surgical treatment, writes 
that he has “operated upon nearly 50 cases of hyper¬ 
chlorhydria, and in every one of them there was an organic 
lesion either of the stomach, duodenum, gall-bladder, or 
appendix.” 3 

I have no doubt that the different disclosures as to the 
quantity of free or active HOI in the stomach contents related 
by various observers may be in part due to the different 
stages of the disease in which the examinations are con¬ 
ducted. If the ulcer is active, the patient beiDg in the 
fury of one of his “attacks,” free HC1 is probably present 
in excess in the majority of the cases. If the “ attack ” is 
over, or if the symptoms the patient presents are those of 
a stenosis which has at last developed at the site of a chronic 
ulcer, then the free HC1 may be diminished or be absent. 

The whole question may, I think, be summed up in this 
way. Hyperchlorhydria, a term which has been debased and 
shomof its original significance, should not be used in a clinical 
sense, but should be held strictly to indicate the excess of 
active hydrochloric acid in the stomach contents. 1 Hyper¬ 
ohlorhydria is present in most cases of duodenal ulcer during 
the active stage of ulceration. There may be hypochlor¬ 
hydria in cases of duodenal stenosis ; in the intervals between 
“attacks”; or, rarely, in the acute phases of ulceration. 
There are possibly geographical differences in the frequency 
and severity of hyperchlorhydria in cases both of duodenal 
and of gastric ulcer. Hyperchlorhydria is present in other 
diseases, notably cholelithiasis and appendicitis, and its 
presence probably explains the mimicry of the symptoms of 
duodenal ulcer by these various diseases. The persistent 
presence of an excess of active hydrochloric acid in the 
stomach contents is indicative of an organic rather than a 
functional disorder. 

During the last two years the majority of my cases of 
duodenal ulcer have been examined by the X rays after the 
administration of a meal of bismuth, with milk or bread 
and milk. The results which Dr. L. A. Rowden has obtained 
have been interesting. As a rule, in uncomplicated cases 
of duodenal ulcer—that is, in cases where obstruction has 
not yet developed—a most striking spectacle is afforded 
by the greatly increased activity of the stomach. Food 
begins to pass into the duodenum at once, and continues to 
pass with greater rapidity than in the normal condition. 
By the time the pain begins to appear the stomach is 
nearly empty, and most of the bismuth has left the duodenum 
through which it shoots rapidly, and can be seen in the 
small intestine. The muscular activity of the pyloric portion 
of the stomach is exalted. In a few cases a local arrest 
of the bismuth in the first portion of the duodenum has led 
Dr. Rowden correctly to predict the presence of a pouch 
caused by the distorted contraction of an ulcer, in the 
manner first described by Perry and Shaw. In very few 
cases there has been some delay in the emptying of the 


2 Edinburgh Medical Journal. 1911, vol. vl„ p, 325. 

3 Proceedings of the Royal Society of Medicine, 1910, vol. 111., p. 108. 
* See Willcoi : Quarterly Journal of Medicine, 1909, vol. 111., p. 9. 
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duodenum. I am not prepared to say that this condi¬ 
tion of excitable and vigorous peristaltic movement in the 
pyloric antrum is characteristic of duodenul ulcer, but there 
is no doubt that it is almost constantly present. Further 
inquiry is needed, however, to discover what the activities of 
the stomach are in those examples of disease of the mid-gut 
in which its quick sympathies are aroused. This “ hyper¬ 
tonic ” condition of the stomach bad been previously 
recognised by Dr. Hertz 5 and Dr. A. E. Barclay. 8 

In order to obtain some idea of the frequency of the 
passage of occult blood in cases of duodenal ulcer I had 20 
cases in succession examined during the course of the year 
1911. In all a duodenal ulcer was diagnosed, in all one 
or more ulcers or large scars were found at the time of the 
operation. The fseces were examined in every case by Dr. 
M. J. Stewart. In 10 cases blood was fonnd in the fteces ; in 
2 of these it was plainly visible to the naked eye. In 10 
cases it was reported that no blood was present ; in 3 of 
these a history of melama was given by the patient or his 
medical man. It is probable, however, that in cases of active 
ulceration in the duodenum a daily examination of the stools 
would reveal the frequent, if not constant, presence of blood. 
Dr, Craven Moore has found occult blood in 100 per cent, of 
his personal cases. 

The diagnosis of duodenal ulcer, therefore, depends upon, 
tirst and foremost (indeed almost exclusively), the anamnesis' 
The histiiv, set forth in detail in my former paper, enables a 
diagnosis to be made with a risk of error which, when tested 
by the operation, is found to be extremely small. Secondly, 
the discovery during the stage of active ulceration, during 

Fig. 1. 



Showing a duodenal ulcer Infolded by sutures which are tied 
and cut short. The lour long sutures (or ligatures) when 
lied draw the omenta over the duodenum and completely 
cover It. 

the “attacks ” that is, of an increased secretion of free HC1. 
Thirdly, the striking and possibly characteristic picture 
given upon X ray examination after a bismuth meal. The 
stomach, in the presence of active ulceration in the 
duodenum, seems to have an enhanced activity in respect 
both of its secretory and of its motor functions. Fourthly, 
the discovery of occult blood in the faeces during the stage 
•of active ulceration, if daily examinations of the faxes are 
•made. In the later stages, of course, the appearances due to 
slight or severe stenosis may be presented. The physical 
signs elicited upon an examination of the abdomen are only 
of the slightest value until such obstruction has developed. 

So far as the surgical treatment of chronic duodenal ulcer 
'Is concerned, there can be no doubt that the only operation 
appropriate for the great majority of the cases is gastro¬ 
enterostomy. In 12 cases of solitary ulcer I have performed 
excision only ; all the patients have remained perfectly well 


3 The Sensibility of the Alimentary Canal, 1911, p 59 
6 Archives of the Rontgen Ray, 1910, p. 123. 


since the operation. In the remaining cases (361 in number) 
I have performed the short-circuiting operation. The anasto¬ 
mosis is made upon the posterior surface of the stomach and 
the jejunum is applied in the vertical direction. The after¬ 
bistories of all the cases operated upon to the end of 1910, 
prepared by Mr. Harold Collinson, will soon appear in detail 
in the second edition of my book “ Duodenal Ulcer.” They 
show that the immediate mortality is small, about 1-3 per 
cent., and that the late results leave little to be desired. The 
experience of many surgeons proves, however, that gastro 
enterostomy alone is not enough to make certain of 
complete immunity from disaster. Both perforation and 
haemorrhage have occurred many weeks or months after the 
apparently successful performance of this operation, and 
have proved fatal. I consider, therefore, that a local treat¬ 
ment of the ulcer is essential, and this, I believe, is best 
carried out by the infolding of the ulcer in precisely the same 
manner as would be adopted if the ulcer had perforated. 
A few Lembert sutures taken vertically, or transversely, 
from one side of the ulcer to the other cause the ulcer to be 
buried when they are tightened. It is desirable that the 
stitches should under-run any conspicuous vessels lead¬ 
ing to the ulcer, so that the circulation through them is 
checked. After this has been done I now always cover the 
duodenum by the aid of a few ligatures or stitches, taking on 
the one hand the gastro-hepatic omentum and on the other 
the gastro-colio omentum in such manner as to fold these 
structures over the bowel, and so to form a secure invest¬ 
ment and protection for it (see Fig. 1). 

It is essential in all cases of duodenal and gastric ulcer, 
when the condition of the patient warrants it, that the 
appendix should be examined. The frequency with which it 
is grossly diseased is astonishing. To illustrate this 
frequency and the degree of the changes which are found 
I have asked Mr. L. R. Braithwaite to reproduce for me 
the drawings which he made from the first cases we 
operated upon together in the year 1911 (Fig. 2). The 
appendix was examined and removed 12 times in 14 consecu¬ 
tive patients. In the remaining two cases the patient 
was so ill that I was unwilling to add any risk, however 
trivial, to that which we were compelled to run. This 
period and this number were selected quite arbitrarily, 
without any thought of what the result might be. Mr. 
Braithwaite, who helped me with the operations, drew the 
exact conditions found within a few minutes of the removal 
of the appendix, and his drawings are exactly reproduced 
here. The appendix shows some evidence of disease in every 
case, and in three the little tube was found to be divided 
into two parts entirely separate from one another. This 
condition of complete, or almost complete, severance of the 
appendix is one which appears to be unknown ; in one case 
I found the separation to be about 1) inches. It is important 
to remember the possibility of this division, more especially 
in those cases when the appendix seems unusually short. 
We examine and remove the appendix in, approximately, 

9 out of 10 of all cases. In 80 per cent, of those removed 
there are evidences of long-standing and advanced disease. 

I have long held the view that the diseases of the stomach, 
duodenum, and gall-bladder with which the surgeon deals 
are not primary but secondary. They are the result, is “J 
opinion, of an infection or of a toxaemia which has its origin 
for the most part in some abdominal organ. The experi 
mental work of Turck, of Wilkie, and others strongly supports 
this view, as does also the knowledge we have of the develop¬ 
ment of acute ulceration of the duodenum in cases of bums, 
uraemia, pemphigus, erysipelas, operations upon the genito¬ 
urinary organs, and many other intensely infective conditions. 
The evidence has seemed to me to be strongly in favour of 
supposing that the source of infection in many of the cases of 
chronic ulcer is in the appendix ; in some it is in the small 


Description of Fig, 2. 

Drawings of the appendix in situ in 12 out of 14 consecutive cases 
operated upon for gastric or duodenal ulcer at the beginning or 
1911. All, except No. 9, show extensive anhesions. No. 9 was 
markedly congested in its terminal inch and a half and contained 
two solid bodies in this part. Nos. 4 and 12 contained many solid 
bodies. Nos. 5. 7, and 8 are most interesting ; in these the appendix 
Is divided by fibrous bands Into two distinct and separate pieces. 
Nos. 6 and 12 show diverticula. In all. except No. 7, there was a 
duodenal ulcer present; in No. 7 the ulcer w-aa on the lesser curva¬ 
ture oi the stomach, and in Nos. 8 and 11 there were both duodena 
and gastric ulcers. Lane's Heal kink was not present in any case. 
The dotted circles represent foreign bodies. (Drawn by Mr. L. n. 
Braithwaite.) 
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intestine, in some in the large, in some in the pelvic organs of 
the female, in some in parts outside the abdomen. A routine 
examination of the abdomen should follow the direct dealing 
with the stomach in all cases of duodenal ulcer, if the 
patient's condition permits this to be done with safety. It is 
remarkable with what frequency one then discovers a serious 
lesion in the appendix. I therefore make it a practice, with 
few exceptions, to examine and remove the appendix in all 
cases of gastric and duodenal ulcer and of gall-stones. 

In a very small proportion of the cases the kink in the 
lower end of the ileum described by Arbuthnot Lane is 
found. It is generally not of much obvious importance in so 
far as the impediment to the onward passage of intestinal 
contents is concerned. But in all cases it is best to divide 
it, and by a few stitches, or by the smearing over of 
sterilised vaseline, to endeavour to prevent its re-formation. 
It is certain that in my earlier cases I overlooked the presence 
of “Lane’s kink” in some instances, for it is only recently 
that I have made invariable search for it. In the last 87 
cases of duodenal ulcer it was present four times. In about 
one-third of my cases a lODg raeso-colic band, or some slender 
adhesion, iB found attaching the jejunum to the under 
surface of the meso-colon. The purpose of the ligament of 
Treitz is surely to allow a very mobile portion of the intestine 
continuous with an absolutely fixed portion, so to move from 
side to side, in any direction, that no kink or obstruction is 
produced at the point of junction. It is extremely rare to 
find in cases of duodenal ulcer any evidence, either on X ray 
examination or upon the operation table, of an obstruction of 
any grade at the duodeno-jejunal flexure. 

The importance of recognising the associated if not 
causal chronic inflammation of the appendix in cases of 
gastric and duodenal ulcer may be greater than at first sight 
appears. The days when the surgical treatment of dis¬ 
orders of the stomach was deferred until it seemed certain 
that the patient was otherwise likely to die are long gone 
by ; the surgeon may now claim that hU art has so far 
advanced that it is the means, not alone of saving life, but 
also, and chiefly, of loosening the cords of affliction in which 
so many are bound. The immediate mortality of any opera¬ 
tion in cases of chronic duodenal ulcer is very small (less 
than 2 per cent.), and it is now our chief concern to ensure, 
if we can, that the future of the patients is free from any 
risk that may even remotely attach to the operation itself. 
Probably no operation in surgery which deals with any 
disease of equal severity can show results surpassing those of 
gastro-enterostomy in cases of duodenal ulcer. But one very 
serions, though exceedingly infrequent, blemish is found in 
the after-results : it is the development of a jejunal orgastro- 
jejunal ulcer in close proximity to the new anastomosis. If 
it is admitted that the hypothesis connecting the onset of a 
duodenal ulcer with the chronic infection discovered in the 
appendix is supported by the evidence, then it must also be 
conceded that the incidence of a jejunal ulcer may in like 
manner be determined by the continuance of that infection 
when the appendix is allowed to remain. 

Leeds. 


A SERIES OF 

TWELVE FOREIGN BODIES REQUIRING 
SURGICAL INTERFERENCE. 

By RUSHTON PARKER, M.B., B.S. Lond., F.R.C.S. Eng., 

PROFESSOR OF SUROERY IS THE UXIY1RMTY OF EIVERPOOL. 


The literature of foregn bodies is fairly abundant, being 
copiously epitomised in surgical handbooks, and having to 
itself a work of 780 pages by Dr. Alfred Poulet. 1 All these 
publications are instructive as references and aids to practice, 
but they can never be exhaustive, as from time to time 
isolated experiences of great curiosity and rarity, sometimes 
giving rise to marked ingenuity, continually come to light. 
Pictorial illustrations have not been wanting, though afforded 
in only a few of the vast host recorded. 

From their nature foreign bodies have an interest which is 
very varied. Some are mere curiosities which may have an 
amusing side; others, while strange and unexpected, are 
chiefly notable for the little barm they have done; others 
again, though commonplace, are elevated into notoriety by 


the dangers or tragedies tbat result. The accompanying 
illustration shows a number of foreign bodies the interest of 
which is apparent at sight, and will, it is hoped, justify their 
publication. 

No. 1 is part of a knife-blade, 2i in. long and over j in. 
broad, broken off and embedded in the left pterygomaxillary 
region of a sailor. He was stabbed on a voyage from New 
York to Liverpool, but continued at work on board ship, 
having no greater inconvenience than gradual stiffening of 
the jaws, and closure to within half an inch, with pain on 
movement and some looseness of the left upper molar teeth. 
At the same time he felt sure that a piece of the knife 
remained. On arrival he was admitted into the Northern 
Hoipital where Mr. Chauncy Puzey found a sinus, revealing 
metal on probing. He reopened the wound and drew out the 
knife, so firmly stuck as to require much force, 17 days 
after injury. No further barm resulted and the man left in a 
few days. 

No. 2 is a piece of wood, 2£ x £ X i in., embedded in the 
right pterygomaxillary region of a man who was struck 
below his right eye by a bundle of planks tbat were being 
hoisted during the building of a house. The wound was 
stitched and dressed at the Liverpool Royal Infirmary, and 
nearly healed. But a sinus was left, with eversion of the 
eyelid, for which he went to the Eye and Ear Infirmary, 
where probing revealed what seemed to be loose bone. He 
was sent back to the Royal Infirmary, where he came under 
my care. Finding the same loose object, I gave the house 
surgeon who had first dressed him the opportunity of 
removing it, which he did in my presence. Instead of bone 
he pulled out a piece of deal, of prismatic shape and the 
above dimensions, as clean-lookiDg as if fresh or just washed. 
Healing quickly occurred and no further harm resulted. 

No. 3 is also a piece of wood, very similar to No. 2 in 
shape and size, broken off a chrysanthemum stick which 
penetrated and broke off in the mouth and cheek in front of 
the upper jaw of a boy aged 9 years, who became thus 
impaled while falling in bis mother’s greenhouse. The 
object was pulled out the same day by Mr. R. T. Hughes, 
of Birkenhead, who asked me to see the boy with him next 
day in case there seemed likely to be cause for anxiety or 
need for special precaution. All seemed still well, and so 
continued without further interference. 

No. 4 is a wooden meat-skewer, the poinfed end of 
which stuck in the anus, and was removed a few hours 
later by Mr. 0. W. Dean, of Lancaster, on exploring under 
chloroform. The patient had eaten some cold mutton, 
but had no idea tbat with one of the slices an inch of skewer 
tip had been included and swallowed. On further search in 
the larder another piece of the same skewer, 1 j in. long, 
was found in the remains of the meat. The Bioping cut 
edges of the divided skewer fitted exactly, and on the removal 
of the offending piece the patient felt no further trouble. 

No. 5 is the breech of a muzzle-loading gun which burst 
and shattered the face of a young farmer. The wound 
healed with no outward deformity except a foetid sinus under 
the upper lip and one in each nostril. Alter five years a 
loose object was felt and thought to be necrosed bone. The 
nostrils were entered under the upper Up by separating the 
nasal cartilages from the maxillary bones, and after some 
difficulty the objects—a gun breech and iron bolt—were 
separately removed. Rapid recovery followed. The case 
was reported in The Lancet of Feb. 28th, 1885 (p. 378), 
with a wood-cut illustration, upon which the present exact 
photograph is an improvement. The dimensions are 
3 X li X 1 in. and weight 3i oz. The patient was brought 
to Liverpool by Mr. 0. W. Griffith, of Pwllheli, who assisted 
me at the operation in private lodgings. 

No 6 is a piece of parasol rib, 3. in long, of the old- 
fashioned round wire variety, which entered, and was broken 
off in, a woman's forearm, where it remained 12 days. Her 
husband was attacking a cat which had killed one of his 
pigeons, a child's parasol being the first weapon at band. 
In preparing a violent lunge at the cat bis back-stroke drove 
one of the parasol ribs into his wife’s forearm instead. The 
rib broke at the point of entry, leaving a piece inside. The 
deformity produced led the case to be taken for a fracture 
of the forearm by the house surgeon or student who first 
attended to the woman at the Liverpool Royal Infirmary, and 
accordingly put on splints. But when the patient returned 
among the out-patients the nurse reserved her for my inspec¬ 
tion. There did appear to be a bend in one of the bones, but 


1 Traits dee Corps Etrangers en Cbirurgle, Paris, Octave Dole, 1879. 
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the patient's tale included the incident of the cat and the 
parasol rib, which was then easily felt, cut down upon, and 
removed without anaesthetic or further complication. 

No. 7 is a remarkable specimen in a remarkable case. The 
object is a piece of turned oak, 71 in. long and from i to 1 in. 
thick, called a “knitting sheath," used by women in some 
parts of the country, stuck in the girdle or apron-string as a 
rest for a long steel knitting needle. The blunt end of the 
“ sheath ” lies upwards, and has a hole over an inch deep in 
which the lower end of one needle rests to avoid wearing 
holes in the clothes of the knitter. A farmer, aged 70, 
stated that while stooping on his kitchen floor before a 
looking-glass trying to apply ointment to his anus with the 
narrow end of this stick to relieve itching, he fell over and 
the " sheath ” entered his rectum and he could not get it out! 
After a fortnight’s lodgment of the object he applied in the 
year 1888 at the Liverpool Royal Infirmary, where, with 
lithotomy forceps, I removed it without anaesthetic or deten¬ 
tion of the patient. This was my first introduction to the 
strange, but no doubt useful, weapon here depicted. 


crushed and washed away in dust and larger fragments to 
over 40 grains. A piece of catheter j in. long was brought 
away in the blades of the lithotrite during the crushing. As 
more evidently remained, the rest, 2£ in. long, was fished up 
and polled out through the urethra. The two pieces are 
here joined together on a wooden match. 

Several instruments have been devised for the express 
purpose of extracting foreign bodies from the bladder by 
way of the urethra ; but nothing seems to serve this purpose 
better than, or even so well as, a lithotrite, especially with 
smooth blades. Both French and English surgeons have 
found the lithotrite useful for the purpose, and in the present 
case no difficulty was felt. 

No. 12 is a tooth plate, 2 in. long and less than an inch 
wide, which passed well down the oesophagus and could not 
be dislodged by exploring through the mouth. The case 
occurred in 1899 in a soldier aged 26. The plate was found 
to be so far down that 1 imagined it could be extracted 
through the stomach, and so the inconvenient and always 
dangerous cesophageal wound in the neck be avoided. But 



No. 8 is an iron staple, 1 x I in., swallowed by a boy 
aged 9, and retained for four days, after which it was passed. 
Some griping was caused, and the staple was shown by 
X ray photography in the lower abdomen the day before 
issue ; it was previously also identified by comparison with 
another specimen brought with the boy to the hospital, where 
he rested in the interval. 

No. 9 is a tooth-plate, apparently of silver, 2 x li in., 
from a man aged 36, who woke up about 4 A. M. with this 
sticking in his throat. He came to the Liverpool Royal 
Infirmly in March, 1881, where I felt it with my finger in 
the lower part of the pharynx, and removed it with forceps 
through the mouth after lodgment of not more than nine 
boors. A drawing was made at once by Mr. J. R. L. Dixon, 
then a student, and the plate was restored to the patient, 
who put it back into his mouth and left. This illustration 
is a photographic reproduction of the drawing. 

Nos. 10 and 11 are red rubber catheters broken off in the 
bladders of two elderly men suffering from prostatic reten¬ 
tion and irritable bladder. No. 11 was found on opening the 
bladder by perineal urethrotomy, and requires no further 
remark. In No. 10 a farmer from Wales, aged 70, had four 
months previously broken off a piece of catheter in his 
bladder. It seems that seven years before he had had a 
stone crushed, and ever since had had to use a catheter. This 
he kept in his pocket and lubricated by a rough and ready 
method in his mouth. He came into hospital as a private 
patient, and I found a stone on sounding him under 
chloroform with a lithotrite. The stone was immediately 


on opening the stomach I could make nothing of it, and had 
to do cesophagotomy after all. The depth of its site offered 
no obstacle to the easy reach and removal of the plate by 
this route. The wounds of the stomach and abdomen healed 
quite simply, and that of the oesophagus granulated and 
healed without untoward incident. Two years later, when I 
happened to meet the patient, he said he had had no further 
trouble, and was then quite well. 

Liverpool. _ 

OBSERVATIONS ON THE FUNGI FOUND 
IN TROPICAL BRONCHOMYCOSIS. 

By ALDO OA8TELLANI, M.D. Florence, 

DIRBCTOR, CLINIC FOB TROPICAL DISEASES, COLOMBO. 


In previous publications I have called attention to the 
great frequency in the tropics of bronchial affections very 
probably due to hyphomycetes. I have also given a clinical 
description of such conditions (so-called tea-factory cough, 
copra cough, kc.) which at times closely resemble phthisis. 1 
In this paper 1 propose to give briefly the results of the 
further investigation on the fungi which I have so far 
isolated. The technique has been given in other papers ; a 
precaution which is absolutely necessary to take in such 

1 Castellan!: Philippine Journal or Science, 1910. Castellan!: 
Centralblatt fur Bakteriologie. 1911. 
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researches is to collect the expectoration in sterile bottles or 
Petri dishes and to inoculate the various media immediately 
after collection. The fungi I have so far found in cases of 
tropical bronchomycosis may be classified as follows. 
1. Those belonging to the genus Endomyces. 2. Those 
belonging to the genns Saccharomyces. 3. Those belonging 
to the genera Aspergillus and Penicillium. 4. Those belong¬ 
ing to the genera Streptothrix and Actinomyces. 5. Non- 
determined fnngi. 

fungi of the genus Endomyces. —These are in Ceylon the 
commonest fungi found in bronchomycosis ; for the type of 
the disease caused by them I suggested the term ‘ 1 broncho- 
oidiosis,” or “ broncho-endomycosis. ” Microscopically in 
the sputum round or oval shape yeast-like cells are seen, and 
at times segments of mycelium. They are easily grown on 
the various slightly acid sugar media and also—though less 
abundant—on ordinary slightly alkaline agar. On sugar 
agars they give rise to roundish, thick, creamy-white colonies 
which soon coalesce. They are all Gram-positive, do not 
liquefy gelatin (21 days). In contrast to the usual endomyces 
albicans none of them liquefies gelatin and none of them 
(except three) coagulate milk. I have so far isolated 24 
strains; 13 are absolutely identical to each other, and 
correspond to the type of endomyces which I called 
Endomyces tropicalis (Oidium tropicale) (see Figures). The 

Fig. 1. 

A B 



Non-determlned fungus ; Endomyces tropicalis; 

glucose-agar culture. maltose-agar culture. 

remaining 11 differ from Endomyces tropicalis and differ also 
among one another ; in fact, they are 11 different species. I 
at first divided these species into two groups—those affecting 
milk and those not affecting this medium ; for the first group 
I proposed the term “Endomyces pseudotropicalis” and for 
the second “Endomyces paratropicalis.” This nomen¬ 
clature, however, is not correct, as the same term indicates 
several different species. I have therefore in this paper 
retained the term “Endomyces pseudotropicalis” for one 
species ; paratropicalis for another ; and I have given ajname 
to each of the nine remaining species (see table). 

Fungi of the genus Saceharomyees. —Saccharomyces were 
isolated from the expectoration of two cases ; both strains of 
saccharomyces are identical and correspond to the type which 
I have called saccharomyces krusei. They are easily grown 
on acid as well as ordinary media. They are Gram-positive. 
The culture characters of saccharomyces krusei will be found 
in the table. Recently I have noticed that after repeated 
subcultures some mycelium may be observed ; it is therefore 


probable that this fungus will have to be removed from the 
genus saccharomyces. 

Fungi of the genera Actinomyces and Streptothrix. —In two 
cases of bronchomycosis dark or dark greenish actinomytic-like 
granules were present. On microscopical examination long, 
very thin mycelial filaments were seen ; they were tlram- 
positivi in both cases and acid-fast in one. Attempts at 


Fig. 2. 



Endomyces tropicalis; fresh preparation from a maltose-agar culture. 


cultivation failed. In three cases streptothrix-like fungi of 
larger dimensions were grown showing different appearances 
in cultures. 

Fungi of the genera Aspergillus and Penioillium. —In a case 
of chronic bronchitis in an old Singhalese man the expectora¬ 
tion, which was muco-purnlent, presented darkish granules 
containing some mycelial threads. From these granules a 
fungus was grown identical or very similar to Aspergillus 


Fig. 3. 



Endomyces tropicalis in the expectoration of a severe case of 
bronchomycosis. (From a preparation stained with methy¬ 
lene blue.) 


fumigatus (Fresenius). In another case with the same typ 
of expectoration a fungus presenting penidlhu®- 
fructifications was isolated. In a third case with m ^ 
purulent expectoration, but without dark granules. 
aspergillus producing white or whitish-greenish 00 
was grown. 
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Table Showing Cultural Characters of the Various Endomyces Isolated. 


- 

1= 

a s 

Glucose. 

li 

•j— 

© 

n 

s 

"5 

E 

6 ■* • 

-gg 

as. 

1 

g 

2 

3 

© 

1 

a 

H 

£ 

"o 

"5 

Q 

Dextrine. 

© 

u 

o 

c 

£ 

03 

« 

. 

j. . * 

3 © 1 £2 

-* tc a 

£ c g 

c 

"3 

a 

•d 

— 

o 

b 

« 

Peptone 

water. 

"6 

*0 

a 

S 

es 

o 

c" 

i 

© 

c 

a 

3 

CO 

Endomyces tropicalis (Castellan!). 

0§ 

A G 

AG 

AG 

AG «N A«* 

o 

0 

0 

0 

0 

0 0 

o 


I 

0 

+ 

O ' r 

0 


paratroplcalls (Castcllanl)... 

Ob 

A G 

AG 

AG 

AG AG 

0 

0 

0 

A f 

0 

0 0 

0 

» 

t 

0 

+ 

or 

0 

„ 

pinoyi (Caatellani) ... ... 

0 

AG 

A G 

0 

0 0 

0 

° 

0 

° 

o 

0 0 

o 

t 

T 

* 

0 

+ 

on 

0 

N 

guilliermondi (Castellan!)... 

oil 

AG 

A 

A 

A AG 

o 

o 

0 

0 

A G r 

0 j O 

0 

t 

t 

0 

+ 

o;: 

0 


negrii (Caatellani). 

oil 

AG 

AG 

A 

AG f AG 

0 

o 

0 

0 

AG r 

0 0 

A r 

t 

t 

0 

+ 

OR 

0 


niveus (Caatellani) . 

Ob 

A G 

AG 

A a A « «• AG 

0 

0 

0 

0 

A G r 

0 0 

0 

t 

l 

0 

+ 

0 

0 


candidus (Caatellani). 

Ob 

A G r 

A G r 

A 

A | Af 

0 

0 

0 

0 

AGf 

0 0 

o 

* 

I 

0 

+ 

0 

0 

„ 

insolitus (Caatellani) . 

Ob 

AG 

AG 

AG 

AG AG 

° 

A 

0 

o 

O 

0 j A 

0 

t 

t 

0 

+ 

OR 

Ob 


pseudotroplcalis (Caatellani) 

AC 

AG 

AG 

0 

AG r AG 

A G 

O 

0 

0 

O? 

o o 

0 

4 • 

4 

0 

4- 

OR’ 

0 

H 

Iacticolor (Castellan!) . 

tt 

AG 

AG 

AG 

AGH 0 

° 

0 

0 

o 

0 

0 0 

0 

t 

4 

o 

+ 

OR 

0 


nitidus (Caatellani) . 

DC** 

A G 

AG 

A 

A | A 

A 

A 

0 

A 

A 

0 1 0 

o 

# 

t 

0 

+ 

OR 

0 

H 

lacteus (Caatellani) . 

AC 

A G 

AG 

A G|A G r A G r 

A 

O 

0 

o 

AGf 

0 I 0 

o 

t 

t 

o 

+ 

o 

0 

Saccharcroyces krusei (Castell&ni). 

0 

AG 

AG 

0 

o o 

0 

0 

0 

o 

° 

0 1 0 

0 

T 

4 

4 

0 

+ 

o T * 

0 


Abbreviations used in the table A, Production of acid. B, The growth and medium surrounding slightly brown. Ci, Production of gas. 
0. Negative result—viz., neither acid nor clot in milk, neither acid nor gas in sugar media, or non-liquefaction of gelatin or serum, asthecaae 
may be. 

* Clear, thin pellicle, t Clear, good bottom growth, no pelllole. I Practically no growth. $ If any change, slightly alkaline, i] Alkaline in 
seven days. * Trace only. ** Decolourised; clot in five days, tt Alkaline, then peptonisation. U Non-liquefied, three weeks. 


Mon-determined ftingi .—In several cases fungi were 
isolated which so far I have been nnable to determine. One 
gives rise to beautiful pink-coloured colonies. Another 
found in two cases somewhat resembles an endomyces ; it 
grows very rapidly on all the usual media, and especially so 
on glncose agar. The appearance of the growth is practi¬ 
cally the same in all the various sugar agars ; the growth is 
abundant, of a yellowish colour, the surface convoluted or 
crinkled. (See Fig. 1, A.) Fresh preparations from the 
cultures show a large amount of long, regular, septate 
mycelial threads 2-3 microns in breadth and numerous free 
roundish spores. 


Conclusion*.— The fungi so far observed in Ceylon in cases 
of bronchomycosis are 12 different species of endomyces, the 
commonest being Endomyces tropicalis, Saccharomyces 
krusei, various strains of Actinomyces and Btreptothrix, 
fungi of the genera Aspergillus and Penicillium, and several 
other fungi which so far I have not determined. As regards 
the pathogenicity of the fungi found it would seem from some 
researches I have carried out that the pathogenicity of 
Endomyces tropicalis and of the fungi of the genera 
Aspergillus, Penicillium, Btreptothrix, and Actinomyces is 
practically certain. 

Colombo, Ceylon. 


THEORY AND PRACTICE IN THE TREAT¬ 
MENT OF GLAUCOMA. 

By J. HERBERT PARSONS, D.Sc. Long., F.R.C.S. Eng., 

OPHTHALMIC SURGEON, UNIVERSITY COLLEGE HOBPITAL ; SURGEON, 
ROYAL LOS DOS (MOORFI ELDS) OPHTHALMIC HOSPITAL. 


In 1856 Albrecht von Graefe, then a young teacher in the 
Berlin University, only 28 years old, introduced the operation 
of iridectomy for the relief of glaucoma. “For thousands 
of years hosts of sufferers from glaucoma sank without relief 
into the night of blindness; by the introduction of iridec¬ 
tomy A. von Graefe pointed out the way whereby their vision 
might be retained. Had he accomplished nothing more he 
would by this one act have merited the crown of immortality 
and a place in the little band of heroes who are the bene¬ 
factors, not of a nation alone, bat of all mankind.” These 
eloquent words, written more than 30 years ago by Professor 
Schmidt-Kimpler, would be endorsed by every ophthalmo¬ 
logist to-day. None the less, the battle is not yet won, for 
to-day, too, thousands of sufferers from glaucoma drift into 
the night of darkness, not, it is true, wholly unrelieved, but 
often, unhappily, with a relief which is but a postponement 
of the inevitable end. 

Glaucoma, in the broad use of the term, is the condition of 
pathologically increased intraocular tension. Two great 
groups of cases may be distinguished : those in which 
increased tension is the result of inflammatory changes 
occurring in the ciliary body, and those in which there is no 
evidence of primary inflammatory change in any part of the 
eye. It is well to reserve the term glaucoma, in its narrower 
sense, for the latter group. The pathology of these cases is 
quite different, and it is amongst them that iridectomy and 
cognate operations are most clearly indicated. 

This group again is broadly subdivided into two sub¬ 
groups—primary acute and chronic glaucoma. The former 
is characterised by sudden onset, great increase of tension, 
intense vascular congestion, and severe pain; the latter by 
insidious onset, slow progress, intermittent and often 


scarcely apDreciable increase of tension, absence of marked 
vascular congestion, and freedom from pain. In the former 
the vision fails very rapidly ; in the latter very slowly. The 
difference between the two classes is so marked that they 
might almost be considered different diseases. They have 
this point of contact, however, in that the chronic cases are 
subject to exacerbations in which the tension is suddenly 
raised and the case assumes all the characteristics of a 
primary acute glaucoma. Primary acute glaucoma is remark¬ 
ably amenable to operative treatment by iridectomy. The 
effect is little short of magical; tension and pain are 
relieved immediately, and if the operation is performed 
sufficiently early vision is rapidly restored. In chronic 
glaucoma, on the other hand, iridectomy often fails to stay 
the progress of the disease. It is by the brilliant results 
of iridectomy in primary acnte glaucoma that von Graefe is 
still held to merit that crown of immortality which he wears 
as the benefactor of mankind. 

Without the wish to dim the lustre of a single jewel in 
von Graefe’s crown it should be salutary to human intel¬ 
lectual arrogance to note that in the discovery of the cure of 
primary acute glaucoma by iridectomy theory and practice 
did not march hand in hand. Von Graefe, with that extra¬ 
ordinary clinical insight which distinguished him more than 
any other ophthalmologist of the day, with the exception of 
Mackenzie, had noticed the diminution of intraocular tension 
following iridectomy in cases of partial anterior staphyloma, 
corneal ulcer, and so on. He was of opinion that experi¬ 
mental researches on animals supported the view that 
excision of a broad piece of iris permanently diminished the 
tension of even the normal eye. Subsequent experiments by 
more delicate methods do not support this view, and it must 
be conceded that iridectomy for glaucoma was founded upon 
deductions from false premises. So notable an example may 
well instil caution in the acceptance of even the most 
plausible theories, particularly in biological questions, the 
complexities of which preclude the accuracy characteristic 
of physical and mathematical problems. Rather as seekers 
after truth, then, than as captions critics, let us consider 
the current theories of intraocular tension, normal and 
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pathological, in their bearing upon the treatment of chronic 
glaucoma. 

The generally received theory of the normal intraocular 
pressure, which amounts to about 25 mm. of mercury above 
the surrounding atmospheric pressure, is as follows. In 
order that the tension of the eye may be maintained at this 
raised pressure work must be done, and it is evident that the 
source of energy must be the blood pressure. This deduc¬ 
tion is proved true by the fact that in experiments on animals 
the intraocular pressure follows passively every change in the 
general blood pressure. The walls of the globe are kept 
stretched by the fluid constituent of the contents, which fills 
the anterior and posterior chambers and permeates the 
vitreous. This fluid is comparable to the lymph which bathes 
the tissues in other parts of the body. The generally received 
view is that it it the lymph of the eye. In other parts 
of the body the chief function of the lymph is to carry 
food material to the tissue cells, and to carry away the 
effete products of the cell metabolism. It has a further 
function of keeping up the normal tissue tension. Both these 
functions are of unusual importance in the case of the eye. 
Owing to the nutritional function of the lymph it is not suffi¬ 
cient that the internal pressure should be kept up by stagnant 
fluid. Owing to the necessity of keeping the pressure con¬ 
stant within the limits of very small variations the amount 
of fluid must be similarly nearly constant. The lymph is 
therefore being constantly renewed and as constantly equally 
removed. 

The physical conditions of the formation of lymph in other 
parts of the body are consistent with its production by a 
process of filtration out of the capillaries ; the amount poured 
out and its chemical composition are dependent upon the 
difference of pressure on the two sides of the filtering 
membrane—i.e., the capillary wall. The difference of 
pressure is less in the eye than elsewhere ; hence the amount 
of lymph secreted in a given time is small and its chemical 
composition differs materially from that of lymph elsewhere. 
As regards the rate of production, it probably takes nearly 
an hour for the aqueous in the anterior chamber to be 
renewed; as regards its composition, the large moleculed 
proteids of the blood plasma are kept back and the lymph is 
little more than a saline transudate. Experiments show that 
the ciliary body is specially differentiated for the production 
of the lymph which nourishes the vitreous body and lens and 
on which the intraocular tension depends. The other 
structures of the eye produce only sufficient lymph for their 
own nutritional and tissue tension requirements. 

The removal of lymph from the eye is the function of the 
canal of Schlemm, with the exception of a very small portion 
which passes back through the vitreous and is removed by 
the perivascular lymph channels of the central vessels of the 
retina. 

Such, in brief, is the most widely accepted view of the 
normal intraocular tension. Upon this theory is built the 
retention theory of glaucoma—viz., that the increased 
tension of glaucoma is caused by the retention of an excess 
of lymph within the eye. Owing to obstruction at the angle 
of the anterior chamber the path of the fluid from the 
anterior chamber to the canal of Schlemm is blocked and the 
tension of the eye rises. The explanation of the efficacy of 
iridectomy is that the operation opens up the filtration angle 
and thus restores communication with the canal of Schlemm. 1 
Iridectomy in chronic glaucoma is held to fail because the 
obstruction at the filtration angle is due to firm fibrous 
adhesion of the root of the iris to the corneo-sclera and the 
operation fails to restore permeability of these tissues. The 
aim, therefore, of most surgeons who have attempted to find 
out a better way has been to establish a permeable path for 
the fluid into the subconjunctival tissues, where absorption 
into the blood stream can easily occur. 

Not infrequently the operation of iridectomy for glaucoma 
has been attended by the incarceration of a small portion of 
the iris in one angle of the wound. In such cases the scar is 
weak in this situation and subsequently bulges, so that a 
so-called cystoid cicatrix forms. Although a weak scar of 
this nature has several grave disadvantages and dangers, it 


r It is necessary to be very precise in one's language on this point.. 
Dr. Thomson Henderson's criticism of my remark that the object of 
the peripheral Incision in iridectomy for glaucoma, as well as the aim 
or sclerotomy, is to open up the iiltration angle and canal of Schlemm, 
is that "such procedure, if successful, would nieroly result in phle¬ 
botomy, with certainly most undesirable consequences." (Thomson 
Henderson, Glaucoma, London, Edward Arnold, 1910, p. 202.) 


has been found that the effect of the operation on the pro¬ 
gress of the glaucoma has been much better than when an 
apparently more perfect surgical result is obtained. This 
effect has been so striking that in spite of the dangers of late 
infection, sympathetic ophthalmia, and so on, a deliberate 
effort has been made to produce a cystoid cicatrix, as in 
Lieutenant-Colonel H. Herbert’s earlier work on the operative 
treatment of glaucoma in Bombay. The efficacy of the 
cystoid cicatrix is attributed to the weakening of the ocular 
wall at this spot and the possibility of permeation of the 
loose cicatricial tissue by the intraocular fluid. 

In other cases the iridectomy wound has not healed firmly, 
although no incarceration of iris occurred. The sub¬ 
conjunctival tissue over the wound has been swollen and 
(Edematous and has remained in this condition for an 
indefinite period. Such cases have also done unexpectedly 
well from the point of view of the relief of glaucomatous 
symptoms. The explanation again has been that the weak 
scar permitted the permeation of the intraocular fluid, and 
such scars have been termed “ filtering cicatrices.” 

In this case again the effect has been so striking as to 
have appealed very strongly to surgeons of wide experience, 
so that over and over again attempts have been made to 
elaborate some method of ensuring the formation of a 
filtering cicatrix in this operation. Such are the “small 
wedge operation ” of Lieutenant-Oolonel Herbert and the 
modified irideetomy operation of Lagrange. Others have 
relinquished the iridectomy and aimed direct at the develop¬ 
ment of a filtering cicatrix without adventitious aid. 
Such are the trephine operation of Major R. H. Elliott 
and the “ small fiap operation ” of Lieutenant-Colonel 
Herbert. 

Now, these operations have given satisfaction in direct 
proportion to their success in producing the object aimed 
at—viz., the provision of a channel permeable to the intra¬ 
ocular fluid. When that object has been attained the 
ameliorative effect upon the progress of the disease has also 
followed. Of course, in such cases there is great danger of 
reasoning in a circle and attributing success or failure to the 
wrong cause. But so far as they go they support the view 
that the establishment of a filtering cicatrix is a cure for 
chronic glaucoma, or, at any rate, as much a cure as 
iridectomy is for primary acute glaucoma. 

Here, however, the antinomian spirit—that spirit, be it 
remembered, which is responsible for so much of the advance 
of science—steps in and denies in toto the efficacy of the 
filtering cicatrix on theoretical grounds. “The theory of 
• filtering cicatrices ’ rests on the assumption that the 

aqueous outflow is a filtration. Now, the bases of the 

volumetric and of the circulatory conceptions of the intra¬ 
ocular pressure are as diametrically opposed as the two poles, 
and, therefore, while admittedly the theory of • filtering 
cicatrices ’ is perfectly logical with the former premises, it 
is equally illogical with the latter. What, then, is the 
“ circulatory conception ” of the intraocular pressure ? It is 
that: “1. The intraocular pressure is vascular in origin 
and nature, and stands and varies with intraocular venous 
pressure. 2. The intraocular pressure is influenced directly 
and absolutely by a rise in general venous pressure, but only 
relatively by inorease in arterial pressure. 3. The intra¬ 
ocular volume is a fixed quantity. 4. The corneo-soleral 
envelope represents a rigid case.”’ It will be seen that the 
primary assumption is that the walls of the globe form a 
rigid case like the skull, and that, therefore, the whole of 
Dr. Leonard Hill’s work on the cerebral circulation can be 
applied directly to the intraocular circulation. 

Dr. Thomson Henderson’s arguments in favour of the view 
that the walls of the eye are rigid consist chiefly in criticisms 
of my own writings. 4 That I should have been guilty of the 
common error of using the word “elasticity” in the 
colloquial and not in the strictly accurate scientific manner 
is of little moment. Moreover, it is easy by separating 
phrases from their context to gather together apparent 
paradoxes. I have stated that “the globe of the eye is 
practically rigid,” and for slight variations of intraocular 
pressure the statement is undoubtedly true, and is consonant 
with the statement that “ the stretching under normal 
physiological pressure is minimal.” I do not regard it as 


3 Thomson Henderson, loc. cit., p. 205. 

3 Loc. cit., p. 89. 

4 Parsons: The Pathology of the Eye, vol. ill. London : IIodder and 
Stoughton. 
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“flit contradiction ” to say that “ unlike the cranium, how¬ 
ever, the eyeball is Dot a rigid case,” and that the stretching 
is "quite an appreciable amount,” even when the intraocular 
pressure is raised from 19 mm. to 70 mm. Hg. The last 
.statement is based upon reliable experimental observations by 
Koster. Dr. Henderson brings forward no evidence what¬ 
ever to controvert these statements, and we must therefore 
conclude that, though within the range of physiological 
pressures, the walls of the globe may be regarded as 
practically a rigid case, beyond that range deformation 
occurs which must be taken into account if accurate 
deductions are to be made. 

So far then as variations within the limited range of 
physiological pressures are concerned Dr. Henderson’s 
working model of the circulatory mechanism of the intra¬ 
ocular pressure has exactly the same value that a good 
diagram has and no more. Those who have bad experience 
in biological experiments will aDpreciate the dangers of 
necbanical working models. They have their use in 
illustrating proved facts ; it is unwise to misuse them to 
prove disputed points. Within the narrow range of pressures 
in which the eyeball may be regarded as rigid the general 
application of Dr. Hill's researches may be freely admitted. 
Even they, however, should not be pressed too far. 
To take a simple example, his experiments tend to prove 
that vaso-motor changes cannot occur within the cranium. 
Delicate as were the experiments they appear to me to be far 
too coarse to prove such a point. As the late Professor 
Michael Foster said of experiments on cerebral localisation. 

‘ they are like playing the piano with a broomstick.” Now 
there is plenty of evidence, clinical and experimental, to 
prove that vaso-motor changes occur in the retinal vessels 
within the normal range of intraocular pressures, yet Dr. 
Hill's experimental observations are equally potent in their 
allotted sphere. Under the conditions named the general 
features of the intraocular pressure are doubtless the 
same as those of the intracranial pressure, but only 
direct experiments on the eye can demonstrate what 
modifications in detail may be present. Beyond the 
given range one fact alone suffices to show that the 
conditions are quite dissimilar. When the animal is 
killed the intracranial pressure promptly sinks to zero; not 
so, however, the intra-ocular pressure, which, under these 
circumstances or when the eye is excised, only reaches zero 
after a prolonged period—in fact, after fluid has filtered out. 

With regard to the production of aqueous Dr. Henderson 
adopts the secretory view in common with many who hold 
what he calls the ■ • volumetric ” theory. They, however, do 
tot go so far as to say that “ mechanical filtration is impos¬ 
sible.” It is difficult to understand what he means when he 
says that "there can be no difference in hydrostatic level on 
either side of the filtering membrane." The filtering mem¬ 
brane is the capillary wall, and whatever may be the reason 
why the fluid passes into the posterior chamber and not into 
the suprachoroidal space, it is certain that the intracapillary 
pressure is greater than the extracapillary—i e., the intra¬ 
ocular—pressure, and therefore the filtration factor must 
come into play. Resorption of aqueous is regarded as a pure 
diffusion into the veins, particularly the canal of Schlemm and 
the veins of the iris. Dr. Henderson believes that many of 
the ciliary vessels which have been described as arteries are 
really veins. 

On the assumption that even under pathological conditions 
of increased tension the walls of the eye are still a rigid 
case, the explanation of glaucoma is held to be due, not to a 
“retention of intraocular volume,” but to a “retention of 
intraocular pressure.” The language is cryptic, but taken 
with the context the meaning is clear. On blocking the 
venous exits—canal of Schlemm by sclerosis of the 
iigamentum pectinatum and anterior ciliary veins by 
peripheral anterior synechia—the elastic blood-vessels are 
transformed into a rigid system of tubes. In such a system 
the outflow pressure is always higher than in a similar 
system of elastic tubes ; hence in glaucoma the lowest 
circulatory pressure is that in a rigid system, and therefore 
the intraocular pressure is maintained at a correspondingly 
high level. The observations on sclerosis of the Iigamentum 
pectinatum agree with those of other pathologists. 
Resorption of aqueous is reduced to the area of the iris 
veins. The aqueous is therefore not entirely cut off from 
the veins; the aqueous volume is displaced by increase of 
total vascular volume, so that the anterior chamber becomes 


shallow. The explanations of the dilatation of the pupil, 
haziness of the cornea, occlusion of the angle of the anterior 
chamber, and so on, are very ingenious, bat are open to 
criticism in many respects. 

The efficacy of iridectomy in glaucoma is attributed to the 
free opening up of access to the iris veins. This is facilitated 
by the fact that wounds of the iris do not undergo cicatrisa¬ 
tion like other wounds, and consequently the aqueous is 
brought into contact with the vessels of the iris throughout 
the length of both edges of the coloboma. 

That the hydrostatic principles onderlying Dr. Henderson’s 
theory have to be taken into account needs no proof, 
and he has done great service in forcing them vigorously 
upon the attention of ophthalmologists. That there 
are conditions, normal and pathological, in which they 
play a preponderant r61e may equally be admitted. That 
they alone can be held to account for the pathogenesis of 
glaucoma is a view unlikely to commend itself to most 
pathologists, who will still hold that the major variations in 
the intraocular pressure are brought about by actual varia¬ 
tions in the fluid contents of the globe. Further research 
will probably show that the two theories are not so incon¬ 
sistent as Dr. Henderson would have us believe. 

There yet remains an operation for chronic glaucoma 
which has not been considered—cyclodialysis. By this 
means Dr. Heine attempted to provide an exit of the intra¬ 
ocular fluid by way of the suprachoroidal space. It appears 
to be satisfactory so long as the artificial detachment of the 
ciliary body from the sclerotic persists, but fibrous reunion 
occurs and the intraocular tension again rises. According 
to Dr. Henderson there is normally free passage of 
aqueous from the anterior chamber into the suprachoroidal 
space; his evidence, however, is not convincing. Dr. 
A. Freeland Fergus combines the operation of trephining 
with cyclodialysis. 

In conclusion, if the criticisms put forward here are just, 
the formation of a filtering cicatrix holds out the best hope of 
alleviating chronic glaucoma. 

Queen Anne-street, W. 
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We have recently operated on three cases presenting the 
usual clinical signs and symptoms of varicocele, but have 
found that the swelling was due to the presence of tortuous 
coils of very thin-walled, dilated lymphatics in the substance 
of the spermatic cord. This condition is. in all probability, 
a manifestation of filariasis, though we have not succeeded 
in finding filarial embryos in the blood—a fact that proves 
nothing of itself, but it would have been a Bource of satis¬ 
faction to have had confirmation of our thesis. 

Our attention was first drawn to the condition I wish to 
describe whilst operating on a case which had been operated 
on a few months before for varicocele. A very temporary 
relief had followed the first operation, but the swelling had 
returned in a more severe degree shortly afterwards. At the 
second operation we found that the varicocele had been com¬ 
pletely cured—if, indeed, it had ever existed ; but we were 
surprised to find masses of thin, translucent, dilated 
lymphatics extending along the whole length of the cord. 
The affected lymphatics were excised, and so far there has 
been no recurrence, though, if the enlargement is due to a 
compensatory dilatation to provide a collateral circulation 
around a blocked lymphatic trunk in the pelvis or lower 
abdomen, the permanency of the cure is very uncertain. 

The following case brings out the main points of the con¬ 
dition and its liability to recur, and may he taken as a type. 

The patient, aged 20, was admitted to Kasr-el-Ainy 
Hospital on Sept. 10th, 1911, complaining of pain in the 
right side of the scrotum. He had been suffering from this 
pain for the last five years, especially after prolonged standing 
or walking, and it was gradually increasing in severity. 
There was no history of fever or any other previous disease, 
either in the scrotum or elsewhere, and the urine was 
clear, with specific gravity 1022, acid in reaction, and entirely 
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free of albumin, sugar, or other abnormal constituent. No 
filarial embryos were found in his blood. He had been 
operated on in February, 1911, by my colleague, Dr. Aly 
Ibrahim, for hernia and varicocele, but the veins were not 
enlarged, and running with the hernial sac was a “ cystic 
enlargement of the cord extending as far as the external 
ring. The thickening consisted of separate cystic enlarge¬ 
ments, each of which was constricted at certain points, as 
though valves were present in the course of the dilated 
vessels.” The true nature of the enlargement was not then 
recognised, but the cystic dilatations were excised between 
ligatures, and the radical operation for hernia was completed. 

Very soon after this operation the swelling of the cord 
returned, and this was thought to be a thrombosis of the 
veins of the cord which would probably gradually subside. 
The swelling, however, remained stationary, and on re- 
admission to hospital the enlargement very closely resembled 
varicocele, even giving a faint impulse on coughing, and 
diminishing in size on lying down and refilling on standing. 

A second operation was performed. Under stovaine anaes¬ 
thesia the old scar was resected, and the entire length of the 
cord was exposed from the external ring to the testis. The 
swelling was then seen to consist of a large number of coils 
of dilated lymphatics having a sacculated appearance, like 
sausage-skins of very small calibre, and distended with clear 
lymph. These coils completely surrounded the other con¬ 
stituents of the cord and extended into the abdomen. The 
veins were not affected. The mass of lymphatics was 
removed between ligatures above and below, and the opera¬ 
tion was completed as though the mass had consisted of 
dilated veins. The scrotum was stitched up vertically in its 
upper part and transversely below to shorten the pendulous 
scrotum. After removal it was seen that the lymphatics 
formed long coiled tubes, held lightly together at some 
points by loose connective tissue. The subsequent history of 
the case was uneventful, and the enlargement has not yet 
returned. 

This condition adds yet another to the already lengthy list 
of possibilities in the scrotum, and if it is a filarial manifesta¬ 
tion, which it almost certainly is, it is further of interest on 
account of its restricted distribution. I do not remember to 
have read any report of filarial lymphatic dilatation strictly 
limited to the lymphatics of the spermatic cord, without any 
implication of the scrotum, either superficial or deep. 

I am much indebted to Dr. Abd-el-Fataah, resident 
surgical officer, for the notes of this case. 

Note .—In operating on hernia and varicocele one not in¬ 
frequently finds thick, white, tenacious masses of coagulated 
lymph in and around the spermatic cord, very similar to the 
more organised lymphy tissue which has to be stripped off 
the cords in the operation for elephantiasis of the scrotum. 
This is probably due to exudation of lymph from increased 
lymph pressure in the lymphatics of the cord and surrounding 
connective tissue, and is not necessarily filarial at all. It is 
quite different from the condition above described and no 
appreciable dilatation of lymphatics is present. 

Cairo. _ 
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Generally speaking, the healthy individual is an asset to 
the community, while the diseased are liable to be a burden. 
It would, therefore, seem to be to the advantage of the com¬ 
munity to prevent disease. The treatment of disease is often 
qnite a different matter. Once a disease, such as tuberculosis, 
effects an entry into the system, not only may the individual 
be completely incapacitated for work, but onriny the disease 
is problematical, even with the aid of lavish expenditure. 
The extreme tenacity with which disease germs keep hold of 
their host once they have gained an entrance into it was well 
brought out in a recent address by Sir Hector Cameron, 1 but 
this fact is well known, and further reference to it is 
unnecessary here. 

In days gone past the difficulty of expense in treatment 


i The Persistence of Disease Germs In the Human Body, Brit. Med 
Jour., 1911. vol. i., p. 973. 


was no donbt got over by the victim of such diseases entering 
an early grave ; but it being impossible to oonntenance such 
a course of events now, we most consider whether it would 
not be profitable to direct more attention to prevention. It 
is particularly necessary to do so because the incubns of 
taxation for the treatment of tuberculosis and other diseases 
probably is a fruitful cause of tuberculosis and many other 
diseases. 

There are two principal ways in which tuberculosis may be 
prevented : (1) The environment of the individual may be 
kept free, relatively at least, from germs which are liable to 
canse the disease ; (2) the individual may be kept sufficiently 
healthy to resist the effective entrance of disease germs. 
That the first method is important, especially in the more 
infectious diseases, is of course recognised. In the case of 
tuberculosis it is not so obvious, but that it is so is notice¬ 
able when the question is gone into completely.- I do not 
intend, however, to deal with this part of the subject. It is 
to the possibility of more effectually keeping the body suffi¬ 
ciently fit to be able to resist the tubercle bacilli that I 
intend to direct attention, because the recommendations 
about to be made are as yet relatively unknown. 

The two chief routes of entry of the tubercle bacilli into 
the system appear to be via the alimentary canal and the 
faucial and pharyngeal tonsils. With regard to entrance 
via the alimentary canal, we know that in a healthy state 
entrance in this way is hardly to be expected, and, as a 
matter of fact, though all people must swallow living 
tubercle bacilli many times during their life—perhaps, 
indeed, many times during each day—yet the tubercle bacilli 
do not by any means always gain effective entrance into the 
system. 

In the past—attention being directed exclusively to the 
consideration of the nutritive values, the number of 
“calories,” the rapidity of digestion, the assimilability of 
the food, &c.—no real consideration seems to have been 
given to a most important, perhaps the most important, 
principle of dietetics—viz., the principle which claims that 
the meals should be so arranged that the mouth and 
alimentary canal shall be left in a hygienic state at the end 
of each meal. 

With regard to the month, it may be said that but few 
conld indicate with the slightest degree of accuracy the 
nature of the foods which tend to leave the mouth in a 
hygienic state. Yet this is the beginning of the trouble ; for 
if the mouth is, generally speaking, in an unhygienic state 
after meals—as it, indeed, very generally is—then what 
chance has the stomach and alimentary canal to be free from 
injury from the constant swallowing of septic matter, polluted 
food, or decomposing food remains. Furthermore, if the 
mouth is left in an unhygienic state, what chance have the 
teeth of remaining free from caries or the gums from being 
injured between the teeth by the more or less constant 
lodgment of fermenting food. 

We now know that dental diseases are, in general, neither 
hereditary nor constitutional, but that they are the result of 
habitual dietetio error. The dietetic error whioh brings on 
dental troubles has little or nothing to do with the question 
as to whether the food is nntritious or not. The point of 
importance is whether the food leaves the mouth in a hygienic 
state at the end of the meal or otherwise. It is not my 
intention to consider which foods are cleansing to the 
mouth and teeth and which are not. Here it must simply 
suffice to say that those physicians who have really con¬ 
sidered the subject now recognise that soft milk-soaked 
foods do not keep the month in a hygienic state, 
and moreover some note the probability that these foods are 
neither directly nor indirectly conducive to the hygiene of 
the alimentary canal. Thus, Dr. G. A. Sutherland, when 
referring to the preventive treatment of tubercular peritonitis, 
says that “ the real risk lies in an unhealthy condition of the 
alimentary canal which may allow the penetration of the 
bacilli.” He urges the wisdom of a type of diet requiring 
mastication such as would tend to keep the alimentary canal 
in a healthy state, and comments on the feeding of children 
with tubercular tendencies on “a sloppy diet—milk, bread 
and milk, and pudding.” He says : “ Experience has shown 
that this is the worst possible form of treatment.” 3 

Further comment on the system of feeding which keeps the 
mouth and alimentary canal in an unhygienic state is not 


s Newsholme: Prevention of Tuberculosis. 

3 The Treatment of Diseases in Children, p. 110. 
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vssn. It behoves those who would lend a helping hand 
i die prevention of tuberculosis to become acquainted with 
•Jk nore recent views on diet from the point of view of oral 
in:limentary hygiene, lest they may help to continue “the 
ittft possible ” system of feeding children. 

The other important mode of entry of the tubercle bacilli 
s ris the pharyngeal and faucial tonsils when these are in a 
.eased state. This is, perhaps, the commonest way in 
rich these micro-organisms enter the system. An interest- 
iar investigation of Dr. H. Osborne 4 shows how very 
-xjtantly diseased lymphatic glands are associated with 
aitoiogical hypertrophy of the pharyngeal and faucial 
ionsili. That “ infecting organisms may obtain access more 
readily by way of enlarged tonsils and adenoids than 
moogh the healthy nose and throat ” can hardly be 
doubted. It is consequently of great importance in the 
..-mention of tuberculosis that the causes of adenoids and 
ringed tonsils should be recognised and combated. 

It ie not my intention to enter into the question of 
xst&m fully ; all that I would do at present is to recall 
the veil-known fact that adenoids are more frequent in cold 
mi damp localities, and in a short investigation which I 
ade a few years ago it transpired that of 49 children who 
vere brought np on the open-window principle in all weathers 
•aether cold and damp or otherwise), 22 of these children 
ineloped adenoids to such an extent that they had to be 
:c«nted on. While, on the other hand, of 69 children of a 
g-ilar class, who had been brought up with the windows of 
to bedrooms shnt at night, only two cases of adenoids were 
coted. 

1: may here be observed that the liability to catarrhal 
busbies of the naso-pharynx, or at least to adenoids, 
-salting from a strict adherence to the open-window system 
:( ventilation in cold and damp nights is generally 
siaitted now by those few laryngologists who have been 
:erstsded to look into this subject. And it might be well 
lie to aay that those medical men who still advocate the 
-pen window at night, in all weathers and under all circum- 
•anres, should bring forward statistics to justify their re- 
oomendations. At present, as regards adenoids, there do 
seem to be any statistics whatever to justify the attitude 
ibich they take up ; and, moreover, the fact that during 
tcent years pneumonia has come to account for a greater 
timber of deaths than any other disease whatsoever indi- 
■Us most emphatically that care should be exercised before 
•econmending or enforcing a procedure having no statistical 
‘lidaice to support it, which is contra-indicated both by 
xshuct and bv reason. 

But recognising that there is difference of opinion on this 
apoftant point, it is evident that we must have this question 
«to the causation of adenoids definitely settled. It is a 
r °7 easy investigation to those who have the opportunity of 
seeing numerous school children. It does not require a 
jMratory 0 r expensive equipment, and yet this simple 
-• vestigation will, I have no doubt, prove to the medical 
varld—as it has done to those who have already looked into 
i* abject—that adenoids are easily preventable in nine cases 
■"■1 of ten. There are, of course, other cogent reasons for 
iting on the elucidation of the causation of adenoids. 

sequela: are often disastrous when the patient lives) 
'.eeover, the operation for the removal is not always pro- 
; vctSve of very satisfactory results as regards breathing, 
'Bile the risk of death during or immediately after the 
P*retion is fairly well recognised. 

•*0*, if we recognise the fact that there has been a 
•Tteal diminution in tuberculosis due to cheap food, better 
aoang, smaller families, and improved sanitation, we must 
*»> recognise that increased taxation, for the sake of State 
'fttiunt, leaves less money for the individual to spend on 
iod, clothing, medical attendance, and proper housing 
ccammodation. 

Oaly a few hundreds of those treated in sanatoriums are 
-vocally rehabilitated so that they become useful members 
ihe community ; on the other hand, there are tens of 
Masands, nay, several millions, who can ill afford the 
required by the tax-gatherers. There is, indeed, but 
‘Mre handful the taxation of whom would be beneficial for 
-aaselves and the community. Nor is it evident that, even 
taxation were limited to the rich, the tax would not 
“Bfcstely really fall upon those who could not afford it 


without denying themselves the comforts which are conducive 
to health. 

It must not be thought, moreover, that it is only the very 
poor who would feel the pinch. Here, for example, are 
some statistics culled from Mr. Culpln’s report on over¬ 
crowding and child development:— 

. 4-roomed houses weigh on the average 64’3 lb. 
Boys from 15 to 18 t 3 50 ^ 

years of age living " ” ” ” " jg.j ” 

v 1- ,, „ ,, ,* ii 52'6 ,1 

The average difference in weight of boys living in 1-, 2-, 
3-, and 4-roomed houses is roughly 4 lb. for each additional 
room, and the height of such boys is correspondingly more 
for each additional room. We find that a boy living in a 
one-room tenement is 4' 7 in. shorter and 11-71b. lighter 
than one from a fonr-roomed house. It is evident, therefore, 
that it is not only those who live in a one-, two-, or even 
three-roomed house who will suffer from increased taxation 
for the treatment of disease. Statistics similarly show that 
tuberculosis is more prevalent the smaller and more over¬ 
crowded the house. 

The most rational, economical, and just system is for the 
State to do what seems necessary to prevent disease ; every¬ 
one would participate in the benefit. The expense of the 
treatment of the individual should fall on the individual or 
those responsible. Of course, as a matter of charity the 
individual sufferer would in the future, as in the past, be 
liberally aided by those who voluntarily contribute for the 
relief of suffering, even though such suffering be the result 
of his own negligence or misdeeds. 

Another aspect of the subject demands the most careful 
consideration. It would appear that there was a marked 
decrease in the mortality from phthisis from 1850 to 1894, 
since which time it has'ceased to decrease so rapidly, or, to 
put it in Professor Karl Pearson’s words 

The death-rate from phthisis during our period of supposed greatest 
knowledge, and during the time of our moat active campaign against 
tuberculosis, has ceased to be reduced at the old rate. There is actually 
a slackening in the rate of fall. Increased knowledge and increased 
medical activity have not been associated with that acceleration in the 
fall of the phthisical death-rate which we should have anticipated. 

Professor Pearson’s itatwtic* must be considered, and the 
sooner the better. They seem to me to emphasise the points 
which I have drawn attention to at the beginning of this 
paper. We need not be disheartened by his inference* ; for 
by overlooking the fact that age and environment bring 
about a certain immunity to tuberculosis he has obviously 
been led into error. 

Professor Pearson’s charts, however, showing the rapid 
decline in mortality until recent years are worthy of con¬ 
sideration. To many they will be startling, but there is, 
indeed, nothing very surprising in them to those who 
recognise that the welfare of children has been most 
seriously comprom'sed by the current unhygienic system of 
feeding them, tot eth ir with the unhygienic state of the 
mouth and aliirenitry canal which has resulted there¬ 
from. Still lets will his statistics cause surprise among 
those who recognise also that adenoids and diseased 
tonsils are common roads of entrance to the tubercle 
bacilli. 

Let us, however, leave out of account considerations with 
regard to the causation of adenoids, upon which subject 
there is still marked difference of opinion. Let us consider 
solely the fact that about 40 per cent, of children suffer 
from “extensive and injurious decay of teeth,” 3 and that 
dental caries " must be considered as an outward and 
visible sign of methods of living which produce other and 
still greater harm.” 8 

Surely, when we consider such facts it is obvious thatJ if 
the medical profession would help in the costless campaign 
against such methods of living, which cause such disastrous 
results, it would confer an even greater benefaction on 
humanity than it has as yet been able to do, for if instead of 
advocating the “worst possible” it were to introduce the 
hygienic—the obviously physiologically correct system—an 
untold amount of suffering .and disease would assuredly be 
prevented. 

Harley-street, W. 

5 Sir George Newman : Report of the Chief Medical Officer of Board 
of Education. , .. , c ,, r _, 

o The Prevention of Dental Caries. James Wheatley, M.I). I.ond., 
D P.H., School Medical Officer, Salop County Council. 
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A NEW METHOD OP COUNTING 
LEUCOCYTES. 

By R. A. P. HILL. M B. Cantab . D.P.H. 


The advantage of the method here described is that a total 
and differential count may be done simultaneously, the whole 
process taking about ten minutes or less. The only appa¬ 
ratus needed besides the usual Thoma pipette and slide is a 
small cylindrical tube graduated and corked. The tube of a 
Haldane's bmmoglobinometer out down to the level of the 
120 mark is very convenient. Liquor potassie will clean it 
after use. The diluent must be made up at the time. Its 
composition is : Distilled water, 12 parts ; acetone, 3 parts ; 
methyl alcohol, 1 part ; and Wright’s modification of Leish- 
man’s stain, 4 parts. 

This reagent is used as the diluent for the blood in any 
dilutions from 1 in 200 to 1 in 10. The red cells become 
almost invisible, the leucocytes stain just as they do in a 
film, and can be distinguished without the least difficulty. 
A dilution of 1 in 100 will give some 80 cells on the big 
square of a Thoma-/ ippert slide, which is quite a large 
enough number to give an accurate total count, and there is 
no difflcu 1 *v in finding 300 cells iu other parts of the field 
for the ciff irentia'. In marked leuoopenia a 1 in 10 dilution 
enables ou i to li ad as many cells as are needed in a few 
miuuteB. There is no overstaining or precipitation in the 
course of two hours; there is no difficulty arising from un¬ 
equal distribution or distortion or bad staining, such as one 
meets with in film preparations, especially if made on a 
slide, and in many cases one glance is enough to reveal 
the condition—as, for instance, a marked eosinophilia, or 
excess of lymphocytes, large mononuclears or polymorphic 
cells. 

The stain will keep for several hours if corked, but it is 
best to prepare just enough for use each time; that is the 
purpose of the small cylinder. With a hicmoglobinometer tube 
24 divisions of water and the rest in proportion is enough 
for a 1 in 100 pipette if it can reach to the bottom. 

Besides the absolute cleanliness and the purity of reagents 
necessary for all blood work, three precautions must be 
observed. 

1. The Wright'a stain must be filtered. It is best to do this 
at the time of making it up. I grind up a tabloid with 10 c.c. 
of methyl alcohol and filter. About 3 c.c. are lost by 
evaporation, so I grind up the residue in the mortar with 
another S or 6 c.c. of alcohol and pour it through the filter 
till 10 c.c. have come through. I keep the same filter paper 
for months, so that the solution is saturated. If now 
2i c.c. of methyl alcohol are added direct to the filtered 
stain there is no need to add it separately in making up the 
diluent fluid; instead one can add 5 parts of this diluted 
stain after the acetone. This dilution in no way impairs its 
utility for staining films, but is in some ways an advantage, 
as one need not trouble to prevent evaporation, since it does 
not so easily precipitate. If well corked it appears to keep 
for a long time. 

2. The mixture must be very rvell shaken. If this is not done 
a froth will form in the bulb of the pipette. 

3. The various operations of mixing and putting the drop 
on the slide must be done with promptness ; especially must 
the drop be covered as soon as possible, as the cells settle 
quickly and the acetone evaporates readily. For this reason 
I imagine a counting chamber with an air inlet would not be 
very suitable. 

If there precautions are observed the method is both 
simple and satisfactory. The cells are best seen with the flat 
mirror and when the condenser is screwed down and the 
diaphragm half closed. A thin cover-slip and high magnifi¬ 
cation may be used. 

I have tried to preserve the red cells for counting also with 
various modifications of reagent and method, but so far 
without any success. As the acetone evaporates they become 
visible, but this is not till after a long while, and they 
appear to bo in clumps. All the methods I have yet tried 
have resulted either in clusters of red cells or diffuse staining 
of the leucocytes. It would obviously be a great advantage 
if a red, white, and differential count could all be done in 
one operation 

This method was suggested to me by the work of R. Dunger, 


who described a similar method of demonstrating eosino¬ 
philia, by using eosin dissolved in dilute acetone as a 
diluent. 1 

Union Medical College, Peking, China. 


A CASE OF CEREBRAL MALARIA: 
RECOVERY AFTER 48 HOURS’ 
UNCONSCIOUSNESS. 

By W. THOROLD QUAIFE. M.B., Ch.M. 8yd., 
D.T.M. St Hy. Camb. 


The patient was a native of Ysabel Island, aged 18, strong, 
healthy, and well-nourished, and was employed on a small 
sailing vessel. On August 25th, 1911, he worked in his 
usual health during the day. He helped to heave up the 
anchor at 11 p.m. At 12 midnight he suddenly fell down 
“ with violent convulsions” and deep unconsciousness. He 
soon became quiet and remained so all night. 

August 26th, 10 A. M : Patient was brought to me. Deep 
coma present; corneal reflex absent; pupils moderately 
dilated, equal, reacting slowly to light. Temperature 
101° F. ; pulse 160, volume and ttns'on medium; respira¬ 
tion rapid and stertorous. The whole muscular system 
was completely relaxed. No physical signs noted in 
chest. Abdomen retracted, soft; spleen palpable 2 inches 
below costal margin, with firm, thick, rounded border. 
Liver just palpable, soft. No jaundice present. 10.15 a.m. : 
Quinine bihydrochloride, gr. 30, dissolved in 6 oz. 
water, given by the rectum. Distinct resistance to 
movement in arms felt. Fresh films of blood taken now 
showed a few half-grown pigmented malignant tertian 
malaria parasites. 11 A M. : Occasional convulsive move¬ 
ments of arms and hands and facial muscles noted. Later 
corneal reflexes appeared, and marked resistance to passive 
movements of arms. Lower extremities soft and fliccid 
throughout. 3 p.m. : Pulse 150, softer; temperature 101°; 
respiration more laboured, all the accessory muscles of 
respiration being called into play. Corneal reflex just 
present. Quinine bihydrochloride, gr. 30, given by the 
rectum. 10 p.m. : Respiration rather easier ; pulse 140, 
very feeble; temperature 101°. Corneal reflex present. 
Continuous movements of arms, hands, and facial muscles 
now very marked. Q linine bihydrochloride, gr. 30, given by 
reclum. 

August 27ch, 6 am.: Temperature 100° ; respiration quite 
easy ; pulse 116, tension fair, very much improved. The 
patient was unconscious, but all the reflexes were present 
except in the lower limbs. He turned his head in the 
direction of any loud noise. The lower extremities were 
flaccid and there was no resistance to passive movement He 
resisted passive movement to the arms and head. Tnere 
was now present slight icterus, to be noted in the sclerotics. 
He immediately rejected any fluid put into the mouth, with 
thin pus from a rather marked condition of pyorrhoea alveo- 
laris. Bladder emptied by catheter. Bowels moved under 
him later in day. 6 p.m. : Condition generally unchanged. 
Pulse 110, rather improved. Still unconscious. 12 midnight 
Much brighter, but still quite dazed. Moved legs with some 
difficulty. Later he sat up and then lay down on the floor, 
and passed urine naturally. No quinine was given to-day. 

August 28th, 6 A.M. : Pulse 100, good quality. Stupid, 
and could not understand much that was said to huh- 
Could walk with support though the legs were slightjy 
ataxic. Took and ate biscuits given him, but immediately 
rejected quinine. Slept most of the day. , 

August 29th : A little weak but quite sensible and walke 
quite well. Pulse 90, good; temperature 98°. Q'j inin , 
bibydrochloride, gr. 15, given in solution by the mouth an 
retained. .. 

Later the boy made a complete recovery and no compm-a 
tions ensued. 

G&vutu, Solomon Islands. 

1 Munchener Medizlnieche Wochenschrift, vol. lvii., p- 1942. 


Dr. J. J. van Loghem, an Amsterdam bacterio- 

logist who was sent out to investigate the epidemic of pi®# 1 *® 
in Java, has now returned, and has received the thank-- ^ 
the Government for the valuable assistance which he 
afforded to the colonial medical officers. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Tuberculous Joint Disease in Children. 

A meeting of this section was held on Dec. 15th, 1911, 
Dr. G. A. Sutherland, the President, being in the chair. 

A discussion on the Treatment of Tuberculous Joint Disease 
is Children was opened by Mr. A. H. Tubby, Sir Anthony A. 
Bowlbi, and Dr. A. Butler Harris 

Mr. A H. Tubby's address, dealing with the “ Indications 
for Surgical Interference in the Treatment of Tuberculous 
Jant Disease in Children, with Remarks as to the After- 
ieulti," will be found at p. 4. 

Sir Anthony A. Bowlby, dealing with the “Results Obtain- 
ihle without Operation," said that tuberculous disease of the 
joints in children stood in a different position from similar 
diseases in the adult because of the much greater powers of 
■ssirtaoce and repair shown in the tissues affected. He 
siicded to the pathological processes of tuberculous in¬ 
fection of the bone, pointing out how rapidly and ex- 
iffsirely bone might be absorbed in children, and how 
uceptionally suppuration occurred. Growth of new bone 
it the child was very rapid, and it was this absorption of 
nbercolar bone and the growth of new bone that enabled 
she tubercular joints of children to repair themselves so 
remarkably. The soft parts in the child also had this power 
:i repair denied to the adnlt. Bat these powers of repair 
nut depend largely npon the health and nutrition of the 
child, whence it was imperative to attend to the general 
health. Good and plentiful food of an easily assimilable 
utore, in which milk played an important part, was 
eneotial. The bowels should be regulated, and iron, cod- 
Iirer oil, and malt administered. All possible sources of 
□-health should be attended to, especially tonsils, adenoids, 
ted carious teeth. The local treatment of the joint by 
flints was considered, and a recumbent position for a time, 
iten when a joint of the upper limb was involved, was 
insisted on. Stress was laid on the importance of open-air 
life. He thought be bad seen tuberculin do good in some 
ates. The advent of asepsis had completely altered the 
whole picture of tubercle in joints, for death was more 
efien caused by sepsis than by tubercle. In dealing 
with abscesses the greatest possible care was necessary 
both to prevent the joint becoming septic, and not to 
infect neighbouring tissues with tubercle. His treatment 
of abscess was aseptic incision and temporary drainage, 
ores with open and septic sinuses in the larger number 
of cases the limb could be saved by directing one’s 
•forts to the general health of the child, by doing all that 
xnld be done locally, and by vaccines to obtain an aseptic 
uxdition. He amputated less and less frequently for even 
Cfarently desperate conditions, for he had seen children 
•cover from most extensive emaciation and amyloid disease, 
with hectic fever, when treated conservatively. In many 
aw* treated early and for a sufficient time he had seen 
anplete restoration of function, and except for a little 
-epairment in balk of the limb it had been impossible to 
*11 which joint had been involved. He considered that 
tbuoet all cases taken in the early stages were really curable 
it the widest sense of the term. In his experience tuber¬ 
culosis of the lungs or the glands was a very rare complica¬ 
te. Occasionally general tuberculosis occurred. In some 
mt the disease was multi-articular. In concluding, he gave 
‘ ■in favourable view of the curability of tubercular joint 
^oase in children, expressing his opinion that what was 
tinted was increased accommodation in hospitals in the 
®mtry for the treatment of the disease. 

_Dr. A. Butler Harris, dealing with the Role of Vaccine 
-senpy, said that the Royal Commission in its final report 
^ published evidence which went to prove that a con- 
nierabie amount of tuberculosis in childhood was to be 
wuibed to infection with bacilli of the bovine type, trans¬ 
acted in meals consisting largely of cow's milk. It was 
bwrally recognised, though not sufficiently guarded against, 
■at tubercle bacilli were abundantly present in the milk of 
’"s with tubercular disease of the udder. But bacilli might 
* present in the milk of tubercular cows showing no evidence 


of such disease, even when examined post mortem. Amongst 
working-classes environment as well as food was an important 
factor, and it must be admitted that a very considerable 
number of bacilli found in the joints of children gave the 
hnman reaction. As far as was known at present, it did not 
appear to matter much clinically whether, in the joint 
affections of children, the strain was of human or bovine 
origin. The same tuberculin appeared to do well in every 
case, and the opsonic indices came out equally whether one 
or other strain was used. It mattered, however, in respect to 
the general hygiene of the child, for the snrroundings must be 
as free from tubercle bacilli as the food. In the diagnosis of 
tubercular affections of the joints massive injections of the old 
tuberculin bad been abandoned ; Calmette's reaction was out 
of favour with many, and von Pirquet’s reaction, although- 
trustworthy as to the diagnosis of tubercnlosis in the human 
subject, could not differentiate the site of a particular lesion. 
The estimation of a series of tuberculo-opsonic indices was un¬ 
doubtedly of use in diagnosis. The method of estimating the 
indices was described. In spite of the objections raised and the 
liabilities of error the method was of considerable use in diag¬ 
nosis. Two methods of treatment were discussed : (1) Methods 
producing auto-inoculation ; and (2) administration of tuber¬ 
culin. Anto-inoculation was feasible only in the method of 
passive congestion, and in such the dosage could not be- 
regulated, and a steep negative phase might result. The 
method was practicable only in joints distal from the trunk, 
and distal joints were clearly less liable to pour an excess of 
inoculating material into the body than the proximal ones, 
and it was interesting that ankles and wrists did better than 
knees and elbows in this method ; it was not commended for 
hips and shoulders. The advantage claimed for this msthod 
was that an autogenous vaccine was introduced. This, how¬ 
ever, was of little moment, since there was no evidence that 
one strain of tuberculin was better than another for thera¬ 
peutic inoculation. The conditions and mode of administra¬ 
tion of tuberculin were fully disenssed. and the somewhat 
divergent information as to the value of tuberculin, received 
in answer to a circular letter sent to 13 hospitals, was pre¬ 
sented. It was concluded that tnberculin, given in small 
doses nnder conditions of surgical rest, tended to accelerate 
the rate of recovery. It was generally the practice to 
administer Koch's T.R. of human origin whether the infec¬ 
tion was of the bovine or hnman strain, and children, on the 
whole, did better on this than on the bovine strain. It was 
not necessary to nse the opsonic index during the whole 
course of treatment, provided the cafe was clinically pursuing 
a favourable course. 

Mr. Robert Jones (Liverpool) agreed as to the difference 
between tubercle in the adult and in the child. In the early 
stage in children tubercle nearly always ran a benign course 
if attention was paid to the affected part having absolute 
rest and the child having good food and good country air. 
He emphasised the importance of the children being out of 
doors both day and night. Immobilisation of the joint 
shonld be complete, and care should be given to tbe position of 
the limb, which he described in detail. He believed children 
were often taken out of their splints too sood. He described 
his tests of recovery. He never opened an abscess until it came 
to tbe surface, and then only by a very small puncture. 

Sir W. Watson Cheyne said that he practically never 
operated now foi a tuberculous joint in the child. Tuberculous 
disease of joints seemed milder than formerly ; whether the 
bacilli were less virulent he did not know. There were 
diseases which gradually died out. The modem mode of 
living was certainly more hygienic. He did not think that 
operation for such disease in children could be put out of 
mind altogether. In the early stage when the disease was 
in one focus, removing that focus produced the best results. 
In the treatment of abscesses he employed antisepsis and 
asepsis, opened freely, and scraped them out. He always 
used tuberculin, and thought it did no harm, but he had_not 
yet seen a definite good result which he could attribute to it. 

Mr. H. J. Gauvain (Alton) ardently supported conservative 
treatment, bnt was fully alive to the importance of radical 
treatment in special circumstances. In his experience in 
many cases the couise of the disease could be foretold, and 
if it were likely to run a serious course he belier ed in early 
operation. Abscesses he invariably aspirated. These children 
should be treated in the best country air and >n specially 
equipped country hospitals. If all early cases were so treated 
he believed that there would be about 95 per cent, of 
recoveries, mostly without deformity. 
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Mr. J. Jackson Clarke raised the point as to the number 
of cases apparently cured in infancy in which recurrence took 
place in later life. He had not seen a case ameliorated by 
tuberculin which had resisted other treatment. 

Mr. W. G. Sutcliffe (Margate) emphasised the long time 
these cases required to heal, the average time for a tuberculous 
knee or hip being four or five years. Hip cases did best if 
continually kept in bed for many months. He used tuberculin 
but had seen no definite results from it. 

Mr. E. M. Corner said that if there was an abscess the 
case would sooner or later come to operation, and he pre¬ 
ferred to incise the abscess, wash it out, and employ tem¬ 
porary drainage. With regard to the number of cases that 
got well without operation he urged the importance of 
accurate diagnosis. The diagnosis of a tuberculous hip was 
really a diagnosis of inflammation of the joint, the tuberculous 
nature being a matter of assumption, to which little weight 
was added by opsonic estimation. He had seen many cases 
regarded as tuberculous and answering the tests which were 
not really due to tubercle. He thought that many so-called 
tuberculous joints which got well were instances of infection 
of the joints by another organism, and not by the tubercle 
bacillus. His experience with tuberculin agreed with that 
of the previous speakers, but he had seen cases which did 
not improve in the ordinary way suddenly begin to get well 
when put upon tuberculin. He suggested that some of the 
successes following tuberculin treatment were due not to it 
but to some unknown factor not yet understood. 

Mr. J. P. Lockhart Mummery advocated and practised 
conservative treatment, merely opening abscesses through a 
small incision, removing caseous material, and immediately 
suturiDg the wound. In septic infection, after scraping the 
sinuses, plugging them with gauze soaked in 5 per cent, 
formalin often gave good results. 


SECTION OF BALNEOLOGY AND CLIMATOLOGY. 

Treatment of Castro-hepatic Dyspepsia at Vichy, Carlsbad , 
and Cheltenham. 

A meeting of this section was held on Dec. 13th, 1911, 
Mr. G. H. Thompson, the President, beiDg in the chair. 

Dr. Gustave Monod (Vichy), in a paper entitled “The 
Treatment of Gastro-hepatic Dyspepsia at Vichy, Carlsbad, 
and Cheltenham,” briefly sketched and contrasted hydro¬ 
logical treatment as carried out at Vichy, Carlsbad, and 
Cheltenham, and pointed out that cases of gastro-hepatic 
dyspepsia might be treated with equal success at each of 
these health resorts. He particularly emphasised the fact 
that chemical analysis of the waters did not explain their 
therapeutic effect, and further, that waters of widely 
different chemical composition produced the same clinical 
results. He affirmed that the clinical standard was the only 
reliable one and should form the basis of all hydrological treat¬ 
ment. He had been particularly impressed with the therapeutic 
resources of Cheltenham, and gave it as his opinion that the 
waters of this spa, if they were hot, would unite the merits 
of Vichy with those of Carlsbad a combination which would 
confer world-wide renown on a British health resort. He 
deplored the meagre quality of the literature on Cheltenham 
from a clinical point of view, and maintained that, unless 
well-defined clinical indications were furnished, continental 
physicians would not feel encouraged to send their patients 
to an English spa. 

Dr. C. W. Buckley emphasised the value of comparative 
studies of spas such as Dr. Monod had laid before them. He 
deplored the fact that Cheltenham did not make more use of 
its waters, which possessed unique qualities. He briefly 
discussed the origin of the under-current douche as used at 
Vichy, and said that while Plombicres claimed its invention 
it probably originated independently at many different spas. 

Dr. S. P. Sunderland also discussed the paper, and Dr. 
Monod replied. 


DEVON AND EXETER MEDICO- 
CHIRURGICAL SOCIETY. 


Diagnosis and Treatment of Carcinoma of the Rectum. 

A meeting of this society was held at the Royal Devon 
and Exeter Hospital on Dec. 9th, 1911, Mr. J. M. Aoklaxd, 
the President, being in the cbair. 

Mr. H. J. Waring (responding to a request from the Presi¬ 
dent and Council of the society) gave a lecture on the 


Diagnosis and Treatment of Carcinoma of the Rectum. He 
began by briefly referring to the anatomy of the pelvis, 
laying special stress on the distribution of the lymphatic and 
vascular systems and the peritoneal attachments. He pointed 
out that next to the stomach the rectum was the most often 
invaded portion of the alimentary tract. He considered that 
errors in diagnosis were as a rule made rather through incom¬ 
pleteness in examination technique than through ignorance. 
For this reason he advocated a routine method of examina¬ 
tion on the following lines where rectal disease was 
suspected: 1. Inquiry into the history of the case, and if 
possible the inspection of a bowel evacuation without aid of 
aperient or enema. 2. Local examination, preceded by 
aperient or enema. This local examination should include : 
A. Inspection of anal Ting. B. Digital examination, in : (a) 
left lateral position ; ( b ) genu-pectoral position; (c) sitting 
position (here growths become sometimes accessible where 
otherwise no abnormality could be detected in the bowel) ; 
(d) bimanual, either with or without the aid of an anesthetic 
(in the case of the female the combined vaginal and rectal 
examination was extremely valuable); and (e) instrumental 
by the proctoscope (two forms of which were shown to the 
meeting). Mr. Waring lamented the fact that patients were 
treated for coexistent piles or by dilatation with bougie 
for stricture when an examination conducted on the 
above lines would in many cases have revealed disease 
at a moment when the question of operation for its complete 
removal could be hopefully laid before the patient. He also 
counselled the advisability of removing at the time of exa¬ 
mination a small portion of growth in doubtful cases. In 
the case of disease at some distance from the examining 
finger the growth could be conveniently removed through the 
proctoscope by specially constructed forceps. The portion 
so taken away might show the presence of squamous-celled 
carcinoma when removed from the lower two inches of the 
bowel ; columnar-celled carcinoma, (adeno-carcinoma, 
scirrhus carcinoma, or colloid carcinoma); or sarcoma, 
extremely rare and only noted once in his personal expe¬ 
rience, the patient being a boy. Secondary growths might 
be found in : (a) the inguinal glands (growths in the neigh¬ 
bourhood of the anal margin frequently spread to these glands); 
(b) sacral; ( o ) lateral pelvic; (d) lumbar; and (e) supra¬ 
clavicular (invasion of these glands occurred in advanced 
cases and indicated disease in the upper bowel and extension 
via the thoracic duct; operation here was, of course, entirely 
negatived). The liver and lung were the organs most 
frequently the seat of secondary visceral growths. Mr, 
Waring next dwelt on the points making for or against the 
advisability of an operation, attaching special importance tfl 
the locality of the growth and its exact relation to sur 
rounding structures, such as the bladder, vesiculse seminales, 
prostate, or in the female the uterus and vagina. Where 
invasion of the bladder was suspected, examination with the 
cystoscope in the male, or the speculum in the female, should 
always be undertaken before operation was decided upon 
If then it was seen that the growth had extended to oi 
through the vesical wall the patient would be saved from i 
fruitless operation. In the absence of visceral secondar] 
growths lymphatic dissemination was not necessarily a bar t< 
operation. As regards the general condition of the patient 
the state of the renal functions should be carefully ascertained 
Obese patients, and more especially obese male subjects 
were the least suitable for the abdomino-perineal operation 
Turning to the varieties of operation, there were five classics 
methods1. Perineal (Cripps). Suitable only for growth! 
within reach of the finger. 2. The posterior, or Kraske's, 
operation with division of the sacrum. The originator did 
not now recommend it owing to the unsatisfactory position ol 
the resulting anus and the high mortality. 3. The vagina! 
method. Here disease might sometimes be eradicated by ai 
incision carried through the posterior vaginal wall, and it 
some cases (one of which was cited by Mr. Waring 
excellent results had been obtained, both as to functioi 
and freedom from recurrence. 4. The abdominal method 
which aimed at removal of the diseased portion o 
bowel and end-to-end anastomosis. A splint could bi 
conveniently employed by means of a rubber tub) 
with one extremity protruding at the anal margin 
5. The abdomino-perineal method. In describing tbi 
procedure Mr. Waring strongly cautioned against attemptin| 
this operation when obstruction was present, and he advise< 
in such circumstances that an inguinal colostomy shouli 
be performed at least two weeks prior to the actual exoisioi 
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o; the diseased bowel. The permanenoe of the colostomy 
opening would then, of course, depend on the length ; 
bowel excised and the feasibility of bringing it down. He 
ihowed from his own experience that sufficient length could 
mnerally be obtained by digital separation of the peritoneum 
laterally, and in one case he bad partially freed the splenic 
teinre. When excision was undertaken and it was possible 
to unite the bowel to the anal margin he strongly advised 
that this should be done. The lumen should be either closed 
by stitches for a couple of days or a rubber tube sewn in so 
is to minimise contamination of the wound. From his own 
personal experience Mr. Waring could speak hopefully of 
the operation as regarded both functional results and 
freedom from recurrence, and at the close of his lecture he 
showed two specimens of excised bowel with extensive 
growth successfully removed, one of which related to a 
patient operated upon some five years ago who remained free 
from recurrence and in the enjoyment of good health. 

A vote of thanks, proposed by Mr. A. 0. Rope it and 
seconded by Dr. P. M. Deas, was unanimously accorded to 
Mr. Waring. In the evening the society entertained Mr. 
Waring at its annual dinner, Dr. William Gordon being 
in the chair. 


EDINBURGH OBSTETRICAL SOCIETY. 


Abdominal Operations for Cancer of the Cervix and 
Corpus Uteri. 

A meeting of this society was held on Dec. 13th last, Dr. 
J. Haig Ferguson, the President, being in the chair. 

Dr. F. J. McCann, of London, gave a lantern demonstration 
with explanation of the technique oi the more extensive 
Abdominal Operations for Cancer of the Cervix and Corpus 
Uteri. The preliminary operation is performed in a different 
room, with different instruments and gloves, and is carried 
oat just before the abdominal one. At the first operation the 
necrosed part of the cervix is scraped and cauterised with 
the iron cautery. The vagina is swabbed with a 5 per cent, 
solution of silver nitrate, the excess dried ont, and a large 
piece of iodoform gauze is packed into the vagina and so 
arranged as to admit of easy removal. The patient is then 
wheeled into another room and placed in the Trendelenburg 
position. Dr. McCann described in detail the abdominal opera¬ 
tion by which the uterus, appendages, and parametrium are 
removed, the cancer being enclosed in a bag of vagina. 
Cystitis after operation is prevented by emptying the 
bladder by catheter every four hours from the first day 
onwards, so that the urine is not allowed to accumulate in 
the bladder, and on each occasion it is completely emptied. 
A certain amount of vesical paresis is present in every case 
owing to the extensive separation of the bladder. Dr. 
McCann had in 41 cases of cervix carcinoma a mortality 
of 2, though in 1 case he was not responsible for the after- 
treatment, and in 24 cases of cancer of the body of the uterus 
he had 1 death. 

Dr. A. H. F. Barbour was very much interested in Dr. 
McCann’s paper and more particularly in his good results. 
The importance of tying the ovarian arteries was obvious. 
He was surprised to see the frequency of cancer of the body 
of the uterus in comparison with cancer of the cervix in Dr. 
McCann’s series of cases. 

Dr. N. T. Bhewis said that Dr. McCann’s description of 
the operation was the clearest he had heard or read. The 
operation was commonly called Wertheim’s, but he should 
cot get the credit of it because the only part he was entitled 
to was the use of vaginal clamps ; many others had worked 
»t it before Wertheim. Until quite recently he (Dr. Brewis) 
had considered that the vaginal operation gave as good results 
as the abdominal: at any rate he felt that if the disease was 
not confined to the uterus there was no good doing any other 
operation. Now, however, he was a convert to the abdominal 
operation, which gave the possibility of determining whether 
the case was operable or not. He agreed with Dr. McCann 
that cancer of the body was almost as common as cancer of 
She cervix and almost as virulently malignant. 

Professor J. A. C. Kynoch (Dundee) mentioned that from 
observation at his visits to German clinics they got the cases 
™ a much earlier stage than surgeons did in this country. 

own experience of vaginal hysterectomy was very dis- 
'wraging. The protection of the abdominal wound was of 
P«t importance in order to prevent infection. 


. Dr. W. Fordyce said that his'resulte'bacL’oeen somewha* dis¬ 
appointing with VVertheim’s’operation. As regards'separation 
of the bladder, he considered if ;there; was any risk of tearing 
into the bladder because of v infiltration, then the operation 
had better not be continued," because there was' probably 
infection. 

Mr. E. W. Scott Carmichael considered the abdominal 
operation the only operation which could be entertained on 
scientific and pathological grounds for the radical cure of 
cancer, and he never intended in the future to do a vaginal 
hysterectomy for an operable case of cervical cancer. 
Wertheim in his recently published results had in 500 cases 
a mortality of 15 per cent., while Dr.McCann in 41 cases had 
2 per cent. These latter good results were due to the 
excellent technique of Dr. McCann. He was convinced that 
in pelvic operations it was necessary to do an anatomical 
dissection as far as possible. Ligaturing in a mass was 
objectionable. 

The President said Dr. McCann had shown that the 
mortality of abdominal hysterectomy for cancer could be 
brought down practically to that of vaginal hysterectomy. 
It was absolutely impossible to remove all the glandB from 
the pelvis and abdomen. It was known that in only one- 
third of the cases of cancer of the cervix were the glands 
post mortem found to be involved at all, and these. were 
chiefly in advanced inoperable cases. In his experience, 
recurrence took place not so much in the glands as in the 
scar. The great advantage of the abdominal operation 
was that one could isolate the infective mass and prevent 
recurrence ; the main point was to remove the parametrium. 

Dr. McCann, in reply, said that the clamp used by 
Wertheim was not his own, and the idea of closing the bag of 
the vagina was done long before his time ; but Wertheim had 
definitely and consistently followed this operation .for many 
years and had placed on record the largest number of 
tabulated eases. Entire removal of glands was not possible, 
but as thorough a removal as possible greatly improved the 
after-results. An interesting point was that in the abdominal 
operation the recurrence was in the glands, whereas in the 
vaginal operation it was in the scar. The complete separa¬ 
tion of the bladder should not be done nntil after the ureters 
had been separated. His objection to previous curetting 
some davs before was that it was apt to be followed by sepsis 
and inflammation of the bladder, owing to the packing 
becoming infected. The selection of oases was very 
important, lest the operation should be brought into discredit. 
His object had been mainly to show the results obtainable by 
attention to technique and especially to haemostasis. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Veno-venostomy in Asoites .— Volvulus of the Sperniatio Cord. 

Treatment of Surgical Tuberculosis by “ ltioradm. 

A meeting of this section was held on Dec. 8th, Mr. W. I. 
de C. Wheeler being in the chair. . 

Sir Charles Ball read notes of a case of Ascites in an 
alcoholic woman. On Nov. 30th, 1910, she was treated 
by lymphangioplasty, but this operation was unsuc¬ 
cessful in preventing the accumulation of ascitic fluid. 
On Dec. 21st an incision was made on the left saphemc 
opening down the thigh over the course of the vein tor 
about 10 inches. The vessel was ligatured and cut across 
below and dissected out up to the point at which it 
went in deeply to join the femoral vein. The abdomen 
was opened by an oblique incision over Poupart s ligament, 
and the lower edge of the peritoneal incision was separated 
from the pelvis until the femoral ring was exposed The 
cut end of the saphena vein was brought through the 
canal into the subperitoneal tissue. An incision was made 
through the outer layer of peritoneum of the meso-colon, and 
a large Bigmoid vein was found. By separating the peri¬ 
toneum from the incision in the meso-colon the primary 
wound in the abdominal wall was easily reached, so that the 
saphena vein could be brought up into the meso-colon extra- 
peritoneally. The intestinal vein was anastomosed into tne 
saphena vein, and on removing the clamps blood was seen 
Bowing into the saphena vein without leakage at the line 01 
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union. Before closing the abdomen the side of the silk 
drains on the opposite side were felt, and it was found they 
had been smoothly covered by lymph and were useless. 
Recovery was rapid, but fluid re-forming moderately she was 
tapped again on Jan. 18th. She remained well until two 
months ago, when she began to drink heavily, and the fluid 
re-formed. Had she given herself fair-plav she probably 
would have remained longer well.—Mr. Whf.eleu said 
that what Talma and Morison had attempted had been 
successfully accomplished by Sir Charles Ball. He had 
found the Talma operation to work well in a case of ascites, 
but no patient suffering from jaundice, cirrhosis of the kidney, 
or heart affection could be considered suitable for such an 
operation. Patients suffering from atrophic ascites were the 
most favourable cases.—Mr. K. E. L. G. GUNN said he had once 
attempted to anastomose the ovarian and portal veins, but 
failed. In these Morison cases the patient either improved 
immediately or there was no improvement at all. If the 
improvement was due to the anastomosis being satisfactory, 
one would expect it to be of a gradual nature. He would 
prefer to try the operation suggested by Sir Charles Ball.— 
Mr. R. A. Stoney said that although he considered the opera¬ 
tion of Sir Charles Ball an excellent one, lymphangioplastv 
could not be dismissed as an absolute failure. In a case of 
polyserositis he had found it most satisfactory.—Sir 
Charles Ball, replying, said his results with lymphangio¬ 
plasty had been most disappointing. 

Mr. A. A. McConnell read notes of a case of Volvulus of 
the Spermatic Cord in a boy of 15, who was suddenly seized 
with severe pain in the right groin when he was sitting on 
his right foot with that leg crossed tailor-fashion beneath 
him. He had several attacks of vomiting. Strangulation 
of an incomplete inguinal hernia was diagnosed, and the 
case was operated on. The external oblique aponeurosis 
having been defined, what appeared to be the fundus of a 
hernial sac presented between the pillars of the ring. On 
opening the sac what appeared to be a coil of intestine was 
seen, covered by peritoneum and intensely congested. 
The sac came to an end at the internal ring, and the 
coil of supposed gut did not pass to the region of the 
ring. The finger could be passed freely downwards into 
the tunica vaginalis. The testicle was pulled up, and the 
supposed coil of intestine was found to be formed by a 
loop of the spermatic cord twisted on itself for two turns. 
All the constituents of the cord, including the vas, were 
included in this twisting of the loop. As the condition of 
the vessels would be incompatible with the maintenance 
of the blood-supply of the testis, and as necrosis of 
the latter often ensued after untwisting the cord in 
cases of torsion, the testicle was removed. The testis was 
apparently normal and could be palpated without pain or 
tenderness. The only explanation for the absence of testicular 
swelling was that probably the arteries and veins had been 
occluded simultaneously, so that marked venous congestion 
could not take place.—Mr. Wheeler and Sir Chari.es Ball 
found it difficult to understand how an ordinary torsion of 
the cord could occur.—Mr. Stokes spoke of his experience 
of two cases of this kind. In neither was there any trace of 
atrophy in the testicle after the torsion had been reduced.— 
Mr. Stevenson asked if it was found easy to untwist the 
cord.—Mr. McConnell, in reply, had no theory to advance 
as to the causation of the condition. He did not think, 
seeing the way the cord was involved, that the blood-supply 
of the testis could have been carried on by that of the tunica. 
It was fairly easy to untwist the cord, but that did not 
satisfy him as to its safety. In another such case he would 
be inclined to leave the testis. 

Mr. Stoney, in a paper on the Treatment of Surgical 
Tuberculosis by “ Dioradin.” stated that Dr. Bernheim 
visited the Royal City of Dublin Hospital last August and 
having examined several cases of various forms of surgical 
tuberculosis gave each patient an injection of “dioradin,” 
leaving a supply to continue treatment. Fifteen cases had 
received one course of injections. Each course consisted 
of 40 injections of 1 c.c. or less (according to age) of 
“ dioradin ” into the gluteal muscles, the first 30 on con¬ 
secutive days and the last 10 on alternate days. Dr. Bern¬ 
heim advised at least two courses of injections given with a 
fortnight’s interval. The results might be summarised as 
follows. In five cases without secondary infection there was 
one apparent cure (Case 1, Pott’s cariesl, and the other 
four cases all greatly improved, and would probably result I 


in cure after further treatment (Case 4, tubercular knee, 
Case 6, tubercular tarsus. Case 9, advanced tubercular 
hip, and Case 10, early tubercular hip). In ten 
cases with secondary infection there was one apparent 
cure (Case 5, with multiple tubercular foci) ; two cases were 
greatly improved and appeared likely to result in cure after a 
further course of injections (Case 3 and Case 11, both advanced 
tubercular hips); four cases showed some improvement 
(Case 2, tubercular cystitis. Case 13, tubercular peritonitis 
and fibroid phthisis, Case 14, lupus, and Case 15, phthisis 
and enlarged cervical glands). And finally three cases 
showed no improvement (Case 7, multiple tubercular foci. 
Case 8, hip disease, and Case 12, tubercular cystitis). Of 
these three, the case of cystitis was distinctly worse, but 
there was no reason to suggest that the treatment was to 
blame for this; he was admitted to hospital only to try to 
get him sufficiently improved to allow him to go back to the 
country to die. The disease had lasted several years, and 
his kidneys were almost certainly affected also. The case of 
the hip was never proved to be tubercular; and in 
any case the septic element present always appeared 
the more important. The case of multiple tubercular 
foci, after improving, developed whooping-cough and 
relapsed ; however, a few days ago he was reported 
almost perfectly well, only one very small sinus still 
remaining with a very slight daily discharge. Many of these 
cases had already been in hospital under various forms of 
treatment without improvement for many months before the 
injections of “dioradin” were started.—Mr. Wheeler 
said it was hard to see bow intramuscular use of radium 
could do good. He attributed the improvement as much 
to extra attention given to them as the “dioradin.”—Dr. 
W. M. Crofton referred to the treatment of phthisical cases 
with iodoform given intravenously or intramuscularly. Com¬ 
bined with tuberculin this treatment had the effect of 
bringing down the temperature, reducing the sputum in 
advanced cases. Iodoform obviated the reaction after 
tuberculin. He had seen “dioradin” fail in three 
advanced cases of pulmonary tuberculosis.—Mr. Stevenson 
said it was of interest that those cases in which there was no 
secondary infection gave the best results. He suggested 
combining “dioradin” treatment with a vaccine for the 
secondary infection. The great objection to the use of the 
drug was the uncertainty as to its exact composition.— 
Dr. T. P. C. Kirkpatrick was not favourably impressed by it 
so far. He had not yet seen any case which could be called 
a "cure.”—Mr. Stoney, replying, said that most of his 
patients had been under treatment for a considerable time 
without improvement, but that as soon as “dioradin " was 
injected it did them some good. It had been definitely 
demonstrated by test-tube experiments that the combining of 
radium chloride with menthol and iodine increased its power 
of destruction of the tubercle bacillus. Some cases of 
secondary infection thus treated by him had improved 
considerably. 

United Services Medical Society.— A meet- 
ing of this society was held on Dec. 13th, 1911. at the Royal 
Army Medical College. Major E. B. Waggett, R.A.M C. (T_)» 
being in the chair.—Fleet Surgeon D. J. P. McNabb, R-N.. 
read a paper on the Functions of Hospital Ships in Peace ana 
War. The lecturer, who has had medical charge of the Roy a 
Navy hospital ship Maine, spoke of the services rendered in 
peace by a hospital ship constantly ready to receive the more 
serious cases of illness and accident from the fighting ships 
of the fleet at sea or in places with no suitable accommoda¬ 
tion on shore, thus relieving the strain on the sick ber 
accommodation of the fleet and providing the sick wi 
air-space, nursing, quiet, and general comfort unattaina 
in a man-of-war. In war time the duties of hospital ship 
were more exacting and important. It was nec 
sary to clear fighting ships of their wounded as soo 
as possible after action, both for the welfare of 
injured and because a ship encumbered with woun 
would be much hampered should it be necessary to rea ^ e 
the action. Many interesting details were given 
best methods of transport of wounded from the hg s 
ships to the hospital ships, and the lecture was illustrate 
models of appliances for conveying injured men. T.he 
position to be taken up by the warship and hospita _ 
during the transference, using the larger vessel as a ^ 

water, so that the boats might have as smooth wa 
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possible, was dwelt on. When fighting was taking place 
oo land, but in the vicinity of the sea, in many places 
(such as the West Coast of Africa) the hospital ship 
was an invaluable accessory, providing the sick and 
wounded with an accommodation, attention, and comfort 
otherwise impossible. Another function of hospital ships 
in peace and war was the transport of large numbers of 
sick either from the seat of war home or from a 
foreign hospital to a home one; the Royal Naval hos¬ 
pital ship Maine had been largely used for this purpose 
when cot in attendance on a fleet and by so doing had 
greatly relieved the congestion of foreign hospitals and 
brought the sick to a climate where their prospects of speedy 
recovery were considerably enhanced. The lecturer stated 
that in his opinion the ideal hospital ship was one of from 
three to four thousand tons, with a speed of about twelve 
knots, and with accommodation for about 240 sick in peace 
time, which accommodation could be increased in war 
time by about 100. Fleet-Surgeon McNabb also considered 
it desirable that each hospital ship should have four wards 
on the boat deck for cases of infectious disease.—Deputy- 
Sorgeon-General J. J. Dennis, R.N., Major W. S. Harrison, 
R.A.M.C., Major Waggett, and Inspector - General R. 
Bentham, R.N. (retired), took part in the discussion. 

Leeds and West Riding Medico-Chirurgical 

Society. — The first clinical meeting of this society was held 
on Dec. 15th, 1911, Mr. H. Littlewood, the President, being 
in the chair.—The President showed eight cases of Gastric 
Ulcer successfully treated by excision of the ulcer. In each 
case a cure had resulted.—Dr. H. H. Greenwood showed a 
case of Melanotic Sarcoma of the Neck in a man aged 67, 
treated periodically for eight months with Coley’s fluid, with 
apparent recovery.—Dr. A. G. Barrs showed a man, aged 36, 
who exhibited all the classical signs and symptoms of Loco¬ 
motor Ataxia, which began after a very severe shock. There 
was no history or sign of syphilis.—Mr. W. Thompson showed 
a case of Gastro-enterostomy, with Recurrent Symptoms, in a 
man aged 29 ; also a case of Xerostomia in a female aged 23, 
associated with recurrent swelling in the parotid gland.— 
Dr. W. H. Maxwell Telling showed a case of Unilateral 
Facial Sweating of 12 years’ duration in a male aged 60. 
Also a case of “ Aleukmmic ” Leukaemia with a massive 
8pleen in a mau aged 52. The appearance was one of chronic 
cyanosis rather than of anaemia. The blood showed a high 
red-cell count and a comparatively low white-cell count ; the 
diagnosis of myelogenous leukaemia was based on the differ¬ 
ential white-cell count. The condition was largely stationary, 
though there had been some general improvement under 
arsenic.—Mr. H. Collinson showed: 1. A man, aged 41, in 
whom Symptoms of Musculo-spiral Paralysis followed im¬ 
mediately after fracture of the humerus in March last. At 
the operation the musculo-spiral nerve was found contused 
between the fragments. The fracture was fixed with a Lane’s 
plate, and the nerve was protected by muscular tissue. 
Restoration of function in the extensor muscles com¬ 
menced after five months, and was already nearly com¬ 
plete. 2. A boy, aged 15, with a similar condition.—Dr. T. 
Wardrop Griffith showed a case of Lead Encephalopathy with 
marked Ataxia in a woman of 34. Symptoms of lead poison¬ 
ing began after taking certain pills.—Mr. J. F. Dobson showed 
a man, aged 35, who fractured the lumbar spine in July last. 
On Sept. 1st laminectomy was performed (first, second, and 
third lumbar vertebra), and the cauda equina was found 
compressed and the dura mater torn. The patient was now 
commencing to walk with the aid of a walking chair.—Dr. 
Alexander Sharp showed a case of Hyperplasia in a female 
aged 21, involving the lingual tonsil, epiglottis, aryepiglottic 
folds, and the arytenoids, and unaffected by any form of 
treatment.—Mr. R. Lawford Knaggs showed a woman, 
aged 26, admitted in December, 1908, for a Pistol Wound of 
the Brain, upon whom trephining was performed. The 
skiagrams showed the bullet in the right occipital lobe, some 
distance above the tentorium.—Cases were also shown by 
Dr. T. Churton, Mr. J. A. Coupland, Mr. A. L. Whitehead, 
and Mr. G. Constable Hayes. 

Northumberland and Durham Medical 

Society. —A meeting of this society was held in the Royal 
Victoria Infirmary, Newcastle-on-Tyne, on Dec. 14th, 1911.— 
After a demonstration of the Use of the Ulsophagoscope 
under local anm3tbesia on a series of patients suffering from 
carcinoma, stricture following nitric acid bums, doubtful 


stricture—i.e., a female patient who had had attacks of 
obstruction intermittently for years, Mr. C. W. M. Hope 
delivered an address on Carcinoma of the Oesophagus. 
He referred to the unsatisfactory means hitherto used in 
the diagnosis and treatment of the condition, and considered 
its symptomatology and pathology. Under “examina¬ 
tion of the patient ” he included in the following order: 

(1) external glandular enlargement, &c.; (2) mouth, pharynx 
and larynx, by laryngoscopic mirror ; (3) chest, for evidence 
of aneurysm or pressure of growth ; (4) X rays, with the aid of 
bismuth cachets, meals, &c.; and (5) endoscopic examination, 
either by local or general anesthesia. This last was described 
at length. He classified the treatment under the following 
headings : (1) dilatation ; (2) dilatation with intubation; 
(3) gastrostomy ; and (4) radium, following a dilatation. 
Dilatation with intubation he considered the most advisable 
method of treatment, and advocated it strongly. He 
described a modification of Symonds’s tube, a silver flexible 
stilette being passed through the lumen and a vulcanite front 
being fixed to it. He referred to several cases in which 
temporary improvement had resulted from radium, men¬ 
tioning in particular one case of septic fangating carcino¬ 
matous stricture. After 21 mouths some stricture was still 
present, but ulceration had gone, and the oesophagus was 
lined throughout with apparently normal mucous membrane. 
The patient had gained about a stone and could swallow 
solid food well. He emphasised the necessity for caution in 
diagnosing spasm of the oesophagus in middle-aged patients, 
and quoted such a case with an extensive post-cricoidal 
carcinoma.—A lantern demonstration illustrating the points 
brought out followed the address. There was a short 
discussion. 

New London Dermatological Society.— At 
a meeting held on Dec. 14th, 1911, Dr. P. S. Abraham, 
the President, being in the chair. Dr. W. Knowsley Sibley 
showed : (1) A young woman with Bazin's Disease and 
Scrofulodermia (shown at a previous meeting) to illustrate 
the beneficial effect of radiant heat treatment, several of the 
granulomatous areas having become completely absorbed ; 

(2) a young woman, aged 35, with an acute outbreak of 
Lichen Planus, associated with a chroDic seborrhoeio con¬ 
dition of the scalp and body ; (3) a child of 14 months with 
Bullous Impetigo affecting the Buttocks ; and (4) a boy, aged 
15, with Atypical Molluscum Contagiosum upon the Back. 
The lesions, three in number, were of the size of a small nut 
and were semi-pedunculated, but the contents of one of them 
after incision revealed the presence of the characteristic 
molluscum bodies.—Dr. G. Norman Meachen showed : 1. A 
man, aged 25, with Lichen Planus, in which the formation of 
small bull® had occurred, chiefly upon the legs. The rarity 
of this complication and its relation to the administration of 
arsenic were commented upon. 2. A man with a Rodent 
Ulcer upon the Side of the Nose, following a scratch inflicted 
12 years ago. 3. A case of Pruritus and Pigmentation of the 
Skin in a man, aged 56, who had been informed 10 years ago 
by a well-known authority that he was suffering from 
Addison’s disease. At the time of the meeting he was a 
well-nourished man, and he presented a faint macular and 
scaly eruption suggestive of a pityriasis rosea. 


Royal Sanitary Institute.— The next Con¬ 
gress of the Royal Sanitary Institute will be held at York 
from July 29th to August 3rd, 1912, under the presidency of 
the Archbishop of York. Sir Shirley Morphy will preside 
over the Section of Sanitary Science and Preventive Medicine, 
Sir Thomas Oliver over the Section of Industrial Hygiene, 
and Dr. Mary Scharlieb over the Section of Hygiene of 
Infancy and Childhood, while the President of the Con¬ 
ference of Medical Officers of Health will be Professor 
A. Bostock Hill. 

Medical Magistrates.— Mr. John Cosmo 

Stuart Kashleigh, M.D., B.C. Cantab., L.S.A., has been 
placed on the commission of the peace for the county of 
Devon ; Mr. Walter Henry Fox, L.D.S. Eng., dental surgeon 
to the Gloucester Children’s Hospital, has been placed on the 
commission of the peace for the county of Gloucester ; and 
Mr. Matthew Elder, M.B., C.M. Edin., and Mr. William 
Chailes Devereux, M.B., B.C. Cantab., have been appointed 
magistrates for the Tewkesbury (Gloucestershire) borough 
bench. 




26 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 6, 1912. 


aitb StoticM of Jooks. 


Sir John Bunion Sanderson : A Memoir. By the late 'Lady 
Burdon Sanderson. Completed and edited by his 
Nephew and Niece. With a Selection from his Papers 
and Addresses. With photogravure frontispiece and 
three portraits. Oxford : The Clarendon Press ; London : 
Henry Frowde. 1911. Pp. 315. Price 10r. 6 d. net. 

This memorial volume is divided into two parts, about one- 
half being devoted to the memoir itself and the remainder to 
reprints of Sir John Burdon Sanderson's papers and addresses. 
The memoir consists of nine chapters, of which the first four 
deal with his parentage and boyhood, youth and education. 
They were written by the late Lady Burdon Sanderson, while 
for the remaining chapters, dealing with his earlier and later 
scientific work, his removal to and life at Oxford, and his 
personal characteristics and opinions, his nephew and niece, 

J. S. Haldane and E. S. Haldane, are responsible. Much of 
the biographical detail here dealt with was included in our 
obituary of this distinguished man, published in The Lancet 
of Dec. 2nd, 1905, but it may not be amiss here to cull a 
few points and considerations not there recorded. He was 
intended, we are told, for the profession of the law, but as 
a lad his inclinations turned towards natural science, and 
his early relationship with Dr. Mortimer Glover led him to 
the choice of the profession of medicine. He matriculated 
at the University of Edinburgh on Nov. 2nd, 1847, in the 
name of John Scott Sanderson. It was not until a few 
years later that he habitually adopted his father’s ancestral 
name of Burdon. The professors that most influenced him 
in his early professional career were Balfour (botany), 
Goodsir (anatomy), and Hughes Bennett (institutes of 
medicine). It is stated that in 1841 the microscope, now so 
familiar to every student, had not found its way into either 
the ward or the physician’s consulting room. He duly 
became, like so many prominent Scottish physicians and 
surgeons, president of the Royal Medical Society, and 
interesting extracts are given from the address he delivered 
before that society. 

In Paris he studied organic chemistry under Wurtz, and 
followed the lectures of Ooste on embryology and those of 
Bernard on physiology. There can be little doubt that to 
the influence of Bernard is largely due the benefit which 
Sanderson derived from his residence in Paris during 1851-2. 
In 1853 he married Ghetal, elder daughter of the Rev. 
Ridley H. Hersohell, and “the happy life in common which 
then began continued for 52 years.” After ten years’ service as 
medical officer of health of Paddington the reason of his 
retirement in 1865 was the antagonism induced in some of 
the vestrymen on account of his proceeding to Germany at 
the request of the Government to investigate the epidemic of 
cerebro spinal meningitis then raging in and around Dantzig. 
His valuable investigations on diphtheria, into the practice 
of vaccination, and on cattle plague are well known, and have 
already been recorded in these columns. His later career 
is followed in detail, including his work at the Middlesex 
and Brompton Hospitals, the Brown Institute, and University 
College, London. With the publication in 1873 of the 
“Handbook for the Physiological Laboratory,” by Klein, 
Burdon Sanderson, Foster, and Lauder Brunton, the crusade 
against experimental physiology, known as the anti¬ 
vivisection movement, came into notice. The foundation of 
the Physiological Society was one outcome of this movement. 
Those who are interested in the early history of this still 
olamant question will find full details in Chapter VI. of the 
memoir, which deals with Sanderson’s later work in London. 
The story of the storm that broke out at Oxford in reference 
to the expenditure of £10,000 to equip a laboratory for 


Sanderson, on his appointment as Waynflete Professor of 
Physiology, is well told. When the decree was submitted to 
Convocation on June 5th, 1882, it met with such strenuous 
opposition on scientific, financial, and humanitarian grounds 
that it was carried by a majority of only three in a house of 
173. The assistance given by Sir Henry Acland was most 
valuable. Equally vividly the story is recounted of his vaiied 
work, success, and stimulating activity during the 23 years 
(1882-1905) spent at Oxford. Sanderson held that all the 
processes which a physiologist can investigate are in ultimate 
analysis physical and chemical in nature, and he saw clearly 
the importance of intracellular ferments for the solution of 
difficulties in the physico-chemical interpretation of cell 
activity. The elaborate paper on Vegetable Reproduction 
which in 1854 he prepared for Todd's Cyclopaedia of Anatomy 
and Physiology shows the unity of his aims through his long 
career as a biologist. 

No memoir of Burdon Sanderson would be complete with¬ 
out mention of the wife to whom he owed so much. ‘ * A 
more devoted or helpful wife she could hardly have been, and 
in addition to that devotion she encouraged her husband in 
his work in every way in her power.” Thus the authors, 
and all who had the inestimable privilege of knowing Lady 
Sanderson, will agree with this estimate of her. We can 
well understand that Sanderson never seemed happy when 
she was not near, and that in his later days this became 
increasingly evident. Her greatest work was the love and 
support which she gave so fully and ungrudgingly to her 
distinguished husband. 

We feel sure that many readers will be glad to possess in a 
collected form the papers and addresses that make up the 
second part of this volume. They are : On the Excitability 
of Plants (1884), On the Study of Physiology (1883), Address 
delivered to the British Association (1889), Presidential 
Address to the British Association (1893), Ludwig and 
Modern Physiology (1898), Cellular Pathology (1900), and 
Our Duty to the Consumptive Bread-earner (1901). 

Altogether this is a delightful memoir of a charming, 
lovable, and striking personality, of a man whose life was 
devoted unselfishly to the successful pursuit of truth, and who 
has left the impress of his labours on the progress of that 
science to which he devoted his life. 


A Handbook of Practical Treatment. By Many Writers. 
Edited by John H. Musser, M.D., LL.D., Professor of 
Clinical Medicine in the University of Pennsylvania ; and 
A. O. J. Kelly, A.M., M.D., Assistant Professor of 
Medicine in the University of Pennsylvania. Vol. II. 
London and Philadelphia: W. B. Saunders Company. 
1911. Pp. 865. Price £3 15s. net the set (three 
volumes). 

The second volume of this notable work upon treatment 
fully bears out the promise of the first, which we reviewed in 
The Lancet of Oct: 21st, 1911. The subjeots included in 
this volume are diseases of the cardio-vascular system, the 
infectious and animal parasites. Each article is a carefully 
written presentation of the treatment of the condition with 
which it deals and the principles upon which the treat¬ 
ment is based, while the explanation of its effects is given 
where this is practicable. 

The first article is contributed by Sir T. Clifford Allbutt 
and is devoted to the treatment of diseases of the cardio¬ 
vascular system. It extends to 150 pages and affords an 
interesting and critical account of the treatment of the 
individual diseases and disorders of the heart and blood¬ 
vessels. The arrangement of the subject-matter is good and is 
convenient for reference, while the literary style in which it 
is expressed is the dignified but happy one we are accustomed 
to expect from this distinguished and cultured writer. Sir 
Clifford Allbutt, while giving his own personal experience of 
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various treatments, is careful to state the views of other 
authorities, usually with references. Mr. Clinton T. Dent, 
in a short article on the surgery of the heart, describes 
paracentesis of the pericardium, cardiolysis for pericardial 
adhesions, and the surgical treatment of thoracic anenrysm. 
In regard to the removal of the fluid of non-purulent effusions 
into the pericardium, Mr. Dent thinks that incision, with 
subsequent dissection down to the pericardial sac, ought to 
be more frequently employed, since he regards it as safer and 
more likely to succeed than puncture. 

The treatment of typhoid fever is discussed in an interesting 
and exhaustive manner by Dr. Rufus I. Cole. Considera¬ 
tions of prophylaxis and disinfection are first reviewed, 
and then the subject of prophylactic vaccination is 
critically examined. The attempts at specific treat¬ 
ment by antitoxins and serums are referred to, and 
then the general management and nursing of patients 
suffering from this disease are described. The subject 
of diet is dealt with at some length, and the various views at 
present current in regard to the feeding of these cases are 
subjected to careful criticism. The uses of antipyretic drugs 
and measures are described in full, and explicit directions in 
regard to the bathing of these cases are given, together with 
numerous illustrations in the form of reproductions of photo¬ 
graphs. The treatment of symptoms and complications is 
also fully considered. Dr. John M. T. Finney describes the 
treatment of the surgical complications of typhoid fever in a 
short but practical article. The treatment of pneumonia is 
examined by Dr. Hobart Amory Hare in a well-written and 
thoughtful contribution. Diphtheria is dealt with in two 
separate sections : the first by Dr. George H. Weaver, on the 
specific and general treatment; the second by Dr. John H. 
Jopson, on intubation and tracheotomy, which are carefully 
described. The directions given in regard to the administra¬ 
tion of antitoxin are explicit, and brief reference is made to 
the “ serum reaction ” as a manifestation of hypersuscepti- 
biiity. Dr. Weaver also contributes the articles on scarlet 
fever, measles, and rotheln. 

The treatment of tuberculosis as described by Dr. E. 0. 
Otis extends to 120 pages with copious illustrations. The 
principles of sanatorium and home treatment, questions of 
diet, symptomatic and specific agents, are all discussed at 
length. Plans and illustrations of well-known sanatoriums 
are given, and numerous simple methods of carrying out 
open-air treatment at home are described and figured. Three 
methods of giving tuberculin are referred to—viz., the 
tolerance method, by giving small doses and gradually 
increasing them ; the reaction method, giving such doses as 
will produce a mild reaction ; and the opsonic index method 
of Wright. The first of these is the one recommended. The 
treatment of syphilis is fully and carefully considered by Dr. 
G. William White and Dr. Alfred C. Wood. The various 
methods of administering mercury are discussed, with their 
relative advantages and disadvantages. The use of •• 606 ” 
is briefly reviewed and a judicial attitude is advised in 
regard to this substance, and until its place in therapeutics 
is settled the writers of the article advise the practitioner 
to follow the older methods of treatment. A useful 
account of the various methods of treating infection 
by the gonococcus in its manifestations in both 
sexes is contributed by Dr. Edward Martin. The treat¬ 
ment of vaccinia, variola, and chicken-pox is described by 
Dr. Jay F. Schamberg, and that of cerebro-spinal fever, 
cholera asiatica, and plague by Dr. Llewellys F. Barker, 
while the subjects of yellow fever and dengue are dealt with 
by Dr. James Carroll. Dr. Alfred Stengel discusses the 
treatment of influenza and rheumatic fever in two practical 
and clearly expressed articles. Tetanus, rabies, anthrax, 
glanders, actinomycosis, Madura foot, and foot-and-mouth 
disease are briefly considered by Dr. Joseph C. Bloodgood 


and Dr. Alexius McGlannan, and pertussis, mumps, miliary 
fever, and glandular fever by Dr. Samuel McHamill. The 
treatment of dysentery is dealt with by Dr. Charles F. 
Martin, that of leprosy by Dr. Isadore Dyer, and that of 
typhus fever by Dr. John F. Anderson. In the last- 
mentioned article the importance of the body louse in spread¬ 
ing infection is emphasised, and a brief description is given 
of recent work upon the communicability of this disease. 

The remainder of the book contains some special articles. 
The first of these is devoted to tropical diseases, which are 
admirably dealt with by Dr. M. J. Rosenau and Dr. J. F. 
Anderson. The second, by Dr. D. G. E. de Schweinitz, is 
devoted to the ocular complications of the infectious diseases, 
and gives a full and interesting account of the management 
of these serious and important conditions. A similar article 
on the aural complications of the infectious diseases is con¬ 
tributed by Dr. Charles W. Richardson, while the surgical 
treatment of the joint complications of the infections diseases 
is discussed by Dr. Joel E. Goldthwait. The treatment of 
conditions due to animal parasites is considered at length by 
Dr. David Riesman. A full index is appended to this 
volume, rendering reference easy. 


Delayed and Complicated Labour. By Robert Jardine, 
M.D. Edin., M.R.C.8. Eng., F.R.F.P. Sc 8. Glasg., F.R.S. 
Edin., Professor of Midwifery in St. Mungo’s College, 
Glasgow ; Obstetric Physician and Gynecologist to the 
Glasgow Maternity and Women’s Hospital. With 107 
illustrations and 3 coloured plates. London: Henry 
Kimpton. Glasgow: Alexander Stenhouse. 1911. 
Pp. 351. Price 7s. 6 d. net. 

The readers of Dr. Jardine’s work entitled “ Clinical 
Obstetrics ” will welcome the appearance of this compact book. 
In it the author has refrained from publishing the details of 
illustrative cases, and has contented himself with giving the 
result of his experience. The work is therefore the outcome 
of the author’s experience and not in any sense a compilation. 
The amount of material available in the Glasgow Maternity 
and Women’s Hospital is so large that any book written by 
one of the physicians attached to this hospital must contain 
much of interest to obstetricians less fortunately placed. But 
little space, only so much as is necessary to render the part 
dealing with delayed or complicated labour quite clear to the 
reader, is devoted in this work to normal labour. On the 
majority of the problems of obstetrics Dr. Jardine holds clear 
and well-established views, and the student who consults this 
work may be sure that he will receive definite instructions 
as to what should be done in any complicated case of labour 
and how to set about it. In the treatment of fibroid tumours 
and ovarian tumours complicating pregnancy and labour the 
author is in agreement with the best teaching of the day, and 
deprecates all interference during pregnancy unless it is 
unmistakably indicated. As he points out, Ctesarean section 
with hysterectomy at full term is much better than hysterec¬ 
tomy during pregnancy, and in dealing with an ovarian 
tumour during labour the removal of the tumour and the 
subsequent delivery of the child through the natural passages 
is much better than the performance of Caesarean section. 

The cases cited of obstruction caused by the retraction 
ring or the ring of Bandl are of very great interest. 
Dr. Jardine accepts the view generally held that the 
ring of Bandl indicates the union between the upper 
and lower uterine segments, and that it does not coincide 
with the internal os, and he points out that cases occur 
in which the ring itself is the cause of the obstruction 
to delivery. This may be so either in cases of breech 
presentation with extended legs, or in normal presentation 
in which the ring forms in front of the presenting part 
and itself constitutes the obstruction. He refers to two 
cases, one under the care of Professor M. Cameron and one 
A 4 
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under his own charge. The latter was a most interesting 
case “in which the membranes were intact and the cervix 
well dilated, but there was a well-defined ledge round 
about half of the canal in front of the head. ” The patient 
was pat deeply under the influence of morphia, but as 
no relaxation occurred Csesarean section was performed with 
a favourable result to both mother and child. Cases have 
been recorded of obstruction from the retraction ring, even 
with a normal pelvis. As the author points out, it may form 
in breech presentations with extended legs above the pre¬ 
senting breech but below the legs, and give rise to delay in 
the descent of the child. Dr. Jardine suggests that the 
causes of spasmodic contraction of the internal os may also 
be the oause of tho formation of the retraction ring in 
these cases. In their treatment the injection of morphia is 
advised, and then manual dilatation of the ring under an 
anaesthetic. If this fails, then the performance of Caesarean 
section it the child is alive, and even if the child is dead 
where it is likely that delivery by the natural passages may 
be dangerous. 

Dr. Jardine has had considerable experience of cases of 
eclampsia, and the chapter devoted to this complication 
is a particularly good one. His treatment is characterised 
by a sound conservatism. He does not believe in the view 
that every case should be delivered as quickly as possible 
after the fits have commenced. We are glad to see that 
he lays stress in the preventive treatment on restraining the 
patient to bed and keeping her warm, a most important 
injunction. The curative treatment is oarried out on the 
principle of getting the bowels, kidneys, and skin to act. 
Lately the author has been employing veratrone in doses of 
lc.c. by hypodermic injection, and finds that it has a marked 
effect in lowering the pulse-rate and tension, and in helping 
to check the fits. In decapitating, Dr. Jardine uses a modi¬ 
fication of the blunt hook to which he has added a knife- 
edge, and maintains that this form is easier to apply than 
that of Ramsboiham, while for craniotomy he employs a 
modification of Auvard's cephalotribe, which seems to be a 
very efficient instrument. 

We can cordially recommend this work as a well-written and 
trustworthy guide for student or practitioner. 


An International System of Ophthalmic Praotioo. Edited 
by Walter L. Pyle, A M., M.D., Pniladelphia. 
Pathology and Bacteriology, by E Treacher Collins, 
F.R.C.S Eng., and M. Stephen Mayou, F.R.C.S. Eug. 
London : Rebman Limited. 1911. Pp. 558. Price 21s. net. 

The need of a small text-book on the pathology of the eye 
has been long felt by teachers and students. The latter can 
scarcely be expected to buy an expensive four-volume treatise 
which has hitherto been the only monograph on the subject 
in the English language. It is unfortunate that in this 
case the publishers could not fix the price at a lower 
figure; none the less, the purchaser will find that he has 
obtained fall value for his money. 

The authors have been well advised to adopt a patho¬ 
logical, rather than an anatomical, classification of the dis¬ 
orders and diseases of the eye. Such a scheme places the 
subject more vividly before the reader and necessitates less 
repetition. It is the bolder lino to adopt, and in many 
respects more difficult, but it is amply justified by results. 
The chapters are arranged as follows:—Aberration in 
development, neoplasms, derangements in the circulating 
fluids of the eye and of the vessels in which they are con¬ 
tained, injuries, inflammation, parasitic diseases affecting 
the eye, and degenerations. An appendix on practical 
methods gives a good rtsumt of the processes used for 
examining eyes microscopically, mounting macroscopic 
specimens, preparing vaccines, making Wassermunn, agglu¬ 
tination, blood, and other tests. 


In the chapter on development Mr. Treacher Oollins has 
gathered together his many researches, amplifying and 
correlating them into a homogeneous and comprehensive 
survey. The subdivisions show the same logical sequence 
that characterises the work as a whole. Aberrations con¬ 
nected with the formation of the primary and secondary 
optic vesicles are first dealt with, introducing the reader to 
such anomalies as anophthalmia, cyclopia, coloboma of the 
retina and optic nerve, and so on. Aberrations connected 
with the invaginating surface epiblast deal with anomalies of 
the lens ; aberrations connected with the invaginating meso- 
blast, with such conditions as persistence of the hyaloid 
artery, atypical development of the vitreous, congenital 
defects of the suspensory ligament (coloboma and ectopia 
lentis), and so on. Aberrations connected with the encircling 
mesoblast are held to account for congenital opacities of the 
cornea, congenital anterior staphyloma, buphthalmia, ab¬ 
normalities of the iris and choroid, as well as albinism and 
melanosis affecting the eye. Lastly, aberrations connected 
with structures in the line of the orbito-nasal fissure and the 
formation of the eyelids include lacrymal abnormalities, 
meningo-encephalocele, cryptophthalmia, dermoids, and 
anomalies of the lids. The authors should note that 
distickiatis is the correct term, not “ districhiasis ”; the 
derivation of the word has nothing to do with that of 
trichiasis. 

The second chapter, on neoplasms, is also excellent. 
Primary and metastatic new growths and cysts are adequately 
discussed, the only noteworthy omission being the extradural 
tumours of the optic nerve. Otherwise every growth of 
importance has been passed in review, some of the rarest 
manifestations being mentioned as exhibiting evidence of 
points important in the general pathology of the eye— 
e.g., melanotic carcinoma of the ciliary body. Derange¬ 
ments of the vascular systems of the eye include diseases 
of the vessel walls and their results, diseases due to 
changes in the blood, toxic amblyopias, and glaucoma. The 
anatomical part of the section on glaucoma is admirable, but 
we think that the description of the mechanism for the 
maintenance of the normal intra-ocular tension requires 
further elaboration. The authors draw a sharp distinction 
between “ the lymph and the intra-ocular fluid.” The latter 
is the fluid contained in the aqueous and vitreous chambers, 
and is a definite “ secretion modified by the lining epithelium 
of the ciliary body. ” Most authors agree that it is lymph, even 
though it be modifi ed in the manner suggested. The subject 
is of such surpassing importance in the pathology of glau¬ 
coma that it demands very precise and exhaustive treatment, 
even in a student’s text-book. The pathology of increased 
intra-ocular tension is treated on the familiar lines of the 
theory almost universally accepted. A short section is de¬ 
voted to the rationale of the treatment of primary glaucoma. 
Injuries and wounds of the eye are thoroughly discussed, 
their importance from the clinical, and especially the opera¬ 
tive, point of view being particularly borne in mind. 

The chapter on inflammation commences with a most 
useful review of the changes common to all inflammatory 
processes. There is a lucid account of the part played by 
the blood serum, and the many awe-inspiring terms adopted 
by modem pathologists are fully explained. The cytology of 
conjunctival inflammation incorporates Mr. Mayou’s own 
work previously published as Hunterian Professor of the 
Royal College of Surgeons of England. The remainder of 
this chapter dealing with iridocyclitis, retinitis, and so 
on, is not quite up to the standard of the other chapters. 
The parasitic diseases of the eye, including bacteriology, 
are thoroughly well discussed, as are also the degenerations 
which affect the various structures. 

It is gratifying to be able to give such unstinted praise to 
the scientific value of this work. The numerous mistakes of 
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gnamar and panctnation, however, seriously detract from 
the cate and pleasure of reading it. We hope that this blemish 
rill be removed in a future edition. The illustrations and 
printing are excellent 


irrtukrUte dor Xaturrmnentohaften lortohmg. Heraus- 
gegeben von Professor Dr. E. Abdebhalden, Berlin. 
Dritter Band. Mit 153 text abbildungen. Wien; Urban 
and 8chwarzenberg. 1911. Pp. 352. Price, paper, 
16 marks ; bound, 18 marks. 

What strikes one about this, the third, volume, describing 
the progress of recent investigations in natural science, edited 
by Professor Abderhalden, of Berlin, is that such a work 
scald hardly find so large a reading public here as it 
Apparently dees in Germany. Even unbound it costs 16s. 
It deals with five subjects which have not much in common. 
It touches things aerial and things terrestrial. 

Privat- docent Dr. A. Wegener, of Marburg, in about 70 
pages deals with the recent results obtained in what is a 
cew and vigorous department of meteorology—a department 
that had its genesis only 20 years ago, but is now a sub¬ 
stantial section of meteorology, and is dignified by the name 
of urology. The modern methods used for obtaining a know¬ 
ledge of the condition of the higher atmosphere, such as the 
varieties of balloons and kites which are in use, are 
described and illustrated. The temperature, moisture, 
and other conditions of the upper air are described, cloud- 
land is studied and illustrated, and the whole problem of 
the physics of the upper atmosphere is fully discussed. Some 
ct the views of clouds as photographed from cloudland are 
excellent. Next W. Johannsen, of Copenhagen, gives in 
about 65 pages a very circumstantial acconnt of recent 
experiments in relation to heredity, including details of bis 
cwn work on pure strains of beans and other plants. The 
vork of Galton, of Karl Pearson, and others, is passed in 
review and criticised, and so is that of Darwin. Mendel’s 
vork is dwelt on and its importance in relation to the 
Darw inian hypothesis is pointed out. The zoological aspect 
of the question is illustrated by observations made on certain 
forms of water fleas, such as hyalodaphuia. It is impossible 
!o summarise the author’s views in a few lines, so that we 
most refer the reader, and especially the botanical reader, to 
this highly interesting and technical account of the problems 
of heredity. The zoologists also will be interested in the 
results obtained by crossing examples of the obstetric toad 
(Aljtes)—results which can now be explained on Mendelian 
principles. 

About 80 pages are devoted to the history, evolution, 
sed present position of wireless telegraphy and tele¬ 
phony, by G. Eichhorn, of Zurich. This again is an 
it teres ting and very technical subject. M. Rikli, of Ziirich, 
deals with the geographical distribution of plants, and 
remarks that though herbaria were collected, labelled, and 
described long ago, and the utilitarian aspects of plant life 
were studied, the geographical distribution of plants is only 
s comparatively recent subject of scientific investigation. 
Its founder was Alexander Humboldt (1769-1859), who 
published his “Essai sur la Gfiographe des Plantes” in 
1805-06. M. Rikli’s Interesting essay deals with such 
subjects as heat, moisture, light, wind, condition of soil, 
xud so forth, as they influence plant life over the globe. 
It gives an excellent summary of the subject dealt with. 

Professor H. Klaatsch, of Breslau, promises a series of 
articles on the origin and transmission of special human 
characteristics, and in a short paper begins his contributions 
rith “The Story of the Hand.” Going back to the 
ecological record to the study of fore-foot prints in the 
Primary and secondary rocks, he begins with the footprints 
of Cheirotherium, and proceeds to trace the evolution of the 
human hand from the point of view of the comparative 


anatomist. Where is Paley's doctrine 1 The treatise on the 
hand by Sir Charles Bell will still continue to charm the 
reader, if such there be in these days. Man is the only 
primate whioh has retained the thumb in its complete 
development. The gorilla in this regard comes close to him, 
but here the thumb has undergone a relative shortening. 
This is a most interesting and suggestive communication. 

To each of the papers Is appended an excellent biblio¬ 
graphy. 

Modern Methods of Sewage Puri/ioation. By G. Bertram 
Kershaw. With tables, illustrations in the text, and 
36 plates. London : Charles Griffin and Company, 
Limited. 1911. Pp. 356. Price 21s. net. 

The attitude which the author adopts in regard to the 
great problem of sewage purification and disposal will be 
endorsed by all those who realise the peculiar difficulties of 
the subject. As he says, ‘ ‘ Sewage treatment does jnot lend 
itself to patents,” by which he means that there can be no 
best method of sewage disposal which can be universally 
adopted regardless of local conditions. Innumerable and 
valuable patents there have been and are, however, which 
of course have helped in the stages of general methods, 
but “there are many methods, each one of them 
good in its own particular way, when properly designed 
and when suited to the local circumstances.” It is exactly 
these “local circumstances ” that keep one sewage method 
short of universal application and that add to the complexity 
and perplexity of all problems connected with the treatment 
and disposal of sewage. 

What Mr. Kershaw has to say will be listened to with every 
attention, because he has been in close practical contact with 
the many and varied phases of the subject for several years, 
and his views have been made more authoritative by his con¬ 
nexion for 12 years as engineer with the Royal Commission 
on Sewage Disposal. The work of that body has been 
extremely valuable, and when completed will remain a 
source of reference on the subject which can have no rival 
for a very long time. In the present volume the subjeot is 
approached chiefly from the engineering point of view. Mr. 
Kershaw refers his reader to the special books upon the 
question of the chemical and bacteriological purifica¬ 
tion of sewage, and after a most interesting chapter 
on the history of sewage treatment he proceeds to 
describe some of the more efficient methods of sewage dis¬ 
posal in use at the present day, while discussing at some 
length the practical and financial points which require con¬ 
sideration. He misses no detail in his account of the 
various processes described, and a valuable feature of the 
work is the emphasis he gives to his words when he is 
discussing points which he holds from experience to be 
essential to success. Valuable, also, are the references to 
adaptability of various schemes to different places, examples 
being given In the chapter on “ Purification Works in Actual 
Operation.” The chapter on trade wastes brings out the 
difficulties which the sewages of industry present in regard 
to effectual treatment, and shows how these difficulties have 
so far been dealt with. His suggestion in a miscellaneous 
chapter of the desirability of a central authority being 
created, which should be able to make an investi¬ 
gation, when it is required, for several authorities or 
manufacturers, at the expense of the authority and not at 
that of the ratepayers of the particular town or of the 
manufacturer, is to the point, and worth careful considera¬ 
tion. As he says, ' 1 At present one of the greatest stumbling 
blocks to progress in the purification of sewage and manu¬ 
facturers’ wastes is lack of knowledge. The local authority 
or manufacturer, as the case may be, is told, * You must 
discontinue this pollution,’ frequently without any intima¬ 
tion of the direction in which the remedy is to be sought. 
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The central authority should point the way out and bring 
abont a decisive and satisfactory issue. 

The book is sure to be favourably received by all those 
interested in the advances of this most important branch of 
sanitary science. 

Clinical Immunity and Sere-Diagnosis. By A. Wolff- 
Eisner, M.D. Berlin. Translated by Ray W. Matson, 
M.D., Professor of Histology, North Pacific College of 
Dentistry and Pharmacy, &c. London: Bailliere, 
Tindall, and Cox. 1911. Pp. 184. Price 7 s. 6 d. net. 

The author records in the preface to this work that it is 
intended to “ establish a connexion, previously lacking, 

between biology . on the one hand, and the clinic 

(particularly general practice) on the other. ” He states that 
his “venture was unprecedented, ” meaning apparently that 
there was previously no book available in Germany which set 
forth the theory of immunity in easily intelligible language. 
In our own country several books of this nature have been 
available for some years. Nevertheless, we welcome the 
translation of Dr. Wolif-Eisner’s book, as it contains much of 
interest. Its principal thesis is the attempt to explain the 
phenomena of infection and immunity in terms of the dis¬ 
covery that a foreign albuminous substance brought into 
contact with the cells of a living body gives rise to the pro¬ 
duction of lytic substances, which tend to break it up. The 
symptoms of bacterial infection are thus attributed to the 
action of the body-substance of the organisms which are 
broken up by bacteriolysis, and we are introduced to the 
apparently paradoxical view that it is only by the death of 
the bacteria that the sickness and possible death of the host 
are caused. The crisis of an infective disease is due 
to sudden bacteriolysis, since a large dose of the toxic 
substance produces a fall of temperature, whereas a 
small dose gives rise to fever. (But why should the destruc¬ 
tion occur suddenly and not in gradually increasing amount 
as the lysins are generated 7) Similarly the exanthem of an 
infective fever is due to freeing of toxic albumin by lysis of 
bacteria, and the action of tuberculin is explained as due to 
the introduction of an antigen in presence of the lysin 
capable of disintegrating it with formation of toxic deriva¬ 
tives. Other diseases capable of explanation on the same 
lines are asthma and urticaria, in both of which the symptoms 
are due to the action of poisonous albuminoids on the vaso¬ 
motor system; also eclampsia, which is associated with 
absorption of placental villi and resulting anaphylaxis. 
The author throughout sets forth his own views rather than 
those generally accepted ; indeed, he quotes his own published 
works to an extent which becomes somewhat tiresome. It is 
possible that he attributes to his own observations greater 
importance than is generally admitted, and wishes to correct 
a possible lack of appreciation. 

The book may be read with interest and advantage by 
those who are familiar with the subject of immunity and who 
can correct one-sided statements with the necessary pinch of 
salt. The author’s views are fresh and stimulating; time 
alone can show the exact degree of truth underlying them. 


Handbook of Electro-therapeutics. By William James 
Dugan, M.D., Lecturer on Electro-therapeutics at 
Jefferson Medical College, &c. Philadelphia: F. A. 
Davis Co. Pp. 242. Price 8s. 6 d. net. 

This should prove a useful handbook, seeing that it 
occupies a place more or less midway between the large work 
which most medical men find too long to read and the small 
One that is intended more for the use of students. The author 
has carried prudence very far in that he has confined himself 
to so much of the subject as we can be reasonably sure of, 
and has carefully avoided touching on the more debateable 
points. 


As the book is intended primarily for those who know little 
or nothing of electricity, the preliminary chapters are given 
up to more or less elementary principles and considerations. 
Chapter III., on static electricity, is one of the best in the 
book, though the difficulties attendant upon the use of static 
machines in a climate such as ours deprives it of practical 
interest to many of our readers. Subsequent chapters treat 
very clearly of faradic currents, electrical testing, electro¬ 
lysis, and cataphoresis, though we think the author should 
have gone more fully into the latter subject, considering the 
great advances that have been made in this direction in 
recent years. 

With regard to the application of high-frequency currents, 
the author does not hold out undue encouragement, and 
while he gives directions for their use in several specifio con¬ 
ditions, he adds little reason to think that any great good will 
result, and in many of these conditions he is careful to say 
that medical treatment should also be employed. He has, 
however, found the method of great use in acne, nasal 
catarrh, insomnia, and some forms of neuritis. Towards the 
end of the book there are short chapters on magnetism, or 
rather treatment by means of magnetic waves, and also on 
light and heat therapy. The work closes with) a com¬ 
paratively full dissertation on the advantages of electrocution 
over hanging in dealing out the death penalty. 

The book is very fully illustrated, but the author might 
have used more original illustrations and fewer illustrations 
derived from the electro-medical instrument manufacturer. 
Further, the reason for introducing illustrations of X ray 
apparatus and radiographs is not quite obvious, seeing that 
the subject of the X rays is scarcely referred to in the text. 
The radiographs are of very indifferent quality, and why 
they should be described as “ Campbell radiograph of 
elbow,” “ Campbell radiograph of hand,” and so on is not 
apparent. Of the series, Fig. 70, an antero-posterior view of 
the ankle, is described as “ Campbell radiograph of wrist ” 1 
These pictures should be deleted in future editions, and no 
doubt other small defects will then be rectified. The main 
idea of the book is good, and on the whole it has been well 
carried out. For these reasons we have no hesitation in 
recommending it to those who are inclined to take up this 
branch of medical work. None the less some revision would 
be salutary. 


LIBRARY TABLE. 

Common-Sense Dietetics. By C. Louis Leipoldt, F.R.C.S. 
Eng. London : Williams and Norgate. 1911. Pp. 243. Price 
2*. 6 d. net.—Within the limits of a handy volume Mr. 
Leipoldt has brought together all that the ordinary man 
needs to know on this subject, which he has dealt with not 
so much from the professional or scientific standpoint as 
from that of the intelligent layman who wants to know the 
reason for this, that, and the other dictum in dietetics. It 
will also be of interest to the gourmet, who will here find 
rational explanation for many culinary practices and prandial 
rites and customs. An outline is given of the general 
principles of dietetics and the physiology of digestion ; also 
of the composition of foodstuffs and the methods of their 
preparation. Dietetic fads and fallacies and the trne art of 
dining are treated of with expert knowledge and sound sense. 
In the table of standard diets we notice an omission of any 
British scale more recent than Playfair’s. The statement 
(p. 20) that the large intestine is “merely a reservoir,” im¬ 
plying that it has no important digestive function, is hardly in 
accordance with the teaching of the present day. The author 
properly distinguishes between the gourmand and the gourmet , 
and introduces us to the “gastrosoph, the dietetic artist, the 
expert who knows how to eat, when to eat, and what to eat." 
As to alcohol, he is far from being a prohibitionist, and is, 
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indeed, fully alive to the attractions of good wine, bnt he 
prefers to say that alcohol taken in moderation at meals is 
•'not detrimental” rather than to assert that It is “a 
distinct help” to digestion (p. 38). He is no vegetarian, 
believing that a purely vegetable diet is not desirable for 
injone who, as Thomas Walker, of The Original, said, 
•‘knows how to dine so as to preserve the maximum enjoy¬ 
ment with the greatest advantage to health.” But the use 
or fruit should be much more extensive than it is, and we 
believe many busy men would be the better for taking Mr. 
Leipoldt’s “ ideal summer lunch ” of a bunch of Malaga 
raisins and a tumbler of milk instead of the ham sandwich 
and glass of beer or the solid midday meal. The author is 
against all fads, whether those of vegetarians, fruitarians, or 
others. Brain-workers, he finds, do not require a large 
amonnt of phosphorus in their diet; concentrated or pre¬ 
digested foods are not more nutritive than ordinary articles 
well prepared ; neither does he believe in the value of a 
porin-free dietary or of “ standard ” bread ; a middle position 
is taken as regards alcohol, the author’s inference being that 
alcohol, taken in small quantities, is a valuable dietetic aid, 
bnt no more a food than a tablespoonful of jelly is, yet as 
mnch a food-sparer as the latter, and with a definite place 
in the dietary. This appears to be the author’s con¬ 

sidered opinion rather than the contrary statement on 
p. 38. Mr. Leipoldt has not always verified his references. 
•Johnson is quoted as saying that “ the drink for heroes 
is whisky”; what the sage did say was, “No, sir, 
claret is the liquor for boys; port for men ; but he 
who aspires to be a hero must drink brandy.” In the 
chapter on the Art of Dining the author presents several 
specimen menus for our instruction. He quotes Walker’s 
“ideal dinner for a party of eight on Christmas Day” as 
turtle soup, whitebait, grouse, apple fritters and jelly, ices. 
Whitebait Mr. Leipoldt condemns because it is not at 
it3 best in December; but Walker ordered the dinner 
"this very day at Lovegrove’s, at Blackwall, where, 
if you have never dined, so much the worse for you,” and 
the date was August 26th, 1835 (see The Original, No. XV.). 
Despite a slip or two we are grateful to the author for good 
advice on the art of dining and information about famous 
diners. The “note” of the book, as indicated in the title, 
ii common sense. 

Through India and Burmah with, Pen and Brush. 
By A. Hugh Fisher. London: T. Werner Laurie. 
Pp. 358. Price 15s. net.—Mr. Fisher has been about the 
world a good deal, and is able to recount his experiences in a 
pleasing fashion without any fine writing. He first went to 
Bormah, and ascended the Irrawaddy as far as Bhamo. 
He gives a good description of the deserted ancient city 
of Fagan, which he calls the “Dead Heart of a King¬ 
dom.” After a flying visit to Madras and the South 
of India he went to Calcutta. The description of the 
visit to the Hindu theatre is amusing. Few Europeans 
interest themselves in the Beadon-square neighbourhood, or 
in Bengali theatrical entertainments. After Darjiling, 
Benares, Lucknow, and Cawnpore, Mr. Fisher went to 
Fatebpur Sikri. This wonderful dead city does not seem 
to hare made any great impression, aud we are not given a 
single picture, plain or coloured, of its many architectural 
features; not even of that magnificent Buland Darwaza, or 
Sublime Porte, 160 feet high, surely the greatest gateway in 
the world. Mr. Fisher then continued his journey up country 
from Agra, through Delhi, Amritsar, and Lahore to Peshawar, 
aiterwards visiting Quetta, Jaipur, and Udaipur. We should 
have liked to learn what were the most vivid impressions the 
artist-author carried away with him from his rapid but 
comprehensive survey. Perhaps it was too kaleidoscopic. 
The coloured reproductions of his painted sketches are par¬ 
ticularly successful, and give an excellent idea of the vivid 


hues and sharpness of outline characteristic of tropical 
landscapes. Rohri and Sukkur are hot enough, but the 
engineer must have been “pulling the artist’s leg” when he 
assured him that the thermometer reached 240° F. in the 
shade at either of those places (p. 281). No such shade tem¬ 
perature has ever been recorded in India. Mr. Fisher concludes 
with the expression of his opinion, in regard to the future of 
India, that a distinction must be made between the extreme 
claims of enthusiasts and the reasonable progressive changes 
warranted by a gradual advance of education and increase in 
religious tolerance, as well as between the irritation of dis¬ 
satisfied place-hunters and the mature opinions of enlightened 
Indians in positions of trust and authority. Lastly, in its 
efforts to make a nation out of a tangle of many States and 
peoples, England must never forget the tremendous power 
it has gradually gained to influence the liberty and progress 
of the world, and that “no part of that power can ever be 
yielded up, save as the shameful shifting of a burden it is our 
noblest privilege to bear.” This is a weighed and judicious 
expression of opinion which will commend itself to careful 
and discriminating thinkers. The author seems to us to lapse 
from good taste in his anecdote on p. 213. 

Modern Medical Opinions on Alcohol. Being a Series of 
Lectures delivered by well-known Medical Men. London : 
Church of England Temperance Society. Price Is. Pp. 129. 
—This little book is a collection of 14 short papers and 
addresses by well-known members of the profession on the 
physiological and pathological effects of alcohol. Sir 
Frederick Treves introduces the subject. Sir Thomas Barlow 
speaks of intemperance among women. Sir James Crichton- 
Browne advises students who aim at efficiency to place every 
form of alcohol on their index expurgatorius. Sir Victor 
Horsley maintains that “ alcohol depresses the vital activity 
of the human body, and therefore cannot possibly be 
regarded as a food.” A very good and practical address 
is that of Dr. Ettie Sayer on the Prevention and Cure of 
Intemperance, as is one by the late Dr. George Carpenter 
on Alcohol and Children. The manual is free from 
exaggeration, and would be of great use to anyone desirous 
of informing himself of the views of leading physicians on 
this subject. 

The Bellevue Hospital Nomenclature of Diseases and Condi¬ 
tions, with Rules for the Recording and Filing of Ristorits. 
Compiled by the Committee on Clinical Records, composed of 
Robert J. Carlisle, M.D., Warren Coleman, M.D., 
Thomas A. Smith, M D., and Edmund L. Dow. Adopted 
by the Board of Trustees, 1903. Revised and made to 
Conform to the International Classification, 1911. Copyright, 
1911, by the Board of Trustees of Bellevue and Allied 
Hospitals, New York. Pp. 323.—This small book presents 
the nomenclature of disease employed by the B-llevue 
Hospital, New York, for recording and filing the records of 
its cases. It has been designed for convenience of storing 
records, making references and acquiring mortality and 
morbidity statistics. The present edition represents the 
third revision of the nomenclature, and it has been brought 
into accord with the international list of causes of death by 
prefixing to each of its terms the proper international title- 
number. The general principles of the system of records 
adopted by the Bellevue Hospital authorities are first 
explained. The directions given appear to be admirably 
systematic and calculated, if efficiently followed, to 
yield valuable material for statistical investigations. The 
nomenclature itself is first expressed according to the 
system or organ diseased or injured, the individual con¬ 
ditions being arranged in alphabetical order; then we 
have the order under the titles of the international 
classification. An alphabetical index is then given. In 
this way the names of the individuri conditions are given 
in three different categories, and reference to any given 
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disease or injury and the determination of its position in the 
classification are facilitated. The orthography is stated to 
conform to that recommended by the Basle Anatomical 
Nomenclature and is endorsed by the Committee on Nomen¬ 
clature of the American Medical Association. For the most 
part it is identical with that current in this country, though 
“septicbaemia” has an unfamiliar appearance and enforces a 
new pronunciation. We are glad to find that proper names 
appended to diseases are but little used, the only examples 
we have found being Mikulicz’s disease, Hodgkin’s disease, 
Morvan's disease, and Werlhof's disease. The book is well 
produced, is of convenient size, and offers a practical and 
carefully-worked-out scheme of nomenclature and classifica¬ 
tion which should be useful if generally adopted in the 
collection of records in hospital or private practice. 


JOURNALS AND MAGAZINES. 

Man .—In the December number of this journal Dr. Jos. 
Maes, keeper of the ethnographic section of the Congo 
Museum in Belgium, contributes an account in French of a 
collection made by Dr. Mordiglia. These objects belonged 
to n/ctiohewr, and most of them were naturally supposed to 
possess magical powers; besides these there were several 
intended for use in the treatment of diseases and injuries, 
including samples of native medicines; several boxes or 
cases for holding medicines and surgical instruments ; a 
calabash used as a cupping instrument, in which the fetioheur 
produced a partial vacuum by sucking with his mouth ; 
another calabash filled with fluid and fitted with a nozzle for 
introduction into the bowel, after which the fehoheur adminis¬ 
tered an enema by blowing into another aperture in the 
gonrd; a splint for fractures, made of parallel strips of 
bamboo laced together with vegetable fibres; a sharp iron 
instrument for bleeding and tattooing ; slips of quartz shaped 
for filling the teeth; and a notched iron instrument which 
could be used either for breaking off portions of a tooth or 
for an extraction. 

School Hygiene: A Monthly Review for Educationists and 
Doctors. London : Magazine and Publication Syndicate, 
Limited. Price 6 d .—This magazine will in future appear 
as a quarterly journal, and will no doubt maintain the high 
standard of interest its articles have always had for the 
growing number of men and women—doctors and others— 
connected with, and interested in, the health sides of school 
life. The November number contains, among other things, the 
conclusion of a paper by Dr. F. C. Shrubsall on the examination 
of Mentally Defective Children, which should prove of great 
practical assistance to doctors and teachers alike. The 
December number has an elaborate and interesting paper on 
Poliomyelitis in Relation to the Spread of Infection by Schools 
by Dr. F. E. Batten, and a discussion on this paper by the 
Medical Officers of Schools Association. Miss A. C. Sewell 
has a stimulating article on How to Use School Playgrounds, 
in which she gives some of the results of her splendid work 
in this field. 


Royal London Ophthalmic Hospital.—T he 

sixth annual dinner of the past and present students of this 
hospital will take place at the Imperial Restaurant, Regent- 
street, London, W., on Wednesday, Feb. 7th, at 7.45 
for 8 o'clock. Mr. F. Richardson Cross will take the 
chair. Each student is entitled to introduce two guests. 
Tickets (price 10s. 6d. each, exclusive of wine) may 
be had on application to either of the honorary secre¬ 
taries, Mr. Arnold Lawson, 12, Harley-street, London, 
W., and Mr. J. Herbert Parsons, 54, Queen Anne-street, 
London, W. 
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REAGENTS FOR USE IN THE WASSERMANN SYPHILIS 
REACTION. 

(A. AND M. ZlM HERMANN, 3, LLOrD’S-A VENUE, LONDOX, E.C.) 

We have received from the above firm specimens of the 
reagents used in the Wassermann reaction which are pre¬ 
pared under the supervision of Professor Wassermann himself 
and independently examined by Dr. Meier. The reagents 
represent the same as those used by Professor Wassermann 
in his own clinic. The series sent to us comprised 1 cubic 
centimetre of hmmolytio amboceptor, 1 tube (5 sera) antigen 
(alcoholic extract of syphilitic liver), 1 positive standard 
serum, 1 negative standard serum, 1 envelope hremolytic 
amboceptor, and 7 cubic centimetres sheep’s blood corpuscles. 
Instructions for use are issued from the bacteriological and 
serological department of the Pharmaceutical Institute of 
Ludwig Wilhelm Gans, Frankfort-on-the-Main. 

(1) IODOSTEM; AND (2) STEM. 

(R. Lane Hall and Co., 4, Lloyd's-avenue, London, E.C.) 

Iodostem is a thick syrupy fluid obtained by the concentra¬ 
tion of grape juice. It contains iodine combined loosely 
with tannin, so that the iodine is available for administrative 
purposes without the disagreeable effects of iodine in the free 
state. It has been employed in disorders of the lymphatic 
glands as well as in gout, rheumatism, and tubercular affec¬ 
tions. Stem itself is a clear pure grape juice, a pleasant 
slightly acid liquid which forms an agreeable beverage when 
diluted with either plain or aerated water. On analysis the 
following results were obtained ; Total solid matters, 18 65 
per cent.; grape sugar, 15- 20 per cent. ; acidity reckoned as 
tartaric acid, O '45 per cent. ; and salts, 0 30 per cent. We 
could find no preservatives, while the iodoform test showed 
almost complete absence of alcohol. 

GENUINE HOLLANDS (DE KUYPER'S). 

(John De Kuypeb and Son. Rotterdam. London Agency: 

6 and 7, Great Tower-street, E.C.) 

This spirit bears all the evidence of a correct description. 
It is Btated to be distilled from genuine malt liquor with the 
juniper berry, the oil of which contributes to some extent to 
the peculiar flavour. There is an advantage undoubtedly 
gained by distilling the berry with the spirit; the resnlting 
product is mellow and free from harsh flavour. A simpler 
method, of course, is to add the oil. On analysis the 
spirit gave the following results: Alcohol by volume, 
47-13 per cent. ; proof spirit, 82-59 percent. ; extractives, 
nil; mineral matter, nil; and volatile acid reckoned as 
acetic acid, 0- 012 per cent. The secondary products in parts 
per 100,000 of alcohol present were as follows: Aldehyde, 
8 parts; furfural, 9-3 parts ; ethers, 67 parts; and higher 
alcohols 237 parts. The amounts of secondary products 
show that the spirit is produced in the classic pot still, so 
that the volatile flavours of the materials are retained. On 
extracting the spirit with petroleum ether a definite quantity 
of juniper oil was obtained. It will be remembered that 
juniperi oleum is official in the British Pharmacopoeia and is 
described as carminative, anti-spasmodic, and a stimulating 
diuretic, the last-named property constituting its ohief 
medicinal value. In some text-books it is mentioned that 
juniper is conveniently given in the form of hollands or gin. 
De Kuyper’s hollands is still made after a formula which is 
over 200 years old, and our analysis establishes the 
genuineness of the product. 
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NOYOFORM (HAYDEN). 

iAGDCT, K. W. BLASIIS, 127, FkNCHURCH-STBEET, LONDON, E.C.) 

XoToform is introduced as a new odourless antiseptic. 
We bare examined a specimen, and find that it is a fine dull 
fellow powder quite free from smell and insoluble in water. 
It is a combination of bismuth oxide with tetra-pyro-catechin, 
so aromatic antiseptic containing bromine. We had no 
difficulty in expelling bromine from the oompound or in 
identifying the presence of bismuth. Its important 
properties are that it is antiseptic and exsiccative, 
sod is valuable, therefore, in suppressing or preventing 
suppuration. It is said to be non-poisonous, and is 
spparently an excellent substitute for iodoform for the 
reasons just stated. 

VARIOUS BOTTLED FRUITS. 

(D. E. Towns, F.R.H.S., The Hill Fruit Gardens, Pershoke.) 

The excellence of these preserved fruits shows that the 
rimple process adopted is a success both from an aesthetic 
acd a hygienic point of view. No time is lost in consigning 
'.he picked fruit, which has been selected as sound, to the 
bottle. There is thus very little opportunity of contamination 
or undesirable fermentative changes. The soft fruits are 
bottled direct from the trees or bushes ; after bottling they 
are carefully pasteurised and then they keep (according to 
the excellent samples we received) in good condition. The 
natural colour is also preserved. The raspberries were par¬ 
ticularly attractive in this direction. We could find no trace 
of metal or of chemical antiseptics. 

SCOTCH WHISKY (THE HUNTING SQUIRE BRAND). 
(Walter Ballanttne and Son, St. Boswells, Scotland.) 

The mellowness that comes from storage is a characteristic 
of this spirit. According to oar analysis it is a blend, but 
■osessas a marked flavour of malt. The results of analysis 
were as follows: Alcohol by volume, 44-78 per cent.; 
extractives, O'230 per cent. ; mineral matter, 0 01 per cent. ; 
volatile acidity reckoned as acetic acid. O'018 per cent.; and 
tied aridity reckoned as tartaric acid, 0- 015 per cent. The 
extractives are a little higher than is generally the case, 
owing, doubtless, to maturing in wood. The secondary 
products in parts per 100,000 of absolute alcohol weie as 
follows: Aldehyde, 11'40; furfural, 1 13; ethers, 51; and 
higher alcohols, 140. When whisky is permissible for 
dietetic purposes a spirit of this smooth mature character is 
at advantage. 

4) FERROSAJODIN ; AND (2) TUBERCULIN A. F. (ALBUMOSE- 
FREB TUBERCULIN). 

(Meister Lucius and BrCnino, Limited, 3, Jewrt-street, 
London, E C.) 

1. Ferrosajodin is regarded as an advance upon syrupus 
fern iodidi, inasmuch as both the iron and iodine in it are 
exhibited in forms which do not give rise to the objectionable 
disturbances common to ordinary iron and iodine com¬ 
pounds. Ferrosajodin is tasteless ; it is without discolour¬ 
ing effect upon the teeth ; is free from irritating effects upon 
the digestive tract, and keeps unaltered or unoxidised when 
exposed to the air. We have examined some chocolate 
tablets containing the compound. Ferrosajodin contains 
about 5 6 per cent, of iron and 25 per cent, of 
Iodine. The iodine, we found, is readily expelled 
* treatment with nitric acid. Sajodin is the calcium 
■alt of mono-iodobehenic acid (iodo-sebacic acid) and 

described in our analytical columns in The Lancet, 
Fay 5th, 1906. Its combination with iron suggests 
its useful application in the treatment of scrofula, 
'-hlorosis, anaemia, and cachectic conditions, and good results 
have been reported. 2. Tuberculin A.F. is prepared from 
the bacilli cultivated in a special nutrient medium con¬ 
sisting of inorganic salts and citrates, the sole nitrogenous 


food present heing asparagin. There is no addition of 
albumose, peptone, or nitrogenous extractive matters derived 
from flesh or blood. It is stated that the advantage of 
Tuberculin A F. over the older Koch’s preparation consists in 
the strictly specific character of the reactions induced by it, 
and that anaphylactic symptoms are excluded in consequence 
of the absence of non-specific proteins. It may be used for 
both diagnostic and therapeutical purposes. We found that 
bromine water gave an opalescence bnt no pre ripitate. 
Alcohol did much the same thing, while when the fluid was 
saturated with zinc sulphate it remained clear. These 
results prove the absence of peptones and albumoses, as is 
claimed to be the case. 


Stefa In&entioiu. 


ASEPTIC DRESSING CASE 
The appended sketch displays a surgical dressing bag 
which will appeal to the majority of busy practitioners on 
account of its carrying capacity and general utility. It is 
evolved from the brief bag, into which instruments and 
dressings are often thrown at haphazard, but which has 
proved quite inadequate iu these times when the principles 
of asepsis are understood by our patients no less than 
by ourselves. Use has proved it efficient; it enables the 
surgeon to dress cases or to perform minor operations aseptic- 
ally. Essentially a metal case, for convenience carried in a 
leather attache- case, it is divided into compartments for 
bottles, dressings, and instruments, viz. : Four 3 oz. bottles 
for ether soap, lysol, sp. vini rect., lotio plumbi cum opio ; 
five 2 oz. bottles for ac. carbolic, antiseptic cream, vaseline, 



powder, and so forth ; stoppered tubes for suppositories, 
tablets, adrenalin, argyrol (six of these occupying the space 
of one 2 oz. bottle) ; compressed dressings, bandages, at one 
side a narrow space for finger cloths ; steriliser, 8 in. by 4 in. 
by 2 in. of usual pattern ; metal box 8 in. by 4 in. by 2 in., 
holding instruments, needle box, tube of ligatures and 
sutures ; and catheters, uterine and other long instruments 
in a case, 13i in. by 3£ in. by 1 in., running the whole length 
of the bag. There is room in the central part of the bag 
for vaginal specula, battery, and bead light, or extra 
dressings. 

Messrs. Allen and Hanburys, Limited, of 48, Wigmore- 
street, London, W., have taken considerable trouble in 
making this case exactly to my instructions. 

Folkestone. W. W. LlNINCTON, F.R C.S Eng. 
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Optimism in Medical Practice. 

“I hath always observed,” wrote the late Sir William 
Haroourt, “that good physicians are optimists,” and the 
observation is at least equally applicable to good surgeons, 
no distinction probably having been intended. We do not 
nse the word, nor presumably did Sir William Haroourt, 
in its philosophical sense, as indicative of a follower of 
Leibnitz, or even of Pope’s travesty of his doctrines, rather 
than of Schopenhauer or of Hartmann, but in the more 
obvious one which indicates a person whose disposition it is 
to hope for and expect the best, or to look on the bright 
side of things rather than on its reverse. We are all 
familiar, in daily life, with the wholesomely stimulating 
effect of the optimistic point of view; and, even grant¬ 
ing that it may sometimes, or even often, lead only 
to disappointment, most people will clearly be the better 
for the effort which it induces them to put forth, 
and will be more capable of “ trying again ” when next 
the opportunity is afforded them. In the sick room, 
the optimism of the physician or the surgeon, as expressed in 
countenance and manner, conveys to the patient that most 
comforting of all assurances—the assurance that he is not 
merely to be looked at, bat that something is about to be 
done, and that presently, for his relief; that there is to be no 
passive acquiescence in his suffering or his danger, but a 
well-directed effort to restore him to comfort and safety. To 
such an assurance, springing less from words than from a 
certain vigilant and ready manner which is more easily 
recognised than described, the patient will almost certainly 
respond by an increase of hopefulness which in itself is a 
wholesolme stimulant to any powers of recovery which he 
may possess ; and few who are conversant with sick rooms 
will entertain any doubt of the frequent efficacy of 
conditions which appeal to favourable expectation and tend 
to the maintenance of, at least, comparative cheerfulness. 
To the practitioner himself, whether medical or surgical, the 
reasonably optimistic frame of mind is almost as valuable, 
from the point of view of his efficiency, as it is to the 
patient; because it at once directs his thoughts to practical 
issues, and diverts him from the contemplation of the 
urgency of danger by demanding all his energies for the 
devising of means by which that danger may be averted. 
The man whose first and instinctive impulse is to act, and 
to act with promptitude, will always, other things being 
eqnal, be more successful than he whose first impulse is to 
fear that his activity may only be in vain ; and even in the 
worst conditions, when the hope of success is almost 
absent, the encouragement of that which may remain will 
be an essential aid towards the fulfilment of one of the 
first duties of the practitioner—to remain calm in the 
presence of adversity. How many cases of apparent death 
from drowning, for example, have been restored to life by 
men whose optimism has led them to persevere in effort 
even when it appeared that all hope must be abandoned ? 

There are, however, two distinct kinds of optimism to be 
considered, the optimism of the energetic and the optimism 
of the idle; and the latter is even more certain to be 
disastrous than the former is to be beneficial. The optimism 
of the energetic leads to the practical conclusion that the 


patient may be cured, or may recover, on the condition that 
every passible chance is given to him, and that nothing 
conducive to his restoration is forgotten or omitted. In 
such circumstances optimism is merely the recognition 
of what may be accomplished if the most favourable 
external conditions are maintained; and its practical 
outcome should be a determination to maintain them. 
The possibility of doing so will depend, obviously, in 
many cases, upon conditions over which the practitioner 
can exert but a limited degree of control; and bis success 
will be largely governed by his power to assert his 
influence in the sick-room, and to compel attention to even 
the most apparently trivial of his directions. As regards 
patients in comfortable worldly circumstances this power has 
been enormously increased during recent years by the 
development of skilled nursing ; and there can be no doubt 
that the results of treatment have in a corresponding degree 
become more successful. Even with the aid of this most 
valuable adjunct, the physician or surgeon who is optimistic 
in the favourable sense will not allow his vigilance concern¬ 
ing details to be relaxed, more especially in the many cases, 
occurring in middle-class houses, where the nnrsing strength 
is hardly adequate to the requirements of the patient, and is 
reinforced by members of the family or by friendly amateurs. 
We once knew a country practitioner who ascribed much of 
his undoubted success in serious cases of illness to his habit of 
paying surprise visits to them at all hours of the night or early 
morning, and of thus learning from direct observation how 
far the conditions which he had prescribed had been fulfilled. 
He was an optimist of the first order, always cheerful, 
always hopeful so long as hope was possible, but fully 
recognising the necessity of means for the fulfilment of ends, 
and resolute, so far as his power of controlling events ex¬ 
tended, that the means should be there, and should be 
applied in accordance with his directions. It is in this 
form, and perhaps in this form only, that optimism in the 
sick room is to be unreservedly commended. It must be 
guided by a realisation of one of the first results of modern 
scientific inquiry—of the fact, that is, that no condition 
capable of adversely modifying the chances of the sick is 
so small that it can safely be regarded as trivial. It is 
only when this knowledge is fully acted upon that room is 
afforded for the true foundation of medical or surgical 
optimism, which is based on another fact, that is, that only a 
few diseased conditions, save towards the natural decline of 
life, are so necessarily fatal as to exclude the hope of 
dealing with them successfully. 

The optimism of the idle, even assuming them to be only 
intellectually idle, is a quality of quite a different order, 
and is necessarily productive of very different consequences. 

It is founded upon an implied belief that everything is for 
the best in this best of all possible worlds, and that affairs 
in general will come round if they are left alone. When 
expressed in guarded language by medical men, it is not 
infrequently made the foundation of wholly erroneous ideas 
on the part of the public ; and it is usually associated with 
very convenient lapses of memory concerning facts calculated 
to shake its very foundations. Even lately it has led some 
people to believe that a mere period J of residence in a 
sanatorium would " cure ” most cases of pulmonary 
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phthisis, and that the uncured patients who came out 
would at once commence the diligent practice of trouble¬ 
some precautions for the protection of those around 
them. Laziness and selfishness and dirty habits were 
to be cured, even when the phthisis itself resisted 
treatment. In the domain of surgery the optimism of 
the idle tends to the conclusion that this or that “ will 
do,” and hence to the neglect of the small precautions on 
which, in so many instances, success is dependent; while 
iu an analogous fashion it invalidates the results obtained 
from a large number of so-called observations of various 
kinds of phenomena. In its relations to the general public 
it is perhaps in no way more hurtful than in its tendency to 
lead to hasty or mistaken diagnosis, to the belief that things 
are always what they seem, and that first impressions may 
be continuously trusted without revision or re-examination. 
In a word, it is the antithesis of caution, and caution 
is the essential condition of the ascertainment of truth, 
and of its detachment from the many errors which may 
lurk under its disguise. As Faraday long ago pointed out, 
it is necessary to know all the conditions under which 
phenomena occur before it is possible to form a sound 
judgment of their nature or of the causes producing them ; 
and the intellectually idle optimist is one who neglects this 
precaution, and who announces a conclusion based upon his 
knowledge of some of the conditions only. Such a conclusion, 
for example, was at the root of Sir James Simpson’s 
denunciations of “ hospitalism ” in the early “ sixties ” of the 
last century, when he had correctly observed the occurrence 
of septic conditions in crowded wards, but had not observed 
that they might occur even in isolated patients, and that the 
ward, although favourable to their production, was not the 
true cause to which they were eventually traced by Lister, 
and, indeed, did not fulfil the scholastic description of a 
cause, “ prscsens^facit, mutata mutat, sublata tollit.” The 
optimist, even when he is a man of genius, requires to be 
especially upon his guard against the intellectual sin of 
hasty generalisation, and against the practical errors which 
indulgence iu it is almost certain to entail. 


The National Insurance Act. 

In the first number of the New Year it is right that we 
should look ahead and endeavour to forecast the future 
prospects of the medical profession in its relations to the 
public under the National Insurance Act. This duty is 
an extremely responsible one, because in gauging the 
future we must lean to one side or the other in very 
arguable circumstances, and the weight of deliberate 
opinion, based upon or reinforced by such wide communica¬ 
tion as we have been able to maintain with the members 
of the medical constituency, and expressed in circum¬ 
stances when so many conflicting views have their honest 
and keen supporters, may seriously influence the course of 
events. The National Insurance Act is now law, and the three 
questions which go to the core of the matter are the follow¬ 
ing : What is the beBt that can possibly befall the medical 
profession under it ? What is the worst that can happen 1 


And what can be done to favour the former and prevent the 
latter J 

The best is that under the Act the medical profession 
should be placed in a proper position to administer faithfully 
and for the public weal the benefits promised to that public. 
Now the Act as it stands does not secure adeqnate or willing 
medical service for insured persons; there are loopholes 
everywhere for the extension 'of abuses under which the 
profession has long suffered, and for injustices which 
have sorely tried many of our readers. As Sir John 
Tweedy has pointed out in our columns, it abrogates the 
tacit agreement of the State that those who have devoted 
time, money, and thought to the acquisition of profes¬ 
sional knowledge and skill, and who have secured a 

legal right to practise, shall be entitled to dispose of 
their services as they choose. But the Insurance Com¬ 
missioners have been given very wide powers, and 

it is claimed that they can make the Act accept¬ 
able to the medical profession. The best that can 

befall the profession, and therefore the public, now that 
the moving finger has written its message and made the Act 
law, is that the Commissioners should fearlessly face the 
situation, and so frame their regulations for medical 
benefits that the minimum demands of medical men 
are safeguarded for all time. They must be fearless, 
for they will have to act against the expressed views 

of many voters whose idea of gain for themselves 

appears to mean loss for medical men. If the Com¬ 

missioners cannot or will not do this, then the Act 
stands condemned from the medical point of view. But 
we believe that union within our ranks in the coming 

months can produce an impression upon the Commissioners 
sufficient to ensure the adjustment of the Act to the require¬ 
ments of medical men before in any locality men are asked 
to accept service. This is the best that the future holds in 
store. The worst is that an Act which is generally unaccept¬ 
able to our body should none the less be accepted by 
individual members of the medical profession, with the 
result that some third-rate State medical service should be 
generated, which, while perpetuating and exaggerating pro¬ 
fessional evils that now exist, should afford the country no 
real safeguard in the intended directions. Between the 
best and the worst there are gradations of misfortune. 
But the disaster above all would be for a great and 
honourable profession, upon which the public depends for 
progress and happiness, to split up at this critical time into 
groups and factions. If divided counsels persist during the 
present year, and disunion continues, we shall look in vain to 
the Local Insurance Committees or to the Commissioners for 
satisfactory terms. The after-effects of such a defeat are 
too painful to contemplate. 

If the best is to come to pass the profession must make 
ready as though for an inevitable fight, and must 
take its stand upon one policy. The British Medical 
Association is the most obvious organisation by which 
the profession may secure its ends. Throughout the 
passage of the Bill we reported and discussed the 
course taken by the Association, and it was apparent that 
we did not see eye to eye with it at every point. But 
in the general interest we criticised as little as possible. 
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onr view here being exactly that of the President-elect 
of the Association, Sir James Barr, who has since 
pointed out that to criticise the leaders of the Associa¬ 
tion daring their work of negotiation would have been 
intrusive. For this reason we did not publish many ventila¬ 
tions of opinion received by os, which might have embarrassed 
the action of the Association and spread disaffection 
in its ranks, though we considered it right to point out, from 
the beginning and throughout the discussions on the measure, 
how great was the risk lest the profession should find itself 
committed to all the old abuses of contract practice. But 
the position became profoundly changed, when it was clear 
that the measure was going to pass into law without contain¬ 
ing in a satisfactory manner the minimum safeguards to 
obtain which so much work and diplomacy had been 
employed. Thus the position of the Association became 
the subject of comment both within its own ranks and 
outside. At present there are two main policies before 
the profession; we shall be understood if we call them 
respectively the policy of the Council of the British Medical 
Association and the policy of Manchester. The Council 
would work the Act as it is and trust the Commissioners 
to set right any wrong. The National Medical Union 
would refuse to accept any appointment under it without 
far better safeguards than the Act offers, and a Reform 
Committee of the British Medical Association has now been 
started in London with a similar objective. It is probable that 
on each side there is a large body of supporters .which will 
not fight under the dig of the other ; while there are also 
some practitioners who will not fight at all. But wo believe 
that the great mass of the profession wishes to stand up for 
its rights, being able to do so on the highest pnblic grounds, 
and if they can make a fairly common cause auy minority 
will become a negligible factor. We have always declined 
to associate ourselves with those critics of the policy of the 
Council who weaken their case by personal abuse, or who 
spread discord by imputing base motives to those whose 
opinions are at variance with their own. But we hold still, 
as we did after the last meeting of the Representa¬ 
tive Body, that the Council erred in judgment. It 

is true that its policy was endorsed by majorities 
at the Representative meetings; but there is evidence 
that some at least of the representatives were swayed 
in their voting by the advice of the leaders, and it 
is certain that for some time past the policy of 

negotiation and conditional approval of the Aot has 
been steadily losing favour with the profession, while 
the assurance of the Council that the Act contains 
no legal barriers to the fulfilment of the six-fold 
demand of the Association has provoked much hostile 
comment. 

Whatever may have been the merits of the plan pursued by 
the Council when the Bill was before Parliament, in the 
present pass we place our confidence in the braver of 

the two policies. We feel that it reflects better the con¬ 

sidered attitude of the profession, and believe that the 
Commissioners, on learning the refusal of the profession to 
entertain the notion of local bargaining, will realise that 
their duty is to save the Act by ensuring justice for 
medicine from the outset. The policy of the Council 


encourages the notion in the public mind that the pro¬ 
fession is at bottom satisfied with the Act and is 
merely bluffing from commercial motives; and by its 
faith in the Commissioners this policy commits the pro¬ 
fession so deeply that subsequent refusal of service on an 
effective scale may be impossible. Neither of the reforming 
organisations is a clique beat upon the disruption of the 
British Medical Association ; each numbers many among it 
who would take the view that the Act could be worked 
by the medical profession, provided that the regulations 
framed by the Commissioners included from the beginning 
explicit guarantees against the degradation of our standards 
of practice, against auy confirmation of the worst abuses of 
the club system, and against conditions of livelihood which 
will curtail the supply of recruits to our ranks and worsen 
the material from which these are drawn. W’e recognise 
that the official policy of the Association has still many 
adherents who are not likely to approve the forcible pro¬ 
posals of the National Medical Union. For the sake of that 
united action which is now so urgently needed the official 
view had better be modified, for it stands in the way 
of anion. The National Medical Uaion has for its object the 
strengthening of the hands of the British Medical Associa¬ 
tion, and if what we have termed their policy succeeds we 
might arrive at the position that through the executive 
organisation of the British Medical Association the Govern¬ 
ment and the Commissioners could learn that the medical 
profession will take no further part in accepting service 
under the Act until it has seen the regulations proposed for 
the administration of medical benefits. For, as Sir Alfred 
Pearce Gould points out in our columns this week, until 
the regulations have been drafted and approved, the Act 
lacks all definition. He desires that snch definition shonld 
be formulated by the medical profession, and if the great 
professional corporations would lend the assistance sug¬ 
gested in his letter, a circumstance already realised in 
Scotland, the course would be welcomed. But the Act is law, 
and we lean, in the urgency of the circumstances, to his 
second proposal, which is the same as that we have already 
put forward—viz., that the regulations should be produced 
for the consideration of those who have to provide the 
medical benefits. This is not a wholly non potsumut attitude, 
and we commend it to the serious attention of our readers. 



" Ne quid nlmls." 


THE NEW YEAR HONOURS. 

Only a few weeks have passed since the issue of the 
Durbar honours, and it was generally expected that the New 
Year's list would not be a long one. Now that the list has 
been issued it is seen that it is indeed much shorter than the 
lists which usually appear at this time of the year. The 
medical profession has, however, been kindly treated, as six 
new knights have been created in our calling and one 
Companion of the Bath has been added to the list. The 
new knights are: Mr. John Hawtrey Benson, M.D. Dub., 
F.R.C.P. Irel., L.R C.S. Irel. ; Mr. Robert John Oollie, 
M.D., C.M. Aberd. ; Mr. James Mackenzie Davidson, 
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M.B..C.M. Aberd. ; Mr. George Henry Savage. M.D. Lond., 
F.R.C.P. Lond., M.R.O.S. Eng. ; Mr. Bertram Coghill Alan 
Windle, M.D., B.Oh. Dab. ; and the Hon. Charles 
Kinnaird Mackellar, M.B., M.S. Glasg. Mr. Arthnr News- 
holme, M.D. Lond., F.R.C.P. Lond., is the new Com¬ 
panion of the Bath. Sir John Hawtrey Benson is the 
President of the Royal College of Physicians of Ireland 
and consulting physician to the City of Dublin Hospital 
and to MonkstowD Hospital. Sir Robert John Collie 
is medical examiner to the London County Council, chief 
medical officer to the Metropolitan Water Board, and 
examiner to a large number of insurance offices. He 
is a well-known authority on the subject in which 
he has specialised and has made a particular study of 
injuries in relation to accident. Among his writings on 
accidents and their medico-legal aspect is “Observations 
on 17,000 Consecutive Medical Examinations Conducted 
Chiefly for the Public Service.” Sir James Mackenzie 
Davidson is consulting surgeon to the Roentgen Ray 
Department of Charing Cross Hospital and of the same 
department in the Royal London Ophthalmic Hospital. 
He has done some important work with regard to 
Roentgen ray investigation and particularly in the 
direction of localisation. Sir George Henry Savage is 
consulting physician to Guy’s Hospital and to Earlswood 
Asylum for Idiots, and is a well-known authority on 
mental diseases. He was formerly physician and super¬ 
intendent at the Bethlem Royal Hospital, President 
of the Medico-Psychological Association of Great Britain 
and of the Neurological Society, and is the late 
editor of the Journal of Mental Soicnoe. Sir Bertram 
C. A. Windle is a late member of the General Medical 
Council for the University of Birmingham, and is now 
President of University College, Cork. He is a Fellow 
of the Royal Society and of the Society of Antiquaries 
and a member of the Royal Irish Academy. He is 
Pro-Vice- Chancellor of the National University of 
Ireland, Chairman of the Standing Committee of Irish 
Technical Education, and a Commissioner for Inter¬ 
mediate Education in Ireland. The Hon. Sir Charles 
Kinnaird Mackellar is a Member of the Legislative 
Council of New South Wales and President of the 
State Children's Relief Board. Dr. Arthur Newsholme, 
who has been made a Companion of the Order of the 
Bath, is the medical officer to the Local Government 
Board, examiner in public health to the University of 
Cambridge, Crown nominee on the General Medical 
Council, and Ex-President of the Society of Medical Officers 
of Health and of the Epidemiological Section of the Royal 
Society of Medicine. He is a member of the Council 
of the Imperial Cancer Research Fund. His public 
work is well known to the members of the medical 
profession and needs no detailed mention from ns. To 
each of these gentlemen we extend hearty congratula¬ 
tions in the name of the profession to which they belong. 
The name of Rider Haggard, so well known as a novelist, 
will also be recognised as that of an authority on the 
economic and social conditions of rural England. Sir 
Henry Rider Haggard has done useful public work as 
chairman of the Reclamation and Unemployed Labour 
Committee and of the Royal Commission on Coast Erosion 
and Afforestation. His report on the Salvation Army's 
colonies in the United States and at Hadleigh, England, 
which he issued, together with a scheme of National 
Land Settlement, in 1905, as British Government Com¬ 
missioner, should be remembered for its valuable sug¬ 
gestions in support of the self-evident proposition that a 
healthy family on the land forms better national material 
than a sick family in a slum. 


DECORATIVE SURGERY. 

Operations may be usefully divided into two classes— 
into those which are required for the life, for the health, or 
for at least the comfort of the sufferer, and those which are 
performed merely to improve the personal appearance of the 
patient, if we may employ here a word which connotes 
suffering, though no physical pain be present. For suffering 
there often is, and it is none the less real though it does not 
happen to be physical. The distinction between the two 
classes of operations cannot always be drawn very clearly, 
for there are cases which lie on the border-line. An 
operation for strangulated hernia is undoubtedly an opera¬ 
tion of necessity, and equally certainly an operation for the 
cure of a saddle-back nose is an operation undertaken merely 
in order to improve the personal appearance of its owner. 
In these two cases the distinction is obvious. But is the 
cure of a hare-lip to be considered an operation of necessity 
or an operation performed merely for the purpose of im¬ 
proving the patient's looks ? A cleft palate may demand an 
operation for the purpose of improving the nutrition of an 
infant, but we doubt if any will be found to assert that a hare¬ 
lip of a moderate extent interferes with feeding. If the hare¬ 
lip is of the most extreme form, even though it is not asso¬ 
ciated with a cleft of the palate, it may certainly prevent a 
child from taking the breast well, but it will scarcely 
endanger the child’s life. Yet what surgeon will hesitate to 
perform an operation for the cure of hare-lip ? There can be 
no doubt that physical malformations which interfere in no 
way with the well-being of their possessor may yet cause an 
immense amount of mental torture to those who have them— 
an amount of mental pain which can hardly be imagined by 
those who are formed normally. A slight hare-lip, a nose 
with a sunken bridge, a nose with a bulbous end, 
the presence of a large mole on the face, even an 
overgrowth of hair on the face of a woman, may, harm¬ 
less though they may be in themselves, be suffi¬ 
cient to make the lives of their owners intensely miserable, 
and may in only too many cases lead to a disinclination to 
appear in public, which in time will become absolutely 
morbid. It is easy but useless for the surgeon to tell such 
sufferers that the malformation of which they complain is of 
no importance, and that it is not worth while for them to 
have an operation performed. These statements, sound 
though they may be and supported with excellent arguments, 
are utterly without avail, for the sufferers know and feel 
that the deformity is still there and that it is obvious to 
others. They are, indeed, often too sensitive to the opinions 
of others, and they think that other people notice their mal¬ 
formation as much as they do themselves. It is easy to 
smile at this morbid sensitiveness, but it is important to 
recognise how vital a matter it is to those who are so 
afflicted. Even from a pecuniary point of view these 
deformities are not without importance. In several 
occupations a young woman will find a deformity 
of the face a very definite bar to employment, and 
she may be compelled to accept a lower rate of 
wages in consequence. It is certain that a servant with 
a hare-lip or an extensive growth of i hair on the face 
will experience no little difficulty in obtaining employment, 
certainly most employers will be less willing to engage such 
a servant than one not so disfigured. The absence of a nose 
may not in the least interfere with the working powers of 
man, but he will undoubtedly find that it will militate 
against his power of getting work. This diminution 
in the earning capacity of those who have facial de¬ 
formities is very real, and the knowledge of it, and the con¬ 
comitant recognition of the fact that many people have an 
involuntary shrinking from those who are deformed, must 
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set prejudicially on the mind of the victim, and if there is 
the least mental instability it may suffice to upset the mental 
equilibrium ; or if it should not go so far as this it may be 
enough to embitter the whole life of the sufferer, and to 
render him a much less useful member of society than he 
would otherwise be. Attempts to cure, to remove, or, at 
least, to mitigate, all facial deformities must be regarded 
as a very important part of the work of a surgeon, not so 
important indeed as the relief of an obstruction of the 
bowel, or the removal of a malignant growth, but surely as 
important as the remedying of a knock-knee or the excision 
of a lipoma. Decorative surgery is not only justifiable but 
is really essential for a large number of people if they are 
to pursue effectively the business of their lives, and we have 
only to determine what limits there are, if any, to surgical 
practice in this direction. The greatest care should be taken 
that the operations which may be included under the 
beading of decorative surgery should be conducted with all 
the precautions that modern science has shown to be 
necessary. The fact that these operations are not performed 
with life dependent upon them, and, strictly speaking, need 
cot be performed at all, must not persuade the surgeon to 
relax his watchfulness. But the responsibility of assisting 
the public by cosmetic operations is upon the medical pro¬ 
fession. If surgeons will not undertake the manifold opera¬ 
tions belonging to this class the unqualified practitioner will 
step in and will carry out inefficiently the work neglected by 
the surgeon. Without training and without due knowledge of 
the conditions and of the risks that are run in operating 
and of the precautions that should be taken, unqualified 
operators do grievous harm. Already they venture to 
undertake much that is pure surgery, and the evil is 
crowing. It is true that the surgeon is willing to operate on 
hare-lips and a few of the more striking deformities, but 
many of the malformations he will not touch. In skilled 
hands the risk and danger are small, and with practice the 
results may be very good. The work must be undertaken as 
a real and important part of surgery, and when carried out 
with care much misery will be saved and many men and 
women will be rendered more capable of earning a livelihood. 


THE DECLINE OF PERSONAL HONESTY. 

The Penal Reform League, in its fourth annual report 
which has just been issued, takes up seriously the dictum of 
the head constable of Liverpool that there is “ a general 
decline of personal honesty in many relations of life.” That 
personal honesty is widely lacking, the report states, is well 
known, but whether it is generally declining there are no 
means of knowing. In any case, considering the prevalence 
of social and economic injustice, the unequal distribution of 
wealth, party strife in economics, politics, and religion, 
unfit parents and homes, and the stunting effect of schools, 
what right, it asks, have we to expect anything else ? As 
signs of an awaking conscience in these matters, the report 
refers to the National Conference on the Prevention of 
Destitution, held last summer, the First International 
Congress on Children’s Courts, and various other congresses 
touching cognate subjects. The tours of inspection of 
the secretary of the league, Captain Arthur J. St. John, lead 
him to comment on the over centralisation in this country, 
as compared, for instance, with the methods in vogue in 
America. He especially urges that children’s places of 
detention should be under the charge of gentlewomen of 
exceptional attainments. He reviews the prevailing condi¬ 
tions in English, Scotch, and Irish prisons, and concludes 
that “ neither the British Public nor their magistrates have 
yet grasped the whole meaning and possibilities of probation 
or of the juvenile court,” which in his opinion should be not 


“a police court with children instead of adult offenders, but 
an aggressive child protecting agency. ” It is urged that the 
intelligent acceptance of Mr. Edmond Holmes’s thesis, that 
“the function of education is to foster growth,” must lead to 
a peaceful revolution in our ideas and our common life that 
in time will transform our whole criminal procedure and 
result in the disappearance of prisons. In two appendices are 
published certain suggestions for penal reform, of which the 
following seem to be the more important: Inebriates, mental 
defectives, and debtors should not be imprisoned, but treated 
or cared for; the replacing of imprisonment by probation 
or training for offenders under 23 years, the principle of 
probation being better organised and more widely extended ; 
organisation of prison industries with a view to giving 
instruction in methods of gaining a livelihood, clothing 
prisoners better, and the training of character; the establish¬ 
ment of carefully organised parole or after-care system, and 
of prison farms and colonies ; the holding of juvenile courts 
quite apart from other courts, in juvenile houses of detention 
and under special magistrates ; and a change of personnel in 
prison administration, in respect of an improved method of 
selection of officials and a marked improvement in the 
conditions of life of prison officers. 


GENERAL INFECTION WITH THE COLON 
BACILLUS PRODUCING DOUBLE PNEU¬ 
MONIA AND PURULENT 
BRONCHITIS. 

In recent years it has been recognised that the colon 
bacillus may infect various parts of the body, producing 
inflammation. Infections of the urinary tract are the best 
recognised and may take the form of nephritis, pyelo¬ 
nephritis, pyelitis, or cystitis. Of lesions in other parts little 
is yet known. In The Lancet of Oct. 30th, 1909, p. 1269, 
Dr. J. Charlton Briscoe reported several cases of matting 
together of the pelvic viscera by an exudate showing caseous 
changes and suggesting tuberculosis, but microscopic exa¬ 
mination showed that the lesions were due to the colon 
bacillus, which was also found abundantly in the urine. In 
the Boston Mcdioal and Surgical Journal of Nov. 30th, 1911, 
Dr. R. 0. Kemp has reported a case of general infection with 
the colon bacillus in which double pneumonia and purulent 
bronchitis were produced. A man, aged 44 years, was 
operated on in the New York Hospital for right inguinal 
hernia on March 2nd, 1910. He was in perfect physical con¬ 
dition and his organs were found normal on examination. 
Though he took much exercise he was subject to constipa. 
tion, for which he used olive oil and other simple remedies. 
On the afternoon of the day of operation catheterisation was 
necessary. On the next day there was some irritation of the 
bladder, which was washed out. On the following day 
there was pain in the left renal region and the urine 
contained pus. Pyelitis was diagnosed and urotropine was 
given. In three or four days the pain disappeared and 
then the right kidney was affected, but not so severely as 
the left. The pain on the right side soon disappeared, 
but pyuria and slight pyrexia continued. On March 11th 
he complained of pains in the right side of the chest, and 
on the 12th dry pleurisy was found. On the 14th a small 
pneumonic area was found at the right base. On the 16th 
there was an alarming attack of heart failure with a fall of 
temperature. Under digitalin, strychnine, hypodermic 
injection of camphor in olive oil, hot stupes, and inhalation 
of oxygen he rallied. On the 24th there was a rigor, and 
the temperature rose to 104° F. As there was still evidence 
of pyelitis this suggested infection with the colon bacillus, 
which was found in the urine in large numbers. Resolution 
of the lesion in the right lung was very slow. There was 
little sputum, but in it abundant colon bacilli were found 





40 T*® Lancw,] 


THE EVIDENUE FOH THE SUPERNATURAL. 


[Jaw. 6 , 1912. 


Early in May a sharp attack of colitis occurred. Subsequently, 
an attack of pneumonia at the left base with mild symptoms 
took place. The colon bacillus was again fonnd in the sputum. 
In May a sudden attack of acute purulent bronchitis 
occurred. So thick was the pus that a pulmonary abscess 
was feared. On culture enormous numbers of colon bacilli 
and some streptococci were found. As there was still 
pneumonic expectoration it seemed that the bronchitis was 
due to infection from the pneumonia. Under autogenous 
vaccines the bronchitis improved, but the colon bacilli 
persisted in the urine. In June an exacerbation of the 
pyelitis occurred, and coincided with a second attack of 
colitis—a very suggestive faot. Ulcer of the colon was 
suspected, but examination of the stools for pus or occult 
blood was negative. In July the bacilluria with a few pus 
oells still persisted, and the evening temperature was 99° to 
99 5° F. On August 7th the urine was found free from colon 
bacilli. It remained so until October, when the patient 
returned to business. Against advice he did a full day's 
work. About the fourth day he had a chill and rise of 
temperature, and colon bacilli reappeared in the urine, but 
not in great numbers. He was then sent to the South of 
France. In December he wrote that only a few colon bacilli 
could be found in the urine and that his temperature was 
normal. Throughout the illness urotropine and sodium 
benzoate were given, at one time 80 grains of each daily. 


THE EVIDENCE FOR THE SUPERNATURAL. 

No one goes far along a medical career (or any other, for 
that matter) without being asked whether he believes in 
telepathy, or ghosts, or clairvoyance, or some other allied 
manifestation of supernatural forces. Whether sceptic or 
believer he will meet with most circumstantial histories in 
support of such manifestations, yet almost never at first 
band. However sceptioal he be, he can hardly fail to be 
struck by the perpetual recurrence of supposed examples of 
supernatural manifestations and by the firmness of con¬ 
viction which these histories engender in people apparently 
well balanced, and he may wonder how it is that, if there be 
no truth in the business, such beliefs have not long sinoe 
shared the fate of witchcraft and necromancy. Those who 
wish to find a solution to these questions may be recom¬ 
mended to read a book by Dr. Ivor Tuckett,' the title of 
which we have borrowed for this annotation. In it they will 
find a cool and critioal review of the evidence both for and 
against the supernatural, by one who has had no personal 
part or lot in procuring the evidence, who has no first-hand 
knowledge of seances and the like, but has simply set himself 
to a detached survey of the recorded evidence of experi¬ 
menters in this field. Undoubtedly the witness of such a 
critic is entitled to more weight than that of actual 
participants in the proceedings analysed, especially in such a 
hazy matter as this, wherein sober judgment is continually 
threatened by subjective traps and pitfalls. It is sometimes 
rashly assumed that a scientific training is a sufficient 
qualification for the investigation of these subtle subjects, 
and that if a scientist of high standing in his own 
line announces his belief in spiritualism, let us say, the 
case for spiritualism at once receives a backing proportionate 
to the scientist's pre-eminence in physics or what not. This 
is not the least important of the many fallacies which 
envelope this elusive subject; for the adhesion to super¬ 
natural beliefs of men so eminent as Sir Oliver Lodge and 
Sir William Crookes has undoubtedly influenced many 
waverers. Yet it is obvious that those who by training are 
well accustomed to be critical with regard to experiments 

1 The Evidence for the Supernatural By Ivor LI. Tuckctt, M D. 
London : Kegan Paul. 1911. Pp. 399. Price 7s. 6 d. net. 


conducted under laboratory conditions, conditions whose 
first element is constancy of the items forming the experi¬ 
ment, may be poor critics of experiments whose circum¬ 
stances are always vague and never twice identical. It is 
true to say that a practical knowledge of conjuring in all its 
branches, combined with training in psycbology, is a better 
endowment for the investigator in these paths than any other 
scientific equipment, be the latter never so ample. Those 
who read this book will find In it a temperate and balanced 
estimate of the evidence for supernatural interference in the 
daily affairs of men. It is not everyone who will relish its 
conclusions all along the line, but it is decidedly a book to 
be read by all who are interested in human psychology ; and 
every practitioner of medicine ought to place himself in this 
category. _ 

THE OPHTHALMOSCOPE IN GENERAL PRACTICE. 

It is a commonplace of the text-books that the ophthalmo¬ 
scope can often bring light npon the diagnosis of extra- 
ocular diseases, and its use for this purpose was greatly 
increased by the pioneer work of Hughlings Jackson and 
Gowers in this country. At the same time it is open to doubt 
whether this instrument is so generally employed as a routine 
agent in the diagnosis of obscure cases in the general prac¬ 
tice of medicine as its value and importance would indicate. 
From the character of the information it affords, it is worthy 
to rank with the stethoscope and the thermometer, and indeed 
it may afford in many instances information which is either 
pathognomonic or highly suggestive in regard to diagnosis. 
It is, moreover, in comatose cases and those from whom no 
history is obtainable that the ophthalmoscope may be of 
special value. In illustration we may mention some of the 
conditions which it is easy to reoognise with a very little 
practice and experience in the use of the ophthalmoscope. 
The appearance of optic neuritis and papillitis in cerebral 
or cerebellar tumours is well known as one of the most 
significant signs of these conditions, but it may be 
doubted whether the ophthalmoscope is generally employed 
as it should be in all cases of persistent headache, in 
all forms of convulsions or fits, and in cases with marked 
neurotic or hysterical manifestations. The mistaking of 
a brain tumour for hysteria is by no means an infrequent 
occurrence, and the diagnosis is often only deter¬ 
mined by ophthalmoscopic examination. The various forms 
of neuro-retinitis may also be of importance in diagnosis 
and lead to the discovery of chronic nephritis and diabetes. 
It is said that albuminuric neuro-retinitis occurs in 
from 15 to 20 per cent, of all cases of chronic nephritis, 
especially of the interstitial variety. The discovery of 
syphilitic choroiditis on examination of the fundus may 
serve in an obscure case of visceral disease or of nervous 
lesion to indicate its nature and suggest a more hopeful 
prognosis and a specific line of treatment. The recognition 
of optic atrophy may be an important liak in the diagnosis 
of some chronic diseases of the central nervous system, 
such as locomotor ataxy, disseminated sclerosis, and 
general paralysis of the insane, or may serve to suggest 
the occurrence of lead poisoning as an explanation 
of obscure nervous symptoms. The vascular conditions 
of the retina may also be of great importance, and the finding 
of retinal haemorrhages may throw light npon the nature of 
some chronic anaemias, or suggest the presence of ohronio 
nephritis. Embolism of the central artery in a difficult case 
of chronic fever xLtkj reveal the malignant character of the 
endocarditis causing it. Other examples may be mentioned 
in the pulsation of the retinal arteries in aortic disease and 
the so-called “silver-wire” arteries of chronic interstitial 
nephritis. The occurrence of tubercles iu the choroid in 
general miliary tuberculosis may also be of great importance 
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January, 1912, 

Dear Sir,— We beg to inform you that the XVIIth International Medical CongTess will be held in London from 
August 6th to August 12th, 1913, inclusive. 

His Majesty King George V. has graciously accorded his patronage to the Congress. 

In the name of the Organising Committee of the Congress we beg leave to invite you to take an active part therein. 
Tbe Rules, which you will find annexed, will give you all the necessary preliminary information. 

The programme of the Congress and of its various Sections, including the arrangements for general meetings and for 
tbe general discussions in the Sections, will be published not later than September 30th, 1912, and will be forwarded to all 
those who shall at that time have inscribed themselves as members of the Congress. 

We beg to append a form of application for membership and should be glad if you would inscribe your name as a 
member of Congress at the earliest possible opportunity. 

An appeal will shortly be made to the profession for funds to meet the necessary expenses of the organisation of the 
Congress, which, it is estimated, will be not less than £8000, exclusive of the subscriptions of members. 

We have the honour to remain, dear Sir, yours obediently, 

Thomas Barlow, President. 

W. P. Herringham, General Secretary. 
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Secretaries.— R. C. Klmslle, M S., F.R.C.S.; T. H. Openahaw, C.M.G., 
M.S., F.R.C.S. 

Subsection B.—Anaesthesia, General and Local. 

President.— Dudley W. Buxton, M D., B.S., M.R.C.P. 
Vice-Presidents.— George M. Foy, M.D., F.lt.C.b.I.; D. C. A. 
McAllum, M.B., C.M. ; J. F. W. Silk, M.D. „ „ „ M , „„ 

Secretaries. —II. J. Seharlieb, C.M.G., M.D., F.R.C.S.; J. W. 
Struthers, M.B., Ch.B.. F.R.C.S. Ed. 

Section VIII.—Obstetrics and Gynaecology. 

President.— Sir Francis H. Champneys, Bt-, M.D., F.R.C.P. 
Vice-Presidents. —Professor Sir J. W. Byers, M.D., M.Ch., M.A.O.; 
Professor Murdoch Cameron, M.D. ; Professor Sir J. Hatllday Croom, 
M.D , F R.C.P. Ed., F.R.C.S. Ed., F.K.S. Ed. ; Alban Doran, F.R.C.S.; 

G. E. Herman, MB, F.R.C P., F.R.C.S.; II. Macnanghton Jones, 
MD, M Ch., M.A.O., F.R.C.S.I., F.R.C.S. Ed.; Professor E. Malins, 
M I).. F R.C.P.; David Lloyd Roberts, MI)., F R.C.P.; Professor Sir 
Wm. Sinclair, M.D.; Sir W. J. Srnyly, M.D., F.R.C.P.I., F.H.C.S.I.; 
Professor W. Stephenson, M.D., F.R.C.S. Ed. 

Secretary. —Herbert Spencer, M.D., F.R.C.P. 
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Section IX.—Ophthalmology. 

President. —Sir Henry Swanzy, M.D., F.R.C.S.I. 

Vice-Presidents.— George A. Berry, M.B., C.M., F.B.C.8. Ed., 
F.R.S. Ed.: W. A. Brailey, M.D.; Sir Anderson Crltchett, Bt., O.V.O., 
F.E.C.8. Ed.; F. R. Cross, F.K.C.S.; Edward Nettleship, F.R.C.S. ; 
Charles Higgens, F.R.C.S.; Priestley Smith, F.R.C.S. 

Secretaries.— E. Treacher Collins, F.R.C.S. ; J. B. Lawford. M.D., 

C. M., F.R.C.S.; George Mackay, M.D., F.R.C.S.Ed.; Louis Werner, 
F.R.C.S.I. 

Section X.—Diseases of Children. 

President.— Eustace Smith, M.D., F.lt.C.P. 

Vice-Presidents— Sir J. F. Goodhart, Bt., LL.D., M.D., F.R.C.P.; 

D. B. Lees, M.D., F.R.C.P.; Edmund Owen, LL.D., F.R.C.S.; H. J. 
Stiles, F.R.C.S. Ed.; John Thomson, M.D., F.R.C.P. Ed.; Professor 
George A. Wright, F.R.C.S. 

Secretaries.— J. G. Emanuel. M.D.; A. M. Gossage, M.D., F.R.C.P.; 
T. H. Kellock, M.D., M.C., F.R.C.S.; Professor G. F. Still, M.D. 
F.R.C.P. 

Section XI.—Neuropathology. 

President.— Sir David Ferrier, LL.D., M.D., F.R.C.P., F.R.S. 
Vice-Presidents.— Bvrom Bramwell, M.D., F.R.C.P. Edln., F.R.S. 
Edln.; T. Buzzard, M.D., F.R.C.P.; Sir W. R. Gowers, LL.D., M.D., 
FRCP F R S 

Secretaries— Fred E. Batten, M.D., F.R.C.P.; H. Head, M.D., 
F.R.C.P., F.R.S. 

Section XII.—Psychiatry. 

President.— Sir James Crichton-Browne, LL.D., M.D., F.R.8., 
F.R.S. Ed. 

Vice-Presidents.— Sir T. S. Clouston, LL.D., M.D., F.R.C.P. Ed.; 
SirG. II. Savage. M.D., F.R.C.P. 

Secretaries. —C. Hubert Bond, M.D.; Maurice Craig, M.D., F.R.C.P.; 
Edwin Goodall, M.D., F.R.C.P.; James H. MacDonald, M.B., Ch.B. 

Section XIII.—Dermatology and Syphilography. 

President.— Sir Malcolm Morris, K.C.V.O., F.R C.S. Ed. 
Vice-Presidents.— Wallace Beatty, M.D., F.R.C.P.I.; Henry Fitz- 
glbbon, M.D., F.R.C.S.I.; T. Colcott Fox, M.B.. F.R.C.P.; James 
Galloway, M.D., F.R.C.P.; W. Allan Jamieson, M.D., F.R.C.P. Ed.; 

J. Ernest Lane, F.R.C.S.; Alexander Morton, M.D.; J. J. Pringle, 
M.B., C.M., F.R.C.P.; J. H. Stowers, M.D.; Norman Walker, M.D., 
FRCP Ed 

Secretaries.— R. Cranston Low, M.B., Ch.B., F.R.C.P. Ed.; J. M. H. 
MacLeod, M.D.; H. Leslie Roberts, M.D.; J. H. Sequeira, M.D., 
F.R.C.P., F.K.C.S. 

Section XIV.—Urology. 

President. —Professor E. Hurry Fenwick, F.R.C.S. 

Vice-Presidents.— F. Swinford Edwards, F.R.C.S.; David Newman, 
M.D., F.F.P.S.; F. A. Southam, F.K.C.S. 

Secretaries. —Cyril A. Ii. Nitch, M.S., F.R.C.S.; John G. Pardoe, 
F.K.C.S. 

Section XV.—Ehinology and Laryngology. 

President.— Professor StClair Thomson. M.D., F.R.C.P., F.R.C.S. 
Secretaries— W. D. Harmer. M.C., F.R.C.S.; A. Brown Kelly, M.D.; 
Dau McKenzie, M.D., F.R.C.S. Ed. 

Section XVI.—Otology. 

President— Arthur Cheatle, F.K.C.S. 

Vice-Presidents.— Thomas Barr, M.D., F.F.P.S.; T. Mark Hovell, 


F.R.C.S. Ed. ; Edward Law, M.D. ; Wm. Milligan, M.D.; Professor 
Urban Pritchard, M.D., F.R.C.S. 

Secretaries.— J. 8. Fraser, F.R.C.S. Ed.: G. J. Jenkins, M.B„ C.M., 
F.R.C.S.; Sydney Scott, M.S., F.R.C.S.; Professor John B. Story, 
M.Ch., F.R.C.S.I. 

Section XVII.—Stomatology. 

President. —Morton A. Sarnie, M.R.C.S., L.D.S. 

Vice-Presidents.—A. W. W. Baker, M.D., F.R.C.S.I., L.D.S.; F. J. 
Bennett,, M.K.C.S., L.D.S.; E. A. Bovers, M.R.C.S.; J. H. Gibbs, 
F.R.C.S. Edln., L.D.S.; Frank Harrison, M.K.C.S.. L.D.S.; W. A. 
Hooton. M.R.C.S., L.R.C.P., L.D.S.; Edwd. Lloyd-Williams. M.R C.S., 

L. lt.C.P., L.D.S.; W. A. Maggs. M.R.C.S., L.R.C.P.. L.D.S.; Sidney 
Spokes, M.R.C.S.. L.D.S.: Charles S. Tomes, F.R.C.S., LL.D., F.R.S.; 
Professor Arthur Underwood, M.R.C.S., L.D.S. 

Secretary. —J. P. Colyer, M.R.C.S., L.R.O.P., L.D.S. 

Section XVIII.—Hygiene and Preventive Medicine. 

President.— Arthur Newsholme, M.D., F.R.C.P. 

Vice-Presidents.— Profeasor Sir Charles Cameron, C.B., M.D., 
F.R.C.P.I., F.R.C.S.I. ; Professor Sheridan Delepine, M.B., C.M., 

M. Sc.; Professor Edward W. Hope, M.D.; W. Leslie Mackenzie, M.D., 
F.R.C.P. Ed., F.R.S. Ed.; Sir Shirley F. Murphy, F.R.C.S., Sir 
George Newman, M.D., F.R.S. Ed. ; Edward C. Seaton, M.D., F.R.C.P.; 
T. J. Stafford, O.B., F.R.C.S.I.; Sir Arthur Whitelegge, K.C.B., M.D., 
F.R.C.P. 

Secretaries.— A. S. Arkle, M.R.C.S., L.R.C.P.; J. C. G. Ledingham, 
D.Sc., M.B., Ch.B.; G. F. McCleary, M.D. ; W. G. Willoughby, M.D. 

Section XIX.—Forensic Medicine. 

President.— Professor Harvey Littlejohn, M.B., C.M., F.R.C.S. Ed., 
F.R.S. Ed. 

Vice-Presidents.— Professor John Glalster, M.D.. F.F.P.S., F.R.S.Ed. ; 
Professor Matthew Hay, LL.D., M.D., F.R.C.P. I.; Professor R. J. 
Kinkead, M.D.; Professor John Dixon Mann, M.D., F.R.C.P.; David 
Nicolson, C.B.. M.D. 

Secretary.— W. A. Brend, M.B. 

Section XX.—Naval and Military Medicine. 

President.— Surgeon-General Sir James Porter, K.C.B., M.A., M.D., 

K. H.P., Director-General Medical Department, R.N. 

Vice-Presidents. —Surgeon-General Sir Launcelotte Gubblns, K.C.B., 

M.V.O., M.B., M.Ch., K.H.S., Director-General, A.M.S.; Surgeon- 
General Sir Charles P. Lukis, K.C.S.I., M.D.. F.K.C.S., Director- 
General, I.M.S. 

Secretaries.— Naval: Fleet-Surgeon G. T. Collingwood, M.V.O., 
M.R.C.S., L.R.C.P., R.N.; Military: Major C. E. Pollock. M.R.C.S., 

L. R.C.P., R. A.M.C.; Indian Medical Service: Captain A. P. G. Loriraer, 

M. B., I.M.S. 

Section XXI-—Tropical Medicine. 

President.— Colonel Sir David Bruce, C.B., LL.D., M.B., C.M., 
FRCP F It S 

Vice-Presidents.— Lt.-Col. Sir W. B. Leishman, M.B.. C.M., R.A.M.C., 
F.R.S.; Professor Sir Ronald Rose, K.C.B., LL.D, F.R.C.S., F.R.S.; 
F. M. Sandwith, M.D.. F.R.C.P. 

Secretary.—Arthur G. Bagshawe, M.B., B.C. 

Section XXII.—Radiology. 

President— Sir J. Mackenzie Davidson, M.B., C.M. 

Vice-Presidents— W. Deane Butcher, M.R.C.S.; C. Thurston Holland, 
M.R.C.S., L.R.C.P.; H. Lewis Jones, M.D., F.R.C.P.; Hugh Walsham, 
M.D., F.lt.C.P. 

Secretary — G. Harrison Orton, M.D. 


RULES OF CONGRESS. 

Aut. 1.—The Seventeenth International Congress of Medi¬ 
cine will be held under the august patronage of His Most 
Gracious Majesty George V., King and Emperor. 

Art. 2.—The Congress will be opened on 6 th August, and 
will close on 12th August, 1913. 

At the time of Congress the Central Bureau will be located 
in the Royal Albert Hall, Kensington Gore, W., and will 
be opened for the inscription of Members on Tuesday, 
5th August, at 10 a.m. 

Art. 3.—The object of the Congress is exclusively 
scientific. 

ART. 4.— The Members of the Congress will be : (a) Quali¬ 
fied members of the medical profession, who have made 
formal application, and have paid the subscription herein¬ 
after fixed ; (4) scientific men who have been nominated by 
a National Committee or by the Execntive Committee, and 
have paid the same subscription. 

ART. 5.—The subscription is: £1 sterling; 25 kroner 
(Austria); 25 francs; 20 marks ; 15 rupees ; 20 kroner 
(Norway) ; 5 dollars (United States or Canada). 

The wives and daughters of Members of Congress desiring 
to profit by the advantages accorded to them must pay half 
the subscription fee. 

Subscriptions should be sent by postal order or cheque 
payable to the Treasurers, XVIIth International Congress 
of Medicine, and the Section in which each member wishes 
to be inscribed must be indicated. In the case of any 
country in which there is no system of international postage 
exchange the services of a banker must be employed. No 


one can be enrolled as member of Congress before the 
receipt of his subscription. 

An applicant when sending his subscription should enclose 
his visiting card indicating his medical qualifications and 
titles and his full postal address. Any change of address 
must be immediately notified. Cards of Membership will be 
sent out from the Central Office of the Congress within eight 
days following the receipt of the subscription. 

Art. 6 .—Members of Congress will receive the volume of 
the Transactions recording the proceedings at the general 
Sessions, as well as the Transactions of the Section in which 
they have been inscribed. 

Art. 7.—The Sections of the Congress are 22 in number, 
besides which three subsections are established, namely :— 
I. Anatomy and Embryology ; II. Physiology; III. General 
Pathology and Pathological Anatomy; Ilia. (Subseotion) 
Chemical Pathology ; IV. Bacteriology and Immunity ; ^ • 
Therapeutics (Pharmacology, Physiotherapy, Balneology); 
VI. Medicine; VII. Surgery; Vila. (Subsection) Ortho¬ 
pedics ; VII4. (Subsection) Anaesthetics; VIII. Obstetrics 
and Gynecology; IX. Ophthalmology; X. Diseases of 
Children; XI. Neuropathology; XII. Psychiatry; XIll- 
Dermatology and Syphilography; XIV. Urology ; X' • 
Rbinology and Laryngology ; XVI. Otology; XVII. Stoma¬ 
tology ; XVIII. Hygiene and Preventive Medicine ; XIX. 
Forensic Medicine; XX. Naval and Military Medicine; 
XXI. Tropical Medicine ; XXII. Radiology. 

Art 8. —The organisation of the Congress is in the hands 
of the Organising and Executive Committees. 

Art. 9.—There will be two General Meetings of the 
Congress, the Inaugural Meeting and the Closing Meeting. 
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At these meetings the speakers will be the Government 
Delegates who have been invited by the Organising Com¬ 
mittee or designated as snch, and these alone. At the 
Closing Meeting the President will announce the city in 
which the next Congress will be held. This will be deter¬ 
mined by the Permanent Commission which will sit daring 
the Congress. 

Art. 10.—The scientific work of the Congress will consist 
in:— (a) general sessions; (i) sectional sessions; (a) com¬ 
bined sessions of two or more Sections. 

I Art. 11.—The number of general sessions and the number 
of speakers will be fixed by the Executive Committee. There 
will be no debates in the general sessions. 

' Art. 12. — The sessions of the Sections will be occupied in 
forma] discussions on the Reports (rapports), also by the 
reading and discussion of papers on subjects chosen by 
individual members of Congress. The work ot the Sections 
is dealt with in separate regulations. 

Art. 13.—Two or more Sections may hold combined 
sessions. 

Art. 14.—Members of Congress may take part in the 
proceedings of Sections other than that in which they have 
been inscribed. 

Art. 15.—The speeches delivered at the Opening and 
Closing General Meetings, as well as the Reports opening 
formal discussions, will be published in full. As to com¬ 
munications on subjects selected by individual members, only 
those papers will be published which the authors have 
personally presented to the Congress, and the Executive 
Committee, after consultation with the Sectional Committees, 
has decided to publish. 

Art. 16.—The manuscripts of speeches delivered at the 
General Meetings must be sent to the General Secretary. 
The manuscripts of remarks made in discussions and papers 
read by individual members at the Sectional Sessions must be 
delivered immediately (tee Art. 14 of the ^Sectional Rules) to 
the Secretary of the Section concerned. 

Art. 17.—The Central Office of the Congress will use the 
English, French, and German languages for international 
business. In the General Meetings Italian may be used as 
well as these languages. 


Art. 18.—All correspondence should be addressed to the 
offices of the Congress, as follows :— 

The Hon. Gen. Secretary, 

XVIIth International Congress of Medicine, 
13, Hlnde-street, London, W. 

On the envelopes of letters relative to the scientific work of 
the Sections, the Section to which they refer should be 
specified. 

Art. 19.—Information concerning the reductions in fares 
granted by railway companies, hotel and boarding accom¬ 
modation, excursions, Ac., will be published before the 
30th April, 1913. 

RULES OF SECTIONS. 

Art. 1. — The Sections will meet at 9.30 a.m. and at 
3 p.m. 

Art. 2.—The first Session of each Section will be opened 
on Wednesday, 6th August, at 3 p.m. 

Art. 3.—The President of the Section will be responsible 
for the conduct of the discussions, for the application of the 
rules, and for the punctual accomplishment of the work of 
the Secretaries. If the President is prevented from being 
present at any Session of his Section, his place will be taken 
by one of the Vioe-Presidents or by a Member of the Council 
of the Section. 

Art. 4. —There will be no Honorary Presidents of 
Sections. 

Art. 5.—The Sessions will be conducted according to the 
Parliamentary regulations in general usage. 

Art. 6 .—The Sessions will include discussions on the 
Reports and the reading and discussion of papers on subjects 
selected by individual Members. 

Art. 7. —Reports {rapports). In each Section the morning 
8 ession will be reserved for the discussion of important ques¬ 
tions which have been previously selected by the Council of 
the Section. Each discussion will be introduced by one or 
two Reporters chosen by the Council of the Section with due 
regard to the International character of the Congress. The 
definite programme of the discussions will be published on 
September 30th, 1912. The manuscripts of the Reports 
must be typewritten, and must be sent to the Central Office 
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No. _ 


SECTIONS : 

i. Anatomy and Embryology, 
il. Physiology. 

Hi. General Pathology and Pathologi¬ 
cal Anatomy. 

(Sub-Section) Chemical Pathology, 
lv. Bacteriology and Immunity. 

v. Therapeutics. 

vi. Medicine. 
viL Surgery. 

(Sub-Section) Orthopaedics. 

(Sulk Section) Anesthesia. 

viii. Obstetrics and Gynaecology. 

ix. Ophthalmology. 

x. Diseases of Children. 

xi. Neuropathology, 
xli Psychiatry. 

xiii. Dermatology and Syphilography. 

xiv. Urology. 

xv. Rhinology and Laryngology. 
x?i. Otology. 

xtH. Stomatology. 

xvili. Hygiene and Preventive Medicine. 

xix. Porensic Medicine. 

xx. Naval and Military Medicine. 

xxi. Tropical Medicine, 
xxli. Radiology. 


To the Hon. General Secretary. 

Dear Sir, 

I bey to ash you to inscribe naj name as a member of Congress 

in the th Section, and to forward my subscription of -. 

by Postal Money Order. 

Da te _____ 

Name in full _ 

Medical Qualifications __ 

Other Titles 
Full Address _ 

Kindly attach your visiting card, and please write distinctly. 


I beg also to forward subscriptions for 


1. My WIFE— Name in full 
Address 


2. My Daughter — Name in full _ 


A.cLdi*(s88 

This application should be returned to The General Secretary, XVIIth ^"^““^^^“the application. 13 ' ' lin ‘ ie strce, ’. Londoa ' W ' 
Subscriptions (see Rules of Congress, Art. 5) are payable to the Treasurers, and must be enclosed with tne a, pi. 





(4) the Lancet,] 


• SEVENTEENTH INTERNATIONAL CONGRESS OF MEDICINE. 


[Jan. 6, 1912. 


of the Congress by February 28th, 1913, at the latest. The 
Reports of each Section will be printed and distributed three 
months before the opening of the Congress, to all members of 
the Section who have then been enrolled. (See Rules of 
Congress, Articles 4 and 5.) The reports will not be read in 
extenso at the session. Each reporter will, however, be 
allowed a maximum of 15 minutes for sin opening r(tnm&, 
and 10 minutes for a reply at the end of the discussion 
Other speakers taking part in the discussion will be allowed 
a maximum of 10 minutes only for their remarks. 

Art. 8 .—Members of Congress who desire to take part in 
the discussion of any Report may enter their names before 
the Congress by giving written notice to the General 
Secretary. During the Session they must communicate 
directly with the Secretary of the Section. 

Art. 9.—Speakers will be called upon by the President 
according to the order of their inscription on the Agenda. 

Art. 10.—Independent Papers. The afternoon Sessions 
will be devoted to the reading and discussion of independent 
papers. The titles of such papers ought to be announced to 
the Central Office of the Congress by the 30th of April, 1913 
The Council of the Section has the right of selection from 
among the papers offered, and of declinirg any that they 
do not consider desirable. The Council of the Section will 
arrange the order in which the selected papers shall be read. 
Any papers offered after the 30th of April, 1913, will only be 
placed upon the agenda after the discussion of those which 
have been announced before this date and have been chosen 
by the Council of the Section. No paper will be accepted 
unless the text has been received by the Secretaries of the 
Section before the 1st of July, 1913. A maximum of fifteen 
minutes will be allowed for the reading of a paper, and five 
minutes for each speaker who takes part in the discussion. 
The author of the paper will be allowed five minutes for a reply 

Art. 11.—Speakers will receive two intimations from the 
President as to their time limit; notice will be given two minutes 
before, and at the moment of expiry of the period allowed. 

Art. 12.—For certain communications of particular im¬ 
portance and general interest, the President may, with the 
consent of the Section, prolong by five or ten minutes the 
periods already indicated. 


Art. 13.—If a speaker wanders from the subject under 
discussion, or indulges in personalities, the President may 
call upon him to sit down. If several members ask to speak 
upon a paper, and the hour is late, the President may on his 
own authority, or upon the proposition of a member, defeT 
further discussion upon that paper to the end of the Session, 
if time permits. 

Art 14. —The text of the remarks made in the course of 
discussions will only be inserted in the Transactions of the 
Congress if the speaker sends it in writing, condensed into 
20 lines of print, to the Secretary of the Section before 
the end of the Session. (Block note-sheets will be placed for 
this purpose at the disposal of members by the Secretaries.) 
Those who omit to conform to this regulation will lose the 
right to have their remarks published in the Transactions. 

Art. 15. —The Executive Committee reserves to itself the 
right to abridge the report of any discussion, and to omit any 
remarks of a personal character. 

Art. 16.—Private resolutions can only be proposed after 
previous notice given to the President, and when the 
business on the Agenda has already been disposed of. For 
the proposal of any special resolution a maximum period of 
five minutes only will be allowed. The President will 
authorise only such resolutions sis come within the limits of 
the work of the Section. 

Art. 17.—No vote may be taken, nor any resolutions 
passed, upon questions of science or theory, but only on such 
questions as possess a practical or administrative character. 
On 6uch questions the sense of the meeting will be taken by 
the majority standing or remaining seated. The President 
will transmit such resolutions as shall be passed, through the 
General Secretary, to the Permanent Commission of the 
Congress. The Commission will decide whether the resolu¬ 
tions in question ought, or ought not, to be put to the vote at 
the Closing Meeting of the Congress. 

Art. 18. — The Secretaries of each Section will send an 
account of its transactions for the daily journal. This 
account will mention in chronological order the subjects of 
the Reports and discussions, the papers read, the names 
of the speakers, and any resolutions submitted to the 
Section. 
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ud be pathognomonic in an otherwise obscure case of acute 
illness in childhood. Although all these conditions and their 
indications are known to many students preparing for examina¬ 
tion as well as to practitioners, there is little doubt that they are 
not as generally applied as they should be. The ophthalmo¬ 
scope is not a difficult instrument on which to acquire a 
sufficient facility for all ordinary purposes ; the question of a 
suitable light is readily solved by any of the simple and cheap 
portable electric lamps now available, and in difficult cases 
dilatation of the pupil can quickly be obtained by a little 
bomatropine. The opportunities given at hospitals and in 
post-graduate courses to learn the use of the ophthalmoscope 
an now abundant, and the time and trouble spent in this 
way are amply repaid. _ 

THE PROGRESS OF SCHOOL HYGIENE IN 
PORTUGAL. 

A CORRESPONDENT, writing from Lisbon, informs us that 
the Portuguese Government has determined on the medical 
inspection of superior upper schools and lyceums until such 
time as it shall be possible to extend the practice to all 
primary schools. Medical inspection is further about to be 
organised for certain private establishments. An important 
movement also, having for its aim the diffusion of new 
methods of education, which will result in considerable 
progress in both pnblio and private teaching, is on the point of 
establishment. The Portuguese Society of Pedagogic Studies, 
founded Jan. 15th, 1910, has taken the lead in the movement 
for making known what are the scientific data and practical 
foundations of a sound educational system. As a beginning, 
the members of the society will hold a series of public 
conferences at which the following subjects will be dis¬ 
cussed: the scientific basis of education; the psychology 
of the child; the medical inspection of schools; manual 
training in schools; sexual ethics; the struggle against 
alcoholism in the primary school; psedagogic methods; 
the cooperation of the family with the school in educa¬ 
tion ; art in the school; children’s gardens ; inter¬ 
change of school amenities; school fStes and excursions. 
Next April a Congress of Paelagogy—the third in Portugal 
—organised by the National League for Instruction, will 
take place at Lisboa, and its second Bection will be devoted 
to school hygiene. The method of primary instruction will 
be entirely reformed on a plan to be established, on the 
proposition of Dr. Ladislau Piqarra, senator, after consulta¬ 
tion with the Society of Psedagogic Studies. 


ANCIENT HINDOO REMEDIES. 

Nervous instability, amorousness, and mental fatigue 
would seem to be Hindoo characteristics, to judge by the 
newspaper announcements of the remedies of a certain Mr. 
Kaviraj Keshab Lall Roy. These are described as “ some of 
the best specifics ever found out in the system of Ayurveda ”— 
he., medicine. We ought, perhaps, to accept this statement 
ss being made in good faith. There is, indeed, reason to 
suppose that the domestic medicine of Hindustan is still 
in the Yedic stage, and that a qnack medicine in India 
is probably a traditional one, a descendant, indeed, 
of the pharmacopoeia of the early Sanscrit philosophers. 
The ancient Hindoo pharmacy and therapeutics have of late 
years been illustrated by two notable publications. Of these, 
the first, published in 1905 by the University of Harvard, is 
Whitney’s translation, with notes by Lanman, of the famous 
“ Atbarva-Veda." The second is the revised translation of 
the “Bower Manuscript” of the “Navanitaka” (a Sanscrit 
work on medicine), published in 1909, under the editorship 
of Dr. Rudolf Hoernle, by ths Archaeological Survey of 
lodia. The Atbarva-Veda Is mainly concerned with prayers. 


incantations, and charms. The “ NAvanitaka,” on the other 
hand, is a vast handbook for the legitimate practitioner or 
for the self-medicating individual. It deals with diseases 
known to antiquity and chiefly prescribes vegetable remedies 
or simples, such as clarified butter. Thus chyavanaprAsa, or 
medicated ghee, so called after the famous sage Chyavana, 
is frequently referred to and perhaps reappears as the 
chyavanpras, recommended in cases of debility by Lall Roy. 
Impotence is for obvious reasons regarded as a particular 
calamity in the East, and thus we find an important section 
of the book devoted to aphrodisiacs, some of which are terrifio 
enough. The medicine known as “ the Sarasvati Clarified 
Butter ” is for a RAjarshi who desires to beget a son. 
“Juice of Gokshuraka (Tribulus terrestris), clarified butter, 
and milk of both a goat and a cow, together with one 
prasrita of honey, makes a prescription capaoitating a 
man, &c.” Another simple mixture, made into boloses, 
increases this capacity, and ensures “favouritism” among 
members of the other sex I Emblic my robolan creates an erotic 
monster, and we are in the region of Orienal exaggeration with 
a vengeance. Signaturism plays a large part in the concoction 
of these mixtures. Thus “ sparrow broth ” and pig’s fat are 
frequently recommended to the voluptuary, as also red rice, 
goat’s milk, and the flesh of a cock. There is usually, how¬ 
ever, some herbal ingredient, such as Ipomoea digitata, in 
any given medicine, which probably has a certain efficacy, 
even though it be only purgative. 


THE CARE OF THE COMING RACE. 

Few public duties are of farther reaching importance than 
that of providing for the proper bringing up in sound health 
and adequate development of the future citizens of the 
Empire. While undoubtedly a considerable part of the 
present defective stamina of children, especially among the 
poorer classes, is due to unsatisfactory environment, quite a 
large part also is dependent on the ignorance of those on 
whose care the upbringing of the little ones devolves, an 
ignorance of how to make the most of those possibilities 
they possess, and how to ameliorate existing disadvantageous 
conditions. It was to combat this ignorance that the 
National League for Physical Education and Improve¬ 
ment was incorporated in 1905. Among the work done 
by this league was the establishment of infant consultation 
centres and of schools for mothers. During the past two 
years there has been a rapid increase in this work, and 
it is thought that the time has come for a further develop¬ 
ment of the organisation in relation thereto. We learn, 
accordingly, that it has been decided to form a special 
department to coordinate the work and to promote the 
formation of new centres. With this end in view, the Asso¬ 
ciation of Infant Consultations and Schools for Mothers was 
inaugurated recently in a well-attended meeting, the chair 
being taken by Alderman Broadbent, of Huddersfield, whose 
name is so well known in relation to the cause of infant 
upbringing. At this meeting the constitution of the asso¬ 
ciation was decided upon, and a strong provisional executive 
committee was formed to carry on the work until the first 
meeting of the representative general council can be held. 
The medical profession has accorded the movement generous 
countenance, and is to be represented on the governing 
bodies in equal numbers with non-medical delegates from the 
34 affiliated societes. Alderman Broadbent, in his remarks, 
drew special attention to the happy combination of 
municipal and voluntary effort already effected in certain 
districts. The attention of the association is directed 
towards the establishment of a uniform method of keeping 
records and statistics, a necessary factor in all successful 
collaborative work. By this means, newly forming 
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societies can receive guidance and help to direct 
their efforts aright by the light of the failures and 
successes of their predecessors. All interested in the 
formation of societies of kindred aim can obtain valuable 
guidance by applying to the league at 4, Tavistock-square, 
London, W.C. There are now to be obtained from the league 
a leaflet of suggestions for the formation of consultation 
centres, medical case papers, and recording charts, while a 
series of coloured wall charts setting forth hygienic truths 
is in course of preparation. The first deals with the dangers 
of long-tube feeding-bottles. Others will pictorially demon¬ 
strate the dangers of unguarded fireplaces, the use of push 
carts, and similar matters. The stimulation of public 
interest in this subject is the function of the league, and 
the coordinating of the organisations that must necessarily re¬ 
sult from such stimulus will be undertaken by the association. 
The work is surely worthy of support. 


COLD ABSCESS OF THE ABDOMINAL WALL. 

M. Savariaud opened a clinical lecture at the Trousseau 
Hospital recently by saying that the first thing essential 
to a correct diagnosis of certain morbid conditions is that 
the practitioner must be aware that such conditions do somel 
times exist. The remark is peculiarly apposite in relation to 
the relation between tuberculosis and primary cold abscess of 
the abdominal wall. Dr. Savariaud said that although tuber¬ 
culosis is exhaustively studied, and so fully described in 
text-books, in its relation to most organs, there is general 
silence as to its occurrence in this position. Nevertheless, 
he has himself seen three cases in children within two 
years, and he quotes, in La Semaine Mcdioale, reports 
from other surgeons which bring the total number of 
recorded cases up to 21. Among these every age is repre¬ 
sented. As a rule, the disease of the abdominal wall is not 
preceded by any other manifestation of tuberculosis. The 
abscess is most often situated laterally and rarely in the 
epigastric or umbilical regions ; any of the various layers of 
the abdominal wall may be implicated, but the muscles and 
aponeuroses are the sites of election. The infection is 
usually blood borne, but it may reach the abdominal wall 
by the subperitoneal lymphatics, and M. Savariaud considers 
that it may begin as an invasion of the iliac lymph glands. 
The first symptom is pain, which, however, ceases as soon as 
the swelling has attained a certain size ; it rarely becomes 
larger than an egg. It may have a solid consistence, or 
there may be a soft, fluctuating centre resting upon an 
indurated base. In either case it does not move with 
respiration, but hardens and disappears more or less com¬ 
pletely during contraction of the abdominal muscles. The 
course of the disease is ohronic, even exceeding a year in 
some instances. The possibilities of error in diagnosis are of 
two kinds : the swelling may be regarded as a new growth 
of the abdominal wall, or it may be mistaken for a lesion 
of the viscera within the abdomen. Indeed, in one of 
the cases reported by M. Savariaud the patient was thought 
to be suffering from cholecystitis up to the time of 
operation—in fact, until the first stages of the incision dis¬ 
covered pus in the abdominal wall itself. In these cases it 
is always necessary to take special care to exclude tuber¬ 
culous lesions of the neighbouring bones (ribs, spine, pelvis), 
as spread of the infection from these may provoke the 
formation of intermuscular abscesses hardly distinguish¬ 
able from those which arise primarily within the abdo¬ 
minal wall. The prognosis is good; open operation is 
nearly always successful in effecting a cure, the only 
troublesome sequelae being fistulas demanding further 
operative treatment and ventral hernia following the larger 
abscesses. 


THE FEEBLE-MINDED AND THE LUNACY ACTS. 

We have received from the clerk to the guardians of 
Fulham a copy of a report by the workhouse visiting com¬ 
mittee of that parish relative to the question of increasing 
the legal powers of compulsory detention of feeble-minded 
persons. The committee refer to the decision of the courts 
in the case of R. v. Shaw, as establishing the view that 
“ imbecility and loss of mental power, whether arising from 
natural decay or from paralysis, softening of the brain or 
other natural causes, or intemperance, and though unaccom¬ 
panied by frenzy or delusion of any kind, constitute 
unsoundness of mind amounting to lunacy ” within the 
meaning of the Lunacy Acts. And they further quote the 
opinion of the Lunacy Commissioners, as stated in their 
reports for the years 1910 and 1911, to the effect that the 
powers conferred by Section 24 (3) of the Lunacy Act of 
1890 would, if more liberally used, enable local authorities 
to certify and detain the weak-minded women and girls and 
the imbecile youths who have hitherto been allowed to 
live an in-an-out existence in the workhouses to their 
own detriment and with serious inconvenience and 
danger to the community. Accepting this view of 
the legal position, the committee deprecate the sugges¬ 
tion that there is any need to ask the legislature 
for further powers in order to deal effectively with 
these cases. While it is very gratifying te learn from 
this report that there are local bodies which take this broad 
view of their responsibilities, it must be borne in mind that 
the opinion which the Fulham guardians are putting forward 
has not hitherto been generally admitted, and it is tolerably 
certain that, even if it were recognised as sound in principle, 
it would be acted on by only a very small number of Poor- 
law authorities. Moreover, the insane wards of the work- 
houses, however admirably managed, are obviously unsuited 
for the permanent detention of the congenitally defective 
persons who form the large majority of the feeble-minded 
class. The continuous treatment with industrial occupation 
which these cases require can only be provided in institutions 
organised for their specific needs. While, therefore, it is 
eminently desirable that the fullest use should be made of 
the powers available under the existing law, it must be 
clearly understood that such powers are entirely inadequate 
to deal with the problem and that their value is merely that 
of a temporary expedient pending the adoption of a complete 
and thorough method for controlling this social evil. 


The Registrar-General desires to intimate to medical 
officers of health that they will be furnished about Feb. 1st 
with particulars of transferable deaths registered during the 
last quarter of 1911. At the same time will be supplied to 
them the numbers of births to be added to or deducted from 
those furnished them by registrars in order to correct for 
lying-in institutions in accordance with the announcement 
made in a footnote to Table I. of the Local Government 
Board. A copy of the Registrar-General’s “Manual of Causes 
of Death ” will, it is hoped, be sent to every medical officer 
of health during the latter part of the present month. 


Dr. Sun Yat Sen, whose election to the Presidency of the 
new Republic of China is reported in the Timet, studied 
medicine at Tientsin, and subsequently joined the staff of the 
Alice Memorial Hospital in Hong-Kong. Before engaging in 
politics he practised for a time in Canton. 

The Lord Chancellor has appointed Mr. Barnard Thornton 
Hodgson, barrister-at-law and secretary to the Commissioners 
in Lunacy, and Dr. Charles Hubert Bond, medical super, 
intendent of the Long Grove County of London Lunatic 
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AJjliim, to be Commissioners in Lunacy ; and Mr. Oswald 
Eden Dickinson, barrister-at-law and secretary to the 
Lord Chancellor's Visitors in Lunacy, has been appointed, 
with the approval of the Lord Chancellor, secretary to the 
Commissioners in Lunacy, in the place of Mr. Hodgson 
appointed a Commissioner in Lunacy. 


ON PULQUE AND PULQUE-DRINKING IN 
MEXICO. 1 


By John Bland-Suttox, F.R.C.S. Eng., 

SURGEON TO THE MIDDLESEX HOSPITAL. 


The committee of organisation of the Seventh Inter¬ 
national Congress of Dermatology and Syphilography (Rome) 
has fixed as the date of the Congress April 8th-13th, 1912, 
immediately preceding the International Congress against 
Tuberculosis, which will take place on April 14th-20th. The 
final programme of the Congress of Dermatology will be 
printed during the latter half of the present month, and 
fresh communications can still be inserted up to Jan. 15th. 


Mr. Robert Denman, M.R.C.S. Eng., L.S.A., D.P.H. 
Cantab., Director of the Medical and Health Department of 
Mauritius, has been nominated a Member of the Council of 
Government of the Colony of Mauritius. 


We regret to announce the death on Dec. 30th, 1911, at 
the age of 57, of Dr. John Francis Sutherland, Senior Deputy 
Commissioner in Lunacy for Scotland. 


Donations and Bequests. — The late Dr. 

Kershaw, formerly medical officer of health of Royton, has 
left his estate, of the value of £40,000, for hospital purposes 
for the town of Royton. It is proposed to erect a hospital at 
the estimated cost of £11,000 and an estimated upkeep of 
£2100 per annum. Under this scheme the hospital would 
have 30 beds, which would mean that the council wonld have 
to raise £1100 annually.—Under the will of the late Mr. 
John Roderick, of Staffordshire, the testator left £50,000 to 
the Birmingham General Hospital, £10,000 to the Queen’s 
Hospital, Birmingham, £1000 to the Birmingham General 
Dispensary, and £1000 to the Birmingham Skin and Urinary 
Hospital. The estate duty on the property will absorb about 
£40,000, and after payment of this duty and the above 
bequests there will be a balance remaining of about £185,000, 
which will be reduced by payment of legacy duty at the rate 
of 10 Jper cent, on the various bequests to about £153,000, 
and this balance he left as to one-half to the Birmingham 
General Hospital, one-fourth to the Queen’s Hospital, 
Birmingham, and one-fourth to the Birmingham General 
Dispensary.—The late Mr. Alfred John Heath, of Putney, 
has left the following legacies on the death of his mother :— 
A sum sufficient to endow a bed to be called “ The Alfred and 
Clara Heath Bed ” in each of the following hospitals : The 
London Hospital, the Middlesex Hospital, the Charing Cross 
Hospital, King’s College Hospital, St. Mary’s Hospital, 
Paddington, the Cancer Hospital, Fulham-road, S.W., and 
the Miller Hospital and Royal Kent Dispensary, Greenwich- 
road, S.E., and to the Hospital for Sick Children, Great 
Ormond-street, a sum sufficient to endow a cot to be called 
“The Cissy Cot," in memory of his sister, Clara Elizabeth 
Heath. All other his property he left to King Edward’s 
Hospital Fund for London. The amount available for 
these charitable objects is about £17,000.—The late Mr. 
Joseph Withers has left by will £5000 to the Victoria Park 
Hospital, on condition that that hospital provides the mayor 
of the borough of West Ham with letters for the use of the 
poor.—The treasurers of the Middlesex Hospital have 
received a donation of 1000 guineas from Mr. J. D. Bland 
to endow a bed in memory of his wife. 

Presentation to a Medical Practitioner.— 
Mr. Duncan R. Macdonald, L.R.O.P., L.R.C.8. Edin., has 
been presented by his friends and patients in Dunbar with 
a cheque for £348 for the purpose of purchasing a motor-car. 
This kindly act has been prompted by the desire of Mr. 
Macdonald’s lriends to conserve as mnch as possible his 
strength. The presentation was made in the parish church 
hall, Dunbar, on Deo. 27th, 1911, in the presence of a large 
and representative gathering of subscribers. 


Throughout the world men have discovered means for 
obtaining alcoholic beverages by the fermentation of starchy 
matter and saccharine juices obtained from the vegetable 
kingdom. The starch of cereals yields beer, whisky, and 
sak6 ; from the juices of grapes, berries, apples, sugar-cane, 
pine-apples, bananas, and other fruits men obtain wine, 
brandy, cider, rum, and the like. 

During a visit to Mexico I have had opportunities for 
studying pulque, an alcohol drink obtained from the 
fermentation of the sap of the maquey (Agave Mexicana). 

The cultivation of this plant is an important indnstry on 
the Mexican tableland, and the maqney plantations are very 
extensive aud as numerous as cornfields in England. The 
maquey, or pulque-plant, is interesting as well as useful. 
When full grown it may be 10 feet high and possess 30 to 
70 thick fleshy leaves arranged in rosette fashion on a 
stout fleshy stem, which is usually so short that the leaves 
appear to spring from the root. The leaves are thick, long, 
and terminate in a formidable spine, two inches or more in 
length, sharp and strong enough to penetrate leather. The 
edges of the leaves are armed with strong barbs, so that when 
a number of agaves are planted close together, the spiny 
armature of their leaves constitutes an impenetrable fence 
against man and beast. 

The plant is propagated by means of shoots which spring 
from the roots of adult plants after flowering. These shoots 
are carefnlly planted in rows of about a hundred plants to 
the acre. The hole made for the reception of the plant is 
about a yard square and filled with good loose soil. In about 
seven years the maquey matures, and a single stalk or mast 
grows from the centre of the rosette, and may attain a height 
of 20 feet, and at the base it sometimes measures a foot in 
circumference. At a distance a flower column looks like a 
telegraph pole, and the upper end bears a huge pyramidal 
inflorescence not unlike a candelabrum, for it consists of 
branches carrying discs composed of hundreds of yellow 
flowers. These are in due course replaced by seeds, and as 
soon as the seeds ripen this enormous flower-stalk and the 
leaves die. Then shoots arise from the roots. Although the 
flower column or matt appears as bare as a telegraph pole, 
on close inspection rudimentary paper-like leaves will be 
found on it. 

The maquey is trained to yield pulque in the following 
way. After planting it requires no attention until the flower¬ 
ing period, which happens between the seventh and tenth 
years; at this time the middle of the plant consists of a 
number of leaves closely compressed like the heart of a 
cabbage, but forming a sharply-pointed cone. An examina¬ 
tion of the apex of this cone affords indications to the 
husbandman when a maquey is about to Sower. The cone is 
then cut out, and the soft tissue at its base is scooped out of 
the short fleshy stem immediately above the root, leaving a 
cavity about six inches in diameter and four in depth. The 
soft tissue is scraped away by a scoop-shaped tool known as 
the raspador (Fig. 1, B). The removal of the central apical 
bud is called castration of the plant. The immature leaves 
from the cone are bright yellow, and after the cutting 
the husbandman Bticks some of them on the spikes of 
the surrounding leaves to let the collector (tlachiquero) 
know that the plant has been cut. At the same time 
the edges of some of the leaves are stripped off to save 
him from being scratched (in 6pite of leathern clothes) 
by the lateral barbs when collecting the sap which oozes 
into the artificial cup scraped in the stem. A piece of leaf is 
usually placed over the hollow to keep out rain water, and on 
some farms the leaves are interwoven in such a way as to 
form a roof over it. 

As soon as the plant is treated in this way the juice 
accumulates in the cavity, and twice daily a man or boy 
visits it and sucks up the fluid known as “aguamiel” 
(honey water) by means of the acocote. This instrument is 
a flask-shaped gourd from which the pulp has been extracted 
and the rind dried ; at the narrow end a piece of an ox-horn 

1 A lecture delivered at the Middlesex Hospital. 
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is adjusted to serve as a spout, and the broad base of the proceeds so rapidly that it is complete within 24 hours ; thus 

gourd is perforated (Fig. 1, A). pulque cannot be transported in a condition fit for drinking 

p This crude instrument is used in the following manner, beyond a journey of a few hours. When ready for consump- 
The horn spout is Introduced into the cup-like hole in the tion the pulque is placed in barrels and regularly conveyed 
maquey and the man sucks the air from the gourd by in trains to Mexico city, in the same fashion that milk is 
applying bis lips to the hole in the base ; when the air is in brought to London daily in special trains, 
this way withdrawn from the gourd the fluid rushes into it The agave is useful to Mexicans in other ways than supply- 
(Fig. 2). The aguamiel is then emptied from the acocote ing pulque. An alcoholic extract known as mescal is dis- 

into a pigskin, which the man carries on his back or which is tilled from its leaves and roots. Mescal is colourless, bitter, 

borne on the back of a donkey (Fig. 3). and possesses a peculiar aroma. It contains 20 per cent, of 

After removing the fluid from the plant the man gently alcohol. Fibre from the leaves of the agave is used for 
scrapes the cavity with his raspador. The scraping is a very rope-making and paper. The Aztecs used paper made from 
necessary act in the management of the maquey ; it comes the finer kinds of fibre for writing and paintiDg. The famous 
about that each daily scraping enlarges the cavity in all picture-writing was executed on paper of this kind. Agave 
directions, and in a large plant it may eventually have a leaves are used for thatching huts, and the stems and roots 
capacity of 3 or 4 litres or more. If the scraping be serve for firewood. 


Fig. 1. 


Fig. 2. 



The implements of the tlachiquero for collecting the aguamiel 
from the maquey. a, The acocote made out of a gourd ; its 
spout is a piece of ox-horn, b, The raspador or scraper, 
c, A piece of steel for sharpening the raspador. 

carelessly or injudiciously performed the maquey quickly 
dies. A good plant well managed will yield 10 litres or 
more sap daily and furnish this amount for 20 weeks. As 
the plant fades, green shoots sprout from its roots in all 
directions and are in dne course transplanted. 

The aguamiel as it exudes from the plant is a sweet, pale 
yellow fluid with a pleasant taste, and very attractive to 
insects. As soon as the tlachiquero has filled his pigskin he 
takes it to the hacienda, and the fluid—after being strained to 
free it from insects and chips of the agave—is poured into 
shallow receptacles made of ox hide stretched on frames. In 
these it is allowed to ferment; this process is hastened by the 
addition of “madre ’’ or mother pnlque. The preparation of 
the madre requires care and experience, for the quality of the 
pulque depends in a large measure upon it. Fermentation 


The tlachiquero collecting aguamiel from the maquey by 
means of the acocote. A pig-skin lies on the ground. 

Pulque is a milky fluid with a specific gravity slightly less 
than water. Its milkiness is due to the presence of sus¬ 
pended particles and yeast cells ; when these are precipitated 
by the centrifuge pulqne becomes clear and transparent. 
According to O'Gorman and Allen, the species of yeast found 
in it are Saccbaromyces cerevisiae agavicia, S. ellipsoideus, 
Bacterium aceti, Bacillus viscosus, and B. acidi lactici can 
be obtained on cultivation. Pulque has a peculiar sour and 
offensive odour, resembling that of rotten eggs or cheese, or 
a combination of rotten eggs and sour milk. 

The composition of pulque obtained by O'Gorman and 
Allen is the following (in parts per 1000): Solids, 17-90; 
alcohol, 44-50; volatile acid, 0-90; carbonic acid, 0 30; 
water, 936 40. The solid constituents consist of gum, 
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iltramiioids, phosphoric acid, potash, phosphate of magnesia, 
ujd calcium. 

The proportion of alcohol in pnlqne is a little less than 
that found in alcoholic drinks which come under the title of 
beer, /or example, London porter contains 6 per cent, of 
alcohol; Munich lager beer, 5 per cent. ; and pulque, 

4 45 per cent. 

The shops (pulquerias) where pulque is sold resemble in 
many points the old-fashioned beer-shops in England. They 
are easily detected by their 

odour, decorations, and Fig. 

groups of loungers. Pulque- 
shops, like beer-houses, have 
signs, some of which are 
picturesque, but the majority 
are gaudy. The walls may 
be painted with curious 
symbolic pictures replacing 
our old-fashioned sign-posts 
and in others the hangings 
consist of brightly coloured 
paper. 

In relation to the pulque 
shops Flandrau, in his in¬ 
teresting book “Viva 
Mexico,” refers to the con¬ 
stant amusement foreigners 
derive from reading their 
signs. “ A foul little corner 
aidmined sky-blue with a 
life-sized lady reposiDg in 
a green bower painted on 
its finger-marked exterior is 
entitled El Nido de Amor, or 
a pink hole in the wall that 
can be seen for a block sand 
smelled for two, is named 
Las Flores de Abril. ” Other 
and more appropriate names 
ate El Infiernito (the little 
bell), La Seductoris, and Las 
Aves de la Noche (The Night 
Birds). 

The names and signs of 
pnlqne shops appear to have Pig-aklns on a donkey’s back; 

an irresistible attraction for 

almost all who Fig, 

visit Mexico city. 

Many of the signs 
in use are those 
adopted by drink- 
ing-shops in 
London or any 
English town ; 
among others, we 
5nd “The Three 
Graces,” “ The 
G 1 a d 1 a t o r,” 

"Adamand Eve,” 

“The Wb i t e 
Ros e,” “The 
Toad in the 
Hole.” One sign, 

“La Hermosa 
Xochitl ” (Beauti¬ 
ful Flower), has 
an interest in re¬ 
lation to the dis¬ 
covery of pulque. 

It is believed 
that pnlque was 
discovered in the 

atter half of the Xochitl presenting 

eleventh century 

by Papantzin, a kinsman of the Toltec king, Tepancaltzin. 
Pap&ntzin sent his daughter Xochitl with a sample to 
the king, who appears to have been pleased with the 
Said and charmed with the messenger, for he retained 
Xochitl and placed her in his harem. From their union 
a child was born and named Meconetzin, or Child of 
the Maquey. This legend is illustrated by a picture in the 
Xstional Picture Gallery of Mexico, in which Xochitl is 


represented presenting a vessel of pulque to ^the king, 
(Fig. 4.) 

It is a fact that the Aztecs were addicted to pulqne- 
drinking at the time of the Spanish Conquest—1519. The 
Aztecs acquired it from the Toltecs. It is said that pnlque- 
drinking led to the downfall of the Toltecs, for it caused 
them to neglect agriculture, in which they were proficient, 
and they became deficient in the art of war. Their 
decadence led to the loss of their possessions, for they were 

driven away by the first war- 

3. like tribe that came against 

them. 

Pulque is described as the 
national drink of Mexico, and 
the Mexicans drink it as freely 
as English labourers, husband¬ 
men, and artisans drink beer. 
It is not uncommon for a man 
to swallow five or six litres 
daily, and it is cheaper than 
beer, for it can be bought for 
Id. a litre. 

Pulque-drinking is chiefly 
confined to the working 
classes; men, women, child¬ 
ren, and babies drink it 
freely, and with the same 
sociological and physiological 
effects which are the sequence 
of beer-drinking in England. 
Most of the acts of violence 
committed in Mexico city and 
Puebla—two cities in the 
centre of the pulque industry 
—are attributed to pulque 
drunkenness. The fact that 
pulque cannot be exported 
limits its sphere of in fluence ; 
in order to supply the drinkers 
special trains convey the fluid 
to the cities, and when a fresh 
supply is delivered at the 

shops the faet is announced 

for the benefit of the cus- 
they are filled with aguamiel. toners, as in a German beer 

garden the bier-kellner shouts 

4. nird qezafft to 

inform the guests 
that he is about to 
tap a fresh barrel. 
Many unsuccessful 
attempts were 
made to abolish 
tbe traffic in 
pulque by the 
Spanish viceroys 
and archbishops 
during the seven¬ 
teenth century. In 
1692 an edict for 
this purpose led to 
a formidable riot; 
tbe archbishop’s 
palace was stoned 
and aD infuriated 
mob set fire to 
several public 
buildings. Tbe 
Mexican peons are 
so devoted to 
pulque that they 
regard it as a 

pulque to the King. “ liquor divine, 

which angels in 

Heaven prefer to wine.” Pulque shops are under the 

control of the law and are closed at 6 o'clock. In 

times of political excitement these shops are closed 
for the safety of the city. Taken in moderate quantity 
the drink produces excitement ; the drinkers then 

become quarrelsome and dangerous. Intoxication pro¬ 

duced by a large quantity is followed by heavy sleeps 
The effects of excessive pulque-drinking on the system 

















46 The Lancet,] 


MEDICINE AND THE LAW. 


[JAN. 6,1912. 


have been carefully studied, and they appear to be such as 
are seen in the habitual drunkard in Europe. Aguamiel 
has been used as a remedy for inflammatory conditions of 
the urinary organ by Mexican physicians for centuries. 
To-day American physicians send patients with Bright’s 
disease to take an aguamiel cure in Mexico. The aguamiel 
obtained from the maqueys plain of Apam has the greatest 
reputation. 

The pulque industry to-day is mainly in the hands of a 
powerful trust company, and though the abolition of pulque¬ 
drinking is impossible it can be in a measure controlled. 
This company has initiated scientific investigations to ensure 
cleanliness in its manufacture and with the object of 
depriving the fluid of some of its deleterious products. In 
this way pulque will be rendered more wholesome and its 
production placed on a scientific basis like beer-brewing in 
England. 

Brook-atreet, W. _ 


MEDICINE AND THE LAW. 


Culvert Gates: Carton Monoxide or Server Gas ? 

Mr. Justice Lush recently heard a case in which there were 
raised questions of very great interest both to scientists and 
medical jurists. The Rochdale corporation sued the trustees 
of the Rochdale Markets Company in the following circum¬ 
stances. On the morning of June 6th, 1910, three men, 
named Harris, Clegg, and Collins, were engaged in the con¬ 
struction of a culvert. After they had been in the culvert 
for about an hour Harris came up and said, “ It was rather 
strong down there.” The other men also came up and were 
told not to go down again. Harris died at 6 o’clock, after 
being taken home in a cab. Clegg also died, and Collins, 
after a severe illness, recovered. It was alleged that the 
men had been what is called “gassed.” The plaintiffs paid 
compensation, which they now sought to recover, on the 
ground that the men had been poisoned by carbonic oxide and 
other noxious fumes which had been conveyed into the culvert 
by a pipe connected with a gas engine used by the defendants. 
Dr. A. G. Anderson, medical officer of Rochdale, was of opinion 
as a result of a post-mortem examination that the death of 
Harris was caused by the inhalation of a dangerous quantity 
of carbon monoxide, though that was not the full explanation, 
because there was evidence that he had inhaled some other 
noxious gas. The condition of the lungs denoted the 
presence of other gases. He failed to discover any trace of 
sulphuretted hydrogen. Dr. H. S. Heap found a large amount 
of carbon dioxide and also some carbon monoxide in the culvert. 
He knew of nothing except carbon monoxide which could 
produce the cherry red appearance of the blood, which he 
found was saturated with from 12 to 15 per cent, of carbon 
monoxide. Professor S. Delepine, after experimenting with gas 
engines of a similar make to that used by the defendants, 
said that the symptoms suggested poisoning by irritant gases 
as well as by carbon monoxide. Sulphuretted hydrogen 
had nothing to do with causing the deaths. In 
his opinion death was due to the combined effects of 
the carbon monoxide and such gases as might be emitted 
by a gas engine. The defence submitted that no case of 
negligence had been made out, and it was further submitted 
that the plaintiffs bad been guilty of contributory negligence, 
as they knew that the defendants turned the gas from the 
exhaust pipe into the culvert and sewer, and yet allowed 
their workmen to go into that which they now charged 
against the defendants as a death chamber. The blood 
drawn from the man who recovered, according to Dr. W. 
Ross, showed absolutely no indication of carbon-monoxide 
poisoning. Dr. J. S. Haldane, of Oxford, said he thought the 
cause of death was poisoning by sulphuretted hydrogen, and 
that carbon monoxide had nothing to do with it. In his 
experience of carbon-monoxide poisoning it was unknown 
that persons who had died from that cause had been able to 
walk about after being “ gassed ” ; yet in this case the men 
climbed out of the manhole without assistance, went to 
breakfast, and were considering about doing another piece 
of work. Dr. F. Craven Moore corroborated the view of Dr. 
Haldane. The judge said he had to reconcile two almost 
irreconcilable themes advanced by eminent men. Judgment 
was reserved. 


The Case of Charles Louis Lumley. 

At the last sessions at the Old Bailey a man named Charles 
Louis Lumley was tried for the murder of a woman named 
Gorringe through the performance of an illegal operation 
upon her. Gorringe was a married woman living apart from 
her husband and employed as a draper’s assistant. She had 
been with a man with whom she had cohabited to consult 
Lumley, who was formerly upon the Medical Register, but 
whose name had been removed in 1900 on a charge 
of a different character from that upon which he has 
now been convicted. Mrs. Gorringe became very ill 
and died, the medical evidence being directed to 
proving this to be the result of an attempt to pro¬ 
cure miscarriage, the only question being whether what 
had taken place had been the act of the woman her¬ 
self or of someone else, before she visited Lumley. The 
prisoner protested his innocence throughout, saying that the 
woman had been very ill when she came to him, and that he 
had done the best he could for her. The jury convicted 
him of manslaughter, and the police gave evidence to the 
effect that although he had never been before charged he 
had long been an object of suspicion, and that patients whom 
he had attended had died on previous occasions when there 
had been reason to believe that they had been the victims of 
illegal operations. Mr. Justice Avory, in passing a sentence 
of seven years’ penal servitude, told the prisoner that it was 
only by a lenient interpretation of the facts that he had not 
been convicted of murder, and that the evidence showed him 
to have been perfectly ready to adopt the course which he 
undoubtedly did adopt with regard to Gorringe. 

Revolvers Again. 

In The Lancet of Oct. 21st, 1911, p. 1144, reference was 
made to the trial then pending of a gang of ruffians, many of 
them habitually armed with revolvers, whose violence had 
culminated in acts which had led to their arrest. They were 
tried at the Old Bailey before Mr. Justice Avory with the 
result that four were convicted of inflicting grievous bodily 
harm upon a man with whom they had quarrelled, and 
whom they attacked chiefly with broken glass as a weapon, 
one of shooting at a person unknown, one who pleaded guilty 
of an assault, and two, also pleading guilty, of being concerned 
in a riot. All received long sentences of imprisonment with 
hard labour, to which penal servitude for three years was 
added in two instances, and the man convicted of 
shooting received a sentence of three years’ penal servi¬ 
tude. In one of their fights among themselves a lad 
not connected with their quarrel had been severely injured. 
At the conclusion of the trial Mr. Justice Avory, whose 
experience of the revelations of criminal trials is second to 
none, made the following comment: “I wish to say before I 
leave this case that the condition of things disclosed by this 
evidence, that a portion of London should be infested by a 
number of criminal ruffians armed with loaded revolvers, is a 
state of things which ought not to be further tolerated, and 
if the existing law is not strong enough to put a stop to it, 
some remedial legislation is necessary.” The Lancet has 
protested for many years against the unrestricted sale, and 
unhindered carrying, of pistols, which are now far more 
dangerous weapons and much easier to obtain as such for a 
small price than they were 10 or 20 years ago. It should be 
made a serious offence to carry such a weapon on the person 
in any public place or to possess one without a licence. This 
should not be obtainable without close investigation of the 
applicant’s character and of the uses to which he is likely to 
put it, and a heavy duty, to be remitted where remission is 
desirable, should further restrict the sale of such weapons. 
In support of these views we may point out that another 
prosecution for carrying a loaded revolver without a licenoe 
has taken place. We hope that Mr. Denman’s weighty plea 
for effective legislation against this evil, then made, will not 
fall on deaf ears. 


Dr. R. Murray Leslie, senior physician to the 
Prince of Wales General Hospital, Tottenham, has been 
specially presented by the French Consul-General to M. 
Gambon, the French Ambassador, who personally conferred 
upon Dr. Leslie the decoration of Officier de l’lnstruction 
Publique et des Beaux-Arts, recently awarded to him by the 
French Government. 



The Lancet,] 


THE 800TFALL OF LONDON. 


[Jan. 6 , 1912. 47 


THE SOOTFALL OF LONDON: 

ITS AMOUNT, QUALITY, AND EFFECTS. 


An Appeal for Soot-gauge Observations. 

The positive readings of the soot-gauge disclose the defects 
of the coal fire. The black carbonaceous deposit is an 
evidence of faulty combustion and wastage of fuel; it means 
also the emission of products injurious to health, corroding 
to building fabrics, and often enough opaque in the aggregate 
to the sun’s radiations, so reducing day to the darkness of 
eight. The revelations of the soot-gauge are therefore ol 
the utmost significance in regard to public health, comfort, 
and convenience. In great towns and cities an importance 
might reasonably 
be attached to the 
regular recording of 
sootfall equal to 
that of rainfall, but 
the soot-gauge so far 
has not been included 
amongst the instru¬ 
ments at the stations 
where meteorologi¬ 
cal observations are 
made. The present 
investigation shows 
that such observa¬ 
tions would be valu¬ 
able, and their record 
would most probably 
lend the greatest 
assistance to the 
pleadings for a clean, 
unsullied air. At 
present the readings 
of the soot-gauge 
merely prove the ex¬ 
istence of a serious 
evil amongst us, and 
also that there is 
every reason why 
this evil should re¬ 
ceive regular regis¬ 
tration and treat¬ 
ment. It is to be 
hoped that the time 
will come, however, 
when the soot-gauge 
will be an entirely 
superfluous instru¬ 
ment as an auxiliary 
in weather observing 
stations, an obsolete 
apparatus the use of 
which would be ludi¬ 
crous in improved 
conditions. The fol¬ 
lowing account of 
some observations 
made in this direc¬ 
tion shows, however, 
that that fortunate 
time is not now. 

A Justification for the Appeal 
In the early part of 1910 Dr. H. A. Des Vceux, honorary 
treasurer of the Coal Smoke Abatement Society, and Dr. J. S. 
Owens, A.M. I.O.E., consulted our Laboratory Commissioners 
in regard to making some experiments in the direction of 
estimating the matters deposited from London atmosphere at 
regular intervals over a period of a year at various stations in 
the metropolitan area. A scheme was eventually formulated 
and the first serious experimental observations were made on 
June 13th, 1910. Three stations in London were chosen: 
A, situated in Buckingham Gate, S.W.; B, situated in 
Horaeferry-road, S.W.; and C, in Old-street, City. To 
these a station, D, on the borders of the metropolitan area at 
Sutton, Surrey, was added, which it was thought would 
furnish results enabling an interesting comparison to be 
made with the results obtained at the foregoing stations. The 


apparatus employed to catch the deposit is shown in the accom¬ 
panying illustration which is reproduced from a photograph. 
It represents a kind of hopper or wide funnel measuring at 
the top 2 feet square, terminating in a narrow tube below, 
connected with a capacious bottle. At first the plan con¬ 
sisted in using glass wool filters to keep back the deposit, but 
the rain percolating these filters was found to reduce their 
original weight considerably, and so it was decided to catch 
both rain and deposit without the intervention of a filter in 
the same apparatus and separate them subsequently by 
filtration in the laboratory. It is obvious that in the 
event of rain occurring the deposit collected would yield 
up its soluble parts to the rain water, and so whatever its 
original weight may have been it would fail to be recorded 
if a filter were used. The bottle containing the rain and the 
collected deposit were sent as far as could be conveniently 

arranged at intervals 
of a month to The 
Lancet Laboratory 
for examination. The 
interval July 14th 
to July 28th was a 
shortened one owing 
to a heavy fall of 
rain. The observa¬ 
tions lasted over a 
period of a year, 
commencing on June 
13th, 1910, and end¬ 
ing June 13th, 1911. 
One or two irregular 
periods could not be 
avoided, but the 
totals represent an 
accurate period of 
one year’s fall. In 
one case, however, 
an observation was 
prevented from 
being made through 
an accident to the 
bottle. This was 
at Sutton, Surrey, 
during the period 
November - Decem¬ 
ber, 1910, so that 
the total deposit 
recorded for that 
station is for 11 
months instead of 
12 , as applies to all 
other cases. 

The table speaks 
for itself, and the 
results will repay a 
detailed study. The 
observations during 
each month are sum¬ 
marised for the year 
in the last four lines 
of the table, and a 
calculation based on 
the local experiments 
made appears in the 
last column but one, 
giving some idea as 
to the enormous deposit that probably occurs over the entire 
administrative area (117 square miles) of the County of 
London during a month and the total for a whole year 
respectively. 

A Summary of the Results. 

Summarised, the results, as indicated in the table, are as 
follows :— 

Total deposit .—This is greatest in the City area, amounting 
to about 650 tons per square mile per year. In the S.W. 
district the average amount was 460 tons per square mile per 
year, while on the same calculation the fall immediately 
outside the metropolitan area was 195 tons per square mile 
per year. The maximum fall in the City district was in the 
period October-November when there were local fogs; the 
maximum fall in the S.W. district was in July—September, 
but the deposit contained autumn leaves. Without leaves 



The soot-gauge on a roof in Westminster. 
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die maximum deposit in the S.W. district was in October- 
November when local fogs occurred. The maximum deposit 
is the area just outside the metropolis was in the autumn 
months and December-January period. 

The minimum fall of total deposit in the City area was in 
the period between Sept. 6th and Oct. 1st; in the S.W. district 
the minimum fall was in September; in the area just 
outride the metropolis the minimum fall was in July and 
retween January and February, in spite of fogs during 
the last period. 

Insoluble deposit (soot, <fo ).—The greatest amount of 
insoluble deposit (soot, &c.) fell in the City between Oct. 1st 
and Nov. 1st and Jan. 12th and Feb. 12th when fogs were 
prevalent; the smallest fall was between September and 
October. In the S.W. district the insoluble deposit, on the 
whole, was less than that which fell in the City district, the 
maximum fall being in the period January-Februarv, and 
the minimum in the period September-October. In the 
suburban district (Sntton) the fall of insoluble deposit 
(loot, lcc.) was about a sixth of that falling in the metro¬ 
politan area, the maximum fall being, curiously enough, in 
the summer months. May, June, July, while the minimum 
fall occurred in the period January to February. 

Soluble matters contained in the rain. —The soluble matters 
comprise ammonium and calcium salts, sulphates and 
chlorides, and some organic constituents. On the year’s 
showing the City area leads again in regard to the amount of 
dissolved solids, the maximum amount occurring in the 
period October-November and December-January, the 
minimum appearing in September. 

In the S.W. district the maximum soluble matters appeared 
in December and the minimum in the summer months. In 
the suburban district (Sutton) the soluble mat'ers in the rain 
Amounted in the year to about three-fourths the quantity 
found in the metropolitan area, the maximum fall being in 
■July and the minimum in January, which is exactly the 
reverse of the metropolitan cccnrrences. 

Soluble vole tile solids. —These include ammonium salts and 
organic matters. The EC. and S.W. districts were about 
level in regard to the amounts of soluble volatile solids con¬ 
tained in the falling rain. The maximum in the City 
district occurred in August and October, the minimum in 
June and September, while in the S.W. district the maximum 
occurred also in August (heavy rains), and the minimum in 
June and September (a dry period). In the suburban 
district the total amount of soluble volatile solids was much 
the same as that falling in the metropolitan area, the 
maximum appearing in August and the minimum in Jannary 
and June. 

Soluble fixed solids. —These include common salt and 
sulphate of lime. The fall in the City area was greatest, and 
in the suburban area least, the amount in the S.W. district 
lying between the two. The maximum fall in the City area 
occurred in October and the minimum in the preceding 
mouth, September. In the S.W. district the maximum 
occurred in October and December, and the minimum in 
September. In the suburban district the maximum also 
occurred in October, but the minimum appeared in March- 
April. 

Sulphate. —The figures in this column are of particular 
interest, inasmuch as most, if not all, of the sulphur found 
in the rain may be traced to the combustion of coal and gas. 
Toe City area receives a much larger amount of sulphates 
than the S.W. district—nearly double as much ; while in the 
suburban area there were occasions when sulphates were 
present only in traces or were not present at all. The 
maximum fall in the case of the City area occurred in 
October, November, and December, when there was fog, 
while the minimum amount was in September and generally 
in the summer months. In the S.W. district the maximum 
occurred in the same autumn and winter period, and the 
minimum again in the summer months. In the suburban 
district the maximum fall of sulphate occurred in December, 
while there were only traces present when elsewhere the 
fall was considerable. 

Annumia. —This is an interesting column, because ammonia 
ii a product of the faulty combustion of coal, while coal gas, 
which is free from ammonia, yields none on combustion, 
era when this has been imperfect. The City area again 
receives the largest amount of ammonia in the rainfall; the 
S.W. district comes next with about three-fourths the 
qoaatity, while in the suburban area over the year the 


amount was about l-20th of that which fell in the metro¬ 
polis. The maximum fall in the city district occurred in 
March-April, when there were snow showers, but the figure 
was also high in the foggy period, November-December. The 
minimum occurred in September. In the S.W. district the 
results were much the same, while in the suburban district 
on eight occasions the amount of ammonia was inappre¬ 
ciable, even when there was snow. The purifying effect of 
snow upon the air has been practically demonstrated by 
analyses made of London’s snow fall in The Lancet 
Laboratory on several occasions ( ride The Lancet, Jan. 5tb, 
1907, and Jan. 2nd and March 6th, 1909). 

It is interesting to note that as a rule the rain water 
falling in the metropolis is scarcely ever acid, in spite of its 
load of impurities. This point is of some importance since 
it is generally reported in regard to the rainfall of provincial 
cities such as Manchester, Leeds, and Glasgow that the water 
is invariably acid. London has no foundries, chemical 
works, or large power installations comparable witb these 
places, and the inference is that the domestic coal fire keeps 
the rainfall of London neutral, or if anything Blightly 
alkaline, with the ammoniacal tarry componnds of the smoke. 
In large manufacturing towns the blast furnaces of industry, 
in which the fuel is more or less completely burnt, swamp 
the alkalinity of the domestic fire with their acid emanations. 
Turning again to domestic heating, if gas were entirely 
substituted for coal in London the rain probably would 
be no longer neutral or slightly alkaline, but acid, because 
ammonia would then no longer be evolved from the domestic 
fire. This is an advantage in considering the effects of the 
soot-fall, a point on which there will be much more to say. 
It is not improbable that the presence of ammonium salts 
encourages rather than discourages the disintegration of 
buildiDg fabrics, since insduble lime compounds—e.g., 
calcium carbonate—readily yield ammonium carbonate and 
soluble calcium sulphate, and ammonium carbonate attacks 
silica. Free sulphuric acid would also attack lime com¬ 
pounds, but would not affect the silica appreciably. 

Chlorine m chlorides. —The presence of chlorides in 
the rainfall in London is a mystery. Both coal and gas 
are, at all events, free from chlorides. The amount 
in the London atmosphere is greatest during foggy or 
snowy weather, and the quantity washed out by tbe 
snow or rain or deposited moisture is much the same 
at the different stations. In the suburban districts the 
quantity through the year was about half that found at the 
metropolitan stations. Proximity to the sea, of course, 
accounts for an increased amount of chloride in seaside air, 
but in these experiments the amount was greater in the City 
and S.W. districts than it was in the suburban district 
(Sutton, Surrey), which is in a seawards direction from 
London. 

Lime. —The presence of lime may be accounted for in the 
dust from buildiDg fabrics and in the ash of coal. It ia 
present as sulphate in the rainfall, and sulphate of lime is a 
constituent of coal ash, but it is conceivable that ordinary 
carbonate of lime is the original constituent in the rain- and 
soot-fall, the carbonate being converted into soluble sulphate 
by interaction with the ammonia and sulphur in coal smoke. 
By an oversight the search for lime salt was only made on 
three occasions. It occurred in the greatest amount in the 
deposit taken from the City station, but it is interesting to 
note that there was more lime in the deposit at Sutton, 
Surrey, than at the S.W. stations in the metropolis. 

The Quantity and Quality op London Sootpall 
Summed up. 

The last column of figures in the table deals with some 
stupendous facts. If we take the City station as the basis of 
our calculation as to the total amount of deposit falling 
annually upon the Administrative County of London, including 
the City, which is 117 square miles, this deposit amounts to 
no less than 76 050 tons, in which are present over 6000 tons 
of ammonia (NH a ), 8000 tons of sulphate (SO,), 3000 tons of 
chlorine in chlorides, to say nothing of the carbon and 
tar. 

If we take the S.W. metropolitan station as a basis the 
total deposit per year over the same administrative area 
would average 53,820 tons, in which are present over 4000 tons 
of ammonia (NH 3 ), about 5000 tons of sulphate (SO^), and 
4000 tons of chlorine in chlorides. The London rainfall in 
foggy seasons is also distinctly destructive to metal surfaces. 
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as decided traces of tin and lead were found in the specimens 
examined. 

According to other figures in the table which refer to the 
suburban area the man who lives there wonld appear to enjoy 
something approaching an immunity from this appalling 
downpour of chemical substances. 

Simultaneously with the inquiry respecting the soot-fall an 
investigation has been in progress to determine the nature of 
the deterioration of building stone, and to ascertain, quantita¬ 
tively, the influence of the soot-fall in this direction. A 
number of difficulties have presented themselves at various 
stages of the inquiry, and although some valuable informa¬ 
tion has been obtained it is not considered sufficiently con¬ 
clusive to justify any safe general inferences being made for 
the present. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns, having an estimated 
population of 16,157,797 persons in the middle of the year 
1911, 7795 births and 4911 deaths were registered during the 
week ending Dec. 23rd. The annual rate of mortality in 
these towns, which had been 15 7, 15-2, and 16-4 in 
the three preceding weeks, declined to 15 • 9 per 1000 in the 
week under notice. During the first twelve weeks of the 
past quarter the mean annual rate of mortality in these 
towns averaged 14 • 6 per 1000, and was 0 • 3 per 1000 
above that recorded in London during the same period. The 
annual death-rates in the 77 towns in the week under 
notice ranged from 7 6 in Devonport, 7'9 in Bournemouth, 
9'7 in Willesden, and 10'6 in Ipswich, to 23‘0 in 
Burnley, 23 1 in Stoke-on-Trent, 24-0 in Bury, and 24-4 
in Stockport. 

The 4911 deaths from all causes in the 77 towns in the 
week under notice were 172 fewer than the number in the 
previous week, and included 291 which were referred to the 
principal epidemic diseases, against 238 and 305 in the two 
preceding weeks. Of these 291 deaths, 70 resulted from 
measles, 67 from diphtheria, 55 from infantile diarrhoea, 52 
from whooping-cough, 25 from scarlet fever, and 22 from 
enteric fever, but not one from small-pox. The mean annual 
death-rate from these epidemic diseases was equal to 0-9 per 
1000 , against 0-8 and 1-0 in the two previous weeks. 

The deaths attributed to measles, which bad been 66, 52, 
and 71 in the three previous weeks, numbered 70 in the 
week under notice, and caused the highest annual death- 
rates of 1-4 in Stockport, 15 in Smethwick, 1-7 in 
Walsall. 2 • 2 in Nottingham, 2 4 in Burnley, 2-5 in Oldham, 
and 2'6 in Norwich. The deaths referred to diphtheria, 
which had been 57, 60, and 64 in the three previous 
weeks, further rose to 67, and included 24 in London and its 
suburban districts, 7 in Leeds, and 3 in Plymouth. The 
fatal cases of infantile diarrhoea, which had been 68, 45, 
and 68 in the three preceding weeks, declined to 55, and of 
this number 20 were recorded in London and its suburban 
districts, 4 in Manchester, and 3 in Wigan. The deaths 
attributed to whooping-cough, which had steadily risen from 
16 to 53 in the seven preceding weeks, numbered 52 ; 9 deaths 
occurred in London, 6 in Birmingham, and 3 each in Ports¬ 
mouth, Walsall, and Leicester. The deaths referred to 
scarlet fever, which had been 16 and 27 in the two pre¬ 
ceding weeks, slightly declined to 25, and included 4 in 
Norwich, and 2 each in London, Birmingham, Manchester, 
Laeds, and Newport (Mon.). The 22 fatal cases of enteric 
fever were equal to the average in the six preceding weeks ; 
3 deaths were recorded in London, 3 in Sheffield, and 2 each 
in Manchester, Salford, and Rotherham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hos¬ 
pital, which had decreased from 2213 to 2041 at the end of 
the five preceding weeks, had further declined to 1912 on 
Saturday, Dec. 23rd, 1911; 182 new cases of this disease were 
admitted to these institutions during the week, against 248, 
241, and 224 in the three preceding weeks. These hospitals 
also contained on Saturday, Dec 23rd, 1311 cases of diph¬ 
theria, 227 of whooping-cough, 90 of measles, and 71 of 
enteric fever, but not one of small-pox. The 1363 deaths 
from all causes in London were 27 fewer than the number 
in the previous week, and included 390 which were referred 


to diseases of the respiratory system, against numbers 
steadily increasing from 170 to 391 in the seven preceding 
weeks. 

The deaths attributed to different forms of violence in 
the 77 towns, which had been 201 and 195 in the two 
previous weeks, further declined to 185, and 431 inquest 
cases were registered. The causes of 47, or 1-0 per cent., 
of the deaths registered in the 77 towns were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were dnly certified 
in Manchester, Sheffield, Leeds, Bristol, West Ham, 
Bradford, Hull, Newcastle-on-Tyne, and in 41 other smaller 
towns. The 47 uncertified causes of death included 11 in 
Birmingham, 4 in Stoke-on-Trent, and 2 each in London, 
Warrington, Blackburn, Rotherham, Gateshead, and Swansea. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an estimated 
population of 1,710,291 persons in the middle of the year 
1911, 809 births and 609 deaths were registered during the week 
ending Dec. 23rd. The annual rate of mortality in these 
towns, which had been 16 • 8 and 17-9 in the two pre¬ 
ceding weeks, further rose to 18'6 per 1000 in the week 
under notice. During the first twelve weeks of the past 
quarter the mean annual death-rate in these Scotch 
towns averaged 16-9, and was 2-3 per 1000 above the 
mean rate during the same period in the large English towns. 
The annual death-rates in the several Scotch towns during 
the week under notice "ranged from 13 • 1 and 15 • 4 in Perth 
and Paisley to 22 0 in Aberdeen and 25-6 in Greenock. 

The 609 deaths from all causes were 22 in excess of 
the number in the previous week, and included 69 which 
were referred to the principal epidemic diseases, against 58 
and 59 in the two preceding weeks ; of these 69 deaths, 38 
resulted from measles, 10 from diarrhoeal diseases, 10 from 
whooping-cough, 7 from diphtheria, 3 from scarlet fever, 
and 1 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these epidemic diseases was 
equal to 2-1 per 1000, and was 1-2 per 1000 above the 
mean rate from the same diseases in the 77 large English 
towns. The deaths referred to measles, which had been 
31. 23, and 32 in the three preceding weeks, further rose 
to 38, and comprised 25 in Glasgow, 8 in Aberdeen, 3 in 
Edinburgh, and 2 in Greenock. The deaths attributed to 
diarrhoeal diseases, which had steadily declined from 19 to 
8 in the five preceding weeks, slightly rose to 10, and 
included 8 of infants under two years of age; 5 deaths 
were registered in Glasgow and 2 in Aberdeen. The 10 
fatal cases of whooping-cough were 2 in excess of the 
average in the three preceding weeks, and included 5 in 
Glasgow and 3 in Aberdeen. The deaths referred to 
diphtheria numbered 7, against numbers declining from 15 
to 6 in the three previous weeks, and included 3 in Leith 
and 2 in Dundee. The 3 fatal cases of scarlet fever were equal 
to the average in the three preceding weeks ; the death from 
enteric fever occurred in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had increased from 113 to 126 in the four preceding 
weeks, declined to 118, but were 1 in excess of the 
number recorded in the corresponding week of 1910. 
Of the 609 deaths from all causes in the Scotch towns 
during the week under notice, 157, or 26 per cent., were 
recorded in public institutions, and 24 were attributed to 
different forms of violence. The causes of 15, or 2 5 per 
cent., of the deaths in the eight towns were not specified 
or not certified ; in the 77 large English towns the pro¬ 
portion of uncertified causes did not exceed 10 per cent. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149.495 persons in the middleof the year 1911, 
490 births and 401 deaths were registered during the week 
ending Dec 23rd. The annual rate of mortality in these 
towns, which bad been 17 7 and 20-9 in the two preceding 
weeks, declined to 18 2 per 1000 in the week under notice. 
During the first 12 weeks of the past quarter the mean 
annual rate of mortality in these towns averaged 18-5 per 
1000; in the 77 large English towns the mean annual death- 
rate during the same period did not exceed 14-6, while in the 
eight Scotch towns it was equal to 16 -9 per 1000. The annual 
death-rates during the week under notice were equal to 
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19-9 in Dublin (against 15'7 in London), 13-1 in Belfast, 
22-5 in Cork, 11-5 in Londonderry, 13 -6 in Limerick, and 
5-7 in Waterford; while in the 16 smallest of these Irish 
towns the death-rate did cot exceed 17-2 per 1000. 

The 401 deaths from all causes were 60 fewer than the 
number in the previous week, and included 39 which wer9 
referred to the principal epidemic diseases, against 25 and 35 
in die two preceding weeks ; of these 39 deaths, 16 resulted 
from whooping-cough, 9 from diphtheria, 6 from measles, 
4 from scarlet fever, and 4 from diarrhoea, but not one 
from enteric fever or from small-pox. These 39 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1-8 per 1000; in the 77 English 
towns during the week under notice the mean annual death- 
rate from these diseases did not exceed 0 9, while in the 
eight Scotch towns it rose to 2-1 per 1000. The deaths 
attributed to whooping-cough, which had declined from 11 
to 6 in the four preceding weeks, rose to 16, and included 
8 in Belfast, 5 in Dublin, and 2 in Lnrgan. The deaths 
referred to diphtheria, which had been 4 and 5 in the two 
previous weeks, rose to 9, of which 5 were registered in 
Dublin and 2 in Belfast The 6 fatal cases of measles, 
of which 4 occurred in Dublin, were one less than in the 
previous week. The deaths referred to diarrhceal diseases, 
which had been 7 and 13 in the two preceding weeks, 
declined to 4, all of which related to infants under two 
Tears of age ; 2 deaths were recorded in Dublin. Three 
of the 4 fatal cases of scarlet fever were registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had increased from 77 to 105 in the three preceding 
weeks, declined to 83. Of the 401 deaths from all causes 
in the Irish towns 145, or 36 per cent., were recorded in 
public institutions, and 9 were attributed to different 
forms of violence. The causes of 19, or 4-7 per cent., 
of the deaths in the 22 towns during the week were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; the proportion of uncertified 
causes in the 77 English towns did not exceed 1 -0 per cent., 
while in the eight Scotch towns it amounted to 2 • 5 per cent. 
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Rovai, Navy Medical Service. 

The following appointments have been notified:—Staff- 
Surgeons : R. S. G. T. Bond to the Melpomene, on recom¬ 
missioning ; A. K. Smith-Shand to the President, additional, 
for three months’ special course at metropolitan hospitals, on 
the return of the Natal to England. Surgeon: Q. H. 
Richardson to the Natal , on return to England. 

Royal Army Medical Corps. 

Surgeon-General A. T. Sloggett, C.B., C.M.G., principal 
medical officer of the Sixth (Poona) Division, has been 
selected for appointment as Principal Medical Officer of His 
Majesty’s Forces in India (vice Surgeon-General Sir F. W. 
Trevor, E.C.S.I., C.B.). Lieutenant-Colonel L. T. M. Nash, 
on return from Karachi, has been appointed to the medical 
charge at Hounslow, vice Lieutenant-Colonel C. A. Lane, who 
has been detailed for a tour of service with the Southern 
Army in India. Lieutenant-Colonel T. B. Winter has been 
selected for appointment as officer in charge of the Military 
Hospital at Colchester, and to command No. 9 Company of 
the Royal Army Medical Corps, vice Lieutenant-Colonel 
F. H. M. Burton, transferred to Warley. Lieutenant-Colonel N. 
Manders, on return from Ceylon, has been posted to the Curragh 
with a view of replacing LieutenaDt-Colonel G. F. Gubbin, 
who is about to retire. Lieutenant-Colonel J. M. F. Shine, 
at present commanding the Military Hospital at Fyzabad. 
has been selected for the higher rate of pay under Article 317 
of the Royal Warrant. Lieutenant-Colonel T. McCulloch, on 
return from Calcutta, has been appointed to hold charge of 
the Medical Division, Royal Victoria Hospital, Netley. 
Lieutenant-Colonel E. A. Burnside has embarked for a tour 
of service in India for duty in the Ninth (Secunderabad) 
Division. 

Major F. E. Gunter has been appointed Specialist 
in Advanced Operative 8urgery to the Eighth (Lucknow) 
Division. Major W. T. Mould, from the Military Hospital at 
Dover, and Major J. M. Sloan, D.S O , adjutant of the Royal 
Army Medical Oorps School of Instruction at Aberdeen, have 


embarked for a tour of service in India. Major L. F. Smith 
has been appointed to command the Station Hospital at 
Nowshera. Major H. Herrick has taken up the command 
of the Military Hospital at Naini Tal. Major A. A. 
Seeds, at present doing duty at the Military Hospital 
at Hounslow, has been placed under orders to embark 
next February for a tour of service in the Second 
(Rawal Pindi) Division of the Northern Army in India. 

Captain R. H. MacNichol, from the military hospital at 
Colchester, has been selected for appointment as Specialist in 
Dermatology and Venereal Diseases to the Royal Herbert 
Hospital at Woolwich. Captain S. M. W. Meadows has 
taken over charge of the Military Families Hospital at 
Tidworth, in succession to Captain R. V. Cowey. Captain O. 
levers, on return from a tour of service at Wynberg, South 
Africa, has been ordered to join in Ireland for duty and will 
be posted to the Dublin District. Captain V. H. Symons, 
from Bloemfontein, has been appointed to the Belfast 
District. Captain J. J. O’Keefe has been appointed to hold 
Civil Medical Charge at Roorkee in addition to his duties at 
the station hospital. Captain R. E. Humphrey, from 
Jhansi, and Captain W. Benson, in charge of the Canton¬ 
ment Hospital at Rawal Pindi, have been placed on duty 
with troops proceeding from Bombay on board the transport 
s.s. Platsy on Jan. 11th for Southampton. Captain R G. H. 
Tate has been selected for appointment as Sanitary Officer of 
the Third (Lahore) Division. Captain R. H. Bridges has taken 
up duty at Manchester as Adjutant of the Royal Army Medical 
Corps School of Instruction to the East Lancashire Division 
in succession to Major L. Wood, whose tenure of the appoint¬ 
ment has expired. Captain G. E. Ferguson, on return from 
duty in Cyprus, has been appointed to the Southern 
Command. Captain E. M. Pennefather has been trans¬ 
ferred from Buttevant to Fermoy for duty at the Military 
Hospital. Captain B. H. V. Dunbar, from Belfast, has 
taken up duty at Enniskillen. Captain J. D. Richmond, 
from Piershill, has been appointed to Inverness. Captain 
C. Bramhall, from Woolwich, has taken up duty at 
Birmingham as Adjutant of the Royal Army Medical Corps 
School of Instruction to the Wessex Division, in succession to 
Captain F. A. Stephens, whose tenure of the appointment 
has expired. Captain J. A. W. Webster has been transferred 
from Fermoy to the Military Hospital at Cork. Lieutenant 
R. H.. Nolan has been granted eight months’ leave of absence 
home from India on the recommendation of a medical board. 

Lieutenant H. F. Joynt, from Hounslow, has embarked 
for a tour of service in South Africa. Lieutenant W. P. 
MacArthur has joined for duty at Mauritius. Lieutenant 
A. 8. Cane has been appointed to the Medical Charge 
of Troops at St. John’s Wood. 

Indian Medical Service. 

Colonel J. Smyth has been selected for appointment as 
Principal Medical Officer of the Secunderabad Brigade. 
Colonel D. ffrench-Mullen, on the termination of his appoint¬ 
ment as deputy to the Principal Medical Officer, His Majesty’s 
Forces in India, has taken up duty as Principal Medical 
Officer of the Sirhind and Jullunder Brigades. Lieutenant- 
Colonel R. Bird, C.I.E., professor of surgery at the Medical 
College, Calcutta, and surgeon to the College Hospital, has 
joined the suite of His Majesty the King-Emperor during his 
Btay in India as Extra Surgeon. Lieutenant-Colonel J. 
Crimmin, V.C., C.I.E., has been appointed Presidency Sur¬ 
geon of the Third District, Bombay. Major F. S. O. 
Thompson, superintendent of the Central Jail at Alipore, 
has been granted one month’s leave of absence. Major 
H. J. Walton, civil surgeon at Baharanpur, has been 
appointed an Ordinary Fellow of the University of Allaha¬ 
bad. Major E. L. Ward, superintendent of the Central 
Jail at Lahore, has been appointed to officiate as Civil 
Surgeon at Lahore during the absence on deputation 
of Lieutenant-Colonel W. Ronaldson Clarke. Major A. M. 
Fleming, civil surgeon of Raipur, has been granted leave 
of absence home from India for one year on the recommenda¬ 
tion of a medical board. Major E. F. G. Tucker has been 
appointed to officiate as Presidency Surgeon of the Second 
District, Bombay, as well as Marine Surgeon and Super¬ 
intendent of the Lunatic Asylum at Colaba. Major G. E. 
Stewart, superintendent of Mahableshwar Sanatorium, Satara 
District, has been appointed a Magistrate for the district 
under the Code of Criminal Procedure. Major R. K. Mitter 
has been granted three months' privilege leave of absence. 
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Major J. L. Majoribanks has been selected for appointment 
as Deputy Sanitary Commissioner of the Western Registra¬ 
tion District, Bombay. Captain M. F. Reaney, at present 
employed on special duty at Pachmarhl, has been appointed 
Civil Surgeon to the Wardha District. Captain R. McCarrison, 
agency surgeon at Gilgit, has been granted one year and 
three months’ leave of absence home from India. Captain 
W. M. Houston, on return from leave, has been appointed 
Assistant to the Civil Surgeon at ' Poona. Captain 
W. E. Brieiley has been appointed Specialist in Advanced 
Operative Surgery to the Seventh (Meerut) Division. 
Captain D. Munro, Bengal Presidency, has been per¬ 
mitted by the Right Honourable the Secretary of State 
for India to extend his leave of absence home by three 
months. Lieutenant R. B. Lloyd, medical officer in charge 
of the 31st Lancers, has been granted six months’ leave of 
absence home from India on the recommendation of a 
medical board. Lieutenants F. W. Hay, S. M. Hepworth, 
and 0. A. Wood, on arrival at Bombay by the transport 
b.s. Dorgola, have been posted to Bangalore Cantonment to 
undergo a course of instruction in Indian sanitation ; Lien- 
tenant K. G. Pandalai will be similarly posted on arrival. 

The Naval Medical Dinner. 

The Naval Medical dinner was held at the Criterion 
Restaurant on Dec. 19th, 1911, Surgeon General Christopher 
Pearson presiding. There were present Sir James Porter 
(Director-General of the Medical Department of the Navy), 
Sir W. Watson Cheyne, Sir Dyce Duckworth, Professor 
W. J. R. SimpsoD, C.M.G. (members of the Naval Medical 
Consultative Board), and more than 50 medical officers on the 
active and retired lists. At a meeting held before the dinner 
it was decided to make the dinner an annual event and to 
form a committee to carry out the arrangements. 

Deaths in the Services. 

Surgeon Gordon Moir, R.N., suddenly, at Plymouth, 
on Dec. 26th last, in his thirty-sixth year, from syncope, 
following pleurisy and pneumonia. The deceased officer 
received his medical education at Guy’s Hospital, London, 
and shortly after qualifying in 1903 was appointed 
house surgeon at the Hertford General Infirmary, and the 
year following he entered the Naval Medical Service. He 
served on the Nightingale , which was engaged on river service 
in China. He was surgeon to the Devonport dockyard for 
two years, and in October, 1911, he went to the Royal Navy 
College, Greenwich. He was to have joined the Vivid at 
Devonport on Jan. 1st. He was very popular in the “Three 
Towns.” 


Medical Men and Municipal Honours.— 

Since publishing our article under this heading (vide 
The Lancet, Vol. II., 1911, p. 1722), it has been brought to 
our notice that we bad omitted to mention that Mr. Lee Fyson 
Cogan, L.R.C.P. Edin., M.K.C.S. Eng., who for 26 years 
acted as medical officer of health of Northampton, is now 
the mayor of that borough. Mr. Cogan’s honour is a well- 
merited one because to him Northampton owes in a large 
measure its improved sanitary conditions. He received his 
medical education at Guy s Hospital and at Bristol, and after 
qualification in 1870 obtained a residential appointment 
at the Northampton Genual Hospital. After relinquishing 
this appointment he acted in partnership for five years and 
subsequently entered upon a practice on his own account. 
During his tenure of office as medical officer of the 
borough, in spite of considerable opposition, he inaugurated 
many improvements, which resulted in a great reduction 
of the death-rate. He did much good work in bring¬ 
ing about the demolition of insanitary houses and in 
sweeping away slum districts. Under his regime the 
voluntary notification of consumption was adopted and 
measures were taken to check the ravages of the disease. 
After resigning the medical officership Mr. Cogan was 
elected on the council in 1904, again in 1907, and in 1910. 
He takes an active part in all that concerns the well-being 
of the borough and holds many important public and semi¬ 
public positions. He has been medical officer for the prison 
since 1882, is a Fellow of the Society of Medical Officers 
of Health, and surgeon to the Royal Victoria Dispensary, 
Northampton. 


Cmtspnnfrme. 

"Audi alteram partem." 

THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

to the Editor of The Lancet. 

Sir,—T he opening of a new year is a particularly con¬ 
venient opportunity of reviewing our positions, of altering 
where necessary our plans, and of freeing ourselves from 
embarrassing entanglements. We shall all be glad to leave 
behind us the misunderstandings, the misrepresentations, and 
the failures of 1911. We have had our fill of criticism of 
the conduot of those who have been engaged for months past 
in framing and amending the Insurance Bill, and the time 
has surely come when we should turn aside from this easy 
and profitless task and devote ourselves to the harder task of 
constructive work. 

The Insurance Act is now the law of the land and will 
become operative in a few months, and unless the medical 
profession is to be hopelessly belated it must at once come 
into line and decide how it will deal with the new social 
condition this Act will inaugurate. I am particularly anxious 
to say nothing that can be divisive or stimulating to those 
political passions that slumber in the breasts of all of us, and 
I shall not transgress if I say that we have to accept as a fact 
a compulsory and contributory scheme of national insurance 
for the wage-earning portion of our population, involving the 
provision of “ medical benefit ” for the insured. I submit that 
the inauguration of this scheme offers the medical profession 
a chance of regularising its services to the industrial classes 
such as may never again be presented to it, and the most 
urgent need just now is that we should all realise this fact 
and brace ourselves to the task that is presented to ns. I 
need do no more than repeat such familiar expressions as 
“The Battle of the Clubs, ,r “Club Tyranny,” and “ Hospital 
Abuse ” to convince your readers that the problem of giving 
“medical benefit” to the wage-earning class has not up to 
the present been satisfactorily solved. Now is our chance of 
solving it. Whether we will it or not the old order is to be 
changed, and it will be our fault if the change is not for the 
better both for our patients and for orn selves. 

We must not be misled into thinking—as some of your 
correspondents appear to believe—that the Insurance Act 
definitely formulates the kind of “medical benefit, ” that the 
insured are to receive. The Act is wide and vague, and until 
regulations have been drafted and approved definite detail 
will be wanting. Herein lies our opportunity. It is for us to 
secure that these regulations shall express the mind of those 
among us who are best qualified to determine how “ medical 
benefit ” can at the same time be the best attainable for the 
insured and consistent with the dignity and honourable 
remuneration of the profession. 

The British Medical Association should take a chief part 
in evolving the needed new system, but it must not be 
obsessed by its “six cardinal points,” or imagine that 
to secure those is all that is necessary. I have hoped 
that the Fellows of the Royal College of Physicians 
and the Council of the Royal College of Surgeons would 
also aid in the solution of the problem. Certain is it 
that those who are connected with the hospitals of the 
country will have to lend their aid. For it is clear that the 
“ medical benefit ” that has to be organised must include not 
only that rendered by private practitioners, but also that 
supplied by the cottage hospitals and by all our larger general 
and special hospitals. 

More than once you have allowed me to express the hope 
that the system of “contract practice” would not be 
rendered universal and inevitable by the regulations under the 
Insurance Act. I know there is some difference of opinion 
as to the merits or otherwise of “ contract practice, ” although 
nothing that I have heard or read on this subject has 
materially lessened my objection to it. But even the entire 
abolition of “ contract practice ” would not solve the whole 
problem of “ medical benefit ” : that is something far wider 
and more complex. This " benefit ” has to be rendered by 
every branch and order of the profession, and its organ isation 
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and correlation demands the best thought of the whole 
profession. 

Bat, Sir, I must not occupy more of your space to enlarge 
upon this, and I will close this letter, already too long, by 
indicating what, in my opinion, should be done. 

I think the profession should at once free its mind from 
prejudice and suspicion, and, accepting merely the bare fact 
that the State has called upon it to render “ medical benefit ’’ 
to the wage-earners of the community, should form itself into 
a committee or committees to formulate the scheme, which, 
in the opinion of the profession, will give the most efficient 
“ medical benefit,” and under conditions consistent with the 
honour and dignity of a scientific profession. Such a scheme 
must include in its purview the prevention of disease as well as 
its mitigation and cure, it must recognise and provide for the 
increasingly scientific character of “ medical benefit,” and it 
must correlate all the varied agencies for affjrding “ medical 
benefit,” not forgetting the offices of trained nurses. When 
the medical experts have decided how and under what 
conditions the medical profession can best aid the sick 
workman the plan should be presented to the Insurance 
Commissioners and the Local Health Committees. The 
question for us now to answer is, Shall the scheme of 
” medical benefit ” be formulated by these bodies and 
pressed on the profession or shall it be formulated by the 
profession and pressed upon these bodies 1 I urge the 
latter course.—I am, Sir, yours faithfully, 

Jul 2nd. 1912. ALFRED PEARCE GOULD. 


To the Editor of The Lancet. 

Sir,—A second call is being made upon us. I have sent 
more, but also a letter expressing the hope that the 
British Medical Association will stiffen itself. Is it not 
apparent that there is really a cleavage in the profession ? 
The upper ranks would profit by the extension of contract 
work and the resultant degradation of the general practi¬ 
tioner. I have talked to various consultants who wonder at 
our attitude. “Would you not like to be an officer of the 
Medical Slate service 1 ” is the pet question. I do not believe 
there are enough medical men in England to work the 
Insurance Act. Does everyone realise that on the removal 
of fee visits country practitioners would be obliged to curtail 
their radius? Wnat, then, would become of inter-areas 
which medical men could not work ? Under the oheck of 
fees for visits people will walk miles in the country to save a 
visiting fee, and will attend at the surgery. Surgeons will 
have to be appointed in each rural parish, and days of 
attendance at stations fixed. Elderly practitioners will have 
to give up. There will be no possibility of cultivating 
private practice. The country doctor’s lot will be more 
unenviable even than that of the rural policeman. 

There is not half enough money to be earned in a work¬ 
able area by a medical man in the country, aid if there were 
enough people no one man could do the work. The public 
would soon find such medical attendances very inferior to 
what they have hitherto had. Whatever town practitioners 
may do, the Act is unworkable in the country. Only fair 
visiting fees will keep down frivolous visiting demands. In 
my opinion, the direct question should be asked every general 
practitioner, “ Are you prepared to boycott the whole affair 
and let things remain as at present instead of taking a 
perilous gambler's risk, in which loss would be fatal and 
thousands of old practitioners would be swept away before 
things could be rectified!" “Slum” practices alone may 
benefit from the Bill; every decent practice will be 
seriously injured. 

Another grave matter, not till now mentioned, is the 
arbitrary and excessive powers of Insurance Commissioners 
to remove a doctor’s name from the panel. With the whole¬ 
sale visits we should all be let in for, numerous cases of 
“ proved neglect ” would occur and the removal of the 
doctor’s name would precede advertisement for his successor, 
which in a rural district would mean ruin for many a 
medical man. Lord Haldane asserts that the Bill would not 
increase illness. No, but it would vastly increase visits from 
the removal of the fee visit check. This little point shows 
how utterly superficial is the knowledge of the Government 
on this serious matter when they cannot see that the medical 
visits will be enormously increased once remove the fee 
check. In any case the Commissioners' powers are too 
great for us to submit to. When we know exactly the 


numbers and social position of insurable persons then only 
can we construct own terms (unitedly) but fee visits must 
never be given up.—I am, Sir, yours faithfully, 

L. L Thain, M.R.C S. Eng. 

Kwyas Harold, Hereford, Dec. 28th, 1911, 


To the Editor of The Lancet. 

Sir,—A llow me to point out an argument in favour of pay¬ 
ment by work done and against the capitation fee as contem¬ 
plated by the Insurance Act. Most of the domestic servants 
would be sent home during an illness, and in many cases their 
homes are at a great distance from their employers, or quite in 
another part of the country. In such cases a servant would 
naturally enter under a doctor where she works, and he would 
get the capitation fee ; but when she is at home the country 
doctor cannot attend her for nothing, nor can the Govern¬ 
ment pay twice over for the same patient. On the principle 
of payment according to work done there will be no difficulty 
in paying both doctors according to the amount of their work. 
This argument applies also to journeymen labourers and otherB 
who often work at a different part of the country from their 
own homes. I am. Sir, yours faithfully, 

Cambridge, Dec. 26tb, 1911. U. K. DUTT. 


To the Editor of The Lancet. 

Sir,— The outlook of the profession is bad because it 
wishes to negotiate terms of service without resort to the 
arbitrament of war. At present the nostrums on which we 
rely are: (1) pledges, and (2) guarantees. Both will do for 
spectacular but not for war purposes. A man’s first duty is 
to his family and himself, and not to the profession that has 
undercut him and left him with a past of ineradicable scars. 
Bo much for the pledges. As to the guarantees, what 
business man would give the profession 15 per cent, of their 
face value for them 1 It is clear we must place no reliance 
on these weapons of tissue paper. Our powers of offence 
and defence must be independent of blacklegs, &c. If we 
are sure this cheap service is dangerous to the community it 
is our express duty to wreck it and demand a new service at 
the hands of the profession and the legislature. If the 
Chancellor does not see his way to pay due regard to our 
opinions and intentions and tries to force upon us the present 
measure we must, at the time we are called upon to carry 
out his plans, call out the honorary medical offioers of 
all voluntary institutions—also all students—and at the 
same time call on general practitioners to boycott 
the panel. The question also here arises as to the 
expediency of calling upon wholesale chemists to sup¬ 
port the legitimate claims of the profession. There still 
remains two important considerations. The doctors if 
defeated may treat patients, but they will be under no 
obligations to prevent malingering nor the prescription of 
good drugs if expensive. Those under the whip should 
retaliate according to their power. In war like this senti¬ 
ment has no place until the battle is over. War is war, and 
our weapons must be dictated, not by choice, but by 
necessity. 

For when things border on impossibility 
Fine scruples have no place in men's alternatives. 

The Chancellor must not be looked upon in any other light 
than as a man contending for a high ideal, but who is the 
custodian of the public purse. 

I am, Sir, yours faithfully, 

Charles Wray, F.R.O.S. Eng. 

Members' Mansions, Westminster, Dec. 29tb, 1911. 


To the Editor of The Lancet. 

Sir,—T he following extract from “Notes for a Law 
Lecture,” by Abraham Lincoln, July 1st, 1850, is, I think, 
interesting at the present moment in connexion with the 
question of contract medical practice 

Tho matter of fees is important, far bevond the mere question of 
bread and butter Involved. Properly attended to fuller justice is done 
to both lawyer and client. An exorbitant fee Bbould never be claimed. 
As a general rule never take your whole fee in advance nor any more 
than a small retainer. When fully paid beforehand you are more than 
a common mortal if you can feel tire same Interest in the case, as if 
something was still in prospect for you as well as for your client. And 
when you lack interest in the case the job will very likely lack skill and 
diligence in the performance. Settle the amount of fee and take a note 
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in advance. Then you will feel that you are working for something and 
you are sure to do your work faithfully and well. 

I am, Sir, yours faithfully, 

T. Cuming Askin, M.D. Dub. 
Allierton, Woodbridge, Suffolk, Dec. 28th, 1911. 


To the Editor of The Lancet. 

Sir,—A s this Act enacts that Local Insurance Committees 
shall recognise medical committees and consult them on 
questions affecting “ medical benefits ” and the giving of 
treatment to insured persons, it will give the best constructive 
results if doctors at once form local medical committees to 
decide what terms they will accept when the Local Insurance 
Committees ask them. To aid this action I have drafted 
some suggestions re the terms to be accepted by doctors. I 
shall be glad to send a few copies to any person asking me 
for them, on receipt of 1*. to cover cost of printing and 
postage. Doctors must act at once, as the Local Insurance 
Committees must take action within six months. 

R. R. Rentoul, M.D. 

78, H»rtington-road, Liverpool, Dec. 30th, 1911. 


To the Editor of The Lancet. 

Sir,—A correspondent in your last issue asks questions 
as to the attitude of "consultants” towards members of the 
profession who may be willing to work under the Act. 

May I ask wbat is likely to be their attitude in the matter 
of hospital service under this same Act ? They for the most 
part fill the positions of honorary physicians and surgeons 
in our voluntary hospitals, and as such will be called upon to 
work the Act in so far as it affects, or will affect, hospitals 
and dispensaries. The patients of such institutions are for 
the most part of the class to come under the provisions of the 
Act, and I think it may be said the Act contemplates the 
cooperation of hospitals and dispensaries for its purposes 
while failing to make provision for their maintenance, leaving 
it for the charitable to provide the bulk of the funds as 
heretofore. Still it does give power to approved societies or 
insurance committees to make subscriptions or donations, but 
we may be quite sure these will not be made ad miteri- 
oordiam but for benefit to be received—a business 
arrangement purely. Should not the Btaffs of our hospitals 
make it clear to the management, and also to those responsible 
for the carrying out the provisions of this Act, that they, too, 
will absolutely refuse to serve? Indeed, are not those 
cumbered among the protestacts, as such, committed to such 
a course? Under no circumstances should they longer con¬ 
tinue to serve under the provisions of this Act except as 
salaried officials of the hospitals. 

I am, Sir, yours faithfully, 

Deo. 25th, 1911. _ PROTESTANT. 

THE MORBID DIATHESES. 

To the Editor of The Lancet. 

Sir, —The views of Mr. R. Clement Lucas expressed in his 
recent Bradshaw lecture at the Royal College of Surgeons 
of England respecting the medical diatheses are rather 
startling. 1 I have, however, reason to believe that they 
represent opinions which, if not generally avowed or 
expressed by the younger pathologists and surgeons, appear 
to be seriously held by not a few of them. 

The line of argument adopted is that certain habits of 
body which have long been, and still are, recognised as 
specific and peculiar in respect of their intimate textural pro¬ 
clivities, and their reaction to disease, have no existence, 
and constitute bub “ fond imaginations ” in the minds or the 
older physicians. These alleged constitutional habits are 
gradually being shown to depend exclusively upon specific 
microbic intrusions, and may therefore be dismissed from 
further consideration in the field of practical medicine. In 
short, the unit of pathogeny is henceforth to be completely 
expressed by a microbe. The soil, or textures, into which 
these vicious intruders penetrate and generate their toxins is 
to be regarded as quite immaterial; the teed alone is of any 
importance in the case. Human beings are all alike in 
tissue-tendency, albeit some are stronger and some are 
weaker, with similar constitutional reaction to all irritants 
and toxins, and with no special proclivities either to 

1 The Laxcet, Dec. 23rd, 1911, p. 1755. 


encourage or destroy any one of these. The older physicians 
are to be regarded as rather unwise men with feeble powers 
of observation. To-day we are living in the full light of 
noon, and are prepared to give rational explanations of 
almost all maladies and their progress, save a few for which 
as yet the specific microbes have eluded discovery. 

Such views may possibly commend themselves to the 
minds of some modem surgeons and bacteriologists, but they 
do not happen to be in accord with careful observation and 
research in clinical medicine. Physicians, at all events, 
know full well that they have to deal with varieties of toil as 
well a9 of seed, and must regard both factors as of equal 
importance. Bacteriology, indeed, has abundantly tended 
to confirm the certainty of some of the diatheses described by 
our forefathers, and the old doctrine of the diatheses will 
never, as I venture to believe, be swept out of the field of 
scientific and practical medicine by any opinions or efforts 
of surgeons or bacteriologists. 

I am, Sir, yours faithfully, 

Dec. 27th. 1911. DyOB DUCKWORTH, M.D. 


THE DIAGNOSIS AND TREATMENT OF 
URINARY TUBERCULOSIS. 

Jo the Editor of The Lancet. 

Sir,—D r. Newman’s criticism of my remarks on nephrec¬ 
tomy in urinary tuberculosis in his letter in The Lancet of 
Dec. 16th, 1911 (p. 1735), suggests a greater difference of 
opinion between us than really exists. The physician and 
the surgeon necessarily look at the question from a somewhat 
different point of view. Even the material upon which their 
opinions are based is likely to be different, for there will be 
a natural selection of cases made, by which the operable 
cases will go to the surgeon and the inoperable to the 
physician. The truth will lie midway, and will be reached 
by a combination of the two experiences. 

It is evident that on the main points both are generally 
agreed: 1. That in advanced cases, where the disease is 
bilateral or the bladder involved, nephrectomy is out of the 
question. 2. That where the disease is unilateral and the 
bladder not affected, operation is desirable and that with as 
little delay as possible. The only question, then, is as to 
the ease and certainty with which unilateral renal tuberculosis 
can be diagnosed in its early stages, or, in other words, the 
other kidney be regarded as sound. 

The early diagnosis of renal tuberculosis is not so very 
difficult in the present day if full advantage be taken of 
all the recent improvements in method. But there remains 
the question whether the disease is limited to one kidney, 
and the answer given to it is of the greatest import¬ 
ance, for it determines the advisability or not of the 
operation. Post-mortem evidence shows that both kidneys 
are affected in not less than 30 per cent., and that even in 
quite early cases the affection is not infrequently bilateral. 
It also shows that the disease may exist in the opposite 
kidney in so early a stage that it could not give any direct 
evidence of its presence. 

Another set of statistics is furnished by the results of 
operation, in which the number of cases cured is recorded. 
Unfortunately this line of inquiry often proves unsatisfactory, 
because while most of the successful cases are recorded the 
unsuccessful ones are not. The figures do not sufficiently 
distinguish between the immediate and remote results of 
operation. The mortality of the operation has nothing to do 
with the problem. It is no doubt small. The question is 
not whether the patient died or recovered from the operation 
but what the ultimate result was, and whether the patient 
was cured of the disease. Walker’s statistics as quoted by 
Dr. Newman are not dear, but it may be noted that out of 
the 210 cases only 20 are described as “cures.” I do not 
wish, however, to labour this point. There are, no doubt, 
some cases, more it may be hoped than we think, in which 
the operation has been completely successful and the patient 
has remained healthy for years. No doubt with improved 
methods his percentage of such cases will increase. 

But after all we come back to the degree of difficulty in 
being certain in any given case that the one kidney is sound. 
Those most skilful in diagnosis will make fewest mistakes, 
but I suppose that not even the most skilful and experienced 
would deny that there is a fair chance of error, and there¬ 
fore risk ; in less skilful and experienced the greater the 
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chance of error. The very ease of operation increases the 
temptation to the surgeon. Considering that nephrectomy 
reduces at one stroke the renal capacity of the body by one 
half, the caation I expressed is fully justified, and the con¬ 
clusion warranted that nephrectomy is an operation which 
should only be undertaken after very serious consideration 
and with full understanding of the risks it involves. 

I am, Sir, yours faithfully, 

Wlmpole-street, London, W., Dec. 29th, 1911. SAMUEL WEST, 


To the Editor of THE LANCET. 

Sir. —I am very pleased to see that in the issue of 
The Lancet for Dec. 16th, 1911, Dr. David Newman has 
supported the surgical treatment of renal tuberculosis in reply 
to Dr. Samuel West's address to the Harveian Society. In 
the discussion which followed this address Mr. Hurry 
Fenwick and Mr. Thomson Walker brought forward the 
surgical aspect of the treatment of this condition, and 1 
would add my own experience on this subject. 

There is little doubt that the more recent methods of 
clinical observation have proved that renal tuberculosis is at 
first a unilateral disease, and is not so frequently bilateral as 
was concluded from the post-mortem evidence obtained from 
later stages of the disease. Further than this, it has been 
shown that in tuberculosis of the urinary apparatus the 
primary focus of the disease is in one or other kidney in the 
treat majority of cases, whereas only a small percentage 
commence primarily in the bladder. Walker states {Annals 
of Surgery, 1907) that in a series of 279 cases of genito¬ 
urinary tuberculosis the kidney was first involved in 184 and 
;be epididymis in 80. 

In a recent article on “ Primary Unilateral Renal 
Tuberculosis ” in the Guy's Hospital Reports, Vol. LXIV., 

I have collected 92 cases of this disease, and in an appendix 
to the report have tabulated 13 cases which have been 
under my personal observation ; to these I can now add two 
core recent cases, making 15 in all under my own care. 
Dr. Samuel West terminates his address with the remarks :— 

All that I wish now to do is to protest against regarding the removal 
oi a tuberculous kidney as an operation to be lightly decided on. It is 
& very grave act, requiring the most serious consideration and in ' 

&11 eases involving grave risks. The question is not whether the 

operation can be safely and successfully done, but what will be the 
condition of the patient afterwards and how far his chance of life will 
be altered for better or w orse. 

It is in reply to this question that 1 wish to place before 
the readers of The Lancet the results obtained in these 
15 cases under my own care. No surgeon with a knowledge 
of renal surgery would in the present day embark upon such 
an operation as nephrectomy without giving “ serious con¬ 
sideration ” in each individual case, without a complete 
examination of the functional activity and of the freedom from 
disease of the other kidney. Watson has shown that 
operative mortality of nephrectomy has fallen from 35 per 
cent, to 7-8 per cent, since these examinations have been 
conducted. 

Of the 15 cases under my care, one refused operation, 
although seen in an early stage, and in spite of vaccine 
treatment gradually became worse, and died some two and 
a half years after. In the remaining 14 cases nephrectomy 
and complete ureterectomy was performed at one operation 
in 13 cases, and nephrotomy and erasion of a small focus in 
one. Of the 14 cases, one died as the result of the opera¬ 
tion from suppression of urine and one has been lost sight of, 
having gone abroad some eight months after the operation. 
Two cases have only been operated upon during the last 15 
months, and although both are doing exceedingly well since 
the operation, I exclude them, as sufficient time has not 
elapsed to speak of the result. Of the remaining 10 cases 
who have survived the operation for varying periods from 
two and a half to six and a half years, six cases can be stated 
to be definitely cured, whilst four are very greatly improved, 
although still troubled with slightly increased frequency of 
micturition. I hope that these figures, even though few in 
number, may help to convey a different impression than that 
left by Dr. West’s address. 

I feel strongly that the correct treatment for unilateral 
renal tuberculosis is nephrectomy combined with complete 
ureterectomy, and would mention the operation I have 
described in the Guy's Hospital Reports of a separate lumbar 
and ilio-inguinal incision, by which means a complete bridge 
of abdominal parietes remains between the two incisions to 


strengthen the resulting scar, and by which practically the 
whole length of the ureter can be removed intact with the 
kidney and renal pelvis by an extra-peritoneal operation. 
That vesical infection with tuberculosis is, unless very 
extensive, no contra-indication to the operation of nephrec¬ 
tomy I am certain, for I have seen not only very marked 
improvement in the general health and in the vesical sym¬ 
ptoms in these cases after nephrectomy and ureterectomy, 
but X have cystoscopic evidence of the complete cicatrisa¬ 
tion of tuberculous vesical lesions after the removal of the 
primarily affected kidney and the subsequent treatment with 
tuberculin. 

Apologising for the length of this letter and the encroach¬ 
ment upon your valuable space, 

I am, Sir, yours faithfully, 

Wlmpole-street, W., Doe.; 0th, 1911. R - H. JoCEI.YN SWAN. 


“ UNICELLULA CANCRI.” 

To the Editor of The Lancet. 

Sin,—Sir Henry Butlin’s lectures on the above subject, 
and the correspondence in your columns, have brought out 
very clearly a fundamental fact with regard to the cancer 
problem, and the mental attitude of the profession towards 
it. The profession has set out to define ‘ ‘ the disease cancer ” 
in particular, without first defining the meaning of “the 
disease” in general. Our science is at present sharply 
divided into two portions ; in one “diseases” are scienti¬ 
fically defined, in the other they are undefined. I propose to 
show that “ the disease cancer ” lies at present in the latter 
category. Our defined diseases consist of four main groups. 
We all recognise “the diseases” of parasitism, of poisoning, 
of traumatism, and of incomplete development. Every one 
of these true diseases is “ a mental conception, drawn from 
the observation of a series of symptom-groups of determinate 
and similar causation.” For instance, in order to define “ the 
disease typhoid fever ” a series of cases has been observed, 
in all of which a certain microbe is parasitic, and in which 
a widely varying but characteristic symptom-group occurs. 
By thus correlating cause and effect in a sufficient number of 
cases we are enabled to derive a definite and reliable mental 
conception, to record a true disease. But it must be observed 
that the "cause” is the parasitism of the typhoid microbe, 
and this only. All antecedent conditions, leading to each 
individual attack, are absolutely excluded from our defini¬ 
tion. The days of “ predisposing and exciting causes” are 
over. Thus, when we speak nowadays of any true disease, 
such as typhoid fever, we imply distinctly that we possess 
definite knowledge of “the cause.” A moment’s reflection 
will convince any one that this does not apply to “ the 
disease cancer.” We speak, as a matter of fact, of “ seeking 
the cause of this disease,” whereas the definition of all true 
diseases rests on the antecedent correlation of cause and effect 
in a long series of cases. , 

The explanation of this extraordinary situation is not far to 
seek. It has been the custom in our profession from the 
earliest times to call every recurrent recognisable symptom- 
group “a disease,” quite irrespective of the correlation of 
cause and effect. So that it is probably within the mark to 
siy that for every true disease that is recorded in medical 
science there are’ to-day twenty spurious diseases. Bright s 
disease, Hodgkin’s disease, Addison’s disease, Graves’s disease, 
diabetes, angina pectoris, myxeedema, pernicious anmmia, 
gout, asthma, insular sclerosis—these will serve as examples 
of recurrent Bymptom-groups from which we derive ^con¬ 
ceptions that are called, to our confusion, "diseases ; to 
our confusion, because they do not represent correlated 
cause and effect. No one will deny that “the disease 
cancer ’ belongs at present to the latter category ; it does 
not coincide with the true diseases ; it has not been proved 
to be due to parasitism, poisoning, traumatism, or incom¬ 
plete development. The profession is halting between two 
opinions ; either we do or we do not know what we mean by 
“a disease”; can we draw a distinction, for instance, 
between lead poisoning and Hodgkin’s disease, or can we 
not? I say we can ; because our conception of lead poisoning 
is founded on correlated cause and effect, while our con¬ 
ception of Hodgkin’s disease obviously is not. If this be 
true, then cancer is merely a recurrent, recognisable 
symptom-group, of which the cause is still unknown. 
Modem research seems to me to have placed it almost 
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beyond doubt that the symptom-group called J cancer is 
always due to one and the same cause; and that it is not due 
to parasitism, poisoning, or traumatism ; in other words, that 
it is not due to a cause of extrinsic origin, to any interference 
from the environment. The manner of growth that charac¬ 
terises the cancerous tumour is, to my mind, to be accounted 
for only by some disturbance or dislocation, temporary or 
permanent, of the normal processes of growth; there is, as 
the older physician would have said, some constitutional flaw 
at work. The hopeful aspect of the situation lies in the fact 
that we already know a great deal concerning the antecedent 
conditions that lead to this constitutional dislocation in 
individual eases. It is enough to mention sweep’s cancer, 
but of the “ cause ” we have as yet no positive knowledge. 
This ignoring of the constitution, of the intrinsic causes of 
disease, is not confined to the case of cancer ; it has been a 
feature of modern medicine ever since “pathology” and its 
“ organic diseases ” took possession of our science. The 
search of our scientists is now for “the anatomical seat of 
the disease,” to quote from the official “Nomenclature of 
Diseases," a phrase to which I defy anyone to attach a 
rational, not to mention a scientific, meaning. 

In many cases of diabetes, asthma, epilepsy, insanity, 
hysteria, it is obvious to all that the cause of the symptoms 
shown does not arise in the environment of the patient; it 
must therefore arise in his constitution, it must be intrinsic 
in origin. Instead of recognising this fact, the cause is 
simply ignored in the definition of all such “diseases” ; we 
call recurrent symptom-groups by the same name as our true 
diseases, with the result that one-half of our science is left 
unsystematised. An exception is made in the case of one 
group of diseases of intrinsic causation ; incomplete develop¬ 
ment is recognised as a cause of disease on a par with 
parasitism, poisoning, and traumatism. The diseases of 
incomplete development are true diseases, because on the 
basis of correlated cause and effect we frame definite 
conceptions of them; how long will it be before the other 
intrinsic causes are recognised? If cancerous symptoms 
prove, as I believe tbev will, to be of intrinsic causation, it 
will not be possible to differentiate “the disease cancer” 
sharply from other conceptions, as typhoid fever is differen¬ 
tiated ; it will merge insensibly into other diseases, such as 
keloid. There are always indefinite and arbitrary lines, and 
borderland cases, amongst constitutional diseases. 

My case may be summarised by saying that three con¬ 
ditions, not one of which is at present recognised, must be 
complied with before the solution of the cancer problem can 
be reached ; the definition of “ a disease ” as “a mental con¬ 
ception, dfhwn from the observation of a series of symptom- 
groups of determinate and similar causation,” must be 
accepted as a definite and universal standard in medical 
science ; the intrinsic causes of disease must be recognised as 
being on an equality, scientifically speaking, with the extrinsic 
causes. It is also essential that antecedent conditions— 
which belong to the individual, actual attack, and are 
variable—be clearly differentiated from the “ cause,” which 
is constant, and on the correlation of which with a recurrent 
recognisable symptom-group depends the recognition, the 
definition of every true disease. At its present stage the 
solution of the cancer problem demands, above all things, 
broad and clear thinking. 

I am, Sir, yours faithfully, 

Clevedon, Dec. 17th, 1911. SYDNEY W. MACiLWAlNE. 


To the Editor of The Lancet. 

Sir,—S ir Henry Butlin—I think truly—says “ students of 
cancer, research workers, biologists who have studied cancer, 
are all practically agreed that the cancer cell is derived from 
the cells of the part in which it takes its origin.” At the 
same time I think the majority of scientists who are not in 
the above category feel that the parasitic theory of cancer 
falls more into line with the broader principles of medical 
knowledge. Personally I feel that the latter view is more 
likely to be correct, and welcomed Sir Henry Butlin’s paper as 
supporting it. But after coming to the conclusion that the 
unicellula cancri is “an independent creature,” it is a little 
surprising to find that he is obliged to bring in heterogenesis 
as the explanation of this. Surely one must make very 
certain that there is no other explanation possible before 
adopting a theory which is now almost universally discarded. 

The ground on which he bases his belief that the cancer 


cell is, formed within the body is the close resemblance of 
its appearance and reactions to those of the cells around. 
Cannot this, however, be explained as being an analogy in 
parasitology to what occurs in zoology in the case of pro¬ 
tective adaptation to environment ? In other words, may it 
not be that the cancer cell, by closely resembling in its 
reactions the normal cells around, escapes the vigilance of 
the phagocyte, and so is enabled to gain a footing and 
proliferate ? I am, Sir, yours faithfully, 

Brook-street, W., Dec. 29th, 1911. J. BRUNTON Bi.AIKIE. 


THE HEALTH SEASON IN EGYPT. 

To the Editor of The Lancet. 

Sir,—M any people who are more or less invalids find it 
desirable to leave England during the winter months for 
some place where the climate is warmer and drier, and of 
these not a few naturally think of Egypt. I find that there 
is a more or less prevalent idea that there are reasons why, 
tkis year, Egypt should not be selected as a place of residence. 
So far as I can make out it is supposed that travellers run 
some risk : (1) from the war between Italy and Turkey ; and 
(2) from the possibility of cholera breaking out in Egypt. 
As regards the war, a few minutes’ consideration will con¬ 
vince any reasonable person that Englishmen run no risk 
whatever, Egypt, in spite of alarmist statements in some of 
the newspapers, has never been more tranquil than at 
present. The very slight disturbance in the lower quarters 
of Alexandria, which lasted for a few hours, some weeks 
ago, though much exaggerated in one of the London news¬ 
papers, was not to be compared for one moment with the 
riots which occurred in many English towns a few months 
ago and did not affect English residents or tourists at all. No 
other disturbance of any kind has occurred. The danger of 
any attack on life or property exists only in the minds of 
alarmists in England and is not seriously contemplated in 
Egypt. 

As regards cholera, the precautions taken at the Egyptian 
ports are so stringent that an outbreak of cholera is practi¬ 
cally impossible. I am pleased to find, too, from practical 
experience that the precautions are not confined to the ports, 
but that the address of every traveller who has touched at an 
infected port is taken and notified to the sanitary officer of 
the district or town he goes to. So that should a sporadic 
case by any chance pass the frontier it would be dealt with 
very quickly, and I believe effectively. Some discomfort— 
i.e., one or two days' detention on the steamer which 
has conveyed them—may be inflicted on tourists who have 
come from an infected port. But those coming from England 
by sea (not touching at an infected port) or those coming 
overland by Marseilles or by the excellent service via Trieste 
and Austrian Lloyd steamers would suffer no inconvenience 
whatever. 

I am so convinced that residence in Egypt is as safe this 
year as any other year that I have brought out my wife and 
family, and I write these lines to do what is possible to 
dissipate the rumours I have alluded to. 

I am, Sir, yours faithfully, 

Helouau, Egypt, Doc. lltb, 1911. 11. AcKERLEY. 


THE EVOLUTION OF MODERN 
GYNAECOLOGY. 

To the Editor of The Lancet. 

Sir.—I n the very interesting article on the Evolution of 
Modern Gynsecology, by Dr. Arthur E. Giles, in The Lancet 
of Nov. 25th, 1911 (p. 1470), the honour of having performed 
the first complete extirpation of the uterus and ovaries by the 
abdominal route, and of having done the first successful 
hysterectomy for fibroid tumour, was given to Charles Olay 
of Manchester. Without desiring to minimise the remark¬ 
able achievements of Charles Clay in the early days of 
abdominal surgery, the above statement seems to demand 
some correction. 

On Nov. 17th, 1843, Nov. 21st, 1843, and on Jan. 16th, 
1844, Charles Clay opened the abdomen and removed fibroid 
tumours of the uterus. The third operation is the first 
recorded abdominal pan-hysterectomy. All of these opera¬ 
tions were based upon the erroneous diagnosis of ovarian 
tumour, so that in no case was the operation started with 




Thi iOKcrr,] 


THE ACTION OF RADIUM ON MALIGNANT GROWTHS. 


[Jan - . 6 , 1912. 57 


the intention of doing a hysterectomy. In 1842 Charles 
CIit had likewise made a similar mistake in diagnosis, bnt 
te abandoned the operation when he discovered the tnmonr 
ns uterine. 

The first deliberate hystero-myomectomy was that per¬ 
formed in Jane, 1846, by John Bellinger, of South Carolina, 
T.8.A. The patient, a coloured woman, died upon the fifth 
day from peritonitis. The first successful hysterectomy was 
terformed by Walter Burnham, of Lowell, Massachusetts, on 
lime 26th, 1853. This was not a deliberate operation, as 
Rnmhsm considered the tumour to be ovarian. After the 
incision was made the patient vomited, forcing the uterus, 
the fibroid, and associated ovarian tumours out of the wound, 
and as Burnham was unable to replace the mass he did a 
supravaginal removal of the uterus, with ligation of the 
literal arteries. A left ovarian tumour was removed and a 
right ovarian tumour also incised. The ligation of the 
ovarian and uterine arteries in the broad ligaments is similar 
to that of the modern operation. Burnham continued to do 
the operation from time to time, performing altogether 
15 operations, but only three of his patients recovered. 

The first deliberate and successful hysterectomy for fibroid 
tumour was performed by G. Kimball, of Lowell, Massa¬ 
chusetts, on Sept. 1st, 1853. Kimball had a clear concept of 
the diagnosis, and in his writings advocated the operation. 
Previous to 1856 Kimball operated four times for fibroid 
tumours of the uterus, with but one recovery. The successful 
iteration of E. Koeberle was not performed until April 20th, 
1S63. The first successful abdominal myomectomy is 
ipparently that of W. L. Atlee, of Pennsylvania, performed 
on August 28th, 1844. This was not a deliberate myomectomy 
as the tumour was supposed to be ovarian, but the ovaries 
were found to be normal at the necropsy three years later. 

The honour of having performed the first deliberate 
interectomies for fibroid tumour seems to belong to the 
Mowing surgeons in the order named :—Bellinger, Kimball, 
2:mham, Clay, and KoeberlA For a fuller discussion of 
the subject and a careful tabulated bibliography of the early 
^rations for fibroid tumours, reference may be made to the 
article by Noble in the American Journal of Obstetrics, 
VoL XL., No. 2, 1899.—I am, Sir, yours faithfully, 

Philadelphia, U.S.A., Dec. 18th, 1911. W. WAYNE BABCOCK. 


THE PRESCRIPTION OF TUBERCULIN. 

To the Editor of The Lancet. 

Sm,—I can see nothing in Mr. Gamble’s letter to modify 
mv opinion. Whatever terms are used, and however explicit 
the physician may be to indicate his intentions, one comes 
back to the fact that he is ordering a specific fluid, and the 
dilution of that fluid must be calculated in measures. In my 
last communication I referred to Koch’s bacillary emulsion, 
because at the time I was making dilutions of that fluid, but 
it applies with even greater force to Koch’s new tuberculin 
T.R. 1 c.c. of this fluid contains the active bacterial matter 
of 10 milligrammes of tubercle bacilli, which represents 
1 milligrammes of solid substance. I have seen the dose of 
T.R. indicated in decimals or fractions of a c.c. of that fluid, 
in fractions of a milligramme of tubercle bacilli, and in 
fractions of a milligramme of solid substance. Therefore it 
would be far better, and would avoid any possibility of con¬ 
fusion if it were always ordered in decimals or fractions of a 
c.c. of the original fluid. Personally, I prefer to work in 
decimals. I am, Sir, yours faithfully, 

London, Dec. 19th, 1911. P. W. SQUIRE. 


“GREEN” TEA. 

To the Editor of The Lancet. 

Sir, —I have had a good deal to do with China tea, and 
therefore I am much interested in your annotation on p. 1786 
of The Lancet of Dec. 23rd. Your correspondent says that 
formerly Prussian blue was used for colouring the leaf in 
‘green ” tea. I should be very much obliged if you would 
ask him to supplement his interesting letter by stating what 
evidence there is of the former use of this pigment. The 
statement was freely made in this country some 35 or more 
years ago, and to it was largely due the disuse of green tea 
sad the ruin of the trade in green tea in this country ; but I 
do not think it was made on any sure basis of fact. For all 


that it may have been true, and I should be glad to know if 
your correspondent has any evidence to offer. 

I am, Sir, yours faithfully, 

Duchess-street, W„ Dec. 29th, 1911. E. MuiBHEAD LlTTI.E. 


SPONGE EDUCTION. 

To the Editor of The Lancet. 

Sir, —In your issue of Nov. 11th, p. 1348, you have an 
annotation on “ Sponge Eduction.” This I read with mnch 
interest, but would point out that this is by no means a new 
form of treatment, and I do not think it had its origin in 
America, as you suggest. In 1889 Mr. A. G. Miller, surgeon 
to the Royal Infirmary, Edinburgh, regularly taught bis 
students the advantages of applying prepared sponge for 
encouraging the growth of granulations. He termed his 
system “sponge grafting.” His then house surgeon, 
Mr. Alexander Miles (now surgeon to the Royal Infirmary, 
Edinburgh), will doubtless recollect these successful 
experiments. In 1892 I was consulted by a lady with 
a large callous ulcer on her leg. She informed me that 
this had been present for over ten years and had resisted all 
treatment Following the method taught by Mr. Miller, I 
sponge-grafted the leg, and in four months the ulcer had 
disappeared, leaving a firm cicatrix. I met, my patient in 
1908, and she informed me that the leg was in excellent 
condition and had given no further trouble. In numerous 
cases I have tried Mr. Miller’s so-called “sponge grafting" 
to encourage growth of granulation tissue and invariably 
with good results.—I am, Sir, yours faithfully, 

David Donald, M.D. Durb., 
L.R.C.P.&S.Edin., L.F.P.S. Glasg. 

Victoria, British Columbia, Dec. 4th, 1911, 

*,* In this regard we may mention a letter in The Lancet 
of Nov. 25th, 1911 (p. 1516), where the work of Professor 
D. J. Hamilton is quoted.— Ed. L. 


THE ACTION OF RADIUM ON MALIGNANT 
GROWTHS. 

To the Editor of The Lancet. 

Sir,—M any explanations have been advanced as to how 
radium acts in cases of malignant growths. Some authorities, 
such as Wickham (Paris) and Finzi (London), maintain—and, 
I think, with good cause—that radium exercises a selective 
or specific action on cancer cells, while others, among whom 
may be mentioned Bashford (director of the Imperial Cancer 
Research) and Mansell Moullin, refuse to see any such 
selective action, and state the action of radium is merely 
that of a powerful caustic. Its action in such a case might 
be comparable to that of arsenic paste, zinc chloride, 
potassium bichromate, and other chemical caustics the 
application of which has occasionally given good results in 
cancerous growth. 

A third theory, propounded by Deane Butcher, is that 
radium possibly acts as a vaccine, its rays exciting the 
leucocytes to the production of antibodies. In support of 
this it might be stated that the opsonic index has been 
found raised after applications both of X rays and radium. 

Dominici, 1 in an interesting article, shows by means of 
miorosoropic sections the gradual retrogression of a case of 
sarcoma under the influence of radium. Briefly, the sarcoma 
is converted into a fibroma, which is eventually changed into 
soar tissue. The changes described are apparently of the 
same nature as those occurring in the “spontaneous or 
natural cure of cancer.” 3 

Dominici, moreover, demonstrates that this fibroma is not 
made up of the vascular connective tissue which exists 
between the sarcomatous cells, but is a result of the 
transformation of the sarcomatous element itself. Briefly, 
this change, he says, is brought about in the following 
manner. 1. A metamorphosis of some of the protoplasma of 
the plasmodial elements as well as the sarcomatous cells 
into connective tissue fibres. 2. A transformation of the 
remainder of the protoplasma and of the nuclei of the 
sarcomatous elements into permanent fibrous tissue cells. 
3. The obliteration of the, blood-vessels. I have purposely 


I Archives Generates de Miidecino, Radium Number. July, 1909. 
3 Uaudiey: Brit. Med. Jour., March 6th, 1909. 
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placed the last heading in italics, because here seems to me 
to be a possible explanation of the action of radium on new 
growths. 

I have been using radium in my practice during the last 
two years, and the chief thing that has struck me about it is 
its wonderful influence on blood-vessels and lymphatics. 
The remarkable power that radium has in arresting hajmor- 
rhage was referred to by several speakers at the last annual 
meeting of the British Medical Association. It may, in fact, 
be stated that its chief utility in therapeutics is its power of 
obliterating blood-vessels or spaces, as witness the way in 
which it removes various forms of ncevi and angiomata. 
Now it seems to me that this action of radium on vascular 
tissues will equally explain to a large extent its beneficial 
influence in new growths. The obliteration of the blood 
channels which ramify in and supply the growth would in 
great measure tend to cut off its source of nutriment, which 
must eventually result in the death and disappearance of the 
growth. 

I have been tempted to write the above not as anything 
new, the action of radium on blood-vessels being well 
known, but because as regards new growths this special 
property of radium seems either to be forgotten or kept well 
in the background.—I am. Sir, yours faithfully, 

Fernand L. de Vertbuil. M.D. Edin., M.R.O.S. Eng., 
L.R.C.P. bond,, Surgeon R.N. (ret.). 

Vancouver, British Columbia, Dec. 17tb, 1911. 


MOTORING NOTES. 

(From a Special Correspondent.) 

The Advantage of Aluminium in the Construction of Pumps 
and Radiators. 

An unfortunate accident which took place recently through 
a low night temperature impels me to give this personal 
reminiscence, though it reflects in an adverse way on my 
care in automobile matters ; still, my experience may be of 
service to others. My car is housed in an unheated shed, and 
to obviate the trouble of emptving and refilling the water- 
tank I have always added some 20 per cent, to 25 per cent, of 
glyoerine—that is. 60 to 70 oz. of glycerine in each gallon 
of water used. When a recent seasonable temperature set in, 
I had only a winchester of glycerine in the house. This 
worked out at 36 oz. to the gallon, which I thought 
enough for one night's safety. That night the thermometer 
fell to 17° F., and, on inspecting the car on the following 
day, the pump was found to be frozen. With great care and 
gradual warm fomentations a thaw was effected, but a crack 
resulted in the water-pump casing. As chance had it, the 
casing was of aluminium instead of the more usual gun-metal. 
In this instance the lighter and softer substance proved 
an advantage. Without removing the pump the crack was 
thoroughly stopped by gently tapping with the end of a small 
hammer along the fissure. I think this shows the advantage 
of aluminium for radiators and pumps, for if a split occurs 
the careful use of a hammer will effect a cure. The moral, 
of course, is that when adding glycerine 70 oz. should be used 
for each gallon of water. 

The Danger of a Hooding Carburetter. 

I recently heard of a friend's car—it was an old 6 h.p. 
Wolseley—which, after a strenuous life of some eight years, 
finished its career by catching fire near Ladywell Bridge. An 
inquest revealed that as a result of wear, brought about by 
constant jarring, the needle-spindle of the carburetter just 
above the cone had worn, resulting in the formation of a 
slight exostosis or shoulder. This occasionally fouled and 
prevented the valve closing. The carburetter then flooded, 
the overflow pipe thus exuding petrol, and the mixture 
becoming too rich. In the case under consideration the 
exhaust pipe had become red hot and set fire to the escaping 
petrol. A little emery paper and elbow-grease on the 
carburetter valve-stem would have prevented this sad end of 
a noisy but capable and hard-working little runabout. 

A Useful Petrol Filter. 

Messrs. Brown Brothers, Limited, have placed on the 
market a filter which certainly separates every particle of 
foreign matter and water from the petrol. The petrol enters 
through a pipe from the upper part of the filter, and the pipe 


projects low down into the body of the filter. If there is any 
water or grit, this sinks to the bottom, whereas the petrol 
itself, being lighter, is forced up through a conical-shaped 
gauze strainer to the outlet, and thus to the carburetter. 
Beneath the filter a cock is fitted for draining off the 
impurities. Probably the commonest cause nowadays of a 
roadside stop is a choked jet, so this little accessory is worth 
considering by the owners of all cars on which a petrol- 
straining device is not fitted. 

Regarding the' Use of the Drakes. 

When recently chatting with a repairer he was somewhat 
sarcastic regarding the lack of sympathy which many of his 
doctor clients had for the braking mechanism of their 
cars. The side brakes Bhould be the chief ones to 
employ, as they do not cause any strain on the transmission. 
The trouble with most modern cars is that the side-brake 
lever is usually outside the body on most of the torpedo 
variety, and therefore rather difficult to reach, especially 
when the hood is up, thus fostering the bad habit of 
so many motorists, who chiefly depend upon their 
foot brake. The remedy would be for manufacturers to 
make the foot brake act on the winds, and the hand 
one on the cardan shaft. This is done on one or two 
cars, and might be introduced with advantage on others. 
The engine itself is an excellent brake, and if the second, 
or on very steep hills the first, speed is slipped in, and the 
ignition turned off, most hills can be negotiated without 
using either brake. New shoes are, it is true, inexpensive. 
Still, they take a little time to fit, and by descending hills in 
this way the necessity for replacing these parts may be 
indefinitely postponed. Should the shoes wear, they can 
still be used if trued in the lathe and then covered with 
raybestos, which is composed of asbestos and brass wire and 
produces more friction than even metal to metal. It is 
supplied in varying thicknesses so as to be adaptable to any 
worn drum or shoe. It should be fixed by countersunk 
rivets. It will also help to do away with the “chattering " 
that worn metal-to-metal brakes develop. 

A Useful Step Mat. 

At this season of the year all who desire to save the un¬ 
pleasantness of having the interior of their car stained with 
muddy footmarks should fit some form of mat on the foot¬ 
board. Fibre mats when thus exposed to wet are apt to rot, 
and therefore the Duco Leather Step Mat is an improvement. 
This is made of leather, and is impervious to petrol and 
grease, and is durable. It is supplied either with or without 
a brass bound frame, and does not in any way detract from 
the appearance of the car—in fact, it rather adds to it—and 
ensures that the interior of the car will, in spite of the mud 
on the road and pavement, always look clean. 

Regarding Monnbloo, Twin, and Single Cylinders. 

A good many readers have written regarding the advan¬ 
tage or the reverse of the monobloc over the twin and single 
cylinders. Like most things in this world, each type of 
casting has its advantages and disadvantages. I have chatted 
on this subject with motor manufacturers, engineers, and 
founders. The general opinion seems to be that for motors 
of low power, such as are usually used by medical men— 
that is, from 12 to 18 horse power—there is much to be said 
in favour of the cylinders being cast en bloo. They permit 
of smaller engine length, are rigid, and though the cooling 
may not be as uniform, still it is enough for low powers, and 
the cost of construction and erection is less, and therefore 
the selling price is also lower. The cost for the pattern is a 
little more, but this is more than made up for by the reduced 
expense for machining. With the monobloc all four cylinders 
can be bored and the base planed and drilled at one 
operation. Of course, it means as a rule only three 
bearings for the crank, but the old adage, ‘ ‘ One throw, 
one bearing,” does not apply to low powered explosion 
engines, and as a matter of fact even two crank bear¬ 
ings have been found quite satisfactory. The only real 
disadvantage is that when they are dismantled for clean¬ 
ing or repair, they are heavier to lift and more 
difficult to replace. Still, a pulley can generally be easily 
rigged up, and with a little care and a helper, the job can be 
done. On this point I speak from experience, as I have 
carried it out myself. A further objection is the expense of 
replacement, should one cylinder crack. Well, this may be 
dismissed, as if glycerine is added to the water in winter, 
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andkbe engine is kept oiled and cooled, it is unlikely to need 
replacement. If it does, it is the owner's fault for failing to 
safeguard against avoidable risks. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

1-ori Haldane Elected to the Chancellorship cf Bristol 
University. 

At a meeting of the University Court on Dec. 20th the 
Right Hon. Lewis Fry, who presided, proposed the election 
of Lord Haldane to succeed the late Mr. Henry Overton 
Wills as Chancellor. He spoke of the strong impetus to the 
extension of university education which Lord Haldane bad 
given by work and word, and referred to the great powers of 
organisation which he had shown at the War Office. He 
speke also of the distinction he had attained as a student of 
philosophy, and said that there was no one who would impart 
greater honour to the University than Lord Haldane. The 
proposition, having been supported by Mr. G. A. Wills, 
Professor T. H. Warren (President of Magdalen College, 
Oxford), Sir Isambard Owen (the Vice-Chancellor of the 
University), and others, was carried unanimously. It is 
understood that Lord Haldane will address the University 
during 1912 if his engagements permit. 

Bristol Medical Men and the Insurance Act. 

On Dec. 19th over 200 members of the medical pro¬ 
fession met in the small hall of the University under 
the auspices of the Bristol division of the British Medical 
Association to hear a report of the recent representative 
meeting from Dr. George Parker and to discuss the situa¬ 
tion. All the unfortunate bitterness and useless spirit of 
faction which have been only too conspicuous at some such 
meetings in the country were happily absent. This was due 
in large measure to the statesmanlike speech of the chair¬ 
man. Mr. H. F. Devis, who said that much as the present 
position was to be deplored it was unfair to throw all 
the blame on the Council of the Association, since they 
were only carrying out the policy to which they had 
been committed by the Association’s representatives. He 
regarded the ontlook as gloomy, the position being 
this: that the seenring of reasonable terms under the 
Act depended entirely on the local strength of the pro¬ 
fession and the pressure which could be brought to bear 
upon the Health Committees. Nevertheless, he felt hopeful 
that the federation scheme put forward by tbe Bristol division 
would be accepted by the Association and by the profession 
as a whole, and that if so there would be an organisation 
powerful enough to fight successfully all the public bodies 
with whom the profession would be brought into contact. 
The principles of the proposed federation were explained by 
Mr. G. Scott Williamson—viz., democratic control, financial 
guarantee against loss due to the action of the federation, 
cooperative powers, recognition of vested interests, full 
money-raising powers, and unrestricted control over its own 
funds. Each member would pay an entrance fee of £2 and 
an annual subscription of £1 5s. After signing the memo¬ 
randum of federation, as each member would have to do, he 
would make himself thereby liable for £5 in the event of 
winding up, and only in that event. Resolutions urging the 
adoption of this scheme by the Council of the Association, 
authorising its advertisement throughout the profession, and 
resolving upon a provisional call to local practitioners, were 
unanimously agreed to. 

The Bristol Anti-tuberculosis Dispensary. 

Bristol stands committed to the support of a tuberculosis 
dispensary similar in mo3t respects to those already at work 
in Edinburgh, Paddington, and elsewhere. A house has been 
taken and furnished in Redcliff-parade, close to the principal 
thoroughfare connecting the centre of Bristol with densely 
populated areas on the Somerset side of the Avon, and only 
five minutes’ walk from Bristol Bridge. For the first year, 
at least, it will depend npon a large sum of money given 
to equip and start the work by a lady who felt that such an 
institution was needed in Bristol. A whole-time medical 
officer, with previons experience in a similar institution, bas 
been appointed, and the work will actually begin early in the 
fear. It is being administered in connexion with the Civic 


League of Personal Service, which has absorbed and replaced 
the Charity Organisation Society in Bristol. Bristol is to be 
congratulated on priority in one respect; this dispensary 
is the first, I believe, to make definite terms with 
the local profession before starting. Patients will not be 
received unless they come from a qualified medical practi¬ 
tioner. This should prove a useful precedent in the solution 
of the ont-patient problem, which demands solution nowhere 
more urgently than in Bristol. 

Jan. 2nd. 


WALES. 

(From our own Oorrrspondbnt. ) 

Tuberculosis in the Rhondda Valleys. 

In a report to the Rhondda urban district council on the 
compulsory notification of pulmonary tuberculosis, the medical 
officer of health, Dr. J. D. Jenkins, expresses the opinion 
that if suitable measures are taken in conjunction with the 
notification, and if those measures are prosecuted with 
thoroughness, diligence, and tact, it may be possible to 
eradicate the disease. The average yearly death-rate from 
phthisis in the Rhondda during the past ten years has been 
0-96 per 1000 of the population. Dr. Jenkins estimates, 
therefore, that there are at the present time between 400 and 
500 cases in this district, which has a population of nearly 
160,000 persons. He considers that the steps to be taken as the 
result of notification should include advice to the patient 
and friends by officers of the council, with general instruc¬ 
tions for the prevention of infection ; the establishment of a 
tuberculosis dispensary and of an observation station—these 
for treatment as well as for the purpose of education in the 
adoption of means designed to prevent the spread of the 
disease and to maintain and improve the patient’s condition 
after return home ; and the formation of open-air schools. 
The observation station recommended could most suitably be 
established as an annex to the council's isolation hospital, 
for reasons bearing upon management, administration, and 
facilities for treatment, and coaid most conveniently be run 
in close connexion with a tuberculosis dispensary, which 
would naturally form the out-patient department of the 
observation station. 

Verminous School Children in Carmarthenshire. 

It is to be regretted that in his determined efforts to 
improve the physical condition of the Carmarthenshire school 
children the school medical officer of that county, Mr. D. A. 
Hughes, is not receiving adequate support from the members 
of the local education authority. He reported some time ago 
to the authority that in particular schools there was present 
a large number of verminous children, but no action such 
as is possible under the Children Act was taken, so 
that the only course open to him was to exclude the 
children in question from school attendance. This action 
brought down the average attendance so largely that 
the chairman and other members of the authority raised a 
protest and appeared to consider that it was quite a normal 
condition for a child to be infested with vermin and lice. 
The school medical officer, said one member, had very 
excellent theories, but it was a question whether the country 
had progressed sufficiently to enable them to be put into 
practice. For hundreds of years the children had been 
taught in a dirty condition, and if they were going to take 
drastic measures to change the habits of the people they 
would only bring tbe authority into disfavour. 

Cardiff Mental Hospital. 

The latest report of the Commissioners in Lunacy on the 
Cardiff Mental Hospital bears testimony to the excellent 
research work that is being carried out in tbe pathological 
laboratories attached to the institution. Mr. R. V. Stanford, 
M.Sc., a few months ago was appointed research chemist to 
the hospital, and Dr. H. A. Scholberg, who has been acting 
temporarily as pathologist, has now been appointed per¬ 
manently to that position. In 1910 the recovery rate of the 
asylum, as reckoned on the total admissions of the year, was 
46-7 per cent., an increase of 11- 3 per cent, on the rate of 
the previous year. As many as 81 • 5 per cent, of those who 
recovered were discharged within ten months of their 
admission. 

Jan. 2nd. 
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SCOTLAND. 

(From our own Corresrondents.) 


Scotland and the Insurance Aot. 

The attitude of Edinburgh towards the Insurance Act has 
been indicated in The Lancet and in the letters com¬ 
municated to the daily newspaper press by medical men, and 
quoted in The Lancet. In Edinburgh, as elsewhere, there 
has been a difference of opinion as to the failure or not of 
the Council of the British Medical Association to act up to 
the expectations of the bulk of the members of the pro¬ 
fession. There has also been a corresponding difference of 
view as to the action of the Council in regard to Mr. Smith 
Whitaker’s appointment. To understand the attitude of 
Edinburgh it is necessary to know that Edinburgh and Leith 
form one division of the Edinburgh Branch of the British 
Medical Association, and that Edinburgh and Leith 
have a Medical Practitioners’ Association which is made 
up mainly of men who are members of the British 
Medical Association. The result is thus somewhat con¬ 
fusing to the outsider, for the same persons may appear 
to-day as members of the British Medical Association 
Division, and to-morrow as members of the Practitioners’ 
Association. As regards the action of the Edinburgh and 
Leith Division of the British Medical Association, the 
members passed, by a large majority, a vote of censure on 
the Central Council ; they also, by a majority of two to one, 
passed a vote of boycott on the Act, meaning thereby that 
they disapproved of forming Local Medical Committees under 
the Act. When the same body met as the practitioners’ 
Association within a week later there was no motion of 
boycott proposed, the main motion then being to form a 
National Medical Union, presumably after the fashion of 
Lancashire. The newspaper writing referred to has shown 
the two sides or two drifts of opinion. The one side says 
boycott non —have nothing to do with the Act, and tell the 
Commissioners so, or tell them that if they do not incorporate 
the six cardinal points in their regulations the profession will 
not form Medical Committees or in any way recognise the 
existence of the Aot in their medical work. The other view 
is that the Medical Committees ought to be formed, that 
they should formulate the conditions under which work 
under the Act can be done, and, if these cannot be 
granted, that the doctors in the area will decline to 
work under it. The persons in favour of the first 
of these policies are enthusiastic, and think Scotland only 
needs a lead to adopt their policy all over the country. They 
think that the Insurance Commissioners for Scotland will 
issue regulations to the insurance areas with regard to the 
terms of medical practice, and they seem to make no allow¬ 
ance for the possibility of the Commissioners asking the 
different insurance areas to send to them the proposed terms 
of medical service. The practical question, if the Com¬ 
missioners adopted the latter method, would at once be, Are 
the doctors in the areas to abstain from stating their terms 
beyond parrot-like reiteration of the six cardinal points 1 A 
policy of boycott in the insurance areas at the moment they 
are asked to state their terms more definitely would not in 
ordinary business be regarded as reasonable ; at all events, it 
would only be reasonable if the profession in Scotland were 
unanimously to decide that the Act was so bad that they 
now and for ever washed their hands of it abso¬ 
lutely and completely, and would have nothing to do with 
it, save to pay their share of the taxes imposed by ic. The 
impossibility of such unanimity may be gathered from two 
recent meetings—one, held in Glasgow on Wednesday, 
Dec. 27th, where a policy of boycott at the present stage got 
36 supporters, but was defeated by “an overwhelming 
number of votes ” ; the other, held in Stirling on Thursday, 
Dec. 28th, of the Stirling, Clackmannan, and Kinross 
branch of the British Medical Association with a large 
attendance. At this meeting the following was unanimously 
agreed to:— 

In order to carry on negotiations with the Scottish Insurance Com¬ 
missioners immediate arrangements be made for the establishment of 
Local Medical Committees throughout the area of the branch, and the 
subsequent appointment of medical representatives on the Local 
Insurance Committees. 

The secretary was instructed to inform the Commissioners 
that every medical practitioner in the three counties covered 


by the branch had signed an undertaking not to enter into 
any arrangement for the medical treatment of patients until 
the six cardinal principles of the policy of the Association 
had been embodied in the regulations of the Commissioners. 
The policy of national boycott, at this stage of the 
proceedings, would thus appear to be unattainable. The 
argument, which is regarded as strong in favour of imme¬ 
diate boycott, is that the profession will be beaten in 
detachments by the Commissioners. In Scotland I have no 
apprehension on this point. The tone of the resolution of 
the Stirling branch is the tone of rural and urban Scotland, 
and will become more and more pronounced as weeks pass. 
The Scot has become dour , and when that happens there will 
be no quarter given by the profession in Scotland, in any 
county, to the Act and its backers, or to the Commission. 
Whatever may be the position in England, Scotland has 
never dreaded the guerilla war which seems likely to be 
thrown upon it. Here many men seem to have readily 
adopted the change in strategy which became necessary, and 
are confident that they will either get their terms in 
the areas or absolutely block the Act. The guerilla war, 
indeed, promises to weld the rural, and probably the urban, 
practitioners very closely together in the different areas. 
The policy of boycott, as a general policy for Scotland, 
does not therefore appear to be hopeful, unless the 
Commission turns out to be more stupid or more 
autocratic than is probable. Many of us who think 
boycott at present unstatesmanlike would be much pleased 
if the Commission acted so as to secure such a boycott 
all over Scotland, and there are points regarding which 
Scotland will not parley. So much may be taken as 
fairly expressing the opinion of Scotland, although I have 
not attempted to conceal my own leanings and my own 
optimism, based on what I have seen and what I know of the 
temper of the Scottish doctor at the present time. 

The Proposed Scottish Central Committee. 

One other important development has just reached a stage 
at which it can be referred to publicly. It has been an open 
secret for some time that the three Scottish medical corpora¬ 
tions have been considering for weeks past whether they could 
do anything at the present juncture to help the profession in 
Scotland, seeing that Scotland was to have a separate Com¬ 
mission to work the Act. The problem was an exceedingly 
delicate one, and Scotland may, I venture to say, be con¬ 
gratulated on the solution whi A has been offered. The three 
corporations suggest the formation of a Scottish Central 
Medical Committee, to consist of representatives from the 
three corporations, from the four Universities, of the Scottish 
Committee of the British Medical Association, and of 
a representative practically from each insurance area. The 
corporations also practically offer to take their full share of 
the expense of the scheme. A statement has been made, and 
a meeting of the Scottish Committee will, it is expected, be 
also held shortly, with a view to determine what its attitude 
is to be towards this scheme. Needless to say, it is hoped 
that the Scottish Committee will put no obstacle in the way 
of their cordially cooperating in it. Such a central committee 
can act partly as a headquarters staff and partly as 
a body upon whom the Local Medical Committees can fall 
back for support against the Local Insurance Committees or 
the Commission. So far as can at present be seen the areas 
will insist upon having local option—that is to say, that while 
one area may determine to refuse to have anything to do- 
with the Act, another area will formulate the conditions on 
which they can work under it. The policies are not really 
inconsistent; the difference lies in one set of persons dreading 
the local conflict, while another set is resolved to insist on 
getting the terms suitable to their area or not working. It 
will be months before any further progress can be made, and 
meanwhile the profession will have to consider some of the 
problems that will soon have to be faced, and also to deter¬ 
mine whether a canvass may not have to be made on the 
point of boycott at the present stage, or at the next stage— 
that is, through the Local Medical Committees acting in 
cooperation with the Central Scottish Committee. All the 
omens point towards the profession in Scotland giving an 
excellent account of themselves in the coming struggle : they 
are resolved to get their terms or not to work. 

Edinburgh Royal Infirmary. 

The report of the managers of the Edinburgh Royal Infir¬ 
mary for the year 1911 has just been issued. The total 
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number of patients treated in the wards daring the year was 
12,610, as against 12,342 in 1910. The average daily 
jorjber of children in the wards was 81, as against 85 in 
1910. The average daily number of patients in the wards 
vas 846, against 842 in 1910. The largest number of 
it door patients on any one date was 882, and the average 
time each patient was under treatment was 24 9 days. Of 
tie total 12,610 cares. 4299 were medical and 7515 surgical. 
There were during the year 677 deaths. Of these, 196 took 
place within 48 hours after the patients’ admission and 
occurred mostly in cases of severe injury or of a hopeless 
nature when admitted. The percentage of deaths to cases 
treated was 6-9. or 5 4 if the deaths within 48 hours be 
excluded. The out-patients during the year numbered 
38,871. The total ordinary income was £37,142 2a. 2d., an 
increase of £1012 18s. 3d. on that of the preceding year, 
and the highest ever recorded in the history of the institu¬ 
tion. Of the total income £21,632 17s. 9d. were derived 
from voluntary contributions, and this source showed 
an increase of £520 5s. 9 d. over the amount of the 
precious year. Advances are also shown under all the 
other beads of ordinary revenue, the increase in payments 
for hospital tickets alone amounting to £173 Is. The 
ordinary expenditure amounted to £54,851 17s. 2d., an 
increase of £633 11s. lOd on the expenditure of the previous 
year. Of this increase £307 2a lid. falls under the house 
steward’s department and is mainly due to increased cost of 
provisions. The cost per occupied bed (including the cost of 
the out-patient department) was £64 16s. 7d , an increase of 
8i. 9d over the cost in the previous year. Of this increase 
5 1 . lid. was due to increased cost of maintenance and 5}d. 
to increase in medical expenditure. Legacies and donations 
of £100 and upwards to the general funds amounted to 
£25,265 15s. 6d. Extraordinary expenditure amounted in 
all to £4586 18s. The chief items under this head were new 
quarters for the nurses, extension of the nurses' dining-room, 
and Professor F. M. Caird’s theatre. The average number of 
nurses and probationers on the staff during the year had been 
263 5. There were 640 applications for admission to the 
training school during the year. Seventy-six trained nurses 
had left during the year. The period of training for nurses 
had been extended to four years. In addition to the 
usual courses of lectures for nurses in training the fourth 
series of lectores for trained nurses was also given during 
the winter, the attendance having been very large. The 
total number of patients admitted to the Convalescent 
House, Corstorphine, had been 1199, as against 1192 in 1910. 
The daily average was 64-46 Of the total number admitted 
964 remained three weeks or more. The total income of the 
Convalescent House for the year was £2570 5s. 5d., of which 
£2096 12». 3d. was extraordinary revenue, and the expendi¬ 
ture amounted to £2835 15x. Daring the year the financial 
position of the Convalescent House and its relation to the 
Royal Infirmary had been considered by the board, and it had 
been found on examining old records that the house had been 
originally gifted “on condition that it should become an 
integral part of the infirmary and be kept in connexion with 
it" The board had, therefore, decided (1) to discharge the 
overdraft on the bank account as at Sept. 30th, 1910, 
amounting to £10,795, by a cross entry against the general 
fund of the infirmary ; (2) to charge any debit balance at 
the end of each financial year thereafter against the general 
fund of the infirmary ; and (3) that in the event of there 
being surplus revenue in any year the same should be 
“ear-marked,” retained, and invested for the endowment of 
the Convalescent House. The accounts will, as formerly, be 
kept separate from those of the infirmary. In July, 1911, 
the Royal Infirmary was honoured by a visit from 
Their Majesties the King and Queen. The wards visited 
were No. 7 surgical, under the charge of Professor 
Caird, and No. 30 medical, under the charge of Dr. 
Byrom Bramwell and Dr. G. A Gibson. The experiment 
>u the treatment of incipient cases of mental disease which 
had been undertaken for one year in response to an applica¬ 
tion from the parish council had proved so far successful. 
Sixty-five cases of this nature bad been admitted (25 males and 
40 females) Of these, 30 were sent home recovered, 14 were 
discharged as improved. 3 remained in statu quo, 13 were 
certified, 3 died, and 2 remai el under treatment. The 
physician in charge of the ward for incidental delirium, 
»here the cases were treated, stated in his report that while 
the experiment had worked satisfactorily he did not consider 


that this ward, owing to the nature of some of the other 
cases dealt with as well as to the want of opportunities for 
recreation and out-door amusement, was the most suit¬ 
able place for such treatment. The parish council subse¬ 
quently inquired whether additional accommodation could 
be furnished pending the acquisition by them of a suit¬ 
able institution for the treatment of such cases. The 
managers were reluctantly compelled to reply that they 
were unable to provide extended facilities, but intimated 
their readiness to meet the wishes of the council should 
they have any male cases urgently requiring treatment. 
The infirmary during the year had sustained the loss through 
death of several medical men closely connected with the 
work of the institution. Of former members of the staff 
there had died Dr. Andrew Smart, Dr. Peter Hume Maclaren, 
and Dr. Joseph Bell, the two last of whom had also rendered 
valuable service to the infirmary on the board of manage¬ 
ment. The death of Dr. Alexander Bruce had occurred 
wv bile he held the post of ordinary physician to the infirmary, 
and after years of service which began in 1885, when he was 
appointed pathologist to the institution. The managers also 
deplore the death of the late superintendent of the infirmary, 
Colonel W. P. Warburton, 0.8.1., which took place less than 
three months after he retired from office. In succession to 
Colonel Warburton the managers had appointed Lieutenant- 
Colonel Sir Joseph Fayrer, Bart., M.D , R.A.M.C. (retired), 
who entered on bis duties on August 1st, having been for a 
month before that in daily association with his predecessor in 
the various departments of the work. Finally, the managers 
express anxiety as to the effect of the working of the 
National Insurance Act, and appeal to their fellow citizens 
to see to it that the splendid work of the Royal Infirmary be 
not impaired should any voluntary contributions be diverted 
from its support in consequence of the passing of this Act. 

JUilk-supply Regulations. 

In a recent lecture on Milk and Human Tuberculosis the 
veterinary surgeon to the corporation of Glasgow enunciated 
his views on the control of onr milk-supply. He stated that 
the Government had done practically nothing to safeguard 
the public health from tuberculous milk. In 1899 the Local 
Government Board amended the Dairies, Cowsheds, and 
Milkshops Orders so as to include tuberculosis of the udder, 
but they did not empower local authorities to slaughter the 
animals found to be affected. The consequence was that a 
dairyman who found that one of his animals was diseased 
simply passed it on to his neighbonr. If the public wanted 
a pure and wholesome milk-supply the matter lay entirely in 
their own bands. They must demand that the Government 
take the necessary steps, and they must keep pressing that 
demand. He summarised his proposals as follows : (1) With¬ 
drawing the power at present possessed by local authorities 
to frame regulations under the Dairies, Cowsheds, and Milk- 
shops Orders; and (2) establishing a central authority to 
promote and maintain a pure and wholesome milk-supply. 
The advantages of placing the supervision and control 
under a central authority were obvioua. It would take 
this all-important matter out of the hands of indifferent 
and, it might be, interested local authorities, and at 
the same time every cowkeeper would be enforced to con¬ 
form to requirements applicable to the whole country. 
These requirements must provide, in addition to others, 
for (a) the annual licensing of every building used as 
a cowshed or dairy; (b) the seizure of milk grossly con¬ 
taminated with filth ; (c) the frequent examination by a 
veterinary surgeon of every milch cow ; (d) the compulsory 
notification by the owner, or person in charge, of every 
diseased cow ; and ( e) the immediate slaughter of every cow 
affected with tuberculosis of the udder. 

Jan. 2n(*. 

IRELAND. 

(From our own Correspondents.) 

Honours for Irish Medioal Men. 

Two medical men in Ireland are included in the list of 
New Year honours, both of whom receive knighthoods— 
viz.. Sir J. Hawtiey Benson, President of the Royal College 
of Physicians, and Sir B. O. A. Windle, President of Univer¬ 
sity College, Cork. 
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The Medical Inspection of Schools. 

The subject of medical inspection of schools in Ireland is 
attracting more public attention than hitherto. Mr. J. B. 
Story discussed it recently in a lecture before the 
Statistical and Social Inquiry Society of Ireland. With 
regard to diseases of the eye, he stated that on every day that 
he saw out-patients in the Eye Dispensary he saw one or more 
children with some contagious form of eye disease, and there 
was no officially-arranged method of excluding them from 
school. Indeed, except for his certificate, which he was 
under no obligation whatever to give, the parents would be 
prosecuted if the children did not attend school. Every 
oculist in Dublin who had studied the question must have 
seen persons whose sight had been permanently injured by 
disease 'contracted from their school-fellows in National, 
industrial, or charitable schools. He estimated that the 
medical inspection of Irish schools would cost about £23,000, 
which could be raised by a rate of three-eighths of a penny 
in the pound. 

The Irish Branch of the British Dental Association. 

The Lord Lieutenant, speaking at the annual dinner of the 
Irish Branch of the British Dental Association, stated that 
medical inspection of schools was absolutely needed. To 
obtain it, the essential thing was to create a public opinion 
in its favour, and the means would then be provided. Many 
of the other speakers spoke of the anomaly of the Legislature 
in exacting certain requirements of knowledge and skill for 
the efficient practice of dentistry and neglecting to secure 
that practice to those certified as possessing such knowledge 
and skill. 

The Poor-lan Service. 

It is becoming an increasing difficulty to obtain suitable 
candidates for many of the Poor-law appointments in 
Ireland. At a recent meeting of the Gorey board of 
guardians only one application was received for the vacant 
medical officership of Camolin, advertised at £120 per 
annum, with the usual emoluments. The applicant wrote 
stating that he would accept the position only on the salary 
being increased to £150. When called before the board, he 
pointed out that he would have to pay in rent £20, to keep 
a horse and man £60, which would leave £40 to live upon. 
The private practice was worth about £50 a year. It was 
decided to advertise again. The way to compel the guardians 
to give adequate salaries is to let their medical vacancies go 
seeking candidates. 

The Medical Libraries of Ireland. 

It is a matter of difficulty to anyone engaged in scientific 
work to know where he can most readily obtain access to 
such records as he may wish to consult. Those in charge of 
the medical libraries of the two Royal Colleges in Dublin 
have done their best to make their stores available to 
inquirers, but neither library has funds sufficient to keep 
complete files of even the most important periodicals. A few 
years ago the librarian of the Royal College of Surgeons 
issued a list of the medical journals taken in the various 
libraries in Dublin. This prevented much loss of time in 
fruitless search. The registrar of the Royal College of 
Physicians, with the help of Mr. Phelps, the librarian of the 
College, to whose courtesy all medical readers in Dublin are 
indebted, has recently issued a complete list of all foreign 
medical periodicals taken at any of the medical libraries in 
Ireland. This list also gives notes of the back numbers pre¬ 
served. As there are in all 12 public libraries which take 
medical journals, the list will prove very serviceable in show¬ 
ing where particular periodicals are to be found. The 
library of Trinity College files all journals published in the 
United Kingdom. 

The School of Physic Celebrations. 

The bicentenary celebration of the School of PhyBic, 
Trinity College, has been fixed for July 4th, 5th, and 6th, 
1912. Guests from many universities and medical corpora¬ 
tions are to be invited. A provisional programme of the 
celebration has been arranged. It includes various recep¬ 
tions, garden-parties, and banquets, as well as university 
functions, at which honorary degrees will be conferred 
on distinguished visitors. A representative committee of 
medical graduates to cooperate in the celebrations will 
shortly be appointed. A meeting of graduates will be held 
in Dablin at an early date. It is hoped to get together an 


exhibition of objects, documents, and books connected with 
the history of medicine in Ireland. 

The Belfast Water-supply. 

The Belfast water commissioners have announced their 
intention of introducing a Bill next session to obtain an 
extension of time—from 1913 to 1925—for the construction 
of the Silent Valley storage reservoir on the Ivilkeel river in 
the Mourne mountains, and to provide the necessary borrow¬ 
ing and rating powers of £500,000 for the works. It is pro¬ 
posed to increase the available rating power from Is. 8 d. 
to 2 s. 

The Insurance Act. 

At a meeting of the board of management of the old age 
fund of the Presbyterian Church of Ireland, held in Belfast 
on Dec. 21st, 1911, a committee was appointed to examine 
the provisions of the National Insurance Act, with the view 
of the formation of an approved society under the Act for 
members of the Presbyterian Church in Ireland. 

Pomeroy Dispensary. 

The Local Government Board has written to the Cookstown 
board of guardians adhering to its previous communication 
that the initial salary of the medical man to be appointed to 
Pomeroy Dispensary be £100, as fixed by the guardians’ 
scale of December, 1909. The guardians had appointed Dr. 
W. J. F. Mayne some weeks ago, at a salary of £80 a year, 
on the understanding that a midwife would be appointed at 
£20. The board of guardians has decided to adhere to 
its action and to keep the salary at £80. 

Sanitary State of Omagh. 

The Local Government Board has sent to the Omagh urban 
council extracts from the report of the medical officer of 
health regarding the condition of the urban district which 
show that nuisances have not been abated and that the 
district is not in a good sanitary condition. Fault is found 
with the water-supply, which contains peaty matter due to 
defective filtration and dirty pipes. Many of the sewers are 
defective, and the streets insanitary. The medical officer of 
health stated that his recommendations to the urban council 
on important matters had not been carried out and that the 
sanitary by-laws were not enforced. The report has been 
referred to the public health committee for consideration. 

Omagh Asylum. 

Five further cases of typhoid fever have been reported from 
this institution. 

Dmi n Distinct Asylum. 

In his annual report of this asylum the medical inspector 
draws attention to the fact that the cumber of patients had 
fallen from 767 to 753 at his last visit, which shows that 
this institution was an exception to the general rule that the 
number of insane requiring care is increasing in Ireland. 
The asylum could provide for about 70 more than it at 
present contains. 

Diphtheria at Lame. 

At a meeting of the Larne urban council held on Jan. 1st 
special acknowledgment was made of the humane and 
thoughtful act of Lady Dixon, who on the breaking out of 
diphtheria last year instructed the chairman to inform the 
medical men that she would supply antitoxin serum for all 
patients not in a position to pay for it. 

Jan. 2nd. _ 


PARIS. 
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Rhythmic Respiration to Prevent Breathlessness. 

At the Academy of Medicine, on Dec. 19th, 1911, M. Manquat 
communicated a method for obviating the breathleasness that 
ensues from rapid or uphill walking. It consists in maintain¬ 
ing the rhythm and speed rate of respiration within physio¬ 
logical limits, by utilising the natural powers of control over 
the respiratory and expiratory muscles. The rhythm and 
physiological speed rate maintain the cardio-vascular circula¬ 
tion in proper condition. The respiration can be rhythmically 
adjusted to the pace, by prolonging the expiration over about 
twice as many paces as the inspiration, and making not more 
than from 18 to 20 complete respiratory cycles in a minute. 
This method is also an excellent educative and therapeutic 
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-assn, for it makes it possible to modify the breathlessness 
iheMttr the latter is dependent on any cardio-pnlmonary 
jotDlt; under sncb conditions, however, it should be 
iBiitcd with much circumspection and in a progressive 
-.inner. 

Thrrati of Death to a Medical Man. 

A recent incident recalls a drama which in the spring of 
Aepast year saddened the French medical profession—I refer 
to the assassination of Dr. Guinard by a disappointed 
thenL Some time ago M. Bose, a sufferer from emphy- 
■oaa, was admitted to the Hopital de la Pitifi in the service 
i Dr. Bablnski. On his becoming convalescent the 
sininistration of the hospital, having a demand for the bed 
xxtpied by him, requested him to return home. M. Bose 
XEplied, but with great dissatisfaction. He presently 
rote a letter to Dr. Babinski, in which he gave vent to his 
Moment, and. reminded him of the fate that befell Dr. 
ijjiaard. Dr. Babinski prosecuted him in the Correctional 
Tribunal, and M. Bose has been awarded a long sentence. 

The Sale or Lottery of Eatablet in the fetes Foraines. 

The prefect of police of the Seine has issued a decree 
■eiatire to the sale or putting up to lottery of eatables at 
tnjmfmts. This decree, in view of the fact that the sale 
x lottery of eatables susceptible of spoiling or decay presents 
sdaogtr to the public health, forbids the sale or raffling at 
'ixfta foraines of meat, chickens, fish, shell-fish, preserves, 
c any other eatables except confectionery or pastry, 
blenders will be tried before the ordinary police tribunal. 

Antityphoid I accination. 

la a communication to the Academy of Medicine on 
Dee. 19th, 1911, Professor Chantemesse referred to the question 
::antityphoid vaccination, the great value of which has been 
ricoDStrated by the experience of the army of occupation of 
'Imcco. There is no room any longer for doubt as to its 
duty. Vaccination against typhoid fever has attained the 
ace status as that against small-pox, and, above all, the 
•icnes put forward as a consequence of the labours under¬ 
pin 25 years ago by M. Chantemesse and M. Vidal in the 
-rotatory of Professor Cornil, have given us this precious 
Moray. From that time M. Chantemesse has employed as 
tticdne a culture of typhoid bacilli killed by heat. The 
ater modifications of this technique have consisted of 
Dttle else than changes of temperature employed in 
tie beating of the culture or the addition of an anti- 
*pfc. Moreover, the results obtained with the vaccine 
f M. Chantemesse or its derivatives have proved com¬ 
parable with those in the Moroccan campaign, for instance, 
- which four different types of vaccine have been 
There is no need for further experiment. In 
4* American army 43,000 soldiers have been vacci¬ 
nated during the last 18 months. The reaction that 
.'•.'lowed the operation has usually been insignificant. It 
was noteworthy in only one case in a thousand. Out of 
43,000 cases of vaccination there were in all only four cases 
rf typhoid fever, all of which were cured. Quite recently 
15,000 soldiers of the army of Texas, mobilised on account of 
At tronbles on the Mexican frontier, have been compulsorily 
iccinated. In all, two cases of typhoid fever occurred, 
and these were followed by cure. Vaccination against 
typhoid fever is now obligatory in the American army. 
E. Chantemesse has installed at the Hotel Dieu a service of 
rrataitous vaccination, which medical practitioners, internes, 
students, patients, and the public frequent daily in large 
lumbers. 

Therapeutic Applications of Colloidal Rhodium. 

M. d'Arsonval has reported to the Academy of Sciences 
•.hat as the result of investigations conducted at the Hopital 
it la Pitie M. Andr6 Lancieu has succeeded in preparing 
colloidal rhodium in a perfectly stable form, having also a 
constant composition and a granular structure almost uniform 
and of extreme minuteness. Electric currents of high voltage 
and high frequency were the means employed in producing 
it. This colloidal solution has been used with much success 
® the treatment of a number of cases, often apparently 
uopeless and all of them the result of infection, including 
case* of pneumonia, typhoid fever, puerperal fever, and 
n^Iana. The administration was always by small injec¬ 
ts®*, the pyrexia always subsided very regularly, and no 
mishaps ever occurred. 


Death of Professor Lannelongue. 

Professor Lannelongue died on Dec. 21st last, on the 
day after he relinquished the presidency of the Academy 
of Medicine, at the age of 71. His death took place 
in three days from the onset of pulmonary congestion. 
Professor Lannelongue was not only a surgeon of great 
ability, he was also, in every sense of the word, a great 
man. Having attained at a very early age the rank of 
agrigi of the Faculty of Medicine and surgeon to the 
Paris hospitals, he took charge during the siege of Paris 
of the ambulance station at the Luxembourg, which was 
organised by Madame Remusat, who subsequently became 
his wife. A member of the Academy of Medicine at 
43, a professor at 45, he was a member of the Institute, 
President of the Academy of Medicine, Deputy, and finally 
Senator. He presided in 1900 over the International Congress 
of Medicine, which was for him the occasion of the donation 
of an important prize, and in the same year be founded 
in his native town, to which he bequeathed in advance his 
own house for this purpose, a popular museum of art. He 
was essentially a man of ingenuity. The ideas that he was 
enabled to put into actual operation, the methods that he 
worked out, will perpetuate his name in history more even 
than his career in the professorial chair at the faculty or his 
service at the hospital. As a surgeon he was an inventor 
even more than a practitioner, while his unwearying and active 
benevolence, his dedication of himself daily to public work, 
necessarily alienated a large part of his time from the 
practice of medicine. He founded the Institution for the 
Protection and Rehabilitation of Young Girls, the Dispensary 
Hospital Marie Lannelongue, in memory of his admirable 
wife, and also the establishment for young convalescent girls 
at Epinay-sous-Senart. 

Jail. 2nd. _ 


BERLIN. 

(From our own Correspondent.) 


The Mysterious Epidemic of Poisoning in Berlin. 

On the morniog of Dec. 27th it became known that in the 
municipal shelter for the homeless (Stiidtisches Obdach) 15 
men had suddenly died with symptoms of poisoning and 
that some 20 more had become so seriously ill with the same 
symptoms that they had to be conveyed to the Friedrichshain 
Hospital. The above-named shelter is a refuge for people 
having no abode, who are admitted there without any 
formality for the night. The shelter is opened at sunset, 
actually at 4 P.M., and there are beds and bathiDg accommo¬ 
dation, and an evening meal, consisting of soup and bread, 
is supplied. The shelter is destined for men only ; for 
homeless families a municipal shelter exists in another 
building. Apart from the municipal asylum there is a 
shelter in another quarter of the city, supported by private 
means, which receives men and Bingle women in separate 
wings under nearly the same provisions as the municipal 
shelter. The latter has an accommodation for about 4000 
people, and is especially overcrowded in the winter season. 
In the neighbourhood of the shelter is a street traffic of 
cheap comestibles, which the people are accustomed to buy 
for their suppers in addition to the soup supplied by the 
authorities, and it was first believed that the poisoning was 
caused by food purchased by the men oHtside the shelter. 
But this traffic had been prohibited on Dec. 26th and the two 
preceding days, because of Christmas and Sunday, so that this 
suspicion was abandoned. It was stated, however, that on 
the evening of Dec. 26th a man had sold within the 
shelter a box of red herrings to his fellows, and it 
was suggested that this box was stolen by him in the 
central market hall, where it had been thrown away as 
unfit for sale because the fish was spoiled. The symptoms 
resembled those of grave poisoning. According to the 
daily papers the patient suddenly felt very ill, had general 
convulsions, and soon fell into a state of apathy which led to 
a fatal issue within a few hours. A post-mortem examina¬ 
tion was performed in two cases by Professor Strassmann, 
director of the Institute of Legal Medicine, the result being 
that the cause of death could not be ascertained, only some 
hemorrhage in the intestinal mucosa beiog found. The 
bacteriological research also proved to be without result, and 
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the presence of an epidemic disease, such as cholera or cerebro¬ 
spinal meningitis, was disproved. The shelter was therefore 
opened the following evening as usual and no further case 
was expected. The morning papers of Thursday, how¬ 
ever, reported 36 cases of death and 70 cases of 
illness. The authorities then took energetic measures. 
Five medical men were put on night duty in the 
shelter, and two motor cars for the transport of 
patients to the hospitals were ordered to wait within the 
court of the shelter during the night. The event proved the 
necessity for these measures, for on the following evening 
also new cases happened. A rumonr circulated in the city 
that the poisoning was due to the soup distributed on behalf 
of the authorities, and this was expressly suggested by the 
Fishmongers’ Association, which drew attention to the fact 
that only inmates of the asylum had been taken ill, and that 
within its knowledge no epidemic of poisoning by spoiled 
fish had broken out hitherto in Berlin. But the municipal 
authorities showed that the evening meal had not been 
supplied nntil 8 p.m. as usual, whilst the first cases had 
occurred at 6 p.m. On the evening of Thursday there 
appeared to be a decrease in the number of cases, but, 
on the other hand, cases now began to be reported 
from outside the asylum. In the neighbourhood of 
Berlin, of three men who had spent the night in a 
barn two suddenly died with the same symptoms of 
poisoning. This event caused great alarm, because it was 
believed that an infectious disease had now spread from the 
shelter to the outside. It was ascertained, however, through 
the evidence of the third man that the deceased had spent 
the last night in the shelter. The same was the case with some 
other seizures which occurred in the streets or police stations. 
On Dec. 31st 137 cases were registered, of which 68 
have since died, and a great number are in a hopeless 
state in hospital. Two pavilions in the Friedrichshain 
Hospital have been exclusively reserved for new cases. 
The police are on duty in the shelter to examine the 
patients as to where they spent the last few hours or 
days, whence they got their meals, and so on, but owing to 
the apathetic condition of the patients it is exceedingly 
difficult to get any trustworthy replies. Moreover, the men 
belong to the very poorest and semi-criminal class and are 
little inclined to give to the police full particulars as to their 
life. In a number of cases the deceased are totally unknown, 
so that they were photographed on behalf of the police, and 
dactyloscopy was used for purposes of identification. 
Specimens of foods also from the grocers in the neighbour¬ 
hood of the shelter were taken and examined. But 
notwithstanding the work of the medical officers it has 
so far been impossible to ascertain the nature of the 
disease. Professor Gaffky is of opinion that it is 
caused by intoxication with the bacillus bot.ulinus, but 
the source of the poisoning is still absolutely unknown. 
According to the papers of this morning (Dec. 31st) the 
authorities no longer believe that the poisoning was due to 
spoiled food, but attribute it to cognac spoiled by methyl 
alcohol. Whether this extraordinary and improbable state¬ 
ment is correct it is impossible at present to say, hut so 
great is tbe interest in the events at the shelter that the 
wildest rumours get abroad. It must be hoped that the 
source of the poison may be discovered as soon as possible, so 
that this epidemic of poisoning—one of the most extensive 
on record—may be checked. 

Vital Statistics and Public Health in Prussia. 

The annual report on the health of the kingdom of Prussia 
has now been published by the medical department of the 
Government. According to an epitome which has appeared 
in the Aerztliche Saohverstdndigcn-Zeitung, the report states 
that the number of births has again decreased, being 
21,253 less than in the preceding year, the rate being 
32 living births for each 1000 of the population ; this 
is the minimum since 1901, when the decline in the 
birth-rate first began, and has continued ever since. 
In 1876 the birth-rate was 40 9 per 1000, but in 
1901 it was 36 5 per 1000. It is worth noting that the 
eastern districts, especially those inhabited by Poles, have 
far the highest birth-rate, whilst the lowest birth-rate is in 
Berlin—namely, 22-5 per 1000. The number of marriages has 
remained almost unaltered, but the number of children of 
each marriavp has fallen. The death-rate has decreased from 
18- 03 per 1000 in the year 1908 to 17-1 per 1000 in the year 


1909, so that notwithstanding the decreased birth-rate the 
population has become greater by 581,258, being an increase 
of 15 per 1000. The over-population of Germany continues to 
be a serious problem for the country. The principal causes 
of death were senile marasmus, diseases of the gastro¬ 
intestinal canal, especially in infants, tuberculosis, pneu¬ 
monia, and diseases of the heart and blood-vessels. Among 
the exceptional causes of death there were 8422 cases of 
suicide, 876 of murder or manslaughter. 14,534 of fatal 
accidents, and 1096 of death attributable to alcoholism. The 
mortality of infants was 30-6 per cent, of the general death- 
rate. The city of Barmen in Rhenish Prussia bad the 
lowest death-rate for infants and Berlin had the highest. 
On the subject of infectious diseases the report states 
that scarlet fever and diphtheria were increasing to 
some extent, while enteric fever, dysentery, and cerebro¬ 
spinal meningitis were decreasing. Some cases of cholera 
were registered in places near the Russian frontier. Pneu¬ 
monia and influenza were prevalent during the inclement 
season in certain districts. Compulsory disinfection worked 
fairly well, although disinfection was sometimes neglected 
for personal reasons. There were 409 registered disin¬ 
fectors. Vaccinations and revaccinations were performed 
in 1,941,988 eases; 30 deaths occurred as a result of 
vaccination, 15 of them being caused by local infec¬ 
tions, such as erysipelas or cellulitis, and by generalised 
vaccinia ; in 113 cases slighter troubles happened, so 
that altogether there were only 7 unfavourable compli¬ 
cations per 100,000 vaccinations. The prevalence of 
venereal diseases could, of course, only be estimated as far 
as hospital patients were concerned ; the number of cases has 
remained almost unaltered, being 47 474 as oompared with 
46,327 in the preceding year. In Berlin the incidence of 
venereal diseases was considerably over tbe average, being 
63 9 per 10,000 of the population. The death-rate from 
tuberculosis has decreased, being only 15’6 per 10,000, as 
compared with 26'7 per 10,000 in the year 1891. Of 100 deaths 
in the year 1891 there were ID 6 caused by tuberculosis, 
but in 1909 the corresponding proportion was only 9-11. 
There were 230 cases of hvdrophobia with 8 deaths, the 
mortality therefore being 3- 48 per cent., notwithstanding the 
Pasteur treatment. Appendicitis proved fatal to 2128 
persons. The number of deaths bv poisoning was 1387, of 
which 592 were cases of accident, 772 were cases of suicide, 
and 23 were cases of murder. Among the accidental poison¬ 
ings 47 per cent, were due to the effects of carbonic oxide, 
and among the suicides 28-5 per cent, resulted from 
poisoning by lysol. Death was due to morphine in 25 
cases of suicide and 15 accidental poisonings. In 
the section dealing with public hygiene the results of the 
supervision of the sewers, sanitary arrangements, and water- 
supply by the local medical officers of health are reported. 
Special importance is attached to the providing ol hygienic 
and cheap dwellings, and philanthropic associations for en¬ 
couraging the construction of such dwellings were supported 
by the local authorities. The inspection of the food-supply 
was one of the principal duties of the medical officers of 
health, who worked in connexion with the public laboratories. 
There were 83 State or municipal laboratories in which 226,425 
samples of food, exclusive of drinking water, were examined. 
In 27,729 cases, being 12-2 per cent, of tbe total, the quality 
of the food was unsatisfactory. It is remarked that the 
extreme dearness of butcher's meat has led to the consump¬ 
tion of rabbits and of horseflesh in some districts. In several 
samples of so-called fruit-juice not a trace of fruit was 
present, whilst, on the other hand, some beverages described 
as non-alcoholic were found to contain up to 3'5 per cent, of 
alcohol. The dangers of alcoholic excess were illustrated by 
the fact that 7528 inebriates were conveyed to the public 
asylums. Inebriety is reported even in the case of sohool- 
boys principally in Berlin, in some places in the east 
of Prussia, and in some factory districts. The temperance 
societies are commended as doing good work by establishing 
places for the sale of tea and coffee in factories, in mines, 
and in districts where over-indulgence in spirits was pre¬ 
valent. On the whole, the abuse of spirituous liquors 
was steadily diminishing, but the excessive smoking of 
cigarettes was obviously on the increase, as already stated in 
the health report of the Imperial Navy. The number of 
hospitals was 3153, of which 2278 were general hospitals with 
15,459 beds, where 1,222,063 patients were treated, the 
average stay in hospital being 30 days. The number of qualfied 
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naJial men was 19,319 ; there were also 1789 qualified 
dentista and 4008 mechanical dentists (Zahntechniker). The 
rasing profession included 41,473 persons, 80 per cent, of 
item being women, who in the rural districts belonged for 
the greater part to ecclesiastical orders. It is stated that 
the latter class of nurses often engage in unqualified medical 
tort The number of pharmacies was 3453, all provided 
with licences arranged in three classes, and in addition to 
them there were 217 pharmacies established within and for 
the special use of hospitals. The report is a very elaborate 
aoe. and deserves the careful attention of all who are 
ime rei te d in public hygiene. 

jpiutvce Proposals Relative to Unqualified Medical Practice. 
After having been twice brought before Parliament the 
Bill relating to unqualified practice has again been dropped 
cause of the closing of the Parliamentary session. It was 
liter the first reading referred to a committee of the House, 
is mentioned in this column in The Lancet of July 9th, 
1311, and at this stage of its progress some members moved 
that if unqualified practice is done away with then medical 
sen should be liable to punishment if they declined to attend 
jadentswho sought theiradvice. The Government disapproved 
"! this proposal, but declared itself willing to ask the opinion 
:f the medical chambers on that question. Obviously the 
ibove amendment was only intended to delay the passing of 
the Bill, and its Parliamentary opponents have succeeded so 
hr that it will have to be reintroduced for the third time in 
the neit session. In view of the forthcoming Parliamentary 
riectioo, the Deutsche Medizinische Wochenschrift advises 
cedical men to ask candidates whether they are favourable 
t the suppression of unqualified medical practice, and to vote 
cal; for candidates giving an answer in the affirmative. 

Da 31st, 1911. _ 
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The South A frican Memorial to King Edrea/rd VII. 

Ths appeal for subscriptions to establish an Order of 
Norses in South Africa in commemoration of King 
K«ard VII. is not meeting with the success that was 
uticipated. Nevertheless, a considerable sum has been 

received, and it is confidently expected that the committee 
presided over by Lady Gladstone will be in a position soon 
» bring forward definite proposals. A congress of Boer 
*omen, known as the “ Znid Afrikaanse Vrouwen Federatie,” 
v«s recently held in the Transvaal, and Lady Gladstone took 
4e opportunity of writing to the congress with the view to 
obtain its support for the scheme. The matter was dis- 
mssed, and a resolution passed which seems to indicate that 
racial feeling cannot be eliminated in South Africa, even in 
connexion with a project for the alleviation of human suffer- 
The resolution was as follows :— 

Ite Zoid Afrikaanse Vrouwen Federatie feels the great necessity of 
!«ii an institution for South Africa, more especially with regard to the 
■tsyjtry districts, particularly residents on farms, and would gladly 
C'S their hearty support to the establishment thereof, provided such 
uuitotion be established in a true South African spirit with a purely 
sscib African Board, and this to be confirmed by a constitution. The 
't'Sratie expects all officials and nurses of the institution to be South 
African (Dutch and English), i.e., either bom in this country or who 
fare resided here for a period of not less than five years, and who are 
olir conversant with the nature, manners, and languages of the 
fwple. The Federatie strongly objects to imported nurses, since, in 
As absence of such knowledge, the relation between nurse and 
bobttloner or patient will be strained, and result in mutual dissatiBfac- 
fon. The Federatie further takes exception to the following clause In 
'“Proposed constitution: " District nursing will constitute a 
r.wrdinate part in the duties of the nurses,” being of the opinion that 
inning in towns is fairly satisfactory, though badly neglected in the 
Gantry districts, resulting in the loss of many a valuable life. 

rbe inferences to be drawn from the resolution are, first, that 
4c Federatie objects to members of the Governor-General’s 
Milv or staff being connected with the scheme, for at 
present the only two persons connected therewith not born 
a *** country, or not having resided therein for five years, 
ve Lady Gladstone and the honorary secretary, who is a 
member o£ the Governor-General’s staff ; and, secondly, that 
-r«lish-trained nurses are not wanted. The committee’s 
jcpl? to the Federatie has not been published, and, indeed, it 
• difficult to see what suitable reply could be made without 
‘’•ministering a severe snub. It is quite certain that it will 
« impossible to comply with the wishes of the Federatie, 


for it is doubtful whether sufficient South African-trained 
nurses can be secured. Apart from this, it is certain that not 
more than 20 per cent, of locally trained nurses are able to 
speak the Dutch language. The last portion of the resolution 
is apparently due to a misunderstanding as to the meaning of 
"district nursing," the Federatie haviDg taking it to mean 
nursing in the rural as opposed to the urban areas. The 
Federatie would doubtless place a knowledge of the Dutch 
language amongst the members of the nursing staff above a 
knowledge of professional work. It is to be sincerely hoped 
that this resolution will not deter Lady Gladstone from 
pressing cn with the good work. 

Proposed Hospital Legislation. 

In addressing the guests of the Mayor of Cape Town at a 
luncheon given to the delegates to the Congress of Cape 
Municipalities the other day, Sir Frederic de Waal fore¬ 
shadowed a provincial ordinance to reform the system under 
which grants by the State have hitherto been made to the 
public hospitals, to rectify other abuses that require atten¬ 
tion, and particularly to direct public charity into a more 
reasonable channel. Considerable curiosity has been caused 
by this announcement; it is, however, generally welcomed, 
as for a number of years past it has been recognised by the 
profession and by hospital managers that the present system 
of financing and managing the hospitals of the province is 
most unsatisfactory. 

Friction at the Johannesburg Hospital. 

Mr. Rissik, the administrator of the Transvaal, has at 
length stepped in and and appointed a Commission to inquire 
into the friction which exists between the board of the 
Johannesburg Hospital and the honorary medical staff, and 
to report what action is required in order to end an unseemly 
squabble drawn ont over a long period. The Commissioners 
consist of Dr. F. A. Arnold, the medical officer of health of 
the Transvaal, Mr. H. J. Hofmeyr, ex-mayor of Johannesburg, 
and Mr. M. Nathan. It would have been fairer had 
the medical member been drawn from some other part of 
South Africa, for presumably General Smuts consulted Dr. 
Arnold, who was then medical officer of health of the 
Transvaal, before he inaugurated the system which has been 
at the root of the present trouble. However, the appoint¬ 
ment of any Commission at all is welcomed, and the medical 
staff have elected a committee consisting of Dr. G. A. E. 
Murray, Dr. H. H. Currie, Dr. Bauman, and Dr. S. Y. van 
Niekerk to present their case to the Commission. The 
findings of the Commission will be awaited with no little 
interest. 

Ward v. Hertzog. 

The first stage has been reached in the law courts in con¬ 
nexion with the libel action brought by Dr. A. B. Ward, 
President of the Orange Free State Medical and Pharmacy 
Council, against General Hertzog, the Minister of Justice. 
The defendant excepted to the plaintiff’s declaration regard¬ 
ing certain alleged defamatory words uttered by him at two 
public meetings, one held at Smithfield and the other at 
Fauresmith, as bad in law and as disclosing no cause of 
action, and the grounds upon which he based this exception 
are : (1) that there was nothing in the words alleged that 
showed that they referred to the plaintiff ; and (2) that the 
words themselves were not defamatory. The Judge President 
in the course of a long summing up disallowed the exception 
with costs, but leave to appeal was granted. 

The late Sir Charles O' Orady Oubbins. 

On every side regrets and sympathy are expressed for the 
death of Sir Charles O’Grady Gubbins, which took place 
recently at Newcastle, in Natal. The newspapers unite in 
paying a tribute to the personal affection inspired by the 
deceased Minister, whose death removes one of the most genial 
and attractive personalities from the arena of South African 
politics. Whilst he had a distinguished professional career 
in Natal, it is since the war as a politician that perhaps 
he is best known. He held for several years up to the date 
of Union the portfolio of Colonial Secretary of Natal and 
Minister in Charge of Pnblic Health. It was largely due 
to his influence that Natal agreed to enter the Union. 
Since Union he has been a Member of the Cabinet, but 
without portfolio. Some weeks ago he became ill—a victim 
to internal cancer, but throughout his illness he maintained 
up to the last, in spite of his sufferings, his cheery Irish wit 
and humour. During the week before his death he was 
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visited by numbers of friends, most of whom in the heyday 
of his activities were associated with him in the politics 
of the country. Amongst these may be mentioned Senator 
Hitchins, the Hon. A. T. Oliff (late Colonial Treasurer of 
Natal), Colonel Greene (late Minister of Railways), Sir 
Frederick Moor (late Prime Minister), and the Hon. T. Watt, 
while only a few days before bis death General Botha, the 
Prime Minister, journeyed specially to Newcastle to bid him 
farewell. His death was characterised by uncomplaining 
resignation, and his genial personality and restraining influ¬ 
ence will be sorely missed in the Cabinet and in the Senate. 
When Sir Charles took to politics the medical profession 
gained in Natal prestige it never had before, and by his 
death at the present critical juncture it has lost the friend on 
whom it felt it could most surely rely in the Union Cabinet. 
The deceased graduated in medicine in Dublin in 1878. 

The Defence Bill. 

The long-expected South African Defence Bill has been 
published. Provision is made for practically universal train¬ 
ing of Europeans and the complete assumption locally of 
responsibility for the defence of South Africa, a responsi¬ 
bility hitherto shared to a large extent with the Imperial 
Government. 

Town Planning Bill. 

A Bill to regulate the conditions under which townships 
may be established upon public or private property has been 
published. This Bill is apparently to be administered by 
the Minister of Lands. It is an absurd little Bill, and 
doubtless will never become law in its present form. It 
entirely overlooks the real objects which should be aimed at 
in such a measure—namely, the possibility of a good water- 
supply, easy means of drainage, suitability of soil, climate, 
Jcc. The Bill seems essentially a measure that should be 
introduced and given effect to by those in charge of the 
Local Government and health of the country, and in the 
absence of a properly constituted Central Health Depart¬ 
ment would far better have been left to the various Pro¬ 
vincial Governments. 

Conference of Government Health Officers. 

A conference was held recently at Durban between the 
medical officer of health for the Union and the assistant 
medical officers stationed at Cape Town and Durban respec¬ 
tively. It is understood that the object of the conference was 
to endeavour to secure uniformity of port health administra¬ 
tion at the different ports of the Union. Already the all-time 
port health officer at Cape Town has been replaced by a part- 
time practitioner engaged in an extensive private practice, 
and it will be interesting to note whether any further steps 
are to be taken to demolish safeguards that were considered 
of paramount importance prior to Union in preserving the 
health of the people. 

Obituary. 

I have to record with regret the deaths of two well-known 
practitioners—namely, Dr. A. J. Westby of Beaufort West, and 
Dr. W. A. Rutherford of Mafeking. The former graduated at 
Trinity College, Dublin, in 1878. He was a well-known 
athlete, and played cricket for the Gentlemen of Ireland and 
for Trinity as a student; and also for Ireland in international 
Rugby football. In 1894 he settled in Beaufort West, and 
was appointed district surgeon in 1898, which post, in con¬ 
junction with that of medical officer of health to the munici¬ 
pality, he held till his death. Dr. Rutherford had for many 
years held the post of medical officer to the Bechuanaland 
Protectorate Police. Both these gentlemen will be sadly 
missed. A movement is on foot to endow a bed at the New 
Somerset Hospital in memory of Dr. Westby, and as a token 
of the respect felt for him in the district where he had 
worked so long. 

Dec. 1st, 1911. _ 
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Durbar Delhi. 

YOUR readers, I am sure, would like to have a few words 
about the place where Their Imperial Majesties are staying at 
this date. I have called it Durbar Delhi. It was some eight 
months ago a vast desert outside the old Mogul city of 
Delhi. To-day it is a medley of a World’s Fair Exhibition, 
Earl’s Court Exhibition, Epsom Downs on Derby Day, with 


glimpses of South Kensington thrown in. Miles of broaa 
avenues have been well laid out with roads rendered 
absolutely dustless by thorough oiling, and going off on 
either sides of these avenues are broad spaces occupied 
by the camps of Indian chiefs and Government officials. 
Every chief has had a large shwmiana erected as a reception 
camp, which has been variously decorated and gorgeously 
furnished. I observed that the grounds around the various 
camps were beautifully laid out in gardens of flowers and 
lawns, which were freshly green, thanks to the numerous irri¬ 
gation channels which were specially made. Electric lights, 
Chinese lanterns, fairy lamps, torches, &c., all added to the 
beauty of the newly made city of tents. Driving through the 
avenues and roads one passed all sorts and conditions of 
people of all the nations under the sun, and these were 
either on foot or in motor-cars of various size and shapes, 
phaeton gharries, turn-turns, landaus, tongas, brakes, ekkas. 
and country carts, not to speak of State carriages attended 
by bodyguards. The place was extremely well policed, well 
traversed by telegraph posts, amply provided with post- 
offices, specially protected against fire by tall fire-alarm 
stations at various parts overlooking the whole area and 
connected by telephone to each other, each of which 
station had a Merryweather fire-engine, and the whole 
area was traversed by a light railway with numerous 
little stations. The outstanding feature in all this well- 
organised planning was the absence of any urinals, 
latrines, and lavatories for European and educated 
Indian ladies and gentlemen. The place was besieged by 
thousands of European ladies and gentlemen for the day’s 
outing, and many of these had awkwardly to seek the private 
bathroom tents of officers and others whioh were convenient 
at the time. There were heaps of latrines of a crude 
description for the native servants of the various camps and 
for the troops, and incinerators of an old pattern giving out 
their constant smoke were near, and most improperly pro¬ 
tected against the view of the travellers in the light railway. 
When one states that the area of the camping grounds 
was nearly as large as London, and that practically the 
whole of this area was taken up by camps amply separated 
from each other by lawns, the reader may draw for i, 
himself the picture of the whole. The amphitheatre 
deserves mention, as it is the place from which the 
King-Emperor was proclaimed. It is about three times the 
size of the Herculanean amphitheatre, and though they had 
been working at it for months the absence of European , 
supervision showed itself in the fact that up to the time 
for the proclamation the Indian in charge had not arranged 
the decorations and carpetiDg. But the city of tents was a 
sight worth seeing, and the like of it will not be seen for 
centuries. 

Dec. 13th, 1911. _ 
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University op Cambridge.— At examinations 
for medical and surgical degrees held in Michaelmas term, 
1911, the following candidates were successful:— 

Foist Examination ( October , 1011 ). 

Part I., Chemistry — K. Atkin, Jesus ; C. N. Carter and H. 
Featherstone, Trinity; L. S. Gatherwood, Sidney Sussex;; a.■ • 
Gemmell, King's ; E. A. Grylls, Oaius ; N. S. Hewitt, Sjdn_> 
Sussex ; H. C. Hopkinson, Emmanuel ; E. E. Jerwood. biun i y 
Sussex ; C. M. Jones, Downing; A. H. Pearce, Clare ; B- • 

non-collegiate ; C. G. Schurr, Caius ; C. II. Vernon, St. Jonu , 
and V. Wilkinson, Christ’s. „ « 

Part II., Physics.— K. Atkin. Jesus ; C. N. Carter, Trinity ; ' 

Dodwell, Emmanuel; J. S. Eloff, Trinity Hall; H. W. Featherstem. 
Trinity; E. A. Fiddian, Emmanuel; II. G. Galbraith, Cains ■ 
Gatherwood, Sidney Sussex; A. A. Gemmell, King’s; B- r A. ury * 
J. H, Gulliland, and W. F. T. Haultain, Caius: II. D. V. Herra-. 


Trinity; rJ. s. urine, queens; a. ji. I'earce ana , r c^-ift 
Caius; F. N. Sidebotham and It. O. Sternberg. Clare; B. H- ® 
Caius; C. II. Vernon, St. John’s ; G. II. Ward, Caius; 


Wilkinson, Christ's. rhell 

Part III., Elementary Biology.— S. L. Ehatia, Peterhousc; ' 

St. John’s ; H. G. Galbraith, Caius ; H. D. Y. Ilerriea, • 

H. C. Hopkinson, Emmanuel ; B. E. Jerwood, Sidney 
C. G. Schurr, Caius ; R. O. Sternberg, Clare; C- **• rv»rDU3 
St. John’s ; V. Wilkinson, Christ's ; aud A. G. P. Wills. 

Christ!. 

First Examination ( December , 1911). 

Pari I., Chemistry.— B. P. Ayre, Jesus ; W. T. Beswick, Trln 
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Hall; W. H. Blackburn, Christ a ; C. V. Braimbridge, Downing ; 
W. S. Brown. Caius; F. T. Burkitt, Christ’s; G. E. Burton, Clare; 

A. E. Clark-Kennedy, Corpus Christi; L. Cunningham, Downing ; 

I. de B. Daly and U. de B. Daly, Caius; J. C. Davies, Trinity ; 
H. B. Dodwell, Emmanuel ; C. G. Edwards, Caius ; W. Fenwick 
url E. A. Flddian, Emmanuel; H. G. Galbraith, J. H. Gulliland, 
ind W. F. T. Haultain, Caius; A. D. Y. Herries, Trinity ; S. C. 
Ila, St. John’s ; F. Moor, Trinity ; E. S. Orme. Queen's ; F. N. 
>idebothsra and R. O. Sternberg. Clare; B. H. Swift, Caius ; 
G. B. Tilt, King’s ; G. S. Taylor, Sidney Sucsex ; A. A. Thomas, 
Christ's ; A. R. Walker, Emmanuel ; G. H. Ward, Caius ; W. T. 
Warwick, B.A.. Emmanuel ; H. G. E. Williams, King's; and R. A. 
Woodhouse and R. S. Woods, Downing. 

Mil., Physic*.— B. P. Ayre, Jesus; G. H. Bickley, Pembroke; 

J. F. J. Blanchard, Emmanuel; C. E. Bond, Caius ; C. V. Braim- 
oridge, Downing; W. S. Brown, Caius; F. T. Burkitt, Christ’s ; 

A. B. Clark-Kennedy. Corpus Christi; L. Cunningham, Downing ; 

I de B. Daly and U. de B. Daly, Caius; J. C. Davies, Trinity; 
h.K. E.Davies, Queens’; J. M. Downie, Christ’s; W. L. Emtage, 
Voeens’: W. Fenwick, Emmanuel; K. O. Goldsmith, Pembroke; 
k. W. Nichol, Caius; G. W. Pratt, St. John’s; E. G. Snaith, 
Magdalene; G. B. Tait, King’s; G. S. Taylor, Sidney Sussex; R. R. 
Traill, Trinity; A. C. Walker, Caius; A. R. Walker and W. T. 
Warwick, B.A., Emmanuel; R. C. P. Whitcombe and H. G. E. 
Williams, King's; and R. A. Woodhouse and R. S. Woods, 
Downing. 

Mill., Elementary Biology.— C. G. Ainsworth, B.A., Downing; 
C.K.Bond and W. S. Brown, Caius; L. Cunningham, Downing; 
t. deB. Daly, Caius ; H. W. Featherstone. Trinity ; E. A. Fiddian, 
Kmmanuel; L. S. Gathergood, Sidney Sussex; A. A. Gemmell, 
King’s; W. F. T. Haultain, Caius; N. S. Hewitt, Sidney Sussex ; 
B W Nichol, Caius; P. R. O’R. Phillips, Pembroke; F. N. Side- 
•othani. Clare; E. G. Snaith, Magdalene; B. H. Swift, Caius ; R. R. 
Tnill, Trinity; W. T. Warwick, B.A., Emmanuel; R. A. Woodhouse 
and B. S. Woods, Downing. 

Second Examination ( October , 1911). 

fart II , Pharmacology and General Pathology.— W. G. Bigger, B.A., 
pesos'; H. J. Bower, B.A., Emmanuel; K. C. Bradford, B.A., 
Kembroke; J. Brewer. B.A., Emmanuel; I. M. Brown, B.A., 
Downing; E. H. P. Brunton, B.A., Trinity ; L. B. Clarke, B.A., 
wnraanuel; G. M. Cowper, B.A., Trinity; J. L. Davies, Emmanuel; 

K. B. DlckBon, B.A.. Trinity; E. L. Dobson, B. A., King’s; J. M- 
suit, B.A., Caius; W. D. Galloway, Clare; C. H. M. Gimlette, 
3L,Caius; W. B. Gordon, B.A., Clare ; C. H. Gow and N. Gray, 
LA, Emmanuel; R. J. Hearn, B.A., Jesus; C. Helm, B.A., King’s; 
AS.Humphry, Trinity; B. L. Ilutchence, B.A., Caius; R.W. P. 
Jimon, Clare; J. S. Kennedy, B.A., King’s; S. D. Kilner, B.A., 
fccanuel; H. H. Mathias, B.A., King’s; J. B. Matthews, B.A., 
Care; S. C. Miskin, Emmanuel; 0. G. Morgan, B.A., Clare; W. 
fcw, B.A., Downing ; A. V. O’Keeffe, Sidney’ Sussex ; H. G. Oliver, 
BA, R. A. Peters, B.A., and R. S. Scott, B.A., Caius; L. E. S. 
Shirp, Trinity ; W. H. Shephard, B.A., Christ’s; A. G. Shera, B.A., 
Kmmanuel; L. R. Shore, B.A., St. John’s ; A. C. S. Smith, Trinity; 
W.S.Soden, B.A., St. John’s; E. W. Todd, B.A., Trinity; R.L.M. 
Wallis, B.A., Downing; G. C. Wells-Cole, B.A., Caius; and F. A. 
Williamson, B.A., Queens'. 

Second Examination ( December, 1911). 

hrl /., Human Anatomy and Physiology J . C. Andrews, 
St.John’s; G. L. Attwater, B.A., Pembroke; L. W. Batten, B.A., 
Sidney Sussex ; G. A. G. Bonser, B.A., St. John’s ; J. C. Bramwell, 
Trinity; H. F. Brice-Smlth, B.A.. St. John’s; W. E. H. Bull, B A., 
Caioi; H. R. Buttery, B.A., Christ’s; A. B. Buxton, Trinity; 
M. Chadwick, B.A., St. John’s; G. F. Clifton, B.A., Downing; 

G. R. E. Colquhoun, Trinity; A. C. M. Coxon, B.A., Magdalene; 

B. C. Cunnington, B.A., Corpus Christi; E. D. D. Davies, B.A., 
Christ's; A. N. Drury, Caius; H. Dunkerley, B.A., Downing; 

H. 8. Evans, Trinity; E. Forrester-Paton and L. S. Fry, B.A., 
King’s; H. A. C. Goodwin, B.A., Jesus; E. H. H. Granger, Clare; 

C. Grantham-Hill, Caius; W. T. Hare, B.A., Christ’s; J. B. 
Hunter. St.John’s ; J. H. Jordan. B.A., Emmanuel; H. D. Lander, 
BA., Caius; F. C. Lapage, B.A., King’s; H. W. Leatham, 
Trinity; A. H. Little, Corpus Christi; H. D. McCall. B.A., 
Christs; E. C. Malden, Caius; R. A. Mansell, Emmanuel; C. G. T. 
Masse, Caius; D. F. A. Neilaon and W. D. Newcomb, Trinity; 
W. Oats, B. A., Caius; H. B. Padwick, Emmanuel; H. R. Pollock, 
BA., Trinity; S. R. Prall, Emmanuel; W. B. Purchase, B.A., 
Sidney Sussex ; G. D. Read, B.A., St. John’s; W. H. C. Romanis, 
Trinity; T. H. Somervell, Caius; G. E. Spicer, Trinity; and 
H. N. Stafford, A. R. S. Warden, and E. Watson-Williams, Caius. 

Third Examination ( December , 1911). 

fad ]., Pathology and Pharmacology. —M. Avent, B,A., Caius; 
H. M. McC. Coombs, B.A., Emmanuel; R. Garalin, M.A., King’s; 
H. K. Griffith, B.A., Trinity; A. N. nodges, B.A., Queens'; 
R. M. Miller. M.A., Clare; C. G. H. Moore, B.A., Caius; R. S. 
Morahead,B.A.,Trinity; G. M. Parker, B.A., Emmanuel; C. H. G. 
PMlp, B.A., St. John’s ; and V. T. P. Webster, B A., Emmanuel. 

fart II., Surgery, Midwifery, and Medicine.— The following have 
nowsatisfied the examiners in all three sectionsL. A. P. Anderson, 
BA., and J. H. Baldwin, M.A., Emmanuel; A. M. Bodkin, B.A., 
King's; W. J. Carr, B.A., Trinity; F. G. Chandler, B.A., Jesus; 
H. M. McC. Coombs, B.A., Emmanuel; W. D. Coplestone, M.A., 
Jesus; M. Donaldson, B.A., Trinity; C. A. Dottridge, B.A..Clare; 
K A. Dyson, B.A., Jesus; A. G. Evans, B.A., Trinity; G. V. 
Wdisn, B.A., Downing ; A. W. Gaye, B.A., and A. H. Gosse, M.A., 
Caius; H. K. Griffith, B.A., Trinity; A. E. Herman, B.A., King’s; 
C. Jepson, B.A., Pembroke; G. G. Johnstone, B.A., King’s; 
I/)Ck, B.A., Caius ; A. J. McNair, B.A., Emmanuel; J. 0. 
MarUove, B.A., and R. A. Ramsay, B.A., Caius : W. D. Ross, B.A., 
Kioi'i; H. B. G. Russell, B.A., Sidney Sussex; W. A. Russell, 
BA., Emmanuel; A. W. Stott, M.A., Trinity; and J. F. Taylor, 
BA.H.Selwyn. 


University of London.— At examinations 
held in December, 1911, the following candidates were 
successful:— 

M.D. Examination. 

Branch I., Medicine.— Charles Anthony Basker, B.S., Guy’s Hos- 

S ital; Muriel Constance Bywaters, B.S., London (Royal Free 
[ospital) School of Medicine for Women; James Alfred Patrick 
Cullen, London Hospital; David Morgan Davies, B.S., Charing 
Cross Hospital; Ivor Jones Davies, B.S., St. Bartholomew's Hos¬ 
pital and University College, Cardiff; Trevor Berwyn Davies, B.8., 
University College Hospital; Gopal Vinayak Deshmukh. B.S., 
London hospital; Edward Cecil Brearey Ibotson, B.S.. and William 
Johnson, B.S.. Guy's Hospital; Charlotte Alice King, B.S., London 
(Royal Free Hospital) School of Medicine for Women; Norman 
Claudius Lake, B.S., B.Sc. (University medal). Charing Cross 
Hospital; Elias Leopold Woolf Mande), B.S., Guy’s Hospital; and 
Horace Richard Wilson, B.S., University of Liverpool. 

Branch II., Pathology.— Arthur Davies. B.S., Westminster Hospital 
and London School of Clinical Medicine; and Emily Helen Morris, 
B.S., London (Royal Free Hospital) School of Medicine for Women. 

Branch IV., Midwifery and Diseases of Women.— James Bruce-Bays, 
M.D., B.S., St. Mary's Hospital; Gladys Margaret Campbell 
Dunbar, B.S., and Mabel Emily Gates, B.S., London (Royal Free 
Hospital) School of Medicine for Women ; Herbert Cubitt Lucey, 
B.S., and William Henry Miller, B.S. (University medal), Guy’s 
Hospital; Florence Muriel Morris, B.S., and Helen Irene Moss, 
B.S., London (Royal Free Hospital) School of Medicine for Women ; 
and Alfred Geddes Tresldder, B.S.. London Hospital. 

Branch V. t State Medicine.—Tom Shadick Higgins, B.S., B.Sc., 
University College Hospital. 

Branch VI., Tropical Medicine.— Hugh Stannus Stannus (University 
medal), St. Thomas’s Hospital and London School of Tropical 
Medicine. 

M.S. Examination. 

Branch I., Surgery.— Joseph Ebenezer Adams, St. Thomas’s Hos¬ 
pital ; Ernest William Charles Bradfield, St. Mary’s and St. 
Bartholomew’s Hospitals; Edward Kenneth Martin, University 
College Hospital; Harry Platt, Victoria University of Manchester; 
and David Ranken, University of Durham and St. Bartholomew's 
Hospital. 

First Examination for Medical Degrees. 

Pass List— John Arnold Molony Alcock, Guy’s Hospital; John Struan 
Alexander, University College; Hannah Katherine Alton, King’s 
College; Colin Reinhardt Andrew, St. Paul's School; Keith Edward 
Attenborough, St. Mary’s Hospital; Robert Townly Bailey, King’s 
College; Geoffrey Thomas Baker, Middlesex Hospital; Charles 
Douglas Banes, Hartley University College; Walter Ralph Barrett, 
The Leys, Cambridge, and London Hospital ; Edward Vincent 
Beaumont, St. Mary’s Hospital; Joseph Warwick Bigger, Trinity 
College, Dublin; «fohn Archibald Binning, University College; 
Constance Marie Briggs, University Tutorial College and Girton 
College; Harold George Broadbridge, London Hospital; Louis Abel 
Celestin, Royal College, Mauritius, and University Tutorial College ; 
Julien David Constantin, St. Bartholomew’s Hospital; Ronald 
Campbell Cooke, St. Thomas’s Hospital; Dermot Dominic Randal 
Dale, St. Bartholomew’s Hospital; Raghunath Ganesh Dani, Uni¬ 
versity College ; John Milton Davey, University of Leeds; *| Leonard 
Snowden Debenham, St. Paul’s School and Guy’s Hospital; Allen 
Roy Dingley, St. Bartholomew’s Hospital; Charles Yarrow Kcclea, 
St. Thomas’s Hospital; "Stanley Harold Edgar, University College, 
Nottingham; Edwin Francis Fernando. University of Edinburgh 
and University College ; Thomas Richard William Francis Figg- 
Hoblyn, Guy’s Hospital ; William Fletcher-Barrett, Birkbeck 
College; Marjorie Ellen Franklin. London (Royal Free Hospital) 
School of Medicine for Women; William Lawson Mabson Gabriel, 
University of Leeds; Aziz Girgis, London Hospital; Lorel Good- 
fellow, London (Royal Free Hospital) School of Medicine for 
Women ; Hugh Morgan Gray and John William Hawksley Grice, 
Guy's Hospital; t*"Arnold Guy Harsant, 8t. Paul’s School and 
London Hospital ; Thomas Lowthian Heath, Guy’s Hospital; 
Norman Hammond Hill, University of Leeds and St. Bartholomew’s 
Hospital; Harry Mainwaring Holt, University of Leeds; George 
Philip Buckingham Huddy, London Hospital; David Bruce 
Stewart Jones. Charing Cross Hospital ; Francis Reginald 
Law, University of Leeds; Herman Lewis, London Hospital ; 
Katharine Lloyd, London (Royal Free Hospital) School of Medicine 
for Women ; Douglas Loughlin and Sydney Alan Stormer Malkin, 
University College; Francis Keene Marriott, London Hospital; 
Arthur Harry Morris, University of Bristol; John Kerr Muir, 
Middlesex Hospital; John James Murphy, SInnethamby Muttiah, 
and David Forsyth Parton. London Hospital ; Eleanor Joyce 
Partridge, London (Royal Free Hospital) School of Medicine for 
Women; Robert Louis Portway, Guy’s Hospital ; Christopher 
George Schurr, Gonville and Caius College, Cambridge; Elisabeth 
Henrietta Schwab, Bedford College and London (Royal Free Hos¬ 
pital) School of Medicine for Women; Nirendra Mohan Sen-Gupta, 
London Hospital; Charles Ernest Alan Shepherd, King's College ; 
Harold Gane Stormer, St. Thomas’s Hospital; Raymond Stowers, 
University College; "Edward Cowper Tamplin, Pharmaceutical 
Society’s School and St. Thomas's Hospital; Frederick Alfred Unwin, 
Birkbeck and King's Colleges; William John Vance and Samuel 
Vidot, Guy's Hospital; Josephine Leigh Hunt Wallace. University 
College ; John Woollaston Wayte, St. Thomas’s Hospital; William 
Ronald White-Cooper, St. Bartholomew’s Hospital; and jGeorge 
Cuthbert Nelson Younger, Middlesex Hospital. 

" Awarded a mark of distinction in Inorganic Chemistry, 
t Awarded a mark of distinction In Physics. 

•j Awarded a mark of distinction in General Biology’. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 
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Society of Apothecaries of London.—A t 

examinations held in December, 1911, the following candi¬ 
dates passed in the subjects indicated :— 


Surgery. —R. E. Clarke (Sections I. and II.), King’s College Hospital; 
PMontgomery (Sections I. and II.), Middlesex Hospital; and 
J. E. Taylor (Sectlous I. and II.), Leeds. 

Medicine.— R. E. Clarke (Sections I. and II.) and D. E. S Davies 
(Sections I. and II.). King’s College Hospital; L. K. Kdmeades 
(Section II.), Ouy'B Hospital; W. G. Fraser (Sections Land II.) 
McGill; J. G. Lewis (Section I.), Newcastle; G. Meyer (Section I )' 
g™*: P- J ’ Montgomery (Sections I. and II.), Middlesex Hospital ' 
F. C. Shone (Section II.). University College Hospital ; and A J 
Tozer.(Sections I. and II.), St. Mary’ Hospital. 

Forensic Medicine.— R. E. Clarke. King’s College Hospital; H. 
Rlmington. St. Bartholomew’s Hospital; II. Robinson, Manchester • 
and II. G. Steel and A. J. Tozsr, St. Mary’s Hospital. 

Midwifery— E. M. Brand, Royal Free Hospital; R. E. Clarke, King’s 
College Hospital; and H. Robinson, Manchester. 

The Diploma of the Society was granted to the following candidates, 
entitling them to ; practise medicine, surgery, and midwifery :—R E 
Clarke, D. E. S. Davies, and P. J. Montgomery. 


London School of Tropical Medicine.—A t 

the examination at the end of the thirty-seventh session 
(October-December, 1911) the following students were 
successful :— 


•Captain W. D. Wright, I.M.S.; *C. F. Simpson; B. A. Perclval 
(Oolonial Service); W. Turner; K. J. Quirk (Colonial Service) • 
J. W. Tomb; J. W. Thomson (Colonial Service); R. Semple 
(Colonial Service); M. Salih ; L. Sammy; P. L. Craig; Miss L. E. 
Watney; R. Willan (Colonial Service); W. B. A. Moore (Colonial 
Service); E. J. Powell (Colonial Service); M. Graves (Colonial 
Service); W. Browne (Colonial Service); S. Goodbrand (Colonial 
Service); W. A. Nicholson (Colonial Service); H. Ostrom ; Miss M 
Pantin; R. Mugllston (Colonial Service); D. C. Robertson - G 
Girgls El-daba ; J. G. Morgan (Colonial Service); K. Ward (Colonial 
Service); C. H. Crooks; and N. Mahrus. 

• With distinction. 


Victoria University of Manchester.—A t 

examinations held in Ddcember, 1911, the following satisfied 
the examiners :— 

Fixal M.B. and Ch.B. Examination. 

K. D. Bean, L. W. Howlett. W. H. Laslett, S. E. McCUtohey, Newton 
Matthews, H. G. Peake, James Walker, and William Warburton. 
Obstetrics .—Frank Oppenheimer and R. P. Stewart. 

Medicine .—Frank Oppenheimer. 

Forensic Medicine and Toxicology.— F. S. Bedale, C. L. Graham, and 
T. H. Oliver. 


Diploma in Public Health. 

Part I.—Q. O. Chambers and H. F. Horne. 

Part II.- C. C. Pickles. 

The degrees of Bachelor of Medicine and Bachelor of 
Surgery were conferred upon the following candidates :— 

A. L. Bastable, *H. Caplan, J. B. T. Keswick, C. J. H. Little, G. E. 
Macvie, F. W. Nunneley, *W. Robinson, *J. B. Sinson, # J. P. 
Walker, and F. Wigglesworth. 

* Second-class honours. 

University of Edinburgh.— At a graduation 
ceremonial held in the M’Ewan Hall on Dec. 20th. 1911, the 
following degrees were conferred :— 

Doctor of Medicine .—Angus Graham Macdonald, James Forbes Mackay, 
and Hubert Andrew David Moore. 

Bachelor o] Medicine and Master in Surgery .—Edward Francis 
Cog h lan. 

Bachelor of Medicine and Bachelor of Surgery .—Joseph Reginald 
Aeria, John Edwin Allan, Albert Alexander Atkinson, Wallace 
Rutherford Bayne, Percy William Page Bedford, Delvlne Bell, 
Robert Bertram Blair, Arthur Bloom, Niels Iloegh BriSnnum, 
Cecil Burnham, Robert Carlyle Carlyle, Alexander Bruce 
Cheves, Anna Chose, Guillaume Jacobus Cillie, Jacob David 
Malan Claassens, Disney Hubert Dusch Cran, Reginald 
Wynyard Davies. Robert Cecil Dickson, Alexander Krskine 
Drynan, William Ernest FitzGerald. Joseph Geoghegan, John 
Marchbank Gillespie, Charles William Graham, Gilbert Mallse 
Graham, Malcolm Claud Russell Grahame, John Victor Living¬ 
stone Grant, James Gray, John William Gray. George Harrison, 
Arthur Christopher Heard, Kenneth Goodail Hearne. John 
Hewat, Janette Theresa Hill, Hugh James Hopps, Abraham 
Jassinowsky, Cicely Mary Kerby, Stefanus Gottfried Krlegler, 
Archibald Langwlll, George Leggat Loggat, Thomas Lindsay, 
Patrick M'Cool, William Small M’Laren, Archibald Browning 
Mitchell, Michael Joseph Paris, Randolph James Elliot Paterson, 
Bindeshwari Praaad, Maxwell Ramsav, Frederick William ltayment, 
Spence Daer Hold. Mosaie Hougvl'e, Robert Glen Shaw. Leslie 
Henderson Skene, Sahib Singh Sokhey, Jacobus Johannes Stander, 
Henry Hay Stewart, Lawrence Ramsay Thomson, Frederick 
Livingstone Tulloch, Peter Vieyra, Charles Derwent Walker. Chung 
Chlng Wang, Harry Whitaker, and Robert Burton Melkle Yates. 

Diploma in Tropical Medicine and Hygiene.—John Alexander and 
Charles Edward Southon. 

The Milner-Fothergill gold medal in Therapeutics has been 
awarded to Dr. John Tait. 

Dr. George Foy has been elected an honorary 

member of the State Medical Association of Georgia, U.S. A. 


Third M.B. Examination. 

General Pathology and Morbid Anatomy.— Allan Barrett *F A 
Bearn, J. G. Bennett, E. S. Brentnall. C. n. Crawshaw h’ N 
Crosaley, U. F. Hutchinson, Harold Kempsev, *T. P Kilner 
Eugene Leuhy CJ. G. Lees, F. L. Newton. T. P. Robertson’, Ilarolc 

?r h0 w°S' vv-m V ’ St0C , b , 9 I ' J™" 1 Talbot ' Cornelius Thompson 
H. W. F. Williams, and G. W. Wood. 

Pharmacology and Therapeutics and Hygiene.— F. C Bentz W R 
Chamock, H. C. Duffy, Harold Kempsey. Hoderii 
MeOIlk Gladys H. Ramsden, H. A. Sandiford, F. K. Tomlinson, anr 

Pharmacology and Therapeutics.— H. S. Gerrard. 

Secoxd M.B. and Cn.B. Examination. 

(Lily Allan, J. C. P. Bavlev, Basil Browning, Frank Chadwick J W 

? ra r V A T ’ G i bb l ’Pi’ T ,’, tJ ’ Ji ’ Ja F‘ rer - O. M. de .Tong 

J. D. Kenyon, E A. Linell, tClara A. Lomas, Kate K. May, Kami 
Maximus, A. S. Paterson, W. A. Rogerson, J. R. B. Russell. E. H 
Walker, and Henry Wilson. 

Final B.D.S. Examination. 

T. A. B. Corlesa. 

Diploma in Dkntistrt (Final Examination). 

Harry Lyth. L. W. Ward, and R. S. Ward. 

De X ta i prosthetics and Operative Dentistry. — Robert Ramsbottom and 
D. H. button. 

„ _ _ Third B.D.S. Examination. 

C. F. Scott. 

Diploma in Dentistbv (Third Examination). 

H. V. Brown T O. Cregan, H. O. Hatton. E. R. Lamb. Kate 
m^EmesFward Brlei ‘' Bn ° Iien8haw ’ E ’ B ’ B y>ey. Harold Walker, 
* Distinction in Pathology, 
t Distinction in Anatomy. 

I Distinction in Physiology. 

University of Leeds.— At examinations held 

recently the following candidates were successful:_ 

M.B. and Ch.B., Second Examination. 

PQ t rtl-'Awtony Physiology.-W. D. Anderton, S. N. Cohen. 

J. J. Dlgges La Touche, H. Foxton, F. King, W H Lonen FT W 
Robinson, H. Sochet, J. Wilkinson, ind C Wiison ’ 

Final Examination. 

Part I.—L. H. Butler. L. Dunbar, F. H. Kitson. K Menon J J 
Pickles. H. P. Shackleton. H. Sinson, and J. Wright.' ’ 

Diploma in Dental Surgery. 

First Professional Examination.—J . E. Gill. 


Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced ;—Dr. B. Eads, formerly professor of anatomy 
and physiology in the Rush Medical College, Chicago.—Dr. 
H. C. Dalton, formerly professor of surgery in the Marion 
Sims College of Medicine, St. Louis.—Dr. N. R. Coleman, 
formerly professor of medicine in Ohio Medical College, 
Columbus.—Dr. Adam Szulislawski, honorary professor of 
ophthalmology in Lemberg, aged 46.—Dr. Karl Hormann, 
prlvat-dooent of gynaecology and oberarzt of the University 
Gynecological Clinic in Munich.—Dr. P. Topinard, 
formerly professor in the Paris School of Anthropology.— 
Dr. E. Hornet, member of the Academy of Sciences, Paris. 

University of London: University College. 

—Work in the Faculty of Medical Sciences at University 
College will be resumed on Tuesday, Jan. 9th. The Provost 
will be in attendance on Monday, Jan. 8th, from 10 to 1 for 
the purpose of seeing students who desire to be enrolled. A 
course of Page-May Memorial Lectures will be delivered at 
University College by Dr. Henry Head, F.R.S., on Fridays 
at 5 P.M., beginning on Jan. 26th, and in connexion with the 
Francis Galton Laboratory for National Eugenios two lectures 
on Sir Francis Galton will be delivered by Professor Karl 
Pearson on Tuesdays, Jan. 30th and Feb. 6th, at 8.30 P.M., 
to be followed on subsequent Tuesdays by a course of six 
lectures on Some Problems of Eugenics. Full particulars 
of the above courses may be obtained on application to the 
secretary of University College. 

Central Midwives Board.—A meeting of the 
Central Midwives Board was held at Caxton House, West¬ 
minster, on Dec. 21st last, Sir Francis H. Champneys being in 
the chair. A letter was considered from the Local Government 
Board forwarding copies of extracts from the annual reports 
for the years 1909 and 1910 of the medical officer of health 
for the Wantage rural district calling attention to the 
inadequate supply of midwives in the district and the cause 
thereof. The Board directed that the Local Government 
Board be thanked for its letter. A letter was considered from 
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Mr. C. E. Paget, medical officer of health of Northampton¬ 
shire, reporting, in accordance with the provisions of 
Kale F.2, that he had advised a district nurse, who practises 
midwifery, to abstain from practice as a midwife for a 
period of 14 days after complete disinfection of herself, her 
clothing, aDd her appliances by reason of her having been 
in contact with a case of scarlet fever for a period of 18 
days, letters were also considered from Dr. W. J. Howarth, 
medical officer of health of Kent, reporting the suspension 
of one midwife for 11 days, and of another for 12 days, in 
similar circumstances. The Board directed that Mr. Paget 
and Dr. Howarth be thanked for their letters, and that they 
be informed that the Board approves of their action in the 
circumstances stated. A letter was considered from Dr. H. 
Handford, medical officer of health of Nottinghamshire, re¬ 
potting the suspension of a midwife for 14 days. The Board 
directed that Dr. Handford be thanked for his letter, and that 
he be informed that the Board approves of his action in the 
circumstances stated. The secretary was further directed 
to communicate with the local supervising authority, point¬ 
ing out that the matter appeared to disclose a prima facie 
case of negligence and misconduct against the midwife, and 
asking the authority whether it so found, and to fnmish 
evidence in support of the statements contained in the letter. 

A letter was considered from an approved midwife at 
Norwich requesting the Board to reconsider its decision not 
to recognise a local medical practitioner as a teacher because 
of the difficulty she experiences in obtaining theoretical 
instruction for her pupils from the recognised teachers of the 
Norwich Maternity Charity. The Board directed that the 
applicant be referred to the medical staff of the Norwich 
Maternity Charity, who have been recognised by the Board 
as teachers for the purpose of giving the necessary theoretical 
instruction to candidates proposing to enter for the Board’s 
examinations from Norwich and the surrounding district. A 
letter was considered from the medical officer of health of 
Birkenhead calling attention to the difficulty of successfully 
prosecuting uncertified women practising as midwives owing 
to the difficulty of proving that the practice is for “ gain ” as 
required by Section 1 (2) of the Midwives Act, 1902. The 
Board directed that the medical officer of health of 
Birkenhead be thanked for his letter, and that a copy thereof 
be forwarded to the Privy Council. The secretary reported 
that a false and fraudulent certificate of birth had been 
tendered to him by a woman desirous of becomings candidate 
for the examination of Deo. 15th. The Board directed that 
the papers be placed in the hands of the Director of Public 
Prosecutions, and that he be requested to take such action in 
the matter as he may think fit. 

University of Liverpool!—D uring the past 

session the students entering in the faculty of medicine 
have been divided as follows: 24 have entered for the 
degree of the University, 3 for (degrees in other univer¬ 
sities, 2 for the diploma of the London Conjoint Board, and 
6 for those of other examining bodies. The entries of the last 
six years show the total Dumber of students at present in 
the faculty as the largest reached—viz., 148, classified as 
follows 'First M B., 27 ; Second M B., 28 ; Final M B., 48; 

First Conjoint, 2; Second Conjoint. 10 ; Final Conjoint, 8 ; 
other degrees and qualifications, 25 ; making a total of 148. 
St idents other than undergraduates are as follows:—Research, 
■u • School of Hygiene, 31 ; Tropical School, 49 ; operative 
surgery, 3 ; dental, 64 ; making a total of 188. The total of 
all classes is 336. The examination results have been as 
follows: First M B., Part I., 34 presented, 15 referred; 
Part II 28 presented, 5 referred. 8econd M.B, Part A, 
18 presented, 4 referred ; Part B, 10 presented, 3 referred. 
Final M.B., Part I., 24 presented, 5 referred; Part II., 
27 presented, 5 referred; Part III., 26 presented, 12 re¬ 
ferred Four candidates submitted theses for the M.D., 
three 'successfully. Twenty-three candidates presented 
themselves for the Diploma in Public Health, of whom 9 
were referred. Thirty-four candidates presented them¬ 
selves for the Diploma in Tropical Medicine, of whom b 
were referred. The course of instruction in systematic surgery 
has for the first time been divided into general and regional. 
The medical faculty has devoted considerable attention to 
the proposal to institute degrees in hygiene. A diploma in 
ophthalmic surgery has been instituted for graduates, and 
ordinances and regulations relative to it have been approved 
by the Council and Senate. 


BOOKS, ETC., RECEIVED. 


Allen. Gfoboe, ash Compasv, Limited, Ruskln House, 44 & 45, 
Rathbone-place, London, W. 

Psychology of the Religious Life. By George Malcolm Stratton. 
Sometime Professor of Experimental Pay ecology in the Johns 
Hopkins University: Professor of Psychology in the University 
of California. Price Ids. 6rf. net. 

The Life of John Kuskin. By E. T. Cook ^ 0 1Q L olu ™ e t S u 
Vol. I., 1819-1860. With Portraits. \ol. II.. 1860-1900; with 
Portraits. Price 21s. net (two volumes). 

BAiLLitBF, Tispadl, asd Cox, London. 

A Dictionary of Medical Diagnosis. A Treatise on the Signs and 
Symptoms Observed in Diseased Conditions. For the Use of 
Medical Practitioners and Students. By Henry Itawrence 
McKisaek. M D., M.R.C.P. Lond., Physician to the Royal Victoria 
Hospital, Belfast. Second edition. Price 10s. 6d. net. 
Gynecological Nursing. By Arthur E. Giles, M.D_. B.Sc.. F.R.C.8.. 
M.R.C.P.. Surgeon to the Chelsea Hospital forWomen, Gyniceo- 
ingist. to the Prince of Wales’s General Hospital, Tottenham. Price 

Aids ta Ophthalmology. By N. Bishop Harman M.A., M.B. Cantab 
F R C S. Kng., Lecturer In Ophthalmology, West London Post- 
Graduate College. Fifth edition. Price, paper, 2s.; cloth, 2s. 6 d. 

Aids to Histology. By Alexander Goodall, M.D., F.R.C.P. Kdin., 
Lecturer on Physiology, School of Medicine of the Royal Colleges, 
Examiner In Physiology to the Royal College of PhyaielanB, Edin¬ 
burgh. Price, paper, 2s.; cloth, 2s. 6 d. net. 

The Tightening of Loose Teeth. Some Technical Innovations. By 
Surgeon-Dentist Witkowski (Berlin). Translated from the 
German edition by Edgar Neumann. M.D., and William M. 
Gabriel, M.R.C.S., L.D.S. Eng. Price 4s. net. 

Black A. and C., 4, 5, and 6, Soho-sqnare, London, W. 

Who's Who. 1912. Price 10s. net. 

Who’s Who Year-book. 1912-1913. Price Is. net. 

The Writers’ and Artists’ Year-book. 1912. A Directory for 
Writers, Artists, and Photographers. Price Is. net. 

The Englishwoman’s Year-Book and Directory, 1912. Edited by 
G. E. Mltton. Thirty-first Year of Issue. Price 2s. 6d. net. 

Chatto and Windds, 111, St. Martin’s-lane, London, W.C. 

Herbert Fry’s Roval Guide to the London Charities. Edited by 
John Lane. 1912. Price Is. 6d. 

Churchill, J. and A., London. 

Essentials of Surface Anatomy. By Charles R. Whittaker, 
F R C S Ed F.R S.E., Senior Demonstrator of Anatomy, Sur¬ 
geons' Hall,'Edinburgh. Second edition, revised and enlarged. 
Price 3s. 6d. net. 

Cocoa and Chocolate: Their Chemistry and Manufacture. By R. 
Whyraper. Price 15s. net. 

Griffin, Charles, and Company, Limited, Exeter-street, Strand, 
London, W.C. 

The Year-book of the Scientific and Learned Societies of Great 
Mr I min and Ireland. A Record of the Work done in Science, 

I itarature and Art during the Session 1910-1911 by numerous 
Societies and Government Institutions. 19 C ” m P^ f ^ m 6 ° fflclal 
Sources. Twenty-eighth Annual Issue. 1911. Price Is. b a. 

Lippincott (J. B.) Company. Philadelphia and London. 

, .. jL..i. n f Medical Diagnosis. For the UBeof Practitioners and 
S ud X Bv J C WiDnn, A.M., M.D., Professor of the Practice 
of wSlcine and Clinical Medicine In the Jefferson Medical College 
anit Physician to Its Hospital. Price 25s. net. 

Clinical Diagnosis. A Text book of Clinical Microscopy and CliniraU 
Chm lstry for Medical Students. Laboratory Workers, and Practi¬ 
tioners of Medicine. By Charles Phillips Emerson. A.B., M.D., 
Ute Resident Physician*, the Johns Hopkins Hospital, and Asao- 
in Medicine the John Hopkins University ; Professor of 
Medicine, Inrtiana’university School of Medicine. Third edition. 

ThTpamshte Amceb;e of Man. By CharleB F. Craig, M.D., Captain 
Medical Corps. United Statea Army. From the Bacteriological 
laboratory of the Army Medical School, IV aahington, D.C., and 
the Rockefeller Institute for Medical Research, New York City. 
Published with the Authority of the Surgeon-General of the 
United States Army. Price 10«. 6d. net. 

first Series. 1911. Price not stated. 

8aunders(W. B.) Company, London and Philadelphia. 

Collected Parers by the Staff of St. Mary’s Hospital Mayo Clinic, 
C Ro^eteG& e Iota. 1910. Prlce24a.net. 

. J Sn.tomv and Oral Surgery. For Dental Students. By 
A R P obert A H t Ivy Y M.D., D.D.S., Assistant Oral Surgeon at the 
PblTedclnhia General Hospital; Assistant Surgeon, Out-patient 
Department, University Hospital, Philadelphia. Price 6«. 6 d. net. 
The Pocket Medical Dictionary. Edited by W. A. Newman norland, 

T s M M D Member of Committee on Nomenclature amt Cla»si- 
nf'hGeSea of the American Medical Association; Pro- 
founrof Obstetrics,Loyola University, Chicago. Seventh edition 
revised and^n larged. Trice, flexible leather,6a. net; with thumb 
index, 6s. net. 



10 Thi Lakot,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Jan. 6, 1912. 


Succcsiulapplicants for Vacancies, Secretarie, of Public Institution*, 
and other* possessing information suitable for this column, are 
invited to forward, to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Ashley. Martin. M.B. Lond., L.E.C.P. Lond., M.K.C.S . D P H 
ha8 b?en appointed pro tern. Medical Officer of Health bv 
the Chipping Sodbury (Gloucestershire) Rural District Council. 15 

Barclay-. A. E., B.C. Cantab., has been reappointed Medical Officer for 
the Radiography and Electricity Department at the Manchester 
Koyal Infirmary. 

Coogan, T. M.B.,Ch.E[.Viet.. has been reappointed Fifth Am-cstlietlst 
at the Manchester Royal Infirmary. 

PTv*' B ‘’ C ^- B - Glas K- been appointed Second Assistant 
Medical Officer at Govan District Asylum, Hawkhead, near 
.Paisley. 

F .'V M u B ‘\ B ' C ' Cantab -’ has t^ 011 reappointed Director of 
the Clinical Laboratory at the Manchester Royal Infirmary. 

LUS U S c.rofWgh M bMck“nd: Cm. n^Do^S° lnt0d M8dlcal 

^ F Clfficer^d ^'foahh"of *Lei°gtf, Lancs.^ S "' h “ ^ 

Wn g?- ®; ‘;.® • ®F.R.C.S. Kdin., has been reappointed 

Second Anaesthetist at the Manchester Royal Infirmary. 

WY ™HeTlthoMng i ;n n Ch ' Dub '’ 1,8611 a PP° inted Medical Officer 


ftaxanries. 

tor further informationregarding each vacancy reference should be 
made to the advertisement (see Index). 

BET nffinL GB 5 E f Lnf“mary. Cambridge Heath, E.-Asslstant Medical 
andwaah F "' at rate ° l £10 ° P* r annum, with apartments, board, 

Birkenhead Borough HospiTAL.-Juntor Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

Brightoh, Royal Sussex County Hospital— Assistant House Sur- 
and laundry ried ' Sa ary £8 ° 1>cr annum . with apartments, board, 

Bristol Royal _Infirmary*. Dental House Surgeon. Salary £100 

per annum, with apartments, board, and laundry. F 

Ci> 's.'w.?o«n ADDE, '' RH00KK ', 3 ,. H|>S >'ILAL. Second House Surgeon 
Salary £80 per annum, with board, residence, and laundry. K 

ClT Office !,D Sa ! ?arJ I rr O '™ti l0 f 8P ™ Ii ' Cityr ™ ld ' »-C—Resident Medical 
and WMhing ^ of P® r annum . with board, residence, 

Croydon Mental Hospital, Upper Warllneham s,,™. 

w^uar^^Tnd 6 JSfe. ° ffleer ' ® R ' ary £20 ° Pe r 

D0 IS: E ^ I!S 0 

General Post Office. -Assistant to Medical Officers at Headquarters 

l n a^£i&‘“ “ AMl<t “ t M ^0 4 ffice rt r er . 3 t 

German Hospital, DaUton.—Honorary Assistant Physician 

QUI g L r RD 8.K^r KY C ° lrNTV . H0SPiTAL.-AMl.tant House Sur- 
goon. Salary £75 per annum, with board, residence, and laundry 

Consumption and Diseases of the Chest, Brompton — 
nTTT^°» 8e ^ysician for e *x months. Salary 30 guineas. 

** UI j?Tm >Y±L Infirmart -—Senior Assistant House Surgeon. Salary 
£100 per annum, with board and lodging. Also Assistant Houma 
,rJr U .yT: Salaryat ™<» 01 £60 Per annum, with bo1X£S loS 
AhS Itnomr A v\&trrgeo^ nd0r, • W ' C - H —y Surg^ 
^Officer. S S^a^£l^ R r I aL^™h^fS, n &c ASSlSUnt M ° dlCal 

SpA ' "'yRnkfohi,. Leamington, and South Warwick- 
l®, 1 *® Jos SERAL Hospital.— Junior Resident Medical Officer 
r P® r annum . with residence, board, and laundry 

1 Sahuv at o^ Y f ; m 88lStant H ° UBB Ph y 8lolan for .h montha. 
washing P<!r &nnUm ’ With board ' epertments, and 

Luicoln County HospiTAL.-Junlor House Surgeon, unmarried for six 
STd wihing y ate ° f £10 ° POr a '" lum w lth bZ^resldence* 

lA>II Medl C al E Offloer^ 0 Sa l |arv’l>l^o VerPOOl * POad ’ Resident 

Ix>Zn 

Sa°a^at™to r nf l an rat 1 ° f £105 p6r annura - Also Medical Registrar 
oaiary at rate of 40 guineas per annum. ® 

Ancoats Hospital. Assistant House Surgeon Salary 
£70 per annum, with board, residence. Ac. K 5 

"‘wasjras a i g^ a i *-s«» - 


Metropolitan Hospital, Kingsland-road, N.E. -House Surgeon and 
Hou8e Surgeon for six months. Salary of former at rate 
of £60 per annum and of latter at rate of £40 per annum, with 
board aod washing. 

Middlesex Hospital, W.—Assistant Medical Officer to the Electrical 
Department. Salary £50 per annum. 

Gr - xeral Hospital for South-Bast London, Greenwich-road 
b -?uT Jun i or A? ou J ae Surgeon. Salary at rate of £85 per annum, 
with board, attendance, and laundry. 

Mount Vernon Hospital for Consumption and Diseases of thf. 
CH ^? T * Hampstead and North wood.—House Physician at North- 

nvr.,71 00 ?' &a a £ y per annum, with board, residence, and washing. 

N Int^'u?geon Ti ^ K ir0SPITAL F0R SlCK CniLDBEW.-Honorary Assist 

Northampton General Hospital.— House Surgeon. Salary £90 per 
annura. with apartments, board, washing, and attendance. 

Oxford County Asylum, Littlemore, near Oxford.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with quarters, 
board, and laundry. 

Paddington Green Childrens Hospital, London, W.—Honorary 
Physician to Out-patients. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.- 
Surgeon-ln-Charge of Bar, Nose, and Throat Department. 

Royal Frfk Hospital, Gray's Inn-road, W.C.—Female Curator. 
Salary £50 per annum. 

Royal London Ophthalmic Hospital, City-road, B.C.-Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

St. Bartholomew’s HosriTAt.-Cbief Assistants and Cllnica 
Assistants to Aural Out-patient Department. 

Sheffield Royal Infirmary.— Junior Resident Medical Officer 
Salary £60 per annum. 

South Shields, Ingham Infirmary and South Shields and Westoe 
j PI S 1BV,- " 6nll,r and J,ml °r House Surgeon. Salary £100 
and £S0 per annum respectively, with residence, board, and 
waahing. ’ 

Southwark Union Infirmary, Bast Dulwloh-grove, S.E.—Second 
Assistant Medical Officer. Also Third Assistant Medical Officer, 
washing 20 P ° r annum la Bach caa6 ' wlth l,oarrl . lodging, and 

Stafford, Coton Hill Lunatic Asylum.—A ssistant Medical Officer. 
Salary £125 per annum, with residence, board, and laundry. 

Tooting, S.W.. Fountain ASTLCM.-Seeond Assistant Medical Officer, 
unmarried. Salary £180 per annum, with board, lodging, and 
washing. “ 

Victoria Hospital for Children. Tlte-street, Chelsea, S.W.—House 
Physician and House Surgeon for six monthB. Salary £40. with 
board, lodging, and laundry. 

Weot Ham and Eastern General Hospital, Stratford.—Junior 
House Surgeon. Salary at rate of £75 per annum, with board, 
residence, and waahing. 

West London Hospital, Hammersmith-road, W.— Assistant Anes¬ 
thetist. 

WEt piiin Sl,PER ‘ MARK Hospital.—H ouse Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

YVinchester. Royal Hampshire County Hospital.—H ouse Phv- 
Bician. Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon for six months. Salary £80 per annum, with board. 
f? 0 ? 18 -* nd laundry. Alao Resident Medical Officer. Salary at rate 
of £100 per annum, with board, rooms, and laundry. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying (Surgeons under the Factory and 
Workshop Act at Kelvedon, In the county of Essex ; at St. Austell, 
in the county of Cornwall; and at Clara, In King's County. 


$irtjrs, Carriages, airtr gcal|s. 

BIRTHS. 

Allen.— On Jan. 1st, at Harley-street. London, W., to Dr. and Mrs- 
K. W. Allen, a daughter. 

ATK w I ifo _ S n F De °u at Loughborough, Leicestershire, the 

wife of Frank Robert Lowth Atkins, M.K.C.S., L It.C P of a 
daughter. ’ 

Dl ™:°„ n » ,t i] 2 l lh n 19 , n '^ C ' M ' S " Amritsar, the wife of 
Kev. G. Brockleshv Davis, M.D., of a son. 

Eixis.—O n Dec. 28th, 1911, at Bonchurch. I.W., the wife of Francis 
Heygate Ellia, M.U.C.S., L.R.C.F. Lond., of Salisbury, Rhodesia, 
oi a son. 

Graham -On Dee. 26th, 1911, at "The Cottage," Porcheater-road. 
daugh'tera S ' Qraham ’ M B " an<l A K' lca M. Graham, twin 

MARRIAGES. 

Pifching—Woodward.— On Dec. 27th 1911 

William Guy Pinching. M.it.C.S., L.HC.P., to 

Solicitor, and’Mrs? ( Woodward. hter ° f th6 ' at6 Harry VVoW,Ward ' 

DEATHS. 

AlT ^?ter°»'.Ih < ?rt hi 60 ' 3l8 *', 191 . 1 ' at Drayton-terraco, South Kensington. 

™ » short illness, Charles l mpherston Altchlaon, M.D., aged 36. 

W °^r„„, 0n , 2 ?,V 1 ',„ l9 .l 1 ' at Harborne-road, Bdghaaton, Blr- 

mingham, Alfred Wolff, M.K.C.S., in his 59th year. 


N.B. A Jet of 5s, is charged for the insertion of Notices of Births, 
Marriages, and Deaths . 
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J [aits, Sfeart Cowitts, anb Jnsfoers 

to Comsponhuts. 

TRYPANOSOMIASIS IN NYASALAND. 

According to the “ Diary " Issued by Dr. A. II. Barclay, acting principal 
medical officer of the Nyasalatid Protectorate (Part XV., Oct. 12th, 
19111 the total number of cases of trypanosomiasis in which trypano¬ 
somes had been found was 55. of which 9 were then under treatment 
at Ngani Camp. There were no admissions to the camp during 
August and September. One case has died at the camp since the last 
report. The remedies tried have been salvarsan, soamin, and 
atoxyl, the latter alone and In combination with hydrarg. 
perchlor., but no case has shown any Improvement under 
treatment, so that the patients are beginning to regard 
death as the result of treatment rather than of disease, and 
are becoming very refractory to the Intramuscular Injections. No 
arsenophenylglycin has so far been available for trial. The general 
conclusion 'seems to be that no treatment Is of any avail in cases 
which have reached the cachectic stage, though atoxyl in conjunction 
with other drugs still offers some hope of ultimate success. In a 
paper received from Dr. H. S. Stannus, of the Nyasaland Protectorate, 
and Dr. Warrington Yorlce, of Liverpool, on the Pathogenic Agent In 
a Case of Human Trypanosomiasis in Nyasaland, these gentlemen 
conclude that the trypanosome concerned is the T. rhodesiense, 
probably a new species, and that as Glossina paipalls has not been found 
in Nyasaland, some other insect, possibly Glossina morsitans, is the 
carrier, which Is supported by the experimental infection of six 
monkeys in Tanganyika. No transmission experiments havo been 
tried at this station. A site for the Royal Societies’ Commission 
laboratories has been selected on Kaau Hill, and buildings are in 
process of erection under Captain A. E. Hamerton, D.S.O., K.A.M.C. 

HOT. 

To the Editor of The Lancet. 

Da. Sir,— Kindly publish what I saw in print some time ago. 

'• Sure Cure for Cold and Influenza.—!, or 4 teaspoonful cayenne 
pepper in a glass hot milk drunk as hot as sufferer can bear (Per¬ 
sonally tried and found successful with cold. Have not since I saw it 
had influenza to try it with) and make above public tu America and 
elsewhere os it is every one’s business to save valuable human life at 

once.” Your8 ' 4o ” 

Dec. 26th, 1911. Altruist. 

MB. DENMAN ON REVOLVER CARRYING. 

Mr. Denman had recently before him at Marborough-street police court 
the case of a foreigner described as a tailor with an address In 
Whitechapel, who on being arrested for an offence In Hyde Park, was 
found to be armed with a loaded revolver. Mr. Denman Baid, “ Ever 
since I became a magistrate I have been a voice crying In the 
wilderness, and I hope that some day a Bill of five lines will be 
introduced making the carrying of firearms an offence which can 
be summarily dealt with. As it is the cumbersome proceeding of a 
solemn meeting of the London County Council has to be gone through 

before a prosecution can take place. I hope that a private 

Member will introduce a Bill to the effect that if any person is found 
carrying a revolver he will be liable to fine or imprisonment.’* 
Wbat Mr. Denman has cried in the wilderness The La.nget has 
reiterated In print, but there is little or no chance of a private 
Member of Parliament, as he suggests, being able to get a Bill of such 
a nature through in the present circumstances of legislation. It is a 
matter for the Home Secretary to undertake, and the police might 
then be trusted to render the law effective by laying their hands upon 
plenty of criminals who habitually go about armed. The prosecution 
| by the County Council referred to above is, of course, for the offence 
of carrying firearms without a gun licence. 


INCOME-TAX DEMANDS. 

To the Editor of The Lancet. 

gut,—The collectors'demand notes which are annually thrust upon 
the attention of taxpayers at a time when they have bo many other 
claims upon their pockets are now either delivered or in course of 
delivery. 

While it may be too late to get the amount of the gross assessment 
reduced your readers should give the following points their careful 
attention and see to it:— 

1. That they have been allowed the full statutory abatement by reason 
o their incomes not exceeding £700. 

2. That In addition to the usual abatement they have been allowed 
off the assessment £10 for each child under 16 by reason of their income 
not exceeding £500. 

3. That they have been allowed for life assurance premiums. 

4. That in the case of incomes over £5000 they are only charged 
super tax upon the amount of the Income in excess of £3000. 


5. That they understand what they are paying, and if they have paid 
too much take steps at once to obtain repayment. 

Claims for repayment can now In many cases be made for three or 

even four years.—We are, Sir, yours faithfully, 

The Tax Adjustment (Scares s) Agency. 

171, Strand, London, W.C. 

COBRA VENOM: A QUERY. 

To the Editor of The Lancet. 

Sir,—W e would be greatly obliged if any of your readers could tell us 
the name of the ecientlftc laboratory or philanthropic society that 
offered a prize or reward to the person who should dlsoover an antidote 
for the •• cobra” bite. A short while back a notice appeared In an 
English paper to the effect that a prize was offered for the discovery of 

such an antidote. We are, Sir, yours faithfully, 

Grace Brothers & Co., Ltd. 

144, Leadeuh&il-atreet, London, E.C., Dec. 27th, 1911. 

A PORTABLE SPITTOON. 

Messrs. W. Martindale, of New Cavendish-street, London, W.. have 
placed on the market a portable spittoon of new dMign which has 
several features to commend it. The vessel is made of polished white 
metal, and measures 3 inches in depth and f inches “< i l nch 
respectively across the long and short axes of the ends. The lid is 
kept in place by a simple screw adjustment, which forces a rubber 
washer against the rim of the spittoon, thus making the vessel 
watertight. Internally there is the usual funnel-shaped receptacle. 
There is nothing unsightly In the appearance of the spittoon, which 
when closed looks something like a rather thick cigarette case. The 
price is 10$. 6d. 

TRAUMA AND APPENDICITIS. 

Dr. H. A. Ballance (Norwich) inquires for references to monographs, 
contributions to journals, Ac., upon the subject of trauma as a cause 
of appendicitis. He does not want references to text-books and he 
is already aware of the contribution In the Annals of Surgery, 
1901, VoL XXXIII., p. 387, by Robinson, of Chicago. 

With reference to a paragraph in The Lancet of Dec. 9th, 1911, p. 1665, 
Mr Frederick Dixon writes to say that the Christian Science Home 
in New York, referred to by our local correspondent, is a private 
enterprise for which the Christian Science Church assumes no 
responsibility. 

Communications not noticed In our present Issue will receive attention 

in our next. - 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
Lveunderthelr hands the datesol the approving^edentiflo Con¬ 
gresses. It Is unnecessary to issue the list* of ell these functions 
week by week, and we propose to make only suoh gatherings as will 
occur In the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months 

Tan TrH intv» (ITniveraltv of St. Petersburg).—Second Congress of 
Jan. 3rd-10th^University of^Bt. ^ phyalc8 (ln hon0 ur of 

the late Dr. t. Hendeleef). 

„ 20th-27th (Hong-Kong).—Second Biennial Congresa of the Far 
Eastern Association of Tropical Medicine. 

Feb. 13th-14th (London).-Central Poor-Law Conference. 

March 7th-llth (Berlin).-Thlrty-third Balneological Can nes. 
March 23rd-Aprll 4th (London, Royal Agricultural Hall).-Inter- 
natlonal Smoke Abatement Exhibition. 

(London).— First Congress ot Pure Food and Health Society 
" of Great Britain. 

April lat-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

8th-13th (Rome).— Seventh International Congrees of Dermat¬ 
ology and Syphilology. , 

„ 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. _ 

„ 14th-20th (Rome).— Seventh International Congress on TuDer- 

culoels. , 

15th-18th (Wiesbaden).—Twenty-ninth German Congress for 
Internal Medicine. 

(Giessen).—Congress on Study of Families, Inheritance, an 
" Race Hygiene. 

Spring (London).—Second Optical Convention.__ 


The following journals, magazines, So., hare Dean received. 

Sel-t-Kwal Medical Journal, Practitioners’ Journal (Russian). 
L Hveiene, The Child, Annales de flnstitut Pasteur, Archives de 
l’lnstltut Pasteur de Tunis, Bulletin de la Societe de llnternet des 
Hopitaux de Paris, Archives de Medecine et Pharmaele Navales, 
New Zealand Medical Journal, Canadian Medical Assoclat on Journal. 
Archives of Internal Medicine, Yellow Fever Bureau Bulletin, Kala- 
Azar Bulletin, Journal of Nervous and Mental Diseases, Journal of 
Comparative Pathology and Therapeutics, British Journal 
logy. Journal of the Royal Sanitary Institute Edinburgh Medical 
Journal, Journal oi the London School of Tropical Mcdlcinc. Trans- 
vaal Medical Journal, Hospital Assistant (India), South Afrirmn 
Medical Record, British Journal of Inebriety, Australian Medical 
Gazette. 
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SMttral jiarg for tjt ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15. Cavendish-square, W 
(temporary address during building of new house). 

Tuesday. 

Secreterle9 - L ' A. Dunn, James 

Debate: 

On the Talma-Morison Operation, opened by Mr. Rutherford 
Mori son (Newcastle). The following will take part in the 
Discussion: Mr Sampson Handley, Mr. W. G. Spencer, 
Mr. Waring, Dr Drummond, Dr. Hale-White, Dr. Rollestou 
Dr. Essex Wynter, and others. 

Fbiday. 

L — S "f? rI °? (Hon - Secretaries—W. H. Kelson, 
Dan McKenzie), at 11, Chandos street, W.: at 4.30 P m. 

Cases 

Will be shown by Dr. Wylie, Dr. Kelson, and others. 

GENERAL MEETING OF FELLOWS at 4.45 p.m. 

Election of Candidates for Fellowship. 

C ^fFa|ge) EC at°8 f 30p O M Secretarie " : Jamee Galloway, Charles 
Cases: 

Dr ' Blood^Prasure** * CaS6 ° f R€currenfc Aphasia with High 

Dr - 1 nattT2S°34 P9 ° n: Co,1 « enital Pulmonary Sten«Is 
And other Cases. 

Paper: 

Dr ' On£,. t io m f r0 2 : The Value of Early and Delayed 

Operation in Pneumococcal Peritonitis. 


M £ D nirw S0CIBTY 0P L0ND0N ' “• Chandos-Street, Cavendlsh- 

Monday. 8.30 p.m., Dr. II. Orton: The X Rav Diagnosis of Pul¬ 
monary Disease (Illustrated by the epidiascope). 

SOCIETY FOR THE STUDY OF INEBRIETY Rooms of the Medical 
Society of London, H, Chandos-street. Catendlsh s“uare W 
Tuesday.— 3.30 p.m , Council Meeting. 4 p.m.. Discussion on 
by < M h r 0l H m G*rford) r0blem> Growth and Development (opened 

UNWED SERVICES MEDICAL SOCIETY, Royal Army Medial 
College, Grosvenor-road. S.W. 3 Army Medical 

Dieut.-Col. C. H. Burtchaell. R.A.M.C.: The 
c ^! l Se ,[' p e wlth Dord Methuen's Force during tbe 
Advance on Kimberley in 1899, with Reference to the Present 
Organisation of the Medical Service In War 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 
Wedmesdav.—8.30 p.m., Council Meeting. 9 pm Mr C A 
lmeTe e nc.es The “““ ^ A “ Surgery" ^"ce^fn 

w E s K,5E MD,CAl S0CIBTir ' 

Friday.— 9 p.m., Member’s Clinical Evening. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

il Che I n C i^ L str^? A W.C ATRS ' C0IXBaB POLYCLINIC, 82, 

M01 L^Ju7e 4 -Dr' F r 'r' I 'n° n 7™.^'7, C "V' qu0 (SkIn >' 616 p »- 

Career Frohlem^'r3; > , D T h . fo " 1 i, The l re,cr,t Aspects if Some 
o „ l! >ntem demonstration). 

* L^ture nr"T D M J 'i T * yl0 S : Clinique (Medical). 6.16 p.m.. 
toe S ™onl° tJ ,gi MorrlSOn ■' Some Difficulties m Labour during 

ffE 6’l5 D rM T '~rJ'*" M .C' H - Tubby: Clinique (Surgical) 
raentofCa^er U o?toe F TO s«; JOly: 186 Ulagnosl9 and 

Fblday. » P M., Mr. K. Campbell: Clinique (Eye). 
P ?o S ad. < W ADUATE C0LLKGB ' West London Hospital, Hammersmith 
M0) "l^wlrts 30 A- M - Surgical Registrar, Demonstration of Cases 
SuXl in cilnt i,0l °x K, |' hS and 

ToE8 Day 10 am Dr- Robinson, Gjm*colog1cal Operations. 

ass- a % "c 

2 M PM Or D seases of the Throat, Nose, and Ear 

** ^^’[l^^^^^tbeKar^^llcture 1 *!!)' & **" LeCtU ™ - 

SuSl^S 1 ! 0 " 8 °^ h « a Thr»™ ‘ NoirTnd O Ea Gh ' 1 ?0 re 30 A m" 
Surgical Registrar : Demonstration of Cases in Wards 2 pm’ 

rs“;s ra : c sv K a sri? & * 

DIsea.es of Women. 6 P M. Lccture—Mr" rf 
THVMD n A d y P -10° a T m at Sr ent S? f Dof Children's Teel' 8: 
Mia tei™ 2T ua S , °l& Demonstration. 

' " Lecturei-Dr. G. Stewart: Practical Medicine. 


P M -. Medical and Surgical Cllnlca. X Rays. Opera- 
Lions. 2.30 P.M., Mr. Dunn : Diseases of the Eye. 5 p.m,. 
LectureMr. LI. Williams: Causes of Sepsis of the Mouth. 
Friday.— 10 A.M., Dr. Robinson: Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat. Nose, and Ear. 2.30 p.m.. Dr. Abraham * 
Diseases of the Skin. 5 p.m., LectureMr. Pritchard : Clinical 
Pathology. 

® AT i^ D j Y * Medical Registrar: Demonstration of Cases in 

Wards. Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman : 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. B 

Moitoay.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: Surgery. 

3.15 p.m., Sir Dvce Duckworth: Medicine. 4.30 p.m., Mr. B. 
lAke : Ear and Throat. Out-patient Demonstrations ;— 10 a.m.. 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.—2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

2.15 p.m., Mr. R. Carling: Surgery. 4.15 p.m.. Sir M. Morris « 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

WK ^“ D f T -—2 Jp.m., Operations. 2.15 p.m., Dr. F. Taylor* 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 11 a.m\TB ye. 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 P.M., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations : 10 a.m., Surgical and Medical. 12 noon. Ear and 
Throat. 

r«toAV. r 2 p -“u Operations. 2.16 p.m., Sir J. Rose Bradford. 
Medicine. 3.15 p.m., Mr. MoGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, 8kin. 
Saturday.— 10 a.m., Radiography. 11 a.m.. Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m., Operations. Out-patient Demon¬ 
stration :—10 a.m.. Surgical and Medical. 11 a.m., Eye. 

STITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

TUE8DAY.-3 p.m., Dr. P. C. Mitchell: The Childhood of Animals— 
VI., The Play of Young Animals. 

ANCOATS HOSPITAL, Manchester. 

Th UR8DAY.—4.15 p.m., Mr. W. R. Douglas: Chronic Enlargements 
of the Testicle. (Post-Graduate Clinic.) 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

M0 5P AY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.)! 
Samaritan (Gymeoologlcal, by Physicians, 2 p.m.), Soho-square 
(2 p.m. ), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.). 
London Throat (9.30 a.m.), Royal Free (2 p.m,), Guy's (1.30 pm 
Children. Gt. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.), Centrsl 
London Throat and Ear (Minor 9 a.m., Major 2 P.M.). 

TUESDAY (9thK—London (2 p.m.), St. Bartholomew's (1.30 P.M ), St. 
Thomas s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London, (2.30 p.m.), University College 
£ *■»*•). St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children. 
Gt. Ormond-Btreet (9 a.m. ana 2 p.m., Ophthalmic. 2 p.m.), Totten¬ 
ham (2.30 p.m.) Central London Throat and Ear (Minor, 9am 
Maior.2r.M.), Royal National Orthopadio (9.30 a.m. and 4 P.M.). ’ 

WEDNESDAY (10th).—8t. Bartholomew's (1.30 p.m.), University College 

2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 

3 P.M.), St. Thomas s 2 p.m.), London (2 p.m.), King's College 
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M*), 
St. Peter s (2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat. Golden-square 
£.30 A.M.), Guy's (1.30 P.M.), Royal Ear (2 P.M.), Children; Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 A.M., Major. 2 p.m.). 

THURSDAY (11th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
Gwrges (1 P.M ), London (2 p.m.). King's College (2 p m.), Middlesex 
(1.30p.m.), St. Marys (2.30 p.m.), Soho-square (2 p.m.), North-West 
Ixmdon (2 P,V.) Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), Samaritan 
a ' m and p - M -)i Throat, Golden-square (9.30 a.m.), Guy's 
i, Koyid National Orthop®dlo (9 a.m. and 3.30 P.M.), Royal 

Rar (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 P.M), 
Ue"i™ London Throat and Bar (Minor, 9 a.m., Major, 2 P.M.). 
FRIDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.). St. 
Thomas’s (3.30 P.M ), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George s (1 p.m.). King's College (2 p.m.), St. Mary s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Boyal National Orthopiedio (3.30 p.m.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 A.M., Aural, 

8 p M.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.)., Central London 
Th roat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

(13th).—Royal Free (9a.m.), London (2 p.m.), Middlesex 
St. Thomas’s (2 p.m.). University College (9.16 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.), Hospital operations are performed 
dally. 
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EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
otelnsieely “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It ii especially requested that early intelligence of local eventi 
haring a medical interest, or mhich it it desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be mritten on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, tebother intended tor insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their nriters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nemo paragraphs should be 
narked and addressed “ To the Sub-Editor." 

Litters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX to THE LANCET. 

Ike Index and Title-page to Vol. II. of 1911 were given in 

The Lancet of Dec. 30th, 1911. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1911 will be 
ready shortly. Bound in cloth, gilt lettered, price 16»., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those snbscriptloni 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagent* 


(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mall, 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

For the Usited Kingdom. To thr Coloioxs and Abroad. 

One Year . £110 One Year .£16 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Co vent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, Thb Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularlt requested 
TO note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m . by Steroard's Instruments.) 

Thb Lajtokt Office, Jan. 3rd, 1912. 


DSM. 

Barometer Dlreo- 
reduoed to tlon Rain 
Sea Level ot tall, 

and 32° F. Wind. 

Solar 

Radio 

„ *" 
Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Tamp. 

Wet 

Balb. 

Sac. 

Benarks. 

Dec. 28 

30 07 S.W. 0-09 

6ft 

53 

41 

47 

47 

Overcast 

29 

3012 S.W. ... 

57 

52 

47 

48 

49 

Cloudy 

30 

30 08 S.W. ... 

63 

53 

48 

48 

49 

Cloudy 

.. 31 

30 39 S.W. ... 

50 

47 

43 

45 

4b 

Overcast 

Jan. 1 

30-45 S.W. ... 

M 

52 

44 

48 

48 

Overcast 

» 2 

30-47 W. ... 

61 

49 

43 

43 

44 

Fine 

.. 3 

3026 S.W. ... 

55 

51 

43 

46 

48 

OvercMt 


Co mmuni cations, Letters, Ac., have been 
received from— 

A—Dr. Richard Arthur, Sydney; 0.—Mr. T. D. Clark, Lond.; Dr. 
Messrs. Ad lard and 80 ns, Lond.; H. P. Cholmeley, Weatorham; 

Captain M. D. Ahern, B.A.M.C., Messrs. Orossley and Co., Lond.; 

Sheemess; Altruist; Mr. J. Mr. H. A. Collins, Croydon; I 

Astier, Asni&res ; Mr. E. Arnold, Messrs. Constable and Co., Lond.; 1 

Lond.; Dr. H. G. Adamson, Messrs. E. Cook and Co., Lond.; 

Lond.; Addenbrooke's Hospital, Messrs. T. Christy and Co.. Lond.; i 

Cambridge, Secretary of; Ancoats Messrs. Condy and Mitchell, 

Hospital, Manchester, Sec re- Lond.; Dr. D. Campbell. Glasgow: ; 

of. Messrs. Carnriek and Co.. Lond.; ! 

. H. A. Ballance, Norwich; County Chemical Co., Birmlng- 

Dr. J. Brunton Blalkle, Lond.; bam; Coton Hill Lunatic Asy- 

Dr. G. Blacker, Lond.; Fleet- lum, Stafford, Secretary of; 

SurgeonR.Bankart, Portsmouth; Messrs. Cassell and Co., Lond.; 

Dr. W. Wayne Babcock, Phil- Chelsea Hospital for Women, 

adelphia; Bombay Medical Union, Lond.; Dr. G. C. Crichton, Lond. , 

India, Hon. Secretary of ; Messrs. D.— Mr. Frederick Dixon, Lond.; I 

F. W. Berwick and Co.. Lond.; Sir Dyce Duckworth, Bt.. Lond.; i 

Birkenhead Borough Hospital, Messrs. Dowie and Marshall, 

Hon. Secretary of; Dr. C. W. Lond.; Messrs. Duncan, Flock- 

Brown, Manchester; Messrs. hart, and Co., Lond.; Messrs. 

W. H. Bailey and Son, Lond.; W. Dawson and Sons, Lond.; j 

Dr. A. H. Brehaut, Cambridge; Derbyshire Royal Infirmary, ' 

M.. W. J. Townsend Barker, Derby, Secretary of; Messrs. 

Lond.; Mr. C. W. G. Bryan, Down Bros., Lond.; Mr. T. Dixon, 

Lond.; Dr. C. Barker, Lond.; Sir Lond.; Mr. A. Dawson, North j 

Lauder Brunt>n, Bart., Lond.; Vancouver. 

Dr. C. H. Benham, Hove. H.—Messrs. Elliott, Son, and Boy- J 


ton, Lond.; Dr. John Eyre, Lond.; Lond.; Mr. T. Holland, Lond.; 

Dr. H. Ebblnghaus, Altena; Dr. F. Hare, Beckenham ; 

Dr. H. L- Ewens, Maldon. Hunterian Society, Lond.; Dr. 

F. —Dr. George Foy, Dublin; Wilfred Harris, Lond.; Hospital 

Major H. French, R.A.M.C., for Sick Children, Lond., Dean of. 

Imtarfa, Malta; Mr. J. S. Farrlea, I.—Messrs. Isaacs and Co.. Lond.; 
Birmingham ; Messrs. Fannin Institut Soro-tlierapeutlque et 

and Co., Dublin; Mr. Digby Vaccinal Suisse, Berne; Inter- 

French. Ballygar; Messrs. Fair- national News Co., Lond.; Messrs, 

child Bros, and Foster, Lond.; Ingram and Royle, Lond.; Ing- 

Messrs. Forbes, Robertson, and ham Infirmary, South Shields, 

Lillie, Glasgow; Factories, Chief Secretary of. 

Inspector of, Lond. J.—Dr. J. H. Johnston, Lond. 

G. — Mr. H. Garland, Gorton; Dr. K.— Messrs. S. Kutnow and Co., 

W. Herbert Gregory, Beverley; Lond.; Messrs. C. Knight and 

Messrs. Grace Bros, and Co., Co., Ixmd. 

Lond.; The Green Lane Press, L.— Dr. H. B. Luard, Osmotherley; 
Lond.; Messrs. C. T. Getting Mr. E. Muirhead Little, Lond.; 

and Sons, Lond.; Mr. H. H. G. Dr. Sidney C. Lawrence, Lond.; 

Grattan, Lond.; Dr. E. W. Local Government Board, Lond.; 

Goodall, Lond.; Dr. A. D. London Throat Hospital, Secre- 

Griffith, Lond.; Fleet-Surgeon tary of; Mr. E. Letts, Lond.; 

H. W. Gordon-Green, R.N., Dr. Lavallee. Paris; Dr. P. V. 

Devonport. Langmore, Berwick, Australia; 

EL—Dr. R. A. P. Hill, Peking; Mr. G. Harvey Low, Lond.; 

Mr. Henry Hick, New Romney; Mr. H. K. Lewis, Lond.; Miss L. 

Mr. W. H. Heygate, Khos-on- Loat, Lond.; London School of 

Sea; Dr. B. Hall, Colchester; Clinical Medicine, Lond., Dean 

Mr. G. L. Desmond Hall, Lond.; of; Messrs. Luzacand Co., Lond.; 

Mr. W. T. Hedges. Lond.: Mr. Dr. R. Murray Leslie, Lond.; 

G. H. Hume. Neweastle-on-Tyne; Lunacy Commission, Lond., 

Haydock Lodge, Newton-le- Secretary of; Mr. W. M. Leonard, 

Willows; Mr. H. Hutchinson, Boston. 

[AoknorvledgmenU continued on next page. 
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niE RELATIONSHIP OF TUBERCULOSIS TO 
ACCIDENT AND INJURY. 


Delivered at the Hospital for Consumption and Diseases 
of the Chest , Brompton, 


By Wm. CECIL BOSANQUET, M.D. Oxon., 
F.R.C.P. Lond.. 

liSISTAST I-HYSICIAX TO THE HOSPITAL FOR OOXSIMPTIOX AXD 
DISEASES OF THE CHEST. BROMPTOX ; PHYSICIAX TO 0UT-PATI8HTS, 
CHARIXQ CROSS HOSPITAL. 


Gentlemen', —It is always somewhat difficult to find a 
suitable subject for a lecture in this course, as there 
are few themes which seem to present any degree of 
novelty, most subjects which fall within the limits proper 
for discussion at this hospital having been exhaustively 
dealt with by former lecturers or treated of in the 
excellent text-books of medicine now available. It occurred 
10 me that the question of the relationship of tuberculosis to 
accidents and injuries is not often so discussed, and though 
only a small number of the cases in which the question 
arises are in connexion with the chest, yet these cannot 
be separated from the rest of the group, and their existence 
may justify the choice of the subject for treatment in a 
lecture at this hospital. 

It is, indeed, a subject which has assumed very consider¬ 
able importance in recent years owing to the enactment of 
legislative measures, such as the Employers’ Liability Act 
and the Workmen’s Compensation Act. Actions at law are 
frequent under these statutes, and it may fall to the lot of 
any practitioner to have to exercise his judgment as to the 
Alleged causal connexion between an accident and some 
morbid condition which has followed it. The position of a 
medical witness is never, perhaps, a particularly enviable 
one, and it is especially unpleasant when he is called on to 
testify in regard to matters to which he has previously given 
little attention, and on which he has therefore formed no 
very clearly defined opinion. 

On this account it may not be unprofitable to consider the 
theoretical principles which are applicable to such claims 
as may arise in connexion with tubercular infection. I shall 
have occasion to refer to one or two cases of this nature 
which have recently fallen within my own experience and 
have caused me to realise some of the difficulties which 
may trouble the medical witness or referee. 

Sow, the first important point which arises in cases of 
this kind is to establish the reality of the causal connexion 
between the accident and the subsequent tuberculosis, and 
we have to be clear in our minds as to what we mean by a 
cause. In ordinary speech we talk of cause and effect as if 
there was usually one cause which was always followed by a 
definite consequent, but a little consideration shows that the 
cause of any phenomenon is rather the existence of a group 
of conditions which unite to produce it, and the absence of 
any one of which wonld prevent its appearance. 

Thus, in the case of an infective disease there must be 
first a pathogenic organism and a host capable of harbouring 
it, and then the germ must be brought into contact with the 
potential host, and the condition of the latter at the moment 
most be such as to admit of the growth of the parasite. The 
patient must be susceptible at the time of the attack, this 
susceptibility being a variable factor. We know, for 
example, that of those who are exposed to any infection only 
a small proportion actually “take” the disease, while a 
person who has escaped in one epidemic may fall a victim in 
another. 

The important factors, then, which we have to consider in 
the present connexion are the possibility (1) that an accident 
or other injury may be the means by which tubercle bacilli 
are introduced into a person ; or (2) that the injury may cause 
a weakening of natural resistance to tbs bacillus and thus 
permit it to establish itself when it would not otherwise have 
done so, or may lead to dissemination of the bacilli, thus 
giving rise either to a new focus of tuberculosis or to extension 
of one already existing. 

Now there are certain peculiarities about the tubercle 
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bacillus whereby the disorder resulting from its growth in the 
human body is distinguished from most other infective 
diseases. These characters tend to render the problem of 
the relationship between an injury and the subsequent 
tubercular infection specially difficult to determine. 

1. In the first place, the organism is fairly ubiquitous, so 
that most, if not all, persons are brought into contact with it 
in the course of their lives. German writers have maintained 
that by middle life every one has been infected, the bodies 
of all persons who have reached or passed that period of life 
showing, if carefully examined, some deposit of tubercle. In 
the majority of instances no sign of the disease was ever 
manifested during life, bat the existence of the healed 
lesions shows that the bacilli did at one time actually 
establish a footing and produce local disturbance. 

And we know that in such lesions, even when they are 
apparently obsolete or qniescent, there are usually present 
living organisms which may set up further disease, either by 
direct spread in the neighbourhood or by carriage to distant 
parts, if the resistance of the individual is sufficiently 
reduced. A familiar instance of this spread from an old 
focus is seen in the acute general tuberculosis of young 
children, in whom we can almost always find a caseating 
gland from which the overwhelming dose of bacilli has been 
thrown into the circulation and led to the generalised affec¬ 
tion. We cannot always trace the exact factors which thus 
lower the resistance, and the resulting attacks are apparently 
spontaneous ; so that if we do not make a necropsy and thus 
discover the old quiescent lesion, we may even suppose that 
a fresh infection has occurred from without. 

If, then, so many persons have quiescent foci of tuber¬ 
culosis within them, and if we cannot usually determine 
exactly what has depressed the resistance and led to spread 
of infection in ordinary cases, it is clear that it must always 
be problematical whether any particular accident has been 
the cause at work. The outbreak may have been an 
accidental sequel, not a consequence of the injury. 

2. Secondly, we have to recognise that the tubercle bacillus 
is a slowly growing organism in the majority of instances, so 
that symptoms of disease do not arise until some considerable 
period of time has elapsed after its actual introduction into 
the body or its establishment in some new focus. Contrast 
it, for example, with the infection of erysipelas, in which 
severe symptoms will probably develop within a few days of 
the introduction of the germ, or even with tetanus, in which 
a fortnight or three weeks may elapse. In the case of tuber¬ 
culosis months may pass after an injury has occurred before 
any sign of disease is recognisable. Even when such do 
appear they may not be at first acute or striking. 

It will be most convenient to consider under the different 
classes of cases the evidence on which we have to rely to 
establish a connexion between a distant accident and sub¬ 
sequent tuberculosis. We may consider first those instances 
in which the tubercular infection results directly from the 
injury, and afterwards those in which the latter produces 
some weakening of resistance or other disturbance in a 
person in whom tubercle bacilli are already present, and thus 
leads to extension of the disease. 

I,—Dirbct Infection with Tubercle Bacilli. 

This may result from injuries caused by instruments to 
which the bacilli are adherent, or from subsequent infection 
of an open wound by contact with infected objects. 

Of the former type the best-known example is the often- 
quoted case of the nurse who cut herself with a fragment of 
a broken spittoon which had contained tuberculous sputum 
I (Tschering). Similarly, in the process of tattooing, a tuber¬ 
culous operator has inoculated the disease, either by moisten¬ 
ing the skin with saliva, or owiDg to the needle being 
contaminated by being held in his month when out of use. 
As is well known, syphilis has been conveyed in the same 
way. Letulle records a case in which a woman, while 
scrubbing the floor of a room in which her husband had 
recently died from tuberculosis of the lungs, ran a splinter of 
wood from one of the boards into her hand ; the wound 
subsequently became the seat of tuberculosis. A bite from 
a tuberculous husband is said to have caused the appearance 
of local tuberculosis of the lip (B. Schmidt). 

Butchers and veterinary surgeons are liable to inoculation 
in the course of their work in catting up infected cattle. 
Thus Pfeiffer describes the case of a veterinary surgeon who 
cut his thumb in dissectirg a cow ; tuberculosis of one of the 
B 
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articulations followed, and ultimately tuberculosis of the 
lungs. Pathologists may suffer similarly in making human 
necropsies, and in days before the wearing of indiarubber 
gloves was as general as it now is, it was not uncommon for 
them to be affected with the condition known as “anatomical 
tubercle,” or tubercula necrogenica, a form of slowly develop¬ 
ing verrucose tuberculosis of the skin arising either from 
inoculation of slight cuts or scratches, or from the entry of 
the bacilli through sweat-ducts or hair-follicles. 

Infection of existing wounds by bacilli may also occur, as 
in the case of a laundress who suffered from a whitlow. 
This was infected with tuberculosis in the course of her 
occupation, through washing the linen of a tuberculous 
patient. A consumptive mohel, or ritual operator, has been 
known to spread infection in the performance of circum¬ 
cision, either by applying his mouth to the wound to stop 
bleeding or by squirting a mouthful of wine over the cut 
surface as part of the procedure. 

It is often difficult to distinguish between the two classes 
of cases just considered, as we do not know if the object 
causing the injury was itself contaminated. Thus, in one 
recorded case, in which a butcher’s assistant fell and cut his 
elbow, the wound subsequently becoming the seat of tuber¬ 
culosis, it may have been that the bacilli were inoculated 
directly at the time of the accident, being present on the 
portion of ground with which he came into contact, or the 
wound may have been subsequently infected in the course of 
his occupation (Wichmann). 

Before leaving the present group we may note the sequence 
of events. There is first a wound or abrasion. The resulting 
tuberculosis may be limited to the skin, taking the form of 
lupus or verrucose tubercle; or the trouble may spread 
deeper. In the latter event its natural course is by the 
lymphatics, which become the seat of tubercular lymphan¬ 
gitis, and the lymphatic glands to which they lead become 
involved. The intervening lymphatics may appear to escape, 
as in a case quoted by Nichfi, in which a man cut his band 
in undoing a bundle of straw. Subsequently a swelling 
appeared in the corresponding axilla, which was refractory 
to treatment, and had to be removed by operation. It was 
found to be tuberculous. Other glands became affected and 
were removed, and finally recovery resulted. 

Involvement of neighbouring bones and joints seems to be 
not uncommon. Thus a man infected his hand in cutting up 
tuberculous meat, and subsequently suffered from tubercu¬ 
losis of one of the carpal bones (Rudolph). Even so distant 
a part as the lungs may ultimately suffer, as in Pfeiffer’s case 
already referred to. A similar sequence following a post¬ 
mortem wound is narrated by Letulle ; here glandular infec¬ 
tion, instead of disease of a joint, preceded the lesion in 
the lungs. 

In another instance a man, aged 30, bruised his foot with a 
stone whioh fell on it. The ankle-joint swelled first, then 
tuberculosis of the skin ensued, followed by tuberculosis of 
the bones of the foot (which was amputated), and finally by 
pulmonary tubercle (Feilchenfeld). It seems probable that 
tuberculosis of the skin implies an infection from without, so 
that this may have actually been a case of direct inoculation 
or subsequent infection; but the phenomena closely resembled 
those seen in the next class of cases with which we shall have 
to deal. 

In the accounts given of the cases referred to no difficulty 
seems to have been experienced in tracing the connexion 
between the injury and the subsequent tuberculosis. Sym¬ 
ptoms of infection occurred within a few weeks of the 
occurrence, and the anatomical relationship of the glands or 
bones affected to the site of injury was fairly close, while in 
the case of the Bkin the identity of the seat of the lesions 
was apparently obvious. So far as the skin is concerned, 
there will probably be a visible scar remaining, and the 
cutaneous affection may be readily shown to be connected 
with this. The original wound may sometimes refuse to 
heal, or it may seem to heal and then break down again, as 
in Kluge’s experience. This surgeon cut his hand at a 
necropsy, and the wound healed up ; it broke down again ten 
weeks later as the result of hard riding in the course of his 
military duties, becoming the seat of tubercular disease ; and 
a condition of tubercular teno-synovitis persisted for some 
time. 

It is worth noting that the term “ accident ” is apparently 
given a somewhat wide meaning by courts of law. Hence 
claims may arise in connexion with any infection arising out 


of a person s employment. To discuss such subjects as 
grinder’s tuberculosis connected with the inhalation of duet 
and of tubercle bacilli at their work, or the liability of 
laundresses to contract the disease from contact with the 
linen of infected persons, would lead us too far afield. 
Experience at this hospital certainly points to laundresses as 
being frequently subject to consumption, but this is 
probably due to the conditions under which they work 
rather than to direct infection from the clothes washed. 

II.— Extension of Existing Tuberculosis owing to 

Weakened Resistance or Dissemination of Bacilli. 

Under this heading we have to consider all cases in which 
the bacilli are present in the patient at the time of the acci¬ 
dent, which leads either to a local extension of the affection 
or to its appearance at some distant part of the body. We 
may also include for convenience those cases in which some 
new symptom is induced, even apart from ascertainable 
spread of the tubercular deposit. 

If we consider first the pathology of the matter we 
recognise that a local focus of tuberculosis consists in a mass 
of inflammatory tissue, the centre of which is probably 
caseous and soft, living bacilli existing both in the tissues 
and in the central puriform material. The commonest places 
for such localised deposits are the lymphatic glands and the 
lungs. If only deeply seated glands are affected there may 
be no signs of the disease discoverable, and the person will 
very probably pass as sound even on careful medical examina¬ 
tion. When the luDg is involved close scrutiny will usually 
reveal some alteration of the normal conditions, but not 
necessarily enough to make diagnosis at all certain. 

When the focus of disease is quiescent it is probable that 
the bacilli remain imprisoned in the inflammatory mass ; but 
whenever it is active, it is at least probable that some of 
them from time to time escape into the circulation. In the 
case of pulmonary tuberculosis many observers have carried 
out systematic examinations of the blood to ascertain whether 
tubercle bacilli could be found in it. The results obtained 
have been divergent, some observers finding them only rarely 
in the circulation, others noting their presence almost invari¬ 
ably. We may conclude that they are at all events frequently 
“ at large.” The same is probably true in the case of local 
tuberculosis of other organs. Hence a source of potential 
infection is present in many persons, and we can realise how 
the occurrence of a focus of diminished resistance might 
admit of the parasites effecting a new settlement in some 
distant part. 

Again, an injury may result in a tearing of the tissues 
forming the focus of disease, and so may directly cause a 
liberation of bacilli into the circulation. Thus curettage of 
a tubercular area may cause an outbreak of miliary tuber¬ 
culosis, and rough manipulation of a diseased joint may 
similarly cause an extension of the disease. The extension 
may be confined to the parts surrounding the original focus or 
may involve distant organs. A symptom arising from this 
tearing of the tissues—or from increased strain thrown on the 
blood-vessels with consequent rapture—which is very common 
in pulmonary cases, is, of course, the onset of haemoptysis. 

These considerations are fairly simple and straightforward, 
but the question of the mode in which a local injury pre¬ 
disposes the part affected to become the seat of tuberculosis— 
depresses its resistance to the germ—is not easily solved. The 
class of tubercular trouble most often assigned to preceding 
injury is chronic tuberculosis of joints (white swelling). Now 
it is generally admitted that severe injuries, such as disloca¬ 
tions, are not often followed by tuberculosis of this nature. 
The causal condition is some comparatively trivial accident, 
such as twist or sprain. 

We must bear in mind that among certain classes there is 
always a tendency to find an origin for disease in some 
antecedent accident, and among them slight injuries are so 
common that one can usually be found to which any trouble 
can be attributed. Hence there is room for some scepticism 
as to reality of the cause assigned in many of such cases. 
Nevertheless, the balance of opinion seems at present to 
accept the truth of this mode of causation, and it is 
supported by evidence of weight. For example, the 
authorities of the French War Office find that the majority of 
cases in their army in which amputation of the foot has to be 
carried out for tubercular disease are attributable to old 
sprains ( 'Jimlurea ), and in the case of soldiers the occurrence 
of the accidents will probably be actually on record and 
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readily verifiable. This consensus of opinion is reflected by 
most authors of surgical textbooks and articles, who generally 
admit this mode of causation, though they differ as to the 
percentage of cases in which it is found. 

Now the pathology of a sprain may be supposed to consist 
in stretching of ligaments, with rapture of some of their 
fibres and possible rapture of blood-vessels and extravasation 
into the joint, followed by reactive hypersemia, exudation, 
and multiplication of connective cells, resulting finally in 
repair. The phenomena accompanying a dislocation are 
presumably the same, with the trifling exception that the 
bones forming the joint are displaced from their normal 
apposition. It is, therefore, not clear why the slighter injury 
should be followed by tuberculosis and not the more severe. 
The explanation given—that in the latter case the inflam¬ 
matory reaction is greater and that the bacilli are prevented 
from settling by the more thorough flushing with inflam¬ 
matory fluids—seems inadequate, as the process must go 
through different degrees of severity in its course towards 
recovery. Probably the explanation is that tubercnlosis only 
follows injury in a small proportion of all cases, and slight 
injuries are common, whereas grave lesions are rare; hence 
the rarity of instances in which it is attributed to grave 
accidents. 

Again, it is remarkable that these cases of tubercular 
disease of joints arising after injuries occur as a role in 
persons who are not obviously the subjects of an existing 
tuberculosis elsewhere, whereas injuries in consumptive 
persons do not usually, so far as I am aware, become the 
seats of tuberculosis, though Feilchenfeld records the case of 
a man, aged 35, a consumptive, who sprained his wrist and 
subsequently suffered from tubercular disease of this joint. 

The attempt to throw light on the problem by experiments 
on animals has not led to any very definite results. Thus, 
early experimenters found that it was possible, by injuring a 
joint and then injecting tuberculous material into the circu¬ 
lation, to produce an arthritis ; bnt Lannelongue and Achard 
shoved that the inflammation of the joint was due in these 
cases to other germs than the tubercle bacillus, the condition 
bang septic rather than tubercular. Some experiments of 
Petrow with pure cultures have, however, established the 
possibility of a true tuberculosis resulting under these con¬ 
ditions, but the doses of bacilli used were very large compared 
with anything likely to be present in ordinary conditions of 
disease. Recently Moultanovsky has found that tubercnlosis 
can be similarly induced in the mnscles of rabbits—a tissne 
not naturally susceptible to this form of infection—by 
braising them and then injecting the bacilli into a vein of 
the ear. 

On the other hand, Petrow noted that in tuberculous 
animals bacilli might be found in the epiphyses and joints, 
even when no signs of disease were discoverable there, and 
suggested that an injury may rather light up a smouldering 
infection than lead to a settlement of circulating organisms 
there. That this is the case in some instances of human 
disease seems undoubted, as Lannelongne found that careful 
inquiry intb the past history of some of these patients 
revealed that there had been pain or swelling of the joint 
before the accident; and X-ray examination or post-mortem 
inspection has in other cases proved the existence of old 
disease. 

So far as the question of compensation for accident is con¬ 
cerned it is probably immaterial whether the injury has led 
to a deposit of tubercle in a part or has merely quickened a 
latent infection : it is equally a cause of the condition leading 
to the worker's incapacity. But from the point of view of 
pathology, there seems much in favour of adopting this last 
view of the causation of traumatic tubercular arthritis. 

It is not necessary for our present purpose to quote a series 
of cases of articular disease following accidents, as the condi¬ 
tion is well recognised and is dealt with in the text-books. 
It is only needful to point out that there is often a consider¬ 
able interval between the accident and the appearance of the 
graver disease ; and that the interval may either be quite free 
from trouble of any kind, or some pain and limitation of 
movement may persist. The following case of spinal tuber¬ 
culosis may illustrate the sequence of events after an inquiry. 

A middle-aged man was carrying a heavy parcel in each 
hand and fell in descending an iron staircase. He struck his 
back in so doing, but was able to continue his work for some 
weeks, the pain due to the local bruising of the skin and 
muscles of the back gradually passing off. Abont six weeks 


after the accident he noticed a return of pain, and this at 
times radiated into the legs. Then weakness of the legs 
gradually ensued, and he came into hospital for this condi¬ 
tion. On examination he was found to have weakness and 
wasting of the mnscles of the lower limbs, and an examina¬ 
tion with the X rays showed that the upper lumbar vertebras 
were disorganised. There were riles in the chest over the 
upper parts of both longs and irregular fever of remittent 
type ; but a single examination of the sputum did not reveal 
the presence of tubercle bacilli. The man developed signs 
of consolidation of the lower lobe of the right lung with 
increased fever and weakness, and died in the course of a 
few days. 

No necropsy conld be obtained, but there seems little 
doubt, in spite of the one negative search for tnbercle 
bacilli, that he was suffering from pulmonary tnberculo6is, 
which had existed before the accident, and that as the resnlt 
of the latter he had developed Pott’s disease of the lnmbar 
vertebras. The strain suffered by the vertebral column had 
either afforded a spot of weakened resistance to the bacilli 
circulating in the blood or had awakened to life a quiescent 
focus of tubercnlosis previously seated in the spinal column. 

Instances of tubercnlosis of the lungs following injury to 
the chest have been recorded. Thns a mason fell and 
fractured his sknll. He was trephined and recovered from 
the injury, examination of his chest revealing at this time no 
disease. Daring convalescence he developed pain in the side 
and signs of consolidation of the lung, the condition 
proving to be tubercular (Thiem). In another case, a man 
was struck in the side by a heavy box, the injury cansing 
pain in the side in breathing and slight dnlness on per¬ 
cussion. Six months later he suffered from hemoptysis and 
weis found to have tubercular disease (Thiem). In neither 
of these cases, perhaps, is it absolutely clear that the tuber¬ 
culosis was produced by the injury. 

Jaccoud records the case of a man who received a violent 
blow in the side, followed by pnenmonia. He seemed to 
recover from this, bnt some dnlness and rales persisted in the 
affected area. No tnbercle bacilli conld be found in the 
spntnm. Nineteen months later he developed definite signs 
of tuberculosis and bacilli were found. The condition 
terminated fatally, and at the necropsy the appearances 
suggested that a primary pnenmonia had “ become 
tuberculous. ” 

Perhaps the most striking case is that recorded by 
Schrader. A man, previously healthy, fell from a cart and 
was rendered unconscious. He attempted to do his work 
next day, but felt so ill that he bad to give up and went into 
hospital. Here he was found to have severe braising over 
the region of the right shoulder, and signs of pnenmonia 
developed in the upper part of the right long. Ultimately 
the whole right lung became affected ; no fluid was found 
on puncture of the pleural cavity. The spntnm “ showed 
nothing abnormal.” Fever of a remittent type continued, 
and about five weeks after the original accident tnbercle 
bacilli were found in the sputum. The signs gradually 
abated and recovery finally ensued. 

It may be remarked that it is not definitely stated that a 
search for tubercle bacilli was made when the spntnm was 
first examined, and that even if it were, a single negative 
examination is not conclusive; so that the possibility remains 
that the condition was tubercular throughout. It may have 
been a case in which an accident awakened an existing lesion 
into activity. Still the connexion of the injury with the 
subsequent disease is manifest. 

The pathology of these pulmonary cases is not very clear. 
It is suggested that a pneumonia may result from an 
accident, and that this may “ become tubercular.” Schrader 
states that such a sequence is well recognised, bnt so far as 
my own experience goes it must be very rare for an ordinary 
croupous pneumonia to act as a starting point of tuberculosis. 
A condition of bruising with haemorrhage in the pulmonary 
tissues might give rise to similar physical signs, and might, 
perhaps, provide a suitable soil for the bacilli, if it be true, 
as has been stated, that miliary tubercles are found in the 
tissues around extravasations of blood. We must, however, 
bear in mind the possibility that in these cases there may 
have been latent tuberculosis of the lung before the accident, 
and that this was quickened into fresh activity by the lesion. 

Another sequence that may be met with is the appearance 
of pleurisy, with or without effusion, as the result of an 
injury ; signs of tubercular affection of the underlying lung 
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may subsequently appear. It is even stated that iDjury to 
one part of the chest wall may result in tuberculosis of a 
distant part of the lung, but I think that one would be 
justified in regarding such an occurrence with considerable 
scepticism and demanding rather stringent proof of the 
causal relationship. 

With regard to this group of cases, if we are called upon to 
express an opinion as to the probability of a tubercular 
lesion being due to a preceding accident, I think we must 
put disease of joints in a class by itself. There is a con¬ 
siderable mass of evidence, as was noted above, that in some 
way or other injury does lead to tubercular arthritis ; and if 
the occurrence of the accident is clearly established, and it is 
followed at a reasonable interval by the tuberculosis, we 
may accept the causal connexion as probable. As to what 
constitutes a reasonable period of time, opinions may differ, 
but it seems unlikely that symptoms would be delayed for 
more than three months. Also we must look for some sign 
that recovery has never been perfect—some persistence of 
pain or stiffness in the joint in the interval. If such have 
been noted we are almost entitled to speak with that degree 
of certitude which is beloved by courts of law and sometimes 
assumed even in matters of opinion by so-called expert 
witnesses. 

On the other hand, if the onset of a case of pulmonary 
disease were attributed to an injury, we should be obliged 
to regard the assumption with grave doubt, since the 
sequence is undoubtedly rare and its very existence may be 
doubted. To justify such a claim it would be necessary to 
establish the fact of a grave injury to the chest in the first 
instance and the probability that the patient was previously 
sound ; and proof must be given that the tubercular lesion 
faas developed at the seat of injury and that some signs of 
disease have been constantly present there since. 

Aggravation of Existing Disease. 

That injury may cause aggravation of an existing tuber¬ 
cular condition is well established and easily intelligible. 
Such a result may occur in any part of the body, and the 
three following examples, taken from Feilchenfeld, may 
serve as illustrations. 

An officer in jumping (on a horse) injured his sacrum and 
died shortly afterwards with acute generalised tuberculosis. 
At the necropsy there was found old sacro-iliac disease from 
which the general infection had spread. 

A man slipped and fell, striking bis abdomen. He died 
with symptoms of acute peritoneal trouble, and after death 
it was found that the mesentery was the seat of old disease 
and that there was extension of miliary tubercles to the rest 
of the peritoneum. 

A man suffering from consumption fell and broke some 
ribs. This accident was followed by pleurisy and by aggra¬ 
vation of the disease in the lungs. 

In considering questions arising out of cases of this nature 
we must note that it is only when the injury affects the 
tuberculous part directly that we can admit without scruple 
that subsequent increase of the disease is due to it. Much 
more difficult are cases in which a claim arises that a distant 
injury has aggravated the existing disease. That it may do 
so is probable on general grounds, as it is admitted that 
intercurrent disease—eg., influenza or erysipelas—may 
excite the infection to greater activity, and it is reasonable 
to suppose that an accident may depress the sufferer’s resist¬ 
ance. Thus, I have seen a case of acute pneumonia following 
a motor-car accident, in which the shock and subsequent 
confinement to bed were apparently predisposing causes of 
the malady. The same sequence might conceivably lead to 
aggravation of an existing tuberculosis, but it must be 
admitted that ascertainable instances of such a sequence are 
not easy to find. 

Feilchenfeld, from whom I have already borrowed so many 
illustrative cases, records an instance in which a consump¬ 
tive man was run over by a train, the accident necessitating 
amputation of the leg. This was followed by prolonged 
suppuration, and the pulmonary condition was aggravated 
and death accelerated by the weakening effects of the 
pyogenic trouble. This case is, however, rather one in which 
an intercurrent infection was the cause of lowered resistance 
to the tubercular attack. The mechanism of its action is 
intelligible in the light of the known phenomena of 
immunity, which depends on the supply of various chemical 
bodies, such as bacteriolysins, opsonins, and so forth, so that 


if the resources of the patient are used up in combating one 
form of infective agent there will be less available to resist a 
second. 

Of the conditions subsisting in those suffering from the 
shock and neurasthenia which may follow an accident we 
know very little, and therefore we have no valid theoretical 
basis to support any suggestion that such a result of an 
injury has acted prejudicially on a pre-existing tuberculosis. 
Still more doubt would arise if it were claimed that an 
injury and its resultant shock had so depressed a healthy 
person’s resistance that he subsequently fell a victim to 
tuberculosis of the lungs or elsewhere. I do not know of any 
instance in which such a claim has been preferred, and I 
think it would be very difficult to substantiate, but it is well 
to bear in mind the possibility of such a suggestion. 

Before it could be admitted that an accident bad 
aggravated an existing focus of tuberculosis situated at a 
distance from the part affected by the injury, it would in any 
case be necessary to show that it was of such gravity as to 
produce a clear deterioration of general health. Nevertheless, 
frivolous claims may be formulated in this connexion. Thus, 
a man came to this hospital suffering from pulmonary tuber¬ 
culosis and attended for some three months. He then ceased 
to come and resumed his occupation in a dairy. While at 
work he scalded bis leg, the burn being of the first and 
second degrees, and involving an area of about the size of the 
hand. It was treated and healed normally. He came again 
for treatment for his chest condition, but said nothing of the 
accident, clearly attributing no importance to it; but after his 
death, which enBued very shortly, a claim was made by his 
widow that the accident bad accelerated his decease. The 
case came into court, but the plaintiff did not put in an 
appearance, the claim being obviously indefensible. 

Haemoptysis. 

Lastly, we may refer to the occurrence of hsjmorrhage 
as a result of strain or injury, as it is a common subject 
of questions. The simplest type of case may be seen in 
that of a youth aged 18, who came to this hospital saying 
that he had been lifting a weight, when he was suddenly 
seized with haemoptysis. This did not recur, and he stated 
that he was none the worse for it. Examination revealed 
tuberculosis at the apices of both lungs, which had evidently 
been present before the accident. 

In a second case a middle-aged man was violently bent 
backwards by the weight of a heavy ladder thrown on to 
his arms. He felt pain in the chest for 15 or 20 minutes 
afterwards, but continued his work. Next day he felt ill, 
and in the evening was sick and giddy and brought up a 
small amount of blood ; he stated that he vomited and did 
not cough it up. This recurred several times during the night 
and the next two days. Since the accident he bad been 
short of breath and had suffered from cough. On examina¬ 
tion about a month after the accident there were signs of 
chronic tuberculosis at the apex of the left lung. He im¬ 
proved markedly under treatment in this hospital, where he 
came under the care of my colleague. Dr. A. J. Jex-Blake. 

Reports of cases of this nature could easily be multiplied 
if time permitted. The first question generally asked with 
regard to them is whether the tuberculosis was present before 
the accident. Now, in any case of haemoptysis the pre¬ 
sumption is that the haemorrhage is a symptom of previously 
existing disease. We do not now believe in hmmoptysia 
giving rise to phthisis (phthisis ab haemoptoe) as was taught 
by our forefathers ill medicine. It is not impossible that a 
strain might lead to rupture of a pulmonary vessel apart 
from tubercular infection, but such a bleeding would not be 
followed by phthisis. We can be practically sure that if 
signs of consumption appear soon after an attack of 
haemoptysis, there was latent disease present before the 
occurrence. 

We must, however, be prepared to support our views on 
this point by evidence derived from the signs in the chest 
and the pathology of the disease. I have not time to deal 
with this question at length, but it is clear in the first place 
than an extensive distribution of the physical signs usually 
implies disease of some duration—e.g., if both apices are 
affected. In the comparatively rare cases in which a large 
portion of lung is rapidly involved in an acute tubercular 
process, the general state of the patient—fever, weakness, 
and so forth—will readily elucidate the acute nature of the 
condition. Coarse rales generally point to chronic trouble. 
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as contrasted with the fine crackles heard over a patch of 
recent consolidation. Thickening of the pleura also points 
lo long-standing disease. 

A more difficult question is that of the effect of the 
accident on the patient’s general health—whether it has 
aggravated the tuberculosis of the lung as well as causing 
ihe haemorrhage. Of the two cases I have quoted, in the 
Sist no such ill-effect seemed to have ensued, and the result 
of the accident was only to stop the lad from working till the 
bleeding point had safely closed up. 

In the second instance above, there seemed to have been 
some aggravation of the disease, as the patient who had pre¬ 
viously thought himself quite well became weak and short 
of breath. He rapidly improved, however, and the still 
more insoluble problem arose at a subsequent period, as to 
whether he had then recovered from the effects of the 
scddent. It was clearly impossible to disentagle with any 
certainty the effects of the original disease from those of the 
slight exacerbation produced by the strain. It seemed, how¬ 
ever, reasonable to believe that if improvement occurred the 
effects of the recent acute process produced by the accident 
Toold subside before the effects of the chronic lesion, and 
ifter a lapse of about three months, when I re-examined the 
patient, I came to the conclusion that he was suffering from 
bis original malady and had recovered from the accident. 

I hope I have said enough in this brief sketch of the subject 
to indicate the nature of the problems involved in any study 
of the relations of tuberculosis to injury and accidents, and 
to show the importance of such study in view of the social 
irrangements of our own time. 
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IL—Sensory Disturbances Associated with Certain 
Lesions of the Optic Thalamus. 

1.—INTRODUCTION. 

Throughout this work it has been our aim to discover the 
nature of the abnormal sensations evoked by distnrbances at 
different levels of the nervous system. So far our task has 
been a comparatively easy one on account of the certainty 
with which the level of the lesion could be determined even in 
life. 

We know that all afferent fibres passing upwards from the 
mid-brain end in the optic thalamus. Here lie the synaptic 
junctions of those paths by which impulses are carried on¬ 
wards to the cortex ; no path passes upwards without under¬ 
going a relay in some part of this organ. We shall now 
attempt to discover the changes in the grouping of afferent 
impulses which occur after they have terminated in the optic 
thalamus, and the part played by this organ in sensation. 

It is obvious that if all afferent impulses undergo a relay 
in the optic thalamus, a lesion at a point where they enter 
thla organ may interrupt them before they have undergone 
re-grouping : they may be cut off before they have reached 
the thalamic junction, and the loss of sensation would then 
correspond to that produced by a lesion of the mid-brain, 
although the disease might lie in the optic thalamus. Oo 
the other hand, sensory impulses may reach the optic 
thalamus undisturbed and undergo characteristic changes in 
grouping; but the fibres which conduct them from the 


thalamus to the cortex may be interrupted by the lesion. 
Finally, since lesions of the optic thalamus are usually of 
vascular origin and tend to disturb anatomical areas rather 
than functional paths, they not infrequently interfere both 
with the impulses which enter the thalamus and with those 
which pass away from this organ to the cortex. 

Our business is to determine the nature of the sensory 
changes produced by interruption of sensory impulses at 
various points in their course, and for this purpose we must 
be able to recognise that a lesion is situated within the optic 
thalamus. This we can do largely owing to the work of 
Dejerine and his pupils; for he pointed out, first with 
Egger [ 6 *] and later with Roussy [7], that lesions which 
involve the optic thalamus are often characterised by a group 
of symptoms of which pain in the affected half of the body 
and other sensory disturbances form an integral part. These 
clinical symptoms and signs have been further elaborated by 
Roussy [33], and have been erected by him into a “ syndrome 
thalamique." He has shown that a lesion of the optic thalamus 
may produce the following characteristic changes :—1. A per¬ 
sistent loss of superficial sensation of one-half of the body and 
face. This loss to tonch, pain, and temperature is more or 
less definite, bat the loss of “ deep ” sensibility is always 
more pronounced. 2. Slight hemiataxy and a more or less 
complete astereognosis. 3. Acute pains on the same side, per¬ 
sistent, paroxysmal, often intolerable, and yielding to no 
analgesic treatment. 4. Slight hemiplegia which produces 
no contracture and rapidly passes away. 5. Choreic and 
athetotic movements in the limbs of the affected side. He 
pointed out that the sensory loss and the pains are alone 
due to the lesion of the optic thalamus, whilst the other 
symptoms are produced by destruction of surrounding parts. 

Roussy has now established the anatomical significance of 
this “ syndrome thalamiyue” by five post-mortem examina¬ 
tions. Others have been reported which show the truth of 
Dejerine's original generalisation. 

We oarselves have observed 24 more or less similar cases, 
with sufficient symptoms and signs to justify us in diagnosing 
a lesion in the optic thalamus, such as Roussy has described. 

The loss of sensation differs in no way from that produced 
by interference with sensory impulses, either as they enter 
the optic thalamus or as they pass to the cortex by way of 
the internal capsule. But to these familiar defects another 
factor may be added when the lesion destroys certain parts 
of the optic thalamus. This fresh factor, which alone can 
be attributed to the disturbed activity of this organ, is a 
tendency to react excessively to unpleasant stimuli. The 
prick of a pin, painful pressure, excessive beat or cold, all 
produce more distress than on the normal half of the body, 
and this is the essential feature in all the cases with which 
we shall now deal. There are other cases where the optic 
thalamus is destroyed in which the spontaneous pains and 
the characteristic over-response may be absent, but with these 
we are not concerned at present. 

2.— the excessive response to affective stimuli and 

THE BEHAVIOUR IN STATES OF EMOTION OF THE 
ABNORMAL HALF OF THE BODY. 

A.— The Response to Unpleasant Stimuli. 

( a ) To Prick. 

After quoting a case (Case 5) as a characteristic instance 
of the *• syndrome thalamu/ue” described by Roussy, the 
lecturers continued :— 

We shall now proceed to investigate the patient's 
behaviour to measured painful stimuli. If a pin is lightly 
dragged across her face or trunk from the right to the 
left half she exhibits intense discomfort when it passes 
the middle line ; she not only calls out that it hurts her more 
but her face becomes contorted with pain. But she insists 
that although the stimulus is more painful, it is “less plain ” 
and “less sharp” than over normal parts; the prick is less 
distinct but it hurts her more. 

This “hyperalgesia” or over-reaction would seem to point 
to a lowered threshold to the prick of a pin. But measured 
stimulation with both the spring and the weight algesimeters 
shows that, if anything, the threshold is a little raised. She 
never responds with certainty over the abnormal (left) half 
of the body to a stimulus which evokes a sensation of prick¬ 
ing on similar normal parts to the right of the middle line. 


* These and other reference numbers relate to a bibliography to 
appear at the end. 
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Moreover, if a measured stimulus of the same strength is 
applied to similar parts more paiD is evoked over the affected 
than over the normal half of the bod; ; the same stimulus, 
provided it is sufficiently strong to cause pain, produces a 
more uncomfortable sensation on the abnormal side. 

This remarkable over-response to prick was present in 20 
out of 22 cases in which the strength of the stimulus was 
carefully measured. But in no instance was the threshold 
lower on the affected half of the body; in 13 cases it was 
identical on the two sides, and in 9 a decidedly stronger 
stimulus was necessary to produce a sensation of prick in 
spite of the greater discomfort experienced by the patient 
when pain had once been evoked. 

(i) Painful Pressure. 

Throughout our work we have attempted in every case to 
measure the amount of pressure which evoked pain. Cattell’s 
algometer was applied to similar parts on the two halves of 
the body, and the point was registered at which the pressure 
became uncomfortable. 

Now in the class of case with which we are concerned 
here, pressure is peculiarly liable to produce greater 
distress and an increased reaction on the affected side. Out 
of 24 patients every one responded more violently to painful 
pressure, and all complained that the same pressure, if it 
evoked disoomfort, was more disagreeable on the abnormal 
than on the normal half of the body. 

Moreover, this pain did not develop gradually out of the 
painless sensation of pressure as on the normal side, but 
seemed, over the affected parts, to appear explosively. Up 
to a certain point the patient remained unconcerned, but 
suddenly, as the pressure increased, he would cry out and 
withdraw the limb to which the instrument was applied ; 
from the expression of his face he had obviously been more 
hurt than by the same pressure on the equivalent normal 
part. 

This increased reaction is frequently, though not necessarily, 
associated with the lowering of the threshold; the same 
pressure may be required on both sides to evoke pain, 
although the response on the affected half of the body is 
excessive (6 cases). In 3 cases, including one which came 
to post-mortem examination, the threshold was actually 
higher on the side of the greater reaction. 

Although this increased reaction may occur with a normal 
and even with a raised threshold, we found that in 15 out of 
our 24 cases the pressure necessary to cause discomfort was 
less on the attested side. This was particularly the case on 
the palm and sole of the foot. But in spite of this lowering 
of the threshold to painful pressure, not one of these cases 
showed a lower threshold when the stimulus was a prick. 
Obviously the pain produced by excessive pressure contains 
some sensory factor to which the abnormal half of the body 
is peculiarly susceptible. 

Now if anyone will apply the algometer to his own hand 
or foot he will find that the pressure causes discomfort rather 
than pain. There is something terrifying about the crushing 
sensation, especially when a bone is pressed upon. The con¬ 
dition evoked is lesB a pain than an unbearable and 
distressing sensation, and in this way differs profoundly from 
the prick of a sharp point. Both stimuli produce pain and 
discomfort; but whereas a prick produces a sensation of pain 
associated with more or less discomfort, pressure upon bones 
and other deep structures evokes more discomfort than 
formal pain. 

In these cases of over-reaction on the affected half of the 
body it is susceptibility to the uncomfortable element of a 
stimulus which is increased rather than sensibility to pain. 
Not uncommonly the threshold may be actually raised to 
prick but lowered to pressure-pain, although both stimuli 
produce greatly increased discomfort over abnormal parts. 

Any loss of sensibility to pain delays the appearance of 
this over-reaction, but as soon as the stimulus is strong 
enough to cause pain the discomfort will greatly exceed that 
produced by the same strength of stimulus over normal parts, 
(o) Extremes of Heat and Cold. 

Wherever this over-reaction to painful stimuli exists the 
response to the more extreme degrees of heat and cold is 
changed. Thermal appreciation may be unaltered, may be 
diminished, or may be actually list, and yet the discomfort 
produced by cold and hot water will be greater on the 
affected than on the normal half of the body. 

All sensibility to heat and cold may be lost, an I yet this 


over-reaction may still occur on the affected side. But in 
such cases the stimulus must be intense; the heat applied 
must be above 50° C., and the cold required will usually lie 
below 15° C , and sometimes even melting ice is necessary to 
evoke this over-reaction. But when once a stimulus has been 
found capable of producing a response, the discomfort is 
excessive on the affected half of the body. 

To the most interesting group, however, belong those cases 
where an excessive response was evoked on the affected side 
in spite of a thermal sensibility otherwise perfect. In one 
case, for instance, the threshold for the appreciation of heat 
and cold was identical on the two halves of the body. But 
whenever a stimulus produced any but the mildest sensation 
of cold it seemed “ colder ” and more unpleasant over the 
affected than over the normal palm. A stimulus recognised 
as warm did not become “ hotter ” on the affected hand until 
it was raised to between 40° and 45° C. 

Thus, in conclusion, whenever a thermal stimulus can 
produce discomfort this will be greater on the affected than 
on the normal side. Should the appreciation of heat and 
cold be sufficiently preserved this discomfort will be thought 
to imply a higher or a lower grade of temperature in the 
stimulating object; it will seem “ hotter ” or “ colder ” than 
the same temperature on the normal side. If thermal sensi¬ 
bility is equally perfect on the two halves of the body the 
excessive response will begin as soon as the stimulus seems 
definitely cold. But it will not seem “ hotter ” on the 
affected side until the temperature of the stimulus reaches 
about 45° C. or above. 

(d) Visoeral Stimulation. 

Discomfort in its purest form is produced by stimulation of 
the viscera, and we therefore compared the condition of 
testicular sensibility on the two sides in patients who showed 
this over-response to painful stimuli. 

If care is taken not to pinch the scrotum, the characteristic 
testicular sensation, a sickening discomfort, can be evoked 
with no other accompaniment than a sensation of not 
unpleasant pressure. Many patients complained that the 
discomfort was more intense in the testicle of the affected 
side. Pressure sufficient to produce “ a slight feeling ” only 
on the normal side caused on the affected side a widespread 
expression of discomfort and brisk cremasteric movements of 
the opposite testicle. 

The glans penis is endowed with a peculiar form of sensi¬ 
bility which differs normally from that of the skin in the 
absence of the more discriminative faculties (Rivers and 
Head). Heat and cold can be distinguished, but the finer 
grades of temperature are not appreciated. A prick causes a 
more widely spread sensation and is more unpleasant than 
over the rest of the normal skin. In fact, the glans penis is 
an organ endowed chiefly with the more affective elements of 
cutaneous sensibility, and it is therefore a peculiarly appro¬ 
priate field for examination in cases which exhibit the over¬ 
reaction on the abnormal side. 

When the glans is pricked with such an instrument as the 
algesimeter the same strength of stimulus may be necessary 
to evoke pain on the two halves of the organ ; but the dis¬ 
comfort described by the patient and obvious from his expres¬ 
sion is greater on the abnormal than on the normal portion. 

(«) Scraping, Roughness. 

All the stimuli considered so far contain for the normal 
person some obvious element of pain or discomfort. But in 
these cases of over-reaction on the affected side scraping the 
palm or the sole of the foot, moving a rough object over the 
skin or even rubbing the hairs may evoke an unpleasant 
sensation, unlike that from the normal half of the body. 

The difference between the two sides is, as a rule, most 
evident when the observer gently scrapes with his fingers the 
patient’s palm. Under normal conditions this is not un¬ 
pleasant ; but on the affected side the patient cries out and 
attempts to withdraw his hand. His face is contorted with dis¬ 
comfort. One patient complained: “It is a horrid sensation 
as if my hand were covered with spikes and you were running 
them in ; it is not painful but very unpleasant.” Frequently 
this sensation spreads widely, running up the arm or the leg, 
and is always started with peculiar ease from the sole of the 
foot (Roussy [34], Case 1). 

This excessive response to scraping is frequently a striking 
feature during examination with the Graham Brown testhesio- 
meter. This instrument serves to estimate the appreciation 
of roughness by measuring the extent of the protrusion of a 
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tooth from a spherical surface which is necessary in order 
that it may seem “not smooth.” We not uncommonly found 
that the “raking” sensation produced by this instrument 
vas greatly exaggerated on the affected half of the body. 
Bat in no case was the threshold lowered. In some it was 
equal on the two sides and in others a greater protrusion 
vas required to evoke a sensation, but in the large majority 
the discomfort produced was greater on the affected side. 

Occasionally, even the rubbing of the smooth surface over 
the affected parts caused an uncomfortable tingling which 
confused the patient and rendered measurement impossible. 
In one case the instrument produced no sensation of rough- 
cess, but the tingling and discomfort were intense. Many of 
these patients complained that they could not be shaved on 
the affected cheek because it seemed as if the razor was 
-passing over a raw surface.” Some objected to having the 
hair cut on the affected half of the head because of the dis¬ 
comfort, and others complained of the pain caused by the 
attempt to cut their nails. 

Thus in cases where the affected parts react more strongly 
to painful stimuli it may happen that even scraping with the 
lagers, the application of rough objects to the skin, shaving, 
catting the hair or nails may cause discomfort or produce 
a more unpleasant sensation than on the normal side. 

( f) Tickling. 

When the tips of the fingers are gently moved over the 
palm or the sole, or when the ears and other hair-clad parts 
ore stimulated with cotton-wool, a tickling sensation can be 
produced in most normal persons. This is not unpleasant, 
and in some people the movements of withdrawal which 
result are accompanied by smiles of amusement. But in 
those cases characterised by an over-response to painful 
-timuli tickling is usually unpleasant. Several patients 
insisted that the sensation produced on the normal side was 
sot disagreeable, whilst that from the abnormal parts was 
quite different and unpleasant. In all such cases the reaction 
sat greater on the affected half of the body. 

B .—The Iteipomc to Pleasurable Stimuli. 

So far we have considered over-reaction of the affected 
talf of the body to stimuli which are in themselves un¬ 
pleasant, or are capable under certain conditions of evoking 
an unpleasant sensation. We were anxious to discover if 
sensations normally accompanied by a pleasurable feeling- 
tone also produced a similar over-reaction. 

Unfortunately, the greater number of the methods applic¬ 
able for the measurement of sensibility either produce 
discomfort or, like the tests for weight and for posture, evoke 
an entirely indifferent sensation. But in the milder degrees 
of heat we possess a measurable stimulus endowed with a 
pleasant feeling-tone. In the majority of cases, however, 
which showed an over-reaction to the uncomfortable aspect of 
a stimulus, sensation was at the same time more or lese 
gravely lost; and this loss was particularly liable to fall upon 
that portion of the thermal scale which normally yields a 
sensation of pleasant warmth; in such cases this test is 
t-ually inapplicable. 

On the other band, in a few cases when thermal sensibility 
was abolished warmth applied over a sufficiently large 
surface evoked a feeling of pleasure. Thus one of our 
patients found a hot-water bottle pleasant and soothing to 
the affected foot, but did not recognise that it was warm 
until he touched it with some normal part. In the same way 
many patients found the warm hand of the observer unusually 
pleasant on the abnormal side, although no such manifesta¬ 
tions of pleasure were produced when it was applied to 
normal parts of the body. In one case we were able to show 
that the patient could not recognise any thermal stimulus as 
«ach, and yet over the affected half of the chest large tubes 
containing water at from 38° 0. to 48° C. evoked intense 
nleasnre. This was shown not only by the the expression of 
her face but by her exclamations, “ Oh 1 that's lovely ; it’s so 
soothing, so very pleasant.” Temperatures of 50°C. and 
above, or of 18° C. and below, caused great discomfort 
exactly as in most of these thalamic cases. 

Several of our patients, however, were able to appreciate 
heat as low as 34° C. on the affected half of the body. Here, 
whenever the sensation evoked was one of pleasant warmth, 
the pleasure was obviously greater on the affected side. In 
one case a tube containing water at 38° C. applied to the 
normal palm was said to be warm, but the patient cried out 
with pleasure when it was placed in the affected hand. His 


face broke into smiles, and he said, “Oh ! that's exquisite,’’ 
or “That's real pleasant.” Another patient said, “It seems 
on both hands, but it is more soothing, more pleasant on the 
affected palm.” 

Cold has no pleasurable element—at any rate, during the 
greater part of the year in this country. As soon as a 
sensation of cold is produced it is said to be “colder’’and 
“more uncomfortable” on the affected half of the body. 
The threshold, or point at which a stimulus is said to become 
cold, generally lies somewhere between 24° C. and 27° C., 
and as soon as the sensation of coldness is well developed this 
discomfort begins. So far we have been unable to find any 
temperature which produces a sensation of pleasurable cold. 

Thus, in conclusion, we find that in cases where the 
pleasurable aspect of heat can be appreciated the pleasure is 
accentuated on the affected side, yet the threshold for the 
appreciation of heat is never lowered and may even be raised 
on the side of the excessive reaction. 

0.— The Behaviour of the A ff noted Half of the Body in States 
of Pmution. 

In the preceding sections we have seen that the two halves 
of the body respond differently to affective stimuli. But no 
one seems to have recognised that states of emotion may 
evoke different manifestations on the two sides ; not only can 
pleasant and painful stimuli produce a stronger reaction 
when applied to the affected parts, but the two halves of the 
body may behave differently to mental states of pleasure and 
discomfort. 

Music is peculiarly liable to evoke a different reaction on 
the two halves of the body. One of our patients was unable 
to go to his place of worship because he “ could not stand 
the hymns on his affected side,” and his son noticed that 
during the sieging his father constantly rubbed the affected 
hand. 

Another patient went to a memorial service on the death of 
King Edward VII. As soon as the choir began to sing a 
“horrid feeling came on in the affected side, and the leg was 
screwed up and started to shake." The characteristic so- 
called choreiform movements were a prominent feature in 
this case, and whenever the unpleasant sensation was evoked 
in the affected side these movements were accentuated. The 
singing of a so-called comic song left her entirely cold, but 
“Ache la morte ” produced so violent an effect upon the 
abnormal half of the body that she was obliged to leave the 
room. In this case indifferent sounds, such as the note of a 
tuning-fork or sound of a bell, produced no abnormal effect, 
and closing the ear of the affected side made no difference to 
the character or intensity of the response. 1 

A highly educated patient confessed that he had become 
more amorous since the attack, which had rendered the right 
half of his body more responsive to pleasant and unpleasant 
stimuli. “ I crave to place my right hand on the soft skin 
of a woman. It’s my right hand that wants the consolation. 
I seem to crave for sympathy on my right side.” Finally he 
added, “ My right hand seems to be more artistic.” 

Thus, not only does the abnormal half of the body respond 
more vigorously to the affective element of a stimulus, but 
an over-reaction can also be evoked by purely mental states. 
The manifestations of this increased susceptibility to states 
of pleasure and pain are strictly unilateral and may lead to 
many curious complications. 

3.—THE LOSS OF SENSATION WHICH MAY BE ASSOCIATED 
WITH LESIONS OF THE OPTIC THALAMUS. 

Associated with this over-reaction to painful stimuli, some 
loss of sensation will always be manifest on the affected half 
of the body. In some cases the amount of this loss is so 
insignificant that, as it can be discovered by measurement 
only, we can imagine the existence of the over-reaotion with¬ 
out it. But up to the present time we have not seen a 

1 Occasionally, however, auditory stimuli produce an increased 
reaction on the affected side exactly in the same way as pain and 
extremes of temperature. Such a case was described by Merle [22], 
and we have also seen an instance of this condition. This patient 
complained that any continuous sound and all noises upset him. When 
a tuning-fork was held before either oar it evoked obvious discomfort 
and gradually became intolerable. At the same time the spontaneous 
movements became extremely violent. It was difficult to bo sure that 
the fork placed before one ear was a more potent cause of discomfort, 
and exaggerated movement in the affected arm than when It was placed 
before the ear of the opposite side ; but after testing him on many 
occasions, we came to the conclusion that the effect was greater if the 
sound affected the ear of the abnormal side of the body. There was, 
however, no doubt that he disliked the sound more in this ear than in 
the normal one. 
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patient in whom this excessive response was not accompanied 
by some sensory loss. It may vary in amount from a diminu¬ 
tion so slight that it is scarcely recognisable up to a destruc¬ 
tion of all forms of sensibility so severe that only the grossest 
stimuli can be perceived. 

(a) The Appreciation of Posture and Passive Movement. 
With lesions of the optic thalamus and neighbouring 
parts the appreciation of posture and passive movement 
suffers more frequently than any other sensory quality. 
Sometimes the ordinary rough tests reveal no obvious defect, 
although measurement shows that the recognition of the 
position of the hand or the power of appreciating passive 
movement is less accurate on the affected side. In other 
cases these functions are completely abolished. Between 
these two extremes all grades of diminished appreciation of 
posture and of passive movement could be discovered. 
These two functions were always affected together, except in 
two cases where the defect in the appreciation of passive 
movement was slight and lay close to the limits of experi¬ 
mental error. 

(b) Tactile Sensibility. 

Here again we find the same extraordinary divergence in 
the amount of the sensory loss. In five cases the tactile 
threshold, measured with von Frey’s hairs, was identical on 
the two hands, but in the majority some more or less grave 
deviation from the normal was discovered on the affected 
side. Sometimes the affected parts may be entirely 
insensitive to the tactile hairs, and even considerable 
pressure may not be appreciated. But frequently the loss of 
tactile sensibility is much less extreme, and is manifested 
simply by a raised threshold. 

Another difficulty that may prevent the demonstration of a 
tactile threshold, by means of von Frey's hairs or with 
graduated pressure, is the occurrence of involuntary move¬ 
ments. Many of these patients show curious irregular move¬ 
ments which may not always be present, but are liable to 
start when the affected side is stimulated. These move¬ 
ments arising involuntarily may be mistaken under these 
conditions for touches. The longer the testing is continued 
the more accentuated these movements become, and all 
demonstration of a threshold is then impossible. 

To sum up, the tactile threshold may be normal on both 
sides in the cases with which we are now dealing; 
or it may be raised to a greater or less extent, even up to 
complete abolition of sensibility to measured tactile stimuli. 
Accessory sensations, or the misapprehensions of involuntary 
movements, may confuse the records, but the loss of threshold 
and irregular response, so characteristic a consequence of 
cortical disease, is not found as the result of lesions at this 
level of the nervous system. 

(c) Localisation. 

The power of recognising the position of a stimulated spot 
was more or less grossly affected in 12 out of 24 cases. This 
faculty may be so profoundly disturbed that a touch on the 
hand is referred to the same half of the face or trunk. More 
commonly the patient complains that he has no idea where 
he has been touched. “ I feel you touch me but I can't tell 
where it is ; the touch oozes all through my band." Although 
the method we have generally used forces him to recognise 
that he has been touched somewhere on the hand, the patient 
frequently gives up all attempts to determine the spot, saying, 

• ‘ I have no idea where you touched me. ” 

Wherever localisation is affected the unpleasant sensation 
evoked by painful stimuli may spread widely over affected 
parts. When, for instance, the sole has been pressed with 
the algometer, the pain may occupy the whole of the leg 
below the knee, and the patient does not recognise that the 
instrument was applied to his foot. 

(d) Heat and Cold. 

Out of 24 patients .who showed signs of a thalamic lesion 
22 responded excessively to the unpleasant aspect of heat and 
cold. In 9 of these cases the threshold for thermal stimuli 
was the same on the two sides, and but for the over-response 
sensibility to heat and cold appeared to be normal ; the 
range of discrimination was identical on the two halves of 
the body. This class is peculiarly interesting, for in them 
may appear the remarkable over-response to pleasurable heat 
we have already described. 

But not infrequently all appreciation of heat and cold is 
abolished, and ice and water at over 50° C. evoke nothing but 


discomfort. This sensation is the same whichever of the two 
extremes is used ; the patient cannot tell the difference and 
may not recognise the cause of the unpleasant sensation. 

Occasionally the insensibility is less profound and tem¬ 
peratures below 26° C. and above about 40° C. may evoke a 
response from the affected half of the body. But this 
response may be the same for heat and cold ; water above 
40° C. and below 26° C. produces the same sensation and may 
therefore be called indiscriminately hot or cold. 

Throughout all these cases, where the loss of thermal 
sensibility was not absolute, a threshold could always be 
determined. It might be the same on the two sides, or it 
might be more or leSB raised on that half of the body which 
showed an excessive response. But never did we find that 
remarkable loss of threshold and inability to discriminate 
between two temperatures, both of which were recognised 
to be hot or to be cold, so characteristic a feature with 
cortical lesions. 

(e) The Compass-test. 

In order that this test may be applied the patient must of 
necessity be able to recognise that he is being touched; 
tactile sensibility must not be gravely diminished. But 
many of the patients who reacted excessively to painful 
stimuli on the abnormal side were so insensitive to touch and 
pressure that the contact of two points produced no sensa¬ 
tion and the compass-test could not be employed. 

Another disturbing element in these cases is the wide¬ 
spread unpleasant tingling frequently evoked by a firm touch; 
this tingling is liable to distract the patient’s attention and 
confuse the records greatly. 

Excluding these sources of error, a considerable number of 
cases still remain in which the power of recognising the 
•• two-ness ” of the compass-points was disturbed although 
each touch evoked a sensation of contact. But by widening 
the compasses a distance could usually be found at which a 
perfect series of answers could be obtained, and the records 
improved each time the distance between the two points 
was increased. Thus in such cases it is possible to obtain a 
true threshold. 

In conclusion, we have found that the compass-test cannot 
be applied in many of these cases owing to the gross loss of 
tactile sensibility or to the confusion produced by the 
abnormal tingliDg. But whenever the measured tactile 
threshold is the same on the two halves of the body the 
power of discriminating two points will be unaffected; and 
yet the two faculties are not directly dependent, for two 
pricks cannot be discriminated more easily than the contact 
of two blunt points. 

(/) The Appreciation of Weight. 

Throughout this research we have adopted three methods 
of testing the appreciation of weight. A weight is placed in 
each palm and the patient by moving them up and down 
“ weighs ” them and estimates which is the heavier. 
Secondly, a weight is placed on some part of the fully 
supported hand, removed, replaced rapidly by another weight 
of the same size, and the patient chooses the heavier. 
Lastly, a weight is placed upon the hand and further 
weights are added or subtracted. The patient replies when¬ 
ever he recognises that the weight has become heavier or 
lighter. Now it is obvious that the last two methods depend 
mainly upon an appreciation of relative pressure, whereas the 
first demands a power of estimating movement and the force 
employed in lifting the hands. 

At the level of the nervous system with which we are now 
engaged this difference comes out in a remarkable manner. 
In some cases the only discoverable loss of sensation con¬ 
sisted in a diminished recognition of posture and passive 
movement, and correlated with this loss was an inability to 
distinguish weights placed simultaneously on the unsupported 
hands; and yet the patient may be able to recognise the 
relation between two weights, placed one after the other on 
the affected hand when fully supported. Conversely, any 
diminution of tactile sensibility at once affects the power of 
appreciating relative pressures, and so interferes first with 
the estimation of weights applied consecutively, and later 
even with the ability to recognise whether an object resting 
on the palm has become heavier or lighter. 

Thus at this level of the nervous system the power of 
estimating the relation between two weights depends on the 
integrity of both tactile and postural impulses. The faculty 
of estimating the relative weight of two objects placed one 
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in each unsupported hand demands a correct appreciation of 
posture and movement. Bat appreciation of two weights 
placed consecutively on the supported hand, and the power 
of recognising addition to, or removal from, the weight of 
an object lying in the palm, require a normal tactile 
sensibility. 

(y) The Appreciation of Size , Shape, and Form in Three 
Dimensions. 

So tests for the recognition of size, shape, or form can be 
applied unless the patient is able to appreciate the contact 
of objects placed in his palm. In live of our cases this was 
impossible owing to gross loss of tactile sensibility, whereas 
on the contrary in six cases the lesions which produced an 
orer-response to painful stimuli had in no way affected the 
power of recognising size, shape, or form. 

Between these two extremes lies a group in which all three 
forms of recognition were more or less gravely defective. 
Although the defective recognition of size, shape, and form, 
which may accompany the over-response to painful stimuli, 
appears at first sight to resemble that due to cortical lesions, 
□ore carefol examination shows that they may differ funda¬ 
mentally from one another. Ordinary clinical tests employed 
in the usual rough manner are incapable of demonstrating 
this difference. But when a series of tests are carefully carried 
out the patient is able, in most cases, to recognise a difference 
in size, provided it is sufficiently large ; a true difference- 
threshold can be obtained. He does not give up all attempts 
to estimate the relative size of the test-objects, saying, as in 
the case of a cortical lesion, “I have no idea.'’ He may 
□ale mistakes in their relative size or may believe that the 
two objects are equal, but retains an impression that they 
possess a size to be compared. Ultimately, if the difference 
tetween them is made sufficiently great, his answers grow 
increasingly more accurate. 

Unfortunately we have no method of reducing the tests 
fe shape and form to measure in the same way ; for 
imeasing the size of objects used for testing shape beyond 
raisin limits prevents their uniform application to the palm, 
ltd any considerable reduction makes it impossible to 
.’reognise them on the normal hand. Even the size of the 
objects used as tests for form in three dimensions cannot be 
nried greatly, since it is necessary that the patient should 
be able to roll them between his fingers and palm. 

In spite of these difficulties the patient usually attempted 
to give some name to the object, provided tactile sensibility 
was not greatly impaired, and he could move it to and fro in 
his hand. Not uncommonly he said, “ I have an idea of the 
shape, but it seems numb.” Moreover, in the majority of 
instances a certain number of right answers were given, 
especially to the easier tests, such as the circle or the sphere, 
and the familiar objects commonly used in clinical examina¬ 
tion were frequently recognised. 

Thus, in conclusion, we find that in these cases the recog¬ 
nition of size, shape, and form may be intact, or more or less 
gravely affected. In some instances this loss of recognition 
is due to gross defects in tactile sensibility. But in a con¬ 
siderable group of cases the difference-threshold is raised ; 
bore all idea of size, shape, and form is not abolished, as in 
the cortical cases, but a greater difference than normal is 
necessary before it can be appreciated. In the same way the 
Fatient retains an idea that the objects have a shape and 
form, but finds difficulty in recognising what it may be. 

(A) Vibration. 

The loss of sensation must be unusually gross before the 
vibrations of a tuning-fork cease to be appreciated. In three 
cases only was the affected half of the body insensitive to this 
stimulus, and in all of them other forms of sensation were 
gravely affected. 

Usually the vibrations of the tuning fork are appreciated 
on both halves of the body, but the stimulus appears to last 
a shorter time on the abnormal side. If the tuning fork is 
placed upon some point of the affected side and as soon as it 
can no longer be appreciated is rapidly transferred to a 
corresponding part on the normal half of the body, the 
patient will continue to recognise the vibration for a further 
period, which may even extend to 15 seconds. This shortened 
appreciation of the tuning fork is one of the most character¬ 
istic features of the loss of sensation associated with the over- 
response to painful stimuli. It occurred in 15 of our cases, 
and was independent of that unpleasant feeling tone, evoked 
by vibration, of which we have already spoken. At the 
same time the patient complains that the vibrations are 


“not so plain” on the abnormel half of the body and in 
certain cases the fork seems to be vibrating less rapidly on 
the affected side. 

(i) Roughness. 

In three cases only was the loss of sensation sufficiently 
gross to prevent the appreciation of roughness produced by 
Graham Brown’s resthesiometer. This instrument with its 
graduated projection is peculiarly liable to evoke an un¬ 
pleasant sensation, and occasionally confusion is produced 
because even the smooth surface of the instrument may 
evoke a widespread tingling. But in most cases it is easy to 
show that the threshold for the appreciation of roughness as 
measured with this instrument is the same on the two halves 
of the body. 

(A) Summary of the Loss of Sensation. 

We can now sum up the forms assumed by the loss of 
sensation which may accompany the over-reaction to affective 
stimuli in these cases. 

No sensory function is so frequently affected as the 
appreciation of posture and the recognition of passive move¬ 
ment. The amount of this loss varies greatly from a 
scarcely measurable defect to complete want of recognition 
of the posture of the limbs on the abnormal half of the body. 

Tactile sensibility is frequently diminished ; but, excepting 
in a few cases where all appreciation of contact was 
destroyed, a threshold could be obtained. It was always 
possible to show that increasing the strength of the stimulus 
improved the character of the answers unless the observations 
were confused by the disagreeable tingling or other accessory 
sensations. 

Localisation of the spot touched was defective in half the 
cases where sensation was sufficiently preserved to carry out 
accurate tests. This inability to recognise the site of stimu¬ 
lation was equally great whether the patient was pricked or 
touched. In cases where localisation was gravely affected, 
the disagreeable sensation, so easily evoked, tended to spread 
widely on the abnormal half of the body. A prick on the 
hand may cause an extremely painful sensation in the cheek 
or side, and sometimes the patient simply recognised the 
stimulus as a change within himself, and did not refer the 
discomfort from which he suffered to the action of any 
external agent. 

Sensibility to heat and cold may show all degrees of change 
from total loss to a slight increase of the neutral zone. Heat 
and cold are not dissociated ; and if one form of sensation is 
lost, the other will be gravely disturbed. The apparent 
exceptions arise from a misinterpretation of the sensation 
evoked on the affected half of the body by high or low 
temperatures. 

Not infrequently the compass-test cannot be carried out 
because of the gross loss of sensation and inability to 
recognise contact; but whenever this method can be applied 
a threshold can be worked out, and widening the distance 
between the points increases the accuracy of the answers. 

The power of estimating the relation between two weights 
is frequently disturbed on the abnormal half of the body. If 
the appreciation of posture and movement is affected, the 
patient can no longer recognise the identity or the difference 
of two weights placed in the unsupported hands. But so 
long as tactile sensibility is not diminished, he can still 
estimate the relation between weights applied one after the 
other to the same spot, and can recognise the increase or 
diminution in weight of an object already resting on the 
hand. 

The appreciation of relative size is often disturbed in these 
cases, but with care it is usually possible to demonstrate a 
difference-threshold. Shape and form in three dimensions 
are frequently not recognisable on the affected hand. But if 
tactile sensibility is not grossly affected, the patient usually 
retains an idea that the object possesses a form, and may 
obtain a considerable percentage of right answers. 

Vibration of the tuning fork was recognised by all but 
three of our patients. In almost every case, however, the 
length of time during which it was appreciated was shorter, 
and sometimes the rate of vibration was thought to be slower, 
on the affected half of the body. 

Roughness as tested with Graham Brown’s msthesiometer 
was always recognised, except in three cases where the loss 
of all forms of sensation was extremely severe. L'sually the 
threshold was the same on the two sides, but it was occa¬ 
sionally raised on the affected hand. 

(To be concluded.) 
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RUPTURE OF THE UTERUS: 

A SERIES OF EIGHT CASES, INCLUDING THREE 
CASES TREATED SUCCESSFULLY BY 
OPERATION. 

By G. BLACKER, M.D. Lond., F.R.C.P. Lond., 
F.R.C.S. Eng., 

OBSTETRIC PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL AND THE 
GREAT NORTHERN CENTRAL HOSPITAL. 

The best method of treating cases of rupture of the uterus 
is still one of the problems of obstetric medicine upon which 
a good deal of difference of opinion exists ; nor, indeed, is it 
likely that this difference will be entirely overcome, since 
these cases may vary greatly both in the severity of the 
symptoms and in the degree of the injury. If we are to 
be in a position to come to any certain conclusion, it will be 
necessary for a considerable number of cases to be fully 
recorded from lying-in hospitals and clinics, so that by a 
comparison, so far as this can be done, of the results 
obtained by different modes of treatment under much the 
same conditions, we may be able to formulate rules to guide 
us in our treatment of these difficult cases. 

I propose in this paper to put on record the cases which 
have occurred in the extern maternity department of Uni¬ 
versity College Hospital during the 18 years from Jan. 1st, 
1894, to Nov. 30th, 1911. During this period 33,781 women 
have been confined in the department, and amoDg these cases 
there were eight cases of rupture of the uterus, or a frequency 
of 1 in 4222. 

The details of the cases are shortly as follows. 

Case 1 (Reg. No. 690).—The patient was delivered spontaneously in 
the extern maternity department on March 27th f 1894, the child being 
born before the arrival of the student called to the case. She had had 
five previous normal pregnancies. After delivery she became markedly 
collapsed, and complained of severe pain in the lower part of the 
abdomen on the left side. With treatment she recovered to some extent, 
but died bIx hours after her confinement, the exact condition not having 
been diagnosed. At the post-mortem examination an incomplete tear 
6 cm. long of the left side of the cervix was found extending into the 
lower uterine segment, and opening up the base of the broad ligAinent. 
The lower end of the tear was situated 1£ cm. above the edge of the pos¬ 
terior lip of the cervix. The presentation was a vertex, the labour rapid 
and apparently quite normal, and on this account I concluded wrongly 
that the case was probably not one of rupture of the uterus. The 
specimen is in the University College Hospital Medical School Museum, 
No. 731. 

Case 2 (Reg. No. 1922).—The patient was confined in the extern 
maternity department on August 25th, 1894. She had had six children, 
all delivered with great difficulty with forceps. The true conjugate 
measured 31 inches. The child, weighing 81b. 10 oz.. was delivered by the 
craniotractor after perforation, forceps having failed. On examination 
a tear in the right, side of the cervix, passing into the right broad 
ligament, was found. The patient’s condition did not admit of any 
operative treatment, and she died ten hours after delivery. (University 
College Hospital Medical School Museum, specimen No. 726.) The case 
Is fully reported in the Transactions of the Obstetrical Society of 
London, Vol. XXXVI., p. 316, 1894. 

Case 3.—This case, under the care of Dr. Herbert Spencer, has been 
reported by him in the Transactions of the Obstetrical Society of London, 
Vol. XLII., p. 18, 1900. The patient, a multipara with a contracted 
pelvis, the conjugata verameasuring 3£ inches, was delivered by podalic 
version, on account of a shoulder presentation, on Oct. 29th, 1896. 
The child was delivered alive, but after delivery the patient became 
greatly collapsed and bled freely, and after removing the placenta a 
tear waB found extending into the broad ligament. No communication 
with the peritoneal cavity could be found. The cavity in the broad 
ligament was plugged with iodoform gauze, and the woman made an 
excellent recoverv. 

Case 4 (Reg. No. 250).—The patient, a six-para, was delivered in the 
extern maternity department on Feb. 3rd, 1897. The left shoulder was 
presenting, and the arm was outside the vulva. The child was easily 
delivered by internal version by the obstetric assistant. The patient 
became markedly collapsed immediately after delivery, and vaginal 
examination revealed an extensive tear of the left side of the cervix 
and lower uterine segment extending into the peritoneal cavity. An 
attempt was made to plug the tear with iodoform gauze, but the 
patient died 45 minutes after delivery. (University College Hospital 
Medical School Museum, specimen No. 734.) 

Case 5 (Reg. No. 1352).—The patient, aged 32, was admitted to 
University College Hospital on J uly 3rd, 1904. She was a very fat woman 
with a pendulous abdomen, and was delivered by forceps of a stillborn 
child weighing 131 lb. The shoulders and trunk were extracted with 
considerable difficulty. On examination after delivery it was found 
that there was a large tear in the lower uterine segment and in the 
vagina, on the left side, opening into the peritoneal cavity. The tear 
and the vagina were plugged with iodoform gauze under ah amesthetic 
and saline transfusion was carried out, but the patient died six hours 
later. (University College Hospital Medical School Museum, specimen 
No. 722.) 

The three following cases were treated by operation and 
recovered, and they are therefore recorded in greater detail. 

Case 6 (Reg. No. 247 ).— Complete rupture of the uterus, following 
delivery by traction on the foot in a case of placenta premia, at the fifth 
month of pregnancy; suture of the tear; recovery.—The patient, 


aged 40, a multipara, was admitted into University College Hospital on 
Jan. 26th, 1911. She had had three children. At the first confine¬ 
ment a part of the placenta was retained and had to be removed 
manually. After the second child she was laid up In bed for three 
weeks, and at her third confinement she sustained a bad tear of the 
perineum and rectum. Her last period had occurred at the beginning 
of September. About the middle of December the patient began to 
bleed, and this continued almost every day until three weeks before 
admission to the hospital. Since this date she had been confined to bed 
with continuous hemorrhage. 

On admission to the ward the patient’s general condition was good; 
some vaginal hemorrhage, however, was going on. The uterus was the 
size of the organ at the twentieth week of pregnancy, tense, and some¬ 
what cystic to the feel on palpation. No foetal parts could be felt and 
no fatal heart sounds heard. 

As the haemorrhage continued and the cervical canal admitted two 
fingers, the provisional diagnosis of a placenta praevia having been 
made, a sound was passed and the membranes were ruptured at 2 p.m. 
on Jan. 26th. Slight bleeding continued, but only very slow progress 
was made in the dilatation of the cervix. At 8.45 p.m. on the 27th the 
cervix admitted 2£ fingers, and a small foot could be felt presenting. 
The placenta could be readily felt on the anterior wall of the uterus 
reaching to the internal os. Chloroform was administered, the other 
foot was brought down by the obstetric assistant, and the foetus was 
readily extracted with some traction. During this procedure, however, 
the cervix was apparently badly torn, and severe ha'morrhage followed 
the delivery of the fcctus. As this could not be controlled by massage 
of the uterus the assistant introduced his hand into the uterus to 
extract the placenta, and apparently during this manoeuvre the tear in 
the cervix was prolonged into the lower uterine segment, and the 
peritoneal cavity was opened up. A gauze plug was packed Into the 
tear, and I was sent for. 

When 1 saw the patient at 9.20 p.m. her general condition was good. 
There was some bamorrhage going on from the vagina, and on examina¬ 
tion a tear was found in the posterior lip of the cervix on the right side 
involving the lower uterine segment, with an opening into the peri¬ 
toneal cavity through the lateral portion of the pouch of Douglas, 
readily admitting four fingers. The torn lips of the cervix were drawn 
down with vulsella, after the peritoneal cavity had been Bwabbed out, 
and the edges of the tear were approximated with three thick catgut 
sutures passed from above down. A plug of iodoform gauze was then 
placed in Douglas's pouch below the tear in the uterus, and the vagioa 
was also plugged with iodoform gauze. The vaginal plug was removed 
20 hours later and the plug in the peritoneum on the morning of the 
third day. At this time a small plug was placed between the lips of 
the opening in Douglas’s pouch, and this was finally removed on the 
seventh day. 

For the first four days after the operation the temperature was 
slightly raised, the highest point reached being 101-4° F. The patient 
made an uninterrupted recovery, and left the hospital with the wounds 
soundly healed on the seventeenth day. 

Cask 7 (Reg. No. 1105). Complete rupture of the uterus foUoiving an 
attempt at the performance of version for a transverse presentation; 
Oesarcan section followed by total hysterectomy ; recovery.— The 
patient, 38 years of age, was admitted into University College Hospital 
on April 6th, 1911. She had had six children and no miscarriages. All 
the labours had been normal, except that with the second child the 
shoulder presented. The last period had occurred at the end cf July, 
1910. Labour pains started at 4 a.m. on April 5th, at about the thirty- 
sixth week of pregnancy, and the membranes ruptured at 10 a.m. on 
the 6th. 

When the patient was seen by the obstetric assistant at her own home 
he found that the right arm and the pulseless cord were prolapsed Into 
the vagina. Uterine contractions were present, but feeble. The 
mother’s pulse was 80. The cervical canal was dilated to the size of a 
crown piece, and an attempt was made by the obstetric assistant to> 
replace the arm and cord with a view of performing, if possible, 
bipolar version. On attempting to replace the arm there was suddenly 
a smart bremorrhage, and the operation was accordingly abandoned. On 
a further examination a tear was found In the anterior and lateral fornix 
large enough to admit the whole hand into the peritoneal cavity. 

The patient was admitted Into the hospital from the extern maternity 
department about 2.30 p.m., a large iodoform gauze plug having been 
inserted into the tear. On examination the right ann of the child was 
found to be prolapsed into the vagina with the cord, the child lying 
with its back posterior, and the head in the right iliac fossa. The 
patient's condition was now very grave, and she was practically pulse¬ 
less, blue, and cold. The tear was found to be situated in the utero- 
veslcal pouch mainly to the left of the middle line. The uterus was 
not tetanically contracted. Although the child was obviously a small 
one, I felt that any attempt to deliver by version would certainly 
increase the extent of the tear, and it was therefore decided to perform 
abdominal section. Two pints of normal saline solution were transfused 
into the left median basilic vein, and the abdomen was prepared with 
iodine. 

On opening the peritoneal cavily a considerable quantity of free blood 
was found. The tear in the anterior fornix was complete. Involved 
the cervix to a slight extent to the left of the middle line, and the 
child’s left shoulder was seen presenting in the tear. The left broad 
ligament was almost entirely torn through, so that the left FAllopian 
tube was seen passing in an arch-like manner to the left side of the 
pelvis. The peritoneum was cracked in several places on the anterior 
surface of the uterus to the right of the middle line, and bamorrhage 
had occured under the peritoneum. 

The uterus was rapidly incised by enlarging the tear in the anterior 
wall of the cervix upwards to a sufficient extent and the child and 
placenta were extracted. The broad ligaments were clamped, leaving 
the right ovary and removing the left. The tear in the utero-vesical 
pouch of peritoneum was continued round to either side with scissors, 
the uterine arteries were clamped, and the uterus w-as removed by 
cutting across the posterior vaginal wall. The clamps were replaced by- 
silk ligatures. There was very little haemorrhage during the operation. 
The vesical fiap of peritoneum was sew n to the rectum over a plug of 
iodoform gauze brought out through the vagina, and the abdomen was 
closed with through-and-through silkw-orm gut sutures, with inter¬ 
rupted silk mattress sutures for the fascia, and continuous horse-hair 
suture for the skin. 

The operation lasted 40 minutes. Two or three pints of saline 
solution were left in the abdomen at the end of the operation. A 
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hypodermic injection of 10 minims of pituitary extract was adminis¬ 
tered. Tbe patient's condition at the end of the operation was very 
good, the pulse about 80, and of fair volume. The foetus was a small 
macerated child weighing 21b. 10 ox. 

Three hour* after the operation the patient was put up in Fowler’s 
pntftioo, and except for a little bronchitis she made a rapid recovery 
and left the hospital quite well on the twenty-eighth day. The vaginal 
plug was loosened a little each day, and it was finally removed under 
ftt on the tilth day. The temperature remained slightly elevated for 
the first ten days after the operation, the highest point reached being 
Kfl^F.. whilst tbe pulse never exceeded 100 per minute. (University 
College Hospital Medical School Museum, specimen No. 735a.) 

Case 8 (Keg. No. 1116). Complete rupture of uterus at full term; 
cephalic presentation; delivery by version ; total abdominal hysterec¬ 
tomy : recovery.— Tbe patient, 34 years of age, was admitted into 
University College Hospital on April 8th, 1911. She had had three 
children In two confinements, and on each occasion the labour was 
normal. She was 3een at 2 p.m. on the 7th by the obstetric assistant 
oo duty in the Extern Maternity District on account of a prolonged 
«econd stage. Labour had commenced at 9 p.m. on the 6th, and when 
seen the cervix was fully dilated. The head was in the pelvic cavity, 
and an attempt was made to apply the forceps. On the introduction 
at tbe lower blade, however, the head appeared to recede out of reach 
iNne tbe pelvic brim and severe vaginal bremorrhage occurred. On 
further examination a hand was found to be presenting, and what was 
thought to be the edge of the placenta was felt; there had been a con¬ 
siderable amount of hemorrhage during the first stage. A foot was 
brought down and the child was delivered stillborn at 4 p.m. with 
some little trouble, the arms becoming extended. No undue force 
ippearsto have been used in introducing the blade of the forceps, and 
w undue difficulty was experienced in bringing down the leg. No 
contraction of the pelvis was present. The placenta was expressed 
2D minutes after the delivery of the child. 

Tbe patient complained of severe abdominal pain w ith the onset of 
the severe hemorrhage soon after the head receded. The possibility of a 
raptureof the uterus having occurred was not realised, and when the 
•om»n was seen by tbe obstetric registrar next day at 11 a.m. she was 
teond to be collapsed and dyspnteic. with blue lips, and gave a history 
of laving bled fairly freely all night. The pulse was very small, 124, 
«ad the abdomen was distended and very tender. She bad vomited 
«venl times, and the bowels had not acted. On vaginal examination a 
tor could be felt passing into the peritoneal cavity. The patieat was 
if once brought up to the hospital in a cab. 

On admission at 12 noon on April 8th on pelvic examination I found a 
hrge tear in the left postero-lateral vaginal fornix and the cervix, through 
■tlcbtbe hand could be passed into the peritoneal cavity; a catheter 
passed and 8 ounces of clear urine were drawn off. The uterus, 
*«!! contracted, lay to the right of the middle line. The patient was 
Wt to bed for a couple of hours to recover from the shock of moving 
ttto the hospital. 

Ai2p.m. abdominal section was performed, the abdomen being pre- 
l«irith iodine, a simultaneous transfusion of 1^ pints of normal 
solution into the left median basilic vein being carried out. A 
fcjpodermic injection of digalen (6 minims), pituitary extract (15 
Baiao), and ernutine (10 minims) was also administered. On 
jmlng the peritoneal cavity the intestines were found considerably 
'^tended and injected, the serous coat was dull and covered in places 
k pitches of lymph ; no pus, however, was present. There was a good 
>tol of free blood in tbe peritoneal cavity, and the tear was found to 
«tend through the cervix and the lower uterine segment, tearing 
fiatiugh the left broad ligament into the peritoneum. A large 
fc?matoma was present in the cellular tissue on the left side. 

The remains of the left and the right broad ligaments were clamped 
internal to the ovaries, and the bladder was turned dow n. The uterine 
xteries were then clamped, and the whole uterus was removed, the 
toadi being subsequently tied with silk ligatures. The peritoneal 
cavity was 6w&bbe<i out. and an iodoform gauze plug was passed from 
the peritoneal cavity into the vagina, and another was brought out 
from the st ump of the vagina through the lower angle of the abdominal 
»oand. The abdomen was closed with through-and-through silkworm 
fat sutures, silkworm gut mattress sutures for the fascia, and a con¬ 
tinuous horse hair suture for the skin. 

The operation lasted 35 minutes. The condition of the patient im¬ 
proved somewhat under the anesthetic, the pulse at tlie conclusion 
Wng of fair volume and 136 per minute. The operation was rendered 
difficult by the distended condition of the intestines. 

On the patient's return to the ward she was placed in Fowler's posi¬ 
tion. During the afternoon and evening there was very frequent 
vomiting. At 11 p.m the pulse was very w’eak.and she was complaining 
of severe spasmodic pain In the upper part of the abdomen, which was 
<erv tender and distended. A hypodermic injection of pituitary 
eu«ct(15 minims) every eight hours, strychnine (5 minims), and digalen 
® roinims) every four hours* and eserine salicylate (4 minims) every six 
twin, was ordered. One grain of calomel and 1 grain of elaterine were 
tfven bv the mouth. 

Daring the next day (April 9th) tbe vomiting was almost continuous 
iad the abdomen was more distended. At midday a soap-and-water 
enema was given, and flatus was passed with some liauid faces. The 
pulse was now 145 and very small. During the afternoon continuous 
rectal injections of saline solution and glucose were given, about two 
Pjotabeing rerained. After this very severe paroxysmal pain was com¬ 
plained of, coming on every two or three minutes and lasting about the 
^ne time, and the patient became very restless. The digalen was now 
slopped owing to the vomiting. 

At 5 p.m. the pain was so severe that the woman was shouting in 
Konj. Tbe pulse was 165 and very small. An intravenous infusion 
•as started, and about half a pint had been run in slowly when the 
&*tient became collapsed and the pulse at the wrist failed altogether, 
die infusion was stopped and 10 minims of adrenalin chloride were 
given intravenously. The pulse gradually returned, as did the pain so 
severely that a hypodermic injection of heroin (5 minims) had to be 
E*ven. At 7 p.m a large liquid motion was passed, the pain became 
tewisevere, and the patient more comfortable. 

The continuous rectal Injection was continued for hours during 
«e night, and by next morning the condition had much improved. 
Ttw vomiting ceased, and from this time the pulse-rate became 
progressively slower and better in quality, and the woman gradually 
r¥ coverc-d. For some days the bowels were very loose, and the lern- 
remained elevated for 24 days, varying between 99° and 


The plugs were removed under gas on the fifth day, and the patient 
left the hospital quite well on the thirty-eighth day after the operation. 

The uterus, measuring 18 x 13^ x 11 cm.. shows~a tear extending for 
10 cm. above the anterior lip of the left side, opening into tho peri¬ 
toneum ; it does not extend quite to the top of the broad ligament. 
The cervix is infiltrated with blood, and the posterior lip is much 
thickened, measuring 3 cm. antero-posteriorly. The wall of the body is 
also thickened, measuring 55 cm. (University College Hospital 
Medical School Museum, Specimen No. 735.) 

Remarks. 

These three cases present several points of considerable 
interest. The first is a good example of traumatic rupture 
involving the cervix and lower segment, undoubtedly due to 
the forcible extraction of the feetus through the partly 
dilated cervix, and the subsequent enlargement of the tear by 
the introduction of the hand for the purpose of removing 
the placenta. 

The second case is an example of the same variety of 
rupture, but due to attempts at the performance of version in 
what was probably an impacted shoulder presentation, and 
affecting mainly the vaginal vault, although the left broad 
ligament was extensively torn as well. Von Winckel main¬ 
tains that such tears are especially likely to occur in cases of 
transverse presentation ; and no doubt in these cases, owing 
to the faulty position of the foetus, there is a liability to 
marked over-distension of the vaginal fornix, either anterior 
or posterior. 

The etiology of the third case is difficult to explain. On 
the whole, it appears to be a case of spontaneous rupture due 
to undue prolongation of the second stage in a multipara. As 
the head was in the pelvic cavity and the cervix was fully 
dilated, it is unlikely that the introduction of the forceps 
played any part in the production of the tear. 

Although all three cases were complete teais, they illustrate 
very varying degrees of severity as regards the symptoms 
the patients presented. In tbe first case the general con¬ 
dition of the patient was good, in the second the condition 
of the patient was very grave, while the third woman 
appeared to be moribund at the time of the operation. 
Further than this, there is the interesting contrast that the 
second patient was still undelivered, while in the case of the 
third the operation was performed upon a patient who had 
ajl the physical signs of commencing peritonitis 24 hours 
after the time at which the rupture of the uterus probably 
occurred. The fact that very severe tears of the lower 
uterine segment may occur in cases of placenta prtevia is, 
of course, well known, but the fact is apt to be overlooked 
that such tears may be produced at the fourth or fifth month 
of pregnancy almost as readily as at full term, and often to a 
degree which seems almost impossible when the consistence 
even of the head of the foetus at this period of development is 
considered. 

Of this series of eight cases, in two the tear was incom¬ 
plete and in six complete. Of the former, one in which 
the shock alone was treated, the condition remaining un¬ 
recognised, died, while the second, Dr. Herbert Spencer’s 
case, recovered after plugging. Of the six cases of complete 
tears three died and three recovered. Of the fatal cases two 
were treated by plugging, in one the shock alone was 
treated, while the three successful cases were all operated 
upon, one by vaginal suture and two by hysterectomy. The 
total mortality was 50 per cent. The series of cases is too 
small to allow of any deductions being drawn, but it 
illustrates the frequency of this complication of labour— 
viz., 1 in 4222 confinements—in an extern maternity depart¬ 
ment among the poor of London, and the cases are fair types 
of the different varieties of rupture of the uterus. 

The problem we have to consider at the present day in 
regard to the treatment of these cases is concerned mainly 
with two points—namely, the employment of gauze plugging 
or drainage per vaginam, so-called conservative treatment, 
and the performance of abdominal section, with or without 
removal of the uterus. The particular method of dealing 
with the uterus after the abdomen is opened is more or less 
of a detail, and the degree of shock is not likely to be much 
more increased once the abdomen is opened by suturing the 
peritoneum over a torn uterus, or by sutuiiDg the tear itself, 
than by the removal of the damaged organ. The real point 
at issue is, Should we, or should we not, in all complete 
tears—and for the moment I propose to consider these 
chiefly—perform an abdominal sec’ion, or possibly vaginal 
hysterectomy, or should we content ourselves with \aginal 
drainage or plugging ? 

There are certain conditions in which an abdominal 
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section is essential—namely, when the child has escaped 
through the tear into the abdominal cavity, or in most 
instances where the placenta, after the child has been 
delivered, is found to have passed through the rent out of the 
uterine cavity. Even in cases of complete rupture of the 
uterus, however, the child does not escape into the abdominal 
cavity so often as might be expected from the statements of 
some writers. Thus, this did not occur in any one of our 
cases of complete tear, while in the ten cases recorded by 
Dr. A. L. Smith 1 the child in two, and the placenta in four, 
is stated to have been in the peritoneal cavity. Of the three 
cases recorded by Dr. T. W. Eden, 2 in one the child had 
escaped from the uterus and in two the placenta. Of 
Lobenstine’s 3 4 46 cases of complete rupture the child was in 
the abdomen in seven instances, or in 13'5 per cent., and 
the placenta, so far as is stated, in four. The exact position 
of the placenta is not given in all the cases, but apparently 
it escapes more frequently from the uterus than does the 
child. 

It is obvious, then, that in the majority of cases of com¬ 
plete rupture of the uterus the child is still in the uterine 
cavity, and our decision as to the best treatment must be 
made without the guidance afforded by the presence of the 
child or placenta in the abdominal cavity. In the greater 
number of these cases the presence of a tear is only re¬ 
cognised after the child has been delivered, or before it is 
delivered but while it is still in utero. 

The dangers these patients are exposed to are, of course, 
shock, haemorrhage, and sepsis. The first is the main cause 
of death occurring soon after delivery, and in complete tears 
is usually very severe. Indeed, many patients succumb to 
shock before it is possible to carry out any treatment at all. 
This element of profound shock is one of the most important 
factors, and is the main reason of the heavy mortality 
which attends the treatment of these cases by abdominal 
section. 

The amount of haemorrhage that occurs varies very con¬ 
siderably. Of my three cases operated upon, in only one was 
the hiemorrhage at all severe—namely, in the third case. 
The danger from hemorrhage is not only immediate but 
also remote—that is to say, the shock of the rupture is often 
greatly aggravated by profuse haemorrhage occurring at the 
time, and there is a very great risk, if the haemorrhage ceases 
spontaneously, as it sometimes does, that as the shock passes 
off it will recur and kill the patient. 

The exact amount of blood lost is difficult to determine, as 
the blood escaping externally is usually not measured, and the 
amount of blood present in the peritoneal cavity or outside 
the peritoneum is difficult to estimate in the hurry of an 
abdominal section. The majority of the cases bleed con¬ 
siderably either internally or externally, and no doubt slow 
oozing of blood often continues, especially into the sub- 
peritoneal tissues, after the external haemorrhage has ceased. 

Some writers—Eversmann , 1 for instance—maintain that, as 
in a large number of the cases, the uterus after the delivery 
of the child usually contracts and retracts, with a surprising 
degree of efficiency, the hiemorrhage is arrested by the closure 
of the vessels in the uterine walls. This contention does not, 
however, hold good. In the first place, a great deal of the 
hfemorrhage undoubtedly occurs while the child is still in 
utero, even when it ultimately escapes into the peritoneal 
cavity ; and in the second place, since the tear in most cases 
involves the cervix and lower uterine segment, haemorrhage 
no doubt continues, as it does in lacerations of the cervix, 
even although the fundus of the uterus may be well con¬ 
tracted. 

An analysis of Lobenstine’s 46 cases with regard to this 
point shows that of 43 in which the information is given, 
in 30 the haemorrhage was profuse or severe, and in 
13 moderate. Eden suggests that dangerous haemor¬ 
rhage occurs in over 40 per cent, of cases of rupture 
of the uterus; it is, of course, difficult to define what 
amount of hemorrhage is dangerous, but probably we 
are right in saying that the great majority of cases at any 
rate of complete rupture are accompanied by profuse or 
severe haemorrhage. In one of Smith's cases at the post¬ 
mortem examination it wa6 estimated that there were between 


1 A. Lionel Smith : Journal of Obstetrics and Gvntecoloiry of the 
British Empire, vol. xv.. No. 6, p. 382, 1909. 

2 T. W. Eden : Ibid., p. 363. 

3 R. W Lobenstine : Bulletin of New York Lyinv-ln Hospital, vol. vl., 
No. 2, p. 31,1909. 

4 J. Eversmann: Archiv fiirGyniikologie, vol. lxxvi., p. 601,1905. 


four and five pints of blood present in the peritoneal cavity, 
while in one of Lobenstine's cases the abdomen is described 
as being full of blood. 

Whatever mode of treatment, then, is adopted, it muBt be 
one which will enable us efficiently to arrest the hiemorrhage 
which may be occurring at the time the patient is seen, and 
also to guard her from any recurrence of the bleeding later 
on. The large part played by recurrent hiemorrhage in 
causing the death of these patients is brought out by 
Ivanoff’s 5 figures, for he has shown, as Eden points out, 
that the great majority of deaths from haemorrhage occur 
not immediately, but within 3 to 12 hours after the 
rupture—namely, after repeated hfemorrhage or oozing has 
occurred. 

Besides the immediate risk of shock and hiemorrhage and 
the remote risk of recurrent haemorrhage these patients all 
stand a very great chance of succumbing to septic peri¬ 
tonitis or general septic infection, and we are justified in 
assuming that the main factors in the causation of this risk 
are the presence of the damaged and possibly infected uterus, 
and the presence of blood free in the peritoneum or in the 
cellular tissues. 

Any mode of treatment, then, which we may select for 
dealing with this grave accident of child-bed should fulfil 
three postulates—viz., it should not increase the shock, it 
should provide for the arrest of haemorrhage, both immediate 
and remote, and it should preserve the patient as far as 
possible from the risk of dying from septic infection. 

Those obstetricians who recommend that cases of rupture 
of the uterus should, whenever possible, be treated by gauze 
packing or the provision of free drainage through the vagina, 
maintain that this method does not increase the Bhock, that 
hfemorrhage is prevented by the pressure of the gauze, and 
that the risk of septic infection is lessened by the provision 
of drainage through the vagina, and by the avoidance of any 
great amount of manipulation. Let us now for a moment 
examine the truth of these three contentions. 

The first must be at once conceded ; there can be no doubt 
that gauze packing is the least likely of any procedure to 
increase the shock. 

That gauze plugging in cases of incomplete rupture will 
probably arrest the hiemorrhage is no doubt true ; but it 
must be borne in mind that in many of these cases the 
hiemorrhage is not very severe, as, indeed, it is not even in 
some cases of complete rupture. In a case of complete 
rupture, however, it requires a very robust faith in the 
efficacy of gauze plugging as a means of arresting bleeding 
to enable us to believe that a gauze plug passed into a tear 
in the uterine wall opening into the peritoneal cavity can 
have much effect in arresting bleeding by making pressure on 
the bleeding points. It would be absurd to say that it has no 
effect of this kind, but that it is a certain means of 
arresting haemorrhage, or one that can be relied on in the case 
of extensive complete tears, is a statement hard to accept. 
The extreme difficulty of plugging a large tear with gauze 
was forcibly impressed upon my mind by my experience in 
Case 4. The results obtained by Lobenstine by this means 
are exceedingly bad. Thus of his 46 cases 13 were treated 
by gauze-plugging alone, and of these no less than 12, or 
92 per cent., died, figures which appear to eloquently 
demonstrate the futility of gauze-plugging in cases of 
complete rupture. 

It is, however, quite easy to adduce figures from the 
literature which present much better results obtained by 
simple drainage or plugging, so-called conservative treat¬ 
ment. Thus, Eversmann collected 360 cases. Of these, 
129 were treated by laparotomy, with 66 recoveries, or 59 per 
cent., while 78 were treated by drainage or tampons with 
49 recoveries, or 63 per cent. Again, of 217 cases collected 
by Klein ' 155 of the cases of complete rupture were treated 
by laparotomy, of whom 68 recovered, or 62 per cent., while 
30 were treated conservatively, with 22 recoveries, or 73 per 
cent. These figures, however, refer to cases published by a 
large number of different observers and are therefore not of 
great value. 

In view of the fact that different writers quote figures 
supporting both methods of treatment, in endeavouring to 
form a correct conclusion we must not rely too much upon 
statistics unless they include a sufficiently large series of 


5 Ivanoff: Annales de Gynecologic et d’Obstvtrlque, p. 459 August 
1904. ' 

li H. Klein : Inaugural Dissertation, Bonn, 1904. 
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cam. For this reason the figures given by Petrtn 7 are of 
considerable importance, as he has collected a series of no 
less than 754 cases. Analysing these fignres, he finds that, 
of the whole, 501 were treated conservatively. These in- 
clnde all cases not subjected to laparotomy, and of these 
1W, or 28 per cent., recovered; while of the 174 cases 
subjected to laparotomy 82 recovered, or 47 cent., a very 
striking difference in favour of abdominal section. 

If, in spite of these figures, we admit for the moment that 
graze plugging fulfils the first two postulates and acts 
eScientiy as a haemostatic, while jit does not increase the 
shock, how does it fulfil the third demand—namely, the 
prevention of sepsis ? 

The mortality from this complication has been estimated 
to vary between 37 and 74 per cent., and no doubt it accounts 
for a very large proportion of the later deaths. The best 
that can be said for gauze plugging is that if properly 
employed it forms an efficient drain, but that its efficiency as 
a drain is in inverse proportion to its efficiency as a 
bunostatic plug. If, however, the plug is loosened after the 
first 24 hours, this objection is to a large extent overcome, 
while if an antiseptic gauze such as iodoform is used the 
antiseptic properties of the gauze may be of value. The 
main source of the sepsis, the uterus, however, is not in any 
way influenced, nor are the raw surfaces from which infec¬ 
tion can occur in any way lessened by the use of a plug. 
Oi the contrary, they are rather increased in extent by 
eficient, and therefore tight, plugging. 

We are therefore justified, I think, in concluding that 
while gaoze plugging answers one of our postulates fairly 
well, it fulfils the other two certainly inefficiently, and 
possibly in many cases very badly. 

If now we consider the usual alternative to the use of a 
jure plug—namely, abdominal section or vaginal section— 
we ere at once confronted with the difficulty that such a 
procedure must inevitably tend to markedly increase the 
agree of shock, which is already almost sufficient in many 
am to kill the patient. In view of this great drawback 
tae operative treatment present any counterbalancing 
shuctages ? To this question I suggest we may certainly 
drew affirmative answer. 

By abdominal section—and to a lesser degree by vaginal 
action—^we can assure the complete arrest of haemorrhage, 
M only immediate but also remote ; and if the uterus is 
removed at the same time the gravest source of danger, as 
fa - a» infection is concerned, is removed, and the best 
possible drainage is provided for the peritoneal cavity should 
it t« already infected. In view of these advantages it cannot 
be denied that if it were not for the profound shock so often 
present, operative treatment would probably give the best 
results in all cases. Indeed, judging by the cases which 
rave been recorded of late years, operative treatment—even 
a spite of the fact that it increases the shock—appears to 
bold ont the best hope for the patient, at any rate in 
complete tears. 

Thus, Schiitte 7 records 13 cases treated by operation—2 of 
-".complete rupture and 11 of complete rupture—with 12 
recoveries. Of his series of 19 cases, 5 were hopelessly 
infected when first seen, and 1 was an old case, in which the 
child had been some weeks in the peritoneal cavity, which, 
however, recovered after operation. 

Peticn’g figures, already quoted, show the same result, and 
® order to avoid any error from the inclusion of small series 
of successful cases he has analysed the results obtained in 
tire four large clinics of Berlin, Moscow, Budapest and 
iiukarest, giving a grand total of 382 cases, and he finds that 
of these 139, or 36 per cent., recovered—49. or 29 per cent., 
After conservative treatment, and 76, or 51 per cent., after 
laparotomy. Of a total series of 192 cases of complete 
"pture treated by conservative measures in these four clinics, 
to less than 155 died—a death rate of 81 per cent. He sums 
tpvery strongly in favour of laparotomy —at any rate, in all 
ases of complete rupture. 

Lobenstine’s figures are also striking, and are the more 
valuable since they are all from one hospital, and a large 
majority were treated by operation. Of his 46 cases, as I 
have already mentioned, 13 were treated by gauze plugging 
tiai only 1, or 8 per cent., recovered ; 30 were treated by 

, b'relaf Petr. n : Monatachrift fiir Geburtshiilfe und Gyniikologie, 
retavix.. pp. 299 and 461,1909. 

'Chr. Schiitte: Monatschrift fiir Geburtshiilfe und Gjnaekologle, 
”mwu., p. 642, 1909. 


laparotomy, and of these 11, or 35 per cent., recovered ; 
while 3 died undelivered. 

Of 19 cases recorded by Munro Kerr, 0 3 died nnoperated 
upon ; of 5 all incomplete tears treated by plugging 4, or 
80 per cent., recovered ; ofi 11 all complete tears treated by 
hysterectomy 5, or 46 per cent., recovered. I cordially agree 
with Dr. Munro Kerr when he says that panhysterectomy is 
the soundest treatment, and I would maintain that—while, 
for cases of incomplete ruptures, gauze plugging or gauze 
drainage may give very fair results—in all cases of complete 
rupture laparotomy and removal of the uterus, with gauze 
drainage of the pelvic cavity, is indicated. 

This mode of treatment will undoubtedly entail a very 
heavy mortality; but if carried out in large numbers of 
cases the ultimate results will, I believe, surpass those 
obtained by no treatment at all, or those obtained by the use 
of gauze plugs if this latter method is employed in cases of 
complete tears. 

On the whole, abdominal section would appear to be 
preferable to vaginal section, mainly because it enables the 
abdominal cavity to be more efficiently cleansed from blood 
and because it will enable the operator to deal more 
effectively with retroperitoneal hasmatomata—a point laid 
great stress upon by Schiitte. Further than this, abdominal 
section enables the exact extent of the tear to be accurately 
defined, and by its employment haemostasis may be more 
perfectly attained, and thorough drainage more certainly 
provided for. 

If, then, we are to treat severe cases of complete tears by 
abdominal section, it is essential that we should take all con¬ 
ceivable means to lessen shock. A considerable number of 
cases of rupture of the uterus will certainly die from the 
immediate effects of the accident, but if in all cases that 
survive for a sufficient length of time immediate steps be 
taken to combat the shock, and whenever the circumstances 
permit abdominal section is performed as soon as possible, I 
believe that even better results will be obtained in the future 
than have been attained in the past. 

For the treatment of the shock the employment of Tren¬ 
delenburg’s position and of warmth, the injection of pituitary 
extract, and, best of all, if possible, the practice of intra¬ 
venous ether anesthesia, are likely to give the best results. 
The last is a method of anesthesia which is, in my experi¬ 
ence, most useful in all cases of prolonged and severe opera¬ 
tions likely to be accompanied by much shock, such as 
Wertheim’s extended hysterectomy for cancer of the 
uterus, and in these cases of rupture it should prove most 
useful. 

To sum up the treatment, then, of cases of rupture of the 
uterus as regards conservative treatment or laparotomy, I 
would say that while in cases of incomplete rupture gauze 
plugging or vaginal drainage may prove a useful method, in 
all cases of complete ruptHre the treatment most likely to 
give the best results in the future will prove to be abdo¬ 
minal section, followed by the removal of the damaged 
uterus and the provision of efficient drainage for the peri¬ 
toneal cavity. 

Wimpole-street, W.___ 

9 J. M. Mimro Kerr; Operative Midwifery, p. 642, 1911. 


King Edward's Hospital Fund for London.— 
A meeting of the General Council of King Edward’s Hospital 
Fund for London was held on Jan. 8th, at the offices 
of the Fund, 7, Walbrook, E.C. There were present: 
The Speaker of the House of Commons (in the chair); 
the Right Hon. Sir T. Vezey Strong, Bart. ; the Right 
Hon. C. Stuart-Wortley, K.C., M.P. ; the Right Hon. Sir 
Savile Crossley, Bart, (honorary secretary); Sir Henry 
Bnrdett, Sir Horace Marshall, Sir John Craggs, Dr. Edwin 
Freshfield, and Mr. John G. Griffiths (honorary secretary). 
The Speaker announced that the Governors had appointed the 
Rev. R. F. Horton, D.D., as a member of the General Council 
in place of the late Rev. J. Guinness Rogers, D.D. The 
order of appointment, signed by the Governors, of the 
members of the General Council, members of committees, and 
officers for the year 1912 was read. The resolutions pro¬ 
viding for the work of the Fund for 1912, which were 
approved at a meeting of the Governors and General Council 
held at St. James’s Palace on Dec. 11th, 1911, were formally 
adopted. 
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THE INCIDENCE OF MEDITERRANEAN 
FEVER IN MALTA AND ITS RELA¬ 
TIONSHIP TO THE SIZE OF 
THE GOAT POPULATION. 

By J. W. H. EYRE, M.D., M.S. Durh., &c., 

HUNTERIAN PROFESSOR AND EXAMINER IN RACTERIOLOGY, ROYAL 
COLLEOE OF SURGEONS OF ENGLAND; DIRECTOR, HAOTERIO- 
LOGICAL DEPARTMENT. AND BACTERIOLOGIST, 
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Coincident with the adoption in 1906 of the recommenda¬ 
tion of the Mediterranean Fever Commission that the use of 
milk from the Maltese goat should be prohibited, a striking 
diminution occurred in the case-incidence of Mediterranean 
fever upon the naval and military forces stationed at Malta. 

The absolute prohibition of goats’ milk as an article of 
diet took effect in the services from the beginning of June, 
1906. The average case-incidence of Mediterranean fever in 
the navy for the first six months of the year is 130, and for 
the second half of the year 110. The actual case-incidence 
in 1906 was 89 for the first of these periods (during which 
attempts at milk sterilisation had been made at the Naval 
Hospital) and 16 for the second period, or a total of 105 
instead of 240 (see Fig. 1). In 1907 12 cases were notified ; 

Fig. 1. 
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Incidence of Mediterranean fever on the Naval Forces 
stationed at Malta. Note that the average incidence for 
each quarter appears at tho lett of the d'agnim and is 
repeated at the extreme right. The same arrangement has 
been followed in Figs. 2 and 3. 

in 1908. 6 cases ; in 1909,10 cases ; and in 1910, 3 cases. So 
that it would appear that, instead of the navy having to deal 
with some 240 cases of the disease each year, less than 10 
men become infected, a redaction of more than 95 per cent., 
and a reduction, moreover, which took place abruptly on the 
discontinuance of the use of an infective food I suppose 
that in the circumstances it would be too much to expect that 
the disease would entirely disappear from the Mediterranean 
Fleet, since we know that M. welitensw septicmmia is endemic 
throughout the whole of the Mediterranean littoral, and 
indeed in all those tropical or subtropical countries where 
the goat is the sole or principal source of the milk-snpply ; 
and the bluejacket, although careful enough to avoid milk 
whilst upon the island of Malta, is by do means equally 
careful when ashore at other Mediterranean ports Moreover, 
some of the cases recorded in the naval statistics occur 
amongst the native bandsmen and mess attendants employed 
on warships and have probably resulted from contact with 
iofactive material in their own homes whilst on shore leave. 

In the army the case-incidence was slightly above the 
average in the early months of 1906, but it dropped rapidly 


after the introduction of the prohibition order, so that in the 
third quarter of 1906 there were only 30 cases, as compared 
with an average of 125 ; and in the last quarter there were 
only 10 cases, against an average of 74 (see Fig. 2). In 1907 


Fig. 2. 
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Incidence of Mediterranean fever on the Military Forces in Malta. 


the total for the year was 9 cases, instead of an average of 315. 
In 1908 5 cases were notified ; in 1909,1 case ; and in 1910, 

1 case. Here we appear to have an irredncible minimnm in 
a body of troops living in the island in the midst of so much 
infective material. 

This diminution in the case-incidence of Mediterranean 
fever which took place after the removal of an infective item 
from the dietary of the sailors and soldiers is regarded by 
some to be merely post hoo, and the evidence adduced by the 
Mediterranean Fever Commission as to the infectivity of 
goats’ milk, and indeed as to the causal association of Mioro- 
coccvs melxteviis with Mediterranean fever, is ignored, derided, 
or denied. With this type of argument the impartial critic 
can have but little sympathy, and I do not propose to do more 
than refer to it. Bat in certain quarters the assertion has 
been made, and frequently repeated, that the diminution in 
the case incidence in the garrison, naval and military, 
of Malta is merely the result that one would expect to follow 
upon improved sanitary conditions generally, and is in no way 
dependent upon, or even associated with, the prohibition of 
the use of goats’ milk—even if such milk is assumed to be 
infective. The removal of a small portion of the military 
garrison to modern barracks is instanced as of the first 
importance. The fallacy of this argument is shown in 
the following table, giving the age of some of the bsuracks 
and the incidence of Mediterranean fever therein for the six 


Case-incidence In 1906. 
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months before (January-Jane, 1906) and the six months 
after (Jnly-December, 1906) the issue of the prohibition 
order. 

Again, improved sanitary conditions can scarcely be urged 
in support of this contention so far as concerns the navy, for 
neither the naval hospital at Bighi nor the construction of 
warships, from the sanitary point of view, has undergone any 
change in the last five years. In fact, the only sanitary 
improvement of any importance that has taken place in 
Malta during the past four years is the reduction in the goat 
population of the island, a point to which reference is made 
later. 

Finally, consideration of the figures representing the case 
iccidence upon the civil population fully confirms the finding 
of the Mediterranean Fever Commission (see Fig. 3). The 

Fig. 3. 
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Incidence of Mediterranean fever on the civil population c f Malta. 

ember of cases notified during the first three months of 1906 
was slightly lower than the average for the corresponding 
period. At the commencement of the second quarter of the 
'ear the goatherds commenced to get uneasy concerning what 
they believed to be a libel upon the animals that provided 
them with a livelihood. Towards the middle of the second 
garter they chose to consider themselves affronted by the 
desire of the Fever Commission and the public health autho¬ 
rities to analyse specimens of the milk offered for sale, and 
they went on strike (shortly before the issue of the prohibi¬ 
tion order), and refused to supply the contract quantities to the 
naval and military authorities, with the result that a large 
toantity of highly infective material remained upon their 
hands. 

I have already pointed out that in the ordinary way the 
Maltese goatherd does not drink the milk from his goats : 
he simply keeps the goat in order to sell the milk. 
Hot now, during this period and the following three 
months, when he had so much milk on his hands and so 
little money to purchase other provender, he was compelled 
to use the food ready to his hand for himself and his 
iamily, with the result that 526 cases of the disease were 
notified during the second and third quarters, instead of an 
average or 379, and a total for the year of practically 700 cases, 
as against the average of 632. Naturally, many of the milch 
rests were sacrificed—in other words, slaughtered and sold, 
'others, with the incidence of hard times and consequent lack 
d iood, became dry, and in the following year, 1907, 502 


cases only were notified for the whole year as against the 
average of 632. By the following year (1908) many well-to-do 
Maltese families had taken to heart the advice with regard 
to goats’ milk that the public health department of the island 
had so constantly reiterated, and were either drinking 
imported condensed milk, or were boiling the supplies of 
goats’ milk obtained locally, and a further small reduction in 
case incidence to 456 was noted in 1908, accompanied in 
accordance with the law of supply and demand by a con¬ 
sequent further reduction in the number of milch goats 
in the island. By 1909 the public health authorities of 
Malta had obtained additional powers with regard to 
the purification of the milk supplies, and from the 
beginning of the second quarter of 1909 up to the 
end of March, 1910, no less than 461 milch goats 
in whose milk the micrococcus melitensis had been 
detected were bought in by the health authorities and 
destroyed. The result of the removal of so much infective 
material from the island becomes apparent in the incidence 
of the disease during the year 1910 (included in the dotted 
extension of the bracket in Fig. 3), 318 cases only being 
notified, as compared with the average of 632. The plea 
that this reduction in the case of the civil population of 
Malta is due to improved sanitation cannot apply here. 
Speaking generally, the sanitation of Malta was as good six 
or eight years ago as it is now, and the only striking improve¬ 
ment in recent years has been the reduction of the goat 
population of Malta from 17,110 in 1907 to 7619 in 1910; in 
other words, the removal of infected goats and the con¬ 
sequent reduction in what I conceive to be the main causative 
factor in the production of the disease. 

Guy’s Hospital, S.E. 


ELECTRIC METALLIC COLLOIDS AND 
THEIR THERAPEUTICAL 
APPLICATIONS. 

Bv B. G. DUHAMEL, M.D., 

OF THE FACULTY OF MEDICINE OF PARIS. 


The introduction of the metallic colloids into medicine 
constitutes a new departure in therapeutics the significance 
of which does not appear as yet to be generally recognised. 
Under these circumstances a brief review of the physical 
qualities, physiological properties, and therapeutical effects 
of these remarkable bodies presents a certain practical 
interest. 

A colloid is usually defined to be a substance that will 
not pass through an animal membrane, of which gelatin, 
albumin, and dextrine are typical instances. Until recently, 
indeed, this was about all that was known of them, although, 
as the animal organism is wholly composed of colloids, it is 
only by a thorough knowledge of their interaction that the 
reactions taking place in the human organism can be under¬ 
stood. 

The discovery that it is possible to convert certain metals 
and metallic salts into the colloid state and the careful study 
of these metallic colloids, however, show that they are 
reduced to infinitely small particles, so small as to be visible 
only by the aid of the ultra microscope. Some idea of the 
minuteness of these particles can be gathered from the fact 
that a cubic millimetre of ordinary colloidal gold is estimated 
to contain 1,000,000,000 of them, and what would be con¬ 
sidered a solution of fine particles at least twice that number. 
These particles or granules are animated by what is known 
as Brownian movement and are enabled to remain in sus¬ 
pension in a liquid medium almost indefinitely, their stability 
depending on the size of the grannies, the nature of the body 
and of the vehicle employed. It is interesting to note en 
passant that the number of granules varies according to the 
cube of their size, so that if their size be reduced to one-half 
their number is multiplied by eight, a fact of considerable 
practical importance because the activity of these solutions 
depends upon the multiplication of these centres of 
activity. 

There are two principal ways of producing metallic 
colloids—viz., chemical and physical (electrical). The 
chemical preparation of a colloid metal is effected by the 
slow reduction of a salt of the metal, as, fer instance, by 
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treating nitrate of silver with a mixture of sulphate of iron 
and citrate of soda. The physical method consists in passing 
the electric arc between electrodes of the metal to be con¬ 
verted into colloid, plunged into distilled water. Under 
these conditions the electrodes throw off an extremely fine 
powder which remains suspended in the liquid. The two 
methods of production yield widely different results, and 
from a therapeutical point of view I need only deal with 
the electric colloid metals, since these only present the 
necessary homogeneity, minuteness of granules, purity, and 
stability. 

A solution of electric colloid silver (small-grained) is of a 
brownish-red colour (the solution with larger grains has a 
green tinge). It diffuses light and is vaguely opalescent. 
For therapeutical purposes it is made stable by modifying the 
composition of the aqueous medium and is rendered isotonic 
with blood serum by the addition of sea-salt. Thus prepared 
for use it is known as electrargol and is one of a series, 
electraural, electroplatinol, electromercurol, Sec., which all 
appear to possess the same properties in approximately the 
same degree, a fact which militates in favour of the view 
that it is the physical state of the substance rather than its 
nature that determines its effects. These colloid metals, like 
colloids in general, have a special electric charge, and thanks 
to their state of fine division they possess a certain catalytic 
power—that is to say, by their mere presence they can deter¬ 
mine very powerful chemical action out of all proportion 
with the quantity of matter brought to bear. From this 
point of view the action of colloids resembles that of the 
ferments. 

When colloids are mixed together they form complexes 
possessing the properties of the bodies originally brought into 
contact. It is to the affinity of the colloids for each other 
that we must look for an explanation of the actions of toxins 
and antitoxins, the phenomena of agglutination, and, indeed, 
most of the recently elucidated biological phenomena. Since 
the organism is a complex agglomeration of colloids we have 
everything to gain by introducing medicinal substances in 
the colloidal state ; indeed, the action of the colloid metals, 
both locally and constitutionally, testifies to an extraordinary 
bactericidal, anti-infective energy, both directly and by 
reinforcing the organic defences. 

Therapeutical Applications. 

Although of comparatively recent introduction the thera¬ 
peutical applications of the colloid metals are numerous and 
interesting ; indeed, their employment inaugurates a fresh 
chapter in therapeutics which is daily being added to. 

Speaking generally, the colloidal metals are especially 
remarkable for their inhibitive action in infective states— 
septic:emia and pytemia. This action has been shown to be 
due to their stimulating influence on phagocytosis and to 
their destructive effects on micro-organisms and their toxins 
as shown by the immediate fall of temperature and the subsi¬ 
dence of the constitutional symptoms of intoxication. They 
are employed as a rule for the sake of their constitutional 
effects, for which purpose an injection of from 5 to 20 c.c. 
is made into muscle or, in urgent cases, into the veins. It 
is worthy of note, however, that in presence of a local 
infective lesion, such as epididymitis, bubo, mammary 
abscess, J:c., valuable effects are obtained by making one or 
more injections into the affected tissues or as near thereto as 
circumstances permit, in addition to the constitutional 
treatment. Similarly, the colloid products can be injected, 
in accordance with the indications, into the spinal canal 
(cerebro-spinal meningitis) and the serous cavities (pleurisy, 
empyema, &c.) or applied locally to the surface of diseased 
mucous membranes. Their introduction into the circulation 
is followed in a few hours by a sharp febrile reaction for 
which we must be prepared, but which soon gives place to a 
marked and durable fall of temperature associated with 
remission of the general and local symptoms. If treatment 
be postponed until the patient is in extremis this reaction 
may be wanting. 

The colloidal metals have been extensively employed in 
acute inflammatory infectioos of the lungs (pneumonia and 
broncho-pneumonia) and pleura (pleurisy and empyema). The 
injection is followed by a marked change in the opsonic 
index (positive) and the crisis in pneumonia is notably 
precipitated. It is indeed in the treatment of inflammatory 
affections of the lung and pleura (and in puerperal fever, 
vide infra ) that the electric colloids have yielded the most 


brilliant results, as will be seen on reference to the original 
papers. In addition to the intravenous or intramuscular 
injections, electrargol has been introduced into the pleural 
cavity in presence of pleurisy and empyema, apparently with 
much benefit. 

In puerperal septicaemia (puerperal fever) and peritonitis, 
whether consecutive to labour or as the result of appendicitis, 
the most remarkable effects follow the intravenous injection 
of these colloids ; indeed, in some instances the patients have 
been rescued from apparently inevitable death. It is obviously 
undesirable to postpone intervention until the disease has 
reached a stage at which the organism has become irrespon¬ 
sive to treatment of any kind. We know that this is the 
case when the reactional rise of temperature does not 
take place, and clinical experience shows that patients 
who fail to react do not as a rule derive benefit from the 
treatment. 

Even more interesting are the results obtained in acute 
meningitis and in epidemic cerebro-spinal meningitis. In the 
latter electrargol can be employed either alone or in con¬ 
junction with the serum treatment. The injection is 
usually intravenous, but in severe cases it should be 
made directly into the spinal canal so as to obtain immediate 
effects. 

Without attempting to exhaust the list of possible applica¬ 
tions of the colloid metals, I may mention that within the 
last two years they have been employed with signal success 
in the treatment of acute epididymitis. This painful and 
disabling affection can often be nipped in the bud by a 
timely injection of I or 2 c.c. of electrargol into the 
epididymis; even when the disease is fully developed the pain 
usually subsides within a few hours of the epididymal 
injection, and the duration of the disease is thenceforth 
measured by days instead of weeks. Their employment in 
acute urethritis is being investigated and it is claimed that 
they abort or avert the principal complications of this 
redoubtable though common affection. 

It will be seen that the action of the metallic colloids is 
not limited to any particular variety of microbial infection, 
but extends to most. In typhoid and typhus fever they exert 
the same anti-infective action and they have been employed 
in diseases as far apart as Mediterranean fever and erysipelas, 
cystitis and tonsillitis. 

A glance at the bibliographical notes will show that these 
remarkable results have not been obtained by any one 
observer or group of observers, nor in any one country. They 
are daily being placed on record in medical literature all 
over the world. In view of their daily increasing field of 
usefulness it can hardly be doubted that a new and interest¬ 
ing chapter has been opened up in contemporary therapeutic? 
by the introduction of the colloid metals. 

One point stands out prominently, and that is the absolute 
innocuousness of these bodies, whether injected into the veins 
or muscles or into the spinal canal. Injected into muscle they 
cause very little local reaction or pain, and the dose is 
determined solely by the requirements of the case since they 
are devoid of toxicity. No hesitation need be felt in applying 
this treatment to children in doses of from 3 to 5 c.c., 
according to age. It is unnecessary to add that the injections 
are to be made with the usual antiseptic precautions. 
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OBSERVATIONS UPON THE TREATMENT 
OF GONORRHOEAL CONJUNCTIVITIS 
IN THE ADULT. 

By J. STROUD HOSFORD, F.R.C.S. Edin., 

ASSISTANT SURGEON, I!0VAI. EYE HOSPITAL. SOUTHWARK ; ASSISTANT 
OPHTHALMIC SURGEON, LONDON TEMPERANCE HOSPITAL; 
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G. BROOK3BANK JAMES, F.R.C.S. Eng., 

SURGEON, BOYAL ETE HOSPITAL. SOUTHWARK ; AND ASSISTANT 
OPHTHALMIC SURGEON, WESTMINSTER HOSPITAL. 


We have observed, in common with most ophthalmic 
surgeons who have given attention to this snbject, that 
gonorrhoeal conjunctivitis in the adult is in all cases after the 
sge of 30 attended with most disastrous results to the eye. 
Sot only is all useful vision in these unfortunate cases com¬ 
pletely lost, bnt the damaged and shrunken globe not 
infrequently remains a distressing and unsightly object in 
the orbit. We believe that this nntoward result is not only 
unnecessary bnt preventable if the patient is seen early and 
appropriately treated. The involvement of the cornea con¬ 
stitutes the great danger in this affection. 

1. It may slough wholly from strangalation owing to the 
pressure of the brawny lids and the gelatinous chemotic 
•welling ronnd its margin. 

3. Its epithelium may be readily abraded and a site 
exposed for the ingress of the terrible gonococcus by even 
the gentle manipulations of a skilled attendant. 

3. The digestive powers of the toxic products contained in 
the discharge have a most deleterious influence on the vitality 
of the structures of the cornea. 

4. To these must be added what we have come to consider 
as the almost uniformly pernicious influence of the caustics 
acd astringents applied in the early stages of the disease. 
'7e refer more particularly to silver nitrate, protargol, 
i’sTrol, and perchloride of mercury. These, by the reaction 
they cause, lead to greater constriction and chemosis, whilst 
they merely remove the superficial layers, leaving the deeper 
structures of the conjunctiva untouched. Moreover, the 
renewal of these applications is not only distressing and 
exhausting to the patient, bnt is attended with positive 
danger to the cornea. Further, this method of treatment is, 
even in favourable circumstances, a lengthy one, the con- 
janctiva being left in an irritable, and occasionally papil¬ 
lomatous, condition for many weeks, while recurring 
-Icerations of the cornea are much to be feared. 

It has always ’appeared to us that this treatment would be 
justly condemned if adopted by any modern surgeon in 
urethral gonorrhoea, and that it is essentially unscientific and 
unpractical. For some years we have adopted the following 
method in dealing with these very serious cases and with the 
most uniformly gratifying results. The early symptoms of 
this disease may be recognised, or at least strongly sus¬ 
pected, by the practised eye even before a cnltnre has been 
obtained, though this should never be omitted. 

Treatment. 

1. The patient should at once be placed in bed and remain 
there until all danger is passed. 

2. A low diet should be prescribed, consisting of milk, 
barley water, eggs, fish, toast and butter, weak tea, &c., for 
the first ten days. The bowels shonld be kept freely open 
with mercury and saline purges, and aspirin (gr. x. thrice 
daily) and quinine bisulphate (gr. ii. thrice daily) are 
probably the best internal remedies to administer in this 
disease. 

Local Treatment. 

With regard to this all-important question we have found 
that the constant use of the douche is the primary curative 
factor. It may be applied either by a mechanical apparatus 
fastened to the head or by the hands of a relay of properly 
instructed nurses. These should sit behind the patient’s 
head and apply the unintermitting stream as the surgeon 
may direct from time to time. No cessation in the flow is to 
be permitted for a moment either day or night. The solution 
which we have found most satisfactory for this purpose is one 
of permanganate of potash, varying in the early stages from 
1 in 15,000 to 1 in 20,000, and in the later stages a solution 
°f boric acid, gr. viii. ad § i., may replace this and is all 


that is necessary. The temperature should be from 85° to 
90° F. in the can, where a thermometer is constantly present. 
We do not use any ointment either within the conjunctival 
sac or on the snrroundiog skin, as it tends to interfere with 
the proper application of the solution. When possible the 
patient should be encouraged to open his eyes slightly every 
ten minutes. No manipulation of the lids except by the 
surgeon should be permitted. 

In the arrangement of the donche the can should be placed 
not higher than one foot above the patient’s head. (See figure.). 
The end of the fine rubber tube leading from it should be 
either fixed by plaster or held at the naso-orbital margin, and- 
the stream allowed to trickle constantly across the palpebral ■ 
fissure, which it will be found that there is a tendency for it 
to do if properly adjusted. If a slight coatiDg forms along 
the lashes it can be removed readily by a warm solution of 
sodii bicarb., gr. x. ad gi., the lashes being gently stroked 
downwards. For the first four days, provided that the 
sequelae to which we shall refer later do not call for further 
examination, only the gentlest attempts should be made to 



expose and inspect the eye. After this time, as the swelling 
is in all probability subsiding, the cornea should be carefully 
examined for minute specks, and signs of iritis or hiemor- 
rhages into the anterior chamber should be looked for. The 
patient should be encouraged to open the lids himself, the 
surgeon merely assisting by the gentlest manipulation of the 
upper lid. It will be observed in the severer Jcases that the 
chemosis in itself tends to keep the lids apart, or at least 
prevents firm closure, and that the portion thus exposed and 
submitted to the stream of fluid includes that part of the 
cornea—i e.,the lower limbus—most susceptible to damage 
from the toxic inflammatory products. 

If the disease is diagnosed in the first days and irrigation 
is at once adopted a surprising improvement will be seen in 
the course of the next four days, and the surgeon may be 
tempted to relax the continuous douche. Relapse is, how¬ 
ever, much to be feared if the treatment is not continued 
for the next three or four days. It may be pointed out also 
that even in the neglected cases, where the patient is seen 
by a specialist at a dangerously late stage, eight days’ 
continuous irrigation will be found sufficient to bring the case 
completely under control, provided the cornea is not affected 
when the surgeon is called in. 

Complications and Sequela;. 

Lids .—A malignant form of the disease, where the lids 
become almost black and show signs of venous stasis and 
even threatened gangrene. In this condition the outer 
canthus shonld be freely incised, and, if necessary, its edges 
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sewn apart. There is no danger of orbital cellulitis ensuing if 
the continuous douche is persisted with. These cases are, 
however, rare if the disease has been early recognised and 
the irrigation treatment adopted. 

Cornea. — If the dcuche is discontinued at too early a stage 
we have found that corneal complications are apt to appear 
as grey spots at the ’limbus or in the centre of the cornea. 
A renewal of the irrigation has led to rapid arrest of further 
trouble. Even if a definite ulcer appeared, which we have 
not seen under this method of treatment, we should continue 
to persevere with the douche and not resort to the more 
heroic measures of the cautery or the silver compounds. A 
slight vascularity of the upper corneal limbus should not 
excite apprehension. There is no tendency for ulceration 
to occur in this situation ; it occurs in the centre from 
devitalisation, or at the lower part from contact of the 
secretion, or from exposure. We have not found it necessary 
to make radiating incisions into the chemosed tissue since 
adopting this method of treatment. The subsidence of the 
chemosis may be assisted after the tenth day, when the dis¬ 
charge has mostly ceased, by painting the conjunctiva of the 
lower lid only with gr. ii. ad § i. of silver nitrate or the use 
of permanganate of zinc drops, gr. 1/8 ad J i. The globe 
and upper lid should not be touched by these astringents. 
The eyeball is always tender on the slightest pressure during 
the first fortnight, and the eye is hypersensitive to light even 
through the lids. There is, however, but little true tendency 
to iritis at this stage under this treatment, but it is our 
practice to instil atropine solution every other day, 
gr. ii. ad J '■> after the eighth day for the general 
comfort of the patient. We have not found as sequel® 
after this method of treatment papillary roughness of the 
conjunctiva, obliteration of the fornices, &c.—results by 
no means uncommon after the astringent and caustic 
methods of treatment usually adopted. Neither have 
we encountered such terrible results as orbital cellulitis, 
meningitis, &o. 

It must be remembered that however well the eye may 
have recovered in certain cases the patient may suffer at a 
later stage from rheumatic troubles affecting the periarticular 
tissues and serous membranes. These occur chiefly in the 
urethral cases at about the fourth week, when the patient is 
up and about and scleritis may supervene at this period and 
ultimately cause staphylomata. We have, however, never 
met with this complication after the irrigation method. It 
points to the importance of carrying out suitable treatment 
for the urethral complications, to warm clothing and careful 
dieting, and the avoidance of anything which may expose 
the patient to cold and damp. Abstention from alcohol and 
tobacco and a diet consisting chiefly of milk and farinaceous 
food are indicated until the patient has completely 
recovered. 

In the early stage the patient will naturally suffer some¬ 
what from insomnia, owing to the want of rest which this 
treatment involves, but this should not prevent the surgeon 
from persisting with the douche, the issue being so vital. It 
is most important that the stream should trickle uninter- 
mittently and not fall by drops upon the eye, for it is then 
apt to produce a peculiar mental irritability. Veronal, 
gr. viii., in tea can be given at night, but a fair amount of 
rest is really obtained. The light of the room should be 
subdued, the sound eye protected by a Bailer’s shield well 
aerated above and below, which should not be removed 
unless absolutely necessary. The nurses should wear pro¬ 
tecting gloves of indiarubber. All woollen swabs should be 
destroyed by burning. The fluid is collected by means of 
towels and mackintoshes, the towels being boiled, dried at 
the room fire, and used again. The room should be well 
aired and kept at a temperature of 65° F. The risk of 
infection to the attendants should be pointed out. 

With regard to vaccine-therapy we have not satisfied our¬ 
selves of its efficacy, but we believe that the use of anti¬ 
streptococcic serum by the rectum is of service in the 
rheumatic complications which may arise. 


Hospital for Sick Children, Great Ormond- 

8TREET, London. —The weekly demonstrations and lectures 
at this hospital have recommenced. These lectures are open 
free to all medical practitioners. The next lecture will be 
given on Jan. 18th, at 4 pm., by Mr. E. M. Corner who 
will take as his subject Delayed Chloroform PoisoniDg. 
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I .—Retrospect and Introduction. 

The principle that mental impressions can influence bodily 
function has long since met with almost universal acceptance, 
and has been crystallised from time to time into a great 
variety of cults which have had their vogue and passed, or at 
the best survive as more or less local and sporadic fanati¬ 
cisms. Our profession, with the rest of the world, has 
admitted the truth of the principle, but furtively or with an 
air of easy tolerance, as though it had no bearing on the 
problems set by sickness. The object of this paper is to 
submit that the profession cannot afford to continue in this 
attitude of detachment, while the furtiveness of such interest 
as is shown in the matter becomes readily intelligible upon a 
brief retrospect. Until the early years of the seventeenth 
century the science of medicine was the paradise of theorists. 
Then came the awakening, and during the succeeding 
centuries men witnessed an almost unceasing fliw of im¬ 
portant discoveries emanating from exact observations, post¬ 
mortem dissections, and the like. It is no wonder that the 
best minds in the profession were monopolised by strict 
materialism when they compared its harvest with that of 
the unchastened theorising which had held sway so long. In 
consequence the more nebulous regions of medicine, where 
mind and body meet most intimately, became—or perhaps 
one should rather say remained—the happy hunting-ground 
of impostors and charlatans, of Mesmers and Cagliostros; 
and the evil odour which clung to them when these 
worthies had come and gone left decent people less than ever 
inclined to risk their reputations in such doubtful company. 
So things went on till Braid, in the middle of the last 
century, took Mesraer's animal magnetism in hand, showed 
that it had nothing to do with magnetism, and did a great 
deal to place its manifestations on a scientific footing. 
Presently Charcot himself was persuaded, took up the 
practice of hypnotism, and made it temporarily orthodox. 
Soon, however, the scene of his labours became a by-word 
for functional manifestations of a degree never seen else¬ 
where, and the whole business sank again into a disrepute 
the deeper for its temporary emergence under such distin¬ 
guished patronage. Yet in spite of the shady and undulating 
career of the methods by which men have tried formally to 
employ the mind as a therapeutic path, the fact of its useful¬ 
ness in suitable cases remained unshaken and has continued 
to be applied in various ways. One of these is called 
“ psychotherapy,” and it is with a variant of this that I 
propose to deal. Amongst other offspriDg of the same 
stock which are still active may be mentioned “Christian 
Science” and Freud’s psycho-analytical method of treating 
hysteria. 

I suppose there are few young practitioners who have not 
had to puzzle their heads over the paradoxical things 
seen in the out-patient room: over the efficacy of gentian 
and rhubarb in the case of A, while in the case of B, 
whose affection seems identical, the draught shows no 
virtue of any kind. Being no exception to the rule, these 
and snoh discrepancies prompted me to keep my eyes open 
for help from someone of larger experience ; but, whether 
through ill-luck or because the subject did not appeal to 
those to whom I looked for guidance, I continued to flounder 
along by myself until I made the acquaintance, through a 
book by Professor Dubois, of Berne, 1 of a method of practice 
called “rational psychotherapy.” I knew, of course, that in 
the large family to which it belonged there had been several 
notorious members ; but being unwilling to condemn them 
all because some had led so-so lives, and finding in the 
method much that appealed to me as reasonable, helpful, and 
explanatory of my difficulties, I began to exercise its 
precepts as well as I could some five or six years ago. 
Sufficient time has now elapsed for me to say that it can be 
invaluable sometimes, and often of considerable assistance. 


1 The Payobic Treatment of Nervous Disorders, American transla¬ 
tion, Funk and Wagnalls Oo., 1905. 
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So I imagine it may interest those who have not anticipated 
mt if I give a slight sketch of what rational psychotherapy 
implies, of its virtues and limitations as they present them¬ 
selves to me, and of the way to put it into practice. I ought 
perhaps to say that Dubois is beyond me as regards portions 
of his theory, especially its metaphysics, and that I have 
been a good deal less successful than my first reading of the 
book led me to hope. Bnt I am persuaded that a knowledge 
of his principles is a great help in dealing with “nervous” 
people, under which heading may be included the bulk of 
people who have been out of health for any length of time, 
whatever they may be when well. 

I must premise that no one need expect any success with 
thismethod whodoesnot believe, without mental reservation, 
:haf a man may be genuinely ill even though he has no 
it Simulation, tumour, fracture, or indeed any pronounced 
objective loss of physical or mental health. The practitioner 
must also have or achieve some degree of intuition as to what 
is at the back of a patient’s mind, for the emotional states 
which underlie neurotic manifestations are often well con¬ 
cealed by the victims of them, whether from fear, or a dis¬ 
like of being laughed at, or some more complex emotional 
‘timulus, and the penetration of this disguise is a condition 
of success in treatment. He must have, too, a ready and 
persuasive tongue, a convincing air of optimism, and 
unwearying patience. Lastly, he needs a good supply of 
human kindness, and, most important of all, a capacity to let 
it appear on the surface ; and this last is no easy accomplish¬ 
ment for English reserve. 

Theoretically the method is based upon the following pro¬ 
positions. 1. That ideas, through the emotional states to 
which they give rise, are capable of disordering bodily 
.'unction. 2. That disorders of function, on their part, are 
capable of evoking ideas and depressed emotional states 
which, in obedience to the first proposition, end by dis¬ 
ordering function still further. 3. That in so far as a disease 
s idee genic it ought to be treated on psychical lines—that is, 
ij discharging the pathogenic idea. 4. That though patho- 
raic ideas can be discharged by an appeal to the imagina¬ 
ble, it is better to discharge them by an appeal to the 
•eason, for the former method tends to confirm imaginative 
ud irrational leanings, while the latter tends to correct 
them. 

These propositions are fundamental, and must therefore be 
established even at the risk of being tedious. 

1. It is well known that a number of functions, partly 
reflex and partly under ordinary circumstances voluntary, 
can be inhibited by over-anxiety as to their performance. 
For instance, everyone is familiar with the difficulty experi¬ 
enced by some people in passing urine in the doctor’s 
presence. Again, I once saw a man enter a room full of 
undergraduates and, producing a snuff-box, offer to bet 
half-a-crown that no one present could make himself sneeze 
within five minutes. The challenge was accepted freely, 
and a number of people plied themselves liberally with 
snuff—so liberally that they sneezed immoderately for some 
time afterwards ; yet no one succeeded in performing the 
feat within the allotted time, anxiety for its accomplishment 
having inhibited the natural reflex. Conversely, a different 
form of emotion may have a precisely opposite effect. Thus 
the curious mixture of expectation, hope, and fear which is 
prone to attack those about to perform in public—the 
“needle” of the rowing man, the “stage-fright” of the 
platform speaker—is marked not only by polyuria but by 
frequency of micturition out of proportion even with the 
enlarged volume of urine; while when the emotion is pro¬ 
nounced a •• nervous diarrhoea” is common enough during 
the half hour immediately preceding the trial. These events 
are evidence of variations in the irritability of the controlling 
centre* at the instance of varying emotions. They will 
suffice to bear out the statement that emotional states can 
disorder function, though they could be multiplied without 
difficulty from the natural history of everyday life. 

2, The converse proposition that emotional conditions are 
influenced by bodily states hardly needs to be laboured, but 
the proposition calls for some comment. It is a common¬ 
place that a man’s temperament in sickness is other, and 
generally less buoyant, than it is in health. This w not 
necessarily because the disturbance of function is itself to 
blame, but because its existence induces a superstructure of 
depressing emotions—apprehension, self-pity, vexation, and 
» forth—a superstructure varying interminably with the 


temperamental endowments of the invalid. Therefore it is 
that in one man a disturbance of function in itself trivial 
produces only trivial effects, while in another a disturbance 
intrinsically no greater than the first evokes a stream of 
secondary emotional effects of such consequence that they in 
their turn become capable of disordering function ; and thus a 
reciprocating series is begun which not seldom leads the patient 
into pronounced and chronic invalidism. A hypothetical ex¬ 
ample will, perhaps, make this matter clearer than an abstract 
statement. Two healthy men, A and B, become eqnally and 
scandalously drunk one night at a respectable gathering, and 
both on the following day are paying the penalty in the 
shape, amongst others, of disordered gastric function. A is 
equable, phlegmatic, unimaginative. He surrenders himself 
to the inevitable, laughs off his lapse in good manners, 
starves himself for a day, and is well again. B is less 
stable, more sensitive, morbid, if yon please. To his 
physical discomforts are added scruples of conscience, dis¬ 
gust at the way he has compromised his good name in his 
cups, and a general tendency to be seriously upset about his 
escapade. He thus passes easily into a pessimistic frame of 
mind well adapted to introspection and a tender care for the 
sensations .arising from his outraged stomach. By dint of 
unremitting attention to his tongue and epigastrium he 
becomes satisfied presently that his rash indulgence has 
damaged his economy to some purpose, and in the course 
of five or six weeks is the perfect picture of a " nervous 
dyspeptic.” By this time, of course, he is genuinely ill, for 
the gloom that oppresses him does not admit of any healthy 
digestion of food, while his strained attention does not 
miss a single sensation arising from his alimentary canal. 
In short, the reciprocating series I have mentioned has him 
fully in its grip, and his illness, though initiated by a 
physical disorder, is now far from physical in essence. In 
order to round off the fable and to point the moral, it may be 
permitted to invent a not unlikely future for this man. He 
now consults a doctor. If the latter be one of those who 
have no eyes or interest for anything but organic lesions, the 
patient leaves the consulting-room confirmed in his appre¬ 
hensions. He has, let us say, a dilated stomach. He takes 
with him a list of forbidden articles of food, together 
with precise directions as to the eating of the few that 
are allowed him. He will next be found receiving lavage 
from a gastric specialist, and with some temporary benefit. 
Finally, after a series of relapses he may find partial 
salvation in a proprietary pill or electric belt, or he may 
visit a snrgeon who by dint of gastro enterostomy (i.e., sug¬ 
gestion), combined with rest and feeding (enforced by the 
operatior), restores him to health until such time as his fancy 
shall renew its tricks upon him. This may be thought an 
overdrawn picture, but it is not. I have authentic know¬ 
ledge of a lady who underwent six major operations for the 
relief of obscure abdominal symptoms, and was finally cured 
by a vaccine. 

3 and 4. Assuming as self-evident the third proposition 
that in so far as a disease is ideogenic it should be treated 
psychically, it is necessary to say a few words concerning 
the choice of means for this end. Pathogenic ideas can be 
discharged, if at all, in one of two ways ; either by an 
appeal to the imagination or by an appeal to the reason. 
The appeal to the imagination is the method of animal 
magnetism, of hypnotism, and of all forms of bald sug¬ 
gestion. It is pure chicanery (not that it may not be 
admissible in certain instances), and though its immediate 
effects are often beneficial ad hoo it does nothing to correct 
the underlying mental state, but rather, one might suspect,. 
confirms it in its imaginative and irrational leanings. 
Rational psychotherapy, on the other hand, attempts to dis¬ 
charge the pathogenic notion by an appeal to the reason. It 
argues that pathogenic ideas exercise their harmful effects- 
by virtue of apprehensive self-suggestions and the depressing: 
emotional states produced by them ; that these self- 
suggestions are generally unjustified by the facts, being the 
product sometimes of false premisses due to ignorance ok 
physiology, or to rash conclusions prompted by a/arm. 
If, therefore, the best is to be done for the patient, not only- 
must the existing harmful idea be dismissed by attempting to 
explain the genesis of the disorder along rational lines, but the 
patient must be brought to understand the mechanism which 
has entrapped him in order that he may be on his guard in 
future. That is to say, he is not to be considered cured 
until he has been brought to realise how much his body is at 
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the mercy of bis mind, and how vital it is to his future 
welfare that he should be more critical in his acceptance 
and interpretation of his sensations. So the method 
endeavours to follow out the chain of events which has 
evoked the harmful notion, to identify the physical basis, if 
there is one, and to separate it from the superstructure of 
self-suggestion which is often disproportionately developed, 
in order that each element may be dealt with on its merits. 
The former is then attacked by physical means, the latter 
by explanatory and reassuring conversation. 

II.—.Some Definition* and Postulatei. 

I now wish to submit a few further psychological considera¬ 
tions of importance. This may seem a fine description of 
the string of platitudes which follows, and if I cite them 
with a solemn air it is not from ignorance that they 
are platitudes, but because they seem to me to be overmuch 
forgotten in dealings with sick humanity. But first it is 
necessary to define the meaning which will be attached to 
two words of frequent occurrence in the sequel, for they 
are often vaguely employed in medical literature—viz., 
“ neurotic” and “ functional.” 

A neurotic person is here held to signify one who reaots 
with undue violence to a stimulus of given intensity, and 
nothing more. This exaggerated responsiveness is inherent 
in some people, while others who are usually of average 
balance may be made temporarily neurotic by circumstances. 
The term does not necessarily connote the lack of judgment 
which is characteristic of the hysterical person, though the 
latter is often neurotic; nor has the neurotic constitution in 
itself any sinister significance (beyond the nuisance of it to 
its possessor) provided that it be coupled with a critical and 
judicial mind. But undoubtedly the delicacy of the whole 
apparatus, which is a cardinal feature of the neurotic habit, 
does lead to an enhancement of the emotional and imagina¬ 
tive faculties, and the more these are enhanced the more 
need is there that they should be under the governance of 
the reason. It is only in so far as this critical control is 
lacking that the neurotic person tends to become hysterical. 
I imagine that Shakespeare must have been an example of 
the best neurotic type, combining in an extraordinary degree 
emotional and imaginative activity with judgment. Nelson, 
on the other hand, had far less balance, and academically 
considered, belongs to the commoner order of genius in 
which judgment readily goes by the board as soon as the 
emotions become engaged. It seems to me very important 
on medical grounds to recognise that the neurotic habit does 
not necessarily imply defective judgment. For the neurotic 
constitution cannot be altered unless it has been developed in 
response to circumstances, but a great deal can be done to 
call judgment into play so long as capacity for exercising it 
exists; and this is the basis of the therapeutical bearing of 
the subject before us. 

A functional disturbance will be taken to mean a disturb¬ 
ance of function however arising—that is to say, the term 
will not carry any veiled significance indicative of a neurotic 
origin for the disturbance. It will simply mean what it 
says. 

To resume. The first of the psychological commonplaces 
bearing intimately upon psychotherapy is that if we are 
expecting a sensation we appreciate it to the full when 
it arrives; while, conversely, in moments of detachment, 
many a stimulus beats idly upon us which would be 
considered quite pronounced if we were attentive to it. For 
example, how trifling a sound will not the ear detect when 
attention is concentrated for the purpose, and how loud a one 
may pass entirely unobserved when attention is absorbed in 
other directions. Similarly in the heat of a game an injury 
may pass unnoticed which if inflicted in cold blood would 
constitute a decidedly disagreeable experience. Here, 
obviously, is a useful counterpoise for the subjective 
exaltation of the neurotic, if only it can be brought into 
practice. 

Secondly. Minor disturbances of function occurring with¬ 
out known cause are common in the healthy. They must 
depend upon some trivial disarrangement, chemical perhaps, 
or what you will, but whatever their cause it is essentially 
transient and unimportant. For example, there is the 
spontaneous twitching of an eyelid which most people have 
experienced, an occasional cramp, a momentary twinge of 
pain here or there which passes at once or soon and is never 
explained. The existence of these disturbances is of no 


intrinsic consequence, but they are evidence that the working 
of the normal organism is often not perfectly smooth. And 
when one reflects upon the vagueness of the sensations we 
receive by way of the sympathetic system it does not stretch 
imagination to suppose that if one were to translate the 
twitching of an eyelid into terms of a disturbance of, say, 
the alimentary canal, the resulting sensation might well be 
uncomfortable or in its very vagueness even alarming. 
Further, stimuli capable of producing a response in a normal 
snbjecfc will certainly act with greater effect in a neurotic 
one, while the latter will be at the mercy of an additional 
catalogue of stimuli too slight to produce any response at all 
in a stable subject. Lastly, the emotional consequences of 
these anomalies may be expected to assume in the neurotic 
a prominence proportioned to the latter’s exaggerated sensi¬ 
bilities ; and this, in fact, is constantly the case. These 
arguments must in the nature of things be somewhat 
nebulous, but they offer, I think, a reasonable explanation of 
the apparently causeless symptoms which are met with daily 
yet come to nothing ; and a working hypothesis which will 
explain to a neurotic patient the bewildering multiplicity of 
his sensations is essential to the practice of psychotherapy. 

Thirdly. Let me note that any considerable mental 
agitation, even when the emotion is exhilarating, tends to 
upset function in a good many people ; while when the 
emotion is depressing it will affect unfavourably all but a 
small minority of ordinary individuals. The after-dinner 
speaker, unless case-hardened by experience, seldom does 
much justice to the food he has come to eat, at all events, 
until he has punished the wine. The billiard-player who is 
unaccustomed to play for money or in public commonly 
finds that these unfamiliar adjuncts to a game disorganise 
his accustomed power of coordinating hand and eye. As to 
the depressing emotions, I suppose there are few people so 
stolid as to be able to deal honestly with a meal offered them 
during the height of the distress occasioned by some over¬ 
whelming personal catastrophe ; or, to put a milder case, let 
me suggest that my readers eat with more appetite amid 
pleasant and convivial surroundings than they can summon 
for the solitary discussion of a tough steak, served on a thick 
cracked plate and a dirty tablecloth, in a dingy eating-house. 
If the normal and healthy show this amount of dependence 
upon their emotional states it is easy to see how much the 
neurotic will suffer if he allows his emotions to run riot. 
Psychotherapy must teach him this piece of physiology and 
urge him to put it into practice according to the considera¬ 
tions given in the ensning paragraph. 

Fourthly. It would be an error to suppose that the 
emotion resulting from a given stimulus in a given individual 
is a fixed quantity ; for emotional states are seldom instan¬ 
taneously developed, but are the product of mental pro¬ 
cesses ; and these, in their early stages at least, are more 
or less controllable. For instance, we speak of a man 
“ working himself into ” a rage or a fright or what not, and 
we know that if such emotional outbreaks are to be governed 
at all they must be attacked at or near their inception. 
“ Obsta principiis ” is therefore as truly the motto for the 
victim of florid emotions as it is for the victim of tuberculosis 
or cancer. 

Fifthly. Since it is certain that attention increases appre¬ 
ciation of stimuli, and that a large proportion of neurotic 
sensations depend upon trifling derangements, it follows that 
a conscious and cool disregard, exercised by the patient, 
would be the ideal method for meeting these multifarious 
anomalies. This, no doubt, is what Christian Science 
achieves by employing religious exaltation. But if one 
seeks to urge this view on reasoned grounds, one is likely to 
be met by the somewhat nettled rejoinder that the patient 
has already “ fought against ” his ailment to the utmost of 
his power. It is on this account most necessary that both 
doctor and patient should appreciate that “fighting against " 
subjective manifestations is a wasteful and irrational method 
of obtaining what can often be managed more easily by other 
manoeuvres. I can best explain what I mean by an example 
which a good many of my readers can put to the test in their 
own persons if they have the necessary enthusiasm. Let any 
determined and inveterate smoker set about to diminish his 
consumption of tobacco without positively abjuring it. He 
will then find that with each recurrence of a legitimate 
opportunity for smoking—according to the bargain he has 
made with himself—the temptation to exceed the self- 
prescribed limit recurs anew, and that it really requires a 
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pinful exercise of constancy to abide by his determination. 
But let him now abjure the drng altogether, dismissing the 
possibility of using it completely from his mind, and be will 
fed his undertaking an infinitely lighter matter. For in the 
entire absence of all reinforcement the mental associations 
boilt up by long habit become atrophied with surprising quick¬ 
ies*. and this without the sense of constantly recurring effort 
<o prominent in the earlier case. This is, of course, the 
reason why a reformed drunkard requires much more con¬ 
stancy of will to convert himself into a moderate drinker 
than would suffice to make him a total abstainer. An 
aEsicgous reasoning may fairly be applied to the victim of 
sititudinous, though inherently trifling, symptoms. Fighting 
against them implies continual effort, continually recurring 
ccccentration upon the symptoms, and withal a development 
of self-pity at the burden of the business, and these together 
are most unfavourable to success. But if the patient can be 
roused to a pitch of hardihood which will enable him to take 
the upper hand and, fortified by the conviction that nothing 
formidable larks behind his symptoms, to meet them when 
they come with a cool, disdainful determination not to 
tetter his head about them, the battle is half won. For the 
sent&l placidity thus attained is itself a most potent 
•edatire of the lesser functional derangements, and offers 
Wiides a favourable field for the action of snch physical 
remedies as may be thought desirable. This may seem an 
ii-ncti cable ideal, bnt pains and patience and tact can 
icjwnplish much towards it in suitable instances. 

Sixthly, and to conclude this part of the subject, it is a 
Hander to believe, as I long believed, that defective self- 
cccirel is an element inherent in the neurotic. There is in 
is; opinion no essential connexion whatever between them. 
For ;ast as some people who pass for normal are self-con¬ 
trolled and some the reverse, so there are some neurotic 
jecple who belong to the loudly-lamenting class and some 
*i»e morale is of a high order. I mean that they put up 
oanplainingly with a degree of mingled bodily and mental 
ca:» which, supposing that it could be reproduced in the 
cites who blame them when they do complain, would 
tats those critics less confident of their superiority. This 
h » mere assertion and does not admit of proof, 
&x we have no measure for distress. But everybody 
cat know of people who are constantly ailing vaguely 
*xd are reputed to be malades imaginaires , yet who under 
dramstances of stress and anxiety exhibit fortitude, self- 
sacitice, and endurance which anyone might be proud of; 
si! it is not likely that those who can make little of grave 
elective troubles will yield without a straggle to trifling 
•elective ones, as on a superficial view they are often 
ropected of doing. The truth, I believe, is that people of 
hs kind have often been pretty heavily taxed before they 
y-oplain at all, and that the reception accorded to their 
complaints, coupled with the fact that there is so little to 
sow for them, does not make the troubles any easier to 
Pol op with. The material point emerging from all this is 
tost in a great many neurotic people who come for treat- 
Eent of a physical symptom, that symptom is not, as it is 
to appear, the first and paramount evidence of ill- 
xeaitb, but is, in fact, a late and chance product of those 
-fractions between functional disturbance and emotioral 
reply to which attention has been drawn already, But the 
patient will of his own motion say nothing of his ante- 
redent discomforts and apprehensions. It is likely enough 
tost he has hailed his definite physical symptom with 
delight as offering at last some tangible explanation of the 
preliminary phase. But unless the doctor can detect and 
penetrate the disguise in which the timidity or secretiveness 
c ' the patient has enveloped the truth, though he may effect a 
tenporary cure by vanquishing constipation or anchoring a 
Wiey, or stitebiog np a prolapsed uterus, his tiiumph is in 
tuger of being shortlived. 

III .—Outline s of Practiae. 


In the hope that I have taken my readers with me as 
ycxrds the foregoing facts and presumptions, I will now try 
to indicate the types of malady favourable to the application 
tithe precepts inculcated. The position can be stared quite 
‘-ply in general terms. There is only one measure of the 
"Stability of an illness for treatment with the aid of 
reychotherapy, and that is the measure of its emotional and 
-eogenic ingredients, provided always that rational faculty 
:s not seriously in abeyance. There is practically no place I 


for it in argent and acute physical illnesses, nor in the 
graver developments of chronic ones; for in proportion as 
physical disturbances are profound, emotional ones tend to 
sink into insignificance. Nor can it be employed, I imagine, 
for developed psychoses, since an appeal to the reason is the 
essence of the practice. But of such psychoses I have no 
experience. On the other hand, it is applicable, in a greater 
or less degree, to a large assortment of chronic maladies 
of little urgency, however recalcitrant they be to treatment; 
to ncnrasthenic states, especially chronic ones ; to the milder 
types of hysteria, and to a great variety of physical sym¬ 
ptoms masquerading as physical diseases in the fashion I 
have described. These masking symptoms may be situated 
anywhere, aud their position gives no gnide to their 
character, but on the whole they appear most often in the 
guise of stomach symptoms. 

The field of operations being so wide as it i3, the practi¬ 
tioner must be armed with some means of knowing when he 
is face to face with a case suitable for psychotherapy. Often 
enough the emotional element can be detected at once, 
while at times it is rigorously concealed. There are, how¬ 
ever, certain indications which are of assistance in deter¬ 
mining it. Those which I have found most nseful are the 
followiDg. 

(a) The character of the symptoms .—As is well known, the 
most constant characteristics of neurotio symptoms are 
vagueness and multiplicity, alone or together. An account 
of such symptoms, even when given with the most matter-of- 
fact air possible, should raise the suspicion that they are in 
part at least neurotic. 

(b) The patient’s manner of recounting his symptoms .—A 
self-contained neurotic patient will often succeed in veiling 
his character so long as he is on formal terms with his 
doctor. But with growing intimacy self-control tends to 
suffer occasional lapses which permit a peep at the real 
individual. Thus, a man may carry off his first interview 
with an absolutely impenetrable air of unconcern, yet at a 
later one may show by some trifling manifestation that he is 
labouring under an emotion not justified to all appearance 
by the state of his physical health. For example, his eyes 
may become momentarily suffused with tears, or he may 
be betrayed into an occasional superlative foreign to bis 
previously indifferent utterances. Such things throw the 
strongest doubts upon the genuineness of the careless air, 
and suggest that whatever else the patient may need, he 
needs consolation and reassurance. 

(c) The state of the knee jerh. —Whenever it is difficult on 
other grounds to form a judgment of the emotional state of 
a patient, the knee jerk is a valuable aid, for this investiga¬ 
tion takes him off his guard. Any considerable exaggeration 
of the knee-jerk, in the absence of other evidence of organic 
nervous disease, betokens a paiient whose nervous irritability 
is exalted 

It follows, then, that the first step in practice is to 
attain a sufficient degree of intimacy with the paiient to 
allow of a fairly accurate estimate of his temperamental con¬ 
dition at the time, and of the view he takes of himself. If 
it appears quite certain at the first interview that the 
emotional component of the illness is negligible, physical 
treatment will do all that can be done. If there is a doubt it 
is best to temporise and wait for farther evidet.ee. If, on the 
other hand, there is good evidence of a large emotional 
element in the case, the next step is to identify and appraise 
the physical basis, if it can be found. For just as it is 
futile to treat with aperients alone a man whose illness really 
depends upon an undetected fear of cancer in the rectum, 
though his complaint is of constipation, so it is fuiile to treat 
by reassurances alone a man whose multitudinous symptoms 
are founded upon, and continually reinforced by, an un¬ 
detected nasal polypus nr stone in the kidney. Confident 
though I am that emotional components bulk very large in 
the sum total of many diseases which present themsrlves to 
view as mainly physical, I am equally confident that in a 
large proportion of such cases there is an organic basis not to 
be neglected with impunity Undoubtedly eome fnnctinnal 
derangements are purely ideogenic—e.g , hysterical paralyses 
of the mimetic order; but, by comparison with the vast 
total of symptoms of whose phy-ical cause we are ignorant, 
these instances are relatively rare It is true that if there 
be physical sources for this great collection of sympt- ms 
they mu-t be essentially unimportant, since commonly the 
symptoms are transient and do not develop a physical lesion 
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which can be identified. Still this does not prove that a 
lesion has not existed ; and experience of such diseases 
as disseminated sclerosis warns as that symptoms regarded 
at their inception as physically baseless (or “ functional ” in 
the loose but special meaning of the word) may be shown 
by subsequent events to have had a sufficiently material 
foundation. I do not wish to suggest by this exairq le that 
an ominous significance should be attached to these un¬ 
assorted symptoms, but merely to urge that the physical 
aspects of a disease should not be neglected though its 
emotional component be never so greatly over-developed. 
To disregard this caution and rely upon psychotherapy 
alone, unless in most exceptional instances, is to court 
disappointment and to throw undeserved discredit upon 
a useful ally. Consider neurasthenia for example. No 
one, I take it, would deny that there is a pronounced 
ideogenic factor in most cases within this category ; yet it 
is waste of time to treat neurasthenia by psychotherapy 
alone, especially when the fatigue-element is prominent. 
For it is pretty certain, though unproven, that a metabolic 
fault is at the bottom of neurasthenia, and it stands to reason 
that this fault cannot be met by arguments. This warning 
is of particular moment, for there is the same tendency for 
one interested in the psychical side of physical diseases to 
overlook organic faults as there is for the pure materialist to 
overlook emotional ones. Therefore it is an urgent matter 
that physical examination should be thorough. 

Yet even here there is room for the play of judgment, for 
whereas there are some of these patients who will not be 
persuaded of their freedom from organic lesions unless 
after the most protracted and impressive investigations, 
there are others in whom the intricate procedures 
required for accurate diagnosis may themselves do harm 
by adding fuel to self-suggestions. In dealing with 
patients of the latter stamp it may be better practice to 
hazard an optimistic view somewhat insecurely based (unless 
it involves the risk of overlooking some grave but remediable 
lesion like early carcinoma), rather than to admit, even 
temporarily, the possibility of serious mischief. There can 
be no formal rule in such matters, and the physician must be 
guided bv common-sense and intuition in selecting the course 
most likely to be beneficial to the patient in hand. 

Let us suppose, then, that doctor and patient are by now on 
secure and fairly intimate terms, such terms I mean as have 
made the patient appreciate that the doctor understands him 
and is genuinely interested to help him. A frank relation of 
this sort is quite indispensable, for the sensitive type of 
patient most likely so be benefited by psychotherapy is pre¬ 
cisely the type of patient most ready to take umbrage at any 
seeming suggestion that his sufferings are not real ; and it is 
not an easy matter to persuade a man that one accepts the 
reality of a symptom, while at the same time one is proclaim¬ 
ing it. in part at least ideogenic. Let us suppose, further, 
that the physician has satisfied himself of the existence 
of a large emotional element in the illness, and has 
set about trying to remedy the physical fault by the 
ordinary means. The next step is to select the moment 
suitable for embarking upon the rational explanations by 
which it is hoped to point out to the patient the path along 
which he has developed the mind-made factor of his malady, 
in order that he may be permanently protected, to some 
extent at all events, from similar tricks of fancy. Much 
depends upon a wise choice in this respect. For to ask 
attention for rather complex arguments from neurotic 
patients reduced by long ill-health to the last pitch of 
physical and emotional frailty is palpably ridiculous. The 
first care must be directed towards improving the physical 
health, if this is at all seriously impaired, by rest, feeding, 
massage, electricity, exercise, and so throughout the well- 
known category of good servants in such cases. Yet even 
during this period it is possible to do a good deal by speech 
and manner to reassure and encourage the patient, and 
gradually to restore such a degree of placidity and hopeful¬ 
ness as will afford a footing for the philosophical considera¬ 
tions presently to be employed. 

And when the fit moment arrives, early in some cases, late 
in others, according to the bodily condition, how is the philo¬ 
sophic teaching to be applied ? The answer is easily put on 
paper. It is to be applied by means of conversations b:-srd 
upon the postulates enunciated above, or such of them as 
seem to fit most accurately the case in point, or any others 
which the wit of the practitioner can conjure to his aid. The 


patient mast be brought to know these elementary fragments 
of physiology and psychology, and urged to apply them to 
his own salvation. He must be tempted to abjure self-pity 
and ensue stoicism in some cases ; in others, to realise the 
incubns of too ready and unjustified apprehensions ; in others 
again to know that vague sensations are but poor guides for 
accurate inference. And always the aim mnst be to cultivate 
optimism and placidity, and the faculty for criticising and 
viewing with scepticism the rash conclusions concerning the 
relations of symptoms and diseases to which such patients 
are commonly given. I refrain from attempting any detailed 
description of the steps to be followed in these arguments : 
partly because there is no royal road for every case, partly 
because the trifling consolations, platitudes, and confidential 
exhortations, which will help a sick man who knows one is 
trying to help him, would be laughable if set down formally. 
Such readers as I may have kept to thus point will know without 
telling of mine how best to suit tbeir arguments to the 
changirg circumstances. "Patients vary greatly in the ease 
with which they are approached, and some are almost un¬ 
approachable. But patience and open friendliness will 
succeed if success is possible. I ought before concluding 
to say that the method I have tried to describe is hard to use 
in the out-patient room, partly on account of the time it 
takes, partly because publicity drives into their shells the 
patients most likely to be benefited. So I do not advise 
anyone to begin his experiments in this direction in the 
presence of other patients or before a roomful of students. 
With this I leave the subject, hoping that I have made out a 
case for treating by psychical means the mind-made faotor 
ia physical or pseudo-physical illnesses, the neglect of which 
factor has long been something of an opprobrium to medicine 
Devouahire-place, W. 
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The X Ray Diagnosis of Pulmonary Disease. 

A meeting of this society was held on Jan. Sth, Dr 
J. Mitchell Bruce, the President, being in the chair. 

Dr. G. Harrison Orton read a paper on the X Ray 
Diagnosis of Pulmonary Tuberculosis, in the course if which 
he said that his object was to try to show how pulmonary 
tuberculosis even in its very early stages could be demon¬ 
strated by the X ray examination, but before going further he 
insisted on the importance of regarding the examination as 
an additional aid to diagnosis, a method to be used not in 
place of, but in conjunction with, every other method at 
their disposal. As no one other method taken alone was 
infallible, neither was the Roentgen method, but there were 
many instances where its employment would enable a definite 
opinion to be formed in cases which would ctherwise have 
remained doubtful. In utilising the Roentgen method they 
were bringing into play another, and in most of them the 
most highly developed, sense—namely, the sense of sight— 
and it could not but be to their advantage to be able- to con¬ 
trol with the eye the findings of the hand and the ear. It 
seemed to be the idea of many that the X ray examination con¬ 
sisted merely of putting a plate upon the chest and making an 
exposure, but he need scarcely say that that was not the case. 
A careful screen examination with every detail of technique 
properly carried out by a skilled observer was of the utmost 
importance, and that must be followed by the skilled inter¬ 
pretation of a satisfactory negative or negatives. Hasty and 
perfunctory examinations and imperfect technique had been, 
and were still, responsible for many errors which tended to 
bring that method into disrepute. He had not time to describe 
the appearances seen in all the positions employed, but 
would consider those seen in the postero-anterior and antero¬ 
posterior examinations—i.e., when the screen was placed 
either on the anterior or posterior surface of the chest. The 
X ray tube, of course, was on the opposite side of the chest 
to the screen in both cases. The appearances seen in those 
two positions were so similar that the same description would 
apply to both if he pointed out afterwards the slight differ¬ 
ences which enabled them to distinguish between the two. 
What they might call the radioscopic image of the normal 
chest presented three vertically disposed zones, a median which 
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was dark and corresponded to the shadows cast by the 
vertebral column mediastinal contents (including the heart), 
and the sternum, and two clear lateral zones which were 
situated on either side of the median and corresponded to 
the areas occupied by the lungs. They were crossed by 
the curved shadows of the ribs, and in the upper part by the 
somewhat denser shadows of the clavicles ; they were 
bounded above by the shadows of the first ribs, laterally 
by the shadows of the overlapping ribs and lateral 
walls of the thorax, and below by two dark dome-shaped 
shadows, which rose and fell with the movements of re¬ 
spiration and corresponded to the diaphragm. When the 
screen or plate was placed on the anterior surface of the chest 
the lattice-work effect caused by the crossing of the ribs 
was a very marked feature, which was almost absent when 
the screen was on the posterior surface, and that was due to 
the fact that the anterior portions of the ribs were much less 
dense than the posterior, dense enough to cast a very distinct 
shadow when the plate was almost in contact with them, but 
being very much less distinct when it was at such a distance 
from them as it must needs be when placed on the posterior 
surface. The heart being nearer the front than the back of 
the chest the shadow of that organ was sharper and more 
distinct when the screen was on the anterior surface. 
In addition to what they might call those grosser shadows 
there were to be seen on either side of the median 
shadow certain somewhat ill-defined shadowy lines, 
which became less and less evident as they passed from 
the region of the root of the lung towards the periphery 
and were more marked on the right side than on the 
left. He would not weary them with all the explanations 
which had been put forward to account for those ; they were 
due to the vessels and bronchi radiating from the roots of 
the lungs, in the main he thought due to vessels which were 
more likely to cast shadows, being filled with blood, than the 
bronchi which were filled with air. In addition to those 
radiating lines there were to be seen also near the root of the 
lung on either side certain opaque spots and circles, no 
doubt due to vessels and bronchi seen in cross section. It was 
important that those should be recognised as normal shadows. 
Having briefly touched upon the normal appearances, Dr. 
Orton proceeded to investigate the various departures from the 
normal which could be made out in pnlmonary tuberculosis. 
Omitting very advanced cases the following were the chief 
changes, and one or more of them would be found to be more 
or less marked in all cases : (1) A dimness and failure of one or 
both apices to brighten on deep inspiration ; (2) the move¬ 
ment of the diaphragm was restricted on the affected side or 
sides, that restriction being as a rule in the lower part of the 
excursion ; (3) the heart in a large majority of earlj cases 
was smaller and more vertically placed in the chest than 
normal ; and (4) definite shadows were cast by the diseased 
portions of the lung. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cates. 

A clinical meeting of this society was held on Dec. 21st, 
1911, Mr. J. M. Cotterill, the President, being in the 
chair. 

Dr. Dawson Turner showed a case of Leucoplakia in a 
man aged 50, and one of a male child, aged 1J years, with a 
Congenital Nsevus at the lower part of the left cheek, in both 
of which the condition disappeared under exposure to radium 
for 60 mgm. hours and 37j mgm. hours respectively. 

Dr. John Eason showed a case of True Gout in a man, 
aged 70, who had been a heavy beer-drinker. His father 
was l?y occupation a butler. There were numerous gouty 
deposits of varying size; one over the right olecranon 
was of the size of a golf ball. The disease began 14 
years ago with an attack in the great toe. The deposits 
were either “shotty” or soft and almost fluctuating, and 
they were chiefly composed of sodium biurate and organic 
matter. 

Mr. D. P. D. Wilkie showed two cases to illustrate the 
beneficial effects of salvarsan. 1 A woman nine months 
after this treatment had been adopted for pronounced 
tertiary specific lesions. She had contracted syphilis 25 
years ago and had been treated in the lock wards of the 


infirmary for several months for severe secondary lesions, and 
mercurial treatment had been continned until the present 
year. For 15 years she had regularly attended as an 
out-patient for syphilitic psoriasis and leucoplakia. 
Salvarsan, 0-5 grm., was given intravenously in March, 
1911. The psoriasis disappeared in 15 days, but at 
first the leucoplakia and fissured tongue did not seem 
to improve. Of late, however, great improvement had 

resulted. 2. A woman who had suffered from a specific 

ulcer of the right leg for six years in spite of local 

and general treatment, and had given birth to still¬ 

born children. Salvarsan was administered intravenously, 
0-5 grm., in March, 1911. The ulcer healed within four 
weeks, and in October she gave birth to a healthy child. 
There had been no recurrence of syphilitic lesions in either 
case up to the present or after an interval of ten months. 

Dr. D. Chalmers Watson showed a case of early 
Rheumatoid Arthritis, in which recovery took place under 
careful regulation of the diet with daily administration of 
saline aperients. He thought rheumatoid arthritis should 
always be cured if taken early in the disease. The source 
of disease lay in the alimentary, urinary, or genito-urinary 
tract. 

Professor Francis M. Oaird showed : 1. A male, aged 27, 
who had suffered from Tropical Abscess of the Liver and 
Empyema which was incised after resection of the eighth rib 
and drained, the pus containing the colon bacillus or perhaps 
that of Mediterranean fever. After draining a nucha; were 
discovered in great numbers. (He had had dysentery in 
Burma.) Each night he received 20 grains of chloral 
hydrate and a little later 15 (subsequently increased to 20) 
grains of ipecacuanha in pill form. The discharge ceased as 
if by magic, and though the sinus was still open there was 
hardly any discharge. 2. A female, aged 32, who all her 
life had suffered from extroversion of the bladder, in which 
an epithelioma developed. The neoplasm and mucous mem¬ 
brane of the bladder were removed, entailing division and 
removal of part of the right ureter, and the stump had to 
be implanted in the cicatrix. The operation was performed 
in May and there had been no return of the trouble ; but 
in the right renal region an ascending pyelitis had developed 
owing to the removal of the valvular action of the lower 
end of the ureter which had previously prevented the ascent 
of any infection. 

Dr. Edwin Bramwbll showed a case of Hysterical Con¬ 
tracture of the Hip in a single woman aged 21. The condition 
dated from a fall down a flight of stairs two years pre¬ 
viously. She had twice been in hospital for the condition 
and had been ordered to wear a thick-soled boot for “hip- 
joint” disease. On admission to the Edinburgh Royal 
Infirmary on Nov 11th, 1911, there was extreme lateral 
curvature with tilting of the pelvis upwards and to the 
left. There was great apparent shortening of the left 
leg. Examination with the X rays showed no disease of 
either hip-joint. On Dec. 7th the patient was examined 
under chloroform, when the deformity completely dis¬ 
appeared under the anaesthetic. The subsequent treatment 
consisted in isolation and suggestion and rapid recovery had 
since then taken place. The wearing of the high boot had 
probably kept up her idea of real disease. 

Mr. C. W. Cathcart showed several cases of Fracture to 
illustrate the good effects of massage and movement in pro¬ 
ducing satisfactory functional results, although the restora¬ 
tion of the contour of the bones was not perfect. 

Mr. George L. Chiene showed a girl, aged 7, after wiring 
for Oblique Fracture of the 8haft of the Left Femur. 

Mr. Henry Wade showed1. A case of Right 
Nephrectomy by the transperitoneal route for acute con¬ 
secutive suppurative nephritis. The patient, a married 
woman aged 40, had been sent to the infirmary as a case 
of acute suppurative appendicitis; but as the frequency 
of micturition with dysuria had dated from before the onset 
of the acute symptoms acute suppurative nephritis was 
diagnosed. 2. Cellulitis of the leg due to an Antbracoid 
Organism. A man, aged 19, was admitted on Nov. 11th, 
1911. with acute cellulitis of the leg (thought to be osteo¬ 
myelitis). The inflamed area was incised and the tissues 
were found to be almost necrotic, with no free fluid pus; 
improvement was very slight. An inflammatory focus which 
formed on the thigh was incised four days later with similar 
appearances and similar result. On pathological examina¬ 
tion of the fluid obtained at this second operation an organism 
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identical with the true anthrax organism was fonnd, bnt 
clinically the symptoms were not like those of anthrax, and 
the virulence of the organism was small as compared with 
the trne anthrax organism ; it was not toxic to mice. Under 
Sclavo’s serum rapid improvement followed.—The President 
stated that he had met with an exactly similar case which 
rapidly recovered after incision merely. 

Mr. Alexander Miles showed :—1. A patient whose 
Fingers had been Amputated on account of being crushed 
between toothed wheels. The granulating surface had been 
covered over by making a pocket in the skin of the anterior 
abdominal wall and fixing the hand there until adhesion had 
taken place. The lower margin of the skin pocket was 
divided and a plastic operation had thus been completed. 
2. A female patient to illustrate a stage in the restoration 
of the nose and upper lip due to Syphilitic Ulceration. To 
support a flap which Mr. Miles intended to take from the 
forehead, a bony septum had been formed by implanting a 
slice of bone obtained from the astragalus of another patient 
on whom arthrodesis of the ankle had been performed. 

Mr. J. V. Paterson showed a case of Arterio-venous 
Aneurysm of the Orbit in a woman who three weeks pre¬ 
viously had fallen down a stair. The lesion was due to a 
communication between the carotid artery and the cavernous 
sinus. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Rat-bite Fever. — Splenomegaly. — Panorcatic Cyst. 

A meeting of this section was held on Dec. ISth, 1911, 
Sir John W. Moore, the President, being in the chair. 

Dr. J. F. O'Carroll gave an account of a case of Rat-bite 
Fever. The patient had been bitten br a rat in the lip in 
March, 1910. After some time the submaxillary glands 
enlarged, and there were recurrent attacks of remittent 
pyrexia. Each attack lasted four or five days, with an 
interval between each of three or four days. A month after¬ 
wards the patient developed a very marked nephritis, with 
an accompanying pleural effusion. By the end of 1910 the 
patient had so far recovered as to be able to return to heavy 
work, and has since remained well. 

Dr. W. A. Winter gave an account of a case of Spleno¬ 
megaly in a man aged 35. His personal and family history 
were good. Enlargement of the spleen was noticed first in 
1905. The patient had had hmmatemesis on several 
occasions. The blood showed a moderate degree of ansemia, 
with distinct leucopenia, absence of abnormal forms of 
leucocytes and of nucleated red corpuscles. The spleen had 
altered very little in sire Bince 1907. The liver was not 
enlarged ; no jaundice, no ascites. Dr. Winter suggested 
that the case might eventually show the full picture of 
Banti’s disease. He had advised splenectomy, which was 
refused by the patient.—The President asked if the liver 
was cirrhotic. As to the splenic murmur he remembered 
attention having been called to this before in a case of 
enlarged spleen.—Dr. T. P. C. Kirkpatrick said that he 
had under treatment a boy, aged 8, suffering from Banti's 
disease. There was a history of his stomach having 
been trampled upon five weeks previously, and a good 
deal of blood had been vomited a fortnight after¬ 
wards. A very much enlarged spleen and liver were dis¬ 
covered. There was no jaundice. Von Pirquet’s reaction 
was negative on two occasions. Operation was advised to 
get rid of ascites. Examination of the blood showed a 
certain amount of amemia, but no marked departure from 
the normal in the number or variety of white cells. The 
child went on well for some time, but then had another 
severe hiemorrhage, followed by swelling of the abdomen, 
and he was again admitted to hospital. The blood then 
showed a reduction of the red cells, with the hiemoglobin 
considerably reduced. The enlarged spleen was removed, 
but the child had not done well since, and recovery appeared 
doubtful. It was his opinion that if good results are to be 
obtained operation must be done as early as possible.—Dr. 
W. M. Crofton said that he had examined the blood in both 
cases. In Dr. Winter’s patient there were a large number 
of mononuclear cells in the first count, the classification of 
which would be difficult. The patient at one time suffered 


from micro-sepsis, and he thought that this might have some 
bearing on the condition.—Dr. Winter, in reply, said that 
the great risk of operation seemed to be the difficulty of 
controlling the hiemorrhage, which arose through having 
to turn over the spleen so as to get at the vessels. 
However, taking everything into consideration, he was 
very much disposed to recommend operation, and he 
thought that all the literature on the subject was iD 
conformity with this. 

Dr. T. G. Moorhead reported a case of Pancreatic Cyst, 
which was discussed by the President, Dr. Crofton, Dr. 
J. A.Matson, and Mr. F. K. Cahill. 


Harveian Society.— The annual general meet¬ 
ing of this society was held on Jan. 4th, Mr. J. Ernest 
Lane, the President, being in the chair. The election 
of officers for the ensuing year having been proceeded 
with, the President delivered his address, entitled “ Unity 
in the Medical Profession.” Having thanked the members 
for their kindness to him during his term of office, 
he briefly referred to the work of the past year, and then 
began bis address by reading an extract from a medical 
gazette of June 20tb, 1835, at which time the St. Albans 
Memorial was presented to the Poor-law Commissioners with 
reference to the appointment of medical officers for attend¬ 
ance upon the poor. He then went on to discuss the present 
Insurance Act, more particularly with reference to the 
number of patients that every medical man working under 
the scheme would have to attend and the remuneration 
for the same. He briefly alluded to the future financial 
position of voluntary hospitals, and ended by urging 
upon his listeners the importance of unity of purpose. 
Mr. Lane then vacated the chair, and Dr. H J. Macevoy, 
the new President, was inducted. Subsequently a smoking 
concert was held. About 50 members and visitors were 
present. 

Sheffield Medico-Chirdrgical Society.—A 
meeting of this society was held on Dec. 21st, 1911, Dr. 
H. E. Knight, the President, being in the chair.—Dr. 
Percival J. Hay, in a paper on the Pathology, Diagnosis, 
and Treatment of Corneal Ulcer, discussed the clinical 
and pathological characters of serpiginous ulcer and the 
etiology of the disease. He showed that the age-incidence 
of the hypopyon ulcer coincided with that of pneumonia in 
adults, a circumstance which seemed to have escaped notice, 
and which suggested that after middle life there was a lower¬ 
ing of resistance to the pneumococcus. The statement of 
certain German authors that the disease was a seasonal one 
and was favoured by exposure to heat was shown to be based 
on false premisses and to be only partly true. The seasonal 
variation found in country towns was absent in manu¬ 
facturing and mining centres, such as Sheffield and 
Birmingham, and was due to increased dust and dirt in 
agricultural occupations during the summer months. 
Statistics covering more than 1700 cases demonstrated that 
the visual results were very unsatisfactory. Over 50 per cent, 
of the cases ended in vision less than 6/60. No treatment 
could be considered satisfactory that did not secure the 
average vision of 6/18. In the best series of statistics 
only 25 per cent, of the patients obtained 6/18. Other 
statistics showed percentages as low as 10 and 7. By 
instituting new methods of treatment, in which greater 
attention was paid to the treatment of the conjunctiva 
and treatment in the open air, he had obtained vision 6/18 
in 40 per cent, of his hypopyon cases. Details of 
his method of treatment were given, and the paper 
closed with a discussion of measures of prevention.— 
Dr. F. H. Waddy, in a paper on Four Cases of German 
Measles, referred to the confusion in nomenclature of the 
diseases variously known as rubella, rubeola, and roseola, and 
quoted Nothnagel’s opinion that the disease known as German 
measles was not entitled to a separate existence, and the 
later opinion of Griffith that its existence was denied only by 
those who had not seen it. Dr. Waddy urged that this 
disease presented sufficient distinctive characteristics, espe¬ 
cially peculiarities of the rash, to admit of early diagnosis 
with as much certainty as in the differentiation of chicken- 
pox from small-pox. He related his four cases of German 
measles occurring in one family and presenting a strong 
resemblance to scarlet fever, differing from it, however, in 
the period of incubation, the symptoms of invasion, the 
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ntnreof the eruption, and the condition of the throat and 
tongue. None of the patients had ulceration of the throat, 
bat the glands of the neck were swollen. The interval in 
the eruption between the first case and those succeeding it 
vas 24 days, and between these and the last case 22 days. 
The first case was followed by rheumatism and endocarditis. 
The second case occurred immediately after measles and was 
followed by suppuration in the ear, and three weeks later by 
acute nephritis. The cases of the parents presented no im¬ 
portant complications or sequela;. Profuse desquamation 
recurred in ali the cases except the second, in which there 
ras no trace of it.—Mr. F. A. Hadley showed the following 
specimens of uncertain pathology : (1) Cysts filling and dis¬ 
tending the whole abdomen in a child nearly 2 years old, 
and originating in tissue about the pancreas ; (2) an Appendix 
inverted into a large cyst, containing jelly-like mncus ; and 
(3) an Appendix from an old woman, aged 63, gangrenous in its 
whole length.—Dr. Ralph P. Williams showed a girl suffering 
from Melanotic Sarcoma. The child’s general health was 
quite good. It was proposed to remove the growths and 
to treat with Coley's fluid. 

Nottingham Medico-Chirurgical Society.— A 
meeting of this society was held on Dec. 20tb, 1911, Dr. 
F. H. Jacob, the President, being in the chair.—Dr. S. E. 
Gill, in an address on “ Ringworm,” remarked that ringworm 
was a contagions skin disease characterised by (a) the forma¬ 
tion of a mycelial network on the surface of the skin, and 
(i) an infection of the hairs and hair follicles, these 
characters being usually present together in varying pro¬ 
portions, bat often with great predominance of one or the 
other. The organisms causing it were two—the trichophyton 
asd the microsporon. The latter was much the more 
resistant to treatment and constituted about 60 to 90 per 
cat of all cases found. Ringworm was a disease of children, 
especially between the ages of five and nine, hence its 
importance from a school medical officer's point of view. As 
ir was necessary that all cases shonld be excluded from 
school on account of its contagiousness, and as from 1 to 4 
per cent, of school children, according to locality, were 
aSected, this disease caused a very large loss of grant to 
local education authorities, especially as the time which 
elapsed before cure took place was many months, and 
occasionally years, by the ordinary methods employed. 
The nsnal treatment was by (1) antiseptics, which 
inhibited the spread of the disease, but had little 
eject in curing the parts affected ; (2) counter-irritants, 
which did good in so far as they caused epilation ; and 
(3) epilation pure and simple, such as X rays, which in the 
most capable hands cured in about seven weeks as compared 
with many months by the other methods. The dangers of 
Xray treatment were much exaggerated, permanent bald¬ 
ness being very rare, and colour changes also were rare. 
From an administrative point of view it was advisable that 
the exclusion of ringworm-children from school should be in 
the hands of one person, and consequently their readmission 
shonld also be in his hands. If general practitioners would 
‘-end their cases to the medical inspection department from 
time to time for microscopic examination and report it would 
be useful to them in dealing with a troublesome disease from 
which very little credit was to be obtained with their 
patients, and would also be of service in helping the school 
authorities to prevent the return of children to school who 
were still in an infective condition. — In the discussion the 
President spoke of the disappointing results from the U6e of 
copper ions, which he had tried extensively.—Mr. R. Wood 
(Ilkeston) favoured the use of sulphurous acid (B.P.).—Mr. 
H. G. Ashwell and others spoke of the very disappointing 
ejects of ordinary treatment, even when carried out system¬ 
atically in institutions. 

Liverpool Medical Institution.— A meeting 

of this society was held on Dec. 21st, 1911, Dr. T. R. Brad¬ 
shaw, the President, being in the chair.—Mr. A. A. 
Bradburne reported the case of a family in which Ptosis and 
Immobility of the Eyes had been present in five generations, 
bfing traceable as far back as 1710. He described the con¬ 
dition of the six members who are at present alive and of 
seven who are known to have the affection.—Dr. W. B. 
Warrington referred to a case of congenital but not hereditary 
ophthalmoplegia that he had recorded.—Dr. E. W. Hope 
road a note on the Compulsory Notification of Pulmonary 
Tuberculosis, in which he traced the various stages through 


which the notification of this disease had passed, and 
called attention to the fact that after Jan. 1st all 
cases of pulmonary tuberculosis were to be notified 
as if tuberculosis were Included iu the Infectious Diseases 
Notification Act, 1889.—Dr. W. Murray Cairns read an 
account of difficult delivery, in which he bad performed 
the operation of kleidotomy.—Mr. R. E. Kelly showed a boy, 
aged 9, who had been run over by a motor-car and on whom 
he had performed splenectomy. He was admitted to the 
Royal Infirmary suffering evidently from internal haemor¬ 
rhage, but no exact diagnosis could be made. He was 
operated on within an hour of the accident. The spleen was 
severely lacerated and had to be removed. Recovery was 
uneventful. The boy now (six months later) appears per¬ 
fectly healthy, with the exception of some slightly enlarged 
lymphatic glands.—Dr. Campbell showed that the blood 
had undergone the following changes : Red cells, increased 
hemoglobin index but no poikilocytes or erythroblasts; 
white cells, increased lymphocytes, a basophilia of 2i per 
cenc., and an eosinophilia.—Dr. H. R. Hurter related that in 
a case of his in which the spleen had been expelled, owing to 
torsion of the pedicle, there were no blood changes. 


anb Itotim of $oofes. 


Manual if Surgery. By Alexis Thomson, F.R.C.S. Edin., 
Professor of Surgery, University of Edinburgh ; Surgeon 
to the Edinburgh Royal Infirmary; and Alexander 
Miles, F.R C.S. Edin., Surgeon to the Edinburgh Royal 
Infirmary. Vol. I., General Surgery. Fourth edition, 
revised and enlarged, with 297 illustrations London, 
Edinburgh, aDd Glasgow : Henry Fiowde and Hodder and 
Stoughton. 1911. Pp. 809. Price 10a. Cd. 

In this, the fourth, edition of this well-known text-book, 
the first volume of which has just been published, the 
authors are making some important changes in the general 
arrangement of the work ; they are adding a third volume, 
which will deal with operative surgery. In this first volume 
general surgery is considered, while the second volume will 
be devoted to regional surgery. 

One of the most important points that strike a reader, even 
in opening a work on surgery, is the manner in which it is 
illustrated, for illustrations are the best means of giving to 
the reader rapidly an impression and an interpretation of the 
text. They are, so to speak, the illuminant which sheds 
light on the author’s train of thought, and in this 
volume the illustrations are numsrous and well chosen, and 
they fulfil their object. The process by which they are 
reproduced is good and gives a soft effect. The maDy 
skiagrams should prove useful to the student, and they show 
good detail. 

It is difficult to mention any part as pre eminently good, 
when all is good, but we are inclined to think that the 
account of fractures is especially deservirg of approval, for 
this subject, often difficult for students, is described as 
clearly as possible. Of all fractures those of the neck of the 
femur appear to cause students the greatest difficulty, but 
the description given here is clear and should be com¬ 
prehensible to every one. We are glad to see that an 
account is given of Chiene's test which is often of value 
in recognising elevation of either trochanter and yet it is 
rarely mentioned in text-books. It is used thus : Two lines 
are drawn, one at the level of the anterior superior iliac 
spines, and the other at the level of the tips of the great 
trochanters. Any want of parallelism of these lines indicates 
an altered position of one trochanter. The modern treatment 
of fiactures is well described. 

In the chapter on Tuberculosis, for diagnosis von Pirquet’s 
testisrightlygivenpre-eminencefor practical use. Theauthors 
consider that the subcutaneous injection of Koch's tuberculin 
is not well suited for use on human beings, and Calmette’s 
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conjunctival test is not mentioned, probably as being too 
dangerous both to the patient's eye and to the surgeon's 
reputation. Moro's tuberculin ointment test might perhaps 
have found a place; it has the advantage that no preliminary 
abrasion of the skin is necessary. 

This manual can be recommended to the student and also 
to the practitioner, for it is clear, concise, and thoroughly 
trustworthy : it is, and well deserves to be, one of the 
standard text-books of the present day. We suppose that 
it is inevitable that the work should increase in size, but we 
hope that the authors will do their best to keep it within a 
moderate compass. 

Unity in Nature: An Analogy between Mime and Life. By 

C. E Stromeyer. London : Sherratt and Hughes. 1911. 

Pp. 589. Price 12i. 6d. net. 

NO intelligent reader can fail to find this book of absorbing 
interest. Mr. 0. K. Stromeyer is the engineer-in-chief to the 
Manchester Steam Users’ Association and the author of a 
well-known book, “Marine Boiler Management and Con¬ 
struction.” With reason we are all more or less shy of the 
metaphysician of to-day, and we welcome with delight the 
work of a practical engineer on the greatest of all subjects ; 
for, to quote the author, engineers base no conclusions 
“on false evidence or on sophistical arguments. They 
abhor every suggestion of finality, for that is a stumbling 
block to improvement and progress. They lean on analogy, 
feeling that, from first to last, each experiment is but the 

analogue of the next one .and that there is no end to 

possible researches and improvements. ” 

Every modern science now rests upon two established 
principles—the indestructibility of matter and the conserva¬ 
tion of energy—and to Mr. Stromeyer there is a parallelism 
of these two realities—matter and energy—in our world of 
space and time with the rhythm and melody in the music- 
world of time. Music, of course, has no existence in space 
but only in time, while its two constituents differ in a remark¬ 
able way. “ lthythm cm lead an independent life, as in the 
drum beating of the Orientals; melody without rhythm is 
inootceivable.; in fact, melody has to be carried, she cannot 
walk alone, and yet she gives the impression of being the 

superior. ”.“ Melody loves change, yet she is never without 

her supporting partner, rhythm ; she may leave one musical 
measure for another and yet she will be recognisable as the 
same musical theme ; but if she attempts to live alone 
she is dead as a melody.” In a similar way we only 
know of energy when it is in association with its more 
stolid partner, matter, in our complex world of space and 
time. 

A quite rudimentary idea of the subject of this book 
may be given by these extracts, but the analogy is 
so novel that there is a great difficulty in explaining 
the point of view in the space of a review. After 
dealing with Matter, Energy, Geology, Evolution, the 
Creator and His work, Mr. Stromeyer considers What 
is Perfect Music ? and, in the following chapter, Perfect 
Life and Human Happiness; he then treats of Ethics, 
Education, Political Economy, State Harmony, and the 
Reserve Power of the State. Finally, he scathingly criticises 
some of the prevalent State incongruities and discords. A 
few quotations will probably give an indication of some of 
his views and of the simple and clear way in which he 
expresses them. Thus, speaking of education, he says, 
“Examinations if necessary at all should be, as regards 
mental capacities, what mechanical tests should be as 

regards properties of mineral?. The tendency amongst 

examiners will always be to arrange their tests so as to 
be able to judge decisively, not what the boy will 

be, but what he is ; . so a premium is placed on memory, 

which more often than not is a sign of weak reasoning 


power.” After comparing the automatic tool machine, which’ 
excels in tnrniDg out uniform work, with an amatenr’s lathe, 
which can do almost anything with any material, he says it 
is the amatenr’s brain, not the automatic brain, that can 
think quickly and correctly on all things, and can deal with 
any modern event in a rational spirit. About Board School 
teachers he gives this pregnant sentence : “ It is truly sur¬ 
prising that the sturdy British artisans, whose Unions exclude 
labourers from their trades, should allow the labourers’ 
children to become their children’s teachers.” In another 
place he commends the ancient Chinese system of ennoble¬ 
ment, according to which each child would have to pass 
through a grade that is one degree lower than that of his 
parent, if noble ; consequently, as in China, a man can only 
rise two grades during life ; it would be only possible for 
him under the most favourable conditions eventually to attain 
a dignity one grade higher than that of his parent. 

When dealing with ethical questions the author suggests 
that a perfect life requires the maintenance of a due balance 
between the two opposing functions—reason and instinct. 
If reason unduly intensifies instinct-, immorality results, 
whereas crime occurs when reason crushes instinct. The 
analogy in the music world is not adduced, but as instinct 
is more primitive than reason the reader is led to institute 
comparison with the imperfect music that results from the 
predominance of rhythm in drum tattoos (immorality) and 
the absence of rhythm that kills all musical life (crime). 

One or two errors must be noted. Few biologists, we 
imagine, will agree with Mr. Stromeyer's remarks about the 
conclusions that have been drawn from Mendel's observa¬ 
tions. Napoleon was not the undisputed possessor of a 
“perfect bodily constitution,” while the statement that 
"repeated doses of opinm are demanded” when Bright's- 
disease is threatened is startling. On p. 327 there is a 
reference to the Greek Testament (1 Cor. vii. 21) which we 
have been unable to verify, but this may be due to a printer's- 
error. 

The scope of Mr. Stromeyer's knowledge, ranging over 
all the sciences with frequent illuminating historical 
references, is immense, and we cordially recommend this 
stimulating book to our readers. 


Triumphs and Wonders of Modern Chem istry. By Geoffrey 
Martin, B.Sc. Lond., M.Sc. Bristol, Ph D. Rostock. 
London : Sampson Low, MarBton, and Co., Limited. 
1911. Pp. 358. Price 7 s. 6 d. net. 

The author may well be excused his unbounded 1 
enthusiasm over the triumphs of modern chemistry, for they 
are marvellous. It has been Dr. Martin’s lot as a lecturer 
on chemistry to come into frequent contact with many pupils 
of diflerent ages and of both sexes who have felt much 
interest in the new chemistry, as solving the grand questions 
of the universe in which they live and of the matter which 
surrounds them on every side ; but often these pupils have 
had neither the leisure nor the inclination to master the 
technicalities and enter into the minutiae of the regular 
text-books of chemistry. He has therefore provided for a 
wide class of readers who are intelligent without beirg 
learned. 

The most satisfactory feature of the book is the author's 
clear exposition of the significance of those elementary 
chemical facts the importance of which, in the ordinary 
text-book on chemistry, are commonly left to the reader 
to find out for himself. The chapters with the headings, 
“ Life on a Nitrogen World,” “ How Lightning Combines 
Nitrogen,” “Nitrogen in Living Matter,” “Problem of 
Fixing Nitrogen,” “Manures,” “Will our Food be Made 
in Future in Chemical Laboratories '! ” “ Circulation of 
Nitrogen in Nature,” illustrate this attitude exactly; 
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^hile in the chapters on the element carbon and carbon 
dioxide will be fonnd some most interesting considerations 
upon such points as the cycle of carbon in nature, the role of 
coal, the life-history of the diamond, the steadily increasing 
amount of carbonic acid in the air, the evolution of chat gas 
from volcanoes, its occurrence in effervescent springs, 
and so on. The chapter on “ Fire, Fiame, and Spectral 
Analysis ” contains graphic descriptions characteristic of 
the book. Take, for example, the following: “It seems 
incredible that man, an animalcule crawling upon a grain of 
dust flung at random into a fathomless abyss, should have 
succeeded in actually analysing mighty suns millions, nay 
buliocs, of miles away with as much ease as be analyses a 
piece of rock, or a lamp of salt, found to hand on the 
surface of the earth.” Then follows a description in terms 
perfectly clear to the lay reader as to the part played by the 
spectroscope in making such an accomplishment simple. 

The illustrations throughout the pages are vivid, although 
in places they are distinctly grotesque. Bat this counts for 
little in view of the freedom from exaggeration which 
marks the text; the temptation which the treatment of 
fascinating subjects offers to an enthusiastic writer to “let 
himself go ” having been manfully resisted. This book will 
solve problems which worry many people of an inquiring 
mind ; they will be grateful for the clear glimpse into 
the Dature of things afforded by recent discoveries as 
expounded by Dr. Martin. The book gives to all not highly 
equipped in chemistry, physics, and technical knowledge an 
opportunity of appreciating the greatest phenomena of the 
universe. 


Tu ileal Came of Stammering, and its Permanent Cure. 
.1 Treatise on Psycho analytical Lines. By Alfred 
APPBlt, Principal of the Institute for Stammerers, 
Goldington, Bedford. London: Methuen and Co. 1911. 
Pp. 234. Price 3 s. 6d. net. 

No one who has had any long experience with stammerers 
will be inclined to doubt that their affliction is in the great 
majority of cases a disturbance on the highest, or psychical, 
level of nervous function. It would be perhaps too much to 
m ai n t ain that peripheral causation of the condition is 
impossible, bat the facts that plead in favour of the former 
localisation are impressive in their significance. Stammering, 
in other words, is essentially a neurosis, and once careful 
examination has dispelled the likelih rod of any extrinsic 
source for the mischief, the condition should be treated in 
the light of this knowledge. Mr. Appelt, evidently an 
enthusiastic follower of the Freudian school, hails in psycho¬ 
analysis the panacea of stammering. He has felt it in¬ 
cumbent on him to “ remove the veil of mystery ” which he 
supposes has hitherto hung over the treatment of stammer¬ 
ing, and has written this book admittedly from the point of 
view of the stammerer himself. Whether the latter is likely 
to be impressed or influenced or instructed by the “ revela¬ 
tions " of the causation of his trouble furnished by the author 
is another matter. He will, no doubt, be interested to read 
that his sexual life begins from the day of his birth ; that in 
his tender years he has come into contact with the sexual 
problem and “feels a libidinous emotion from his uncon¬ 
scious,’ which is experienced by him (for some unexplained 
reason! as dread ; that his “ mother, father, nurse, or nurse¬ 
maid is.his first erotic love ” (one is thankful Mr. 

Appelt has not employed the even more repulsive language of 
Freud himself in this connexion); and he will learn that 
thereafter “introversion of his libido” sets in, that "a 
superfluity of libido in the child’s soul (conscious) and 
in repression (unconscious) results in the formation of 
an emotional complex ” (whatever that may mean), and 
that once this is formed the impediment of stammering 


may develop. Oddly enough, Mr. Appelt seems to be aware 
of certain difficulties associated with the acceptance of 
these Freudian commonplaces, for he declares that in these 
circumstances stammering will set in in cases where the child 
is disposed to stammer (italics ours). Further, after asserting 
that shock, fright, or disease never produces permanent 
impediments of speech, he says a few pages later that the 
emotional complex will not take the form of stammering 
unless “the speech nerves are weakened owing to heredity, 
to a shock, or to diseases like whooping-cough or diphtheria. ” 
We cannot follow the author through the long chapters on 
therapeutics, which may reasonably be expected to be those 
to which the embarrassed stammerer—his prospective reader 
—will first of all turn. Vet in them the uninitiated will find, 
we venture to say, a great deal that is difficult of compre¬ 
hension, as well as much that is hypothetical to a degree. 
We can find no hint of possible difficulties iu the way of the 
application of the psycho-analytic method to children, who 
must form a large, if not the major, portion of the stammerer 
class. To ask a child to give with concentrati jn and 
sincerity a detailed account of its life and environment, to 
enjoin it to allow thoughts to come forward that inner 
resistances are repressing, to tell it to react in a subjective 
manner on the stimulus-word, and so on, is absurd. Mr. 
Appelt embraces whole-heartedly Freud's interpretation of 
dreams, but It is not clear in what way the pages devoted to 
a consi ieration of this very debateable matter can be 
expected to aid the stammerer, whose knowledge of such 
scientific jargon as “latent content” and “manifest con¬ 
tent ” must be limited. It is unfortunate that a slip¬ 
shod use of medical terms should occur with some frequency 
in the book. Stammering is referred to at one time as a 
manifestation of hysteria, again as a phobia, in another place 
as a condition akin to writer’s cramp. The use of the term 
“neurosis ” by the author is confusing and inaccurate —e g., 
“the soil from which neurosis sprang into existence was 
already prepared by erotic emotion," &c. There is a curious 
mistake on p. 146 in reference to a statement attributed 
to Professor Janet. 


A Manual of Practical Hygiene for Students, Physicians, and 
Health Officers. By Charles Harrington, M.D , and 
M. W. Richardson, M.D. Fourth edition. London: 
Henry Kimpton Glasgow: Alexander Stenhouse. 
Pp. 850. Price 21». net. 

Before his departure in 1908 for England, where he died 
unexpectedly, Dr. Harrington, the late professor of hygiene 
at Harvard University, had been preparing a revision of the 
“Practical Hygiene,” of which he was the author, then in 
its third edition. HU manuscript, as well as the remainder 
of the volume, have been revised and brought up to date by 
Dr. Mark Wyman Richardson, secretary to the State Board 
of Health of Massachusetts. The revision has been exten¬ 
sive, and Dr. Richardson has rendered a great service in 
undertaking it with such care and thoroughness. The 
present edition has lost nothing in clearness of exposition and 
excellent literary style; it is well printed, illustrated, and 
indexed. As a rule, text-books on public health matters 
which are published in the United States are used in this 
country principally for reference on matters in which 
American practice or theory differs from our own, but this 
volume makes a wider claim, as European and tropical work 
has been freely drawn upon, and the purely administrative 
questions, where each country has its own methods, find 
only a secondary place. 

The first half of the volume deals with foods, air, soil, and 
water ; the second principally with the hygiene of habita¬ 
tions, sewage disposal, disinfectants, military and naval 
hygiene, occupation and disease, insects in relation to human 
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disease, vital statistics, infection and immunity, vaccination 
and quarantine. The exposition of current theories of infec¬ 
tion and immunity is particularly good, and in this, as in 
most sections of the book, the authors have made it their 
primary object to present a trustworthy review of facts 
gathered from all sources and of broad principles which 
should be accepted, while avoiding dogmatic statements on 
matters which remain controversial. 

In any work of this nature there are necessarily subjects 
which individual readers would have wished to see amplified, 
and statements which seem to need qualification in the light 
of observations which are not referred to ; but, as a whole, 
we have found very little to which serious exception could 
be taken. In view of the very full consideration given to 
milk in its relation to human tuberculosis, it is unfortunate 
that the volume was completed before the issue of the final 
report of the recent Royal Commission on Human and 
Animal Tuberculosis, which would have placed the authors 
on surer ground in dealing with the potential infectivity of 
tuberculosis of bovine origin. And for future editions, which 
are certain to be called for, we would suggest that in such 
matters as the methods of spread of small-pox, enteric fever, 
and scarlet fever greater use might be made of the publica¬ 
tions of the Epidemiological Society of London (now con¬ 
tinued in the Proceedings of the Royal Society of Medicine), 
which form so useful a compendium of the developments of 
preventive medicine, in its scientific aspects, in this country. 
We anticipate for this useful manual the increasing popu¬ 
larity which it fully deserves. 


Manual of Toxicology. By R. A. Witthaus, A.M., M D., 
Professor of Chemistry, Toxicology, and Medical Juris¬ 
prudence in Cornell University. Reprinted from Witthaus 
and Becker’s “ Medical Jurisprudence, Forensic Medicine, 
and Toxicology ” (second edition). London : Bailliere, 
Tindall, and Cox. 1911. Pp. 1261. Price 30s. net. 

The general plan of this book is excellent, and the labour 
of reference is considerably lightened by the classification 
adopted. There is no preface, but the introductory chapter 
is an admirable essay upon the history of toxicology, at the 
end of which is a very complete bibliography of the subject, 
divided into—A, works exclusively toxicological: I., printed 
since 1850 ; II., between 1700 and 1850; III., before 1700. 
B, modern works on medical jurisprudence, &c., having 
reference to toxicology. The reader is next introduced to the 
difficulty of defining in succinct terms a poison. Dr. Witthaus 
distinguishes chemical agents which may cause death or injury 
by their destructive action upon the stomach as “ corrosives.” 
Clearing such harmful agents out of the way his definition 
of a poison becomes : "A poison is a substance which being 
in solution in, or acting chemically upon, the blood may 
cause death or serious bodily harm.” A corrosive, how¬ 
ever, is defined as “a substance capable of causing death or 
injury by its chemical action upon a tissue with which it 
comes in direct contact.” The matter of definition does not 
rest so simply there, for obviously a substance, for example, 
hydrochloric acid, is a .'corrosive in strong form, whereas in 
dilute form it has no corrosive properties at all. Then what 
definition will include ^pathogenic bacteria which are not 
poisonous per sc, but which are capable of elaborating 
poisons in a suitable soil ? The best attempt at defining 
a poison is the French one quoted by the author, 
that “a poison is any substance which taken into the 
interior, or applied to the exterior of the body, is capable 
of causing death, or at least of destroying or seriously 
affecting health.” The chapter on general toxicology begins 
thus with an interesting discussion, and the succeeding 
sections on causation, statistics, treatment, absorption, 
distribution, and elimination are most carefully done. The 


chapter on special toxicology includes the corrosives, the 
mineral acids, the alkalies, and the halogens. 

The mineral poisons are first considered, of which arsenic, 
antimony, and phosphorus are examples ; then the metallic 
poisons, such as barium, bismuth, copper, and zinc (chlorates 
are included in this category for a reason that is not quite 
clear, except it be that of convenience); then vegetable poisons 
(acids and alkaloidal); then animal poisons; and, finally, what 
the author calls synthetic poisons, which include carbon 
monoxide, chloroform, chloral, phenols, and nitrobenzene. 
Of course, certain poisons included in other sections also 
may be called synthetic, but he refers here to the poisonous 
organic substances which have no existence in nature or 
occur therein naturally only in mioute quantity—substances 
which are the products of the chemical laboratory or of 
industrial processes. The care taken to record trustworthy 
methods of chemical detection and to indicate where the 
possibility of fallacies may arise is admirable. Such a 
single sentence as "we have failed to obtain this reaction 
by proceeding as directed above ” (p. 938), is a mark of the 
author's precision and scientific attitude, and inspires con¬ 
fidence in the processes accepted. The experience of actual 
laboratory work at the bench is obviously of the utmost 
importance when that work is connected with the detection 
of poisons by chemical means. 

The references to literature are very copious, and the index 
is a model of its kind. In particular will be appreciated the 
inclusion under the word “ process " of the proper names of 
persons connected with various tests and analytical methods. 
The list, in alphabetical order, contains about 80 such names. 
The work is thorough-going, and already ranks high amongst 
the standard books of reference npon the subject. 


The Ancient Egyptians and their Influence upon the 
Cieilisation of Europe. (Harper's Library of Living 
Thought.) By G. Elliot Smith, M.A., M.D., F.R.S., 
Professor of Anatomy in the University of Manchester, &c. 
With frontispiece and 15 figures in the text. London 
and New York: Harper and Brothers. 1911. Pp. 186; 
Price 2». 6i i. net. 

The impression left upon the mind of an attentive 
reader after the perusal of this book is likely to be that of 
astonishment—astonishment that so much new thought has 
been crowded into a small book of unpretentious exterior. 
The volumes of Harper's excellent series comprise semi- 
popular essays by a distinguished group of authors, and one 
expected to find no more, perhaps, than a clear and easily 
read account of the well-worn stock-in-trade of the Egypto¬ 
logist. The present volume is, however, a fascinatingly 
daring excursion into the origin of the early population of 
the Nile Valley and its influences upon the ancient peoples 
of Asia, Africa, and Europe. Professor Elliot Smith in his 
nine years’ familiarity with Egyptians, ancient and modern, 
had exceptional opportunities ; and he was fortunate, too, 
that his graveside investigations were conducted with 
archaeologists who, working with the best scientific methods, 
were able to provide him with what no other anthropologist 
jn Egypt has hitherto had—viz., an accurate dating of 
all the material that he handled. Under these best of 
conditions he has examined a vast series of bodies repre¬ 
sentative of all periods of Egyptian history. It may be 
said truly that even the proto-Egyptian, the inhabitant 
of the Nile Valley who lived some 6000 years ago, has 
been made to parade all the details of his person, his 
clothing, his diet, and his whole life before us to-day. The 
author shows that, so far as our present knowledge goes, 
everything points to the fact that these people were Indi¬ 
genous to the Nile Valley, and that neither they nor their 
culture were imported from without. He depicts their life 
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in Egypt and Nubia and traces their kinsfolk in neighbouring 
lands; he shows how their arts evolved, till finally the tiny 
spark they kindled in a humble way lit up that great world- 
ire—the knowledge of metals—which, though it left the quiet 
dweller on the banks of the Nile comparatively undisturbed, 
set neighbouring hordes moving as waves across the mountains 
of Asia right to the westein limits of Europe itself. The 
book, one feels, has somewhat the same tendency as the early 
evolution of Egyptian domestic artB of which it treats, for it 
seems to fire whole trains of thought, and to turn into a 
living thing what before was merely material for academic 
calisthenios. 


LIBRARY TABLE. 

lteport on the Homing of Miners in Stirlingshire and 
Dumbartonshire. By John C. McVail, M.D. St. And., 
LL.D. Glasg., County Medical Officer. Glasgow: Robert 
Msclehose and Co., Limited. 1911.—The Local Government 
Board has recently called for reports from the medical officers 
of mining counties in Scotland on the housing of miners. A 
stranger to the subject might ask why the housing of miners 
should be specially investigated, but the answer is to be 
found in the conditions of the industry. Other workers, save 
agricultural labourers, are usually employed in or close to 
towns or cities where house accommodation is obtained 
in the ordinary way, the nature and cost of the accom¬ 
modation being governed by the law of supply and 
demand. But coal-mines may be Bunk far from any 
centre of population, and houses have then to be pro¬ 
vided within a convenient distance of the shafts. This is 
seldom or never done by private enterprise, aDd a mining 
iim when opening a new colliery not near a town has 
anally to build a village for its employees. Much 
valuable, and at the same time interesting, informa¬ 
tion on the “Housing of Miners” has been embodied 
in this report which is published by the local county 
council at the request of the Local Government Board. 
Many defects are brought to notice, the commonest, 
most serious, and most flagrant nuisance that can 
be found in a village community, whether mining 
or ordinary, being the privy-ashpit system, which still 
prevails in so many places in Scotland, and which exists, 
though in very varying degrees, at most of the colliery rows 
in the counties to which Dr. McVail’s report refers. Such 
privy middens, situated perhaps only 10 or 15 yards, 
occasionally much less, from dwelling-house doors and 
windows, are serious factors in the production and convey¬ 
ance of disease, particnlarly by the breeding of flies, which, 
witn their feet dipped in filth, invade the houses and infect 
food. Dogs and cats may rake amongst the refuse and 
afterwards play with children or contaminate food or 
milk that is standing exposed in the living room. Other 
points appearing to require attention are the provision of 
sculleries, indoor water-supply, water-closets, dustbins, 
washing houses, hot water-supply if practicable, coal cellars, 
paved footpaths, good roads, and garden plots. The main¬ 
tenance of houses, roadways, drains, water-pipes, wells, 
sanitary conveniences, fences and drying greens in good 
order and repair is also urged. Truly such a deplorable 
condition of affairs as is shown in this report requires 
immediate remedy. 

District Xurxing. By Mabei, Jacques, Graduate of the 
Hospital of the University of Pennsylvania. With an intro¬ 
duction by John H. Pryor, M.D. 1911. New Y’ork : The 
Macmillan Company. Pp. 162. Price Us. 6 d. net.—It was 
a wealthy and philanthropic merchant of Liverpool, the 
writer tells us, who first conceived the idea of giving to the 
poor, in their own homes, the care of a trained nurse, 
>o essential an adjunct in the saving of lives. As a 


result the first district or visiting nursing association was 
formed in Liverpool. Other cities quickly recognised the 
advantage of the movement and adopted it. District 
nursing, however, is no modern innovation, for in the 
early Christian era we know that there were certain women 
who visited from house to house caring for the sick. 
The need of a handbook dealing with the problems of 
organisation and expansion of district nursing is manifest at 
the present time, and this book indicates concisely the lines 
upon which district nursing should be based. Recent 
advances in charitable and social work make the district 
nurse an important factor in many new phases of philan¬ 
thropic endeavour. In the campaign against tuberculosis 
and infectious diseases she will become more and more a 
necessary agency in preventive medicine. The time has now 
come when no public health department can be administered 
without the aid of a properly supervised and directed staff, 
comprising, amongst others, district visitors and district 
nurses. The writer has evidently studied her subject well, 
and this small handbook forms a welcome addition to a 
medical library. 

Herbert 1'Yy's ltogal Guide to the London Charities. 
Edited by John Lane. London: Chatto and Windus. 
1912. Pp. 371. Price Is. 6<f. —This oheap and handy guide 
to the charities of London is now in its forty-eighth annual 
issue. The names of the various charities are given in alpha¬ 
betical order, and brief particulars are supplied with regard 
to their aims and results, together with the dates of their 
foundation, the names of the chief officials, and their official 
addresses. There is also a classified index of institutions, 
which considerably enhances the value of the book. In an 
interesting preface on the charitable work of the year it is 
satisfactory to learn that for the support of the various 
charities a sum of no less than £30,000,000 sterling is 
held in investments, while large bequests are added 
year by year. Still, the fine sums available for charitable 
purposes do not adequately supply the needs of the institu¬ 
tions designed to ameliorate the undesirable social conditions 
which are a consequence of the growth of civilisation. The 
Insurance Act is causing much anxiety to our hospital 
managers, who fear that the provisions of the Act will affect 
adversely the contributions which they receive from employers 
of labour and from the better class of workmen, and, indeed, 
complaints that such is already occurring are now appearing 
in the daily press. As the editor of “Fry’s Charities 
points out, the public will be pursuing a singularly short¬ 
sighted policy should this prove to be the case, for “ besides 
the direct treatment they ” (the hospitals) “ offer for disease 
and accidents, they act as schools of medical research and 
as unrivalled training grounds for the doctors and nurses, 
upon whose skill, patience, and genius the whole fabric of 
our medical world is built up.” 


JOURNALS AND MAGAZINES. 

The Bristol Medico-Chirurgical Journal .—In the December 
issue of this magazine Mr. Charles A. Morton discusses the 
present position of the surgery of malignant growths, giving 
valuable advice as to the treatment of carcinoma of the 
rectum. Dr. J. A. Nixon calls attention to the spread of 
syphilis among members of a household by simple contagion, 
especially in the case of infants; and Dr. Newman Nield 
contributes some observations on tea poisoning, which he 
finds to be a not very rare condition. Dr. Carey Coombs 
writes on cardiac arrhythmia, with records of five cases, and 
Mr. G. Manro Smith on herpes and brachial neuritis, whioh 
may be different manifestations of the same affection. 

The Birmingham Medical Review .—The two original 
articles which are contained in the December number of this 
review are devoted to diseases of children. Dr. Hugh 
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ThursfieldJ discusses errors and difficulties of diagnosis, 
including obscure cases of fever and of oedema, abdominal 
tumours and meningitis; and Mr. Seymour Barling deals 
with abdominal emergencies in childhood, especially with 
appendicitis and intussusception. 

The Medical Chronicle —Professor W. Stirling, writing in 
the December issue of this journal, makes a plea for the 
study of the history of medicine, and gives a brief summary 
of the chief events in this field, founded on the recently 
published work of Professor Neuburger, now translated into 
English. Dr. R. T. Williamson writes on the use of the 
spectroscope in medicine, and Mr. Robert Ollerenshaw dis¬ 
cusses the causes and treatment of coxa vara. 

The Edinburgh Medical Journal —The late Professor Sir John 
Struthers made provision in his will for a lecture on anatomy 
to be delivered every third year in the Royal College of 
Surgeons of Edinburgh. The first of these lectures, delivered 
by Dr. Arthur Keith, is published in the current number of 
this journal. It deals with the progress of anatomy during 
Struthers’s life and with the various men of note by whom 
advances were made. Dr. William Russell writes on the 
position of the stomach as a guide to pyloric or duodenal 
difficulty ; and Dr. James Ritchie contributes a cautious 
paper on the subject of vaccine therapy, noting that practice 
in this field is in advance of actual knowledge. Mr. J. W. 
Struthers records a case of a Dermoid Cyst of the Neck, 
containing a number of curious soft white conoretions. 
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A CONVENIENT AND SIMPLE APPARATUS FOR 
THECAL (LUMBARj PUNCTURE. 

I find that the little apparatus, of which an illustration is 
here given, facilitates lumbar puncture and enables the 
operator to have greater control than if a syringe is used. 
Most authorities agree that suction should not be employed, 
therefore the syringe usually only serves as a handle. The 
syringe needle is usually unprovided with a stilette and the 
fluid is liable to become contaminated when dripping from 
the end of the needle after the syringe has been removed. 
A glass syringe is also liable to crack whilst being sterilised, 
and the process of sterilisation must take some time, as the 
syringe must be put into cold water which is brought' up to 



the boil and then of course must be allowed to cool down 
again before the syringe can be removed, if we wish to avoid 
the risk of cracking. This procedure takes at least a quarter 
of an hour. My little apparatus can be plunged straight 
into boiling water and taken out without any fear of injury. 
The cerebrc-spinal fluid is conducted through the rubber 
tube D into a sterile test-tube, and thus there is practically no 
fear of contamination. If, after the puncture has been 
made, the fluid does not fl iwinto the test-tube the holder A is 
removed and ohe stilette c passed down the needle H I find, 
however, that it is only very occasionally that the stilette 
has to be used. 

The apparatus was made for me by the Holborn Surgical 
Instrument Co., Limited, Holborn Circus, London. E.C. 

H. Wansey Bayly, M.R.C.S. Eug., L.R.C.P. Lend., 

Clinical Pathologist, National Hospital for Paralysed 
and Epileptic, Ac. 

Upper Bcrkeley-street, W. 


REPORT OF THE ASYLUMS COMMITTEE 
OF THE LONDON COUNTY COUNCIL 
FOR THE YEAR ENDING 
MARCH 31st, 1911. 


Statistics. 

The average daily numbers on the registers of the nine 
London County Council asylums and epileptic colony was 
19,997. There were admitted during the year 3727 patients, 
and 1143 persons were discharged recovered. There were 1645 
deaths. The patients for whom on Jan. 1st, 1911, the Council 
was primarily responsible to find accommodation was 20,158, 
this number including, besides the patients in the asylums, 
patients in other county and borough asylums under the 
committee’s contracts or under arrangements made by the 
guardians. The accommodation available on Jan. 1st, 
1910 (excluding Claybury Hall), was 19,867 beds, being 
an increase of 140 beds. The increase would have been 
greater but for a reduction in the accommodation for 
women effected at Hanwell Asylum through the disuse of 
some basement dormitories which had been adapted for 
occupation during a time of great pressure. Tne above 
number of patients is only a proportion of the total 
number coming under the purview of the London Poor-law 
authorities. It excludes patients in the Metropolitan 
Asylums Boards asylums, in workhouses, and those living with 
relatives and friends who are visited quarterly by the parish 
medical officer. This year’s figures of the number of patients 
for whom the Council has been responsible show an increase 
of 244 on those for the previous year, and the rate of increase 
i3 again ascending, though the average rate of increase over 
the past 21 years appears to be declining. 

Mental Hospital: Seleotion of Site. 

Plans of a new asylum on the villa principle to be erected 
on the Horton Estate are still in preparation. A contract for 
the purchase for £10,000 of two freehold propertiesat Denmark 
Hill has been entered into, and is wailing the approval of 
the Secretary of State. The land, some 4 i acres in area, 
it is hoped will provide a satisfactory site for the mental 
hospital for 100 patients towards the cost of which Dr. Henry 
Maudsley in 1908 promised to contribute a sum of £30,000. 
It appears that the task of selecting a suitable site within 
four miles of Charing Cross has been particularly difficult. 
So far as it is possible to form an estimate of the cost of 
building and equipment, it is anticipated that this will 
amount to another £40,000. 

Recurrent Ins mity.' 

Attention is drawn to a remarkable instance of a male 
patient admitted to Banstead Asylum on Feb. 13th, 1911, for 
the eighth time. This man is only 37 years old, and in 
addition to the periods passed at Banstead has been in 
Bethlem Royal Hospital, Ayrshire Asylum, the Kent County 
Asylum, Hanwell Asylum, and in a private licensed house. 
He has therefore been admitted to asylums on no less than 
13 occasions. He married in 1903 and there are five children 
by the marriage, two males and three females (ages ranging 
from a little more than 1 year to 7 years), all of whom are 
now chargeable to the guardians of a London parish. The 
guardians’ general relieving officer further states that the 
patient’s wife is at present employed in service, but that the 
whole of the family have on and oil been in reoeipt of indoor 
and outdoor relief since 1906. 

These facts plainly indicate the great difficulty experienced 
in dealing with cases of recurrent insanity. Such cases, as 
the law stands at present, must be discharged as soon as 
they are apparently recovered, bat it is often qnite evident 
that with the removal of the fostering restraints of asylum 
life and the re-subjection of the patient to the stress and 
hardships of normal existence he will speedily break down. 
Moreover, as in the present instance, opportunity is afforded 
by the intervals of liberty for the propagation of children who 
must share in the mental and nervous instability of the 
parent, and who in their tarn will probably swell the number 
of persons for whom asylum accommodation and care have to 
be provided. 

Chapter XXIX. contains the report of the director of the 
Pathological Laboratory, Dr. F. W. Mott. It contains long 
lists of the papers issued and about to be issued. 


1 See The Lancet, Dec. I6tb, 1911, p. 1721. 
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The National Insurance Act. 

The feeling among the medical profession with regard to 
the National Insurance Act has undergone no change during 
the week, unless it be that the general distrust of its pro¬ 
visions has increased. Man; practitioners, the exact figure 
being rather uncertain, hare signified public disapproval of 
the measure in response to questions submitted from two 
different sources. This was absolutely certain to be the 
result of the reference of any general question on the 
point to the whole constituency. For the future the 
feeling of the medical profession as a whole that 
the measure in its present form threatens sorely their 
professional and scientific status can be taken for granted, 
leaving all free to work towards a fair solution of the grave 
sociological difficulties that have been thrust upon us—and 
thrust upon us, we have always believed, with the best of 
intention towards mankind, if with small knowledge of 
medical circumstances. 

Dr. Lauriston Shaw addresses a letter to us this week 

In which he points out “the great need .to search out 

our points of agreement and work steadily together for their 
achievement. No sense of false pride or petty ambition 
must stand in the way of making use of every individual or 
institution that may be useful in securing our common aim. ” 
That is well said, but it is one thing to use an institution 
for a common aim and another to have a common aim 
in using an institution. The medical profession may 
easily endorse Dr. Lauriston Shaw's words, which 
have often appeared in our own columns, as to the 
potentialities for union contained in the British Medical 
Association, and yet may believe—as a large majority 
do—that the executive of the Association has not 
developed those potentialities at a critical point in 
medical history. It is for this reason, and for no other, 
that two movements have quickly sprung up to reinforce 
the Association, and as far as the Association is con¬ 
cerned its first task is to arrange that its members 
agree to live together in peace. On this matter sound 
advice is given them by Dr. Charles Harford in our 
columns this week. When the Association is a harmonious 
institution, it can be made use of in the way which 
Dr. Lauriston Shaw advocates. Its task will be 
that of all of us—namely, to consider what are the regula¬ 
tions under which the Act, now the law of the land, can 
be so worked that medical service receives proper re¬ 
cognition, and that the public obtain benefits that are 
benefits in reality as well as benefits under an Act. 
It is expressly stated in the National Insurance Act 
that the Commissioners are to frame regulations in 
accordance with which the Local Insurance Committees 


will arrange with practitioners for the medical treat¬ 
ment of insured persons. These regulations will soon be 
forthcoming, and, as we said last fteek, union within our 
ranks must produce an impression upon those charged with 
framing them. It is these regulations which the medical 
profession must consider before deciding to take part in, or 
to stand aside from, the working of the Act, and what has to 
be done now is to prepare to meet the regulations in the spirit 
in which they are offered. The great corporations of the pro¬ 
fession may here be able to play a part. 


The Qualities of a Consultant. 

The principal teachers in any school of medicine would 
probably be nearly unanimous in any endeavour to select 
from among their students those who were most likely 
to achieve distinction in some branch of their future calling ; 
but it may be doubted whether they would be equally in 
accord concerning the still more definite selection of those 
in whom this branch would be what is commonly known as 
consulting practice, whether generally medical or surgical, 
or confined within the narrower limits of a specialty. 
We should do no more than bare justice in admitting 
that the physicians and surgeons who, by common consent 
of the profession and of the public, have come to occupy 
what may be described as the highest pinnacles of 
consulting rank, have almost invariably been worthy of 
the confidence reposed in them; but we must equally 
admit that many others who, in the estimation of 
those best acquainted with their merits and attainments, 
have been at least equally worthy, have continuously failed 
to secure equal recognition, even though assisted by the 
ordinary opportunities of practice and teaching which are 
afforded by hospital appointments. Consideration of the 
causes alike of the successes and of the failures indicates 
that the circumstances of student life and of training may 
tend to the ultimate development of either issue, but the in¬ 
dication is a rough one. Is the successful consultant bom 
with special qualifications in which the unsuccessful, although 
in some respects equally learned men, may be deficient ; or 
do the two classes differ only in respect of the bearing upon 
their respective careers of the "time and chance that 
happeneth unto all ” 1 In either case is it possible for the 
ambitious student so to regulate his studies or so to train his 
faculties that his chances in this particular competition may 
be improved 1 Are there any things which, with special 
reference to this object of ambition, he should strive 
to do, or any other things, perhaps more important 
still, which it is necessary for him to avoid 1 What, 
in short, are the special characteristics of consultants 
as a class, and in what manner, and to what degree, 
are these characteristics of a kind to admit of cultivation i 
The essential preliminaries of adequate professional know¬ 
ledge, and for surgeons of adequate manipulative skill, must, 
of course, be assumed to exist as essential foundations in 
every case. 

Taking, in the first instance, the needs of the practitioner 
by whom the consultant is called in, it may perhaps 
be assumed that one of the first of them is the support 
to be derived from the suggestion of a perfectly definite 
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Coarse of procedure, founded upon an equally definite 
recognition of the true character of the departure from 
health. In some cases' this character may be altogether 
obscure ; in others it may appear to admit of one out of two 
or more solutions; and in all the first-aid asked for from 
the consultant is accuracy and completeness of diagnosis, 
or, in other words, not only the truth, but the whole 
truth, as far as it is ascertainable. The power of meet¬ 
ing this demand in a satisfactory manner is generally 
gained in one way—by the most minute possible study of 
symptoms (whether prominent or obscure) in the wards of a 
hospital, and by the most accurate possible comparison of 
these symptoms with the conditions which are disclosed 
either in the progress of the case towards recovery or 
ultimately in the post-mortem room. Such a comparison will 
usually be the more fruitful the less it is associated with 
hypothesis ; the collection of observations should be large 
before any attempt is made to use them as a founda¬ 
tion for general deductions, lest these, being premature 
or erroneous, hecome distorting media for subsequent ex¬ 
perience. No two cases of illness are alike, and the 
differential phenomena are those which it is of the greatest 
importance to observe and to remember. The consultant 
will constantly be called upon to deal< with some appa¬ 
rently obvious malady plus x, and his power of deter¬ 
mining the value of x will be the element on which 
his success will in all probability depend. But 
although assistance in the recondite may be what is 
generally suught from the consultant, the general practi¬ 
tioner and his patient may stand in need of reassurance 
where there seems no reasonable doubt of the diagnosis that 
has been made. It is often particularly difficult to follow 
the recommendation that the same course should be pursued 
that has been tried already, and that patience should be 
maintained in the face of the seeming failure of that course 
to remove the conditions. In this situation no ono will 
be found more useful than that rather exceptional 
person, the consultant who is developing or who has 
developed from the general practitioner into the counsellor 
of general practitioners. It is true that throughout the 
busiest years of a successful career such a consultant may 
be in no close way in touch with the pathological side of 
hospital work. He must rely for his appreciation of the 
merits of many new therapeutic developments upon a much 
smaller personal experience than he who is in honorary 
charge of many beds in a great public institution; and his 
chances of having seen more than an isolated case of rare 
disease will not be so great. So far he must be at a dis¬ 
advantage in comparison with the more usual type of con¬ 
sultant surgeon or physician ; but, on the other hand, his great 
experience of the domestic treatment of disease may enable 
him more readily than one whose professional life is 
largely confined to the wards of his hospital and the walls 
of his consulting room to estimate how far in an uncertain 
case a certain treatment should still be persevered in ; how 
far his brother practitioner is right in estimating the general 
condition of the patient to be no better or no worse over a 
long term of illness ; and, lastly, how far details of nursing 
and treatment could be made less irksome. There is every 
room for such consultants, and the practical help which they 


can be to their fellow practitioners is truly great ; with the 
present great developments of post-graduate work they may 
well become more numerous as the opportunities of renewing 
familiarity with the latest hospital experience grow more 
numerous and effective. 

The main thoroughfares of diagnosis have been marked out 
by the footsteps of many generations of practitioners ; and it 
is chiefly in the by-ways that opportunity can now be found 
for the display of exceptional acumen, or for the exercise of 
powers of observation trained to notice and to interpret the 
smallest departures from the customary course of things. 
There can, nevertheless, be no more fatal error than to allow 
the obvious to divert attention from the possibly obscure, 
or to lead to neglect of methods of observation not imme¬ 
diately suggested by the symptoms. The consultant can 
neglect nothing, and his most remarkable successes will 
often be the results of leaving no element of the case un¬ 
explored. This is the answer to all questions about the 
born capacity of the student to become a consultant, and 
as to the part played by luck in the attainment of success 
in such a position. The special characteristics of suc¬ 
cessful consultants are observation to see and judgment 
to weigh, and neither can be acquired save by industry. 
The most able student may start with the best chance 
of developing what may be termed the detective faculty, 
but unless his ability is reinforced by painstaking, minute, 
and laborious work in the wards his /fair will avail 
him little. The general practitioner who has arrived at 
the position of a consultant owing to the gratifying fact 
that he becomes recognised, first in his own locality, and 
later through a more extensive range of country, as a 
man who is worth consulting, would never have arrived 
at that position had he not made extraordinarily good use 
of his opportunities when attached to a hospital, and could 
not maintain that position if he did not take all possible 
steps to keep himself abreast of both scientific and technical 
progress. A consultant is not a man who is ready to be 
consulted so much as a man whom his colleagues want to 
consult, a fact which sometimes escapes the attention of 
the laity. 


The Uses of Medical Statistics. 

The limitations of statistics as applied to medical 
problems are well indicated in the following words of 
Mr. Arthur Bowley, the author of one of the best 
modern treatises on elementary statistics. Speaking of 
the want of recognition by statisticians themselves of the 
limitations of their work, he says: "At best they can 
measure only the numerical aspect of a phenomenon ; while 
very often they must be content with measuring, not the 
facts they wish, but some allied quantity. We wish to know, 
for instance, the extent of poverty, its increase or diminu¬ 
tion : poverty we cannot define or measure, and we cannot 
even count the number of the poor ; all we can do is to state 
the number of officially recognised paupers, and add perhaps 
some estimates from private sources; but this gives us no 
clue to the intensity of poverty in individual cases. Or we 
wish to obtain statistics of health : all we can measure is 
the death-rate, and average length of life—very different 
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matters. The statistician’s contribution to a sociological 
problem is only one of objective measurement, and this is 
frequently among the less important of the data ; it is as 
necessary, however, to its solution as accurate measurements 
are for the construction of a building. ” Now this is quite 
true bat the time has assuredly passed when it is neces- 
nry to justify the skilful employment of statistical methods 
for the elucidation of medical problems. Certain it is that 
without such help medicine, as a science, could never have 
achieved even its present degree of precision. 

Our first text-books in the study of preventive medicine are 
the publications of the Registrar-General, with which the 
honoured name of William Farr, the founder of vital 
statistics, must ever be identified. The value of the aid re¬ 
ceived from this source has been appreciated by all interested 
in the health and prosperity of our people, even where the 
qualified nature of that aid has been most clearly perceived. 
Half a century ago Rumsey of Cheltenham emphasised the 
contention that as no public account is taken of the number 
and duration of the attacks of illness which shorten the 
effective life-time of the people, their condition in respect 
of health and vitality must be inferred solely from the 
number of lives lost ; and there are facts in abund¬ 
ance to prove that the mere number of deaths in 
any locality bears no constant, or even approximate, 
ratio to the amount of unhealthiness actually exist¬ 
ing there. Both the personal antecedents of the dead 
and the remote causes of death now generally escape 
notice, while the deaths of those who enter a district 
to die there belong rightfully to another district. Vast 
numbers succumb in our large hospitals, workhouses, 
and asylums whose diseases were not contracted in 
the places where they died, and who can scarcely be said to 
have lived there. Accordingly, the mere death-rate without 
the life-rate of the inhabitants, may, and often does, lead to 
fallacious conclusions as to local unhealthiness. Moreover, 
when the ages of a population are examined, the crude 
and hasty deductions from a general death-rate are 
not infrequently reversed. We doubt whether public 

opinion would at present support a proposal for the 
State registration of sickness of all kinds throughout 
the country. It would appear, however, that with medical 
officers everywhere responsible for the public health, with 
the army of parochial medical officers in attendance on 
the sick poor, and with the Central Department in 
Whitehall at their head, the setting on foot of such a 
project ought not to be impracticable ; and it should follow 
that, given the cooperation of the registration staff at 
Somerset House, the cost of the supplemental service should 
not be prohibitive. Read in the light of codified informa¬ 
tion as to sickness incidence the figures relating to death- 
rates would assume a new importance ; moreover, such a 
scheme of sickness registration might be highly valuable to 
public health authorities. 

The opening years of the current decennium will be 
remarkable in the history of English vital statistics, as 
the period in which far-reaching changes have been inaug¬ 
urated in the arrangement and publication of onr national 
records of mortality and its causes—changes which must 
necessarily exert a profound effect on the future of 


State medicine as well as on the progress of sanitary 
science in this country. We have already noticed 1 the 
general tendency of the new arrangements adopted at 
Somerset Honse for the compilation of statistics, as set forth 
in the Registrar-General’s report for 1909, but we feel it 
desirable again to allude to the matter for the information of 
those who are not familiar with the official document. 
Successive Registrars-General have deplored the discrep¬ 
ancies existing between the statistical data prepared by 
the local administrative authorities and those published 
by the Central Office. This anomaly is due to the fact 
that whereas, on the one hand, the local administrative 
authorities require statistics relating to urban or rural 
sanitary districts, on the other hand the tables pub¬ 
lished annually by the General Register Office relate 
not to administrative but to registration districts. But, 
unfortunately, the two types of districts are coextensive 
in very exceptional cases only. Hitherto the difficulties 
of general coordination of areas have proved insuper¬ 
able, although something has already been achieved in this 
direction at the request of certain of the larger municipalities. 
It is satisfactory to learn that such of the difficulties as 
were removeable without alteration of statute law have now 
been surmounted, and, in view of the almost prohibitory 
character of those difficnlties, the credit due to Mr. Bernard 
Mallet is on that account proportionately increased. 
Accordingly, from the year 1911 onwards the returns of 
natality and of mortality will be arranged and published 
according to administrative areas, although the facts must 
still be collected for registration areas as heretofore. The 
substitution of the former for the latter of these areas renders 
desirable a still further correction of the returns. In order to 
ascertain even approximately the death-rate of a given place 
the deaths of strangers occurring therein must be excluded, 
the deaths of natives of the place that have been registered 
elsewhere being, of course, included. It may, indeed, 
reasonably be contended that in order to secure for medical 
statistics a reliable and permanent foundation the estab¬ 
lishment of a national system of sickness registration is 
essential. As a first step the returns of sickness now required 
by the Local Government Board’s orders from the hospital 
and Poor-law authorities may provisionally be tabulated 
and circulated, after expert analysis and criticism by the 
statisticians now dealing with the statutory records of birth 
and death. 

1 See The Lancet, March 25th, 1911, p. 827. 


Foreign University Intelligence.— 

Amsterdam: Dr. K. Herman Bouman lias been recognised as 
prival-dvoent of Diagnosis of Mental Diseases.— Berlin: The 
title of Professor has been granted to Dr. Julius Wohlgemuth, 
Oberarzt of the Frederick the Great Orphanage for Berlin at 
Rummelsburg; Dr. Erich Muller, surgeon to the Berlin and 
Brandenbarg Cripples’ Home; Dr. Konrad Biesalski, a 
laryngologist and otologist; Dr. Josef Herzfeld; Dr. Max 
Josph, an eminent dermatologist; and Dr. Ferdinand 
Hein, assistant in the University Anatomical Institute. 
— Bonn: The title of Professor has been granted to Dr. 
Karl Grube, well known for his researches on diabetes ; 
Dr. Arthur Hiibner, Oberarzt of the University Clinic 
for Nervous and Mental Diseases. 
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THE SIGNIFICANCE OF THE THEORY OF 
HEREDITY IN OPHTHALMOLOGY. 

The influence of heredity in disease has long been an 
accepted fact, and many persons would assert that it 
has been even an exaggerated fact; but it is only 
comparatively recently that the hereditary transmission 
of physiological or pathological characteristics has been 
sufficiently investigated to afford some insight into the 
laws which govern the process. The experiments and 
deductions of Mendel, published in 1865, passed almost 
unnoticed until attention was drawn to them again in 
1900 by de Vries. Since that date the subject has 
been assiduously worked at experimentally and theoretically 
by Professor Bateson and many others whose names are 
familiar to English readers. The Mendelian theory has not 
been accepted without cavil, and the criticisms of Professor 
Karl Pearson and others have but added to the impetus 
of the investigation. All, however, are agreed that the 
fundamental requirement is the accumulation of well- 
authenticated and scientifically certified material on the 
lines introduced by Sir Francis Gxlton. In no domain 
of pathology has the collection of illustrative examples 
been hitherto more productive than in ophthalmology. 
The types of ocular disease which display most clearly 
the influence of hereditary transmission are often more 
sharply defined and less obscured by the possibilities 
of extraneous influences than most other types of bodily 
ailments. Nowhere has the investigation been carried 
on with greater enthusiasm than in England, and the work 
of Mr. E. Nettleship in this domain stands out faoilt princep*. 
Professor Peters, 1 in his useful review of past work on heredity 
in relation to ophthalmology, gives Mr. Nettleship and his 
English colleagues due credit for their work on the various 
forms of hereditary cataract, hereditary night-blindness, and 
the inheritance of errors of refraction. But his paper will be 
specially welcomed for his review of the publications of 
German writers on the influence of heredity in congenital 
abnormalities of the eye. The rival theories of delayed or 
disordered development and intra-uterine inflammation as 
explanatory of congenital opacities of the cornea and anterior 
staphyloma have been warmly discussed in England and 
abroad, and his remarks on these subjects will be read with 
interest. Hereditary optio atrophy, an example of maternal 
transmission, receives less attention than it merits, and the 
late Mr. Ilbert Hancock’s excellent paper is not men¬ 
tioned. Congenital colourblindness, too, another and 
better example of the same mode of transmission, is 
not dealt with. The author is on less solid foundations 
when he enters upon the discussion of the hereditary influence 
in senile cataract and concomitant squint. His remarks 
upon squint are well worthy of careful consideration, for if 
it should be proved that there are groups of cases of squint in 
which the hereditary principle is of prepotent influence it 
will not be without significance in the rational treatment of 
this disorder. If, for example, in such cases it should be 
proved that either congenital amblyopia or the loss of the 
power of fusing the images derived from the two eyes is a 
hereditary characteristic little hope of improvement by 
orthoptic treatment can be held out. The inheritance of 
optical defects of the eyes has hitherto thrown little light 


1 Die Bedeutung tier Vererbungalehre fiir die Augenheiikunde. By 
Professor A. Peters, Koatock. Halle: Carl ifarhold. Pp. 30. Price M. f. 


on the laws of heredity, chiefly owing to number and com¬ 
plexity of possible modifying factors. It is in examples of 
this nature that scientifically controlled statistical investiga¬ 
tions are most needed, and snob investigations coaid not be 
in better hands than Professor Karl Pearson's, who, with 
Miss Barrington, has already issued a valuable communica¬ 
tion on the relative Influence of heredity and environment on 
sight from the Galton Eugenics Laboratory. 


DECEMBER AT HOME AND ABROAD. 

The last month of 1911 will rank as one of the mildest 
and wettest Decembers on record in this country, but both 
the high temperature and the rainfall were more marked in 
the south-western, southern, and south-eastern districts than 
in the north and north-west. There was, nevertheless, a fair 
amount of sunshine for the time of year. The mildness 
of the weather was very noticeable during the daytime, and 
particularly so after sunset. No frost except an occasional 
whitening of the ground occurred after the 7th or 8 th. All 
the snbseqnent nights were very mild for the season in nearly 
all parts of the kingdom, many of them having a minimum 
temperature reading higher than that of an average December 
afternoon. Again and again the thermometer rose to 60° 
sometime between sunrise and sunset, while in the south 
and south-west that figure was reached or exceeded 
on a large majority of the days. At Torquay the mean 
maximum temperature was as high as 52°. In the 
metropolitan area the mean maximum at Westminster was 
50 5°, this being more than a degree higher than that at 
Kew and Greenwich and as much as 3j° higher than at 
Hampstead. The nights were also rather milder at 
Westminster than in the suburbs, the mean minimum being 
40 7°, against 39-5° at Hampstead and Greenwich and 39° 
at Kew. Very few days passed without bringing more or 
less rain. In the London district generally there were only 
seven or eight days without a measurable quantity. The 
aggregate was about 4 in. at Westminster and Greenwich and 
4-5 in. at Kew and Hampstead. This, although more than 
twice the average, is very light compared with that which 
was common over a wide area in the south-west of 
England, where numerous localities reported a total exceed¬ 
ing 8 in. and some exceeding 10 in. Over these islands 
as a whole the sunshine showed little divergence from the 
normal, some places registering an excess and others a deficit. 
At some of the most rainy spots in the south-west of 
England, however, there was much more sunshine than is 
usual in December. At Torquay, for instance, where rain fell 
on 26 days and attained a total of 10 4 in. (6 5 in. above the 
average for December), the sun shone brilliantly during 
73 hours, a figure 21 hours above the normal. In the more 
central parts of London the aggregate sunshine was much in 
excess of the average. At Westminster the average is only 
13 hours, but last month the figure was 27 hours. In the 
metropolitan suburbs there was nearly as much sunshine as at 
many of the resorts on the south coast, the respective figures 
at Kew, Greenwich, and Hampstead beiDg 42 hours, 41 hours, 
and 35 hours. In the City the value was lower, the total 
being no more than 10 hours. The City average for December 
is, however, only seven hours. At Westminster, Greenwich, 
and Hampstead there were 15 sunless days, and in the City 21, 
but at Kew there were only 11. The extreme south-west 
evidently benefited by the main wind current being from the 
south-westward, the smoke and dust being driven further to 
the east and north-east. In Switzerland and the central 
countries of the Continent the weather was mild for the time 
of year-. Severe frost was unknown, and on some days the 
warmth was almost abnormal. The Riviera expects more or 
less rain in December, and on this occasion it had a fair 
amount during the first fortnight. The dry intervals were. 
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however, very pleasant, with a clear sky and a rather high 
temperature, and during the latter half of the month the 
weather was generally very fine, with the thermometer rising 
to nearly 60° daring the day and remaining at a fairly high 
figure at night. As a rule the Riviera was almost 10° warmer 
than the south coast of England. Biarritz was not so sunny 
as the Riviera, and on no less than 13 days there was a 
measurable quantity of rain. The temperature, too, had 
a greater range than on the Riviera, many of the days 
being warmer and some considerably colder. In Italy the 
earlier half of the month was more or less rainy, some of the 
falls being heavy and prolonged and a cloudless sky the 
exception. Subsequently the general condition underwent 
great improvement, and although the temperature was rather 
lower and the wind at times stronger than on the sheltered 
Riviera, the weather was extremely agreeable as a whole. 
Frost occurred occasionally at some of the inland places in 
the north, and the nights over a large portion of the country 
were often colder than in England. The Algerian coast and 
the islands of the Mediterranean experienced generally fine 
weather, broken rarely by rain and sometimes by strong, 
squally winds. A temperature of 70° in the shade was not 
very uncommon during the early days, and even towards the 
end of the month the thermometer remained rather high. 
At Paris the weather was very little better than in London. 
Rain fell on as many as 22 days and yielded a total of 
3 9 in., while the sun shone for no more than 47 hoars, and 
on 16 days it was not seen at all. As in this country, the 
main wind current in France was between west and south¬ 
west, and its average velocity high. 


DEFINITIONS OF VINEGAR. 

The desirability of having an official definition for vinegar 
was represented to the President of the Local Government 
Board by a deputation of the London and County Vinegar 
Brewers' Association, Limited, last autumn. The Assistant 
Secretary of the Board has now replied to the effect that 
while the Board has not at present any power to frame 
definitions of vinegar or artificial vinegar, it is desirable to 
state its views on the subject. These views are as follows :— 
General Standard for Vinegar. 

Vinegar is a liquid derived wholly from alcoholic and acetous fermen¬ 
tations ; it shall contain not loss thau four grammes of acetic acid 
(CHjOOOU) in 100 cubic centimetres of vinegar; it shall not contain 
arsenic in amounts exceeding 0 0143 milligramme per 100 cubic centi¬ 
metres of vinegar, nor any sulphuric or other mineral acid, lead or 
supper, nor shall it contain any foreign substance or colouring matter 
except caramel. Malt vinegar Is derived wholly from malted barley or 
wholly from cereals, the starch of which has been saccharified by the 
dtaatjiae of malt. Artificial vinegar.—Artificial vinegar is any vinegar, 
or substitute for vinegar, containing, or derived from any preparation 
containing, any added acetic acid which is not wholly the product of 
alcoholic and subsequent acetous fermentation, it shall contain not 
lees than four grammes of acetic acid (CII 3 00011) in 100 cubic centi¬ 
metres of the artificial vinegar. It shall not contain arsenic in amounts 
exceeding 0'0143 milligramme per 100 cubic centimetres of artificial 
vinegar, nor any sulphuric or other mineral acid, lead or copper, nor 
shall it contain any foreign substance or colouring matter except 
caramel. 

It cannot be doubted that these “ views ” will largely guide 
magistrates in cases in which a liquid described as vinegar 
is in dispute ; just as the recommendations of the Depart¬ 
mental Committee upon Preservatives and Colouring Matters 
in Foods are regarded as authoritative, although they have 
no real statutory force. If the principle of definitions or 
standards is recognised by the Local Government Board, as 
seems to be the case in its recent communication on 
the vinegar question, great developments should follow. 
VTe realise that the general subject requires careful handling, 
but it would be more satisfactory if instead of official “views ’’ 
or “ recommendations ” the statutes of the land provided a 
very definite line to go upon. As things are, the expression of 
“ views ” by the Local Government Board or the drawing up 
of “ recommendations ” by a Departmental Committee are apt 


to mislead oar legal and judicial authorities besides the lay¬ 
man into thinking that these views and recommendations are 
sure ground upon which a decision will be based. The Local 
Government Board acknowledges that it has no power to 
frame definitions, bnt practically expresses an opinion as to 
what these definitions should be. That may be an awkward 
position for a Government department to take np. 


THE MEDICAL DIRECTORY, 1912. 

Thb sixty-eighth annual issue of Messrs. J. and A. 
Churchill’s Medical Directory 1 is now out. It shows a total 
increase of medical practitioners of 411 over last year, the 
entire number now being 41,053 disposed as follows : London 
6480, provinces 17,735, Wales 1370, Scotland 3982, Ireland 
2802, abroad 5364, Services 3320. As heretofore, the Direc¬ 
tory contains an abstract of the principal laws affecting the 
medical profession, revised to date by Mr. W. Oliver Hodges, 
barrister-at-law. No reference, of coarse, could be made to 
the Insurance Act, as it was not an accomplished fact at the 
time of publication. There are the usual lists of the members 
of the General Medical Council and the Central Midwives 
Board, the holders of medical appointments to the King and 
the Royal Family, and of members of the medical profession 
on whom titular distinctions have been conferred. Mr. 
Norman Forbes contributes a gazetteer of the principal places 
of health resort, both British and foreign. Lists of officials of 
the Local Government Board and of the coroners of England 
and Wales, as well as of medical journals published in Great 
Britain, of Royal Commissions still sitting to deal with 
medical and public health questions, and of insurance 
offices follow. The Medical Directory fully maintains the 
reputation increasingly established through nearly seven 
decades. _ 


A STUDY OF THE PAIN-SENSE IN THE 
PLEURAL MEMBRANES. 

It is well known that in some cases of pleurisy the pain is 
felt locally, while in others it may be referred, more 
especially in basal cases. An interesting experimental stndy 
of the pain-sense of the pleural membranes is recorded in 
the Archives of Internal Afedmne of Doc. 15th, 1911, by Dr. 
Joseph A. Capps, of Chicago. It is known from anatomical 
investigations that the parietal pleura is innervated by the 
intercostal, sympathetic, and vagus nerves, while the 
visceral pleura is supplied by fibres from the pulmonary 
plexuses derived from the vagus and sympathetic nerves. 
The diaphragmatic pleura is supplied by the phrenics, and 
it has been shown by Cavalie that the last six interoostal 
nerves penetrate from 1 to 2 cm. into the margin of the 
diaphragm. Dr. Capps has studied the distribution of pain 
in 240 cases of pleurisy and pleuro pneumonia, and in 75 
cases of thoracocentesis he has attempted to explore 
the pleural surfaces with a long wire. In only 35 of 
these were the conditions favourable to free exploration, 
since a pleura covered with a thick exudate may obviously 
give no response to irritation. He finds that the visceral 
pleura is devoid of pain-sense. Irritation of the parietal 
plenra produces sharp pain that is accurately localised by 
the individual over the spot that is touched. It does not 
give rise to referred pain in the neck or in the abdomen. 
Irritation of the central portion of the diaphragm—viz., the 
part that is supplied by the phrenic nerve—sets up pain in 
the neck. Irritation of the periphery of the diaphragm— 
viz., the part supplied by the last six intercostal nerves — 
produces pain in the lower thorax, in the lumbar region, or in 
the abdomen Tne neck pain produced by irritation of the 

1 The Medical Directory, 1912. London: J. and A. Churchill- 
Pp. xliv. + 1964. Price 14s net. 





110 Ths Lancet,] 


THE TREATMENT OF BURNS —CAVIARE. 


[Jav. 13. 1912. 


central part of the diaphragm ia a true referred pain. The 
afferent impulses reach the spinal cord through the fibres 
of the phrenic nerve and excite painful impressions in the 
skin and superficial tissues supplied by the third and fourth 
spinal segments. The maximum point of pain has a marked 
tendency to appear along the ridge of the trapezius muscle. 
The pains elicited by irritation of the peripheral portions 
of the diaphragm are also referred pains, being distributed 
over the thorax and epigastrium in areas corresponding to the 
dorsal segments from the seventh to the twelfth. Both with 
these pains and with the neck pain there are associated 
cutaneous hypersesthesia and hyperalgesia. The distribution 
of the referred pains varies with the part that is touched and 
with the degree of irritation. The more intense it is the 
greater the tendency of the pain to spread down over the 
lower abdomen. When the posterior part of the diaphrag¬ 
matic pleura is irritated the pain is most marked in the 
lumbar region. Irritation of the pericardial pleura was 
followed by pain in the neck similar in character to that 
induced by irritation of the central portion of the diaphragm. 
It is interesting to note that in a series of cases of diaphrag¬ 
matic pleurisy, in some of which the diagnosis was confirmed 
by necropsy, pain was present in the lower thorax, abdomen, 
or lumbar region in the great majority, while in about half 
of the cases there was pain in the neck. This affords an 
interesting illustration of the practical value of Dr. Oapps’s 
observations, which demonstrate clearly the origin and 
nature of pleural pain, and explain the difficulties which 
not infrequently arise in the diagnosis of conditions imme¬ 
diately above and below ths diaphragm. Dr. Capps further 
states that he has a few observations which tend to show 
that the phrenio and intercostal nerves supply the peritoneal 
surface of the diaphragm with pain-sense as well as the 
pleural. His observations merit very careful consideration, 
and are an important contribution to the study of pleurisy. 


THE TREATMENT OF BURNS. 

In the International Journal of Surgery Dr. J. F. Alexander 
has reported an interesting investigation of the treatment of 
burns. Having the unusual opportunity of treating simul¬ 
taneously 27 cases of burns of the first, second, and third 
degrees he made a comparative test of five methods. All 
the patients were injured in trying to escape from the 
second floor of a burning building, and nearly all presented 
burns of the face, arms, and chest. Varying but very extensive 
areas of skin were involved; in fonr cues duodenal ulcers 
occurred ; all the patients recovered. Seven cases of burns 
of the first, second, and third degree were treated by the 
boric acid solution bath, 5 of same degrees by picric acid 
solution, 5 of the second and third degree by carron oil, 5 
of the second and third degree by unguentine, and 5 of the 
third degree by ichthyol ointment (48 grains of ichthyol 
added to 2 drachms of olive oil and incorporated with enough 
lanolin to make three ounces). The boric acid baths were 
given for two to six hours and repeated at intervals of two to 
six hours. A little experience showed that the parts should 
remain three hours in the bath. In the second group of cases 
gauze was saturated with picric acid solution and covered 
with oiled paper. The gauze was kept continuously moist 
and the dressing was renewed every second or third day. 
The ichthyol ointment was applied to the burns and covered 
with gauze and then with oiled; paper. In all cases the 
lesions were thoroughly cleansed with soap and water before 
any dressing was applied. If there was considerable destruc¬ 
tion of skin peroxide of hydrogen solution was then applied. 
If the dressing adhered to the raw surface a few drops of 
this solution allowed to fall on the gauze quickly dissolved 
the inspissated material and allowed easy and painless 


removal. All exfoliated epithelium was removed. In burns 
of the first degree the picric solution gave much the best 
results, and in burns of the second degree perfectly satis¬ 
factory results. In spite of extensive areas of skin involved 
no symptoms of picric acid poisoning were observed. In 
some cases the urine was darkened, but this condition soon 
cleared up under the administration of magnesium sulphate. 
The boric acid baths gave the best results in bums of the 
second degree and the ichthyol ointment in burns of the 
third degree. _ 

CAVIARE. 

In spite of the esteem which caviare enjoys we have known 
it to be regarded by medical men as oily, indigestible, and 
unwholesome. We are inclined to dispute the accuracy of 
this view, having regard to the peculiar character of the con¬ 
stituents which the roe of the sturgeon contains. Numerous 
analyses have from time to time been made and the com¬ 
position of caviare when averaged appears to be as follows:— 
Water, 50 92 per cent.; protein, 27-92 percent.; fat, 13-59 
per cent.; and mineral salts, 7-57 per cent. It differs sharply 
from the flesh of fish by containing a much larger quantity 
of fat. Moreover, this fat contains the peculiar oily phos¬ 
phorus compound known as lecithin, which is a stimulant to 
metabolism affecting favourably the processes of nutrition. 
Oaviare is, in fact, highly nutritive, and its digestibility has 
been determined, the time taken for its absorption being 
relatively short. If there is anything to be said unfavourably 
of caviare it is that its constituents err slightly on the side of 
“richness.” The proteins of caviare contain a good deal of 
nuclein, and physiological experiments have shown that 
nuclein is a source of uric acid. The same is true, however, 
of sweetbread, kidney, foie gras, and these delicacies share 
with caviare the drawback of prohibition for persons of a gouty 
disposition. Like most foods with a peculiarly attractive and 
delicate flavour, caviare is expensive, and this fact holds any 
important consumption of it in check. It may be added, how¬ 
ever, that caviare differs but a very little in composition from 
the much more familiar milt of the herring or the bloater 
roe. Bloater roe, like caviare, is rich in lecithin, though 
we are not prepared to assume that a measured course of 
bloater roe would have the same favourable effects in neuras¬ 
thenia and in disturbances of nutrition generally as are 
obtained by administering the isolated fatty phosphorus 
compound. _ 

THE RELATIONSHIP OF TUBERCULOSIS TO 
ACCIDENT AND INJURY. 

In another column we publish an address by Dr. W. C. 
Bosanquet on the relationship of tuberculosis to accident 
and injury. This is a subject which has claimed considerable 
attention during the past few years, mainly on account of its 
importance in connexion with the Workmen’s Compensation 
Act. There is, unfortunately, a tendency on the part of 
workmen to try to attribute any illness to an accident, 
with the result that numerous cases are tried under arbi¬ 
tration which have no sound foundation in fact, and the 
time of the court is wasted, and the masters or the insurance 
companies are put to large needless expense. It is not denied 
that direct infection with tubercle bacilli may take place; 
numerous instances are on record. Further, many authorities 
maintain that tuberculosis of joints may follow injury, and 
Dr. Bosanquet quotes the French military surgeons who main¬ 
tain that the majority of cases in their army in which 
amputation of the foot ha9 to be carried out for tuber¬ 
culous disease are attributable to old sprains. Instances 
of tuberculosis of the lungs following injury to the 
chest have been recorded, but in most of the cases 
it is not absolutely clear that the tuberculosis was 
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produced by the injury. It has also been suggested 
that in regard to pulmonary tuberculosis the accident 
may stir into activity a latent or quiescent lesion. 
To deny such a possibility would be difficult, but it is at 
least doubtful whether such a sequel could be proved. On 
the other hand, when active disease is present cases have 
been recorded in which an accident has apparently 
aggravated the disease. In a legal case, however, when 
damages are claimed on such a ground, the time that 
elapsed between the accident and the alleged aggrava¬ 
tion would have an important bearing on the facts. 
Dr. Bosanquet remarks that if it were claimed that 
an injury and its resultant shock had so depressed 
a healthy person’s resistance that he subsequently fell a 
victim to tuberculosis of the lungs considerable doubt 
would arise. We are acquainted with a case in which a 
widow of a deceased workman made a claim of this natnre. 
The man sustained a Pott’s fracture and died some nine 
months afterwards from pulmonary tuberculosis. For the 
woman it was suggested that the accident had so lowered 
the man’s resisting power that he had become tuberculous. 
A medical assessor was sitting with the judge and the case 
was stopped without the defendants being called upon to 
reply. The occurrence of such legal cases by themselves 
cause the subject of ‘‘traumatic tuberculosis,” as it is 
sometimes called, to be an important one, and many problems 
are involved which merit close attention and study. 


THE CYTO-ARCHITECTONIC STRUCTURE OF THE 
CEREBRAL CORTEX 1 

Within the last few years, owing largely to the researches 
of A. W. Campbell in this country, and of Brodmann and the 
Vogts in Germany, immense strides have been taken towards 
the perfecting of our knowledge of the structure of the cere¬ 
bral cortez ; and as this knowledge is sure to prove, indeed has 
already proved, to be of the first importance as a key to the 
pathology of certain mental and nervous states, it is well for 
the physician who is interested in the scientific side of his 
profession to have an intelligent idea of the progress that has 
already been made. It was known years ago, of course (since 
the researches of Bevan Lewis), that the cerebral cortez varied 
in thickness and in naked-eye and microscopical characters in 
different areas, but incompleteness of knowledge led in¬ 
variably to confusion of thought until the subject was tackled 
afresh in its entirety, and with the aid of comparative 
anatomy, by the investigators whose names have been given 
above. Basing their work on the ezamination of transverse 
sections of the cortex from all its different parts, cut in 
series, they have definitely established the following first 
principle—viz , that the cerebral cortex is everywhere 
stratified, i.e., its cells are arranged in layers. In mammals 
the fundamental type of stratification is the six-layer type. 
By inversion, division, or diminution there may be derived 
from this type other varieties, to be referred to subsequently. 
The six layers, from without inwards, are described as 
(1) the zonal layer; (2) the external or outer granular 
layer; (3) the pyramidal layer; (4) the internal or inner 
granular layer; (5) the ganglionic layer; and (6) the 
multiform layer, according to the terms employed by 
Brodmann. Layers 1 and 6 are constant in man and 
the mammals generally, whereas layers 2 and 4 are very 
inconstant, and are frequently absent in man in certain 
areas of the cortex ; layers 3 and 5 are also variable, but to a 
lees extent than the preceding. Brodmann has also shown 
that this six-layer type may be present in the fcetus in parts 
of the cortez where at a later stage variation sets in, and 
that the rate of development of the six layers is not the same 

! See, In particular, a recent paper by Dr. Ladame, of Geneva, in the 
Jltruc NeurolofftQue, Nov. 30th, 1911, 


for all divisions of the cortex. The next point is that there 
are certain parts of the cortical surface where this six-layer 
type is not found, even in the embryo, constituting, roughly 
speaking, about one-tenth of the cerebral surface, nine- 
tenths being normally six-layered. Further, there are areas 
where during embryonic evolution the six-layered cortex 
becomes considerably modified, by augmentation or diminu¬ 
tion of the number of layers. These areas take up about 
one-fourth of the cerebral superficies, and are of great 
importance, for they correspond to well-known physiological 
areas. Among them may be mentioned the visual area round 
the calcarine fissure in the occipital lobes, the motor area in 
front of the fissure of Kolando, certain parts of the frontal 
lobes, and the cortex of the island of Beil. In the calcarine 
area, for instance, the fourth layer is subdivided into three : 
in the motor area the fourth layer is awanting, while the 
giant pyramidal cells of Betz appear in the fifth layer, and 
so on. In this way it becomes readily understandable that 
the cerebral cortex can be mapped out into areas just like a 
geographical chart, each area corresponding to a particular 
type of cyto-architectonic arrangement. It is true, no 
doubt, that in the present state of our knowledge many 
of these areas are not of definite clinical interest, but 
some certainly are. Brodmann has distinguished 48 
different regions, and it is a remarkably interesting fact 
that two of them are without homologue in the whole 
mammalian series—viz., the area corresponding to Broca’s 
convolution and the area corresponding to the posterior end 
of the upper temporal convolution. These areas are a 
speciality, so to speak, of man, and naturally they may be 
taken to be of significance in connexion with the develop¬ 
ment of the faculty of speech. There is reason to suppose 
that not a few mental diseases have for their anatomical 
basis some disturbance, as yet not fully recognised, of the 
structure of the cortical stratification, and this is a patho¬ 
logical field on which investigation is only commencing. 
The belief, however, that in the prosecution of research along 
the lines sketched above, and based on the splendid work of 
Brodmann and others, results of far-reaching importance will 
sooner or later be attained, seems amply justified by the 
progress that has already been accomplished, of which the 
recent Goulstonian lectures of Dr. J. Shaw Bolton afford 
convincing evidence. 2 _ 

THE MEDICAL LIBRARY ASSOCIATION OF 
AMERICA. 

The first two numbers of the Bulletin of the Medical 
Library Association, of America, edited by Dr. John 
Ruhriih and Miss M. C. Noyes, have been forwarded to 
us. This well-printed journal is worthy the consideration 
of the profession here, and of all those who take an 
interest in medical libraries, medical education, or the 
bibliography of medicine, surgery, and the kindred sciences. 
In a prefatory note the purposes of the Bulletin are 
briefly outlined as being primarily a means of communica¬ 
tion between members of the association and a medium 
for the publication of lists of • 1 wants” and of books and 
journals for exchange. In addition to this, at least one 
article on the work of medical libraries will be published 
in each issue of the journal. The first of these is from the 
accomplished pen of Dr. John H. Musser, president of the 
association. It is the record of his address, delivered at 
Atlantic city in May last. Dr. Musser reviews the work of 
the association and its finance, now flourishing under the 
management of an experienced treasurer. He further 
makes the satisfactory announcement that he was enabled, 
during the past twelvemonth, to hand to the association a 
cird catalogue of the important books published in 

- The Laxcet, vol. i., 1910, pp. 906, 9S0, 1047, 1077. 
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England, France, Germany, and Italy in the course of the 
past three years. “ Members of the association,” he con¬ 
tinues, “ can secure from the exchange titles of books on 
particular subjects in their respective languages.” This 
is as it should be; a library association may be said to 
be justifying its existence when it can do this adequately. 
In the United States and Canada we gather that medical 
libraries are much of a size—that is to say, there are many 
medical collections scattered throughout those great countries 
which have all of them much the same equipment and 
resources. Here in Great Britain and Ireland matters are 
somewhat different. We have a few—a very few—pre¬ 
ponderant libraries, and a number of small ones, and when 
the large libraries are asked to cooperate with the little ones 
cases arise in which, in vulgar parlance and so far as the 
large libraries are concerned, it is “all give and no take.” 
The list of headings (“classification used at the Library of 
the College of Physicians, Philadelphia published in 
Bulletin. No. 2, is valuable for purposes of reference. It is 
an ideal classification. That we on this side of the Atlantic 
use a somewhat simpler system is chiefly owing to the fact 
that we began the work of classifying many years ago—in 
the dark ages of library existence. Our system works well 
here, but the American system is none the less admirable. 


THE PRESENT ASPECT OF SOME CANCER 
PROBLEMS. 


The opening lecture of the year at the Medical 
Graduates’ College and Polyclinic was delivered by Dr. 
E. F. Bashford on Jan. 8th on the Present Aspects of Some 
Cancer Problems. Ia concluding, Dr. Bashford emphasised 
that up to the present all the methods which had been 
found efficacious in preventing the grafting and growth of 
caroinoma or sarcoma in normal animals had as yet no bear¬ 
ing whatsoever upon the treatment of the disease, but only 
upon the biology of cancer. All these methods, when applied 
to transplanted tumours already established, if they had 
any effect at all, produced inconstant results which could 
not be reproduced again at will. When applied to spon¬ 
taneous cancer in mice they were as yet devoid of all thera¬ 
peutic value, as the pictures exhibited showed. Similar 
remarks could also be applied to other suggested methods of 
treatment—e.g., by radium, which was found to cure certain 
transplanted tumours by Apolant in 1904, and by Bashford, 
Murray, and Cramer in 1905 This effect was obtained only 
for certain tumour strains and was not constantly obtained 
even in the same strain at different times. Toxic doses 
of adrenalin had been shown in 1905 by the latter 
authors to assist in the disappearance of transplanted 
tumours, and Reichert in 1909 had confirmed this observa¬ 
tion ; adrenalin was, however, as inconstant and unreliable 
as radium. Sera of different kinds bad been found com¬ 
pletely inactive. The possibilities of active immunisation lay 
entirely in the future, and mainlv for this reason, that when 
healing occurred spontaneously, either in a transplanted or in 
a spontaneous tumour, whether a change in the animal was of 
moment or not, it had been satisfactorily demonstrated that 
local conditions obtaining in the tumour cells themselves 
played the determining role. Their elucidation was necessary 
if spontaneous healing was to be imitated experimentally. 
The extreme rarity of complete healing of spontaneous 
tumours required to be borne in mind in estimating both the 
difficulties of the investigation and its therapeutical possi¬ 
bilities. On a basis of the careful following of the clinical 
course of almost 1000 spontaneous tumours in mice, Dr. 
Bashford estimated attempts at healing, either partial or 
complete, at not so high as 1 per cent. In conclusion, he 
referred to some highly suggestive experiments carried out by 
A. von Wassermann in Berlin. 

Dr. Bashford said : I returned from Berlin yesterday where 
I have been for some time on matters unconnected with 
cancer, but being there I considered it my duty to obtain 
personal experience of Wassermann's work, and he 
generously placed all his knowledge at my disposal. By 


following a line of thought inseparably associated with 
the name of my respected teacher—Ehrlich—Wasser¬ 
mann conceived the possibility of making a direct attack 
upon the cancer cell by approaching it through the 
blood stream. His reasoning was that since the cancer 
cells were growing rapidly their oxygen requirement would 
be very great—i.e., in Ehrlich’s sense there would be a 
differential between the avidity for oxygen of the tumour 
cells and the rest of the cells of the body. The tumours 
would be very susceptible to anything which interfered 
with their supply of oxygen. Without going into details 
the problem resolved itself into how to convey selenium 
not only into the neighbourhood of the cell, but, if possible, 
also into the cell substance. After testing some hundreds of 
preparations it was found possible to do this by means of 
eosin. The idea of handing on such an element as selenium 
by means of such a dye as eosin could hardly have occurred 
to one not trained ia the Ehrlich school as Wasser¬ 
mann has been, and its fruitfulness was at once seen. 
The pink solution of the eosin-selenium combination when 
injected in the venous system of a tumour-mouse at once 
colours the skin pink, but in a few hours the colour dis¬ 
appears from the surface of the body, and if the mouse is 
killed and examined it is found that the tumour alone is 
deeply stained. After repeated injection, if the mouse 
survive the tumour disappears in accordance with an orderly 
sequence of events, lly this method Wassermann has 
achieved more than can be claimed for any of the other 
methods I have described to you, since the result is both 
constant—ie., under given conditions can always he 
obtained—and equally efficacious when tested on spontaneous 
tumours. But the method is only in its infancy, and we 
know how radium and other agents have in the past had the 
aggravating property of giving the best results at the 
beginning. Still, it would be unfair of me to offer any criti¬ 
cism at this stage, for Wassermann has himself published 
ample warning. He states that the substance is a dangerous 
poison. In an experiment Wassermann and Keysser performed 
for my instruction it killed four out of six mice, but of the two 
that survived both were cured, and this is the inevitable result 
if the mice can withstand the treatment. The substance is 
difficult to prepare and its exact constitution is not yet 
known, but as in the case of all purely chemical problems 
these are difficulties laboratory skill and patience will 
speedily overcome. Wassermann does not claim to have 
found a cure for cancer, but merely to have demonstrated 
that what was previously deemed impossible has been demon¬ 
strated as a fact—viz., that a chemical substance can be 
prepared which when injected into the blood stream has an 
elective affinity for tumour cells injuring and killing them 
while sparing the rest of the body. To all who can appreciate 
the significance of this step forwards it will appear that the 
possibilities of following up this clue open up one of the most 
hopeful prospects as regards our ultimately being able to 
treat the disease in man. Great patience will, however, be 
necessary, new knowledge of the cancer cell and new applica¬ 
tions of biological methods may be required to heighten the 
susceptibility of the tumour cells to interference with the 
oxygen supply. What is efficacious in a mouse may not work 
in a rat, rabbit, dog, or cow, and in any case no application 
to man will be possible until a less toxic preparation can be 
produced, and a more extensive application bas been made to 
spontaneous tumours of varied nature. Nevertheless, I feel 
bound to admit the importance attaching to Wassermann's 
experiments. 


Tite annual dinner and smoking concert of 
the South Wales Mounted Brigade Field Ambulance, 
R A M C. (T.), took place recently at the Imperial Cafe, 
Hereford. Lieutenant-Colonel J. R. I. Ray wood, the oflioer 
commanding, presided, and was supported by Captain 
Griffiths, R.A.M.C., on a thoroughly successful occasion. 
Tne work done by the unit in 1911 included an Easter camp 
at I. ’dbury, annual brigade training at Builth, and camp at 
Carnarvon. Three officers and 18 non-commissioned officers 
and men attended special oonrses at the Royal Army 
Medical Corps School of Instruction. Cardiff, and one officer 
and three men the Army Service Corps Depot, Manchester. 
The strength of the unit is 115 non-commissioned officers and 
men and four officers. The training this year is at Porthcawl, 
South Wales. 
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THE PRESENT POSITION OF ANTI- 
MALARIAL METHODS IN INDIA. 


It has been recently stated that malaria causes more sick¬ 
ness and mortality iD India than any other disease. The late 
Sanitary Commissioner with the Government of India calcn- 
lated that more than a million deaths from endemic malaria 
occur in ordinary years, and that in particular years when 
malaria epidemics arise this mortality may be well-nigh 
doubled. As malaria is not usually a very fatal difease this 
enormous number of deaths must represent a vast amount of 
non-fatal sickness, giving rise to a great deal of suffering and 
resulting in considerable economic loss to the State. 

Efforts in the Patt. 

In the past strenuous tfforts have not been wanting to 
prevent the ravages of this formidable malady in India, 
reliance having been placed hitherto mainly upon the use of 
quinine both as a curative and as a prophylactic agent. Under 
Government auspices the cultivation of the cinchona plant 
has been greatly extended, and this has led to a large 
reduction in the price of quinine, which has thus now become 
obtainable even by the poorest classes in India. Bnt it is 
well known how difficult it is to secure the regular and 
systematic taking of quinine by natives, and even by 
Europeans sometimes, in malarious districts. It is true that 
better results are found in prisons and other institutions, or 
among bodies of men under discipline, but these form only a 
fraction of the great number that need protection against 
this disease. It may, therefore, be said generally that not¬ 
withstanding the efforts which have been made in the past, 
with the help of quinine, the ravages of malaria in India 
have not been materially reduced or greatly alleviated. 

Anti-owsqnUo Measures. 

It is now about 14 years since Sir Ronald Ross, then an 
officer of the Indian Medical Service, working at Secun¬ 
derabad, discovered the mode in which the protozoal parasite 
of malaria is transmitted from man to man through the 
agency of a species of water-breeding mosquitoes, the 
Anophelinm; and this discovery at once suggested new 
methods of fighting the disease by measures to extirpate the 
incriminated mosquitoes and destroy their breeding-places. 
Major works for draining swampy land and marshes and 
minor operations for filling up pools and hollows or coaling 
the surface of the standing water with crude oil were strongly 
advocated. Bnt these proposals did not apparently find much 
favour at the time in official circles, objections being raised 
maiDly on the score of the great expense which the measures 
would entail, and also on the ground of their impracticability 
and unsuitability to the special circumstances of a country 
like India. 

In 1901 an experimental trial of the new methods was 
initiated at Mian Mir, but in 1909 a Government Com¬ 
mission, which had been appointed to investigate the results, 
gave an unfavourable report upon them. This test, however, 
in the opinion i f Sir Ronald Ross, was hardly a fair one, 
and in public he has characterised it as having been 
“ill-jndged and ill-conducted.” It is beyond doubt that 
the Mian Mir experiment was the means of hindering, 
for a time at least, the adoption of mosquito destruction as 
an important antimalarial measure in India. 

Imperial Malaria Conference. 

The new methods have already been successfully tried in 
some other countries, and the facts associated with these 
instances were brought to the notice of the Indian Govern¬ 
ment, which in 1909 summoned an Imperial Malaria Con¬ 
ference to meet at Simla, where after due discussion a series 
of recommendations was passed. These included the need for 
establishing a permanent organisation to direct a campaign 
against malaria in India and to undertake scientific investiga¬ 
tions ; the advisability of carrying out measures for the 
extirpation of mosquitoes ; the continuation of efforts to 
secure a wide distribution of qninine in the affected districts ; 
and lastly, the need for educating the native population in 
the main facts about malaria. Since this conference was 
held a change has seemingly taken place in the official 
attitude towards the modern methods of fighting malaria. 
This is noticeable in the address which the present Director- 
General of the Indian Medical Service, Sir C. P. Lukis, 


K.CS.I., gave at Bombay in^November last before a - 
malaria conference and in other recent official state¬ 
ments. A central scientific committee for the study of 
malaiia in India, with provincial committees and a 
general committee, have now been set up to organise 
the anti-malarial campaign. In order to provide the 
necessary special training in modern methods of malarial 
research a central malarial bureau has been established at 
Kasauli, with a museum, laboratory, and reference library, 
and with a new journal called I’aJudism as its organ, to 
spread the knowledge acquired by the bureau and to publish 
reports and other useful information. At Amritsar also an 
institute has been founded and a laboratory opened for special 
malarial research and for purposes of instruction. Already 
48 officers and subordinates have gone through special 
courses of training, and at the present time most, if not all, 
of the Indian provinces are provided with the services of 
expert officers, who are aided by an adequate staff devoting: 
their whole time to anti-malarial work. 

Measures non being taken in Various Provinces. 

Sir C. P. Lukis furnished a statement to the Imperial 
Legislative Council at Simla last September, in which he 
summarised the measures in progress against malaiia in the 
provinces. In Madras Presidency, for example, in addition 
to the appointment of a special staff under expert direction, 
the following practical measures are being carried out—vis., 
the introduction of effective drainage in different places, the 
filling up of useless ponds and pits, the prohibition of “ wet 
cultivation ” in the proximity of dwellings, the destruction of 
mosquito larva: by petrolage, along with the free distribution 
of quinine. Almost identical measures are being taken in the 
Presidency of Bengal, where, in addition, an important pro¬ 
posal from the local government is under consideration 
for a special engineering establishment to deal with drainage 
schemes. As a further indication of the change which has; 
occurred in the official attitude towards mosquito reduction 
we may mention the case of the city of Bombay, where 
malaria has been of late years increasing in amount, and 
where in consequence Dr. C. A. Bentley, a well-known 
expert, has been investigating the causes of this increase. In 
bis report he pointed out that the breeding-places of the 
anophelines must be destroyed, and it is gratifying to learn 
that the provincial government has intimated to the muni¬ 
cipality that if vigorous measures are taken by them on the 
lines suggested by Dr. Bentley they will be assisted with a 
grant of 1 lakh of rupees from provincial revenues. 

The Punjab is a special sufferer from epidemics of malaria, 
and Major S. R. Christophers, I.MS., a member of the 
Central Committee for the Study of Malaria in India, who 
has made inquiry into their cause, has pointed to the flooding: 
of certain areas, and especially of low-lying land near the 
banks of rivers, as an important factor in the production of 
these epidemics. Works for the prevention and control of 
these floods are recommended, and are at present under the 
consideration of the Government. Lastly, we may draw 
attention to an important statement made by Sir C. P. Lukis 
to the effect that in the fiscal year of 1910-11 a special non¬ 
recurring grant of no less than 57 lakhs of rupees was made 
from Impirial revenues for expenditure, chiefly on drainage 
schemes likely to prove of benefit to towns affected by 
malaria. The above gives a summary of much that is already 
known to our readers, while in The Lancet of Oct. 17th, 
1911, we drew attention to the Indian Research Fond, one of 
the objects of which is to provide means for carrying out 
various methods by which the people of India may be 
educated in subjects of elementary hygiene and domestic 
sanitation, and in the knowledge of how they may best 
protect themselves against malaria and other diseases. 

Were lira Inaugurated. 

From what we have said it is apparent, that at no previous- 
time has so much been done to check the disease and to 
utilise the most modern methods for reducing the widespread! 
ravages of malaria in India. A new era has thus been 
inaugurated, the prophylaxis by means of quinine being now 
reinforced by much-needed major and minor work3 instituted 
with a view of reducing mosquitoes and destroying their 
breeding places. These efforts, we believe, must lead to a 
marked diminution of the disease, and as a result should 
lead to a decrease in the human suffering and economic loss 
which have for so long afflicted our Indian Empire. 
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MEDICINE AND THE LAW. 


Death from a Wasp’s Sting under the Workmen's Compensation 
Aot. 

A claim for compensation by a widow named Potter, in 
which Judge Mulligan, K.C., gave judgment recently in the 
Downham county court, gave a fresh illustration of the diffi¬ 
culty of determining what constitutes an accident arising 
“out of and in the course of” a workman’s employment. 
The deceased husband of the applicant was engaged as a 
waiter at an entertainment following a wedding in a 
country district, and on the day following the wedding 
a dinner was being prepared for the villagers, the 
deceased man Potter being in the service of the caterer, 
Mr. C. W. Smith, who supplied the refreshments. 
The remains of champagne in the emptied bottles, and 
of food provided for the first day, had attracted a number 
of wasps, and on the second day when Potter with bis 
companions had stopped working in order to eat the ir 
luncheons in the tent, he suddenly exclaimed, “ I am done,” 
and removed a dead wasp from his tongue. He had been 
stung and he died an hour later, a post-mortem examination, 
of which evidence was given at the inquest, showing that he 
had suffered from valvular disease of the heart. The verdict 
of the coroner's jury, which was put in as evidence on the 
application of the widow for compensation, ascribed death to 
“ Heart failure caused by shock consequent upon the sting of 
a wasp on the tongue—Accidental death.” The county court 
judge held that death was due to the accident of the sting and 
that “ the fact that the man’s condition predisposed him to 
succumb to such an accident was immaterial, and the 
medical alibi—valvular disease of the heart—in this case 
could not prevail.” He was also satisfied that the accident 
occurred in the course of the employment of the deceased. 
This left the question whether it arose out of that employ¬ 
ment, and as to that he had to ask himself whether the 
accident resulted from a risk reasonably incidental to the 
employment. lie found as to this as a matter of fact that 
the deceased, by reason of the work that he had to perform in 
the tent, was exposed to an extraordinary and peculiar 
danger of being stung by wasps, and that his death 
was the result of a risk reasonably and peculiarly 
incidental to his employment. He pointed out that 
the question was one to be decided upon the facts of the 
particular case before him, and quoted from the Lord 
Chancellor’s judgment in the case of Kitchenham (1911, 
Appeal Cases, 417) to the effect that the words “out of and in 
the course of the workman’s employment” admit of in¬ 
exhaustible varieties of application according to the nature of 
the employment and the character of the facts proved. The 
Lord Chancellor said with rrgard to this “the facts in 
different cases are infinitely different, and if we (the House 
of Lords) were upon each argument to discuss them and to 
differentiate one from another, judgments of courts of law 
would be interminable and would lead rather to confusion 
than to enlightenment.” The case of Potter v. Smith 
would appear to be one likely to lead to an appeal, 
but if the man was provided with food by his employers 
as one of the conditions of his service, and it was 
food which, owing to circumstances, contained wasps, 
or if he was expected to eat his luncheon in a place 
infested by wasps, it would seem not unreasonable to 
say that the accident of being stung arose out of the employ¬ 
ment. The expression, however, used by Judge Mulligan and 
quoted above, “ a medical alibi,” ss applied to the proof of 
the existence of valvular disease of the heart is not easy to 
understand. An alibi that fails is usually an incident in a 
trial discreditable to the witnesses who appear in support of 
it. There certainly, however, can be nothing discreditable in 
giving evidence of the presence of a disease without which 
death would not have taken place, or in an advocate, as distinct 
from the medical witnesses, laying stress upon it on behalf of 
his client. Not to prove its existence, either at the inquest 
following the death or in an inquiry such as that held in the 
county court, would be to suppress evidence of an essential 
fact connecting the death with the accident of the sting. 

The Death of Mr. lerenee Barclay. 

It has been stated in the newspapers that an inquest has not 
been considered necessary in the case of Mr. Terence Barclay, 
who was mauled by a lion cub kept as a pet, dying from 


subsequent blood poisoning. The occurrence was of a very 
unusual and extremely tragic nature, and the relatives of 
the deceased are entitled to warm sympathy in their loss. 

To them, no doubt, the avoidance of an inquest was a 
welcome relief from attendance at an inquiry which would 
have increased their pain. At the same time, we are 
puzzled as to why an inquest should have been dispensed 
with in consequence, according to the information before 
us, of the acceptance of a certificate of the cause of 
death. No doubt the medical man or medical men who 
attended the deceased after he received his wounds were able 
to state accurately in a certificate the cause of his death, and 
we are not aware that there could be any objection to this 
being done. It, however, could not by itself free the coroner 
from the obligation to hold an inquest where there is 
reasonable cause to suspect that a violent or an unnatural 
death has occurred, and it can hardly be suggested that 
the death of Mr. Barclay, the main facts attending 
which have been described in the public press too fully 
to need recapitulation, was in the ordinary acceptance 
of the term a natural one. On the other hand, so far 
as the reported facts are concerned, the case was one 
which on public grounds might well have been inquired into 
in Borne detail. The keeping of dangerous wild animals in the 
grounds of a country gentleman's house cannot be a safe pro¬ 
ceeding unless extreme care is exercised to ensure that the 
confinement imposed is such as to preclude the possibility of 
escape, and to prevent as far as possible danger to their 
immediate owners and to others. An inquest is not held 
with a view only to the punishment of those, if any, who may 
be criminally responsible for a death, but in order that 
by a full inquiry into unnatural deaths the public may 
be protected or reassured according to the circumstances 
of the individual case. The death to which we have 
referred will, however, no doubt, serve as a warning to those 
who wish to rear young lions, or other naturally fierce 
animals, of the danger of so doing. The gradual growth of 
such beasts may disguise the development of their adult 
tendencies and of their mature physical strength, but those 
tendencies will probably supervene, and combined with a 
strength of which neither they nor their masters may be 
aware, will one day render them dangerous possessions. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 77 of the largest English towns, having an estimated 
population of 16,157,797 persons in the middle of the year 
1911, 6673 births and 4881 deaths were registered during the 
week ending Dec. 30th, 1911. The annual rate of mortality in 
these towns, which had been 15-2, 16-4, and 15 9 oer 1000 
in the three preceding weeks, declined to 15-7 in the 
week under notice. During the 13 weeks of the fourth 
quarter of last year the mean annual rate of mortality in these 
towns averaged 14 • 7 per 1000, and was 0 4 per 1000 in 
excess of that recorded in London during the same period. 
The annual death-rates in the 77 towns in the week under 
notice ranged from 4-9 in Hornsey, 7-7 in Hastings and in 
Halifax, 9 1 in Ipswich, and 10-9 in Rhondda and in 
Merthyr Tydfil, to 21-6 in Bootle, 22-0 in Burnley, 22-2 
in Bury, and 23' 1 in St. Helens. 

The 4881 deaths from all causes in the 77 towns were 
30 fewer than the number in the previous week, and included 
290 which were referred to the principal epidemic diseases, 
against 305 and 291 in the two preceding weeks. Of these 
290 deaths, 76 resulted from whooping-cough, 66 from 
measles, 54 from infantile diarrhoea, 53 from diphtheria, 
21 from enteric fever, and 20 from scarlet fever, but not 
one from small-pox. The mean annual death-rate from these 
diseases last week was equal to 0‘ 9 per 10C0, against 1 • 0 and 
0 -9 in the two preceding weeks. 

The deaths attributed to whooping-cough, which had 
steadily increased from 16 to 52 in the eight preceding 
weeks, further rose to 76 in the week under notice, and 
caused the highest annual death-rates of l - 1 in Birmingham. 

1- 6 in St. Helens, 1-7 in Derby, 19 in Great Yarmouth, and 

2- 8 in Walsall. The deaths referred to measles, which had 
been 52, 71, and 70 in the three preceding weeks, declined to 
66 in the week mentioned; the highest death-rates from 
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this disease were 1-3 in Norwich and in Stoke-on-Trent, 2-0 
in Nottingham, and 3-9 in Burnley. The 64 fatal cases of 
infantile dian-hcea were 1 fewer than the number in the pre¬ 
ceding week, and included 18 in London and its suburban 
districts, 5 in Birmingham, 4 in Liverpool, and 4 in 
Manchester. The deaths attributed to diphtheria, which 
bad risen from 57 to 67 in the four preceding weeks, declined 
to 53 during the week, and of this number 17 were registered 
in London and its suburban districts, 4 in Leeds, 3 in 
Wallasey, and 3 in Manchester. The deaths referred to 
enteric fever numbered 21, being 1 less than the average in 
the seven preceding weeks ; 4 deaths were recorded 
in Leicester, 3 in Sheffield, 2 in London, and 2 in Hull. The 
fatal cases of scarlet fever, which had been 27 and 25 in 
the two preceding weeks, further fell last week to 20, and 
included 3 in London, and 2 each in Norwich, Aston Manor, 
Coventry, Liverpool, and Bradford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hos¬ 
pital, which had steadily decreased from 2213 to 1912 during 
the six preceding weeks, were equal to 1914 on Dec. 30th; 
162 new cases of this disease were admitted to these 
institutions during the week, against 241, 224, and 182 in 
the three preceding weeks. These hospitals also contained 
on the date mentioned 1308 cases of diphtheria, 233 of 
whooping-cough, 105 of measles, and 77 of enteric fever, 
but not one case of small-pox. The 1325 deaths from all causes 
in London were 38 fewer than the number in the preceding 
week, and included 332, which were referred to diseases of 
the respiratory system, against numbers steadily increasing 
from 170 to 390 in the eight preceding weeks. 

The deaths attributed to different forms of violence in the 
77 towns, which had declined from 201 to 185 in the three pre¬ 
ceding weeks, further fell to 170 in the week under notice, and 
461 inquest cases were registered. The causes of 60, or 1-2 
per cent., of the deaths registered in the 77 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death 
were duly certified in Manchester, Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Nottingham, and in 48 
other smaller towns. The 60 uncertified causes of death 
last week included 9 in Birmingham, 8 in Liveipool, 6 in 
Gateshead, 4 in Preston, and 3 each in London, King's 
Norton, St. Helens, and Rochdale. 

From the commencement of the current year the Registrar- 
General’s weekly returns will relate to the 94 largest towns 
of England and Wales which at the recent Census contained 
populations exceeding 50,000 persons. The aggregate popu¬ 
lation of these towns in the middle) of the present year is 
estimated to be 17,559,219 persons. During the week ending 
Jan. 6th 8657 births and 5152 deaths were registered in these 
towns. The deaths were equal to an annual rate of mortality 
of 15-3 per 1000, against 16-4, 15-9, and 15-7 in the 
former 77 towns during the three preceding weeks. The 
annual death-rates in the several towns ranged from 4 • 9 in 
Eastbourne, 5-2 in Hastings, 8-0 in Wakefield, 8-3 in 
Wimbledon, and 8-8 in Ilford, in Oxford, in Devonport, 
and in Middlesbrough to 19-5 in York, 19-7 in Enfield, 
20 ■ 0 in Stoke-on-Trent, 20 -7 in St. Helens, 21 -3 in Preston, 
and 23 -3 in Dudley. 

The 5152 deaths from all causes in the 94 towns last week 
included 313 which were referred to the principal epidemic 
diseases, and of these 83 resulted from measles, 78 from 
whooping-cough, 67 from infantile diarrhcea, 49 from 
diphtheria, 24 from enteric fever, and 22 from scarlet fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week did not exceed 0 - 9 per 1000 of 
the estimated population, and was equal to the rate in the 77 
towns during the two preceding weeks. The highest annual 
death-rates from measles were 1-3 in Swansea, 1-4 in 
Warrington, 1- 5 in West Bromwich, 1- 8 in Salford, and 3- 0 
in Norwich; from whooping-cough, 1-2 in Newport (Mon.), 
1-8 in Great Yarmouth, 1-9 in Dewsbury, 2 1 in St. Helens, 
and 3-9 iu Walsall; and from infantile diarrhoea, 1-1 in 
Stoke-on-Trent and 1-2 in Hornsey. The 49 deaths 
attributed to diphtheria included 12 in London and its 14 
suburban districts, 5 iu Leeds, and 3 in Bristol. 

The number of scarlet fever patients under treatment i o 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1914 in the seven 
preceding weeks, had further declined to 1845 on Saturday 
last; 193 new cases of this disease were admitted to these 


institutions during the week, against 224, 182, and 162.in 
the three preceding weeks. These hospitals also contained 
on Saturday last 1279 cases of diphtheria, 255 of whooping- 
cough, 116 of measles, and 65 cases of enteric fever, but not 
one of small-pox. The 1347 deaths from all causes registered 
in London duriog the week under notice were 24 in excess of 
the number iu the preceding week, and were equal to an 
annual death-rate of 15-5 per 1000. Daring the 13 weeks 
of the fourth quarter of last year the average annual death- 
rate in London did not exceed 14 3 per 1000, and was 0-4 
per 1000 below that recorded during the same period in the 
77 large English towns. Of the 1347 deaths in London last 
week, 21 were attributed to measles, 17 to infantile diarrhuea, 
14 to whooping-cough, 6 to diphtheria, 5 to enteric fever, 
and 3 to scarlet fever. The deaths referred to diseases of the 
respiratory system, which had been 390 and 332 in the two 
preceding weeks, rose again to 382 last week, and were 93 in 
excess of the number in the corresponding week of last year. 

Of the 5152 deaths in the 94 large towns last week 194 
were attributed to different forms of violence, and 455 were 
the subject of coroners’inquests. The causes of 45, or 0-9 
percent., of the deaths registered last week were not cer¬ 
tified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified iu Sheffield, Leeds, Bristol, West Ham, Bradford, 
Hull, Newcastle-on-Tyne, Nottingham, and in 69 other 
smaller towns. The 45 uncertified causes of death last week 
included 10 in Birmingham, 10 iu Liverpool, 4 in Gateshead, 
and 3 in Darlington. 


HEALTH OF SCOTCH TOWNS. 

In Glasgow 399 births and 274 deaths were registered 
during the week ending Dec. 30tb, 1911. The deaths were 
1 in excess of the number recorded in the previous week, and 
were equal to an annual rate of 18 • 2 per 1000, against 18 - 4 
and 18 -2 in the two preceding weeks. During the 13 weeks 
of the fourth quarter of 1911 the annual death-rate in Glasgow 
averaged 17 -9 per 1000, and wa< 3 ■ 6 per 1000 above the rate 
recorded in London daring the same period. 

The 274 deaths from all causes during the week men¬ 
tioned included 36 which were referred to the principal 
epidemic diseases, against 31 and 38 in the two preceding 
weeks. Of these 36 deaths, 17 resulted from measles, 5 
from diphtheria, 5 from diarrboeal diseases, 4 from whooping- 
cough, 3 from scarlet fever, and 2 from enteric fever, 
but not one from small-pox ; these 36 deaths were equal 
to an annual death-rate of 2-4 per 1000. The deaths 
from measles, which had increased from 7 to 25 in the 
three preceding weeks, declined to 17 in the week under 
notice ; the 5 fatal cases of diphtheria were 4 in excess of the 
number in the previous week. The deaths referred to diseases 
of the respiratory system, which had declined from 62 to 44 
in the three previous weeks, rose to 54 in the week under 
notice. Thirteen deaths were attributed to different forms 
of violence, and 83 were recorded in public institutions. The 
causes of 10, or 3-6 per cent., of the deaths were not 
specified or not certified. 

In Edinburgh 105 births and 95 deaths were registered 
in the week under notice. The deaths were 13 fewer than 
the number in the previous week, and were equal to an 
annual rate of 15-5 per 1000, against 15-1 and 17-6 in the 
two preceding weeks. The 95 deaths from all causes included 
6 which were referred to the principal epidemic diseases, of 
which 4 resulted from diphtheria and 2 from measles ; these 
6 deaths were equal to an annual rate of 10 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had averaged 18 in the four preceding weeks, declined 
to 12 in the week under notice. Three deaths were attri¬ 
buted to violence, and 44 were recorded in public institu¬ 
tions. The causes of 2, or 2-1 per cent., of the deaths were 
not certified. 

The weekly returns issued by the Registrar-General of 
Scotland will, from the commencement of the current year, 
relate to the 18 largest Scotch towns, which at the last 
Census contained populations exceeding 30,000 persons. The 
aggregate population of these towns in the middle of the 
present year is estimated to be 2,182,400 persons. During 
the week ending Jan. 6th, 1037 births and 705 deaths were 
registered in these 18 towns ; the deaths were equal to an 
annual rate of 16-9 per 1000, or 1-6 per 1000 above that 
recorded in the 94 English towns. 
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la the eight towns to which the Scotch ^return formerly 
related, the death-rate last week was equal to 17-4 per 1000, 
against 18-6 and 17-3 in the two preceding weeks. The 
annual death-rates in the several towns ranged from 
8-4 in Partick, 11-6 in Kirkcaldy, and 13 2 in Govan, 
to 22'5 in Hamilton, 23’3 in Clydebank, and 24*7 in 
Greenock. The 705 deaths from all canses in the 18 towns 
included 83 which were referred to the principal epidemic 
diseases, and included 34 from measles, 13 from diphtheria, 
13 from whooping-cough, 11 from scarlet fever, 8 from 
infantile diarrhoea, 2 from enteric fever, and 2 from typhus, 
but not one from small-pox These 83 deaths were equal to 
an annual rate of 1-9 per 1000, or 1- 0 per 1000 above that 
recorded in the 94 English towns from the same diseases. Of 
the 34 deaths from measles, 13 were registered in Glasgow 
and 9 in Aberdeen ; 3 deaths from scarlet fever were 
recorded in Glasgow, 3 in Aberdeen, and 3 in Greenock ; the 
2 fatal cases of typhus occurred at Motherwell. 

The deaths referred to diseases of the respiratory system in 
the 18 towns numbered 134, and 22 deaths were attributed to 
different forms of violence. The weekly return of the 
Registrar-General for Scotland no longer affords information 
as to the numbers of uncertified causes of death, or of deaths 
occurring in public institutions. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,149,495 persons in the middle of the year 1911, 
560 births and 396 deaths were registered during the week 
ending Dec. 30th, 1911. The annual rate of mortality in these 
towns, which had been 20-9 and 18 2 per 1000 in the two 
preoeding weeks, farther declined to 18 0 in the week ander 
notice. Daring the 13 weeks of the fourth quarter of last year 
the mean annual rate of mortality iu these towns averaged 
18-4 per 1000; while the death-rate in the 77 large English 
towns during the same period did not exceed 14 ■ 7 per 1000. 
The annual death-rates in the week under notice in the several 
Irish towns were equal to 19 9 in Dublin (against 15-3 in 
London), 16-9 in Belfast, 211 in Cork, 14 T in Londonderry, 
20-4 in Limerick, and 7 6 in Waterford, while in the 16 
smallest of these Irish towns the death-rate did not exceed 
16 -6 per 1000. 

The 396 deaths from all causes in the 22 Irish towns 
were 5 fewer than the number in the previous week, and 
included 34 which were referred to the principal epidemio 
diseases, against 35 and 39 in the two preceding weeks ; of 
these 34 deaths, 10 resulted from whooping-cough, 7 from 
diarrhceal diseases, 6 from scarlet fever, 5 from diphtheria, 
4 from measles, and 2 from enteric fever, bnt not one 
from small-pox. These 34 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
1-5 per 1000, and was 0 6 per 1000 above the mean 
rate from the same diseases in the 77 large English 
towns. The deaths attributed to whooping-cough, which 
had increased from 6 to 16 in the three preceding weeks, 
declined to 10 in the week under notice, and comprised 4 
in Dublin, 3 in Belfast, and 3 in Lurgan. The deaths referred 
to diarrhceal diseases, which had been 11 and 4 in the 
two previous weeks, rose to 7 during the week, all of 
which were of infants under two years of age ; 3 deaths 
were recorded in Dublin and 3 in Belfast. The fatal cases 
of scarlet fever which bad been 3 and 4 in the two preceding 
weeks, rose to 6 in th; week under notice, of which 5 were 
registered in Belfast and 1 in Dublin. The 5 deaths referred 
to diphtheria were 4 less than in the number in the previous 
week, and comprised 3 in Dublin and 2 in Belfast. Threo of 
the 4 fatal oases of measles were recorded in Dublin, while 
the 2 deaths from enteric fever were registered in Dublin and 
Newry respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 105 and 83 in the two preceding weeks, rose 
to 85 in the week under notice. Of the 396 deaths from all 
causes in the 22 Irish towns 120, or 30 per cent., were 
recorded in public institutions, and 10 were attributed to 
different forms of violence. The causes of 22, or 5-6 per 
cent., of the total deaths daring the week under notice were 
not certified either by a registered medical practitioner or 
by a coroner after inquest, while in the 77 English towns 
the proportion did not exceed 1 • 2 per cent. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
598 births and 413 deaths were registered during the week 


ending Jan. 6th. The annual rate of mortality in these 
towns, which had declined from 20-9 to 18-0 in the three 
preceding weeks, rose to 18 -6 per 1000 in the week under 
notice. During the 13 weeks of the fourth quarter of last 
year the mean annual rate of mortality iu these Irish towns 
averaged 18-4 per 1000, and was 3 7 per 1000 above the 
mean rate recorded in the 77 large Eaglish towns. The 
annual death-rates last week in the several Irish towns were 
equal to 23 3 in Dublin (against 15-5 in London), 17 2 in 
Belfast, 17 7 in Cork, 19 1 in Londonderry, 9 - 5 in Limerick, 
and 17 -1 in Waterford, while in the 16 smallest of these Irish 
towns the death-rate did not exceed 13 3 per 1000. 

The 413 deaths from all canses in the 22 Irish towns 
were 18 in exoess of the number in the previous 
week, and included 29 which were referred to the 
principal epidemic diseases, against 39 and 34 in the 
two preceding weeks; of these 29 deaths 7 resulted from 
diphtheria, 6 from measles, 6 from diarrhocVl diseases 
4 from scarlet fever, 4 from whooping-cough, and 2 from 
enteric fever, but not one from small-pox. These 29 
deaths from the principal epidemic diseases were equal to 
an annual rate of 1 3 per 1000 ; the death-rate from these 
diseases did not exoeed 0-9 in the 94 English towns, while 
in the 18 Scotch towns it was equal to 1 • 9 per 1000. The 7 
deaths attributed to diphtheria were equal to the average 
in the two preceding weeks, and comprised 4 in Dublin 
and 3 in Belfast. The deaths referred to measles, 
which had been 7, 6, and 4 in the three preceding 
weeks, rose last week to 6, all of which occurred in 
Dublin. Five of the 6 deaths from diarrbocal diseases, 
all of which related to infants under two years of age, 
were recorded in Dublin. The 4 fatal cases of scarlet fever, 
of which 3 were registered in Dublin, were equal to the 
average in the three preceding weeks. The deaths attributed 
to wli >oping-cough, which had been 16 and 10 in the two 
preceding weeks, declined to 4 last week, and included 2 in 
Belfast. The 2 fatal cases of enteric fever were recorded in 
Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 83 and 85 in the two preceding weeks, 
further rose last week to 99. Of the 413 deaths from all 
causes in the 22 Irish towns 143, or 35 per cent., were 
recorded in public institutions, and 4 were attributed to 
different forms of violence. The causes of 15, or 3 6 per 
cent., of the total deaths during the week under notice were 
not certified either by a registered medical practitioner or by 
a coroner after inquest; in the 94 English' towns the pro¬ 
portion of uncertified causes of death last week did not 
exceed 0 9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons : R. Hickson to the A/rioa ; C. S. Woodwright to 
the Minotaur, additional, for sick quarters, Yokohama; 

J. E Ooad to the Leviathan, and for general staff duties ; 
E. H. Hodnet de Courtmacsherrv to the Renown; D. J. 1’. 
McNabb to the Reroutes, and for general staff duties; R. Hill 
to R. M. Infirmary, Deal; and B. B. Pickthorn to the Cressy. 
Staff-Surgeons: J. Fullarton to the Cressy; H W. M. Rees 
to the Hawke, for voyage out, and to the flora ; and K. H. 
Jones to the Enchantress. Surgeon R. F. MaoMahon to the 
Excellent. 

Army Medical Service. 

Surgeon-General Sir Francis W. Trevor, K.C.S I., C.B., 
K H.S., is placed on retired pay (dated Jan. 1st, 1912). 

Royal Army Medical Coups. 

The undermentioned Captains to be Majors : Charles S. 
Smith, Arthur F Oarlvon, William C. Croiy (dated Dec. 4th, 
1911) ; Patrick H. Henderson, William M. H. Spiller, 
Archibald D. Jameson, Bernard B Burke, Walter B. Fry, 
and Percy C. Douglass (dated Dec. 21st, 1911). 

Lieutenant John Gilmour is seconded for service under the 
Foreign Office (dated Dec. 8tb, 1911). 

Surgeon-General A. T. Sloggett, O.B., C.M.G., principal 
medical officer of the Sixth (Poona) Division, has taken up 
duty as Principal Medical Officer, His Majesty's Forces in 
India, in succession to Surgeon-General Sir F. W. Trevor, 

K. C.S.I., O.B., retired from Jan. 1st. Lieutenant-Colonel 
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N. C. Ferguson, C.M G., in charge of the Military Hospital 
at York, has been selected for the higher rate of pay under 
Article 317 of the Royal Warrant. Lieutenant-Colonel H. C. 
Thurston, C.M G., at present serving at Aldershot, has been 
selected for appointment as Medical Officer to the Royal 
Military College, in succession to Lieutenant-Colonel C. C. 
Reilly, whose tenure of the appointment has expired. Lieu- 
tenant-Colontl F. J. Morgan, commanding the Station Hos¬ 
pital at Barrackpore, has been granted six and a half 
months’ leave of absence home from India. Lieutenant- 
Colonel S. Westcott, lately in charge of the Military 
Hospital at Chakrata, United Provinces, has arrived 
home, tour-expired. Lieutenant-Colonel E. G. Browne 
has been selected for appointment to hold charge of 
the Military Hospital at Jullundur. Lieutenant Colonel 
W. A. Morris, commanding the Station Hospital at Cawn- 
pore. has been detailed as Senior Medical Officer in 
charge of the transport s.s. Plaftry, leaving Bombay for 
Southampton on Jan. 11th. Lieutenant-Colonel R. L. R. 
Slacleod has arrived home for duty from Aden on completion 
of his tour of foreign service. 

Major H. B Fawcus, from Bloemfontein, has been selected 
to sncceed Major C. F. Wathill as Assistant Professor of 
Hygiene at the Royal Army Medical College. Major J. 
Hennessy, commanding the Station Hospital at Poonamallee, 
has been detailed for duty on board the transport s.s. Dongola, 
which left Bombay for Southampton on Dec. 28th. Major 
G. B. Riddick, at present serving at Maymyo, Burma, has 
been permitted by H E. the Commander-in-chief in India to 
extend his tour of service by one year. Major R. C. Elliott 
has taken over charge of the Military Hospital at Jhansi. 
Major L. Way, from Cosham, has been appointed for duty 
with the Northern Army in India, and will be posted cn 
arrival to the Seventh (Meerut) Division. Major L. P. More 
and Major W. A. Woodside have embarked for a tcnr of 
service in India. Major A. J. MacDougall, recently employed 
as Specialist Sanitary Officer at Ceylon, has been ordered to 
join the Irish Command, and on arrival will be posted to the 
Belfast District for duty. 

Captain D. Ahern has been transferred from Alexandria 
to the Military Hospital at Cairo for duty. Captain H. T. 
Stack, from Londonderry, has taken np duty at Belfast. 
Captain J. E. Powell, from Rhayader Camp, has joined at 
Alderney. Captain H. H. J. Fawcett, from the Royal 
Victoria Hospital at Netley, has been posted to the Military 
Hospital at Maidstone Captain E. M. Glarvill has been 
transferred from the Military Hospital at York to Leeds. 
Captain O. levers has arrived home from South Africa for 
duty on the Home Establishment. Captain A. F. Weston 
has embarked for a tonr of service at Jamaica. Captain 
M. B. H. Ritchie has been granted six months’ leave of 
absence home from India. Captain 0. Scaife has been 
appointed Specialist in the Preven'ion of Disease, Bombay 
Brigade, and placed in charge of the Brigade Research 
Laboratory at Colaba. Captain D. T. McCarthy has been 
transferred from the Eighth (Lucknow) Division to Burma 
for a tour of service. Captain W. C. Nimmn, from 
Cbakrata, bas taken up duty at the Station Hos¬ 
pital, Meerut. Captain C. T. Edmunds, from Cherat, has 
been detailed for a coarse of instruction in radiography 
at the X Ray Institute, Debra Dun, United Provinces. 
Captain G. F. Dawson, from Meerut, has been appointed to 
the Station Hospital at Cbakrata. Captain D. de C. O'Grady 
has been transferred from Barian to Peshawar for duty at the 
Military Hospital. Captain D. M. Corbett, from Dalhousie, 
has taken up duty at Multan. 

Lieutenant R C. Priest, on arrival in India for a tour of 
service, has been posted to the Eighth (Lucknow) Division, 
instead of the Fifth (Mhow) Division as previously directed. 
Lieutenant R. 0. G. M. Kinkead, at present serving at the 
Military Hospital, Queenstown, has been placed under orders 
by the War Office for service in Sooth Africa, and will 
embark about the end of January. Lieutenant R. C. Paris, 
from the Royal Victoria Hospital at Netley, has embarked 
for duty in India. 

Indian Medical Service. 

Lieutenant-Colonel G. F. W. Ewens has been appointed 
Superintendent of the Punjab Lunatic Asylum at Lahore, on 
return from leave of absence. Lientenant-Colonel W. 
Westropp White has received an extension of his leave of 
absence home from India from the Right Honourable the Secre¬ 
tary of State. Lieutenant-Colonel R. B. Roe, principal medical 


officer of the Abbotabad and Sialkot Brigades, has been 
selected for appointment as Principal Medical Officer of the 
Karachi Brigade. Lientenant-Colonel P. C. Strickland haa 
arrived home on leave of absence from India. 

Major R. P. Wilson, officiating civil surgeon at Cuttack, 
has been granted privilege leave, combined with furlough, 
for 15 months. Major H. E. Berry has been appointed 
Specialist in Ophthalmology to the Fifth (Mhow) Division. 
Major J. W. Cornwall has arrived home on leave of absence 
from Madras Presidency. 

Captain B. Higham has been selected to c fficiate as Deputy 
Sanitary Commissioner of the Central Registration District, 
Bombay. Captain O. A. Sprawson has been selected for 
appointment as Professor of Physiology at the Lucknow 
Medical College. Captain A. W. Ovtrbeck Wright, officiating 
superintendent of the Central Prison at Agra, has been 
appointed to officiate as Superintendent of the Lunatic 
Asyinm at Agra. Captain R. E. Lloyd, professor of biology 
at the Medical College, Calcutta, has been granted fnrlongh 
ont of India for two years. Captain R. B. S. Sewell, surgeon 
naturalist to the Marine Survey, has been appointed to 
officiate during Captain Lloyd’s absence. Captain A. G. 
McKendrick has been placed on special duty under 
the Acting Sanitary Commissioner with the Government of 
India. Captain W. C. Long has been granted combined 
leave and fuilough on medical certificate for one year. 
Captain R. McCarrison has arrived home on leave of absence 
from India. Captain J. II. Burgess has been appointed 
Specialist in Advanced Operative Surgery to the Ninth 
(Secunderabad) Division of the Sonthern Army. Captain 
R. T. Wells has taken up doty as Superintendent of the Dera. 
Ghazi Khan Jail. The services of Captain E, J. C. McDonald, 
plague medical t fficer at Gurgaon, have been placed at the 
disposal of the Government of India, Department of Educa¬ 
tion. Captain W. J. Powell, officiating superintendent of 
the Central Jail at Jubbulpore, has been appointed to officiate 
as Civil Surgeon of Jubbulpore during the absence on leave 
of Major P. F. Chapman. H.E. the Governor of Bombay in 
Council bas been pleased to appoint Captain J. Smalley to 
act as Second-class Surgeon, Ahmednsgar. Captain J. W. 
Barrett has returned to India on the expiration of his leave 
of absence. Captain H. Halliday has taken up duty at 
Lyallpur as Civil Surgeon. Captain P. S. Mills, whose 
services have been temporarily placed at the disposal of the 
Punjab Government, has been appointed Plague Medical’ 
Officer at Delhi, vice Captain H. C. Keates, transferred to 
civil employment. 

Territorial Force. 

Royal Army Medical Corpt. 

2nd South Midland Mounted Brigade Field Ambulance, 
Royal Army Medical Corps :—The undermentioned officers to 
be Captains (dated Nov. 13th, 1911): Lieutenant Alfred W. 
Moore and Lieutenant Gurney W. Buxton. 

Welsh Border Mounted Brigade Field Ambulance, Royal 
Army Medical Corps : Captain Alexander G. Hamilton to be 
Major (dated Jan. 6th, 1912). Captain James Herbert Dixon, 
from the list of officers of the Royal Army Medical Corps 
attached to Units other than Medical Units, to be Captain 
(dated Jan. 6tb, 1912). 

1st London (City of London) Field Ambulance, Royal Army 
Medical Corps: Arthur Donald Griffith to be Lieutenant 
(dated Nov. 22nd, 1911). 

2nd North Midland Field Ambulance, Royal Army 
Medical Corps : Claude Marriott Cowper to be Lieutenant 
(dated Oct. 17th, 1911). 

Attached to Unite other than Medical Unite. —The under¬ 
mentioned officers to be Captains : Lieutenant Hugh Richard¬ 
son (dated Jan. 1st, 1909), Lieutenant Percy Moxey (dated 
Oct. 1st, 1911), and Lieutenant Harry F. Wilkin (dated 
Nov. 19th, 1911). Captain Oliver Eaton resigns his com¬ 
mission (dated Jan. 6th, 1912). 

I’or Attachment to Unite other than Medical Unite .— 
Devonshire Penrose Hawkes Gardiner, to be Lieutenant 
(dated Nov. 1st, 1911). 

Journal of the Royal Army Medical Corps. 

In the opening number of the new volume of this journal 
Lieutenant-Colonel Sir William B. Leishman continues his 
Critical Review of Kala-azar and Tropical Sore. A joint 
paper by Major T. W. Gibbard, Major L. W. Harrison, and 
Lieutenant A. S. Cane deals with Further Investigations on 
the Use of Salvarsan in Syphilis. Its authors have had 
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great success with the technique which they have adopted, 
but they add a note of warning that “the fact that 
there is nothing in the technique which is beyond 
the capacity of anyone with ordinary skill and in¬ 
telligence does not make salvarsan a remedy which 
can be administered carelessly with impunity.” Captain 
G. J. Keane has some Notes on the Treatment of Syphilis 
in Uganda, which will be read with interest. The 
author points out that the natives will be wiped out by 
syphilis unless energetic measures are taken to enforce 
more strongly the treatment of the disease. Major M. H. 
Babington’s article on An Outbreak of Paratyphoid B. 
Fever in Malta is also worthy of attention. In a 
note which occupies only two pages Colonel R. H. Firth 
makes a suggestion which, though perhaps not absolutely 
novel, comes with striking force from a scientific journal. 
After referring to the work of Loeb on parthenogenesis and its 
extension by other investigators, Colonel Firth points out that 
Bataillon of Dijon has succeeded in mechanically fertilising 
the ripe eggs of the common frog with the ultimate produc¬ 
tion of tadpoles as a result. Thus the segmentation brought 
about by altered environment of the ova of invertebrate 
animals in which gamogenesis is normal, has been followed 
by the fertilisation of the ova of a vertebrate animal without 
the physical contact of the two sexes. This, Colonel Firth 
suggests with all reverence, may throw light on the story of 
the birth of Christ. The time was not so very loDg ago when 
the Church looked upon science as her enemy, but it is more 
and more being recognised that the Church and Science may 
be expounders of two aspects of one truth. “ This genera¬ 
tion,” says the author, “ may not live to see the removal of 
all the difficulties which stand in the way of a scientific 
explanation of many things which are still mysteries, yet, in 
the light of what little glimmer we possess, it is desirable 
that hasty criticism of unintelligible things should be 
avoided." 


Corns jronfcenn. 


"Audialteram partem.” 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—S ir Alfred Pearce Gould's judicious letter in your 
columns cannot fail to have a good effect upon our sadly 
distraught profession. The great need now is to search 
out our points of agreement and work steadily together 
for their achievement. No sense of false pride or petty 
ambition must stand in the way of making use of every 
individual or institution that may be useful in securing 
our common aim. In our search for points of agreement, 
points of disagreement, some old and well known, others 
new and forced to the front by powers outside ourselves, 
will certainly be conspicuous. These latter can only be 
met either by a loyal submission of the minority to the 
views of the majority or by considered compromise. 

Sir Alfred Pearce Gould and I, I fear, will never agree 
as to the merits and demerits of “contract practice.” I 
cannot bring myself to believe that my professional 
colleagues are so different from mankind in general that 
it is impossible to obtain from them the best work unless 
for each item of added service they receive additional 
remuneration. This principle of payment is absent from the 
remuneration given to the navy, the army, the church, to 
the majority of teachers, and even to Cabinet Ministers. 
Those who believe that this principle must be an essential 
feature in professional remuneration in order to secure efficient 
service, are in my opinion misreading human character as 
badly as are those who assert that surgeons who receive large 
fees for each service rendered are incapable of making their 
pecuniary interest subservient to their patient’s welfare. 

I believe that medical men when properly paid, by what¬ 
ever system, will give the best service of which they are 
capable, even as I rejoice to believe the majority of medical 
men do now, however inadequate their pay may be. Despite 
our fundamental differences. I am sure that if it were 
necessary in the interests of the profession Sir Alfred 
Pearce Gould or I, finding himself in the minority on 


this question, would loyally support the wishes of the 
majority. Fortunately this is not necessary. As Sir 
Alfred Pearce Gould points out in his letter, “the Act 
is wide and vague.” It will therefore be possible for us 
to compromise and to support the fourth cardinal point as 
follows : " The method of remuneration of medical practi¬ 
tionerg adopted by each Local Health Committee to be according 
to the preference of the majority of the profession of the dis¬ 
trict of that committee." In some districts we may have a 
"capitation grant,” in others a “fee for attendance,” and in 
yet others, perhaps, we may have a combination of these 
two methods—a smaller capitation retaining fee combined 
with a fee for each attendance. It even seems possible that 
in some districts the medical benefit for all insured persons 
may take the form of a direct contribution to the cost of 
medical attendance. 

To secure that these diverse systems shall be set up on a 
proper basis so as to provide adequate remuneration and 
other conditions of service satisfactory to the profession, 
medical men must present a united front. As Sir Alfred 
Pearce Gould says, the profession must look to the British 
Medical Association to take the chief part in this work. 
Valuable help may be given by the Royal Colleges and other 
institutions. The profession must, however, never forget 
that the only body in the deliberations of which representa¬ 
tives of every class of practitioner, medical officers of the 
Royal Household and of Poor-law unions, censors of the 
Royal College of Physicians and colliery doctors, surgeons 
who earn 100 guineas in an hour and others who earn 
scarcely so much in a year, can meet on equal terms and 
support such of their special privileges and interests as do 
not clash with the common good, is the British Medical 
Association. I am. Sir, yours faithfully. 

JUrley-atreet, W., Jan. 8th, 1912. LAURISTON E. SHAW. 


To the Editor of The Lancet. 

Sir, —We must all be grateful to you for your endeavours 
to unite the profession, and as one who feels keenly the 
need of some strong lead in the direction of practical unity. 
I venture to ask you to permit me to offer a few suggestions. 

It seems to me that the profession is absolutely united in 
its desires, bnt hopelessly disunited as to the means by 
which these should be attained. I take it that we all feel 
on the one hand that an income-limit of not more than £2 a 
week is the irreducible minimum under which the profession 
could work the Act, and that the financial estimates under 
which the Act has been prepared are quite inadequate to 
meet the needs of the case, and we are determined that 
unless these difficulties can be got over no one should under¬ 
take to give medical treatment under the Act. 

When, however, we come to consider how these difficulties 
may be met there seem to be three policies advocated by 
different sections of the profession: (a) One section appear 
to be of opinion that it is impossible under the Act to 
get these demands adequately conceded, and therefore 
that the only thing to be done is to refuse to have 
anything to do with the Act, whether in the way of forming 
Medical Committees or accepting posts on Insurance Com¬ 
mittees, and of course of forming a panel. ( b ) Another 
section believe that it might be possible to obtain the con¬ 
cessions desired from the Insurance Commissioners, and 
consider that unless the Insurance Commissioners will agree 
upon conditions applicable to the whole Kingdom, which 
would therefore all be on the same scale, no one should 
undertake to give medical treatment under the Act. (o) The 
third section appear to think that it may be necessary to 
have somewhat modified regulations for different districts, 
and that it might even be better that these should be 
arranged locally, provided that these arrangements come 
under the irreducible minimum already referred to, but that 
no one should agree to give medical treatment under the Ai t 
unless these arrangements were satisfactorily conceded in 
every part of the country. I suppose that the third 
alternative would be regarded as practically the policy of 
the existing Council of the British Medical Association. 

The first alternative appears to be the policy of the 
Practitioner and apparently of the new Manchester asso¬ 
ciation. Dr. F. J. Smith’s committee do not seem to have 
committed themselves to any definite policy, and they 
probably consist mainly of supporters of (a) and (4), 
with a small section of supporters of ( [e ). The object of 
the supporters of (a) appears to be to endeavour to wreck the 
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Act. bat it is a difficult and perhaps a dangerous thing to 
nrn counter to an Act of Parliament, and to endeavour 
to do so usually brings loss and discredit upon those who 
cite the attempt. Between (4) and (o) it would seem to me 
to fce difficult to make a decision apart from the best expert 
since, and it appears to be between these two policies that 
the British Medical Association will have to decide, and if a 
vise decision is to be made it will, in my opinion, depend not 
opoo clamorous meetings or violent newspaper letters, but 
spon the clear hard thinking of the men of business in our 
profession. Unfortunately the use of the terms such as 
The Great Betrayal ” or the accusations of political motives 
which have been freely bandied about have done much to 
render such careful thinking difficult, if not impossible. 

My suggestion certainly would be that the matter should 
be now left to be decided by the different divisions of the 
British Medical Association and by its Representative Meet¬ 
ing. It is said that the newly formed bodies are intended to 
support the British Medical Association, but divided counsels 
sre always dangerous, and I hope that we shall all agree to 
adopt the only constitutional action, at least to those of us 
who are members, of working through the existing consti¬ 
tution of the British Medical Association, and that whatever 
» decided by the majority after careful consideration may 
be supported loyally by us all. 

1 have ventured in a letter to the Times of Dec. 26th to 
recommend that three of the leaders of the profession—the 
President of the General Medical Council, the President of 
the Royal College of Physicians, and the President of the 
Rojsl College of Surgeons—should be asked to arbitrate 
retween the conflicting sections of the profession. My 
meaning was not that they should attempt to settle for us 
shat policy we should adopt, but what method we should 
adopt for arriving at our policy. I believe that if the 
different organisations concerned would be willing to be 
guided by some such impartial authority a great step 
towards peace and unity would be accomplished. 

Apologising for trespassing at so great length upon your 
space, I am, Sir, yours faithfully, 

Charles F. Harford. 
Livingstone College, Leyton, E., Jan. 8th, 1912. 


lo the Editor of Thb Lancbt. 

Sir,—T he exhaustive article in your issue of to-day, 
together with the instructive letter of Sir Alfred Pearce 
Goald, should be of the greatest value to the profession, and 
the question that he has put at the end of his letter—namely, 
"Shall the scheme of ‘ medical benefit ’ be formulated by the 
Insurance Commissioners or Local Health Committees, or 
thall it be formulated by the profession and pressed upon 
these bodies ? ” can only be answered in one way, that is, as 
he urges—by the profession. 

The profession, however, has not before it, either in the 
Act or from any official or other source, any intimation as to 
the eervices which will be required from medical men accept¬ 
ing service under the Act, and until their duties and respon¬ 
sibilities are distinctly stated I would urge that the amount 
or kind of remuneration cannot with any advantage be even 
considered. I feel sure that the profession would be glad to 
assist in making the Act a success, but it must be assured 
that the interests of the nation will be protected, and that 
the medical service shall be far above any hostile criticism. 

It must be remembered that for the first time in the United 
Kingdom the State has now accepted the responsibility of 
giving “ medical benefit”—not to paupers, but to a mass of 
people who will have compulsorily to pay for its medical 
service, and who will naturally insist on having the best. 
I feel quite sure that the profession will wish to supply an 
■p-to-date and splendid medical service to the people under 
the aegis of the State—a service which must advance with 
the times and be always efficient on the most scientific lines, 
but modern medicine and surgery in their higher forms 
reqoire heavy expenditure in the necessary appointments of a 
well-ordered clinic. With my intimate knowledge of every 
class of practice I am obliged to point out that there are 
many surgeries in crowded neighbourhoods where cheap or 
dab practice Is carried on which are not adequately fitted 
for the realisation of the above ideal. This statement may 
be anpalatable, but the present condition of things must be 
faced. I feel very strongly that with “ free choice of a 
doctor," although the assured may exercise the “free 
choice,” the State will still be responsible and will have to 
see that the surgeries have every possible convenience and 


appliance for the proper and efficient practice of modern 
medicine and surgery. 

Who is to pay for these properly fitted surgeries, with 
instruments, sterilising baths, electrical appliances, hot and 
cold water, and antiseptic dressings of all kinds ? Will the 
Insurance Commissioners make grants to doctors on the 
panel, or will the doctors who accept service be required to 
go to large expenditure in providing for the requirements of 
the service ? It must be perfectly understood by the pro¬ 
fession that over 15,000,000 people will have to be catered 
for, that there will be no out-patient departments of hospitals 
giving free medical attendance, and with the “ free choice 
of a doctor” the popular man for the time being will be 
overworked, and after having provided proper accommoda¬ 
tion for a large number of patients may the next year, the 
popular favour having gone to others, find himself involved in 
heavy loss ; also every medical man on the panel will have 
no security of tenure, but will hold his office at the will of 
an Insurance Commission, not an unbiased, independent 
body, but a board composed of Friendly Society officials, with 
but one medical man on it, who could not possibly have 
sufficient weight to influence the other members, however 
well-disposed to the profession he might be. 

The surgeries must be fitted for the proper treatment of 
casualties and urgent cases, but nnder the Act medicines 
are to be provided by pharmaceutical chemists. Are they to 
provide waiting-rooms ? Are their shops to be near the 
surgeries? Will they provide expensive medicines on the 
unfettered prescriptions of medical men on any capitation 
system 1 If not, are medical men on the panel to provide 
medicines on terms which others have refused ! 

Are the medical men acceptiog service to undertake the 
treatment of fractures and perform all operations that may 
be necessary, or are they only to treat ordinary cases, sending 
serions or special cases to the nearest hospital ! If the latter, 
what arrangements are to be made with the hospitals ? The 
out-patient departments can be turned into clinics for the 
treatment of special cases and the beds can be used lor 
insured persons; but injured persons who have paid the 
State for “medical benefit ” will not be satisfied with the 
hospital conditions now provided for persons seeking 
gratuitous aid at the expense of the benevolent. They will 
demand, and rightly demand, the attention due to those who 
compulsorily, and in many cases against their will, have been 
obliged to pay for “ medical ” benefit to be provided by the 
State. 

A question therefore arises, Will the voluntary hospitals 
be taken over by the State and the staff adequately paid, or 
if not are medical men on the panel to attend serious cases 
in the homes of the insured, homes in some cases of the most 
dirty and sqnalid description ! When all these questions 
have been considered and decided, then, and not until then, 
the profession will be able to formulate a scheme of re¬ 
muneration through a central body having the confidence of 
all its members. I trust that no attempt will be made to enter 
upon local bargaining with Insurance Committees or Com¬ 
missioners dominated entirely by Friendly .Societies. 

I venture, in supporting Sir Alfred Pearce Gould’s opinion, 
to ask him to gather together a strong committee, with a 
view to the drawing up of a statement showing the minimum 
that the State could possibly offer as “ medical benefit ” to 
self-respecting people, many of them able and willing to 
pay for medical treatment, but who will have compulsorily 
in the fntnre to pay the State for medical service. With such 
a statement before them showing the duties, responsibilities, 
and requirements of the service, the question of remunera¬ 
tion would be easy of adjustment, equitably and to the 
advantage of both the State and the profession. 

I am, Sir, yours faithfully, 

Hampstead, N.W., Jan. 6th, 1912. ALBERT BENTHALL. 


To the Editor of Thb Lancet. 

Sir,—T he recent correspondence in your contemporary the 
Times by Mr. Boytcn, Mr. Smith Whitaker, Sir Henry Craik, 
and Sir Philip Magnus has left an uneasy impression on my 
mind that Mr. Smith Whitaker is not receiving fair treatment. 
He was the paid servant of the British Medical Association, and 
as such conducted a missionary tour to its divisions before 
the introduction of the Bill, and also acted as a negotiator 
daring its passage through the Houses of Parliament. He 
subsequently received a substantial recognition of his services 
from the Government. Under these circumstances appear¬ 
ances favour on the one hand the supposition that in view 
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of the fact that there were numerous official and unofficial 
interviews taking place between him and the Chancellor 
extending over the periods both before and after the intro¬ 
duction of the Bill, he was the tool of the Chancellor and 
his political supporters, and on the other hand, the sup¬ 
position that Government supporters belonging to the Asso¬ 
ciation were instructing him as to his course of procedure. 

It is incredible to me that the governing authority of the 
Association did not give him written instructions as to the 
course which he was to pursue, both during his missionary 
tour and during the negotiations which he conducted with 
the Chancellor. It, therefore, appears to me highly desirable, 
in justice to Mr. Smith Whitaker, that such instructions 
should be published, and it is also desirable that the country 
should know how far the Government has conducttd the 
negotiations with the British Medical Association with clean 
hands. I am, Sir, yours faithfully, 

Hatfield, Jan. 4th, 1912. _ LOVELL DrACE. 


To the Editor of The Lancet. 

Sir,— Much as we dislike it, the National Insurance Act 
has come to stay, and we must make the best of it. Apart 
from the medical benefits it has many commendable points 
which in time will be appreciated by the public. On the 
other hand, the clauses relating to medical benefits are most 
unsatisfactory, but they appear to be elastic. 

The “ six cardinal points ” of the British Medical Associa¬ 
tion have not been accepted by Parliament, and I feel sure 
that it would now be a waste of time and energy to agitate 
for their incorporation in the Act. It may be that it is well 
for the profession and the public that the “six cardinal 
points ” or the most essential of them were rejected, as their 
adoption would undoubtedly have perpetuated the objection¬ 
able per capita system of payment. 

We are now free to demand our own terms, and I sincerely 
hope that we Bhall be unanimous in demanding pajment for 
aotual services rendered. I can see nothing in the Act to 
prevent the Insurance Commissioners from giving this 
method a trial, and if we give them plainly to understand 
that we are determined not to work under the Act unless we 
are paid according to an agreed minimum scale for aotual 
work done, it is possible that this essential will be conceded. 

In July last the Imperial Medical Reform Union sent out 
20,000 referendum forms to practitioners in England and 
Wales inviting them to state whether in favour of capitation 
payment or for services rendered, and of the replies received 
more than 95 per cent, were in favour of the latter method of 
remuneration. The adoption of this method is, in the opinion 
of the Council of the Union, the only way to preserve the in¬ 
dependence of the profession.—l am, Sir, yours faithfully, 
George Brown, 

General Secretary of the Imperial Medical Reform Union. 

Baslnghall-street, E.Q., Jan. 9th, 1912. 


To the Editor of The Lancet. 

Sir,—M ay I ask space in your valuable paper to call the 
attention of my fellow medical practitioners to the extreme 
danger to themselves and to the profession at large in 
rashly signing any pledge or undertaking not to work under 
the National Insurance Act. It is quite patent that a great 
deal of the materials published in the lay press is purely of a 
general political anti-governmental colour, aimed at increas¬ 
ing subscribers to certain papers, and serving up pabulum for 
lay readers at the expense of the medical profession, whose 
real interests are sacrificed and the profession put ont of court 
and rendered powerless by their present attitude of “mat 
caelum.” I do not feel myself at liberty to say mere, and 
remain. Yours faithfully, 

F. W. Forbes-Ross, M.D. Edin., F.R.C.S. Eng. 

llarley-street, W., Jan. 6th, 1912. 


To the Editor of The Lancet. 

Sir, —What is the use of all this outcry against Mr. Lloyd 
George’s effer to buy our services for his big national club at 
the rate of 4 j. 6 d. a head ? How can we reasonably refuse 
to serve under his scheme when hundreds, perhaps thousands, 
of us are now working for clubs at that rate and less, and 
hundreds more are hungering for the jobs i How can we 
blame the Chancellor for taking us at our own valuation ar,d 
offering to buy us at market price, the price fixed by our 
own competitive folly in the open, unorganised, medical 
labour market ? No one will believe our demands to be just 
as earnest while our acts thus belie our words. To regularise 


our position every club should be notified that on and after 
July 1st our charge per member would be 8s. 6 d. (or there¬ 
about), otherwise all contracts to cease. 

I am, Sir, yours faithfully, 

City-road, E.C., Jau. 8th, 1912. H. G. DIXON. 


To the Editor of Thh Lancet. 

Sir, —In connexion with recent correspondence in your 
columns, my attention has been called to By-law 39, Sect. 4, 
of the British Medical Association regulations, which enacts 
as follows : “In voting upon any matter upon which a con¬ 
stituency has passed a resolution within the three months 
immediately preceding such meeting the Representative or 
Representatives of that constitnency shall be under obliga¬ 
tion to vote in accordance with such resolution.” It is 
obviously important that in future the representatives have a 
clear understanding as to their duties in the matter of voting. 

I am, Sir, yours faithfully, 

London, S.W., Jan. 8th, 1912. EDWIN SMITH. 


To the Editor of The Lancet. 

Sir,—W ill you allow me space in your valuable journal for 
a brief reference to Dr. Edwin Smith's letter in your issue of 
Dec. 30th. I was present as an onlooker at the Represen¬ 
tative Meeting to which he refers (Nov. 23rd), and myself 
heaid Dr. Maclean instruct the delegates that in their voting 
“they were to vote in accordance with their conscientious 
opinion on the subjects that arose for consideration.” I was 
amazed when I heard him say this, for obviously the delegates 
were there as representatives of the divisions only to the 
extent of expressing the views of the divisions, which had 
been considered at the meetings held previously throughout 
the country, certain definite points to vote on, for or against, 
having been submitted to them previously for their con¬ 
sideration. If, then, the chairman (Dr. Maclean) instructed 
the delegates to vote in the manner referred to, and assuming 
they did so, the meeting, I snbmit, ceased to be representative 
of the views of the profession. We owe Dr. Smith a debt of 
gratitude for his tfforts to ventilate the matter. Again, as an 
onlooker, I could not help feeliDg that an attempt was being 
made, as Dr. Smith says, to fritter away the time of the 
meeting in futile discussions. I entirely agree with him that 
the consideration of the number of medical men (i.e., 3, 5, or 
8 against 80) on the committees is not worth a thought, as in 
either case they would be powerless. 

Dr. Maclean, according to his own statement, had received 
the offer of Mr. Lloyd George of the post of Commissioner 
for the secretary of the Association, and in my opinion 
there would have been no breach of confidence if he had 
openly explained this to the Representatives instead of talking 
of “ smoke-room rumours," Sec. Had he done this it is certain 
the Representatives would have voted very differently from 
the manner in which they did. 

I was present at the Battersea town-hall when Dr. Lauriston 
Shaw addressed the Wandsworth division, and was astonished 
to hear him say that the doctors could have “ 8*. 6 d. or 10 j. 
per annum or 2 s 6 d. per visit if they preferred it.” There 
may be no legal barrier to this, but there is every other con¬ 
ceivable barrier, and when he made this statement he 
should have known this well. It looks as though this 
statement was made only to prevent those present from 
supporting the resolution which Dr. Edwin Smith had moved 
calling on the Council to resign, and I at any rate trust that 
no steps will be left untaken that will lead to the com¬ 
pulsory resignation of the Council. 

I am, Sir, yours faithfully, 

Reginald Thorpe, M R C.S. Eng., L.R.C.P. Lond. 

Klmbourne-road, Tooting Bee Common, S.W., Jan. 6t.b, 1912. 

We hope to publish later some of the many letters on 
this subject still in onr hands.—E d. L. 


THE MORBID DIATHESES. 

To the Editor of The Lancet. 

Sir,—I am glad to find my old teacher Sir Dyce Duckworth 
raising a mild protest in The Lancet of Jan. 6th (P- 
against the too exclusive attention bestowed in the Bradshaw 
lecture 1 upon the parasite as against the host, or in his words, 
upon the seed as against the soil. m f M 

In my time, even long after “those dark days’ of 
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Clement Lucas, Sir Dyce Duckworth—possibly more than 
jut other teacher at St. Bartholomew’s—urged that success¬ 
ful medical practice consisted in “ treating the patient rather 
than the disease,” a dogmatic maxim of profound truth 
which not only encouraged bis students to stud; their 
"oases." but which also enables those who practise especially 
In the department of mental medicine to treat successfully, 
and happily in many instances to ward off, the most 
disabling scourge which can afflict the human race. 

In his “ thundered out ” destructive criticism of diathesis, 
the Bradshaw lecturer has been carried by the interest of his 
subject further than he possibly intended, for—and this is 
why I write—as the orator of the Royal College of Surgeons he 
lends the influence of bis powerful authority aud position (to 
quote his words) “ to destroy the reproductive function of 

hie generative organs without . the knowledge of the 

individual" in cases of lunacy! He varies his theme “on 
some points in heredity ” by an excursion into eugenics, and 
points out that the present moment would seem to be a 
favourable time for medical men to press upon the Govern¬ 
ment for some drastic measure for the protection of the 
State against the gradual increase of lunacy. Apart 
from the intrusion of medical men into politics—and 
not with the most happy experience if recent events 
are to yield a precedent—it may be well to note here that 
as inquiry made by a medical officer (Dr. G. Clarke) 
is oce of the London asylums elicited the information 
that if the parents of those who were admitted insane 
had themselves been treated in the manner recommended 
by Mr. Lucas only about 1 per cent, of the offspring 
referred to would have been saved the scourge of insanity 
—i.e., insanity had occurred in the parents in nearly 99 per 
cent after the birth of the certified patients. If every 
defective were deprived of those organs which are stated to 
belong to the next generation, then on the morrow there 
would be defectives again. Degeneration and defect are not 
the consequence of defective seed alone. By common consent 
they are equally the product of the environment or soil, and 
they are attendant upon evolution towards the perfect. In 
this progress towards perfection defectives will never be 
wanting. Defectives came not originally from other defec¬ 
tives, but from normal types. It is by no means oertain that 
the offspring of two defectives even will be defective. The 
following letter from an old patient illustrates my point, 
although by itself I acknowledge that it carries no great 
weight: — “You will remember some years ago my giving 

birth to a child at the asylum. I am pleased to tell you 

he is (up to the present) a very good boy. He has been 
awarded four medals and several prizes and is in the highest 
standard in the school. ” 

Hitherto no pathogenic organism has been connected with 
insanity, and it may be stated to possess no more clearly 
defined pathology than in “those dark days” when insanity 
was recognised to have a definite “diathesis,” and which, in 
the opinion of many, is still to-day a real condition—i.e., if 
such may be interpreted to imply a tendency, nnder certain 
conditions, for the tissues inherited from the parents to 
develop disease on certain definite lines; in other words, a 
defective constitution (soil) which is inherited and which is 
so constructed as to permit of readily disordered metabolism 
aider the influence of some specific or non-specific organism 
(seed). 

The views of a great surgeon upon biological problems 
cannot fail to be of interest to those who are attempting 
to nnravel the facts of experience, even if these are only on 
the subjective side. Mr. Lucas supports his destructive 
criticism in regard to leprosy from Holy Writ and refers to 
the discovered “seed.” May I also quote from Holy 
Writ and draw the attention of the lecturer to the parable 
of the sower which gives the vicissitudes of the seed 
resulting from environment 1 That which fell by the wayside 
served only as food for birds, that on stony places became 
scorched and sunburnt, and that which fell among degenerate 
thorns was choked out I None of the effects were in the 
least attributable to defective seed. It is essential for good 
development to have good surroundings, and good environ¬ 
ment is as essential as good seed. It is clear, as Sir Dyce 
Duckworth has pointed out, that the individual organisation 
(soil), or in the case of lunacy the environment, has intimate 
proclivities which it is the fashion to-day to ignore. 

I am, Sir, yours faithfully, 

CAybury, Jan. 9th. 1912. ROBERT JONES, M.D. Lend. 


MINERS’ PHTHISIS IN THE TRANSVAAL. 

To the Editor of The Lancet. 

Sir,—F rom recent cables in the Johannesburg newspapers 
it is gathered that in your issue either of Dec. 1st or 8th, 
1911, appears a somewhat sensational letter from a medical 
practitioner in this city in respect to miners’ phthisis in the 
Witwatersrand Mines. This letter has also since been pub¬ 
lished here, and, with your permission, it is desired to refer 
to its last paragraph. In this paragraph are quoted certain 
statements by a local engineer and tutor, who is known to 
feel aggrieved that no member of the Commission (before 
which, of course, he had every opportunity of adducing any 
evidence he desired) will discuss its statistical and other 
findings publicly with him, or descend to any exchange of 
personalities. While this policy will be adhered to it is 
thought right that the history of the Mining Regulations 
Commission should for general information be briefly set 
out ; for, though well known in Johannesburg, it is naturally 
little known elsewhere. 

This Commission was appointed by his Excellency Lord 
Selborne on May 11th, 1907, and consisted of five members 
(Messrs. Krause, M.L.A. (chairman), Nicholson, Porter, Price, 
and Heymann). Its immensely wide reference was to inquire 
into and report upon the following matters:— 

1. The working of the Mines, Works, and Machinery Regulations, 
and to make recommendations for any amen intents thereto necessary 
for the better protection of the health and safety of persons working m 
mines, with special reference to the following subjects: (a) preven¬ 
tion of accidents; (5) ventilation; (c) underground sanitation ; 
(d) change-houses. 

2. The present system of measuring up work un lerground. and to 
make recommendations as to the necessity or otherwise for legislation 
on this subject. 

3. The question of extending the operations of the Mining Certifi¬ 
cates Ordinance, No. 50 of 1903, to engine-drivers driving stationary 
and traction engines, not being man-hauiing engines. 

In order to clear the ground it was decided to deal first 
with the second and third of the terms of reference as being 
matters of limited scope compared with those comprised 
nnder Term 1. 

On Sept 2lst, 1937, an interim report upon these subjects 
was presented, whioh report is printed as Appendix “B ” to 
the Final Report. The Commission then proceeded to take 
evidence on the very wide ground covered by R-ference No. 1 
and virtually completed this work by June, 1908. About this 
time, however, commenced the curious sequence of mis¬ 
fortunes with which the penonnel of the Commission was 
pursued. In April, 1908, Mr, Nicholson resigned through 
ill-health and died shortly afterwards. In June, 1908, Mr. 
Price resigned and left the Transvaal, and in November, 
1908, Dr. Porter went on sick leave until May, 1909. In 
September, 1909, Mr. Heymann met with a serious motor 
accident, and in October, 1909, developed dangerous illness 
whioh confined him to bed for eight months. The progress 
of the report was, therefore, considerably delayed, and the 
great labour of its preparation fell eventually mainly on the 
shoulders of the two remaining Commissioners, whose time 
was, even in the ordinary way, sufficiently occupied by their 
professional and official duties. They were, therefore, unable 
to report till March, 1910. 

It must not, however, be thought (as is tacitly implied in 
the letter under reference) that nothing was done between 
June, 1908, when the taking of evidence finished, and 
August, 1910, when the report was published. For in 
November, 1908 (vide p. 40 of Report), the Commission made 
the strongest official interim representation to the Honourable 
the Minister for Mines on certain matters, and notably on 
the outstanding importance, from the point of view of deal¬ 
ing with miners’ phthisis, of preventing and allaying dust in 
mines. As the result of the Commission’s recommendations 
in November, 1908, the following additions to the Mining 
Regulations were gazetted on Dec. 24th, 1908 :— 

5. Every place where development work is carried on and where the 
natural strata are not wet, and every dry and dusty stope shall be 
adequately supplied at all times with suitable clean water. Such 
supply shall be continuous, and shall he sufficient for effectively 
damping the broken ground and for allaying the dust caused by 
drilling operations. 

6. Blasting shall bo so arranged that men working In other places 
shall be exposed as little as practicable to dust and smoke. 

7. All plant, material, and other things necessary to enable the above 

rules to be carried out shall ba provided and maintained in working 
order. , . „ . 

146 (II.). The ganger or miner in charge of workmen shall be 
responsible that the following provisions be observed: (l) No person 
shall in the drilling of holes use any percussion machine-drill unless a 
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water-jet or spray or other means equally efficient is provided and 
used so as to prevent the escape into the air of dust caused by the 
drilling. (2) No person shall In any part of a mine remove any 
broken rock or ground if such rock or ground is in a dusty condition 
until it has been effectively damped so as to prevent the escape of 
dust into the air during removal. (3) No person shall, after bring has 
taken place, whether by electricity or in any other manner, enter the 
place in which such firing has occurred until the fumes caused by the 
explosion shall have been sufficiently dissipated, unless snch person is 
wearing an effective respirator or other apparatus to prevent the 
inhaling of fumes or dust. 


We append copy of some of the regulations in question, and 
have the honour to be, Sir, 

Your obedient servants, 

F. E T. Krause, LL.D. 
Charles Porter. M.D.. 

Medical Officer of Health of Johannesburg. 

A. Hbymann, M.A., 

Consulting Analytical Chemist and Metallurgist. 
Johannesburg, Dec. 18th, 1911. 


We note that the statistical conclusions of the Commission 
have been characterised in the letter under notice as entirely 
below the mark, and based on wholly insufficient data and 
inquiry. 

Now, the figures from which these conclusions were drawn 
covered the triennium 1905-07, and were furnished by Dr. 
Louis G. Irvine and Dr. D. Macaulay, for whom they had 
been excerpted with great care by Mr. Dawson Squibb, of the 
Transvaal Government Health Department, from the returns 
of the Mines Department and of the registrars of deaths. 
In the opinion of the Commissioners these figures were at 
that time (1908) sufficiently recent, and it was not reasonably 
practicable, under the then existing circumstances, to obtain 
more reliable data. Then, in order to determine the true 
significance of these figures, which were somewhat difficult 
to deal with, and are discussed at pp. 33-37 of the report, 
the Commission secured the cooperation of Mr. G. D. Maynard, 
whose expert knowledge of modern statistical methods is 
well known. The broad conclusions arrived at were as 
follows:— 

1. That amongst “white mining males of 20 and over'* during 
the triennium 1905-06-07 “phthisis’* (including miners' phthisis) 
accounted for S3’l per cent, of all deaths, “ other respiratory diseases " 
for a further 17-9 per cent., making a total of 61 per cent, from "all 
lung diseases,” the comparative figures for “ non-mining males " at the 
same age being 10*2, 15’8, and 26. 

2. That the death-rate from “phthisis” (including miners’ phthisis! 
at ages of 20 and over was more than six times greater amongst 
" white mining males ” than amongst white “ non-mining males.” 

3. That for the three years 19S5-06-07 the death-rates from " phthisis ” 
(Including miners’ phthisis) amongst " white mining males” at ages of 
20 and over were respectively 6 0, 5’3, and 6 4 per 1000. Statistical 
theory Bhows that variations as great as these may be expected apart 
from any real change in the incidence of the disease. It is therefore 
impossible to state from the evidence before us that any alteration in 
the phthisis death-rate took place during the years in question. 

4. That the death-rate from "other respiratory diseases" amongst 
" white mining males ” at ageB of 20 and over was 70 per cent, greater 
than that amongst similar white " non-mining males”—viz., 1’7 to 1. 

5. That when "phthlsiB" and "other respiratory diseases” are 
excluded there appears to be an appreciably lower mortality from 
"all other diseases" amongst, white "mining males of 20 and over” 
than amongst whito " non-mining males of 20 and over ”; this may in 
part be due to the fact that the white miners' high death-rate from 
respiratory diseases tends in a limited degree to decrease the numbers 
at risk to other complaints, and to the further fact that when a person 
with chronic respiratory disease succumbs to an acute intercurrent 
non-resplratory complaint—e.g.. enteritis—the older standing respira¬ 
tory disease will usually appear in statistical returns as the cause of 
death. 

6. That the " death-rate from all diseases" amongst white " mining 
males of 20 and over " is greatly in excess of that amongst white " non- 
mining males of 20 and over’’when the necessary correction for age- 
constitution of white "mining males” is made; this excess is about 
60 per cent. 

Now, while these conclusions were possibly within the 
mark—a restraint often lamentably lacking in irresponsible 
criticism—they are strictly those justified by the figures 
before the Commission. With regard to alleged insufficiency 
of inquiry, it should be remembered that the Commission 
with its immensely wide reference, had neither the personnel 
nor the legal power to undertake the careful individual 
physical examination of many hundreds of miners, which the 
seriousness of the conditions as revealed by the Commission’s 
report has since brought about. But before this important 
clinical work could even be attempted, a special Act of the 
Union Parliament was necessary in order to compel miners to 
submit to such examination, and seven medical men have 
since been engaged several hours a day for many months in 
carrying it out. Their findings will, we understand, be 
available at an early date. 

As regards the general results of the Mining Regulations 
Commission’s work, it is particularly gratifying to us to be 
able to state that practically all of its recommendations, 
including those regarding dust-prevention, mine-ventilation 
aud air-standards, scavenging, water-supply, native diet, 
housing, first-aid and ambulance, were promulgated almost 
verbatim as regulations with the force of law, in The Union 
Gazette Extraordinary of Nov. 21st, 1911; and if these 
regulations are enforced we believe that they will place the 
hygiene of miniag in South Africa on a higher place than 
that of any other mining community of which we are aware. 


South African Union Gazette Extraordinary, 

21st November, 1911. 

Regulations made under Section Four of the Mines and Works Act, 1911 
(Act No. IS of 1911). 

Chapter I .—Dejinition " Ventilating District ."—Ventilating district 
shall mean such part of a mine as has an independent intake com¬ 
mencing from a main intake air-course and an independent return 
air way terminating at a main and return air-course. 

Chapter II. Xo. 7 (1).—Surface Protection .—Water containing 
poisonous or injurious matter in suspension or solution must be 
effectually fenced off to prevent inadvertent access to it. and notice 
boards shall be put up in suitable places to warn persons from making 
use of such water. 2. In no case may water containing any injurious 
matter in suspension or solution be permitted to escape without 
having been previously rendered innocuous. 

Chapter III.— Underground protection.—12. Where a place contains, 
or is likely to contain, a dangerous accumulation of water or noxious 
gases, any working approaching that place shall have boreholes kept in 
advance, and such additional precautionary measures shall be taken as 
may be deemed necessary to obviate the danger of a sudden breaking 
through of such water or gases, and such working place must not 
exceed six feet in width. A certificated surveyor shall exercise super¬ 
vision at every such working place and Bhall be responsible for the 
correct direction of such working, and for the breaking through of such 
water or gases without accident. In the case of a mine for which 
there is no certificated mine surveyor, the manager shall have all the 
powers and responsibilities and perform all the duties conferred or 
imposed on a certificated surveyor in this regulation. 

Chapter VI.- Ventilation.— 56. (1) The vicinity of the collars of 
downcast shafts shall be kept clear of cinder heaps, and so far as 
practicable, of smoke. (2) The ventilating current from the downcast 
shall be suitably split to provide sufficient air to all working places. 
(3; In all portions of a mine or workings where the natural ventilating 
current is insufficient, suitable mechanical appliances for ventilation 


shall be provided and operated. 

Chapter IX .—Duties of Gangers, Blasting, &c.— 101. (1) No person 
shall in the drilling of holes use or cause « r permit to be used any per¬ 
cussion machine drill unless a water jet or spray or other means 
equally efficient is provided and used so as to prevent the escape into 
the air of dust caused by the drilling, and unless the floor and sides of 
the working face to a distance of at least ton feet from the face be kept 
sufficiently damp to prevent dust being raised by the escape of exhaust 
air from the rock-drill. (2) No person shall in any part of a mine 
remove any broken rock or ground or cause or allow the same to be 
removed if such rock or ground is in a dusty condition unless and until 
it has been effectively damped and is kept damp so as to prevent the 
escape of dust into the air duriog removal. (3) Any mine in which 
in the opinion of the Inspector of Mines the dust produced by drilling 
is not likely to cause miners' phthisis shall be exempted from the 
provisions of sub-sections (1) and (2) of this Regulation. 

Chapter XIV.— Responsibility in connexion with Mines and Works, 
<C-c.—158. In addition to his other duties and responsibilities under 
these regulations the manager shall:—(1) Provide or cause to be provided 
on the Burface, and in the case of a mine in the underground workings, 
sufficient and suitable sanitary conveniences in accordance with the 
following rules: (a) Where the number of persons employed does not 
exceed one hundred there shall be one sanitary convenience for every 
twenty-five persons or portion thereof; (b) where the number of 
persons so employed exceeds one hundred but does not exceed five 
hundred there shall be one additional sanitary convenience for every 
forty persons or portion thereof over the first one hundred ; (c) where 
the number of persons so employed exceeds five hundred there shall be 
one additional sanitary convenience for every sixty persons or portion 
thereof over the first five hundred; (d) at each working level a well- 
ventilated, screened latrine with cement concrete floor, graded and 
drained to a sump, shall be provided for white and coloured persona 
separately, and shall be kept adequately supplied with sawdust, tailings, 
fine ash, or other suitable absorbent; (c) all pails or buckets used 
In connexion with underground sanitary conveniences shall have close- 
fitting lids which can be clamped on to prevent spillage during removal 
to Burface. (f) All disused workings shall be barricaded off so as to 
prevent liability to ficcal pollution. 

161. (1) If the manager or mine overseer is unable personally to carry¬ 
out the duties prescribed for a shift boss in this regulation one or more 
competent white persons shall be appointed to act as a shift boss or 
bosses. (2) Each shift boss shall take charge during a shift of a section 
of the underground workings of the mine. (3) Each shift boss shall be 
responsible lor the proper observance of the requirements of these 
regulations by the gangers or miners working under him, and shall as 
soon as practicable report to the manager or mine overseer any contra¬ 
ventions thereof; he shall further specially report whether water is 
being used in accordance with the requirement* of these regulations lor 
the allaying of dust and fumes. (4) The appointment of any shift boss 
or bosses shall not be taken to relieve the manager or mine o'' 0 ™®®*] 01 
auv personal responsibility under these regulations. (5) Each shift boss 
Bhall at least once during his shift insnect every portion of the section 
of the mine assigned to him in which iiersons arc working or througn 
which they may have occasion to pass and shall ascertain the condition 
thereof as regards ventilation, sanitation, the presence of gases. and 
the state of the hanging wall, foot-wall, and sides, and generally so lar 
as the safety and health of persons are concerned, and more particularly 
as regards the observance of the regulations for the prevention oi 


'l62. In every fiery mine :-(l) (a) A station or stations shall be 
appointed at the entrance to the mine and to different parts ot iue 
mine as the case may require and a competent person or oompeten 
persona appointed by the owner, agent, or manager for the purpose, noi. 
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being * contractor or contractors for getting minerals in the mine, shall 
within two hours immediately before the commencement of each shift 
Inspect every part of the mine situate beyond the station or each of 
the stations and in which workmen are to work or pass during the shift, 
and shall ascertain the condition thereof so far as the presence of 
gu, ventilation, roof and sides and general safety are concerned. 
(6) Such inspection shall be made with a locked safety lamp. 
(c) A report specifying where noxious or inflammable gas (if any) was 
found present and what defects (if any) in roof or sides, and what (if 
any) other source of danger were or was observed shall be recorded 
without delay in a report book to be kept in the engine-house or office 
at the mine for the purpose and accessible to the workmen. Such 
report shall be In the form approved by the Inspector of Mines and 
shall be signed by and so far as the same does not consist of printed 
matter shall be In the handwriting of the person who made the inspec¬ 
tion. Such book shall not be moved from the engine-house or office on 
surface. ( d ) In the report book above referred to the manager shall 
clearly define the districts to be inspected by each person under this 
regulation and it shall be the duty of the manager to provide that the 
Bize of each district shall not be too large to permit of its thorough 
inspection and of the fencing off of any places which may be 
found dangerous within the time allowed. Should the inspector of 
mines consider any district too large he may by notice in writing to 
the manager require that it be reduced or divided for inspection pur¬ 
poses. (e) No workman shall enter, or be permitted to enter, the mine, 
or any part thereof, until such mine or such part has been so examined 
and reported upon as safe in such report book. ( J) In collieries in 
which over 100 persons are employed an inspection required by Sub¬ 
sections (1) (a) to ( e ) of tfais regulation shall not be made by a ganger 
of that portion of the mine in which he is to work during the shift. 

(2) A similar inspection by the manager, or by a competent person 
other than a ganger appointed by the manager, and having at least 
three years’ underground experience in mines of the class of the 
mine inspected, shall be made in the course of each shift of all 
parts of the mine in which workmen are to work or pass during 
that shift, but it shall not be necessary to record a report of the same 
in a book, provided that in the case of a mine worked continuously 
throughout the 24 hours by a succession of shifts the report of one of 
each inspections shall be recorded in the manner above required. 

(3) In no case shall a person be considered competent to make the 
foregoing inspections unless he has had at least three years' practical 
experience in coal mining in mines of the class to be examined. 

(4) The white miner or ganger in charge of a section or district shall 
make at least three inspections of each working face in his section or 
district whilst the workmen are at work. 

Chapter XV.— Miscellaneous.— 167 (1). Coloured labourers at the end 
of the shift shall, as soon as possible, bo brought to the surface and 
ihall not be kept waiting unnecessarily at the shift stations or else¬ 
where. (2) Time tickets of coloured labourers employed under ground 
shall either be marked underground or, where this is impracticable, in 
the shelter-room at the surface. (3) At every mine, except where 
exempted by ‘.the Government mining engineer, adequate provision 
shall be made elsewhere than in the living-rooms for drying wet 
clothing of coloured labourers coming off Bhift, and also for washing 
and disinfecting the clothing of such labourers. 

168. One or more notices on which are legibly printed simple 
directions setting forth the approved procedure for the immediate 
treatment of cases of “ gassing ” shall be posted in a conspicuous place 
in every change-house, recreation room, and accident emergency 
station.’ 

169. No person shall pollute the underground workings with fscces or 
urine, nor wantonly misuse or foul the latrines. 

170. When tailings are used for filling worked-out ground the moisture 
contained in such tailings shall not have a higher potassium cyanide 
content than ‘005 per cent. 

Chapter XXIV.— Ambulance, Ac.—22,7 (1). At every main travelling 
shaft, except where the mine hospital i9 close to such shAft, an accident 
emergency station shall be provided. This emergency station shall be 
equipped with the following : Two Koyal Navy stretchers or stretchers 
of other pattern approved by the Government mining engineer. Two 
or more fitted first-aid boxes of a pattern approved by the Government 
mining engineer. A supply of dressings and splints. One portable 
oxygen inhalation apparatus. One air-mask with light hose hand-pump, 
or fitted with reducing valve to connect with compressed air or service 
pipe. .Two portable electric lamps. In addition to the above there shall 
he kept at every coal mine: two oxygen breathing apparatus of the 
Shamrock or other type approved by the Government mining engineer. 
(2) At every level on which ordinary mining operations are being con¬ 
ducted there shall be kept: («) a box containing emetic solution, eal 
volatile, three or more bandages, and a card upon which are printed 
simple directions for treatment of cases of gassing ; (/>) at least one 
plank stretcher of a pattern approved by the Government mining 
engineer. (3.i On and after the first day of January, 1913, every mining 
official on any mine employing not less than 500 persons within six 
months after his appointment shall be required to be in possession of 
the certificate of an ambulance association recognised by i he Minister 
testifying that the holder has attended a course of first aid and is 
qualified to render first aid to the Injured, with special reference to 
mining accidents. For the purpose of this section mining officials 
shall not he taken to mean the classes of persons shown on the 
following list with any alterations of such list as the Government 
mining engineer may from time to time determine: Mine overseer, 
•hift boss, chief surveyor, mechanical engineer, electrical engineer, 
foreman smith, foreman carpenter, foreman fitter, chief electrician, 
battery manager, cyanide manager, compound manager, hospital 
superintendent or orderly. 

278 (1). At every mine or works where cyanide Is used there shall be 
kept in a conspicuous and convenient place a sufficient supply of a 
satisfactory and efficient antidote for cyanide poisoning approved by 
the Government mining engineer. (2) Such antidote shall be kept in 
a box labelled “ cyanide antidote ” and explicit directions for the use of 
such antidote shall be affixed inside the lid of the box. (3) All vessels 
used for the treatment with acid of zinc slimes from the cyanide 
process shall be fitted with mechanical agitators and hoods or other 
appliances of such a nature that the fumea generated in such vessel 
shall be carried direct to the external air. (4) An adequate supply 
of wholesome drinking water shall be provided in each testing-room 
and assay office, and this supply shall be distinctly labelled “drinking 
water." 


279. When any person employed in or about a mine or works receives 
Injury by accident or otherwise the manager shall be responsible that 
the nearest qualified medical practitioner is sent for, unless the 
regular medical practitioner appointed to the mine or works resides 
within two miles of the scene of the accident. If the injured person is 
unable to proceed unaided to his abode or to a hospital the manager of 
the mine or works shall immediately have such person conveyed to his 
abode or to a hospital in the safest, best, and quickest way at the 
expense of the owner of the mine or works. 


LEISHMANIA AND MOSQUITOES. 

To the Editor of The Lancet. 

Sib,—B eing, owing to stress of work, somewhat behind¬ 
hand in the reading of yonr journal, I have only just noticed 
the article by Professor G. Franchini on the development 
of ‘ ■ leishmania donovani in anopheles. ” 1 

Before attempting to fill up the “great lacuna still 
existing in our knowledge of the transmitting agents of 
Leishman’s bodies," it is necessary to be acquainted with the 
literature on the subject. And it is evident that Professor 
Franchini has either never read the work which has been 
carried on in India or chooses to ignore it. As long ago as 
1907, or rather before, Captain IV. S. Patton, I.M.S., when 
experimenting with kala-azar and mosquitoes, found that 
both culex fatigans and anopheles stephensi in the endemic 
area are naturally infected with a species of herpetomonas 
(H. cnlicis Novy) indistinguishable from either leishmania 
donovani or leishmania infantum, and that the mosquitoes 
acquire the infection through the larval stage. Professor 
Franchini does not state whether his mosquitoes are 
naturally infected with a species of herpetomonas. Until 
this is known the experiments described by him are 
valueless. Since reading bis article I myself have seen in 
Gnindy, Madras, in culex fatigans flagellates which answer 
to the descriptions given by Professor Franchini, being, in 
fact, the flagellate and post-flagellate forms described by 
Patton in his account of the life-history of the flagellates seen 
by him in mosquitoes. 5 

Further, it is difficult to understand why Professor 
Franchini fed his mosquitoes on cultures in which the 
parasites would already be flagellates. In order to be quite 
sure the parasite will flagellate in the species of mosquito 
used he ought to have fed his mosquitoes on a case which 
contains the pre-flagellate forms in its peripheral blood. 
Concerning the transmission of kala-azar Captain Patton 
has infected bngs (cimex rotundatus) which show no natural 
flagellates by feeding them on heavily infected kala-azar 
patients (note, not on cultures), and in them has then shown 
the flagellate forms. The lacuna still to be filled np is the 
transmission back again to animals and so the production of 
kala-azar. And until this is done the complete etiology of 
kala-azar will still belong to the arcana of pathology. If 
Professor Franchini in his experiments used cultures of 
“leishmania infantum,” as I presume he must have done, 
I fail to see how he can thereby claim that “ the leishmania 
donovani can live and develop in the intestinal tract of the 
anopheles.” I note that such is the heading of bis article. 
Leishmania infantum and leishmania donovani are not 
synonymous terms.—I am. Sir, yours faithfully, 

J. Hay Burgess, M.D. Lond., M.K.C.P. Lond., 
F.R.C.8. Eng., 

Captain, Indian Medical Service. 

St. Thomas Mount, Madras, Dec. 21st, 1911. 

PS.—In support of my statements please see Scientific 
Memoirs, No. 27 and 31, of the Government of India by 
Captain Patton. 


FUNGI FOUND IN TROPICAL BRONCHO- 
MYCOSIS. 

To the Editor ot Thb Lancet. 

Sir, —In the interesting paper on bronchomyoosis by Dr. 
A. Castellani in The Lancet of Jan. 6th no fewer than 12 
new species of endomyces are named. One of these is figured 
as it occurs in the sputum and in a maltose agar culture. 
There is nothing in the figures or in the text to suggest that 
the organisms are endomyces, but I shall assume that this 
has been proved elsewhere. 

We are told that “ in contrast to the usual endomyces 
albicans none of them liquefies gelatin.” Now endomyces 

i The LixCET, Nov. 4th. 1911, p. 1268. 

2 Brit. Med. Jour., July 13th. 1907. 
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albicans (Vuillemin) is the latest name of our old friend the 
thrush fungus. In his original communication 1 Vuillemin 
only goes into botanical details, but G-edoelst, 2 who specially 
thanks Vuillemin in his preface for supplying information, 
distinctly states that this organism never liquefies gelatin. 
Further, it has been pointed out 3 that whereas oidium lacfcis 
liquefies acid saccharine gelatin (wort gelatin) the thrush 
fungus does not liquefy gelatin under any circumstances. 
As a matter of fact, it is rare to find any yeast or allied 
organism that can touch nutrient gelatin even in months. On 
the other hand, they generally do liquefy sugar gelatin in 
3-4 weeks, and 30 days was the time indicated as a fair test 
at 20°-22° C. by Duclaux’s work. 1 At present the statements 
of different authors in regard to the action of eumycetes on 
gelatin are often difficult to reconcile. 

In the table of fermentation reactions there is an example 
of the rule that often holds good in these fungi—viz., an 
organism fermenting lactose also ferments saccharose, but 
not maltose. It is remarkable, however, that the organism 
E. pseudotropicalis ferments lactose well and only gives a 
trace of gas with galactose. The name E. guilliermondi 
naturally arrests the attention of anyone interested in 
saccharomycology. In any case the organism would do so as 
it ferments saccharose but not lsevulose. To anyone accus¬ 
tomed to the vagaries and aliases of these organisms the 
table suggests that the number of species could be reduced, 
and the text raises a suspicion that Sac. krusei is E. pinoyi 
masquerading in conidial form as a yeast. 

Dr. Castellani has done good service in directing attention 
to the pathogenic importance of a group of organisms hitherto 
regarded as unimportant in pathology. 

I am, Sir, yours faithfully, 

Acton, W., Jan. 8th, 1912. R. CRAIK, M.D. Glasg. 


THOMAS v. BARKER. 

Tv the Editor of The Lancet. 

Sib,—A s yon have revived, in a conspicuous paragraph in 
your last issue, the memory of the action brought against me 
last February, perhaps you will allow me to say a few words 
upon the subject ? Has it ever occurred to you that it is 
just possible that I was blamed for the negligence of 
others ? If you read all the evidence, can you unhesitatingly 
tell me that you have never more than half-suspected that I 
was made the object of a very great and very cruel injustice, 
which, had I been a younger and less successful man. might 
have brought about my financial and professional ruin 1 

Are you aware that the sole charge brought against me 
was that I had wrenched an indisputably tuberculous joint 
and that the only person in the room at the time of the 
alleged violence was a fully qualified medical man who swore 
that I used no force of any kind ? 

Do you know that one of our most eminent surgeons wrote 
the following words after hearing the trial from beginning to 
end : “ I affirm that it was impossible for a man of Mr. 
Barker’s education and experience to be guilty of such a 

blunder,. and amongst the crowd of distinguished men 

and women who thronged the court anxious to bear testimony 
to his skill, I venture to assert there was not one who was not 
disgusted and indignant at the patent injustice of the 
verdict.” It is useless for me to tell you now, as I told the 
court, that I was absolutely innocent of what was alleged 
against me, but I do confidently hope that before my work 
is finished, you, amODgst other members of your profession, 
will understand that I was made to suffer for an offence I 
never committed, and that I have not entirely laboured in 
vain for the advancement of a neglected art which has done 
very much to relieve human suffering. 

Faithfully yours. 

Park-lane, IV., Jan. 4th, 1912. H. A. BARKER. 

*** We cannot admit without demur Mr. Barker's definite 
claim to a •• professional ” position. We do not know to what 
“education” the eminent surgeon refers as having been 
undergone by Mr. Barker. We publish this letter, but we 
would ask Mr. Barker to remember that in so doing we 
publish an indictment of a jury, who are entitled to be con¬ 
sidered honest and capable.—Kn. L. 

1 Comptes Rendus do la Societe de Biologie. 1898. 

2 Lea Champignons Parasiles, 1902. p. 38. 

3 Lafar: Technical Mycology, vol. ii.. pt. 1, p. 63. 

* Microbiologie, tome lii., p. 175. 


THE MEDICAL PROFESSION IN FRANCE 
AND THE ACCIDENT INSURANCE 
QUESTION. 

(From our Special Sanitary Commissioner.) 


Private Interests and Social Legislation. 

lx France, as in England, the law establishes the liability 
of employers in the case of accidents to employees, and the 
former to protect themselves insure their workpeople. But 
for such insurance the employer would often be unable to 
meet his liabilities, and the injured workman would suffer in 
consequence. This, however, is no State insurance founded 
for the benefit of the community as a branch of social legisla¬ 
tion. The insurance companies which undertake this work 
were brought into existence merely as speculations organised 
for the purpose of providing the highest possible dividends for 
their shareholders. As in England, in exchange for a fixed 
annual premium paid by the employers, they undertake to 
defray the employers’ liabilities should an accident occur. 
This liability is established by the law of April. 1898, and 
amended by the laws of March 22nd, 1902, and March 31st, 
1905. When an accident occurs the incapacity resulting 
entitles the victim to an allowance equal to half the wages 
such incapacity is likely to make him lose. If the victim 
dies his family is entitled to a small pension. Obviously it 
is in the interest of the insurance companies to meet these 
liabilities in the most parsimonious manner possible. There 
is here an acute conflict of interests which tends to defeat 
the object of the law. So much is this the case that the 
abolition of all such insurance companies is energetically 
demanded both by the organised working men and by the 
medical syndicates or unions. 

In giving expression to the abuses and collecting evidence 
to prove that the complaints are fully justified none have 
been more active than Dr. Ch. Diverneresse. This evidence 
consists of testimony and documents, and some corre¬ 
spondence haB been carefully photographed. Several of these 
photographs are now in my possession, and they clearly show 
the attitude and methods of certain insurance companies. 

The Taxpayer Pays for the Insurance Companies. 

Dr. Diverneresse explains the object of the insurance 
companies and then gives evidence to show to what a large 
extent this object is attained. The insurance companies seek 
to get medical men into their service on low terms. They offer 
a fee of 8 francs for every accident case visited, but nothing 
more. In these circumstances, the medical man has no motive 
to continue attending the patient and is glad to hand him 
over to the poor relief authorities who put him in the nearest 
municipal hospital where only 3 francs 50 centimes per day 
is charged for the patient. Thus, the iusurance companies 
save their money at the expense of the taxpayer, who pro¬ 
vides for the upkeep of the municipal hospitals. The next 
step is to bring to bear every kind of influence on the 
medical experts so that they may estimate the injury 
sustained at the lowest possible figure and thus reduce the 
amount of the damages that have to be paid. Thus the 
medical man employed by the insurance companies is often 
begged not to mention upon his certificate the fact that 
permanent injury is likely to result; for, unless this is done, 
the local tribunal cannot hold an inquiry into the circum¬ 
stances of the accident. If there is no such inquiry there is 
no public discussion and the pension to be paid has to be 
settled personally with the victim. Instead of a public 
trial experts are appointed as arbiters, but every effort is 
taken by the companies to secure that these shall be 
favourably disposed towards the big employers and the 
insurance companies. Dr. Diverneresse has several letters 
showing that the companies actively interfere in these 
appointments. Here is the text of one of them :— 

I have the honour of informing you that according to the new 
stipulations of the law of the 31st March. 1905. the magistrate of 

the-District has on our demand appointed you to examine M. B-, 

victim of a labour accident which took place on the 15th November, 
1905. 

The Partiality of Experts. 

Many cases are published giving the effect of these 
manceuvres, and it must be admitted that they do not 
redound to medical credit on first reading. Bat we have 
enough difficulty in England with regard to workmen's 
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issuance to make ns careful of being too suspicious. 
Genuine differences of opinion most often occur. In 
one such case an expert known to favour tbe insurance 
companies but appointed by the local magistrate estimated as 
tbe result of an accident that tbe victim’s leg was shortened 
by about 5 millimetres, and concluded that his wage-earning 
cspecity had been impaired to the extent of 5 per cent. The 
tribunal, acting accordingly, fixed the annual pension to be 
paid at 63 francs. But tbe victim appealed against this 
decision. Three other experts agreed that the shortening of 
tbe leg amounted to 25 millimetres, and thereupon the court 
raised the pension to 382 francs. So often are such differ¬ 
ences of opinion worked in France against the workmen, 
according to Dr. Diverneresse, that he advises them strongly 
not to present themselves before an expert unless accom¬ 
panied by a medical man to watch over their interests. 

The insurance companies, if on good terms with the 
employer, have other methods of avoiding the fulfilment of 
their obligations. A case is related of a workman who was 
injured, and the tribunal estimated that his earning 
capabilities had been permanently reduced in the proportion 
of 12 per cent. The pension allowed was based on this 
estimate. Thereupon the company proposed to buy up his 
rights by paying a sum down. This sum, of course, 
should have been calculated on the basis of the 12 per 
cent. Tbe employer, however, threatened to discharge 
the workman if he did not accept a sum calculated on 
the basis of 8 per cent. Rather than lose his situation 
tbe workman consented thus to lose a third of the 
compensation to which he was entitled, but so that the Presi¬ 
dent of the tribunal should authorise this reduction it was 
necessary to produce a medical certificate testifying that now 
the workman in question was suffering from incapacity equal 
to only 8 per cent. Before me is the photograph of the letter 
written on the paper of tbe insurance company, whose full 
name and address are printed on the top. The name of the 
doctor to whom it is addressed heads the letter. This is a 
literal translation of the letter :— 

We are going to send you one of our pensioners, named V-, 

with whom we have to come to terms for the purchase of his pension. 
Tb< initial reduction was 12 per cent. ; the new reduction will be 
S per cent, which we ask you to inscribe on the certificate which you will 
be so good as to deliver so as to enable us to come to terms. 

This letter is signed by the agent of the company. It is 
neither more nor less than an order to estimate the damage 
done at 8 instead of 12 per cent, without the slightest regard 
to the facts of the case. In another letter, of which I have 
also the photographed copy, the medical man is not called 
upon to alter an estimate of damage done, on which there 
might conceivably be some difference of opinion, but he is 
asked to state in his certificate that the patient was 
cured on the 24th of the month instead of the 31st. It is 
urged that medical certificates given UDder such circum¬ 
stances to oblige insurance companies are not in keeping 
with either science or conscience, and I am glad to believe 
that they are not given as frequently as they are demanded. 

Pressure to Prevent the Free Choice of Medical Attendant. 
The law, however, insists that the victim shall have the 
free choice of a medical attendant. But the companies strive 
by every means to prevent workmen exercising their legal 
right. On one side they attack and intimidate the workmen 
and on the other side they use much the same means 
against the medical practitioners. If the latter are sufficiently 
independent different and insidious methods of persecu¬ 
tion may be directed against them—at least Dr. Diver¬ 
neresse states that this is the case. The fact that a 
practitioner acquires some popularity among the working 
classes and is often consulted by injured workmen will 
be considered as a suspicious circumstance. It will be 
whispered around that at heart he must be an anarchist, 
a dangerous person, and the more wealthy inhabitants 
in the neighbourhood will be advised to consult someone 
who enjoys a better reputation in tbe ranks of polite 
society. A good case of this sort is described as occurring to 
a practitioner who attended most of the workmen engaged 
at some large works in the department of the Ardennes. 
The manager openly declared that he had forbidden his 
workpeople to call in the services of the practitioner in 
question when an accident occurred “because he had not 
fulfilled expectations in supporting the interests of the 
works.” The interests of the works were to be supported in 
oue instance by declaring that a patient had been cured 


before a certain date when this was absolutely false. Then 
when the independent practitioner refused to comply the 
manager of the works insisted that the medical fees for 
which his firm was responsible should be reduced by 25 per 
cent. This meant the trouble of legal proceedings, but the 
doctor won his case. After that the workmen were not only 
forbidden to call in this practitioner when an accident 
occurred but also in cases of ordinary sickness. All this was 
absolutely illegal, but it was done all the same. 

Suggested Remedies. 

Such are a few of the cases selected out of a great number 
to show the demoralising influence exercised by speculative 
insurance companies. There are more than 300,000 labour 
accidents in France during the course of a year. At least a 
quarter of these accidents necessitate the obtaining of a 
certificate from an expert. It will be seen at once that on 
the result very large sums of money are involved. The 
interest of the nation is not specially bound up in economis¬ 
ing the employers’ capital. The object of legislation on the 
employers’ liability for accidents is to diminish the frequency 
of such accidents, and when they occur to prevent the 
pauperisation of tbe injured and their families. The State is 
interested in seeing that the injured receive the full amount 
to which they are entitled. The interest of the medical pro¬ 
fession is that medical men shall not be influenced in 
their judgment by pressure brought to bear upon them 
either by the injured on one side or by the employers 
and the insurance companies on the other side. The 
best guarantee against pressure from tbe latter source 
is the free choice by the patient of his medical attendant. 
Bat in some places the medical practitioner is liable to 
persecution if he responds to such a call, and the workman 
on his side runs the risk of being discharged if he does not 
call in the medical practitioner pressed upon him. Thus is 
the law defeated and the injured workman defrauded. The 
honour of the medical profession is involved in this scandal. 
Fortunately, there are medical unions to take up the matter, 
force the question forward, and insist on the impartial 
fulfilment of the law. To secure this the experts consulted 
mnst be beyond all suspicion ; they should not have any con¬ 
nexion whatsoever with insurance companies or industrial 
enterprises, and they should be appointed beforehand and 
not chosen by local magistrates after an accident has 
occurred. Above all, any attempt at intimidation or unfair 
pressure should be severely dealt with. 


THE MEETING OP THE CANADIAN 
PUBLIC HEALTH ASSOCIATION 
IN MONTREAL. 

(From our Special Correspondent.) 


Opening Ceremony. 

The newly-formed Canadian Public Health Association 
held its first annual meeting in Montreal on Deo. 13th, 14th, 
and 15th, 1911. The Governor-General of Canada, His 
Royal Highness the Duke of Connaught, became a Patron, 
and, accompanied by the Duchess of Connaught and the 
Princess Patricia, performed the opening ceremony in the 
Convocation Hall of the Royal Victoria College. 

The Hon. R. L Borden, Premier of Canada, a Vice-Patron 
of the association, and the Hon. Martin Burrell, Minister 
of Agriculture and a Vice-President, took part in the 
proceedings. 

The meeting was presided over by Dr. T. W. Starkey, 
President of the association, professor of hygiene at McGill 
University, to whose zeal much of the success of the arrange¬ 
ments was due. After a brief address of welcome to Their 
Royal Highnesses and an expression of the gratitude of the 
association to Lord Strathcoma, Dr. Starkey read the post¬ 
script of a letter from the Canadian High Commissioner, 
enclosing a cheque for $2500 (£500) for the use of the 
association. 

The Duke of Connaught, in an excellent speech, empha¬ 
sised the need for the general public to take an intelligent 
interest in preventive medicine. He said: “Our idea is 
that what was good enough for the past generation is not 
good enough for the present, and to improve conditions we 
i must teach the growing generation." 
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Mr. Borden laid stress on the fact that in the past the 
matter of public health in Canada had not received all the 
consideration it should have received, but he intimated 
that in the future the Federal Government would pursue 
a different policy in this respect. 

Mr. Burrell, Minister of Agriculture, made the announce¬ 
ment of the evening, to the effect that a national department 
of health would be created. “Speaking quite unofficially,” 
he said, “I would say I believe the time has come when, 
even if it does not demand a portfolio, it should at least have 
a full-fledged department in the Federal Government.” 

Sir Lomer Gouin, Premier of the province of Quebec, who 
spoke in French, also announced that the Government of 
the province contemplated taking forward steps with regard 
to sanitary matters. He said that the Government of 
Quebec had decided to extend its hygienic work by dividing 
Quebec into ten sanitary districts, an expert reporting 
directly to the Government for each district. 

Brief addresses were also given by Dr. Guerin, Mayor of 
Montreal, and by Dr. Montizambeht, of Ottawa. 

Dr. Montizambert, as the oldest sanitarian in Canada 
(having been appointed to an official post by Sir John 
MacDonald in 1866), in moving a vote of thanks to the 
Governor-General for opening the meeting and to the 
Duchess of Connaught and Princess Patricia for being 
present, recounted the history of sanitation in Canada. 

Before leaving Victoria College the Duke and Duchess, with 
other guests, partook of supper in the dining-hall. It may 
be said that the whole proceedings passed off without a 
hitch, a fact which reflects great credit upon all those 
responsible for the arrangements. 

A meeting inaugurated in such auspicious circumstances 
had a high ideal to reach, and so far as the serious 
business of the meeting was concerned its members rose to 
the occasion. The attendance was good, about 130 members 
being present, while the papers contributed were numerous 
and generally of a high standard. If one desired to be 
censorious, perhaps the criticism might be made that there 
was somewhat of a plethora of papers, more than 50 being 
contributed. This, however, certainly speaks well for the 
energy of those interested in health matters in all parts of 
the Dominion. 

Papers Read. 

In the first general session Colonel G. Carleton Jones, 
M.D., M.R.O.S , Director-General, Medical Services, 
Department of Militia and Defence, Ottawa, read a paper 
on the Military Aspects of Sanitation, in which he pointed 
out that although Canada was not generally regarded as a 
military nation, a form of conscription was really in force, 
and that therefore military sanitation was of more than 
academic interest. 

Dr. J. D. Page, of Quebec, dealt with medical inspection 
and the care of immigrants on shipboard. He said that the 
examination of immigrants on shipboard was largely per¬ 
functory, and consequently more or less useless to the 
Canadian medical inspectors of immigrants. He pointed out 
that the law directed that ships’ surgeons should examine 
immigrants carefully, but said they did not live up to this 
obligation. He urged that no one had better opportunities 
for judging of the physical and mental fitness of an immi¬ 
grant than the ship’s surgeon. The chief reason for this 
slackness on the part of ship’s surgeons, according to Dr. 
Page, was that these were usually young men who came for a 
change and a cheap sea trip, and had had no training what¬ 
ever in regard to the work they were supposed to perform on 
board ship. Of course, the fault for this state of affairs 
really lay with the shipowners, who would not give sufficient 
remuneration to attract able medical men. Dr. Page thought 
that if an initial salary of $1000 (£200) a year were offered 
an efficient class of medical men might be secured for immi¬ 
grant ships. The speaker had spoken to shipowners on the 
subject, who had replied that so long as they could procure 
more men by far than they required at the present beggarly 
rate of wages, they saw no cause to offer superior induce¬ 
ments. Thus there would seem to be little hope of bettering 
the situation in this quarter, and some other means must be 
resorted to to remedy existing conditions in this respect. 

Dr. P. H. Bryce read an exceedingly able paper on the 
Conservation of Food by Cold, a vital subject in these days 
on this side of the Atlantic. 

One of the most interesting sections of the meeting was 
that of the social workers. This might be termed the ladies’ 
meeting, as the convener was Dr. Grace Ritchie England, 


and most of the papers read were contributed by women. It 
can be asserted with truth that from all points of view these 
papers compared favourably with those read in the other 
sections, and from a purely literary standpoint they were 
generally superior. 

The first paper read in this section, however, was by a 
man. Dr. George Adami, professor of pathology, McGill 
University, treated of the value of exhibitions as agents in 
the public health campaign. He made out a very good case 
for such means of popularising public health movements, and 
incidentally said : “ The daily press to a greater and greater 
extent is becoming one of the most effective agents in 
making known the defects in conditions relating to the public 
health.” Miss Ethel Hurlbatt, principal of the Royal 
Victoria College, read a paper on Work for Women as 
Sanitary Inspectors. She said that Canada was beginning to 
realise that the health and well-being of the individual 
involved that of the community, and that the latter was 
coming to see its duty in enforcing proper precautions for 
the care of individual lives. Miss Hurlbatt advised the 
employment of women sanitary inspectors in factories where 
women worked, as well as in many homes. 

Dr. A. D. Blackader, professor of pharmacology and 
therapeutics at McGill University, discussed the important 
causes of high infantile mortality in large cities, and the 
influence exerted by milk depots. 

(To be concluded.) 


BIRMINGHAM. 

(From our own Correspondent.) 

The General Hospital. 

At a meeting of the board of management on Jan. 5th a 
letter was read from Professor Robert Saundby resigning 
his post as honorary physician to the hospital. It was unani¬ 
mously resolved:— 

That the board, having received with great regret the resignation of 
Dr. Saundby, senior honorary physician, desire to reoord their high 
appreciation of the very able manner in which he has discharged his 
duties as honorary physician for the past 27 years, of the skill and 
attention he has devoted to the patients under his care, and of the 
interest he has taken in the welfare of the institution ; that his resigna¬ 
tion be accepted with great, regret, that the post be declared vacant, 
and that steps he taken to fill the vacancy on Friday, Jan. 25th. 

It was further resolved :— 

That it be recommended at the next meeting of the governors that, 
in consideration of the eminent services rendered by Dr. Robert Saundby 
to the hospital during the past 36 years, he he appointed honorary 
consulting physician to the hospital. 

A committee was appointed to consider what steps should 
be taken to commemorate Professor Saundby’s services. 
Professor Saundby, who is the President of the British 
Medical Association, came to Birmingham in April, 1876, 
when he was appointed resident registrar and patho¬ 
logist to the General Hospital. In November, 1877, 
he was made assistant physician, and in January, 1885, 
was elected honorary physician. He has thus been con¬ 
nected with the hospital for 36 years, and for several 
years has been senior physician. He is also professor 
of medicine in the Birmingham University, consulting 
physician to the Eye Hospital, and the representative of the 
University on the General Medical Council. 

New Year Honour. 

The conferment of knighthood upon Professor Bertram 
C. A. Windle has caused much satisfaction to his numerous 
friends in Birmingham, where for many years he was pro¬ 
fessor of anatomy and Dean of the medical school. Like 
Professor Saundby, he came to Birmingham as pathologist 
to the General Hospital, a post which has been successively 
occupied by many distinguished medical men In Birmingham 
and elsewhere. 

Anterior Poliomyelitis. 

The medical officer of health, Dr. J. Robertson, has ascer¬ 
tained that during 1911 there were 150 to 200 cases of 
anterior poliomyelitis in the city with a few deaths. In 
several families more than one case occurred. In October last 
the health committee passed a resolution ordering that the 
Infectious Diseases Notification Act should apply within the 
city for a period of two years to this disease. The resolution 
was submitted to the Local Government Board for approval 
and came into operation on Jan. 1st, 

Jan 9th, 
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SCOTLAND. 

(From ocr ow.v Correspondents.) 


Queen Victoria's Jubilee Institute for Nurses. 

The report of the conncil of the Scottish branch of the 
Qoeen Victoria’s Jubilee Institute for Nurses shows, as usual, 
an interesting record of growing work. The report refers 
especially to the loss sustained by the death of Dr. Joseph 
Bell, who had given valued services to the Scottish branch 
daring the whole period of its existence. During the stage 
of initial organisation Dr. Bell had acted as vice-president 
of the provisional committee, and on the formation of an 
executive committee he was unanimously appointed chairman, 
the duties of which office he discharged with the utmost 
thoroughness until his last illness. In view of the increase 
in the work, the council has resolved to appoint a new com¬ 
mittee to superintend the work done in the central training 
home, which included the nursing of the sick poor of Edin¬ 
burgh. The office of honorary secretary of the Scottish 
branch has now been filled by the appointment of Lady 
sosan Gilmour. Thirty-six nurses have been trained in the 
central home during the year, while four have completed their 
training in Glasgow, two in Dundee, and two in Paisley. 
There are now 225 nursing associations affiliated to the 
Scottish branch of the institute, nine new branches having 
teen affiliated during the year. 

Legacy to Dundee Royal Infirmary. 

At a meeting of the directors of the Dundee Royal 
Infirmary, held on Jan. 4tb, it was intimated that the late 
Mrs. Enphemia 8mall or McGregor, widow, 3, Park-terrace, 
had by her settlement bequeathed the residue of her estate 
to the institution. It is expected that the infirmary will 
benefit to the extent of £900. 

Montrose Asylum's Nero Charter. 

A meeting of the Montrose Asylum board was held on 
Jan. 3rd, when the proposed new charter was again under 
discussion. At a previous meeting the asylum managers 
practically unanimously agreed that the appointment of 
auditor should be retained in the power of the board, but 
the representatives from Forfarshire and Kincardineshire 
parish councils and district lunacy boards, who initiated 
the scheme for representation, now informed the managers 
that if they insisted on a local instead of an official auditor 
being appointed the whole scheme might be wrecked. After 
considerable discussion it was resolved, by 12 votes to 5, 
that the auditor should be appointed by the board as here¬ 
tofore, but that the appointment should be subject to the 
approval of the Secretary for Scotland. 

Jan. 9th. _ _ 


IRELAND. 

(From our own Correspondents.) 

The Milk Commission. 

The personnel of the Vice-Regal Commission on Milk- 
supply has been changed by the resignation of Sir John 
Lentaigne, through stress of professional work, and the 
accession of Sir Stewart Woodhouse. The latter had a long 
experience as Local Government Board inspector, and sub¬ 
sequently as member of the General Prisons Board. It is 
unfortunate that the Commission does not include any 
medical officer of health experienced in the control 
of a milk-supply. Mr. T. W. Russell, M.P., Vice- 
President of the Department of Agriculture and 
Technical Instruction, gave important evidence a few days 
ago with regard both to the scarcity of milk in certain 
districts, and to the difficulty of preventing adulteration of 
milk and butter. As a remedy for the scarcity of milk he 
suggested that municipalities should purchase lands, to be 
run as dairy-farms, and so provide a public milk-supply. 
Some previous witnesses bad suggested the use of goats' 
milk in districts where cows' milk could not be obtained. 
Hr. Russell pointed out that to provide sufficient 
milch goats they must be imported, and this could 
uot be permitted because of the danger of introducing 
disease. He went on to give instances illustrating the 
difficulty of obtaining convictions and adequate penalties 
it the case of prosecution for adulteration or selling milk 


in an insanitary condition. In a recent case where it was 
proved that there was 25 per cent, of water in the butter 
a fine of Id. was imposed '. Fines of 10s. or £1 were 
frequently imposed by Dublin magistrates for adulteration 
of milk, but such penalties did no good. No punishment 
except imprisonment would cure this form of offence. 

The Professorship of Surgery in the Royal College of Surgeons 
in Ireland. 

Mr. William Stoker has, after many years' occupancy of the 
chair, resigned the professorship of surgery in the Royal 
College of Surgeons. Already there are several candidates 
in the field, including Mr. G. Jameson Johnston, surgeon to 
the Royal City of Dublin Hospital ; Mr. William Taylor, 
surgeon to the Meath Hospital; and Mr. W. I. de 0. 
Wheeler, surgeon to Mercer’s Hospital. 

The National University of Ireland. 

Interesting changes have been made in the courses and 
regulations of the National University of Ireland for 
1912-13. All information will be supplied from the 
University offices, 49, Merrion-square, Dublin (temporarily). 

Vaccination Certificates. 

A curious incident has occurred in the Celbridge union, 
where the Local Government Board has refused to sanction 
payment to a locum tenens on the ground that he does not 
possess a certificate in vaccination such as is prescribed by 
the Board. Up to a few years ago the Local Government 
Board recognised a certificate of instruction in vaccination 
given by any public vaccinator. A new rule was subsequently 
introduced stating that the Board would recognise only 
certificates granted by certain specified instructors, three 
or four in number. It appears that Mr. Knapp, the medical 
man affected in the Celbridge union, holds a certificate from 
a public vaccinator, but not from one recognised as giving 
certificates by the Local Government Board. The guardians 
apparently have no ground of complaint against Mr. Knapp, 
but they are in the difficulty that if they pay him they are 
liable to be surcharged. A newspaper report of the case 
added to the unpleasantness by referring to the lack of a 
“ midwifery certificate ” instead of a “vaccination certi¬ 
ficate ” as the cause of the trouble. 

Medical Ofiicership of the Pembroke Township. 

Some controversy has arisen over the recent election of a 
superintendent medical officer of health of the Pembroke 
township. Contrary to the usual custom of public bodies in 
Ireland, voting was by ballot. An objection has been 
lodged with the Local Government Board on behalf of one 
of the defeated candidates. It is not yet known what 
action the Local Government Board will take. 

Inspection of Belfast Workhouse. 

Dr. E. C. Bigger and Mr. F. J. McCarthy, Local Govern¬ 
ment Board inspectors, have just reported on their inspec 
tion of the Belfast workhouse on Nov. 11th, 1911. They 
point out that the expenditure on out-door relief, which 
in 1905 was £620, has risen to £4,778 12s. for the year 
ending March 31st, 1911, and they urge the guardians to do 
everything in their power to keep their expenditure under 
this head within reasonable limits. If Whitechapel, with a 
large proportion of poor to the mass of the population, can 
reduce the numbers of those in receipt of out-door relief to 
21, Belfast has no right to pay such a fabulous sum yearly. 
Every authority condemns this system which, in the opinion 
of the Royal Commission on the Poor-laws, merely “ subsidises 
dirt, disease, and immorality.’’ The guardians are also 
advised to introduce some labour test, which will ensure that 
able-bodied inmates—the “won’t works” and the "work- 
shys”—shall be compelled to do as much and as hard 
work as the ordinary unskilled labourer. The guardians are 
especially praised by the inspectors for their care of the 
consumptive poor. The White Abbey Sanatorium for Phthisis 
contains 265 beds, and is going to be enlarged by the erection 
of another pavilion, in order to carry out a much-needed 
improvement in classification at the Abbey Sanatorium. 

Rathfriland Water-supply. 

Rathfriland, one of the most important inland market 
towns of County Down, situated on a high hill, has decided to 
apply to the Local Government Board for sanction to a loan 
of £5000 for the formation of a water scheme from the 
Mourne mountains. Pure water is badly needed in the place, 
and the inhabitants are prepared to pay for it. 

Jan. 9th. 
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PARIS. 

(Fbom ouh own Correspondent.) 


The Limitation of Wineshops in trance. 

"For many years hygienists on all hands have been 
deploring the increasing growth of alcoholism, an increase 
due largely to the ever-increasing number of wine-shops. 
The matter is complicated politically, because the wine 
merchants wield considerable political influence, and, more¬ 
over, their syndicate is very powerful. But in certain parts 
of France, in spite of and above every other consideration, 
the ravages of alcoholism being frightful, the necessary 
measures have at last been taken to limit the number of 
places for the sale of drink. In accordance with a legal 
enactment, the Mayor of Rouen, after deliberation with 
the Municipal Council, regulated by the following decree, 
dated March 7th, 1906, the opening of wine-shops in 
the city of Rouen : “ The opening or establishment of a new 
wine-shop, or the reopening of an old one provisionally 
closed, within a radius of 150 metres as the crow flies from 
places of worship, cemeteries, hospitals, primary schools, 
colleges, and other establishments of public instruction is 
forbidden.” A review of the effects of this ordinance during 
its five years of existence has just been made, with the 
following result : In 1904, 66 places were opened ; in 1905, 
80 ; in 1906 (the date at which this ordinance came into 
operation), 39; in 1907, 15 ; in 1908, 16; while in the last 
two years the opening of new places had fallen by 75 per 
cent, of the figure reached before the municipal by-law, 
which clearly establishes the efficacy of the step taken by the 
mayor. All mayors, if they are willing, can take similar 
measures, and these might effect a like drop in the sale of 
alcoholic liquors. 

Milk Ponder in Infmt Feeding. 

The feeding of infants has occupied during late years a 
considerable place in the attention of hygienists and phy¬ 
sicians. More than ever breast-feeding has been insisted on 
and with some success. But, nevertheless, it often happens 
that for various reasons the mother is unable to suckle her 
child herself. Under these circumstances, different methods 
of artificial feeding have been studied very carefully. At the 
Paediatric Society M. Aviragnet, M. Bloch, M. Michel, and M. 
Dobiencourt recently related their experience with another 
mode of alimentation—the use of dry milk or powdered milk. 
This dry milk can be obtained, either by desiccation of milk 
in vacuo at a moderate temperature (95° C.) or by rapid heating 
in the open air (120° to 140° 0.). These observers have used 
this powder of milk in a certain number of normal nurslings as 
well as in other nursing children having various kinds of diges¬ 
tive troubles. The results have been generally remarkable, 
whether the powdered milk has been given to complete an 
insufficient breast supply or as an exclusive method of arti¬ 
ficial feeding. In gastric dyspepsia the vomiting has usually 
ceased on the use of the powdered milk in very concentrated 
solution. In a great number of cases of the intestinal form 
of dyspepsia, often accompanied by wasting, the dry milk 
has been perfectly borne, frequently better than any other 
aliment. Sometimes this milk has seemed to be the only 
food that conld be tolerated by the child. Finally, in certain 
acute cases of a febrile or algid toxi-infectious type and in a 
case of chronic urticaria, the milk powder has shown itself to 
be much the least toxic form of nourishment. 

A Clinic for Criminal Insanity. 

The Minister of the Interior has decided on the creation of 
a laboratory of criminal anthropology, such as has been 
frequently asked for by Parliament, which will constitute 
a true Clinic of Criminal Insanity. A Commission has just 
been organised, of which the dean of the Faculty of Medicine, 
Professor Landouzy, is one of the members, to settle on 
practical conditions under which this clinic can be estab¬ 
lished at the Ministry of Justice. 

Responsibility for Accident to a Hospital Nurse. 

The Tribunal of the Seine has recently given judgment 
in an interesting case. A nurse of the Hopital St. Louis, 
who entered the radio-therapeutic department under Dr. 
Fleig on August 17th, 1906, sustained a fall, on account of 
which she claimed an annuity of 1400 francs (£56) by way 
of damages. She claimed that from the time of her entry 


on radio-therapeutic work her health had become damaged ; 
that the influence of the electric rays had given rise to 
burns on her hands and to nervous troubles ; and that 
on Dec. 17tb, 1906, she became syncopal and fell on 
the heating apparatus, seriously burning her face. As 
a consequence of this accident, she said, and notwith¬ 
standing five years’ treatment, she has remained disfigured, 
and her sight grows weaker from day to day, so that all 
work has now become impossible to her. But after the 
pleadings and the summing-up the President gave judgment 
to the effect that everything tended to show that the nurse 
fell, not in consequence of a simple syncope, but in an 
epileptic crisis, as was {testified to by witnesses ; that this 
condition could not be attributed entirely to the clinic in 
which she was employed, and that experts had decided that, 
at most, all that could be admitted was that a prolonged 
stay in a room in which practically constantly one or more 
unprotected Crookes tubes were in action had favoured 
neuropathic troubles in a person already predisposed to them. 
The court therefore declared the Administration of Public 
Assistance not responsible for the accident, and refused the 
damages claimed. 

The Congress of Frenoh A lienists and Neurologists. 

The Twenty-second Congress of Alienists and Neurologists 
of France and the French-speaking Countries will take place 
at Tunis this year, the week before Easter, from April 1st to 
7th. The President of the Congress will be Dr. Mabille, of 
Rochelle ; the vice-president, Dr. Arnaud; and the general 
secretary, Dr. Porot, of Tunis. The three questions on the 
orders of the day will be : Perverted Instincts, the N ervous 
and Mental Troubles of Faludism, and the Assistance of the 
Insane in the Colonies. 

Jan. 9th. _ 


VIENNA. 

(From our own Correspondent.) 


Etiology of Goitre. 

Two recent meetings of the Vienna Gesellschaft der Aerzte 
were taken up mostly by a discussion on the interesting 
problem of the etiology of thyroid enlargement. In this 
country there are several localities where this pathological 
condition is very frequent; as, for instance, in Tyrol, in the 
southern parts of the Alps, in Styria, in the Balkan provinces 
of Austria (Bosnia and Herzegovina), and also in the largest 
cities which derive their water from mountainous districts. 
The military authorities are much interested in the question, 
for the proportion of recruits rejected on account of goitre is 
now larger than it used to be. In certain districts there is 
hardly a young man without a more or less marked enlarge¬ 
ment of the thyroid gland. Investigations by Professor 
Wagner von Taueregg on the correlation between idiocy, 
cretinism, myxeedema, and goitre have placed it beyond 
doubt that the latter condition is on the increase, that its 
effects are becoming more marked in the population, and that 
treatment by thyroid extract is useful only in selected cases. 
A paper by Staff-Surgeon Taussig was read before the above- 
mentioned society, in which he argued that goitre was 
infectious, that infection took place only after prolonged 
exposure to the hypothetical pathogenic agent, and that the 
intestinal canal was the way of entry of this agent. He 
also expressed the opinion that idiocy could be directly 
transmitted in a similar manner, and he drew attention to 
the investigations instituted by him in Bosnia amongst the 
Turkish part of the population, whose mode of living was 
very favourable to such transmission. Dr. von Kutschcra, of 
the Austrian Public Health Service, also asserted that 
researches carried on by him in Tyrol proved the contagious¬ 
ness of goitre and its allied conditions ; he believed that the 
infection attached itself to the interiors of houses occupied 
by cretins and to the clothing and bedding. 1 The views 
expressed by these two speakers were strongly oppoied by 
Dr. Wagner, Dr. Frankl-Hochwart, and other believers in the 
toxic theory, according to which the toxic or organic patho¬ 
genic agent was conveyed by water. Dr. Graf, who also 
took part in the discussion, said that in some places the 
recruits were in the habit of drinking the water from 
certain springs, with the result that after about four 


See alto Tux Lancet, Nov. 11th, 1911, p. 1347. 
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neks of (his practice they showed a marked hyper¬ 
trophy of the thyroid gland which caused their rejection 
by the recruiting authorities of the army. When this 
niasffiovre was successful they drank the same water for a 
.trend period of four weeks, taking the precaution to boil it 
previously, and the goitre disappeared as readily as it came. 
Dr. Graf said that he was just now making observations with 
such •• goitriferous ” water, and he was inclined to believe 
that sterilisation of it by ultra-violet rays was sufficient to 
make it incapable of producing the effects in question. In 
Vieona there has been a marked increase in the prevalence 
of goitre since water derived from high mountain springs 
ns brought into the city in 1870, and even since 1910 
when new springs were added to the previous source of 
nter-supply, more goitres seem to be observed. The pre¬ 
ponderance of opinion in the discussion was to the effect 
ihat the hypothesis of organic water-borne infection was the 
most probable one, and that a thorough investigation of the 
problem was very necessary. 

The Ilettungagesellschaft. 

The Vienna Rettungsgesellschaft (First Aid Corps), which 
has served as a model for nearly all other institutions of 
this kind all over the continent, has celebrated the thirtieth 
anniversary of its creation. The increase of its importance 
may be judged by the following figures. It took 14 years 
aefore 50,000 casualties were recorded on its books, 100,000 
were reached six years later, and in another eight years the 
number 200,000 was recorded At present the well-known 
car and signal of the corps is a distinctive and respected 
feature of the street traffic of Vienna, and this private society 
ii the recipient of generous gifts and bequests quite contrary 
to the usual custom in this country, where it is expected that 
all charitable institutes shall be provided for by the State. 
It is, therefore, very unfortunate that this corps is just now 
engaged in a conflict with the “ Wirtschaftliche Organisation ” 
(organisation for upholding the interests of the medical pro¬ 
fession). This organisation tries to provide a uniformity of 
all contracts between medical men and public or private 
corporations on the basis that no medical man may be dis¬ 
missed unless there are satisfactory reasons for it; that 
payment be made on a reasonable scale ; that the medical 
men shall have as full rights and privileges as any other 
employee in any other undertaking; and that old-age 
pensions be granted to the medical staff on termB similar to 
those adopted in State employments. The Rettungsgesell- 
‘draft, however, had been sadly lacking on all such points, 
and the board of management refused to allow the “ organi¬ 
sation ’’ to interfere, whereupon the latter body thought fit 
to make the public acquainted with the divergence of opinions 
between the board and its medical staff. The celebration has 
therefore been somewhat marred by internal dissensions, and 
all true friends of both the Rettungsgesellschaft and the 
medical profession hope that an amicable arrangement will 
soon be arrived at. 

Jan. 8th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Sydney Hospital Centena/ry. 

The foundation-stone of the original Sydney Hospital was 
laid on Oct. 30th, 1811, by Governor Macquarie. A box 
containing gold and silver coin and a medallion of 
George III. was placed under the stone, and this was 
removed when the old building was demolished and is now in 
the possession of the hospital. The original buildings were 
in three blocks. One remains as part of the present l’arlia- 
ment House, one exists in the Royal Mint, and the present 
hospital occupies the site of the third which was the central 
block. The centenary celebrations were held on Oct. 30th, 
1911, in the quadrangle of the hospital, which was covered 
in and lit by electric light for the occasion. The President 
welcomed the Lieutenant-Governor, the State Premier, and 
other visitors, who briefly spoke congratulatory sentiments. 

Charge against Medical Man. 

The elderly medical man. Dr. S. Peacock, who was recently 
sentenced to death for the murder of a young woman, and 
in whose case some law points were reserved, has obtained 
leave to appeal to the High Court for the direction of a new 


trial. The arguments before the State Full Court lasted 
more than a week and were mainly directed to whether the 
Chief Justice had misdirected the jury. 

Venereal Disease. 

The Queensland Branch of the British Medical Associa¬ 
tion recently discussed the question of venereal prophylaxis. 
Dr. E. S. Jackson, the President, moved :— 

That this meeting of the Queensland Branch of the British Medical 
Association views w ith regrei the repeal of the provisions of the Con¬ 
tagious Diseases Act as regards Brisbane, believing that even if the 
Act had not been stringently enforced it was yet productive of much 
good. 

In a lengthy speech Dr. Jackson upheld his view and said 
that though there was plenty of syphilis in Brisbane, a large 
majority of sufferers could trace their infection to other States. 
The motion was seconded by the Hon. W. H. Taylor, M.D., 
M.L.C., who had a long acquaintance with the history of the 
Brisbane Act. An amendment was moved by Dr. A. Jefferis 
Turner to the effect that 

This branch recognises the urgent necessity for legislative and 
administrative action on modern lines for the prevention of the 
spread of venereal diseases, such action to apply to both sexes and as 
far as possible to the whole State. 

This was seconded by Dr. J. 8. C. Elkington, chief medical 
officer of health, who thought there was something possible 
between a Contagious Diseases Act and no attempt at all, 
and indicated a preference for notification and segregation. 
After discussion the amendment was lost and Dr. Jackson's 
motion, with some unimportant modification, carried with 
only two dissentients. 

Chair of A ntkropolcgy. 

Dr. J. W. Barrett has offered £500 to the council of the 
Melbourne University as a nucleus of a fund for the endow¬ 
ment of a chair of anthropology in the University. There 
does not seem any immediate prospect of the scheme being 
developed as the council has no means of carrying it forward, 
but local interest in the subject has grown of late years under 
the direction of Professor R. 8. A. Berry, 

Personal Items. 

Dr. Henry C. Maudsley has returned to Melbonrne and 
resumed work as lecturer In medicine to the University.—Dr. 
W. Chisholm has resigned his [position as surgeon to the 
Sydney Hospital and has been appointed to the honorary 
consulting staff. 

Dec. 8th, 1911. _ 



JOHN FRANCIS SUTHERLAND, M.D., C.M. Edin., 
F.R.8.E., 

SENIOH DEPUTY COMMISSIONER IN LUNACY FOR SCOTLAND. 

Dr. J. F. Sutherland died at his residence in Tain on 
Dec. 30th, 1911, as we stated last week. He was a native 
of Caithness and was born at Lybster in 1854. He re¬ 
ceived his medical education at the Universities of 
Edinburgh, Glasgow, and Paris. At Edinburgh he took 
the M.B. and C.M. degrees in 1878 and two years 
later the M.D. degree, obtaining a gold medal for hig 
thesis. At Glasgow University he was a pupil of Lord 
Lister, who spoke of him as “a very distinguished member 
of my class,” and in after years wrote : “ He has laboured 
assiduously at the subjects of hygiene and the welfare of the 
insane, and the services which he has rendered have been 
recognised both at home and abroad as of very high order.” 
Subsequently Dr. Sutherland went to Paris, and after 
holding the position of resident physician at the Hertford 
British Hospital returned to England and was for some years 
engaged in general practice. He then entered the Civil 
Service, and was appointed medical officer to H. M. Prison, 
Glasgow, by Sir William Harcourt (then the Secretary for 
Scotland), which position he held from 1880 to 1885. In 1887 
the Marquis of Lothian appointed him consulting medical 
officer to the General Prison, Barlinnie. During his tenure 
of office at the Glasgow Prison he devoted himself actively 
to the study of criminology and allied subjects, and much of 
the modern penal reform may be attributed to his foresight 
and advocacy. 

In 1895, on the recommendation of Sir George O. 
Trevelyan, he was appointed a Deputy Commissioner in 
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Lunacy for Scotland, and this position he held at the time 
of his death. In the year previous to his appointment as 
Deputy Commissioner he acted as secretary and member of 
the Departmental Committee on Habitual Offenders, 
Inebriates, Vagrants, and Juvenile Delinquents. The Lord 
Provost, 8ir James Bell, who received this committee in the 
Municipal Buildings of Glasgow, paid a tribute to the con¬ 
tinuous efforts of Dr. Sutherland in putting forward the case 
for] habitual offenders of all classes in such a way that the 
Government could treat the “ crying evil of the day ” as a 
disease. 

^ Dr. Sutherland attained a European reputation by his con¬ 
tributions to the literature of hygiene, insanity, and inebriety, 
and he was connected with many learned societies. He was 
an honorary member of the Medico-Legal Society of New 
York and of the Psychological Society of Moscow, and Foreign 
Associate of the Psychological Society of Paris. He was a 
Fellow of the Royal Society of Edinburgh and of the 
Statistical Society. He was honorary secretary of the 
Twelfth International Medical Congress at Moscow, honorary 
President of the Medico-Legal Section of the Thirteenth 
International Medical Congress at Paris, and secretary of the 
Fourteenth International Congress at Madrid. His publi¬ 
cations include “ Hospitals, their History, Construction, and 
Hygiene,” which formed the subject of his M.D. Thesis, and 
which won marked attention by its clear-sighted policy at a 
time when hospital administration left something to be 
desired. “The Insane in Private Dwellings” was another 
of his thonghtfnl contributions to an important subject, 
as was also “Recidivism: Habitual Criminality and 
Habitual Petty Delinquency; a Problem in Sociology, 
Psycho-pathology, and Criminology.” This suggestive book 
we reviewed in our issue of Feb. 13th, 1909, p. 468. “ The 

Treatment of Dipsomaniacs ” was the title of another 
of his books, and his well-known “Ambulance Vade 
Mecum ” has gone through 30 editions, another being now 
in the press. He was also the author of the article on 
Lunacy in the Encyclopedia Medica, and contributed many 
articles to English and foreign journals. In 1892 he read a 
paper before the British Association at Edinburgh on Crime 
from an Economical, Statistical, and Social Standpoint, and 
when the British Association met in Glasgow in 1901 he 
contributed to the Economic Section an elaborate paper with 
statistical tables on the growth and geographical distribution 
of lunacy in Scotland. 

Dr. Sutherland was a man of keen observation and marked 
energy. In order to make himself thoroughly acquainted 
with the management, construction, and sanitation of prisons, 
asylums, and hospitals he visited the principal cities of 
Europe and America. In the social and corporate life of 
Glasgow Dr. Sutherland was actively interested, and he 
assisted in the formation of the Association for Improving 
the Social Condition of the People. He was a deacon in the 
Well Park Free Church and was vice-president of the West 
of Scotland Free Education League. On his appointment as 
Deputy Commissioner, and before leaving for Edinburgh, he 
was entertained by the citizens of Glasgow to a compli¬ 
mentary dinner, when the Lord Provost paid a high tribute to 
his qualities. His work as Deputy Commissioner in Lunacy 
necessitated his travelling into almost every part of Scotland, 
and loving as he did an open-air life he was able to indulge 
in his favourite recreations of shooting and fishing. 

He leaves a widow and family, his son, Dr. Halliday G. 
Sutherland, being well known as an authority on tuberculosis. 


SOPHIA JEX-BLAKE, M.D. Berne, M.R.C.P. Irei,., 

LATE PHYSICIAN, EDINBURGH HOSPITAL AND DISPENSARY FOR WOMEN 
AND CHILDREN, ETC. 

With the death of Dr. Sophia Jex-Blake, which took place 
at her home, Windydene, Mark Cross, Sussex, on Jan. 7th, a 
prominent personage has disappeared from the ranks of the 
British medical profession. 

Sophia Jex-Blake, daughter of Thomas Jex-Blake, Proctor 
of Doctors’ Commons, was born at Brighton in January, 1840. 
Intending at first to devote herself to an educational career, 
she became in 1858 mathematical tutor at Queen’s College, 
London, a post which she occupied until 1861. She then 
undertook a tour of investigation into conditions relating 
to the education of women in various countries, and after 
traversing the continent she proceeded to America to 
continue her investigations there. While in America she 
attended the first course of lectures delivered by Dr. 


Elizabetn Blackwell, the pioneer American woman physician, 
at the New York Infirmary and College for Women. 1 Re¬ 
solving to devote herself to medicine, in 1866 she com¬ 
menced medical studies at Boston. In 1868 she returned to 
England and in the following year applied for permission 
to matriculate in medicine at the University of London, 
only to learn that the charter of that University had been 
so framed as to exclude women from its medical curriculum. 
Nothing daunted she went to Edinburgh, where, after 
meeting with a rebuff, she finally succeeded, through 
associating herself with several other ladies pursuing the 
same end, in getting the University to adopt regulations 
permitting the education of women in medicine in classes 
apart from the male students. After six months’ un¬ 
interrupted study, however, considerable hostility was 
encountered, and this developed into serious persecution 
at the hands of the male students on their applying for 
permission to study clinical medicine in the Edinburgh 
Royal Infirmary. This hostility continued with such 
increasing virulence that in 1871 a regulation was passed 
by the Surgeons’ Hall of Edinburgh which rendered 
impossible the attendance of women on its courses, in spite 
of energetic public protests to the contrary, and the Uni¬ 
versity Senatus declined to intervene on their behalf. It is 
true that in January, 1872, the University offered to grant 
certificates of proficiency to women, but these would not 
have been registrable diplomas under the Medical Act, and 
consequently were useless as an avenue to the practice of 
medicine. An action was then brought against the Uni¬ 
versity Senatus to compel it to allow the women students 
to finish their education and to present themselves for 
examination for a degree in medicine, and judgment went in 
their favour. This decision, however, was reversed by a 
bare majority of the whole Court of Appeal, the ground being 
taken that the admission of women to the study of medicine 
was illegal ab initio. The labours and expense of Miss Jex- 
Blake and her friends were brought to nothing, and they were 
saddled with costs. As further struggle in Edinburgh seemed 
hopeless, Miss Jex-Blake came to London in 1874, and took a 
prominent part in founding the London School of Medicine 
for Women. This institution was opened in October of that 
year, the privilege of attendance at the Royal Free Hospital 
being associated with it, and here her studies were 
completed. But even so, the difficulty of graduation 
faced her, and she had to go abroad to Berne, in 
Switzerland, in 1877, to take her degree of M.D. But her 
valiant championship of the rights of women in medicine had 
in the meantime aroused great sympathy for her and her 
cause, with the result that a Parliamentary agitation had 
caused the passage in 1876 of an Act to enable British 
medical qualifying bodies to open their doors to women, and 
later in the year of her graduation at Berne she was enabled 
to take the opportunity afforded through the acceptance of 
the Act by the King and Queen’s College of Physicians of 
Ireland to obtain a British diploma as Licentiate and 
Licentiate in Midwifery of the College. Thus, after 
upwards of ten years’ struggle against perpetually re¬ 
curring obstacles she finally found herself able to register 
as a medical practitioner. In 1878 she settled in practice in 
Edinburgh, the scene of her former conflicts, where she 
established a dispensary for women and children, which 
developed later (1885) into a cottage hospital, now the 
Edinburgh Hospital and Dispensary for Women and Children. 
In 1886 the Edinburgh School of Medicine for Women was 
established by her, and she became its dean and lecturer on 
midwifery. The School was finally recognised as qualifying 
for graduation by the University in 1894. I)r. Jex-Blake 
continued in practice in Edinburgh until 1899, when she 
retired to spend her closing years in her native county of 
Sussex. 

Among her literary works may be named her graduation 
thesis on “ Puerperal Fever,” “ The Care of Infants,” which 
reached its second edition in 1903, and two books respec¬ 
tively on “American Schools and Colleges” (1867) and 
“ Medical Women ’’(second edition in 1886). She contributed 
papers and articles on the Medical Education of Women 
(Transactions of the Social Science Congress, Norwich, 1873, 
and a report on the same subject to the Chicago Conference 
in 1893). Medical Women (Nineteenth Century, 1887), ana 
Medical Women in Fiction (ibid., 1893). 


1 Dr. Elizabeth Blackwell died in May, 1911. and an account of her 
work is given in The Lancet of June 11th, 1911, p. 1657. 
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A MEETING OF WEST LONDON MEDICAL 
MEN. 

A meeting of medical practitioners residing in the area 
covered by the Chelsea and Kensington divisions of the 
British Medical Association was held in the Hammersmith 
Town-hall on Tuesday afternoon, Jan. 9th. Dr. F. J. Smith 
was in the chair, and there was a good attendance. The 
declared aim of {the meeting was to inaugurate a local Reform 
Committee within the Chelsea and Kensington divisions, and 
lienee to spread the movement throughout all the divisions 
cf the British Medical Association. 

The functions of the proposed Reform Committee were 
defined by the promoters of the meeting in the following 
terms 

L-The objects of the committee shall be to secure the promotion 
uxl the passage of an Act of Parliament amending the National 
Insurance Act. 1911, in such a manner as to safeguard the interests 
cf the medical profession as laid down in the “ Six Point Programme ” 
of the British Medical Association, and to carry out such reforms in 
the organisation and officers of the Association as may be necessary to 
achieve this end. 

1-Membership of the committee shall be open to all such registered 
siedical practitioners as are (1) members of the British Medical Asso¬ 
ciation ; (2) eligible for membership of the British Medical Association 
and have signified their intention in writing to become members of the 
British Medical Association. 

A—Every member of the committee shall pledge himself to decline 
to accept medical service under the National Insurance Act, 1911, until 
St is amended in the manner laid down in paragraph 1. 

4.—The subscription to the committee shall be the sum of 5s. per 
annum; such subscription shall be paid at such time as application for 
wmberahip is marie and upon the first day of January in each year for 
»long as necessary. 

The Chairman opened the proceedings with a temperate 
statement of the case for organised reform. He argued that 
if the future inevitable negotiations were left by the pro¬ 
fusion in the same hands as hitherto there was grave danger 
of a second failure, because the same motives would be at 
*ork. He disclaimed any hostility to the British Medical 
Association; their quarrel was with the Council, whose 
attitude towards the measure they disapproved of. Dr. 
Smith supported his case by references to past events and 
bj quotations from documents issued by the leaders of 
the Association. He urged that every legitimate endeavour 
should be made to get rid of those members of the Council 
srho approved of the Act, so that the Council might 
truly represent the wishes of the profession. He read a 
letter from Dr. Buttar, chairman of the Kensington division, 
to the effect that the proper way to secure reform was by 
calling special meetings of the various divisions. Dr. Smith 
claimed that, although that was the correct constitntional 
course, in the urgency of the situation it seemed necessary to 
undertake some preliminary work of the kind they had 
attempted. They were now in a stronger position for 
requisitioning divisional meetings. 

After Mr. P. C. Raiment (honorary secretary of the 
meeting) had given reasons for not waiting to see whether 
the regulations to be drafted by the Commissioners were 
acceptable to the profession, Mr. M. Townsend proposed the 
following resolution in an effective speech :— 

That this meeting of medical practitioners tn the Kensington and 
Chelsea divisions ol the British Medical Association, being profoundly 
:.mtl«tied with the recent decision of the Council of the British 
Medical Association in regard to the position of the medical profession 
under the Act, cordially approves of the proposal to form a Reform 
Committee of the British Medical Association on the lines suggested, 
sad pledges itself to use its beat interests to further the movement 
smong all the divisions of the Association. 

This was seconded by Mr. W. S. Lee. 

Dr. G. J. Crawford Thomson, while strongly opposing 
the Act, advised against the prematnre formation of a new 
organisation which might still further spread disunion in 
the profession. His words created a considerable impression, 
although there was some dissent from various parts of the 
audience. 

Mr. D. A. O’Sullivan also vigorously protested against 
the institution of a Reform Committee. 

Dr. H. Beckett-Overy defended the action of the Council 
aod warned the meeting against the consequences of forcibly 
turning them ont. 

The resolution when at length put to the vote was carried 
b; a large majority, 11 voting against it. 

A second resolution, proposed by Mr. E. W. Lews and 
seconded by Mr. W. Kingdon, was as follows :— 

That pending the formation of the Central Executive, this meeting 
itatructa the Provisional Executive ,to act as the Central Executive and 


to doall such acts and things as they may consider necessary to advance 
the.principles already enunciated, and gives them power to wvopt 
members. 

This was carried, and a third resolution, proposed by Mr. 
C. E. A. Huddart, seconded by Dr. W. Culver James, 
empowering the election of temporary honorary secretaries 
for the two local divisions, was also agreed to. A vote of 
thanks to the Chairman was passed with acclamation. 


The executive of the Reform Committee will have met 
before we go to press. It is their intention to draw up a 
manifesto stating the objects and methods to be adopted by 
the Committee, and this, we learn, will be issued to the daily 
press. 


UUbital |Utoi. 


University of Oxford.— The following candi- 

dates have been successful in the undermentioned exa¬ 
minations :— 

First B.M. Examination. 

Organic Chemistry. —E. W. Boweil, J. M. II. Hardman, W* 
Champneys, G. R. Cowie, G. Donald. S. C. Dyke, G. I. Evans, 
G. T. Gilmette. F. G. Hobson, T. L. Ormerod, G. Perkins, O. S. 
Phillips, A. H. Plummer, S. S. L. Steyn, S. C. Varley, J. P. S. 
Walker, and A. L. Watts. 

Human Anatomy and Human Physiology.— J. D. Batt, L. R. Broster, 
C. M. Burrell, G. Oranstoun, L. Gameson, F. C. Gladstone, C.W. B. 
Littlejohn, G. P. Selby, and J. F. West. 

Second B.M. Examination. 

Materia Mcdica and Pharmacology.— W. H. Bleaden, A. L. Pearce 
Gould, D. 13. I. Hallett, A. Jackson, and G. Stanger. 

Pathology.— G. E. Beaumont, G. W. Carte, W. A. Cooke, W. J. Hart, 
S. Hibbert, A. Juett, W. R. Reynell, E. Scott, P. T. Spencer- 
Phillips, and K. II. Udall. 

Forensic Medicine and Public Health.— W. H. Bleaden. C. H. Bndd, 
N. G. Chavasse, T. B. Heaton, D. P. MacDonald. E. G. Martin, 
W. J. Oliver, W. J. Pearson, S. S. Strahan, G. II. Varley, W. E. 
Waller, and J. A. Wood. 

Medicine , Surgery, Midwifery.— C. F. Beevor, W. H. Bleaden. I*. II. C. 
Fowell, T. B. Beaton, W. J. Oliver, W. J. Pearson, II. W. Scott- 
Wilson, S. S. Strahan, C. J. G. Taylor, and W. E. Waller. 

The following degrees have been conferred :— 

D.M.— H. C. G. Sernon. 

B.M. and 11 .Ch.—J. A. Noble, W. J. Pearson, C. J. G. Taylor, W. J. 
Oliver, W. W. Wagstaffe, W. II. Bleaden, and T. B. Heaton. 

At a meeting of the Board of Faculty of Medicine held on 
Dec. 9th, 1911, the following resolution was passed :— 

That the Radciiffe Infirmary, Oxford, be a hospital approved by the 
Board of Faculty of Medicine for carrying on post-mortem work by 
students, provided that no student be signed up for this course unless 
he has (a) passed the First B.M. Examination or has taken the Final 
Honour School of Physiology; (6) personally taken part in the actual 
performance of not less than ten post-mortem examinations; (c) regu¬ 
larly attended post-mortem examinations at the Radciiffe Infirmary 
during not less than two full terms. 

Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —The following are the names of the candidates 
who were approved at the First Professional Examination 
held on Jan. 2nd, 3rd, 4th, and 5th in the subjects 
specified : — 

Chemistry and Physics.— Thomas Burton Bailey, Cambridge: John 
Leycester Dudley Buxton, University College; Henry George 
Richmond Canning, Portsmouth Grammar School; Oliver Francis 
Conoley, London Hospital; Frank Barwell Matthews, Middlesex 
Hospital; Ralph George Mayer, Guy's Hospital; Reginald Stanley 
Millar, Guy's Hospital; Arthur Llewellyn Spencer Payne, Simon 
Langton School, Canterbury; Trefor Hughes Rhys, University 
College, Cardiff; Edwin John Goswycke Sargent, St. Bartholo¬ 
mew's Hospital; and Robert Ockleston Townend, London 
Hospital. 

Chemistry— Henry Searle Baker, St. Bartholomew's Hospital; Gideon 
Albertyn Beyers, St. Bartholomew’s Hoepital; Edwin Alfred Clegg, 
Middlesex Hospital; Leonard Henry Dardier, London Hospital; 
John Turnbull Thomson Forbes, Guy’s Hospital; William Vincent 
Gabe, Middlesex Hospital; Wilhelm Otto Holst, Middlesex Hos¬ 
pital ; Henry David Llewellin Jones, St. Mary’s Hospital; 
Theodore Louis Kan, King's College; Guy Kinnelr, St. Bar¬ 
tholomew’s Hospital ; William Ulic Desmoud Longford, St. Bar¬ 
tholomew’s Hospital ; Rupert IdriB Rhys, University College, 
Cardiff; George Cuthbert Robinson, St. Thomas’s Hospital; George 
William Wheldon, Guy’s Hospital; and Harold Ernest Poerpolnt 
York, St. Bartholomew’s Hospital. 

Physics.— Reginald George Joseph Charlesworth, Charing Cross 
Hospital; David MacMurray Dickson, St. Thomas's Hospital; 
Claude Henry Fischel, Middlesex Hospital; Retrinald Fitzroy 
Jarrett, London Hospital; Roy Dyson Langdale-Kelham, University 
College ; Frederick Gilbert Laughton Scott, Oxford University; 
Mian Mohammad Shaffi. London Hospital; Charles Montague 
Slaughter, St. Thomas’s Hospital; and Arthur Sunderland, Charing 
Cross Hospital. 
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Biology. —Douglas Harris Anthony, St. Mary’s Hospital; Noel Arthur 
Hamilton Barlow, Guy's Hospital ; Antoun Bishara, Cairo and 
St. Thomas's Hospital ; Leslie Graham Blackmore. Middlesex 
Hospital ; George Lambert Cutts, Guy’s Hospital ; Gaurl Daj’al, 
Bombay and Manchester Universities ; Alfred Beresford Dummere, 
London Hospital; John Henry Cox Eglington, Bristol University; 
John Turnbull Thomson Forbes, Otago University and Guy’s 
Hospital ; William Norman Harrison, St. Mary's Hospital ; Charles 
Gordon Hooper, King’s College ; Reginald Fitzroy Jarrett, London 
Hospital; Charles Hanmer Jenkins, London Hospital; Henry David 
Llewellin Jones, St. Mary’s Hospital ; Paul Ellis liustat Kirby, 
Brighton Technical Schooi ; Eldon Munro Litchfield, New Zealand 
University and Guy's Hospital : Reginald Stanley Millar, Guy’s 
Hospital; Sadek Girgis Moftah, Cairo and London Hospital ; Lionel 
Watson Moore. Guy's Hospital; George Vaughan Richards, Guy’s 
Hospital ; Edwin John Goswycke Sargent, St. Bartholomew’s 
Hospital; Ram Singha, Punjab University and London Hospital ; 
Eric Lionel Stephenson, London Hospital ; Ernest Wayte Terry, 
Manchester University ; Robert Ockleston Townend, London Hos¬ 
pital ; Cecil Pembrey Grey Wakeley, King’s College ; and Henry 
George Watters, London Hospital. 

Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery on Jan. 2nd, 4th, and 5th the following 
candidates were approved in the subjects indicated :— 

Chemistry and Physics.— Lawrence Barnard Carlton, Birmingham 
University; Louis Edmund Claremont, Royal Dental Hospital; 
Donald Clewer, Brighton Technical College; William Edwin Dodd, 
Wandsworth Technical Institute; Herbert Reginald Evans, Royal 
Dental Hospital; Norman Leigh Evans, Manchester University; 
Gerald Mackenzie Hickley, Westminster Hospital and King’s 
College; Kenneth Fergus McAlpin, Wandsworth Technical Insti¬ 
tute; Joshua Laurence Oates, Guy’s Hospital; Herbert Percy 
Parkes, Guy’s Hospital; Reginald Jack Pickett, Guy’s Hospital; 
Maurice Oliver Simpson, Birkbeck College and St. Paul’s School; 
and Marjorie Jane White, Bristol University. 

Chemistry.— Frederick James Arbery, Charing Cross and Royal Dental 
Hospitals; Harry Edward Attkius. Birkbeck College; Kenneth 
Charles Brough, Guy’s Hospital; Ellis Gardner Browne, Royal 
Albert Memorial College, Exeter ; Stephen Alphonsus McCormack, 
Queen’s College, Belfast; Edgar William Smith, Polytechnic 
Institute; Arthur Herbert Virgin, Bristol University; and Frank 
Edward Welton, Municipal Technical College, Hull. 

Physics. —Harold Beddoes, Birmingham University; Frank Briggs 
Cullen, University College, Nottingham ; Edmund Dinsmore, 
Polytechnic Institute and Charing Cross Hospital; Maurice George 
Henry, Guy’s Hospital; Joseph James Lackett Ilollington. Brighton 
Technical College; Edgar Clarence Lewis, Guy’s Hospital; Fairman 
John Ordish, Guy's Hospital; Tom Geoffrey Melsome Parker, 
Middlesex Hospital; and Willem Jacobus Rousseau Viljoen, Guy’s 
Hospital. 

University of Birmingham : Faculty of 
Medicine.— The following is the list of successful candi¬ 
dates at examinations held in December, 1911:— 

Degrees of Bachelor of Medicine and Bachelor of Surgery (Final).— 
Class II.: James Henry Bampton, Robert Baxendell Coleman, 
Christopher Charles Cole Court, and Percy Alfred Newton. 

Diploma in Dental Surgery (Final).— John Jessop and Edgar George 
Jones. 

Third Examination for the Diploma in Dental Surgery (Anatomy 
and Physiology , and Dental Anatomy and Dental Histology).— 
Percy Ashton (Anatomy, Physiology). 

First Examination for the Diploma in Dental Surgery (completed the 
Examination). —Harold Gordon Stewart Thornton. 

Royal Microscopical Society. —At a meeting 
held on Dec. 20th, 1911, Mr. H. G. Plimmer, the President, 
being in the chair, Mr. Kousselet described a reliecting micro¬ 
scope by John Cuthbert, which had been presented to the 
society by the committee of the Quekett Microscopical Club. 
Mr. Rousselet traced the history of the reflecting microscope 
from 1672, when Isaac Newton first suggested its construction 
to the Royal Society, down to 1827-8 when Cuthbert, at the 
suggestion of Dr. Goring, produced the design exhibited. 
An address of much physiological Interest was then delivered 
by Dr. F. Shillington Scales. Taking for his subject the Photo¬ 
micrography of the Electrical Reaction of the Heart, he said 
at the outset that the multiplicity of details and precautions 
requiring attention in this method of observation would 
probably prevent it from coming into general use for clinical 
purposes, and that it would not supersede auscultation, 
percussion, blood counts, blood pressure records, and 
skiagraphy. The physiological basis of the method was the 
fact that in mnscular contraction the portion A undergoing 
contraction was at a higher electrical potential than the 
relaxed portion 13, and there was deflection of a galvanometer 
brought Into a circuit uniting two such portions of a muscle. 
When the contraction passed from A to 13 the potential of B 
exceeded that of A, and in the galvanometer there was now 
a deflection in the opposite direction. These minute differ¬ 
ences of potential could only be detected by Einthoven's 
string galvanometer, an instrument of the moving coil type 
in which the ordinary moving coil was replaced by the 
“ string a quartz fibre 2 or 3u in diameter and coated with 
silver to render it a conductor of electricity. The indications 


of the galvanometer were recorded by the movement of a 
spot of light reflected from the instrument, the adjustment 
used by Dr. Scales being such that a deflection of one centi¬ 
metre corresponded to a difference of potential equal to one 
millivolt. The electrodes forming the galvanometer circuit are 
not applied to the body in the neighbourhood of the heart. 
They may be in many positions, but to facilitate comparison 
of results three principal “leads” have been agreed on— 
namely, from the right hand to the left hand, from the right 
hand to the left foot, and from the left hand to the left foot. 

In the case of the human subject the individual is not in 
any way disturbed as he lies in bed. The electrical con¬ 
nexions are made by metal plates applied to the above- 
mentioned regions, and wires attached to these plates 
convey the current to the galvanometer, which need not be in 
the same building as the patient, bat may be in a distant 
place if the necessary wires are provided. Cardiograms 
representing a variety of organic lesions of the heart were 
shown as lantern pictures ; one of them was remarkable from 
the fact that it indicated the existence of ventricular 
fibrillation, and Dr. Scales was able to predict the Imminent 
death of the patient from the movements of the galvano¬ 
meter observed in a building at a considerable distance. 
Many cardiograms were also exhibited showing the effects 
produced by various drugs on the heart of the lower 
animals, including the action of muscarine and adrenalin in 
the frog, and adrenalin, pilocarpine, atropine, chloral hydrate, 
chloroform, and sqnill in the cat. 

The Beit Foundation for Medical Research. 

—At a recent meeting of the trustees of the Beit Memorial 
Fellowships for Medical Research the following were elected 
to Fellowships : P. G. E. Bayou, doctor of medicine in the 
University of Wurzburg, late medical officer for sleeping 
sickness investigations in Uganda. Proposed research: 
Investigation on the streptothrix stages of various acid-fast 
germs (to be carried out at the Lister Institute and, if 
possible, at a leper camp). E. V. Cooper, B.Sc. Lond., 
Jenner Memorial Research Scholar. Proposed research : 
Investigation of the protective and curative properties of 
selected foodstuffs and other substances against beri-beri (to be 
carried out at the Lister Institute). Elizabeth T. Fraser, M.B., 
Ch.B. Glasg., assistant bacteriologist to the Glasgow Royal 
Infirmary. Proposed research : Investigation of the value of 
the complement fixation test in tuberculosis as a guide to 
diagnosis and treatment (to be carried oat at the laboratories 
of the Royal Infirmary, Glasgow). G. Graham. M.B. Cantab., 
late house physician at St. Bartholomew’s Hospital. Pro¬ 
posed research : Metabolism in health and disease (to be 
carried out at St. Bartholomew’s Hospital and at Munich). 
J. A. Gnnn, M.D., D.Sc. Edin., F.R S.E., second assistant 
in materia medica department of the University of Edin¬ 
burgh. Proposed research: Investigation of the toxicity and 
trypanocidal action of arsen-lecithide, of the action of 
hormaline on the uterus as a possible substitute for ergot, 
and of natural immunity to certain glucosides (to be carried 
out at University College, London). W. H. Harvey, M.D. 
Toronto, Cambridge University. Proposed research : Investi¬ 
gation of the pathological condition of kidneys brought 
about by products of putrefaction in alimentary canal 
(to be carried out in the Pharmacological Laboratory 
of the University of Cambridge). J. L. Jona, M.B. 
Melbourne, D.Sc Adelaide, assistant lecturer and demon¬ 
strator in physiology in the University of Melbourne. 
Proposed research : Investigation of the toxaemias attend¬ 
ant on pregnaucy and childbirth (to be carried out 
at the Lister Institute). R. N. Norris, M.Sc. Manchester, 
engaged in research work at Manchester. Proposed research : 
Investigation of the formation and metabolism of glycogen in 
the organism and its bearing on diabetes (to be carried out at 
the Lister Institute). 0. H. O’Donoghue, B.Sc. Lond., assist¬ 
ant to Jodrell Professor of Zoology at University College, 
London. Proposed research : Development, morphology and 
physiology of mammary apparatus (to be carried out at Uni¬ 
versity College, London). C. C. Twort, M.B., Ch.B. Aberd., 
research worker at the Brown Institution and at the Pasteur 
Institute. Proposed research: Investigation of the relation 
of immunity reactions in Johne’s disease of cattle to leprosy, 
and to human, bovine, and avian tuberculosis (to be carried 
out at the Brown Institution). Each fellowship is of the 
annual value of £250, and the usual tenure is for three years 
with a possible extension of time in exceptional cases of an 
additional twelve months. 
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A dinner under the auspices of the Joint 

Committee of Medical Officers Associations, consisting of 
:epresentatives from the following associations and societies 
-Certifying Factory 8urgeons, Metropolitan Water Board 
Surgeons, Medical Officers of Health, Police Surgeone, 
Poor Law Medical Officers, Postal Medical Officers, and 
Pablic Vaccinators—will be held at the Holbom Restaurant 
tm Friday, Jan. 19th, at 7 30 for 8 P.M., with Mr. 
W, G. Bott in the chair. Tickets 5*. 6 d., exclusive of 
vine. Members of the constituent associations willing to 
attend are requested to send their names to the honorary 
secretary, Mr. D. A. Belilios, 109, Queen's-road, Wimbledon. 

Colonial Medical Services.— West African 
Htiital Staff: Dr. J. G. Copland and Dr. 0. G. K. Luhn, 
medical officers. Southern Nigeria, have resigned ; Dr. A. 
Bremner, medical officer, Northern Nigeria, has been trans¬ 
ferred to 8ierra Leone; and the following appointments to the 
staff have been notified : Dr. W. I. Martyn-Clark and Dr. E. J. 
Wyler (Southern Nigeria). Other Colonies and Protectorates: 
Dr, W. Gilfillan has been selected for appointment as assistant 
medical superintendent of the Lunatic Asylum, Trinidad ; 
Mr. E. H. Smith has been selected for appointment as super- 
tumerary surgeon on the medical staff, Trinidad; Dr. 
ff. H. C. Patrick and Dr. J. H. Cooke have been selected 
for appointment as district medical officers in Cyprus; Mr. 
1. G. Morgan has been selected for appointment as medical 
officer in Nyasaland ; Mr. T. S. Davies has been selected for 
appointment as supernumerary medical officer in the Leeward 
Winds; and Dr. E. K. Lomas has been selected for 
appointment as medical officer in the Straits Settlements. 

Donations and Bequests. — The Chelsea 

Hospital for Women has received £250 from the executors of 
the late Mrs. Barnato, given nnder the exercise of their 
discretionary powers.—The After-Care Association for Poor 
Persons Discharged Recovered from Asylums for the Insane, 
Church House, Westminster, has received donations of £20 
from the Clothworkers’ Company and £10 10<. from the 
S tinners' Company.—Sir Charles Gold has given a donation 
of £1000 to the Bishops Stortford Hospital as a memorial to 
the late Lady Gold, who was a native of the town of Bishops 
Stortford.—The executors of the late Mrs. C. M. Barnato have 
made a grant of £1000 to the special ward for women and 
children at the Middlesex Hospital.—The late Mr. Isaac 
Oilman, of Warrington, has left by will £1000 each to the 
Warrington Infirmary, the Warrington District Nursing Asso¬ 
ciation, and the Manchester Royal Infirmary, free of duty. 
On the death of his cousin and sister-in-law, the Warrington 
Infirmary will receive £2000 and the Altrincham Provident 
Dispensary and Hospital £1000. 

Literary Intelligence. —Messrs. J. and A. 

Churchill have in the press a work on “Microbiology for 
Agricultural and Domestic Science Students,” by various 
contributors. It is edited by Charles E. Marshall, professor 
of bacteriology and hygiene in the Michigan Agricultural 
College. Other books which will shortly be issued by this 
arm are: “ Diseases of the Stomach, with Special Refer¬ 
ence to Treatment,” by Charles D. Aaron, Sc.D., M.D., 
professor of gastro-enterology and adjunct professor of 
dietetics in the Detroit College of Medicine; “Who’s Who 
in Science, 1912,’’ edited by H. H. Stephenson—an inter¬ 
national biographical directory of the world’s leading 
‘dentists; and “The Annual Tables of Constants and 
Numerical Data: Chemical, Physical, and Technological,” 
under the authority of the International Congress of Applied 
Chemistry. The tables are intended to contain all the 
numerical data likely to be of interest in connextion with 
chemistry, physics, and allied sciences to be found in the 


on or before August 30th, 1912. addressed to the Secretary 
of the Royal Sanitary Institute, 90, Buckingham Palace-road, 
London, S.W. Should none of the essays be considered of 
sufficient merit or importance to deserve the prize offered the 
council reserves the right of withholding the award. Full 
particulars, including information with regard to points with 
which essays must deal, can be obtained from the Secretary 
at the Institute. 


BOOKS, ETC., RECEIVED. 


BailliSre, Tindall, and Cox, London. (Published for Department 
of Education, Sudan Government, Khartoum.) 

Second Review of Some, of the Recent Advances In Tropical 
Medicine. Hygiene and Tropical Veterinary Science. Being a 
Supplement to the Fourth Report of the Wellcome Tropical 
Research Laboratories at the Gordon Memorial College. Khartoum. 
By Andrew Balfour, M.D., B.8c.. F.R.C.P. Edln., D.P.H. Camb., 
Director, and Captain R. G. Archibald, R.A.M.C., attached 

E A Pathologist and Assistant Bacteriologist, in Collaboration 
with Captain W. B. Fry, M.R.C.S.. L.R.C.P., R.A.M.C., attached 
E A ProtozoologlBt and Assistant Bacteriologist, and Captain 
W. R. O’Farrell. L.R.C.P. &S.I.. R.A.M.C. Price 15s. net. 

Cassell and Co., Limited, London, New York, Toronto, and 
Melbourne. 

British Red Cross Society Training Manual No. 3. Issued with the 
Approval of the War Office. By James Cantlie, M A.. MJ5., 
F.R.C.S., V.D., Hon. Surgeon-Colonel, R.A.M.C. (T.F.). Price 

Essays orffiluty and Discipline. A Series of Papers on the Training 
of Children In Relation to Social and National Welfare. Price 

A ^System of Surgery. Edited by C. C. Choyce, B.Sc., M.D., 
F R C S.. Dean of. and Teacher of Operative Surgery In, the 
London School of Clinical Medicine (Post-Graduate). Pathological 
Editor, J. Martin Beattie, M.A., M.D.. C.M.. Professor of Patho¬ 
logy and Bacteriology, and Dean of the Faculty of Medicine, In 
the University of Sheffield. In three volumes. Volume I. 
Price 21s. net. 

Dhurcitii.i., J. and A., London. 

Poliomyelitis in Relation to the Spread of Infection by Schools. 
By Frederick E. Batten, M.A., M.D., F.R.C.P. Issued by the 
Medical Officers of Schools Association. Price Is. net. 

Frowde. Henry. Oxford University Press, London, Edinburgh, New 
York, Toronto, and Melbourne. 

On Bronchial Asthma. Its Pathology and Treatment. By J. B. 
Berkart M D., late Physician to the City of London Hospital tor 
Diseases of the Chest. Revised and abridged. Third edition. 
Price 5s. net. 

Lewis, H. K., London 

Stepping Stones to Health on the Nile. By Frederick W. Saunders, 
MB BC Cantab., late Superintendent Medical Officer of the 
Luxor Hospital, Luxor; Member of the British Climatological 
Society. Price Is. net. 

Maclehose, Jamf.s, and Sons, Glasgow. 

The Growth of Bone; Observations on Osteogenesis. An Ex¬ 
perimental Inquiry into the Development and Reproduction 
of DiapbyBeal Bone. By William Macewcn, F.R.S. Price 
10s. net. 

Mayne (Alexander) AND Boyd, 2, Corporation-Btreet, Belfast. 

Applied Anatomy of the Lungs and Pleural Membranes with 
Special Reference to the Apical Region of t.he Chest. By J. 
Stuart Dlckev. M.D., B.Ch.. Senior Demonstrator of Anatomy, 
the Queen’s University of Belfast. Price 5s. net. 

Rockefeller Institute for Medical Research, Sixty-Sixth Street 
and Avenue A, New York, U.S.A. 

Studies from the Rockefeller Institute for Medical Research. 
Reprints. VoL XIII. Price not stated. 

Sanitary Publishing Company, Limited, 5, Fetter-lane, London, 
E.C. 

The Sanitary Record Year Book and Diary, 1912. Price 2s. Sd. net. 

Pocket Notes and Remembrancer for Sanitary Inspectors and all 
engaged in Public Health Work. By J. T. Cowderoy, Chief 
Banitarv Inspector, Borough of Kidderminster. Fourth edition, 
revised and enlarged. Price 2s. net. 

Simpkin, Marshall, Hamilton. Kent, and Co., Limited, London. 

Sexual Disease and Its Medical Prevention. By H. N. Robson, 
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most lecent literature. 

Hknry Saxon Snell Prize.— The Henry 

Saion Snell Prize, which was founded to encourage improve¬ 
ments in the construction or adaptation of sanitary appliances 
by a legacy left by the late Henry Saxon Snell, will be 
offered in the year 1912 by the Royal Sanitary Institute for 
an essay on “ Suggestions for Improvements in the Venti¬ 
lating, Lighting, Heating, and Water-supply Appliances and 
Fittings for an Operating Room and its Accessory Rooms for 
3 General Hospital of 400 Beds where there are no Students.” 
The prize will consist of £52 10*._and the silver medal of the 
Rojal Sanitary Institute. The essay must consist of not 
more than 5,000 words, and must be delivered before 4 p.m 


Thrift Pudlishino Company, 141, Broadway, New York City. 

The Mortality of Alcohol. A Statistical Approximation of the 
Deaths in the United States in Which Alcohol May Figure as a 
Causative or Contributory Factor. By Edward Bunnell Phelps. 
M.A. F.S.S. Reprinted from The American Underwriter 
Magazine and Insurance Review, Vol. XXXVI., No. 1 (September, 
1911). Price 82.00. 


Univf.rsity Press, Aberdeen. 

University of Aberdeen. Subject Catalogue of the Phillips Library 
of Pharmacology and Therapeutics. "615. Price not stated. 


ODALL, Minshall, Thomas and Co., Cxxton Press, Oswestry. 
LtEOISTRAB OF THF. UNIVERSITY OF WALES, UNIVERSITY REGISTRY, 
atliays Park, Cardiff.) 


1911-1912. Price not stated. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later thaJi 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Crawford, W. T., M.D. Edin., has been appointed Medical Officer to 
the Workhouse and Children’s Home and District Medical Officer 
for Worksop. 

Duncan, F. J. L., M.B., M.S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Stromness 
District of the county of Orkney. 

Fleming, G., M.B., C.M. Edin., M.R.C.P. Edin., has been appointed 
Medical Officer to Crooksbury Sanatorium, Farnham, Surrey. 

Greig, F. C., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 

Hopkins, H. L.. M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has 
been appointed House Physician at the Derbyshire Royal 
Infirmary. 

Kennedy, Thomas, has been appointed House Surgeon at the 
Fermanagh County Hospital. 

Leigh, W. H., L.R.C.P. Lond., M.B.C.S.. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the WeBt- 
houghton District of the county of Lancs. 

Smalley, A. Ashton, M.B., Ch.B. Viet., M.R.C.S., L.R.C.P. Lond., has 
been appointed House Surgeon at the Derbyshire Royal Infirmary. 

Taylor, J., M.R.C.S., L.R.C.P.Lond., has been appointed Obstetric 
Assistant at University College Hospital. 

Tones, J. W., M.R.C.S., L.R.C.P.Lond., has been appointed House 
Surgeon at University College Hospital. 

Vaughan, A. L. f L.R C.P.Lond., M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the Diss 
District of the county of Norfolk. 

Welch, H. V., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Surgeon at the Derbyshire Royal Infirmary. 

Williams, O. E., M.R.C.S., L.R.C.P. Lond., ha9 been appointed 
Assistant House Surgeon at the Derbyshire Royal Infirmary. 


toanries. 


For further inf ormalion regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath, Eastern Dispensary.— Resident Medical Officer, unmarried. 
Salary £130 per annum, with rooms, attendance, Jfcc. 

Birmingham and Midland Eve Hospital.— Resident Surgical Officer. 
Salary £70 per annum, with apartments, board, and attendance. 

Birmingham General Hospital.— Honorary Physician. 

Birmingham* Infirmary, Dudley-road.—Pathologist. Salary £250 per 
annum. 

Cambridge, Addenbrooke’s Hospital.— Second House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

Croydon General Hospital. —Junior House Surgeon. Salary £75 
per annum, with board, laundry, and residence. 

Croydon Mental Hospital, Upper Warllngham, Surrey.—Patho¬ 
logist and Third Assistant Medical Officer. Salary £200 per annum, 
with quarters, board, and laundry. 

Edinburgh University.— Examiner in Midwifery. 

Evelina Hospital for Sick Children, Southwark, London, S.E.— 
Second Anaesthetist. 8alary 12 guineas per annum. Also Surgeon 
to Out patients. 

Gloucester County Asylums.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with rooms, rations, laundry, and 
attendance. 

Great Northern Central Hospital, Holloway-road, N.—House 
Surgeon and House Physician for six months. Salary at rate of 
£40 per annum, with board, lodging, and laundry. 

Guildford. Royal Surrey County Hospital.— House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hackney Union Infirmary, High-street, Hoinerion, N.E.—Two 
Assistant Resident Medical Officers. Salary £120 per annum, with 
rations, apartments, and attendance. 

Hartshill, ^tokk-on-Trknt, North Staffordshire Infirmary.— 
House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

Hellingly, East Sussex County Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, washing, and attendance. 

Hither Green, S.E., Park Hospital for Children.— Senior 
Assistant Medical Officer. Salary £250 per annum, w ith board, 
lodging, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
House Physician for six months. Salary 30 guineas. 

Lancaster, Borough of.— Medical Officer of Health. Salary £400 per 
auuum. 

Larbert, Stirling District Asylum.— Second Assistant Medical 
Officer. Salary £130 per annum, with board, &c. 

Leamington Spa, Warneford, Leamington, and South Warwick¬ 
shire General Hospital.— Junior Resident Medical Officer. 
Salary £85 per annum, with residence, board, and laundry. 

Lkigester Infirmary. —Assistant House Physician and Assistant 
House Surgeon for six months. Salary in each case at rate of £80 
per annum, with board, apartments, and washing. 

Liverpool Workhouse Hospital, Brownlow llill.—Resident Assistant 
Medical Officer. Salary £100 per annum, with apartments, See. 


London Lock Hospital and Rescue Home, Harrow-road, Paddington, 
W.—Honorary Dental Surgeon to Female Hospital and Rescue 
Home. 

London Temperance Hospital.— Assistant House Surgeon for six 
months. Salary at rate of £105 per annum. Also Medical Registrar. 
Salary at rate of 40 guineas per annum. 

Macclesfierp General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Margaret-street Hospital for Consumption and Diseases of the 
Chest, 26, Margaret-street. W., Fairlight Sana-k>rium for Men, 
and Margaret-street Sanatorium for Children.— Honorary 
Assistant Physician. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood.—House Physician at North- 
wood. Salary £75 per annum, with board, residence, and washing. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Resident Medical Officer. Salary £100 per 
annum, with board and residence. 

Northampton General Hospital.— House Surgeon. Salary £90 per 
annum, with apartments, board, washing, and attendance. 

Paddington Green Children’s Hospital, London, W.— Honorary 
Physician to Out-patient9. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, K.— 
Surgeon-in-Charge of Ear, Nose, and Throat Department. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Female Curator. 
Salary £50 per annum. 

Royal London Ophthalmic Hospital. City-road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

St. Bartholomew's Hospital.— Physician. 

St. Paul's Hospital for Skin and Urinary Diseases, Red Lion- 
square, W.O.—Ulloical Assistant. 

St. Peter’s Hospital for Stone, &c., Henrietta-street, Covent 
Garden. W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, and washing. 

Scarborough Hospital and Dispensary.— Junior House Surgeon. 
Salary £80 per annum, with board, residence, &c. 

Sheffield Royal Infirmary.— Junior Resident Medical Officer. 
Salary £60 per annum. 

Shoreditch and Finsbury Tuberculosis Dispensary.— Medical 
Officer. Salary £250 per annum. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Senior and Juulor House Surgeon. Salary £100 
and £90 per annum respectively, with residence, board, and 
washing. 

Stafford, Coton Hill Lunatic Hospital.— Assistant Medical Officer. 
Salary £125 per annum, with residence, board, and laundry. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Physician and House Surgeon for six months. Salary £40, with 
board, lodging, and laundry. 

West London Hospital, Hammersmith-road, W.—Assistant Anaes¬ 
thetist. 

Winchester, Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 

Worcester General Infirmary.— House Surgeon. Salary £100 per 
annum, with board, residence, and washing. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Bruton, in the county of Somerset; at Cinder- 
ford, in the county of Gloucester; at Kingstown, in the county of 
Dublin; at Saltcoats, in the county of Ayrshire; aud at Stock, in 
the county of Essex. 


$irtjis, gtarrkges, Jhatjjs. 

BIRTHS. 

Anderson.— On Dec. 31st, 1911, at Horsmonden, Kent, the wife of F.T. 
Anderson, M.D., of a son. 

Lack.—O n Jan. 1st, at Devonshire-place, W., the wife of Dr. Lambert 
Lack, of a daughter. _ 

MARRIAGES. 

Gambier—Cutting.—O n Dec. 21st, 1911, at Hastings, Thomas 
Gambler, M.D., to Ethel Sophia Cutting, B.A., daughter of Arthur 
Cutting, of Birmingham. 

Shipway—Biddell.— On Jan. 6th, at Holy Trinity Church, Brompton. 
Francis Edward Shipway, M.D., to Winifred Adine, elder daughter 
of William R. Biddell, of Sherwood Oaks, Kenley. 

Warren—Jenkins.— On Jan. 10th, at St. Paul's Church, Ramsgate, by 
the Rev. G. P. Haydon, uncle of the bridegroom, Richard Warren. 
F.R.C.S., M.Ch., of 29, Weymouth-street, W., younger son of 
General Sir Charles Warren, G.C.M.G., J.P., to Violet Irene, 
eldest daughter of A. C. Jeuklns, Esq., of Rose Cottage, ILeamoor. 
Cornwall. _ 

DEATHS. 

Gamgf.e.— On Jan. 7th, at 45, York-road, Edgbaston, Marion, wife of 
the late Joseph Sampson Gamgee, of Birmingham, aged 72. 

J ex-Blake.— On Jan. 7th, at Windvdene, Mark Cross, Sussex, Sophia 
Jex-Blake, M.D., in the 72nd year of her age. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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flits, Sjjiirt Comments, into ^nsfoers 
to Correspondents. 

VITAL STATISTICS OF BRITISH GUIANA, 
lithe report of the Blue-book of British Guiana for the year 1910-1911, 
received at the Colonial Office last month, it is stated that a census 
vm taken on April 2nd, 1911, when the population was returned at 
35,713 souls, exclusive of the aboriginal Indians in the unfrequented 
portions of the colony. There were 8332 births registered during the 
jear. The birth-rate per 1000 of the estimated population of each of 
the different races representing the community was in 1910 as 
follows: Europeans, other than Portuguese, 13 9 ; Portuguese, 23'2; 
East Indians, 24 - 4 ; Chinese, '35‘6 ; aborigines, 65 1; blacks, 29'7; 
mixed races, 27 0. With the exception of Europeans, Chinese, and 
atorijfines, which show increases, a decrease has been noted in respect 
of each race on the figures for 1909. On the figures for 1908 there is 
a increase as regards each race except Europeans and mixed races, 
which show slight decreases, and East Indians, which figure remains 
the same. ^Of the births registered 3325, or 39‘9 per cent., were 
legitimate and 5007, or 60 - 1 per cent., illegitimate. The deaths 
registered were 10,424, or 1057 more than in the previous year, when 
the deaths were 14 less than in 1903. The death-rate was 34'4 per 
1000of the estimated population, as compared with 30‘0 in 1909 and 
30*3 in 1908. The mean rate for the previous five years was 30 8. 
Tsere were 1954 deaths of children under one year of age, or 234 per 
iCOO, the previous year’s figures having been 1872, or 209 per 1000. 
Tae figures of 1910, however, are lower than in 1907, when they 
were 2202, or 256 per 1000. The mean rate for the past five years 
continual at 210 per 1000. 

The health of the colony showed no marked improvement over the 
previous year. There was no epidemic of any dangerous. Infectious, 
or contagious disease, though the existence of yellow fever and 
rhgue In neighbouring places gave rise to considerable anxiety. 
Efforts are being made by legislative and other action to control the 
mosquito pest. The number of screened vats has been greatly in¬ 
creased. Quinine is sold at all post offices to the general public at 
cost price; it is also distributed by the sugar estates free to their 
labourers. Prisoners and members of the police force are supplied by 
the colony with free quinine. There were 7556 fewer cases of 
malarial fever treated in the estates’ hospitals than in the previous 
jear. The medical department continues to give attention to the 
qotttton of ankylostomiasis, and the interest that has been aroused in 
this connexion among the employers of labour on the sugar estates 
ani among the labourers themselves Is bearing fruit. The five 
principal causes of death throughout the colony during the past five 
ran are given by the Registrar-General as follows: Malaria, 20 2 per 
cent.; pneumonia and bronchitis, 12*7 per cent.; kidney diseases. 
124 per cent. ; diarrhueal diseases, 7-1 per cent. ; phthisis and other 
farms of tuberculosis, 6*0 per cent. The total rainfall for the calendar 
year 1910at the Botanic Gardens, Georgetown, was 101*46 Inches. The 
unount of sunshine recorded during the year was 2391 hours. The 
hospitals and asylums of the colony were maintained during.the year 
la their usual efficient condition. There are five public hospitals in 
the principal centres of population, and the outlying districts are 
wred by dispensary hospitals and dispensaries. The immigration 
law also requires the maintenance of hospitals on every plantation on 
which there are indentured East Indian labourers, and those instltu. 
two* are available for the treatment of emergency and pauper cases 
from the general community. There were 655 patients In the public 
hospitals at the beginning of the year, and 16,331 were admitted 
luring the year. The daily average under treatment was 712. 
There were 2046 deaths. In addition to those admitted to hospital, 
outdoor treatment was given to 74,877 persons. 

At the Leper Asylum there were 413 patients when the year began 
-27 males and 126 females—and daring the year 121 were admitted. 
The Lepers Ordinance, 1905, allowed lepers to be isolated In private 
w their homes instead of being sent to the Leper Asylum when the 
governor is satisfied that it can be done without danger of infection to 
other persons. But it is now known that lepers suffering from ulcers 
*** * far more dangerous source of infection than others, and accord¬ 
ingly a new ordinance has been passed, providing that such lepers 
ihrilnot be isolated in private, but must be sent to the Leper Asylum. 

PREVENTION OF DISEASE AND THE SAVING OF LIFE 
BY THE DESTRUCTION OF MOSQUITOES, 
have received from Dr. H. A. Alford Nicholls, C.M.G., Senior 
Helical Officer of Dominica, an Interesting little pamphlet with the 
ihove title, inteuded for public instruction among the people of 
k'-minlca and other mosquito-infested districts. It makes no 
pretence to originality, but it is an unusually clear, concise, and 
'Mefol statement for the public of what everyone living in such a 
ai*trict should know' in relation to the connexion of mosquitoes with 


disease, the life-history of the three disease carrying mosquitoes, and 
the best methods of dealing with them. It is just the kind of 
pamphlet to be read with the intelligent interest necessary as a 
stimulant to action. It is printed at the Bulletin Office, Roseau, 
Dominica, West Indies. 

“THE CHEMICAL WORLD.” 

We have received from Messrs. J. and A. Churchill a copy of the 
first number of The Chemical World. This periodical is to be 
published in monthly numbers, and judging from the excellent 
series of articles in the first number we anticipate that it will 
appeal to a wide clientele , chiefly to those interested in the 
advances of chemical science and technology. Amongst the 
interesting articles in the first number are “ The Physics and 
Chemistry of Colloids” (the first of a series), “ The Food and Drugs 
Acts and a Court of Reference,” “ Notes on Chemical Research,” “ The 
Detection of Mydriatic Alkaloids,” “The Chemical Characterisation of 
Soils," “ Cellulose and Cellulose Products," and “ Chemical Research.” 
The journal Is well printed, and its general plan Is attractive. 

CoMMUiaoATioirs not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few' months:— 

Jan. 20th-27th (Hong-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine. 

Feb. 13th-14th (London).—Central Poor-Law Conference. 

March 7th-llth (Berlin).—Thirty-third Balneological Congress. 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

„ (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

April l8t-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

„ 8th-13th (Rome).—Seventh International Congress of Dermat¬ 
ology and Syphllology. 

„ 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 

„ 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

,, 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 

Internal Medicine. 

„ (Giessen).—Congress on Study of Families, Inheritance, and 
Race Hygiene. 

Spring (London).—Second Optical Convention. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

„ 23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 

lt 25th-27th (Paris).—International Musical Festival. 

M 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 

,, 29th-31st (Berlin).—Fifteenth Session of the German Society 
for Gynaecology. 

#l (London).—International Horticultural Exhibition. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lxhoet Office, Jan. 10th, 1912. 
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The following Journals, magazines,&c., have been received 

Journal of Tropical Medicine and Hj'giene, Journal fur Psychologle 
und Neurologie, Therapeutic Gazette, Archives of the Roentgen Ray, 
St. Bartholomew’’:? Hospital Gazette, Medical Review of Reviews, 
Encyclopedie Medicate, Prescriber, Die Theraple der Gegenwart, 
Journal of Laryngology, Rliinology, and Otology, Review of Neuro¬ 
logy and Psychiatry, Women’s Industrial News. 
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MEDICAL DIART FOR THE ENSUING WEEK. 
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SWrotl Jiarg for tjrt ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new bouse). 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—H. Charles Cameron, H. H. Dale): at 4.30 p.m. 

Fewer : 

Dr. W. Bain : The Causes and Treatment of High Blood 
Pressure. 

Pathological Section (Hon. Secretaries—J. C. G. Ledingham, 
A. E. Boycott): at 8.30 p.m. 

Dr. J. Turner: Two Cases of Amaurotic Idiocy. 

Dr. J. A. Braxton Hicks: An Unusual Organism (M. zymogenes) 
in a Case of Malignant Endocarditis. 

Dr. J. C. G. Ledingham: Phagocytosis from the Adsorption 
Point of View. 

Thursday. 

Dermatological Section (Hon. Secretaries—J. H. Sequeira, 
Wilfrid Fox), at 11, Chandos-street, W.: at 5 p.m. 

Cases : 

Dr. Parkes Weber; Sequel to Case of Chronic Artificial Skin 
Eruption (shown Dec. 15th, 1910). 

Dr. Sequeira: Cultures of Tricophyton Plicatile obtained by 
Dr. Sabouraud from Dr. Sequeira's Case of Ringworm with 
Granulomata. 

Neurological Section (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8.30 p.m. 

Papers: 

Dr. Howard Tooth and Dr. Hinds Howell: Case of Tabetic 
Amyotrophy with Pathological Report. 

Dr. F. E. Batten : Case of Dermato-Myositls with Pathological 
Examination. 

Dr. Wilfred Harris: Two Cases of H*mato-rhachis. 

Friday. 

Otological Section (Hon. Secretaries—Sydney Scott, A. Logan 
Turner), at 11, Chandos-street. W.: at 5 p.m. 

Discussion: 

Factors which Conduce to Success in the Treatment of Otogenic 
Brain Abscess (opened by Sir Victor Horsley, F.R.S., and 
Mr. C. B. West). 

Demonstration of Cases and Specimens by other Members. 

(The Council of the Section will welcome the presentation 
not only of patients who have been successfully treated for 
Otogenic Brain Abscess but also of pathological material bearing 
on tne subject under discussion.) 

Members of the Neurological and Surgical Sections are 
specially invited to be present and to take part in the discussion. 

Electro-therapeutical Section (Hon. Secretaries—G. Har¬ 
rison Orton, Cecil R. C. Lyster): at 8.30 p.m. 

Paper : 

Dr. C. J. Morton : X-Ray Prognosis. 

Demonstration : 

Dr. James C. Case : X-Ray Stereo Reductions of Bismuth Meals. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W. 

Tuesday.— 8.30 p.m., Dr. R. R. Rentoul : Sterilisation of the Unfit. 
CHELSEA CLINICAL SOCIETY, St. George's Hospital Medical 
School, S.W. 

Tuesday.— 8.30 p.m., Mr. F. D. Mortimer: Preparation for Anaes¬ 
thesia.— Mr. A. F. Penny: The Importance of Early Diagnosis 
and Treatment in Acute Inflammatory Diseases of the Middle 
Ear. 

LONDON DERMATOLOGICAL SOCIETY, 48, Leicester-square, W.C. 
Tuesday.— 4.30 p.m.. Meeting. 

ROYAL METEOROLOGICAL SOCIETY. Institution of Civil Engineers, 
Great George-street. Westminster, S.W. 

Wednesday.—7.45 p.m., Annual General Meeting. Election of 
Council for 1912. Presentation of the Symons Gold Medal to 
Prof. C. Abbe. Dr. H. N. Dickson: Some Meteorological 
Observations. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.—8 p.m.. Annual Address:—The President (Mr. H. G. 
Pliramer): On Certain Blood Parasites. 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street. W.C. 

Monday.— 4 p.m., Dr. G. Little: Clinique (Skin). 6.15 p.m. 
Lecture:—Mr. M. Little: A New Material for Surgical Appliances 
(with demonstration). 

Tuesday.— 4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 

6.15 p.m., Lecture :—Mr. W. Stuart-Low : Nasal Catarrh. 
Wednesday.— 4 p.m., Mr. C. Rowntree : Clinique (Surgical). 

5.15 p.m.. Lecture:—Dr. G. Pernet: Animal Parasites. 
Thuhsday.— 4 p.m.. Dr. N. Pitt: Clinique (Medical). 5.15 p.m., 

Lecture:—Mr. A. McNab: Glaucoma. 

Friday.— 4 p.m., Mr. E. A. Peters: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday. —10 a.m.. Dr. Simeon: Diseases of Women. 10.30 a.m., 
Surgical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein: Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture:—Mr. Bidwell; Surgical 
Treatment of Floating Kidney. 


Dr. Robinson: Gynaecological Operations. 

11.30 a.m., Mr. Btherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Ravs 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear! 

2.30 p.m.. Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture 
Dr. Davis : Diseases of the Throat. (Lecture II.) 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr 
Davis : Operations of the Throat, Nose, and Ear. 10.30 a m 
S urgical Registrar: Demonstration of Cases In Wards. 2 pm’ 
Medical and Surgical Clinics. X Rays. Operations. Mr. B 
Harmans Diseases of the Eye. 2.30 p.m.. Dr. 8imaon- 
Diseases of Women. 5 p.m., Lecture:—Dr. Beddard: Practical 
Medicine. (Lecture I.) 

Thursday. —10 a.m., Dr. Simson: Gynecological Demonstration 

12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 

2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 p.m., 
Lecture:—Mr. Baldwin : Practical Surgery. (Lecture I.) 

Friday. —10 a.m.. Dr. Robinson : Gynaecological Operations. 2 p.m.. 
Medical and Surrfc&l Clinics. X Rays. Operations. Dr. Davis i 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham • 
Diseases of the Skin. 6 p.m.. Lecture:—Dr. Saunders: Clinics) 
(with cases). 

Saturday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman : 
Diseases of the Eye. 10.30 a.m,, Medical Registrar: Demonstra¬ 
tion nf Cases in Wards. 2 P.M., Medical and Surgical Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATH COLLEGE, Prince of 
Wales's General Hospital. Tottenham, N. 

Mojtday.—C linics:—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whinhaml: 
Nose, Throat and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.—C linic: 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. Q. Auld).; Surgical (Mr. Howell Evans): 
Gynecological (Dr. A. B. Giles). 3 30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lecture:—Dr. A. G. Anld; 
The Value of X Rays in the Diagnosis of Chest Affections. 
Weditrsday. Clinics :— 2 P.M., Throat Operations (Mr. Gillies). 

2.30 P.M., Children’s Out-patient (Dr. T. R. Whipham): Skin 
(Dr. G. N. Meaohen): Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m.. Eye Operations (Mr. 
Brooks). 4 30 p.m.. Lecture:—Mr. W. Stewart: The Therapeutic 
Uses of X Rays. 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G.P. Chappol). 
Friday.— 2.30 p.m.. Operations. ClinicsMedical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. K. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p m.. Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.16 p.m., Mr. Turner: Surgery. 

3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake: Ear and Throat. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 3.15 p.m.. 
Special Lecture Sir Dyce Duckworth : Rheumatic Fever. 

Tuesday.— 2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

2.16 p.m., Mr. R. Carling: Surgery. 4.15 p.m., 81r M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m. 
Surgical and Medical. 12 noon, Skin. 4.30 p.m.. Special 
Lecture:—Mr. Walton: Diagnosis of Peripheral Nerve Lesions. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 A.M., Bye. 
5 p.m., Special Demonstration (or Lecture)Mr. McGavin: 
Surgical. 

Thursday.— 2 p.m., Operations. 2.15 p.m.. Dr. G. Hankin. Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations :—10 A.M., Surgical and Medical. 12 noon. Bar and 
Throat. 4.30 p.m.. Special Lecture:—Dr. Gandy: Anaesthetics. 
Friday.— 2 p.m.. Operations. 2.15 p.m.. Sir J. Rose Bradford : 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin 
Saturday.— 10 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m., Operations. Out-patient Demon¬ 
stration :—10 a.m., Surgical and Medical. 11 a.m.. Eye. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 

Thursday.—4 p.m., Lecture Mr. E. M. Corner: Delayed Chloro¬ 
form Poisoning. 

8T. JOHN'S HOSPITAL FOB DISEASES OF THE SKIN, 49, Lelcester- 
Bquare, W.C. 

Tuesday.—6 p.m.. Dr. W. Griffith: Pathology of the Skin 
Appendages. 

Thursday.— 6 p.m., Chesterfield Lecture:—Dr. M. Dockrell: 
Acne Vulgaris in its Three Stages —I., Comedo ; II., Indurata; 
III., Necrotica. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street. 
Piccadilly, W. 

Tuesday.—3 p.m., Prof. W. Bateson: The Study of Genetics. 
(Lecture I.) 

Friday.—9 p.m.. Prof. Sir James Dewar: Heat Problems. 

ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 
Monday.—7.30 p.m., Prof. H. R. Kenwood; Fresh Air (illustrated by 
lantern slides). 

Friday.—4 p.m., Dr. T. D. Lister: Problem of After care of Sana¬ 
toria Patients. 

ANCOATS HOSPITAL, Manchester. 

Thursday.—4.15 p.m., Dr. E. B. Leech: Difficulties in the Diagnosis 
between Diseases of the Chest and Abdomen. (Post-Graduate 
Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Monday'.—4.30 p.m.. Dr. A.T. Wilkinson : Demonstration of Medical 
Cases. 

Friday.—4.30 p.m , Mr. W. Thorburn: Neuralgia and its Surgical 
Treatment. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

M05DAY (15th).--London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Ihonuui's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square 
(l p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.). Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children. Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London ThroAt and Bar (Minor 9 a.m.. Major 2 p.m.). 
fUESDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 P.M ), St. Mary’s (1 p.m.), £&. Mark's 
(2.30p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(3.30 A.M.), Samaritan (9 30 a.m. and 2.30 p.m.). Throat, Golden- 
iqoare (9.30 a.m.), Soho-squire (2 p.m.), Chelsea (2 p.m.), Children, 
Gt Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Bar (Minor, 9 a.m., 
Major. 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 
WEDIESDAY (17til).—St. Bartholomew’s (1.30 p.m.), University College 
d p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's 2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), ut. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Th roat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

1HUESDAY (18th).—St. Bartholomew’s (1.30 p.m.), 8t. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
(1.20 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
Lmdon (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.). Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 P.M.), West London (2.30 P.M), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 
fMDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.„ Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.J, Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Qt. Ormond-street (9 a.m., Aural, 
l p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.).. Central London 
Throat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

IAT17RDAY (20th).— Royal Free (9a.m.), London (2 P.M.), Middlesex 
0-30 p.m.), St. Thomas’s (2 p.m.). University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 
h the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
(Kam.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Ctetral London Ophthalmic (2 p.m.), Hospital operations are performed 
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THB INDEX TO THB LANCET. 

The Index and Title-page to Vol. II. of 1911 were given in 
The Lancet of Dec. 30th, 1911. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16 j., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3<f. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS, 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
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Subscribers, by sending their subscriptions direct to 
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editorial staff. It is urgently necessary that attention should 
given to this notice. _ 
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*nier the notice of the profession, may be sent direct to 
this office. 
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AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
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(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
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IN CERTAIN EMERGENCIES . 1 
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Mr. President and Gentlemen, —The Hunterian is one 
of onr oldest medical societies, and as Hunter was a London 
surgeon it seems in the fitness of things that surgery should 
occupy a prominent place in your yearly programme. The 
society was founded in 1819, and its first President was 
Sir William Blizzard, a man evidently of remarkable energy 
and ability. He was elected President when 76 years old, 
st 84 he successfully amputated a thigh, at 91 he was himself 
operated upon for cataract, and a few hours after the opera¬ 
tion was bled to 8 oz. In these days most members of our 
profession who survive to old age, unlike Sir William Blizzard, 
may echo the lament of the Psalmist, “ Oollocavit me in 
obscuris sicnt mortuos saeculi.” 

Some Observations on Medical Societies. 

At the jubilee of the society in 1869 an address was given 
by Henry Fotherby, in which is well described the evolution 
of the societies of men from the earliest times, and in which 
the history of the Hnnterian Society to that date is given in 
considerable detail. In that address Fotherby remarked 

The success of the society has been felt in the experiences of its 
members, rather than written in the minutes of its proceedings. 
Nothing in the shape of a party or clique has ever been known among 
its members. May this happy state long continue. 

Some common bond of interest is essential to the life of a 
society : Ratio sooietatis vinculum. Instinct led the barbarian 
to unite with his fellow for the mere purpose of support and 
defence. 

These ends being secured, the religious idea, as innate to humanity, 
sppears to he the next cause of association ; and very early do we find a 
class society or caste set apart for the culture of religion, as the 
Druids the Augurs, and the Levites. With them dwelt the influence 
ind authority which wisdom and learning ever exercise over ignorance ; 
ind to them* in virtue of their supposed Influence with the gods, was 
committed equally the care of souls and bodies and the formation of 
Uws In the classic systems of Greece and Home this union of priest 
tnd physician was discontinued from the period of the Ksculapian 
instillations, but with the Gothic and other nations it was long 
maintained. 

The Royal Society, founded in 1645, is the oldest of our 
scientific societies. As an off-shoot from it came the Mathe¬ 
matical Society, founded in 1717; this society existed 
independently for more than a century, and ended by 
becoming merged in the Astronomical Society in 1845. 

The oldest of our purely medical societies is the Medical 
Society of London, founded in 1773, and still happily in 
vigorous and independent existence. Next came a Society 
for the Improvement of Medical and Chirurgical Knowledge, 
founded by John Hunter himself, in 1783, which had but a 
short life. The Royal Medical and Chirurgical Society was 
founded in 1805. 

Two important non-medical scientific societies—viz., the 
London Institution and the Geological Society—were founded 
in 1807. Your own society, the Hunterian, was founded in 
1819, and after it came the Pathological Society of London, 
founded in 1846, and numerous other medical societies, most 
of which are now merged in the Royal 8ociety of Medicine. 

The National Insurance Act. 

In recent years medical men have had to return to the 
primitive instinct and form societies, such as the Medical 
Defence Union, for the mere purpose of mutual support and 
defence ; it is noteworthy that this has been the last, and 
not the first, motive for their association. 

A fresh phase in this process is with us now. The British 
Government has passed a Bill through Parliament which pro¬ 
fesses to provide adequate medical attendance for 15,000,000 
people. All medical men know that “adequate medical 
attendance ” for the poor is not provided for by this Act, 

1 The Oration in Surgery delivered before the Hunterian Society, 
Jan. 10th 1912. 
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and that it cannot be so provided unless the Act is amended 
so as to place the medical service under medical control, 
which alone can make it a success. 

The Act perpetuates by Government sanction the abomin¬ 
able slavery of medical treatment controlled by laymen, and 
if it is worked as it stands, will fasten the hateful yoke of 
cheap contract practice on the necks of thousands of medical 
men, and will reduce numbers of them and their families to 
penury. 

Medical attendance on the poor, as Government service, 
should receive a fair remuneration like other departments of 
the Civil Service. There is nothing in the Act about adequate 
medical remuneration. It would be interesting to observe the 
effect on the legal profession of an Act which would reduce 
the remuneration of solicitors to a capitation fee of 4s. 6 d. 
per annum. The leaders of the British Medical Association 
have invented a Dew definition of the word “ cardinal ” which 
is not understood by the rank and file of the profession. 

If a government becomes responsible for the medical care 
of the poor such government care ought to reach a standard 
approximately like that within the reach of the rich. This 
the Act does not do. The medical aspect of the problem is 
purely medical, and any attempt at lay control and inspec¬ 
tion of medical treatment or benefit is a gigantic fraud on the 
people, and an intolerable oppression of those engaged in the 
most self-sacrificing of all callings. 

The Origin op Cancer. 

Fotherby on the occasion to which I have alluded said :— 

There ere Indications that wo may he already on the threshold of 
grand discoveries which will be equivalent in the field of medicine to 
those of Newton in physics, by which wo may not only recognise the 
secondary causes of diseases, but deduce the general laws whioh under 
these become active, and their correlation with the conditions and laws 
of health. 

Anaesthetics were already discovered, bat the work of Pasteur 
and of Lister was yet to come. We have seen that work and 
in it the fulfilment of Fotherby’s forecast, for its importance 
to surgery is not less than that of Newton’s work to physics. 

We are now looking forward to further discoveries as were 
the men of Fotherby’s time—notably the solution of the 
cancer problem. You will all have listened to or read the 
lectures of surpassing interest on cancer recently delivered by 
a great surgeon and pathologist of our own day ; the con¬ 
clusion arrived at was that the problem was insoluble, for he 
said:— 

There is one, and only one, explanation of the conduct of the cancer 
cell—that it has been endowed with that wondrous gift which no man 
has seen and which no man can understand—the gift of life ; and that, 
owing to that gift, it has become an independent creature, a new 
creation of living thing. The host in whioh it dwells has fashioned it 
out of his own tissues and in the likeness of his tissues, and, to borrow 
the figurative language of Scripture, the Creator has breathed into it 
the breath of life, and it becomes a veritable Frankenstein's monster, bent 
on the destruction of its host. After ages of past and present civilisa¬ 
tion, during which searchers and philosophers have sought to explain 
the origin and nature of life, we have come no further than this, and he 
who discovers the true origin of cancer will have solved the enigma 
I which has hitherto baltled the searchers and philosophers in all ages 
and of all countries. 2 

Surely it is true that the normal squamous cell, no less 
than the carcinomatous squamous cell, has had breathed into 
it by the Creator the breath of life. Surely the discovery of 
the intimate nature of tubercle, malaria, Mediterranean 
fever, tetanus, and other infective diseases did not solve the 
origin of life, and we may hope that the intimate nature of 
cancer and its treatment will be discovered without the 
workers in this field of science being oppressed by the 
tremendous problem whioh Sir Henry Butlin supposes must 
confront them. 

No one has given any more satisfying explanation of the 
origin of life than that found in the Scripture— 

Thon, Lord, in the beginning hast laid the foundation of the earth: 
and the Heavens are the work of Thy hand. 

All who labour to solve the problems of Nature may say with 
the Psalmist— 

I muse upon ail Thy works, yea, X exercise myself In the works of 
Thy hands. 

Hunter was a pathologist, even more than a surgeon, 
perhaps because the resources of surgery were in his day so 
limited. He certainly looked to pathology as the foundation 
for any new departure in surgical practice. In one of his 
earliest works there occurs a passage which I cannot but 


2 The Lancet, Dec. 2nd, 1911, p. 1539. 
C 
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) Case 5.—Again, a soldier, aged 37 years, was admitted 
with s sine months' history of indigestion and a 17 honrs’ 
history of acute illness, which commenced with acute pain in 
the epigastrium. He had vomited, was breathing with 
difficulty, and was thirsty. The tongue was fonl and the 
pulse quick. The abdomen was full, tender, and scarcely 
coved at all with respiration. No tumour was felt, the liver 
dulness had disappeared, and there was shifting dulness in 
the right dank. 

Operation. —On incising the abdominal wall a great 
quantity of greenish fluid, gas, and stomach contents 
escaped. A hole of the size of a threepenny-piece was 
found in the stomach wall near the pylorus. The opening 
in the stomach was closed. As the stomach contents were 
widely distributed throughout the abdominal cavity and 
pelvis, it became necessary to extend the incision far below 
the umbilicus. The abdominal cavity was cleansed with 
large quantities of saline solution and then mopped dry, and 
the operation completed in the usual way. The patient made 
a good recovery. 

In perforated gastric ulcer, when the opening in the 
stomach is large, there may be no external vomiting, the 
whole gastric contents being, as it were, vomited into the 
peritoneal cavity. In this case all the small intestine was 
red and inflamed. It is of supreme importance in all cases 
of perforation to operate before the onset of peritonitis ; as 
in injury so here, the signs which should lead us to operate 
are not, and never ought to be, the signs of peritonitis. This 
patient has been well since his convalescence from operation. 
It is to be noted, then, that a gastro-enterostomy is not 
always necessary in the treatment of perforated gastric 
ulcer. 

Case 6. —Many years ago a barmaid was admitted to 
St. Thomas's Hospital with a perforated gastric ulcer of four 
days' duration. The perforation had occurred in the early 
morning when the stomach was empty ; from that time until 
admission she had swallowed only neat gin. At the operation 
the small intestine was floating in gin; no peritonitis was 
found. She made an easy and rapid recovery. If you want 
to give your perforated gastric ulcer cases anything by the 
mouth, I therefore recommend to you the virtues of neat gin. 

Acute Appendicitis. 

The commonest illustration of an acute abdominal inflam¬ 
mation is acute appendicitis. On this subject Legueu well 
said:— 

Aik any surgeon, turn over the pages of any medical journal, and 
you will come across instances of those distressing cases where opera¬ 
tion done too late has proved powerless to arrest the progress of lesions 
which have become too extensive. The prospect of spontaneous 
recovery and of medical treatment is a decoy to rely upon which is 
to be led into a snare ; when once an appendicitis has commenced, 
whatever may be its aspect, we never know what it will become ; and 
&ince the patient is now in any case condemned to operation at some 
time or other he may as well be assured of its benefits at once. 

To be quite just, opportunists—I mean opportunist surgeons—do not 
restrict themselves to systematic inaction. They have a lively dread 
of aggravation and do not abandon the patient to himself or even to 
medical treatment. On the contrarj’, they exercise a constant and 
minute supervision, they themselves see the case twice a day, and 
twice a day they examine the iliac fossa and pay attention to the’ pulse, 
the temperature, and the aspect of the patient. They are quite ready 
to intervene the moment that any indication of aggravation arises. 
They maintain that in this way they can forestall peritonitis or 
septlc.Tmia. 

This line of conduct at first sight seems altogether rational. But in 
appendicitis all is deceptive and the most rigorous supervision may be 
found at fault for three reasons—(a) Because in the course of appendicitis 
there are often treacherous periods of calm ; (6) because aggravation is 
sometimes so rapid as to derange all measures of precaution ; (c) lastly, 
because the symptoms which reveal this aggravation are neither con¬ 
stant nor reliable. Even with the most rigorous supervision temporising 
exposes the patient to risk of irreparable damage. For some patients 
who have got well with medical treatment there are others who have 
died victims of this same medical treatment and of temporising. 

I hold, then, as injurious this practice of applying medical treatment 
in order to wait, watch, and operate should occasion arise. I have often 
regretted operating too late, but I have never had any occasion to repent 
of having operated too soon; early operation does away with all the 
dangers of temporising. 

Case 7.—The case of a girl aged 18 years, a near relative of 
mine, is an apt illustration. I saw her at 2 p.m. on a certain 
day last February. She had remained in bed during the 
morning, as she had been unable to sleep in the night and 
was not feeling well. When I saw her she had been 
sleeping and was drowsy, the face was flushed, there were 
uneasy sensations in the abdomen, the temperature was 
100° F.. and the pulse 90. I did not visit her again until 
7 p.m., when I found the right side of the abdomen tender 
and moving irregularly with respiration. The drowsiness 


had persisted, the pulse was 110, and the temperature 101°. 
At 9 P.M. the intensely inflamed appendix was removed by 
Mr. G. H. Makins; there was already free fluid in the 
abdomen. 

Would this case have been well treated by an opportunist 
surgeon ? Would she have survived had the operation been 
deferred until the next day 1 The toxic infection in this case 
was the symptom which appeared to me the most grave. 

This grave symptom, toxaemia, is also illustrated by the 
following case. 

Case 8. —Four weeks ago, about 6 p.m., a girl, aged 
14 years, was brought to my house on her way home from a 
school on the south coast. Six weeks previously at the school 
she had had an attack of appendicitis with fever, vomiting, 
and abdominal paiD, from which it was thought she had 
completely recovered. The last night at school she had not 
slept, and had again felt some pain in the abdomen. She 
had said nothing of this lest she should be kept at school. 
Daring the railway journey to London she had suffered from 
abdominal pain and nausea, and her mother said that she 
had not spoken a word. When I saw her she was drowsy, 
the face was flushed, and the tongue thickly furred; tem¬ 
perature 100° F., pulse 106. Decided tenderness over the 
right iliac fossa, and the muscles of this region 
remained immobile during respiration. Operation same 
night; appendix nearly gangrenous, free fluid in the abdo¬ 
minal cavity. For ten days after the operation the toxsemia 
continued, the symptoms being drowsiness without sleep, 
temperature 100°, pulse 100, very furred tongue, septic 
roseola of face and trunk, constipation, thirst, nausea, and 
vomiting. The vomit was small in quantity, and its odour 
was very foul. During this time she took only soda-water 
and repeated small doses of calomel. 

Was I right in operating at once ? Or would it have been 
better had the patient fallen into the hands of an opportunist 
surgeon ? Other acute abdominal conditions which mnst be 
treated on similar principles are perforation of typhoid ulcer, 
duodenal ulcer, acute cholecystitis, and some forms of 
pancreatic disease. 

Those who have visited Freiburg cannot fail to be struck 
with the great addition to our resources for dealing with 
the emergency of foreign bodies in the oesophagus and air 
passages that is afforded by the methods of direct broncho¬ 
scopy and oesophagoscopy. 

Abscess op Brain. 

As an example of infective disease within the skull abscess 
of brain may be given. Operation should never be deferred 
when once the diagnosis is made, or is probable. I have 
known instances in which operation has been arranged for 
the next day, but the patient has died in the night. 

Case 9.—A man, aged 48 years, was admitted to hospital 
with chronic otorrhoea on the right side. He had lost a son 
a year previously from cerebellar abscess. The patient was a 
gardener, and said that for three weeks he had had slight 
headache and had once vomited. His main complaint, how¬ 
ever, was that he had lost the sense of smell, being unable to 
distinguish in this way between roses and violets. On 
examination the right pupil was found to be stabile, and the 
right optic disc blurred. Operation forthwith. A large abscess 
in the right temporo-sphenoidal lobe was drained through its 
stalk, which was adherent to the diseased tegmen tympani. 
Rapid convalescence; no hernia cerebri; recovery of the 
sense of smell. 

Moist Gangrene of Foot.—Coma. 

Moist gangrene of the foot associated with glycosuria, and 
sometimes also with albuminuria, is a very dangerous disease, 
but is not always fatal. I have had more than one patient 
under my care with gangrene of the foot with these complica¬ 
tions in whom amputation through the thigh was followed by 
recovery and the disappearance of both sugar and albumin 
from the urine. In such cases the urinary condition must be 
looked upon as secondary to the gangrene. 

Coma, as we all know, occurs in patients with sugar in 
their urine, and it may follow some slight operation, such as 
an incision, and it always seems a hopeless and inaidable 
state, but on one occasion, many years ago, I succeeded in 
bringing such a patient back to consciousness before death 
ensued. The patient was bled from one arm to about a pint 
and at the same time saline infusion was commenced in the 
other arm. This was continued for several hours until nearly 
20 pints of saline solution had been infused. The patient 
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regained normal consciousness for about 18 hours and during 
that time was quite competent to sign a will. Before the 
infusion commenced a soft catheter was passed into the 
bladder. It is very remarkable that at the conclusion of the 
infusion there was no urine in the bladder and none bad 
escaped during the infusion. When the coma returned a 
second infusion had no effect. Similar treatment was recom¬ 
mended for the uraemia of Bright’s disease by my late teacher, 
Dr. Charles Murchison. 

Calculous Anuria. 

Another emergency, of which not all surgeons have had 
experience, is calculous anuria. The suppression of urine 
comes on suddenly. It may remain absolute. I have had 
one case of this sort under my care. 3 

It is very remarkable that in most Buch cases, no matter 
how complete the suppression may be, the patient scarcely 
seems to suffer during the first seven or eight days, except 
perhaps from insomnia, slight nausea, and some failure of 
muscular strength. At the end of that time manifest 
symptoms of the effect of retained poisonous matters on the 
system arise and death occurs two or three days later. This 
is the usual history of calculous anuria which the surgeon 
must interrupt by operation at as early a stage as is possible. 
The modern methods of investigation will probably enable 
him to operate with much more confidence than was possible 
20 years ago. 

In calculous anuria the condition usually present is 
obstruction of one ureter and reflex inhibition of secretion in 
the other kidney ; in some cases the other kidney is disorgan¬ 
ised from old-standing disease. In either case operation 
should be performed upon the kidney last obstructed, to 
which the site of pain or of renal tenderness may be a guide. 

Some remarkable recoveries from this condition have been 
recorded. 

CASE 10.—Duret was called to a medical practitioner who 
had a second attack of calculous anuria a few days after he 
had spontaneously recovered from a first. The patient was 
much prostrated, and while Duret was present be had violent 
convulsions, the face became cyanosed, and the pulse small 
and irregular. Nephrotomy was done at once ; no anaesthetic 
was required. Two large drainage-tubes were placed in the 
renal pelvis. During the night urine soaked through the 
dressing, and normal micturition commenced the next day. 
The patient recovered and resumed practice. 

Chevalier performed nephrotomy on a woman, aged 63 
years, on the fourteenth day of anuria; the patient was 
semi-comatose and her temperature two degress below normal. 
She recovered. 

Renal Hemorrhage. 

CASE 11.—Many years ago a costermonger, aged 45 years, 
tall, thin, and weatherbeaten, was admitted to St. Thomas's 
Hospital bleeding freely from the urethra. He had never 
before had any illness. The bleeding continued in spite 
of all measures taken to arrest it. It was obviously 
coming from the kidney, for numerous long clots, casts 
of the ureter, were passed. The right kidney, though 
not enlarged, was tender. By the fifth day he had 
become very amemic and weak. An incision was made 
in the right loin; on drawing the kidney out through 
the wound it appeared healthy. On incising the pelvis it 
was found full of clot; this was removed. No angeioma or 
calculus was found. No further bleeding recurred and the 
man rapidly convalesced. In a week he left the hospital 
because I would not allow him to have a pint of brandy a 
day. It turned out that this man was a prince of coster¬ 
mongers ; he owned 40 barrows, and he told me that as he 
was out in all weathers, by night and by day, he allowed 
himself a pint of brandy daily. I have never seen him since. 

Internal Haemorrhage. 

Surgical emergencies now cover a very wide field and a 
treatise, not a lecture, is required for their discussion. I 
have time to relate only a few more examples of emergency 
surgery. 

As the study of inflammation is the foundation of patho¬ 
logy, so the surgery of the blood-vessels is the foundation of 
surgery. The principle of the treatment of hemorrhage is 
that the bleeding vessel must be found at the site of injury 
and there tied or otherwise effectually secured. This was 


3 This condition was first treated by operation by Mr. Lucas at Huy’s, 
October, 1886. 


long practised in external hemorrhage before any attempt 
was made to deal with internal hsemorrhage in the same way. 
Ligation of an artery in its continuity at some distance from 
the injured spot is only on rare occasions justifiable. Bince 
the discovery that the great arteries may be successfully 
sutured it is no longer always necessary to destroy their 
continuity when wounded. 

External hsemorrhage I must pass by, but I will cite one 
or two examples of internal haemorrhage. The arrest of 
internal or concealed haemorrhage is one of the great 
triumphs of modern surgery. Let us take a few examples 
from among many available. 

Haemorrhage into the abdominal cavity in large quantity 
occurs commonly from one of four conditions—ruptured 
tubal gestation, and rupture of the liver, spleen, or 
mesentery. The bleeding is rapid and profuse, sometimes so 
much so that death occurs before anything can be done, but 
in some cases a few hours are allowed during which life can 
be saved. 

Ruptured Tubal Gestation. 

Ruptured tubal gestation is one of the commonplaces of 
ordinary practice. These cases sometimes come into the 
general surgical wards as cases of peritonitis. There is 
generalised tenderness over the abdomen which has come 
on so rapidly since the commencement of the illness that, 
as Cullingworth pointed out, it cannot be due to inflam¬ 
mation. There are the usual signs of bmmorrbage, but 
this superficial tenderness is the one sign I wish to 
emphasise. 

How simple is the treatment 1 An abdominal incision is 
made, blood and clots gush out, the hand is introduced 
through a mass of clot, the fingers seize the ruptured 
bleeding tube, and so arrest the hsemorrhage. At the same 
moment saline infusion is begun in the vein of the arm, for it 
is futile to practise infusion while the injured vessel is still 
unclosed. 

RuriURED Spleen. 

Take again a case of ruptured spleen such as the 
following: — 

Case 12.—A boy, aged 10 years, fell through a height of 
about 10 feet on to some large stones against which he 
struck his left side. When seen he was pale, pulse 130, and 
temperature 100-8° F. He was very restless, respiration 
thoracic, shallow and quick, alas nasi moving. Abdomen 
distended and immobile ; no clear resonance anywhere, so 
that it could not be ascertained whether or not the dnlness in 
the loin disappeared on turning the patient over on to the 
other side. Immediate operation found the belly full of 
blood and the spleen completely torn across. The pedicle 
was seized and the ruptured spleen removed ; the clots were 
cleared away and the wound closed. The patient made a 
good recovery. 

Hemorrhage from the Heart. 

No more formidable example of thoracic htemorrhage can 
be chosen than that of hsemorrhage from the heart. Ovid * 
said : “ By no resource can wounds of the heart be healed ” ; 
and Billroth, only a quarter of a century ago, wrote; “Let 
no man who hopes to retain the respect of his medical 
brethren dare to operate upon the human heart. ” Yet since 
Billroth's time more than 150 cases of attempted snture of 
wounds of the heart have been recorded with 30 to 40 per 
cent, of recoveries. Schnitzler’s case is a good example ;— 

Case 13.—A male, aged 16 years, attempted suicide by 
stabbing himself with a large pocket-knife over the heart. 
When seen there was a wound about lj cm. long near the 
left nipple; there had not been much external escape of 
blood, but the patient was blanched and had a feeble and 
quick pulse. About three-quarters of an hour after the 
injury morphia was given hypodermically and the patient 
placed under chloroform. The chest was opened by 
enlarging the wound and removing the fifth costal cartilage 
up to the sternum. The left pleura had been wounded by 
the stab, and air and blood escaped from it. About 
3 cm. of the fourth costal cartilage was then removed, 
and a second incision made at right angles to the first. 
A transverse wound was found in the pericardium. This 
was enlarged and held open ; a wound of the right ventricle 

* “ Sanubit nulla vulnera cordis ape." Ovid was a sentimental fellow, 
not a surgeon, and he may have been referring to those wounds of the 
heart which were no doubt as frequent in his day as in ours, but which 
no surgeon inflicts and which the art of surgery is powerless to cure. 
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near the septnm was disclosed. It was plugged with a finger 
of the left hand and closed by silk sutures. The pericardium 
was cleared of clots and then sutured ; the pleura was drained. 
The patient afterwards had pneumonia on the right side and 
empyema on the left, for which latter the usual operation 
eras performed and he made a good recovery. 

In 1882 Bloch, of Berlin, studied in animals the healing of 
rounds of the heart and so laid the foundation of cardiac 
surgery. The first successful suture of a wound of the heart 
vas done by Rehn in 1897. Not only stab wounds but 
gunshot wounds of the heart have been successfully operated 
on. Dupont collected 31 cases : in 11 death was immediate, 
so that nothing could be attempted ; in 20 operation was 
done, and 8 survived the immediate effects of the operation. 

Wound op Pulmonary Artery. 

In the following case, reported by Mauclaire, a wound of 
the pulmonary artery was found. 

Cask 14.— A male, aged 17 years, had been stabbed with 
s triangular file. There was a wound in the third left 
intercostal space, not bleeding externally. The cardiac 
dulness was much enlarged, and there was pneumothorax on 
the left side. On operating, air and blood were found in the 
leit pleura. There was a wound in the upper part of the 
anterior surface of the pericardium corresponding to that in 
the skin. On enlarging the pericardial wound, a wound in 
the pulmonary artery was found. The edges were seized 
with Kocher’s forceps and the wound was closed with three 
perforating sutures. The patient bore the operation well, but 
himorrhage into the thorax recurred next day, and the 
patient died. The condition of the wound in the artery was 
act ascertained. 

Removal op Clot prom Pulmonary Artery. 
Perhaps the most astounding instance of vascular surgery 
is the removal of clot from the pulmonary artery. This was 
done by Trendelenburg. 

Case 15.—Trendelenburg’s patient was a man, aged 
45 years, in the early stage of tabes, who slipped and 
fractured his left femur. One day about a month after the 
accident he had a slight rigor, and a quarter of an hour later 
he had sudden dyspnoea and cyanosis. For 10 or 15 minutes 
he seemed to improve, and then suddenly got so much worse 
that death was evidently imminent. In this emergency an 
attempt at surgical relief was made. 

The pleura was opened at the level of the second rib, and 
through the pleura the pericardium was opened at the level 
of the third rib; the aorta and pulmonary artery were held 
up with a curved sound. These vessels no longer pulsated, 
and only slight and irregular contractions of the heart were 
to be seen, and the breathing ceased almost directly. The 
pulmonary artery was compressed by traction on the sound, 
an incision was rapidly made in the vessel, and the wound 
dilated. With a polypus forceps a thrombus 34 cm. long 
was extracted. The forceps was again introduced three times 
in rapid succession, and three other smaller thrombi brought 
away; after this came fluid blood. 

Tetanic twitchings of the body muscles showed the urgent 
need of oxygen for the brain. The lips of the wound in the 
pulmonary artery were held together with forceps, the con¬ 
striction of the aorta and pulmonary artery was removed, 
and artificial respiration was commenced. Natural breathing 
soon was resumed, and the pulsation of the aorta and 
pulmonary artery at once recommenced. The wound in the 
pulmonary artery was sutured. Troublesome bleeding occurred 
from the internal mammary artery. Before closing the external 
wound the Roth-Driiger apparatus was applied to get rid of 
the pneumothorax. 

On recovery from the ansesthetic the patient was breathing 
fairly quietly, but the pulse, though fairly strong, was 120- 
140. Until the next morning the patient seemed to be 
doing well. From that time the condition became gradually 
worse, and death occurred 37 hours after the operation. 

At the necropsy a thrombus about 5 cm. long was found 
in the left branch of the pulmonary artery, and in a small 
branch of the right pulmonary artery was another small clot. 
The wound in the pulmonary artery was securely closed. 
There was no blood in the pericardium. In the left pleura 
was a considerable quantity of fluid blood, the greater part 
of which had apparently come from a secondary haemorrhage 
from the internal mammary artery, which had not been 
Perfectly secured. 


Trendelenburg says : 

The necropsy left no doubt that the emboli came from the 
right femoral vein. Probably they entered the pulmonary artery 
in three divisione. The slight, rigor with which the attack began 
was caused by a small embolus like that found at the necropsy 
in one of the minor divisions of the right pulmonary artery, then 
came larger clots which possibly came from the iliac vessels. These 
cut off a considerable area of the lung from the pulmonary cir¬ 
culation, and led to the tirst severe attack of dyspnoea, heart weak¬ 
ness, and anxiety. Some improvement took place in these symptoms, 
perhaps because a particular disposition of the emboli allowed the 
increased heart’s action to send blood to more of the pulmonary 
capillaries. Lastly, came the long thrombus which almost completely 
blocked the main trunk. The closure was not absolute when the 
operation was commenced, for had it been so pulse and respiration 
would have ceased earlier. From the time when the respiration 
suddenly became worse to the moment of incision of the pulmonary 
artery ten minutes only elapsed. 

When I was in Leipzig Professor Trendelenburg kindly 
demonstrated at my request on the dead body the method of 
operation. I have practised this operation on the cadaver 
but have not done it on the living. I show you Trendelen¬ 
burg's instruments. It has been found experimentally that 
the aorta and pulmonary artery must not be obstrocted.for 
more than a minute and a half, but I found that in the post¬ 
mortem room 40 to 45 seconds is ample time in which to 
complete the manipulation. The pleura can be pushed aside 
and need not be opened. 

The progress of thoracic surgery is wonderfully illustrated 
by Trendelenburg’s operation. The formidable complications 
barring advance in this region of the body have been the 
occurrence of pneumothorax and collapse of the lung. In the 
future thoracic surgery will be set free from these dangers. 
Willy Meyer, for example, has successfully resected experi¬ 
mentally the intrathoracic portion of the oesophagus in a 
chamber in which it was possible to operate either under 
positive or under negative differential pressure or under a 
combination of the two ; and ere long we may hope that 
surgery will be as useful in disease or injury of the lung and 
heart as it is in like conditions of the abdominal organs. 

Intracranial Haemorrhage. 

In the head the question of the treatment of haemorrhage 
is not so much one of seenring a bleeding vessel as one of 
relieving pressure on the braiu and allowing the extruded 
blood to escape. The amount of an intracranial haemorrhage, 
viewed as mere loss of blood, is but seldom formidable. =. ■; 

The treatment of the intradural haemorrhages of the 
newly born is one which has not, as yet, very freely 
permeated the profession, but it is of great importance, for 
if these infants survive they must be the victims of palsy, 
epilepsy, or mental defects. The treatment by craniectomy 
has been shown by Harvey Cushing to be very satisfactory. 
The diagnosis in characteristic cases is not difficult. In¬ 
ability to suck, post-ratal asphyxiation, a bulging fonta- 
nelle without pulsation, convulsions, unilateral palsy, 
subconjunctival bmmorrhage, and proptosis oculi were the 
most prominent symptoms in Cushing’s cases. 

In some cases of ordinary cerebral apoplexy I think the 
immediate danger to life might be averted by lnmbar 
puncture or repeated lumbar puncture. The cerebral 
hiemorrhage is associated with an increase of cerebro¬ 
spinal fluid. Iu a recent experience I withdrew on two 
occasions lj oz. of blood-stained fluid, on the first occasion 
with marked relief of symptoms ; headache and restlessness 
disappeared and five hours’ sleep was obtained. 

In heat apoplexy, which may be described as a baimor- 
rhagic meningitis serosa, lumbar puncture may be curative, 
as the following case shows. 

Case 16.— A man, aged 53, in one of the hottest days of 
July, when exposed to the sun, became unconscious suddenly. 
With care and ice to the head he had recovered three days 
later, bnt complained a good deal of headache as he lay in 
bed. The next day a relapse took place, and on the fifth day 
he was again completely unconscious. On the sixth day I 
saw the patient with Mr. A. S. St. John, of Kltham. He 
was completely comatose, Cheyne-Stokes breathing, tempera¬ 
ture 104° F., pulse 60, urine and Leces passed in bed. Lumbar 
puncture was done and l£oz. of pink fluid were withdrawn. 
In 12 hours consciousness had completely returned. Four 
days later a relapse took place and complete coma again 
supervened. Lumbar puncture was successful a second time. 
Consciousness returned in a few hours and the patient from 
this time made an uninterrupted recovery. 

In apoplexy with resultant paralysis and other symptoms 
it has been shown that the capsnlar clot can be removed, or 



144 The Lancet,] DR. HEAD & DR. HOLMES : SENSORY DISTURBANCES A CEREBRAL LESIONS. [Jan. 20,1912. 


rather removes itself by extrusion, when an incision is made 
in the brain. Snch symptoms as hemiamesthesia, aphasia, 
word-blindness, Ac., have cleared up after removal of the 
clot. 

Arterio-venous Anastomosis.—Subclavian Aneurysm. 
'"],The wonderful work of Carrel and Guthrie has made it 
possible to anastomose an artery with a vein. Gluck was the 
first successfully to perform arterio-venous anastomosis in 
man. Until this advance was made the emergency of senile 
gangrene usually necessitated amputation through the thigh. 
Now the femoral artery maybe anastomosed with the femoral 
vein, and the venous system thus made to carry arterial blood 
to the foot. In this way the gangrene may be arrested and 
the limb saved. 

" In conclusion, let me show you a picture of a patient 
whose innominate artery I successfully tied two months ago 
for the relief of subclavian aneurysm. What would John 
Hunter have given to be present at this operation 1 
The Future of Surgery. 

The science and art of surgery in my lifetime have 
achieved what in my student days would have been looked 
upon as but the most magnificent promises of impossibilities. 
Kindled by the past, we can look forward with confidence. 
In groping our onward way “upon the bank and shoal of 
time" to clearer knowledge in the mysterious world of 
disease, let us listen a moment to, and derive inspiration 
from, the words of 1’aracelsus 

I go to prove my soul! 

I see my way as birds their trackless w ay. 

I shall arrive ! what time, what circuit first, 

I ask not: but unless God send his hail 
Or blinding fireballs, sleet, or stifling snow, 

In some time, Ilia good time, I shall arrive : 
lie guides me and the bird. In His good time ! 

Can we venture to forecast the future of surgery 1 Can we 

Look onto the seeds of time 
And say which grain will grow and which will not ? 

Surely the ancient prophecy that “many shall run to and 
fro, and knowledge shall be increased ” is being fulfilled in 
our own time and will continue to be fulfilled in the time to 
come. “ There are many events in the womb of time which 
have yet to be delivered.” 

For these things tend still upward, progross is 
The law of life, man is not Man as yet. 
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III.— Sensory Disturbances produced by Lesions of 
the Cerebral Cortex. 

In describing the effect of a cortical lesion upon sensibility 
we shall proceed exactly as with lesions of other parts of the 
nervous system. All such expressions as “ cutaneous sensa¬ 
tion ” and • 1 light touch ” will be strictly avoided, and we 
shall deal as far as possible with measured stimuli only. 
Thus, for instance, we shall not speak of “ deep sensibility ” 
as preserved or lost, but shall give the exact stimuli used 
and the form of response they evoked. 

1.—graduated tactile stimuli. 

( Von Frey's Hairs and Pressure JFsthcsiometer .) 
Lesions at lower levels of the nervous system produce, on 
the whole, forms of altered sensibility which react with 
remarkable constancy to graduated stimuli. A touch of 
definite intensity, if sufficiently strong to evoke a sensation, 


* These Researches appear in complete form In Brain, vol. xxxiv., 
till. 


will do so in a large proportion of instances, while some less 
intense stimulus will cause no sensation of any kind. Some¬ 
where between these two we are justified in placing the 
threshold for tactile sensibility. 

But the characteristic change produced by a cortical lesion 
consists essentially in a want of constancy and uniformity of 
response to the same tactile stimulus. Increasing the 
stimulus does not necessarily improve the patient’s answers, 
and in many cases a threshold cannot be obtained. On 
attempting to obtain a maximum threshold on the affected 
hand we meet with the same curious irregularity of response 
that has hampered all who have attempted to use graduated 
stimuli in such cases ; the patient seems to be untrustworthy. 
At one time be responds to a hair of 21 grm./mm.'-; at 
another even 100 grm./mm.- produces no effect. Not only 
are his answers apparently incalculable, but not infrequently 
be responds when he has not been touched. 

This irregularity has led most observers to reject all 
graduated stimuli and to adopt some other form of tactile 
stimulation, such as rubbing with the finger or with cotton¬ 
wool, to which the answers are more uniform. But in this 
irregular response to graduated tactile stimuli lies the key to 
the sensory disturbance produced by lesions of the cerebral 
cortex. 

We have modified the method of examination in the 
following manner so as to bring out the true nature of this 
phenomenon. A hair is selected producing a stimulus just 
above the maximum threshold, to which the normal band 
reacts with constancy when it is applied 16 times in the 
minute. If the same hair is applied iu the same manner to a 
corresponding part of the affected hand the responses are 
irregular and wanting in uniformity. Then more powerful 
hairs are used up to those exerting many times the pressure. 
Still the response remains irregular ; in fact, the answers may 
be less accurate with the more powerful stimulus than to the 
finer hairs. Bat further stimulation with the hairs of lower 
grade does not of neoessity materially reduce the proportion 
of correct answers. The irregular response to the more 
powerful hairs cannot, therefore, have been due to fatigue 
alone. 

We are, therefore, compelled to use some other form of 
measurable stimulus, and choose the pressure icsthesiometer, 
iu which measured weights may be brought to bear on a 
surface of 3 mm. in diameter. In one of our cases the normal 
hand responded constantly to a pressure of 2grm., the mini¬ 
mum weight we could apply with this apparatus. But on 
the abnormal hand the answers showed the same remarkable 
tendency to irregularity that was present when it was stimu¬ 
lated with graduated hairs. Here it is impossible to say that 
any tactile threshold can be obtained in the sense usually 
given to the term. A part that was sensitive to a hair exerting 
a pressure of 0-36 grm. was not constantly sensitive to a 
pressure of 30 grm. 

This uncertainty of response is not the only peculiarity 
met with in examining the affected part with measured 
tactile stimuli. Fatigue is induced with unusual facility, 
and a part that has responded in the characteristic manner 
to one of the less powerful hairs may fail altogether to 
respond to 100 grm./mm. 2 This is, however, an extreme 
reaction seldom, if ever, seen in uncomplicated cortical 
cases. 

Another disturbing factor in the response to graduated 
tactile stimuli is the occurrence of hallucinations, or replies 
that are not the direct sequel to a stimulus. We believe that 
this tendency to hallucinate is not due to any general nntrust- 
worthiness on the part of the patient, but is another aspect 
of the irregular response characteristic of cortical loss. On 
one occasion a patient gave so many hallucinatory answers 
to graduated hair-stimulation of the affected hand that all 
testing became impossible. But in spite of this “ nntrust¬ 
worthiness ” the answers obtained from the normal hand and 
from the soles of both feet were excellent, and in each of 
these parts a perfect threshold could be worked out. 

Many of our patients are highly intelligent; if they are 
asked to describe their sensations at the time they are 
hallucinating, introspection leads them to remarkably 
similar conclusions. They start by sayiDg that a sensation 
from the affected part differs from that evoked by the same 
stimulus on the normal hand or foot. The hair seems to 
remain in contact with the skiD, and after a series of touches 
a continuous sensation is produced. Upon this continuous 
sensation each consecutive touch may or may not produce 
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that additional change recognised as a fresh contact. But 
at times the sensation interpreted as another contact may 
arise without actual stimulation, and sometimes it may even 
recur several times. These hallucinations are, in fact, the 
direct consequence of that persistence of sensation so 
frequently a feature of the changes produced by a cortical 
lesion. 

Frequently tactile sensibility is less grossly affected by a 
cortical lesion. The response may still be irregular and the 
sensation of contact may persist, but with stronger stimuli 
the proportion of replies increases until, perhaps, every contact 
may evoke an answer. Under such circumstances the affected 
part may exhibit unusual signs of fatigue, although general 
attention, shown by the response on the normal side, has 
undergone no diminution. Moreover, the sensations of 
contact tend to persist, and hallucinations may break an 
otherwise perfect series of replies. 

Whenever a tactile threshold can be obtained, sensibility as 
a whole is comparatively slightly affected. No form of 
sensory appreciation is completely lost, and some approxi¬ 
mation to a threshold can be discovered with other graduated 
tests, such as the compasses. 

We can sum up the conclusions to which we have arrived 
as follows :— 

1. A cortical lesion may reduce the accuracy of response, 
from the affected part, to graduated tactile stimuli. The 
form assumed by this defective sensibility differs from that 
produced by lesions at other levels of the nervous system. 
The affected part may respond to the same graduated hair as 
the normal band ; but this response is irregularand uncertain. 
Increasing the stimulus may lead to no corresponding im¬ 
provement, and even the strongest tactile hair may occasion¬ 
ally evoke less certain answers than a hair of much smaller 
bending strain. Moreover, a touch with the unweighted 
xsthesiometer may be as effective at one moment as the same 
instrument weighted with 30 grm. at another. In such cases 
no tactile threshold can be any longer obtained. 

2. This irregularity of response is associated with persist¬ 
ence of the tactile sensation and a tendency to hallucinations 
of touch. Where the sensory defect is not sufficiently gross 
to abolish the threshold, persistence, irregularity of response, 
and a tendency to hallucinate may still disturb the records. 

3. In all cases where tactile sensibility is affected, whether 
a threshold can be obtained or not, fatigue is induced with 
nnnsual facility. Although the patient may cease to respond 
to tactile stimuli over the affected part in consequence of 
fatigue, his answers will remain as good as before from the 
normal parts. The fatigue is local and not general. 

4. With stationary cortical lesions, uncomplicated by 
states of shock or by diascbisis, sensibility to touches with 
cotton-wool is never lost over hair-clad parts. Over hairless 
parts stimulation with cotton-wool may produce a sensation 
which seems “ less plain ” to the patient, and his answers 
may show the same inconstancy so evident when he is tested 
with graduated tactile stimuli. 

2. —MEASURED PAINFUL STIMULI. 

In all lesions of the sensory path below the optic thalamus 
some loss of sensation to painful stimuli is of common 
occurrence. But we have never discovered any disturbance 
of this form of sensibility as the consequence of a stationary 
cortical lesion, except when the lesion was recent or unless 
the patient had suffered recently from convulsions, or had 
been subjected to other causes of shock. 

A prick is the only effective means of applying a measurable 
painful stimulus to the skin. But all mechanical means for 
measuring the force needed to evoke a sensation of pain when 
a sharp point is thrust into the skin labour under the same 
disadvantage. Any sharp object, such as a needle, produces 
first of all the recognition that the stimulus is pointed: 
further pressure adds to this a sensation of pain. Now it is 
almost impossible to prevent the ordinary patient from 
saying that he is pricked whenever he appreciates that the 
stimulus is a sharp point, and if he is told to wait until he 
obtains a sensation of pain we run the risk of placing the 
threshold too high. 

Usually the patient can discover no difference between two 
pricks of the same force applied to similar portions on the two 
sides of the body, but occasionally be states that the stimulus 
is “plainer" or “sharper” on the normal than on the 
abnormal part. This difference in sensation is accompanied 
by no raising of the threshold either to prick or to painful 


pressure. The readings obtained with the prick-algesimeter, 
or with the pressure-algometer, are the same on the' two 
sides. Moreover, the patient shows no more signs of. dis¬ 
comfort from the one side than from the other, with the same 
stimulus. We therefore believe that this want of “plain¬ 
ness "or “ sharpness ” of which the patient may complain.is 
due to a want of distinct appreciation of the pointed nature 
of the stimulus ; that is to say, the want of “ plainness” or 
“ sharpness ” is not due to a diminished sensibility to the 
painful aspect of the prick. 

The pressure-algometer gives a measure of ^discomfort 
rather than pain. To this coarse stimulus the affected part 
responds as readily as the normal, and we have found none 
of that over-reaction so prominent a feature with lesions.of 
the optic thalamus. 

Thus pure cortical lesions cause no increase or decrease of 
sensibility to measured painful stimuli. But if the cortical 
destruction is recent or progressive, or if it produces con¬ 
vulsions, however slight, remarkable defects may appear in 
painful sensibility. The threshold, not only to prick but to 
painful pressure, may be considerably raised, and sometimes 
even coarse pricking may fail to evoke a sensation with any 
certainty. In fact, we may be face to face with a truly 
diminished sensibility to painful stimuli closely resembling 
the loss produced by interference with sensory impulses at 
a lower level. These changes are due to shock, exhaustion, 
and to the state called by Monakow “ diascbisis.” They are 
due to a profound disturbance of function extending back 
beyond the level of the sensory cortex and affecting even the 
receptive mechanism in the optic thalamus. 

In conclusion, a pure cortical lesion leads to no change in 
the threshold to measurable painful or uncomfortable 
stimuli. Nor does the patient express greater dislike to 
these stimuli on one side than on the other. A prick may be 
said to be “ plainer ” or “sharper” on the normal than on 
the affected side, but this is due to a defective appreciation 
of the pointed nature of the stimulus and bears no direct 
relation to the painfulness of the sensation evoked. 

3. —TEMPERATURE. 

Many cortical lesions produce no change in the response 
to thermal stimuli, provided those periods of shock which 
follow an operation or an epileptiform seizure are strictly 
avoided. In other cases, however, we found definite changes 
in the sensibility of the affected parts to heat and cold, 
although the lesion had remained quiescent for many years. 
In every case the nature of the disturbance in sensation was 
similar, and consisted essentially in an increase of the range 
within which a thermal stimulus was thought to be neither 
hot nor cold. Normally this neutral zone varies greatly 
under different conditions and in different persons. It 
usually occupies from 2° to 5°C., but its position on the 
scale shifts with the external temperature. At any moment 
it can be raised or lowered by warming or cooling the hand ; 
but although the position on the scale may be shifted by 
adaptation the interval in which a thermal stimulus is 
thought to be neither hot nor cold is materially altered. 

Fortunately, in all our cases we were able to compare the 
behaviour of the normal and the affected sides of the body 
under the same conditions and with equal care. Now, when¬ 
ever the appreciation of thermal stimuli was affected by a 
cortical lesion, this neutral zone extended over a greater 
number of degrees than on the normal hand. Not only is 
the range of the neutral zone increased, but the responses 
from the affected hand are slow and irregular compared with 
those obtained from normal parts under similar conditions. 
Moreover, the power of comparing two thermal stimuli, 
applied either together or in sequence, may be diminished. 
Here, as with the defects of tactile sensibility, it is the power 
of discrimination, the faculty of comparing two stimuli with 
one another, which is disturbed by cortical lesion. The only 
actual loss of sensation, therefore, falls upon that part of 
scale where thermal recognition habitually depends on some 
previously existing standard. In conclusion, we find that 
the appreciation of heat and cold was not affected in a con¬ 
siderable number of cortical lesions. But whenever thermal 
sensibility was disturbed the following changes were 
found:— 

1. The neutral zone, within which the stimulus was said to 
be neither hot nor cold, was considerably enlarged in com¬ 
parison with that observed on similar normal parts of the 
same patient. 
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2. The patient complained that, although he recognised 
correctly the nature of the stimulus, it seemed “less plain” 
than over normal parts. His answers were less constant and 
less certain; a temperature recognised without difficulty at 
one time seemed doubtful at another. 

3. The power of discriminating the relative coolness of two 
cold stimuli or the relative warmth of two hot tubes may be 
diminished. Thus 20° 0. may be said to be the same as ice, 
although both are uniformly called cold, and 40° C. may 
seem as warm as, or even warmer than, 48° C. The faculty 
of appreciating the relation to one another of two tempera¬ 
tures on the same side of the scale is disturbed. 

4. —THE APPRECIATION OP POSTURE AND OP PASSIVE 

MOVEMENT. 

Inability to recognise the position of the affected part in 
space is the most frequent sensory defect produced by lesions 
of the cerebral cortex. In some cases this and the allied 
faculty of recognising passive movement may be the only 
discoverable abnormalities. Whenever sensation is disturbed 
at all these two forms of spacial recognition will be certainly 
affected. Since some disturbance of the power of recognising 
passive movement always accompanies defective postural 
recognition, these two kindred faculties will be dealt with 
together in this section. 

(a) Recognition of Poiture. 

In most cases of cortical disease, the usual rough method 
of testing is amply sufficient to demonstrate defective appre¬ 
ciation of posture. The patient’s eyes are closed, and the 
affected limb is placed in some position different from that 
in which it lay at first. He is then told to touch some part 
of it, such as the index finger, with his normal hand. At 
first he usually fails to find the limb ; when at last he strikes 
some part of it he moves his indicating hand down to find 
the finger he was asked to touch. Should the power of 
localisation remain intact he can ultimately grope his way to 
the exact spot; but if localisation is also affected, although 
he may reach the hand, he will probably be unable to find 
the finger. 

So gross is the defective recognition of posture in most 
cases that this method amply suffices to demonstrate it in an 
unequivocal manner. Horsley [10f] has, however, introduced 
a useful means of measuring this deviation from the normal. 
The finger to be tested is applied to the one surface 
of a glass plate divided by lines into measured squares, 
and with the free hand the patient seeks to indicate 
on the other surface of the plate the position of the 
finger he is seeking. Ths results of his attempts can 
be read off on the measured plate. Instead of this glass 
plate we have used a piece of stiff cardboard. In the centre 
of the one surface of this cardboard is a slight depression to 
receive the tip of the index fever, and on the other a sheet 
of white paper can be fixed. With the normal hand the 
patient seeks to indicate the position of the affected finger, 
which remains at rest in the depression. The point upon 
which he ultimately settles is marked on the paper. His 
indicating hand is then withdrawn, and he is asked to make 
another attempt. Each record of a series of observations 
made in this way can be measured and collated at leisure. 

In every case where sensation was disturbed in any way, 
however slightly, as the result of a cortical lesion the records 
with Horsley’s plate showed some loss of postural apprecia¬ 
tion in the affected hand. This method, therefore, forms a 
delicate means of detecting sensory changes of cortical 
origin. 

The deviations discovered by Horsley’s method, even in 
normal individuals, are so considerable that it is necessary to 
have some standard in each patient with which to compare 
the records obtained from the affected parts. It might be 
objected that most cortical lesions produce so much paralysis 
that the affected hand cannot be used to point out the 
position of the normal forefinger. But in spite of its 
paresis and defective sense of posture, the records obtained 
when the affected hand sought the normal forefinger were 
uniformly better than when the patient attempted to point to 
the affected forefinger with his normal hand. That is to say, 
defective appreciation of the position of the hand to be 
sought for has a more disturbing effect upon the records 
than weakness and loss of postural sense in the indicating 
hand. 


t These and other reference numbers relate to a bibliography at ! 
the end. * 


All these tests depend on knowledge of the position in 
space of the extremity as a whole. To what extent its 
separate segments are affected can only be discovered by 
asking the patient to imitate, as exactly as possible with his 
normal limb, the posture of the affected part. His eyes are 
closed and, whilst his attention is diverted by conversation, 
some part such as the index finger is moved into the desired 
position. After an interval he is asked to place his normal 
index in the same position as the index of the opposite hand. 
By this means we have been able to confirm the statements 
of most recent writers that the gravest loss produced by a 
cortical lesion is usually found in the extremity of the limb 
(Goldscheider [9], Petren, Bergmark [1]). 

(i) Recognition of Passive Movement. 

The inability to recognise posture is always associated with 
diminished appreciation of passive movements, in some cases 
so great that even complete flexion and extension of a joint 
cannot be recognised. Here no measurement is required; 
the loss of appreciation is absolute. But whenever the loss is 
less gross we agree with Petren and his fellow-workers that 
the smallest movement which can be appreciated by the 
patient must be measured; such measurement alone can 
demonstrate whether this faculty is or is not affected. 

Measurements only can furnish us with the materials for 
determining the relative extent to which the appreciation of 
passive movement is disturbed at the various joints of the 
affected limb, and in cases where the condition of the patient 
is changing they may form a useful record of the progress 
of the disease. But when we attempt to measure the extent 
of the smallest appreciable movement, two different phases 
of recognition must be distinguished. The patient may say 
at once when he thinks a movement has occurred ; this gives 
the measure of the least perceptible movement. Or he may 
wait until he is able to indicate its direction. As a rule, in 
the normal limb most patients wait until they can recognise the 
direction of the movement before they say that the joint has 
been moved ; but the difference between the point at which 
the movement is appreciated and that at which its direction 
is recognised is normally small. In the abnormal limb, 
however, this distance is greatly exaggerated, and move¬ 
ments may be perceived long before their direction can be 
recognised. It is, therefore, important to record both the 
extent of the smallest movement perceived and the range 
necessary to evoke recognition of its direction. 

All cortical lesions which produce any change in sensibility 
lessen the power of appreciating passive movements and the 
knowledge of their direction. In every case this loss was 
associated with a concomitant disturbance of the recognition 
of posture. In all our cases the loss was greatest towards the 
distal portions of the limb ; in this it corresponds exactly 
with the disturbance of the sense of posture. Here we can 
only confirm the work of almost every previous observer. 

In conclusion, we find, like most of our predecessors, 
that— 

1. Cortical lesions most frequently disturb the recognition 
of posture and of passive movements. Whenever sensation 
is in any way affected in consequence of a cortical lesion 
these two functions suffer. 

2. In all our cases the disturbance in the faculty of recog¬ 
nising posture and passive movements was greater towards the 
peripheral parts of the affected limb. 

3. When a patient with unilateral disturbance of these 
faculties attempts to point to some part of his body, defec¬ 
tive knowledge of its position causes greater error than want 
of recognition of posture and movement in the hand with 
which he points. 

4. When testing the patient’s power of appreciating passive 
movement the answers are frequently uncertain and halluci¬ 
nations of movement may occur. And yet the patient may 
be remarkably consistent and accurate when normal parts 
are tested. 

5. — I.OCA LIBATION. 

By localisation we understand the power of recognising 
correctly the spot that has been stimulated, and it won 
seem at first sight that little difficulty could arise in dis^ 
covering whether this faculty was affected or not, but a go 
deal of confusion exists owing to technical difficulties w ' 
rent in the methods usually employed to investigate 
power of localisation. . j 3 

Of all the methods at present in use that of Hcnr ^ 
probably the most suitable. Excellent and simple as 
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found this method it labours under one serious defect for 
clinical purposes, as ordinary patients were liable to become 
confused when asked to point out the spot stimulated on a 
diagram, picture, or even on a photograph of the hand. We 
therefore adopted the following modification, which we found 
to be a great improvement on the original Henri method. 
The hand to be tested, for example the left, is hidden from 
the patient's sight with a screen. One of us standing behind 
places his own left hand in a similar position in full view of 
the patient, who indicates on this living model the situation 
of the place where he believes he has been touched. A 
second observer marks on a life-sized diagram the position 
of the stimulated spot and the point indicated by the 
patient. This method we have employed throughout this 
work. It avoids both the technical difficulties of spot¬ 
naming and the fallacies of the groping method, and is 
peculiarly useful in clinical investigations. 

The uncertainty and irregularity of response to tactile and 
pressure stimuli, so common a consequence of cortical 
lesions, are liable to lead to fallacious results when testing the 
power of localisation. We usually, therefore, touch the spot 
with some blunt instrument of neutral temperature, and 
continue the touches until the patient says he appreciates the 
contact. He then indicates on the hand of one of the 
observers the situation of the stimulated spot. 

The power of recognising the position of a spot stimulated 
is comparatively seldom affected as a consequence of pure 
cortical lesions, provided all periods of shock are avoided. 
Most seizures, and all operations on the brain, are followed 
bj temporary loss of this function grossly in excess of any¬ 
thing found with stationary lesions of the cortex. The 
methods we have employed enable ns to discover whether 
the power of localisation is intact or not, although the 
patient is entirely ignorant of the position of the affected 
limb; even when this is so every part of the affected hand 
may be touched in succession without a single mistaken 
answer. Bat should localisation be affected scarcely a 
single stimulus is referred to its correct position, and the 
patient frequently complains that he has “ no idea ’ where 
he has been touched. 

We cannot insist too strongly that when localisation is 
defective from lesions of the cortex the stimulus is not 
localised in some false direction, but the patient has a vague 
and uncertain idea amounting in some cases to complete 
ignorance of its position. Erroneous localisation is not due 
to the uncertainty in tactile appreciation so commonly pro¬ 
duced by a cortical lesion ; for it is equally manifest when 
the stimulus that the patient is asked to localise is a prick 
about which be is never in doubt. Defective localisation is 
not a necessary concomitant of the defective recognition of 
posture so commonly produced by cortical lesions. In several 
cases where the appreciation of position and passive move¬ 
ment was gravely affected localisation was demonstrated to 
be perfect by every method except that of groping for the 
stimulated spot. The faculty of localising the stimulated 
spot as determined by all methods except groping is less often 
affected by a cortical lesion than the power of appreciating 
posture. In fact, we have not yet seen a case in which 
localisation was disturbed without a coincident loss in 
postural recognition. 

The conclusions to which we have arrived in this section 
may be summed up as follows :— 

1. The power of localising the stimulated spot is not 
commonly lost as a consequence of cortical lesions. 

2. This faculty is independent of the power of recognising 
the position of the affected limb; appreciation of posture 
may be lost, although localisation is not in any way 
disturbed. 

3. If the power of localisation is lost the patient will be 
unable to reoognise not only the position of a spot touched, 
but also the position of a prick. 

4. When localisation is defective the patient does not 
habitually localise in a particular direction, but ceases to be 
certain where he has been touched or pricked. 

6.—THE COMPASS-TEST. 

toss of the power to distinguish two points applied to the 
skin simultaneously is one of the most striking changes pro¬ 
duced by cortical lesions. It is not present in every case ; 
Ae patient may have difficulty in recognising the posture of 
the affected limb, and the appreciation of passive movements 
may be diminished, yet the compass-test may yield equally 


good results on the two sides. But with the larger number 
of cortical lesions the discrimination of two points will 
be affected. It may be, in the milder cases,I that the 
threshold is raised ; to these we shall return later. More 
commonly no threshold can be obtained even by separating 
the limbs of the compasses to the widest extent possible 
within the limits of the principal segments of the affected 
limb. If a bad record is obtained when the points are 
5 cm. apart, widening the distance to 20 cm. may cause no 
material improvement. Decreasing the difficulty of the 
problem does not of necessity improve the accuracy of 
response ; estimation of a threshold has become impossible. 

Any defect in tactile sensibility is liable to disturb the 
compass-records. When, therefore, we consider the peculiar 
changes described in the section on graduated tactile stimuli, 
the loss in discrimination of two points might appear at first 
sight to be due to diminished tactile acuity. This cannot, 
however, be the cause of the defective compass-records ; for 
the inability to distinguish two points applied simultaneously 
is equally definite if each limb of the compasses is armed 
with a needle and two pricks replace the two tactile stimuli. 
We have already seen that the recognition of a prick is never 
destroyed in consequence of a cortical lesion, and sensibility 
to pain undergoes no changes analogous to those of tactile 
sensibility. It is, therefore, obvious that the power of re¬ 
cognising “two-ness” is a separate function of sensation 
which may be destroyed by a cortical lesion. This loss is 
not dependent on the changes in tactile sensibility, though 
the two defects are strictly analogous phenomena. 

Not every cortical lesion produces a severe loss of compass- 
discrimination. Although the recognition of posture is 
disturbed, the compass-records may remain equally good on. 
the two sides ; but as soon as tactile sensibility shows any of 
the changes produced by a lesion of the cortex the power of 
distinguishing two points will also suffer. Sometimes, in 
cases where sensation is little disturbed, it is possible by 
widening the distance between the compass-points to obtain 
a perfect record over the affected part; a true threshold can 
then be discovered. But the records tend to be confused by 
the same irregularity and uncertainty of response so 
characteristic of the disturbed tactile sensibility in these 
cases of cortical disease. 

We may conclude from the observations described in this 
section that— 

1. A cortical lesion may destroy the power of discrimi¬ 
nating two compass-points, both when applied simultaneously 
and successively. If this is the case, no threshold can be 
obtained for either form of the test; increasing the distance 
between the points does not constantly improve the accuracy 
of the answers. 

2. This disturbance is not dependent on changes in tactile 
appreciation, for it can be demonstrated equally well with 
two painful as with two tactile stimuli. 

3. The condition of tactile sensibility and the accuracy 
of the simultaneous compass-test are closely associated ; a 
raised tactile threshold is usually accompanied by a raised 
threshold for the appreciation of two points simultaneously 
applied. 

4. Should the power be preserved of recognising two points 
when the compasses are applied consecutively, localisation 
will be found to be intact. The patient’s appreciation of the 
two points when they are separated by an interval of time is 
due to the recognition of the separate locality of the two 
spots touched. 

7.— THE APPRECIATION OF WEIGHT. 

This test has been too frequently neglected in clinical 
work, probably because it demands considerable care on the 
part of the observer and goodwill in the patient. When 
carefully carried out no test is more satisfactory, for the 
results can be expressed in a numerical relationship, and 
when the faculty of recognising differences in weight is 
disturbed the errors, compared with those of the noimal 
hand, are enormous. 

There are several ways of conducting this test which have 
been fully described elsewhere. But at the highest sensory 
level the appreciation of difference in weight depends mainly 
upon two faculties. When a weight placed upon the fully 
supported hand is either increased or diminished, the re¬ 
cognition of the change is based on the power of appreciating 
differences in pressure. To estimate the relation between 
two weights placed upon the hand one after the other 
requires, however, not only an appreciation of pressure, but 
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also'jthe power of relating some consequence of the first 
weight with the immediate effect of the second weight. 
Lastly, when a weight is placed at the same moment in each 
palm, and the patient is allowed to “ weigh ” the two objects 
against one another, he depends mainly upon his power of 
estimating movement and posture. 

Cortical lesions usually diminish the accuracy of the 
answers to all three tests, and if sensation is severely 
affected all power of estimating weight may be lost. 
Although the patient may still appreciate the contact of the 
weights that are placed upon his hand, he may be totally 
unable to recognise their relation to one another, however the 
test may be applied. 

In conclusion, we have found that— 

1. The power of estimating the relative weight of two 
objects of the same size and shape is readily disturbed by 
cortical lesions. 

2. Though the patient retains sensations of contact when 
the weight is placed in his hand all power of recognising the 
relative heaviness of the object has disappeared. 

3. This faculty is equally disturbed in most cases whether 
the weights are placed on the supported or unsupported 
hand. 

■8.—APPRECIATION OF SIZE. SHAPE, AND FORM IN THREE 
DIMENSIONS. 

To recognise size, shape, and form demands that the 
relation between two percepts should be correctly appre¬ 
ciated. In the case of the tests for size, we frankly ask our 
patients for the difference between two objects of the same 
shape. When testing for shape and form a relation is always 
implied between the test-object and something which the 
patient has experienced before. 

In most cases when sensation is affected appreciation of 
size, shape, and form is lost; the patient usually complains 
that he has “ not the least idea ” of the shape or relative size 
of the test-objects. Although he insists that he “can feel 
them quite well," they convey no indication that they possess 
size, shape, or form. One of our patients recognised that the 
cone had a point because in his manipulations he pressed it 
into his band ; but he had no idea that it possessed any 
shape. This total abolition of the power to recognise size, 
shape, and form makes the defect peculiarly easy to discover 
even by the crudest tests. Thus, it is universally acknow¬ 
ledged that cortical lesions tend to destroy the power of 
recognising common objects, such as a knife, scissors, or 
coin placed in the hand, and our more accurately graded 
tests simply serve to confirm this general consensus of 
opinion. 

This defective recognition is not in any way due to the 
paralysis produced by the cortical destruction ; for in two 
cases where the movement of the hand was gravely affected 
size, shape, and form were perfectly recognised. When a 
test object is placed in the patient’s hand it is of advantage 
if he can roll it between his fingers ; but where the faculty 
of recognising these tests is maintained, even objects in three 
dimensions will be named correctly if the patient's fingers 
are closed over them passively. 

The correct appreciation of size, shape, and form does not 
depend entirely on the recognition of posture, for it was 
perfectly retained in two cases, although postural recog¬ 
nition and the appreciation of passive movement were gravely 
affected. But in every case where the sense of posture was 
affected and we were unable at the same time to obtain a 
tactile threshold all recognition of size, shape, and form was 
abolished. Not that such recognition depends directly upon 
the state of tactile sensibility. The combined affection of 
the sense of posture and loss of the tactile threshold indicate 
simply that the defect produced by the lesion has reached a 
sufficient grade to destroy the power of recognising identity 
and difference. The appreciation of size, shape, and form, 
therefore, suffers like all tests which imply a relation. 

9.— ROUGHNESS AND TEXTURE. 

The power of appreciating roughness can be compared on 
the two halves of the body by means of the Graham Brown 
aesthesiometer. In this instrument one or more cylinders are 
projected to a measurable extent from a smooth metal sur¬ 
face and the patient says whether the instrument is smooth 
or rough when it is moved across some part, such as the 
hand. 

In no case of quiescent cortical lesion was there any 
appreciable difference between the affected and normal parts. 
Not only could the patient experience no difference, but the 


extent to which the cylinder must be protruded to evoke a 
sensation of roughness was the same for the two sides. This 
stimulus is one which can be appreciated notwithstanding 
grave loss of sensibility produced by a cortical lesion. But 
in spite of this power to recognise the roughness or smooth¬ 
ness of the surface of the resthesiometer all appreciation of 
texture may be lost. This test demands not only the imme¬ 
diate recognition that the object is rough or smooth, but the 
relation of that sensation to other percepts. Thus, although 
he may know that one surface is rough and another is smooth, 
he has no power of naming the substance by its texture. 
Cotton, silk, and velvet are all one to the affected hand, 
although readily distinguished on the normal side. When 
once tnis test has been applied the patients often complain 
that they have lost all idea of texture, saying, “ I can feel it, 
but I have cot the least idea what it is.’’ 

These two tests, both depending on the same sensory 
impulses, clearly illustrate the nature of the loss of sensi¬ 
bility produced by cortical lesions. The one depends upon 
the immediate appreciation of a smooth or rough stimulus. 
The other demands the correct relation of one group of 
precepts to another. The first is therefore maintained, 
whilst the second is destroyed by any cortical lesion which 
produces a measurable disturbance of sensibility. 

10.— VIBRATION. 

At lower levels of the nervous system a lesion frequently 
destroys all power of appreciating the vibrations of a tuning- 
fork. But we believe this never occurs from a stationary 
cortical lesion. Usually the patient can discover no difference 
in the sensations produced by the fork on the two halves of 
his body. Occasionally, however, he says it seems “plainer" 
or “stronger” on the normal than on the affected limb. 
If this is the case the vibration will be appreciated 
for a shorter period over the affected parts. The 
fork is set in motion and the patient is asked to 
say when he can no longer appreciate the vibration. It 
is then rapidly transferred to a similar spot on the normal 
limb and vibration may still be recognised for as much as 
20 seconds longer. If this defect were greatly increased 
it is obvious that the power of recognising vibration would be 
abolished, but this never occurs from a pure cortical lesion. 
The vibration of a tuning fork seems to contain some sensory 
element which insures that it is appreciated even though 
the cortex is gravely affected. But the cortical lesion 
diminishes the “plainness” of the sensation and shortens 
its duration. 

In some cases the vibration of the tuning fork not only 
seems “plainer,” but is said to beat “ faster ” on the normal 
than on the affected limb. As this difference depends 
entirely on introspection a few patients only have noticed it, 
and we have avoided suggesting any change in the apparent 
relative rapidity on the two sides. 

IV.—Analysis of the Loss of Sensation Produced by 
Lesions of the Optic Thalamus and 
Neighbouring Parts. 

In a previous section we have described the various forms 
of sensation which may be disturbed by lesions of the optic 
thalamus and its neighbourhood. Test by test we followed 
the loss of sensation, and showed that it varied in different 
cases within extreme limits. We shall now attempt to 
discover by analysis of these disturbances of sensation 
whether the impulses which pass away from the optic 
thalamus differ in their grouping from those which enter this 
organ from the mid-brain. 

Since the optic thalamus is the terminal station for all 
secondary sensory paths, a lesion situated within its limits 
might destroy the receptive structures in which their impulses 
end ; in such a case the loss of sensation would correspond to 
that produced by an equivalent lesion of the tracts of the 
raid-brain by which these impulses are conducted to the optic 
thalamus. 

On the other hand, the lesion might leave this receptive 
mechanism intact but interfere with the paths that are 
streaming away to the cortex. In this case the sensory 
defect would reveal what elements of sensation pass to the 
cortex after they have been re-grouped in the thalamus. 

1.—disturbance of the afferent receptive 
MECHANISM IN THE OPTIC THALAMUS. 

In certain cases, which show the over-reaction to afferent 
stimuli and other signs indicative of a lesion of the optic 
thalamus, the loss of sensation is extremely gross. Not only 
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i)sensibility for touch aDd temperature abolished, but even 
the threshold for painful stimuli may be raised. Fain, once 
Appreciated, produces more discomfort on the affected half 
of the body ; bat in order that this appreciation may occur, 
the stimulus must be more intense than on the normal side. 
The strength of a prick, and the amount of pressure required 
to produce pain, are greater over the affected parts, although 
at soon as pain is produced the reaction is excessive. This 
loss of sensibility is probably due to interference with painful 
impulses either in the receptive portion of the optic thalamus, 
or as they still run in the secondary sensory paths which end 
in this junction. 

We believe that in all esses which present tbe “ syndrome 
accompanied by loss of sensation so gross that 
the threshold is raised to affective stimuli, the receptive 
mechanism is affected ; this seems to be situated mainly 
in the caudal portion of the lateral nucleus of the optic 
thalamus. 

2.—DISTURBANCE OF SENSORY IMPULSES AS THEY PASS 
FROM THE OPTIC THALAMUS TO THE CORTEX. 

In certain cases which show characteristic signs of a 
iesion of the optic thalamus the threshold to prick is 
identical ou the two halves of the body and tbe readings of 
the pressure algometer may be actually lower on tbe affected 
side. The loss of appreciation of posture and passive move¬ 
ment may be severe, and the power of comparing two weights 
may be diminished, bnt the remaining forms of sensibility 
are less grossly affected than in that group of cases we have 
just considered. 

Here we believe that the receptive mechanism is not 
affected to any material extent. The complete retention of 
painful sensibility shows that the impulses upon which it is 
cased have been allowed to exert their full influence on the 
central organ where they are transformed into sensation. 
Xoreover, the sensory elements are dissociated in ways which 
are unknown, until this level is reached ; both the nature of 
the loss of sensation and the character of the sensibility 
which remains show that the afferent impulses must have 
been interrupted after they have undergone a fresh re-gronping 
at tbe thalamic junction. An analysis of these forms of 
dissociated sensation will therefore show the grouping of the 
impulses which pass away from the optic thalamus to act 
upon the sensory cortex. 

It would seem that sensory impulses travel from the optic 
thalamus to the cortex in five groups. 1. Those concerned 
with the recognition of posture and passive movement. If 
these impulses are affected the power of discriminating 
weights on the unsupported hand may also be diminished. 
2, Certain tactile elements ; integrity of this group is neces¬ 
sary for the discrimination of weights placed on the fully 
supported hand. 3. Those impulses which underlie the appre¬ 
ciation of two points applied simultaneously (the compass 
test); on this group also depends the recognition of size, 
shape, and form in three dimensions. 4. Those which 
underlie the power of localising the situation of a stimulated 
spot. Recognition of the double nature of two points applied 
consecutively also depends on this group of impulses. 5. All 
thermal impulses are grouped together to underlie a scale of 
sensations with heat at the one end and cold at tbe other. 
At the level with which we are now dealing these impulses 
have already excited the affective centre and are passing 
away to the cortex. 

V.— Theoretical Conclusions. 

So far we have described in detail the effects which may 
lollow lesions situated in different parts of the brain. In the 
present section we shall attempt, by analysis of these 
results, to present a coherent account of the mechanism of 
sensation. 

The anatomical structure known as the optic thalamus is 
an extremely complex portion of the brain, and contains not 
only the terminal centre for certain aspects of sensations, 
but plays a threefold part in the fate of sensory impulses. 
1. Firstly, it contains the termination of all secondary 
paths ; here sensory impulses are grouped afresh and redis¬ 
tributed in two directions; on the one hand to the cortex 
rerebri, and on the other to the grey matter of the optic 
thalamna itself (vide section IV.). 2. Secondly, it contains 

a mass of grey matter, the essential organ of the thalamus, 
which forms the centre for certain fundamental elements of 
sensation. It is complementary to the sensory cortex and 
aaerciaes different functions in tbe production of sensation. 


3. Lastly, the lateral part of the optic thalamus is the organ 
through which the cortex can influence the essential thalamic 
centre, controlling and checking its activity. The excessive 
response to affective stimnli, so prominent a feature of lesions 
in this situation, is not due to irritation bnt to removal of 
cortical control. 

Next we shall consider the nature of the activity of the 
sensory cortex. We shall show that it is concerned more 
particularly with discrimination and with the relation 
between two sensations, or between a sensation and its 
representation. It is essentially the organ bv which atten¬ 
tion can be concentrated on any part of the body. 

Finally, we shall deal with the interaction of the cerebral 
cortex and the centre in the optic thalamus during tbe pro¬ 
duction of sensation. 

1 —THE ESSENTIAL ACTIVITY OF THE THALAMIC CENTRE. 

The most remarkable feature in that group of thalamic 
cases with which we have dealt in this work is not 
loss of sensation, but an excessive response to affective 
stimuli. This positive effect, an actual overloading of 
sensation with feeling tone, was present in all our 24 
cases of this class ; and, though emphasis has not been laid 
upon it as a characteristic feature, it has been observed by 
others in cases where the existence of a lesion in the lateral 
•/.one of the optic thalamus was confirmed by autopsy (Roussy 
[33], Edinger [8]). This excessive response may be accom¬ 
panied by much or by little loss of sensation, but the extent 
of this loss bears no relation to the amount of the over¬ 
reaction to painful stimuli. But the characteristic thalamic 
response does not consist in an excessive reaction to painful 
stimuli only. In suitable cases we have shown that the 
response to pleasurable stimuli, such as warmth, is also 
greater on the affected side. Moreover, the manifesta¬ 
tions of general mental states of pleasure and of pain 
may be more pronounced on the abnormal half of the 
body. 

The pains and uncomfortable parsesthesiae which occur in 
these cases have been explained by some observers as due to 
irritation. But this conventional hypothesis is insufficient to 
explain the observed facts in the clinical course of these 
cases. Moreover, we have pointed out that the response 
to pleasurable stimnli is also increased in some of these 
cases, a condition incompatible with the constant existence 
of an irritative lesion which evokes pain. Further, we have 
not found this peculiar over response from leeions of other 
parts of the sensory path, 1 and the extreme rarity of such 
cases in the literature, compared with the overwhelming 
frequenoy of this over-response with the lesions of 
the optic thalamus, compels us to adopt some other 
explanation for its occurrence at this level of the nervous 
system. 

Let us turn for a moment to the motor side of the nervous 
system where the effects produced by removal of control are 
more fully understood. It is well known that a lesion of the 
motor region of the cerebral cortex, or of the tracts which 
run from [it to the spinal cord, produces not only loss of 
voluntary movement, but also a positive effect in the inoreased 
tone and rigidity of the affected limbs. This increase of 
tone, as Hughlinps Jackson [13] pointed out in the Croonian 
lectures nearly 30 years ago, is not tbe direct effect of 
the destructive lesion, but is produced by the activity of 
subcortical centres released from control. He laid down the 
law that no destructive lesion can produce a positive effeot 
directly. The activity of the cortex cerebri normally inhibits 
and controls subcortical motor centres, and the destructive 
lesion sets these centres free to dieplay their powers 
unchecked. Loss of voluntary power is consequently asso¬ 
ciated with tonic over-action and an increased reflex diecharge 
in response to afferent impulses. 

We believe that an exactly similar condition is revealed on 


1 Spontaneous pains associated with over-sensitiveness to prick or 
other stimuli have been described as a consequence of lesions of the 
central nervous system at other parts of the sensory path, but few of 
these cases will stand criticism. For example, in the case published by 
Raymond and Rose [30] as a lesion of the pons varolii the authors 
themselves admit the possibility of multiple lesions, and the presence 
of choreic and athetoid movements points in all probability to 
affection of the optic thalamus. Raymond and Franks [29] recorded 
a pontine case in which pains and “ hyperesthesia" to prick were 

? resent, but. the position of the lesion was not determined by autopsy. 

n Mann’s case [20] there was merely persistent unilateral pain, and 
Mann himself recognised that this was accompanied by “ l^pestbesia " 
and not by “ hyperesthesia,” as in Edlnger’s case of thalamic disease 
with which he contrasted it. 
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the sensory side of the nervous system by cases of thalamic 
disease accompanied by an excessive response to peripheral 
stimuli. We know that paths run, not only from the optic 
thalamus to the cortex, but from the cortex to the thalamus, 
and they have been shown ([23] [4] [36]) to terminate in its 
lateral zone, the very region affected in cases that have 
exhibited the “syndrome thalamique.” But since these 
paths come from all parts of the cortex to impinge upon the 
optic thalamus the functions they exercise cannot be removed 
by partial destruction of the cerebral hemispheres ; cortical 
lesions produce no thalamic over response to affective 
stimuli. 

The only function which can be ascribed to these cortical 
thalamic paths is that through them the cortex controls, in 
some way, the activity of the thalamus. If this view is 
correct, lesions which interrupt these paths, but leave intact 
the main substance of the optic thalamus, must lead to a 
permanent over-activity of functions exercised by that organ. 
Any afferent impulses which are capable of exciting this 
part of the brain will act on an uncontrolled centre and must, 
consequently, evoke an excessive effect. 

We believe that the essential organ of the optic thalamus 
is the centre of consciousness for certain elements of sensa¬ 
tion. It responds to all stimuli capable of evoking either 
pleasure and pain, or consciousness of a change in state. 
The feeling-tone of somatic or visceral sensation is the pro¬ 
duct of thalamic activity, and the fact that a sensation is 
devoid of feeling-tone shows that the impulses which underlie 
its production make no thalamic appeal. The functions of 
this organ are influenced by the coincident activity of the 
cortical centres, and this control is effected by means of 
paths from the cortex to the thalamus which probably end 
in its lateral nucleus. Injury in this region sets free the 
thalamic centre from control, and it can therefore react with¬ 
out restraint to all stimuli capable of arousing affective states. 
Since, however, most stimuli which act upon the body in 
daily life are noxious and so contain a disagreeable element, 
most sensations experienced by the patient with a lesion of 
the optic thalamus are painful. This is particularly the case 
when sensation is so gravely diminished that stimuli of great 
intensity only can reach consciousness. The occurrence of 
spontaneous pains and the painful parmsthesias of the affected 
half of the body, so constant a feature of these cases, are due 
to the uncontrolled activity of this centre through which 
painful stimuli evoke a disagreeable sensation. 

2.— THE NATURE OF THE SENSORY ACTIVITY OF 
THE CORTEX. 

In a previous section we have described the results 
produced by a cortical lesion upon a series of measured 
sensory tests. Let us now analyse these defects in the 
hope that thereby we may learn the part played by the 
cortex in that response to an external stimulus we call a 
sensation. 

Afferent impulses on their way from the periphery to the 
cortex pay toll first of all to the unconscious coordinating 
mechanisms of the spinal cord and the cerebellum. Then, 
after being regrouped at the thalamic junction, they act 
upon two terminal centres. One of these, the essential 
organ of the optic thalamus, responds to all those elements 
which can evoke consciousness of an internal change in state, 
more particularly pleasure and discomfort. Sensory impulses 
then pass by way of the internal capsule to act upon the 
cortex, and these are the afferent materials out of which the 
cortex manufactures the forms of sensation with which it is 
concerned. 

We know the nature of these impulses as they travel 
through the capsule to the cortex ; it is revealed by those 
cases of thalamic and capsular disease in which the loss of 
sensation is due to interference with paths which pass from 
the optic thalamus to the sensory cortex. The dissociations 
of sensibility which can occur under such conditions show 
that, after exciting the essential centre of the optic thalamus, 
sensory impulses pass on in five main groups to be distributed 
to the cortex: 1. Those which underlie postural recognition 
and the appreciation of passive movement. Upon this group 
depends the secondary faculty of judging the difference or 
identity of two weights placed on the unsupported hands. 
2. Impulses which underlie the recognition of tactile differ¬ 
ences or the power of appreciating those qualities of touch 
other than contact and roughness. To this group we owe the 
faculty of recognising the increase or diminution in weight of 


a test-object and of distinguishing the difference between two 
weights placed on the supported hand. 3. Those upon which 
depend spacial discrimination (compass-points applied simul¬ 
taneously) and its allied faculty, the recognition of size and 
shape. 4. Those impulses which enable the patient to recognise 
the spot stimulated (localisation). They carry with them the 
power of appreciating the double nature of two points applied 
to the surface one after the other. S. Thermal impulses. 
On this group depends the possibility of recognising those 
degrees of temperature which necessitate a comparison 
with the consequences of some previous thermal sensation. 
Such are the afferent materials out of which the cortex 
manufactures those forms of sensation for which it is 
responsible. 

The power of estimating the relative warmth or coldness 
of two stimuli suffers when thermal sensibility is affected by 
a cortical lesion. The power of discriminating the relative 
coolness of two cold stimuli and the relative warmth of two 
hot tubes is diminished, provided two temperatures are chosen 
which do not appeal differently to the thalamic sensory 
centre. Thus even the faculty of appreciating the relative 
intensity of two temperatures on the same side of the scale is 
disturbed, although both may be named correctly. But 
these stimuli contain elements capable of rousing the activity 
of the essential thalamic centre. The tests for the recognition 
of posture, of passive movement, spacial discrimination (com¬ 
passes), and the locality of the stimulated spot contain no 
such elements, and it is these aspects of sensation that 
suffer most profoundly in consequence of a lesion of the 
sensory cortex. Postural recognition and the appreciation 
of passive movements are usually grossly affected. The 
power of localising the stimulated spot is less frequently dis¬ 
turbed, but may be abolished. These two faculties are 
independent of one another and may be affected separately. 
Moreover, a disturbance of localisation caused by a lesion 
of the cortex is not due to coincident uncertainty of 
tactile sensibility, for it is equally demonstrable when the 
stimulus is a prick to which the patient responds on every 
occasion. 

When dealing with the arrangement of the sensory 
impulses which pass through the internal capsule to be dis¬ 
tributed to the cortex, we showed that the power of esti¬ 
mating weight, size, shape, and form in three dimensions 
depends on the integrity of several separate groups. Thus, 
the appreciation of difference between two weights placed in 
the unsupported hand demands perfect postural recognition. 
The faculty of estimating weights placed consecutively on 
the supported hand depends on the integrity of tactile 
sensibility. Such dissociation is impossible with lesions of 
the cortex, for we are no longer dealing with a disturbance 
of sensory impulses, but with the difficulty of recognising the 
relation between two percepts. The patient generally gives 
up all attempts at appreciation, saying he has “no idea” of 
the shape, form, or relative size and weight of the test- 
object. 

The tests for the appreciation of roughness and of texture 
demonstrate clearly the part played by the cortex in sensa¬ 
tion. With Graham Brown’s msthesiometer the threshold is 
identical on both hands; in every case the amount of 
protrusion necessary to make the flat surface of the instru¬ 
ment seem rough is the same on the two sides. In this 
test the patient has to determine solely whether the sensa¬ 
tion is one of roughness or smoothness. But as soon as 
he is asked to correlate these sensations and combine them 
with those of touch, as in the tests for the appreciation of 
texture, he fails entirely. 

Evidently one of the faculties which we owe to cortical 
activity is the power of relating one sensation to another, 
whether they arise simultaneously or consecutively. Recog¬ 
nition of weight, size, shape, form, and texture depends 
entirely on this faculty. Such tests consequently reveal the 
grossest defects whenever a cortical lesion produces any con¬ 
siderable influence upon sensibility. A little consideration 
shows that loss of this faculty of relation is at the bottom of 
the diminished appreciation of posture and passive move¬ 
ment which constantly forms one of the gravest defects 
produced by lesions of the cortex. For it would be impossible 
to discover the position of any part of the body unless 
the immediate postural sensations were related to some¬ 
thing that had preceded them. A direct perception of 
posture, analogous to that of roughness, is impossible; in 
every case the new position of the limb is relative to some 
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previous posture. At any moment we can become conscious 
of the position of any part of our bodies, and although such 
postural recognition is not constantly in the central field of 
attention it always forms the measure against which we 
judge subsequent change. This is peculiarly the case with the 
appreciation of passive movement. When we sit immobile 
and imagine our fingers touching some object on the table 
many of us see at once the picture of an outstretched 
arm ; the only image in consciousness is a visual one. Now 
in cases where all power of recognising posture is lost this 
visual image remains unchanged, and it cannot therefore 
be the standard to which we refer alterations in posture. 
Place the patient's affected arm in front of him on the bed, 
allowing him to see the position in which it lies ; close his 
eyes, and in most cases he will see a mental picture of his 
hand. Then change its position whilst his eyes remain 
closed and he will continue to see a picture of the hand in its 
old position. Moreover, if localisation is not affected he will 
name correctly the spot stimulated, but will refer it to the 
position in which he visualises the hand. The visual image 
of the limb remains intact, although all power of appre¬ 
ciating changes in position is abolished. It is evident, 
therefore, that the standard resulting from previous postures 
and movements, to which |immediate reference is made 
when a fresh position is recognised, cannot be a visual 
image. 

Every recognisable change enters into consciousness already 
charged with its relation to something that has gone before, 
just as on a taxi-meter the distance is presented to us already 
transformed into shillings and pence. So the final product 
of the tests for the appreciation of posture or passive 
movement rises into consciousness as a measured postural 
change. 

For this combined standard, against which all subsequent 
changes of posture are measured before they enter con¬ 
sciousness, we propose the word “schema.” By means of 
perpetual alterations in position we are always building up a 
postural model of ourselves which constantly changes. Every 
new posture or movement is recorded on this plastic schema, 
and the activity of the cortex brings every fresh group of 
sensations evoked by altered posture into relation with it. 
Immediate postural recognition follows as soon as the relation 
is complete. 

In the same way recognition of the locality of the stimu¬ 
lated spot demands the reference to another “schema." 
For a patient may be able to name correctly and indicate on 
a diagram, or on another person’s hand, the exact position of 
the spot touched or pricked, and yet be ignorant of the position 
in space of the limb upon which it lies. 

It is to the existence of these “ schemata” that we owe the 
power of projecting our recognition of posture, movement, 
and locality beyond the limits of our own bodies to the end 
of some instrument held in the hand. Without them we could 
not probe with a stick, nor use a spoon unless our eyes were 
fixed upon the plate. Anything which participates in the 
conscious movement of our bodies is added to the model of 
ourselves and becomes part of these schemata: a woman’s 
power of localisation may extend to the feather in her hat. 
Thus, it is evident that among the various functions of 
cortical activity which imply a relation, the act of com¬ 
parison may be of different grades in the hierarchy of con¬ 
sciousness. 

Evidently a lesion of the cortex produces an effect upon 
sensation of a different order from that found at any lower 
level of the nervous system. All those defects which may 
occur when a normal person is under examination with 
psycho-physical tests are present in a grossly exaggerated 
form. Those defects which we ordinarily attribute to want 
of attention are raised to a degree unknown in the normal 
human being. But the patient's power of general attention has 
not been lowered in such cases as those we have cited in this 
paper. Records from the limbs of the sound side show that 
the phenomena of defective attention are confined to the 
abnormal parts. A portion only of the patient has, as it 
were, become untrustworthy. 

To sum up, we believe that the cerebral cortex is the organ 
by which we are able to focus attention upon the changes 
evoked by sensory impulses. A pure cortical lesion which is 
not advancing or causing periodic discharges will change the 
sensibility of the affected parts in such a way that the 
patient’s answers appear to be untrustworthy. Such 
diminished power of attention makes the estimation of a 


threshold in many cases impossible. Uncertainty of response 
destroys all power of comparing one set of impressions with 
another and so prevents discrimination. But in addition to 
its function as an organ of local attention the sensory cortex 
is also the storehouse of past impressions. These may rise 
into consciousness as images, but more often, as in the case 
of spacial impressions, remain outside central consciousness. 
Here they form organised models of ourselves which may be 
termed “ schemata.” Such schemata modify the impression 
produced by incoming sensory impulses in such a way that 
the final sensations of position, and of locality, rise into con¬ 
sciousness charged with a relation to something that has 
happened before. Destruction of such “schemata" by a 
lesion of the cortex renders impossible all recognition of 
posture or of the locality of a stimulated spot in the affected 
part of the body. 

3. —THE INTER.RELATION OF THE OPTIC THALAMUS AND 
THE CORTEX IN THE PRODUCTION OF SENSATION. 

In daily life all stimuli excite more or less both thalamic 
and cortical centres, for most unselected sensations contain 
both affective and discriminative elements. But amongst 
the tests we have employed in sensory analysis some 
appeal almost entirely to the one or other centre. The 
test for recognition of posture, as carried out by us, 
is purely discriminative; whilst the pain produced by 
squeezing the testicle, or to a less degree by the pressure- 
algometer, appeals almost exclusively to the more affective 
centre. 

Sensory impulses arriving at the optic thalamus are 
re-grouped in such a way that they can act upon both its 
essential centre and the sensory cortex. The essential organ 
of the thalamus is excited to “ affective activity ” by certain 
impulses and refuses to react to those which underlie the 
purely discriminative aspects of sensation. These pass on to 
influence the cortical centres where they are readily accepted. 
In a similar way the primary centres of the cortex cannot 
receive those components which underlie feeling-tone; in 
this direction they are completely blocked. 

It has long been recognised that sensations are endowed 
with feeling-tone to different degrees. In those which 
underlie postural appreciation this quality is entirely absent, 
whilst visceral sensations are, in some instances, little more 
than a change in a general feeling-tone ; one set of impulses 
appeals almost exclusively to the cortical centre, the other to 
that of the optic thalamus. All thermal stimuli, how¬ 
ever, make a double appeal. Every sensation of heat or 
cold is either comfortable or uncomfortable ; the only 
entirely indifferent temperature is one that is neither hot 
nor cold. 

In the same way most unselected tactile stimuli appeal 
both to the sensory cortex and to the optic thalamus. For 
not only is a touch always related to, and distinguished from, 
something that has gone before it, but we have shown that 
contact, especially of an object moving over hair-clad parts, 
is capable of exciting thalamic activity. Vibrations of the 
tuning-fork also make a double appeal, for when the cortical 
paths are cut the amplitude of the vibration must be greater 
in order that they may be appreciated ; on the other hand, 
the vibratory effect may be stronger on tke abnormal side 
in those thalamic cases where the affective response is 
excessive. 

But these two centres of consciousness are not co-equal 
and independent. Under normal conditions the activity of 
the thalamic centre, though of a different nature, is 
dominated by that of the cortex. When we examine the 
sensation normally produced by a prick we recognise that the 
pain develops slowly and lasts a considerable time after the 
stimulus has ceased. Moreover, the same intensity of stimu¬ 
lation will produce a different effect on the same spot on 
different occasions. A long, latent period, persistence, and 
want of uniformity are characteristic of all painful sensa¬ 
tions. This is seen in an exaggerated form in cases where 
the thalamic centre has been freed from control. The 
response to prick is slow, but persists long after the stimulus 
has ceased. Moreover, the reaction when it occurs tends to 
be explosive; it is as if a spark had fired a magazine 
and the consequences were not commensurate with the 
cause. 

On the contrary, the sensations normally produced by 
moderate tactile stimuli are characterised by a short latent 
period, and disappear almost immediately on the cessation of 
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the stimulus. A lesion of the sensory cortex disturbs both 
these characteristics. Tactile sensations became uncertain 
and incalculable, and no threshold can be obtained ; persist¬ 
ence and hallucinations mar the uniformity of the records. 

Now we have shown that the sensory cortex is the organ 
by which attention can be concentrated on any part of the 
body that is stimulated. The focus of attention is arrested 
by the changes produced by cortical activity at any one spot. 
These are sorted out and brought into relation with other 
sensory processes, past or present. Then the focus of atten¬ 
tion sweeps on, attracted by some other object. 

All stimuli which appeal to the thalamic centre have a 
high threshold. They must reach a high intensity before 
they can enter consciousness, but once they have risen above 
the threshold they tend to produce a change of excessive 
amount and duration, and this in is the business of the 
cortical mechanism to control. The low intensity of the 
stimuli that can arouse the sensory cortex, and its quick 
reaction-period, enable it to control the activity of the 
cumbersome mechanism of the thalamic centre. 

Our view of the sensory mechanism put forward in this 
paper explains many of the facts already recognised both by 
psychologists and clinicians. It enables us to understand 
how integration can occur at all afferent levels of the nervous 
system, and makes development possible even in the 
individual. The aim of human evolution is the domination 
of feeling and instinct by discriminative mental activities. 
This struggle on the highest plane of mental life is begun at 
the lowest afferent level, and the issue becomes more clearly 
defined the nearer sensory impulses approach the field of 
consciousness. 
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The reception of salvarsan by the medical profession in 
this conntry has been by no means uniform. While many 
favourable results have indeed been reported, it is also 
the fact that many expressions of opinion have appeared 
daring the last few months in the medical journals adverse 
to the utility of salvarsan in the treatment of syphilis. It is 
true that for the most part these have come from those who 
have had but little practical experience of the method ; 
nevertheless they have received, and have deservedly received, 
attention owing to the high position occupied by their writeis 
In these circumstances 1 feel it to be almost a duty to bear 
witness to the good results which I have seen follow the use 
of this drug, and that I should state that so far no harmful 
effects have come under my notice. Whether salvarsan will 
fulfil all the great expectations which were entertained on its 
first publication is doubtful, but that it is a drug strikingly 
effective in the treatment of syphilis I am fully persuaded. 

This paper is intended to be nothing more than a pre¬ 
liminary note on the subject, for I hope later to publish a 
fuller account of my experiences with salvarsan, but my object 
in bringing forward the matter now is to show that if care be 
taken in the selection of the cases and the drug be adminis¬ 
tered cautiously the results obtained are extremely good, 
and in some cases at least have proved to be unattainable by 
other means. 

Before the drug was put on the market Professor Ehrlich, 
at the request of the Editor of The Lancet, very 
kindly sent me a supply of ampoules of “ 606” for the 
purpose of testing its value, and from that time to the 
present I have used it. My aim in its employment was to 
observe carefully the results of its use in comparatively few 
cases rather than to administer it to every case of syphilis 
seen by me. Also, in order to test the value of the drug with 
care, I did not inject any cases except those which gave a 
positive Wassermann reaction in addition to giving clinical 
signs of the disease. I rejected some cases in which the 
reaction was negative, even though clinically the diagnosis of 
syphilis was extremely probable or even practically certain, 
because I wished to be sure that the case was certainly 
syphilitio. I have employed the drug both in primary, 
secondary, and tertiary manifestations of the disease, and also 
in some cases exhibiting those later manifestations of syphilis 
which are often called parasyphilitic but are better called 
quaternary. Instead of giving particulars of the whole 
series, I think that I can more clearly present the effect of 
the treatment, and that the conclusions may prove of more 
value to others if I state simply the results which I have 
obtained. 

Dose. —In my early cases I employed 0-45 gramme, but 
later I employed 0-5 and now 0-6 gramme. It has appeared 
to me that the improvement in the cases has been more 
rapidly shown with the larger dose, and I have not seen harm 
result from it in any case. It is possible that later the dose 
may have to be somewhat increased, bat as to that time 
will show. 

Mode of administration .—In my early cases I administered 
the drug by an intramuscular injection, and tbongh it is an 
effective method it certainly gives rise to a good deal of pain 
for a few hours. This pain can be, in great part, controlled 
by a hypodermic injection of a quarter of a grain of mor¬ 
phine, and I have found it a good plan to give this morphine 
injection ten minutes or a quarter of an hour before the 
injection of the “606.” Later I injected the drng inter- 
muscularly in the following manner. The posterior fold of 
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the axilla is picked up between the finger and thumb an inch 
or two below the level of the angle of the scapula, and a9 
this fold is formed by the latissimus dorsi that muscle will be 
held. The needle of the syringe is then passed deep to the 
muscle, so that it lies between the latissimus dorsi and the 
senatns posticus inferior. The injection of the preparation 
into this space causes much less pain than when the injection 
is intramuscular, for there is much less tension, and though 
the pain is sometimes troublesome, yet it is readily controlled 
by a hypodermic injection of morphine. 

Mode of preparation for an intrammoulwr or intermuscular 
iijcetion .—The method of preparation I have employed has 
been practically that which was shown me by Mr. J. E. R. 
IlcDonagh. The powder is rubbed up with a solution of 
sodium hydrate and then treated with acetic acid until the 
liquid is still just acid and then a little solution of sodium 
bjdrate is added until it is just alkaline. The syringe used 
his a glass barrel and a solid metal piston. It was used 
fairly warm for two reasons, mainly not to chill the liquid to 
be injected, but partly also because when warm the piston 
fits more closely. The liquid is drawn into the syringe and 
then a little warm water is used to wash out the mortar, and 
that is also drawn into the syringe. Prepared in this way 
the bulk of the liquid is not great; it varies between 8 and 
12 c.c., 9 or 10 being about the average—that is to say, it 
measures between two and three teaspoonfuls. The fluid is 
injected gently and the pain is not very great. 

In the intravenous injection a weak alkaline solution is 
made as follows : A bottle is taken with divisions showing 
50c.c. About 100 c.c. of sterile water or saline solution are 
placed in the flask which contains a number of glass balls ; 
the salvarsan (0-6 gramme) is then added and about 18 or 
20 minims of 15 per cent, solution of sodium hydrate are 
added until a clear solution results. The bottle is shaken 
while the alkali is being added and the balls assist the 
solution of the powder. The bulk of the liquid is then made 
up to 300c.c., which is the amount to be administered. A 
sharp needle is attached to a pieoe of rubber tubing and to 
the other end of that is a glass funnel. The funnel and 
tubing are filled with saline solution at a temperature of 
about 105° F., and the skin over the front of one elbow 
is painted with a 3 per cent, alcoholic solution of iodine. By 
means of a bandage tied round the upper arm the veins are 
rendered distinct, and the needle is inserted into one of the 
reins in front of the elbow, either the median cephalic or the 
median basilic, and some of the saline solution is allowed to 
run in. Then some layers of sterile gauze are placed in the 
mouth of the funnel for the purpose of filtering the solution 
which is poured into the funnel. The time taken by the 
300 c.c. in entering the vein Bhould, I think, be between 
20 minutes and half an hour. When all the solution has been 
injected, it is well to let a little saline solution flow 
through the needle, so that when the needle is removed no 
salvarsan is left in the tissues. Some precautions are of great 
importance. All the apparatus employed must have been 
carefully sterilised. The solution should not be too cool, 
it is best to have it a few degrees over 100°, otherwise it 
may chill the patient and perhaps cause a shivering fit. The 
dark is easily warmed by standing it in hot water. 

Wassermann s test .—As I have mentioned above, I have 
not injected any case with “606” unless and until it has 
given a positive Wassermann test. In some of the cases the 
fact that the test was negative was probably due to previous 
administration of mercury ; nevertheless, I did not inject 
any case until the Wassermann test became positive. I have 
found that it may take between two or three months for a 
Wassermann test to become positive after it has been negative 
from the administration of mercury. I am aware that it has 
been stated that mercury does not interfere with the Wasser- 
mann test, but that has not been my experience. 

Harmful remits. —I have had no results which could be 
called harmful. In no instance has an abscess formed 
locally, though in one case a little fluid collected at the site 
of injection, but the contents were quite clear. In no case 
bave any ocular symptoms resulted. I cannot help thinking 
that in most of the cases in which harm has resulted there 
has been some fault in technique. In some instances appa¬ 
rently the solution has been injected into the vein without 
filtration, so that the risk of embolism has been run. The 
greatest care is required and must be used. 

Stage of the disease. —The drug has proved efficacious in all 
stages of syphilis—in the primary, secondary, and tertiary 
stages, and also in the parasyphilides. I think the most 


rapid results followed the treatment when the disease was in 
the tertiary stage. The manifestations of the secondary 
stage were distinctly less rapidly affected, possibly because, 
as Ehrlich has suggested, the drug cannot affect an area 
where the vessels are thrombosed. I need not describe in 
detail any cases in which the manifestations were those 
common in syphilis, but there are a few that deserve special 
mention. 

In the first case which I injected the patient was a 
young woman, who had numerous manifestations of 
syphilis probably congenital in origin. She had on the 
leg a deep gummatous ulcer, measuring some 2£ inches 
in length and an inch in breadth. The depth also was about 
an inch. In addition she had a gummatous deposit in the 
left orbit causing some proptosis ; there were marked atrophy 
of the disc and little more than the perception of light. At 
first I had some hesitation about using the drug in a case 
where the eye was already damaged, but it was clear that the 
loss of sight of the left eye was so serious that no real harm 
could be done. As a result of the injection the proptosis 
almost disappeared and curiously the vision improved 
markedly. The ulcer on the leg healed, though slowly. A 
few weeks later slight ulceration reappeared in the scar of 
the leg, but it only lasted fora short time and it again healed 
and has not broken down since, and no syphilitic manifesta¬ 
tion has appeared subsequently, although nearly two years 
have elapsed since the injection. In this case the patient 
had been very thoroughly treated with mercury by one of my 
colleagues, but without effect. 

In one case, where several nodules existed on the skull and 
much thickening of the left femur was present, rapid recovery 
followed the use of salvarsan, and, further, an old ununited 
fracture of the tibia united a few weeks after the injection. 

In another case a woman was injected during the third 
month of pregnancy ; labour took place at term, and the 
child was born perfectly healtby, and neither child nor 
mother has since exhibited any manifestations of the disease. 
In fact, the child is above the average in well-being. 

In several cases of syphilis of the spinal cord and brain 
the improvement was marked, though the first signs of 
improvement were slow in appearing. 

I used salvarsan in a fairly early case of general paralysis 
of the insane, but no noticeable improvement occurred. I am 
inclined to think that for intracranial syphilis the intra¬ 
muscular method of inject ion is better than the intravenous, 
for the introduction of the drug into the circulation is less 
rapid. In most cases, however, I have no doubt that the 
intravenous injection is far preferable to any other mode of 
administration, but I repeat once more that it needs much 
care. 

Recurrences .—So far I have had no case in which I have 
found it necessary to repeat the dose; doubtless in time 
such oases will occur to me as they have occurred to others. 

Conclusions .—Judging merely from my experience of the 
cases treated by me, I can say that salvarsan is a rapid, 
safe, and effective treatment of syphilis. That it affords 
a permanent cure it is as yet impossible to say, but from our 
present knowledge it appears to me the most satisfactory 
method of treatment. 

Harley-street, W. _ 


ON THE 

PRACTICAL RESULTS OF THE RECENT 
ADVANCES IN THE DIAGNOSIS AND 
TREATMENT OF SYPHILIS . 1 

By J. H. SEQUEIRA, M.D. Lond., F.R.C.P. Lond., 
F.R.C.S. Eng., 

PHYSICIAN TO THE SKIS DEPARTMENT OF, AND I.ECTURF.R ON DERMATO¬ 
LOGY AT, THE LONDON HOSPITAL; CONSULTING DERMATOLOGIST 
TO THE RADIUM INSTITUTE. 


I would, in the first place, insist upon the importance of 
a wide recognition of the advances which have been made in 
the diagnosis and in the pathogeny of syphilis as well as in 
its treatment. The work of Roux and Metchnikoff, of 
Neisser, Ehrlich, and many others has brought to fruition 
the epoch-marking discovery of the Bpirochmta pallida by 
Schaudinn, a discovery not less important to the community 


1 Abstract of a paper read before the Plymouth Medical Society on 
Dec. 16th, 1911. The paper was illustrated by photographs and coloured 
drawings of patients. 
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than the discovery of the bacillus tuberculosis by Robert 
Koch. 

Although Metchnikoff and Roux had shown that syphilis 
could be produced experimentally in the chimpanzee shortly 
before Schaudinn and Hoffman published their discovery of 
the spirocbaeta pallida, that discovery made it possible to 
extend and develop the lines of experiment. Neisser has 
shown that the spirocbaeta; leave the site of infection very 
soon after inoculation, and only by excising the primary 
lesion within 12 hours was he able to prevent general infec¬ 
tion. Levaditi and others have demonstrated that the 
organisms spread along the lymphatics and the perivascular 
spaces and also by the blood Btream. By the inoculation of 
animals with the discharge from the primary sore it is easy 
to demonstrate its infectivity, and, as we should have ex¬ 
pected on clinical grounds, mucous patches and condylomata 
are infectious in a high degree. On clinical grounds, how¬ 
ever, it has long been held that tertiary lesions are not 
infectious, but Finger and Landsteiner were able to infect 
a monkey from the lesions of a patient whose primary sore 
dated back 12 years. Neisser and others have confirmed 
these observations. These positive findings are of great 
practical importance, as they show that the spirochmtae are 
present in tertiary lesions. 

It has been found very difficult to infect the ape with the 
blood of a syphilitic subject, but the semen has been shown 
to convey the infection, while the secretion of the mammary 
gland of a syphilitic nursing woman does not. To Neisser 
we owe the demonstration of the infectivity of the nasal 
discharge of infants suffering from congenital syphilis. 

Diagnosis. 

The demonstration of the spirocbmta pallida is best per¬ 
formed by dark background illumination. There is now no 
need to apply elaborate methods of staining. [The technique 
of dark background illumination was here explained and 
photographs of preparations made by Dr. James McIntosh 
were demonstrated. The importance of a sufficiently intense 
illumination was insisted upon, the examination being most 
conveniently made with a one-sixth power and a high eye¬ 
piece] Some experience is necessary to distinguish the 
spirochseta of syphilis from some other spirillar organisms, 
but with a little training the examination can be made in 
a few minutes. The most satisfactory conditions for a 
successful examination are the removal of a small quantity 
of the serum from an untreated chancre, obtained by pressing 
the part after cleansing the surface with saline. The 
spirochtetae can also be demonstrated in the exudation from 
condylomata, mucous patches, and from ulcerating secondary 
lesions. In the other secondary eruptions the method is of 
little practical value. 

While every practitioner cannot be expected to have the 
necessary knowledge for making these examinations, it ought 
not to be beyond the range of practical politics for the health 
authorities in every town at least to be able to give the 
required assistance to the practitioner, just as is done in the 
recognition of the Klebs- f,oilier bacillus in diphtheria. The 
practical importance of the early recognition of the disease 
will be more apparent on consideration of some of the later 
observations. It will simply be necessary here to remark 
that as far as possible all cases should be treated in the 
primary stage. 

The Indian ink method of Burri for the demonstration of 
the spirochmta has the advantage of simplicity. A drop of 
the serum from a chancre being mixed with a drop of 
sterilised Giinther-Wagner Indian ink is examined after 
drying with an oil-immersion lens. OwiDg to the differences 
in the thickness of the film Dr. McIntosh and Dr. Paul 
Fildes consider that this method is open to objection because 
a thin film makes the parasites appear thicker, and in a thick 
film they appear thinner, and, moreover, the characteristic 
movements of the spirochaetm as observed with dark back¬ 
ground illumination are absent. 

The influence of salvarsan on the spirocbtelte in a primary 
sore is remarkable. It is common to find the serum of a 
chancre in which spiroebsetae were in large numbers entirely 
free from parasites 8 to 12 hours after injection. Such a 
result is of the highest importance in preventing the spread 
of the disease. 

The Wassermann 1 Unction. 

[The technique of the Wassermann reaction was here 
described, and the explanations which have been given of its 
meaning were considered. Dr. Sequcira remarked upon the 


increased accuracy which had been developed by the quanti¬ 
tative observations of Boas, observations which had been 
carried out in a number of cases under his care by Dr. 
McIntosh and Dr. Fildes in the bacteriological department of 
the London Hospital. The practical value of the reaction 
was unquestionable provided the principles laid down by 
Wassermann, Neisser, and Bruck were observed.] 

In primary syphilis the utility of the Wassermann reaction 
is usually underestimated. With the more exact methods 
now in use McIntosh and Fildes were able to obtain a positive 
reaction in 24 out of 25 cases. Taking a large number of obser¬ 
vations, Boas found that a positive reaction may be expected 
in 75 per cent, of primary cases. A positive reaction may be 
obtained as early as five weeks after infection, and is usually 
present nine weeks after infection. (N.B. This is the time 
after exposure to infection and not after the appearance of 
the chancre.) In secondary syphilis a positive reaction is 
obtained in 90 per cent, of the cases examined, but Boas with 
his more careful technique did not get a single negative result 
in 250 cases. In tertiary syphilis 63 per cent, of the cases 
give a positive reaction, but it must be remembered here that 
treatment must be taken into account. In congenital syphilis 
a positive reaction is practically constant. 

The simple recapitulation of these facts is sufficient to 
demonstrate the value of the test, and we have only to 
remember that there are two other conditions occurring in 
this country in which a positive Wassermann reaction may be 
obtained, and those are leprosy, more commonly in the 
nodular than in the an ms the tic variety, and a transitory 
reaction in about 5 per cent, of the cases of scarlet fever. 

The value of the Wassermann reaction is constantly brought 
home to those practising in dermatology, and especially in 
the differential diagnosis between syphilitic and tuberculous 
eruptions. It should be possible to make such arrangements 
with local authorities that a practitioner could obtain any¬ 
where the assistance given by this examination. The blood 
is easily taken and can be sent through the post in suitable 
vessels, and it is of as much impoitance to the community 
that syphilis should be diagnosed early and correctly as 
typhoid fever. No difficulties are in the way of the practitioner 
in obtaining a Widal examination, and there should be equal 
facilities for the estimation of the Wassermann reaction. In 
some of our more enlightened colonies the Wassermann 
reaction can already be obtained without difficulty by any 
practitioner having a doubtful case. 

The Tnflnenoe of Treatment on the Wassermann React ion. 

Mercury. —Nearly every case of syphilis is influenced by 
mercury. A positive Wassermann reaction may be expected 
to become negative in a definite proportion of cases after 
one course of treatment, and the percentage rapidly rises 
with repeated courses. Harrison’s statistics are most im¬ 
portant and illustrative in this connexion. They are clearly 
shown in the following table : — 

Effect of Courses of Lambkin's Cream. 

After 1 course. 83 per cent, still positive. 

,, 2 courses . 77 ,, ,, 

.. 3 . 64 

„ 8 or more courses . 21 „ ,, 

That is to say, that after eight courses 21 per cent, showed 
by the Wassermann test that they were still syphilitic. 

McIntosh found as the result of the examination of 160 
cases treated by Hutchinson's pills, that after one year’s 
treatment a positive reaction was obtained in 92 per cent. ; 
after two years’ treatment in 54 per cent. ; and after more 
than two years’ treatment in 30 yer cent. 

The earlier and the more energetic the treatment the 
greater proportion of negative reactions. This last point is 
of the highest practical importance and should certainly lead 
to the abandonment of the old practice of waiting for the 
development of the secondary symptoms. We cannot start 
our treatment too early. 

Iodide of potassium. —Though it has not received so much 
attention it has been shown that iodide of potassium has a 
definite effect upon the Wassermann reaction, but not in 
all cases. 

Arsenic .—In the form of Fowler's solution administered 
orally Boas was able to obtain a negative reaction in 6 out 
of 11 cases. 

The effects of the Wassermann reaction in the more recent 
use of arsenic in the form of salvarsan have been very ciosely 
studied. McIntosh and Fildes have carefully followed a 
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camber of cases treated at the London Hospital, and the; 
arrived at the following conclusions. 3 Intramuscular and 
subcutaneous injections were first used. In primary syphilis 
no case failed to become negative, the average time being 
{re weeks. In secondary syphilis one-third of the cases 
failed to become negative. Where a negative result was 
obtained the average time was 8 weeks. In tertiary syphilis 
only one case became negative. It is, therefore, obvious that 
the longer the infection the more difficult it is to influence 
the Wassermann reaction by treatment. With intravenous 
and intramuscular injections combined, no case of secondary 
syphilis failed to become negative. The average time was 
weeks. In tertiary syphilis nearly one half of the cases 
gave a negative reaction. There is no doubt, therefore, that 
the intravenous method is more effective than the intra¬ 
muscular or subcutaneous. As large doses as are compatible 
with safety are indicated as early as the diagnosis is made, 
with a view to preventing the development of a strain of 
spirochaetm resistant to the drug. 

Administration of Salvarsan. 

[The administration of salvarsan was next considered, and 
the apparatus in use at the London Hospital, devised by 
Dr. McIntosh and Dr. Fildes, was demonstrated.] 

In the McIntosh and Fildes apparatus the injection is 
introduced by air-pressure, the pressure being supplied by 
a rubber pump connected with a bottle containing the 
solution. The air from the pump is passed through sterile 
cotton wool. The apparatus is portable, and all its parts 
can be sterilised and brought to the bedside of the patient 
in a sterile condition. It is important to observe care in 
the preparation of the solution, especially in its neutralisa¬ 
tion with alkali, its freedom from undissolved particles, 
and its proper dilution, several of the fatalities following 
its use being due to the absence of these precautions. The 
directions given by the makers should be followed with 
scrupulous attention. 

It has now been shown possible to eliminate almost all 
the untoward after effects of the intravenous injection— 
vir., shivering, pyrexia, and vomiting—by the use of a 
saline made from freshly distilled water. It is believed 
that ordinary distilled water contains matter, whether 
bacterial or other, which is responsible for these immediate 
after-effects. Pyrexia, shivering, &c., have been produced 
in my clinic in non-syphilitic patients by the injection of 
300 c.c. of normal saline prepared in the usual way. These 
observations have been made by my former clinical assistant 
Mr H. Dearden in conjunction with Dr. McIntosh and Dr. 
Fildes. It is now the exception with the use of saline made 
with redistilled water to see any rigors, pyrexia, or vomiting 
after the intravenous injection of salvarsan. 

[The fatalities observed after the use of salvarsan were 
commented upon, and it was shown that a number of them 
were undoubtedly due to faulty technique, e.g.: (1) failure 
to neutralise the highly toxic acid solution ; (2) insufficient 
dilution ; (3) sepsis lesiding to thrombosis and embolism ; 
and (4) failure to insist upon patients being kept at rest after 
the injections. In o' her cases the drug had been used in 
unsuitable cases, moribund infants, general paralysis, extreme 
cachexia, and grave non-syphilitic visceral disease.] 

It can be stated on the authority of the agents of the 
manufacturers that about a million doses of salvarsan have 
been sold, and presuming that half a million subjects have 
received injections, it becomes obvious that the mortality 
cannot be so high as certain authors suggest. Naturally all 
the fatal cases have not come to light, but supposing even 
50 fatalities have occurred the mortality will not be more 
than 0 01 per cent., and this with a potent drug requiring 
a careful technique and selection of cases still in the experi¬ 
mental stage cannot be considered high. 

The important question of the permanence of the results 
cannot be settled yet. Definite clinical relapses undoubtedly 
follow the use of salvarsan. Ia one case at the London 
Hospital, after apparent cure, the patient had a return to a 
positive Wassermann reaction after 36 weeks, in another 
after 16 weeks. During the period of' observation I have not 
interfered with the effect of the new remedy by the adminis¬ 
tration of mercury for fear of confusing the issue. There 
can of course be no reason why mercury should not be given 


1 for fuller details see their monograph “Syphilis from the Modem 
Standpoint,'' published bv Arnold. See also The Lancet, vol. ii., 
1910,p. 1684; vol. ii., 1911, p. 213. 


to supplement the effect of the salvarBan, and it may per¬ 
haps be ultimately proved that this is the best method of 
treating syphilis, and it is now advocated by many eminent 
authorities. 

Conclusions. 

My own conclusions I may summarise as follows :— 

1. The early diagnosis of syphilis is of the utmost import¬ 
ance (a) to prevent the spread of the infection, and (A) for 
efficient treatment. Treatment should be begun in the 
primary stage. There should be no waiting for secondaries. 

2. A doubtful chancre should be examined for spirocbastac. 
The dark background illumination method affords a reliable 
means provided the lesion has been untreated. Such an 
examination ought to be within the reach of all patients in 
the towns and might be arranged for by the health officer. 

3. The Wasssrmann reaction is of the highest utility in the 
diagnosis of secondary and tertiary eruptions. If carried 
out by the improved technique practically every secondary 
case gives a positive reaction. The reaction is also of value 
in determining and estimating the effect of treatment. The 
Wassermann reaction ought to be as much within the reach 
of every patient as is the Widal reaction or the examination 
of diphtheritic swabs. 

4. Treatment by mercury is undoubtedly efficacious. 
Nearly every case is influenced. After eight or more courses 
of injections 21 per cent, of the patients still have a positive 
Wassermann reaction. After two or more years’ treatment 
by mercurial pills 30 per cent, give a positive Wassermann 
reaction. In the latter case it is naturally extremely difficult 
to be sure that the patient takes the remedy. 

5. As regards salvarsan the daDger is not great in properly 
selected cases. With rigid precautions taken in the pre¬ 
paration of the injections and with an aseptic technique 
the intravenous method has many advantages. The use of 
redistilled saline eliminates the pyrexia, rigors, vomiting, and 
other unpleasant symptoms in nearly every case. 

6 The immediate effects of salvarsan both on the clinical 
manifestations of the disease and on the Wassermann reaction 
are far more rapid than are those of mercury. The ultimate 
effects in primary syphilis are remarkable ; in early cases the 
secondary stage may be aborted. The effects in well- 
developed secondary syphilis are less striking and relapses 
certainly occur, and it remains for time to show the perman¬ 
ence of the results. In tertiary syphilis healing is extra¬ 
ordinarily rapid, but the Wassermann reaction is difficult to 
alter and relapses are likely to occur. 

7. Everything points to the importance of early diagnosis 
and early treatment. 

I am indebted to Dr. McIntosh and Dr. Fildes for many 
observations made in this paper. Their work has been most 
carefully carried out, and I am glad to know that it is now 
generally available through their val uabie monograph. 

Manchester-sq uare, W. 


INTESTINAL MYIASIS. 

By E. A. COCKAYNE, M B. Oxon., M.R C.P. Loxd , 

CASUALTY PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 


Cases of intestinal myiasis in this country are sufficiently 
interesting and uncommon to be worth recording. I met 
with one last summer, of which the following is a short 
account, necessarily incomplete because the mother of the 
child never came back to tell me how the case ended, nor 
gave me the farther information which I had asked for. 

Notes of oast —The child, a boy, aged 1 year and 2 months, 
was brought because his mother, very much alarmed, noticed 
that on Sept. 29th, when she lifted him up from the bed, 
there were a number of living “ worms ” under a small piece 
of flannel upon which he had been lying. More of these were 
found whenever he was left on the bed, though none were 
noticed elsewhere. The greatest number, probably about 50, 
were seen in the morning, and always under the flannel or 
mackintosh upon which he had been left all night. Fewer 
were found in the same situation during the day. They were 
still being found in about the same numbers when I saw the 
child on Oct. 2nd. The mother said that there were never 
any in the napkin, and that the stools were always free from 
them ; this was certainly the case in the one which I saw, 
and they were found even when the child bad not passed a 
motion. The infant, though rather poorly nourished, had 
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remained in bis nsnal health and had had no sickness, 
constipation, diarrhoea, abdominal pain, or loss of appetite. 

The “ worms ”—obviously dipterous larva:, of which the 
mother brought about 40 in a bottle—were very active at 
first, but unfortunately they died before I reached home, 
probably poisoned by something in the bottle. I was there¬ 
fore unable to breed any of the flies, but Mr. E. E. Austen, 
of the British Museum (Natural History), kindly examined 
them and identified them as larva: of Musca domestica, 
Linn., the common house-fly, and one larva of Fannia 
canicnlaris, Linn., the small house-fly. He said that they 
were in their last instar and were probably full-grown. 
There is little doubt that they had left the child voluntarily, 
and had crawled under the piece of flannel, seeking a suitable 
place in which to pupate. The patient’s mother said that 
she had not noticed many flies in the house, and that all the 
food was kept in a cupboard on the landing, outside the 
room. 

Remark*. —Though Musca domestica is one of the insects 
which are most commonly concerned in these cases of 
accidental parasitism, I can only find ten recorded cases. In 
his paper read before the Entomological Society of London, 
1837, the Rev. F. W. Hope collected three cases, in two of 
which the larvae were vomited. Robineau Desvoidy in 1849 
described a case with headache, vertigo, and vomiting, 
which ended in death. In Lublinski's case in 1885 full-fed 
larvse of Musca domestica were vomited. W. M. Jones 
records a case which occurred in Sheffield of a man, aged 
52, who passed 20 larvae of this fly per anum ; and Wirsung 
in 1906 gives two German cases, one in a breast-fed child 
aged 5 months, and the other, in which the species is 
more doubtful, in a child 1 year old. Mr. Austen tells me 
that he knows of a recent case in which larvae of both Musca 
domestica and Fannia canicnlaris were passed together by a 
young baby. This is the only case I have heard of exactly 
like mine. 

The dipterous larva most commonly found in the intestinal 
tract in temperate regions is that of Fannia canicnlaris 
(formerly known as Homalomyia or Anthomyia canicnlaris). 
The allied F. scalaris sometimes occurs, and Czokov records 
a case in which both were found. F. canicnlaris has also 
been found in company with Musca corvina and Calliphora 
vomitoria, the bluebottle fly. Many other species have been 
found in cases in temperate countries, but the condition is 
probably much commoner in the tropics. 

One of the most curious is the rat-tailed larva of the 
drone-fly, Eristalis tenax, Linn., of which I find four certain 
and one probable case in the literature. One occurred in a 
child aged 1 year and 6 months, and in an Italian case it 
was associated with the larva of Calliphora vomitoria. 

Larvae of the following flies have been found in cases of 
intestinal myiasis in Europe and North America, in which the 
species concerned has been identified : — 

Stratomyida 1 .—Mierochrysa (Chrysoroyia) polita, Linn. 

Syrphida*.— Eristalis tenax, Linn.; Helophilus pendulus, Linn. 

(Estrida-.—Tachina (Musca) larvarum, Linn. ; Gastrophilus equi, 
Fabr., or an allied species 

Sarcopbagidir.—Sarcophaga (Musca) carnaria, Linn.. S. hjrmatndes, 
Meig., S. ba-morrholdalis, Fall.: Wohlfabrtia (Sarcophlla) magnifies, 
Schiner. 

Musclda-.—Musca corvnla, Fabr. ; M. domestica, Linn. ; Lucilia 
(Musca) ca-sar, Linn., L. regina, Macv., possibly intended for Phormia 
(Lucilia) regina, Meig. ; Calliphora (Musca) vomitoria, Linn. 

Antbomyirise.—Fannia (Anthomyia, Homalomyia) scalaris, Fabr., 
F. saltatrix lt.D. — scalaris, F. caufcularis. Linn., F. inclsurata, Zett., 
F. manicata, Meig.; Allognota agromyzina, Fall., is perhaps the 
species recorded as Mnsca nigra. 

Micropezld;e.—Calobata (M i isca) cibaria. Linn. 

Plophilidje.—Piophila easel, Linn. 

Gcomyzlda-.— Teichomyza fusca, Mcq. 

Their presence usually causes only slight symptoms, and 
even in cases where thousands of larvse are passed those 
most common are anorexia, nausea, colicky pain, and con¬ 
stipation or diarrhoea. In the more severe cases there may 
be vomiting (haunatemesis has been noticed once) and 
diarrhoea of dysenteric character, sometimes accompanied by 
the passage of a little blood, and in one instance true 
melama. Nervous symptoms —such as headache, vertigo, 
and epileptiform convulsions, which ceased with the expul¬ 
sion of the larvse—have been observed in a few cases. 
Chichester records one in 1806, in a boy aged 14, who had 
urticaria, violent abdominal pain, vomiting, hsematemesis, 
and inability to speak or swallow owing to pharyngeal and 
oesophageal spasm ; later there was loss of consciousness. 

Death has occurred in four cases, but the proof that the 


larv:c were the direct cause is not very convincing in two of 
these. 

There is still a little doubt as to how the larvae gain 
access to the intestinal tract. It is generally supposed that 
ova laid on dressed meat, over-ripe fruit, sour bread, cheese, 
unboiled vegetables, or watercress by the various species of 
fly, each on the food suitable for its larva, are ingested, or in 
such a species as Eristalis tenax and Helophilus pendulus 
ova or young larvae may be taken into the stomach in dirty 
water or with watercress. 

It is possible, but most unlikely, in view of the strong 
instinct which leads almost all insects to lay their eggs on 
food suitable for the larva, that the fly ever lays its eggs 
directly on the living person, especially in such species as 
Eristalis tenax, the drone fly, and the black and yellow 
hover fly, Helophilus pendulus, or Piophilns casei, the cheese 
fly. The number of larvae, several thousand, passed in some 
cases is far too great for one fly to lay at one time. The 
house-fly, for example, usually only lays its eggs in batches 
of about 120 to 150. But one of the strongest proofs that the 
ova are ingested is the comparative frequency with which the 
larvae of two species of fly have been found associated, and 
which makes it almost certain they obtained ingress in no 
other way. The fact that in many instances the larvse are 
only vomited also suggests that they were taken in by the 
mouth and developed in the stomach, as occurs normally in 
Gastropbilus. Chatin experimented with larva: of Teichomyza 
fusca from a cade of his, and he found that they not only 
lived for several days completely immersed in water or oil, 
but also survived when introduced into the stomachs of 
various mammals, and he proved their power of resistance to 
the gastric juice and small need of oxygen. 

Jepson has shown that in the case of the house-fly develop¬ 
ment at 70° F. is very rapid. The ova batch in 24 hours 
and the larvse attain their full growth in 11 days, and in the 
hotter climate of India and Ceylon they are fully developed 
in 5 days. In the high temperature of the intestine it is 
probably as rapid as in India. 

In many instances the source of infection has been traced 
with some certainty to tainted food, and in Hutton’s case 
ova or larvse of Eristalis tenax were probably swallowed in 
water from a golf course. 

l’asquale bas given the most convincing instance. He had 
four cases in Italian soldiers, and in the case of one of them 
he found that in a heap of potatoes—some of which the man 
had eaten, and which were beginning to decay in parts—there 
were larva: identical with those passed by the soldier. The 
man had probably eaten them as ova, and the resulting larvae 
had developed in his intestine synchronously with those in 
the uneaten potatoes. 

The cases most difficult to explain are those in which larva: 
have been passed for some months, and in two cases for some 
years, though in one of these there were fewer in the winter. 
These are almost certainly cases in which the source of infec¬ 
tion has not been discovered, and ova have been taken into 
the body at frequent intervals. Even Cairns’s case (which 
lasted for three years and in which as many as 1000 larva: 
were passed in a single day) and Blankmeyer’s case (which 
lasted 12 years) can be explained in this way, since Jepson has 
shown that even in this country house-flies will lay their eggs 
all through the winter and the larvae will develop success¬ 
fully if the conditions are favourable. 
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DOUBLE COXA VARA WITH OTHER 
DEFORMITIES OCCURRING IN 
BROTHER AND SISTER. 

By L. E. BARRINGTON-WARD, M.B., Ch.B. Edik., 
F.R.C.S. Edin., 

KF.DICAL SUPKRIXTF.KDENT, HOSPITAL FOR SICK CHILDREN. GREAT 
ORMOND-STRERT, LONDON. 


Thk two children who are the subjects of this communi¬ 
cation present a peculiar collection of skeletal deformities for 
which it is difficult to find a satisfactory etiology. The girl, 
aged 9, came under observation for a well-marked double 
coxa vara. The parents gave a history of pains in the back 
and an alteration in her gait dating back 18 months only. On 
examining her it was found that besides the hip affection she 
had abnormally short arms, many joints that were enlarged or 
creaked on movement, and eversion of the feet.. (See Fig. 1.) 
Systematic examination of the bones with the X rays revealed 
deficient, unequal, and in some cases divided development of 
many of the epiphyses. Inquiry of the parents elicited the fact 
that a youDger brother, aged 6£, had lately shown signs of 
lameness. He was admitted to the hospital and was found to 
have double coxa vara of a milder degree, and also a forward 
luxation of the upper ends of both radii. With the X rays it 
was seen that ossification in most of the bones was consider¬ 
ably advanced for his age. Brief notes of the cases are as 
follows:— 

Case 1. —A female, aged 9, was admitted to the Hospital 
for Sick Children, Great Ormond-street, on Nov. 26th, 1910, 
under the care of Mr. H. A. T. Fairbank. Her parents 
gave the history that for the last 18 months she had com¬ 
plained of pains in the back after exertion and became easily 
tired, l'ains in the joints had not been a symptom. Her 
previous health had been good. There was an indefinite 
history of a fall when a few months old. As regards family 
history both father and mother were healthy. A grandmother 
had died from consumption. There was no history of syphilis 
or gonorrhoea. There were seven children, one dead from 
whooping-cough. The eldest, a girl aged 14, suffered from 
heart disease and rheumatism. The others, except Case 2, 
were healthy and normal in every way. There had been no 
miscarriages. 

On examination it was found that the patient's general 
appearance was that of a particularly bright and intelligent 
child of a short and stumpy conformation. All the joints of 
the extremities were rather prominent. (Fig. 1.) The upper 
and lower limbs looked short in comparison with the trunk. 
The trochanters were very prominent, and there was some 
lordosis. Both femora showed well-marked coxa vara. The 
trochanters stood oat prominently and were displaced up¬ 
wards, on the right side to half an inch below, and on the 
left side to the level of the anterior superior spine. The 
subpubic angle was much increased. At the right hip-joint 
fieiion and slight extension were possible, and to a very slight 
degree abduction and external rotation. No other move¬ 
ments were allowed. The left lower limb was held slightly 
>bdncted. No movements took place at the left hip except 
texion and a little extension. Creaking could be felt in both 
joints. The knee-joints were in keeping with the other joints 
in being somewhat prominent. The enlargement was abrupt 
xnd irregular, rather than fusiform. The movements were 
bee, and except creaking there was nothing further to note. 
Both feet were everted, but the arch was good and there was 
to fiat-foot. 

In the upper extremity the shortness of the limbs was 
obvious, in the vertical position the finger tips only reaching 
to 3j inches below the tips of the trochanters. In a healthy 
boy of nearly the Bame age and size the fingers reached to 
inches below the upper limit of the trochanters. The 
shoulders were normal, except for the adventitious sounds on 


movement. The elbows were symmetrically enlarged. At 
the elbow flexion and extension could be performed perfectly, 
but pronation and supination were incomplete. There was 
considerable thickening of the internal condyle and the head 
of the radius could be luxated slightly forwards by pressing 
from behind. Crackling could be felt on movement. The 
wrists were rather larger than normal, but there was no 
•alteration in bony points or movements. The fingers were 
short and flat, with prominent interphalangeal joints. Flexion 
was freely performed at the interphalangeal joints, bat could 
not take place at the metacarpo-phalaDgeal. In other words, 
as the patient herself vouchsafed, she •' could not make a 
fist.” This is interesting, inasmuch as her brother (Case 2) 
presented a similar deformity. The parents stated that this 
condition had been present since birth. The X rays did not 
give any clue to the cause of this disability. The movements 
of all the joints were entirely painless. The circulatory and 
respiratory systems were normal. The teeth were good ; 
there was no digestive disturbance. There were a few 
small glands palpable on the right side of the neck, 
but the rest of the body was free, and the spleen was not 
enlarged. 

Case 2. —A male, aged 6£, came under observation on 
Dec. 24th, 1910. In the coarse of questions concerning the 
family history of Case 1 it was ascertained that another child 
had developed lately a peculiar gait He was accordingly 
brought to the Hospital for Sick Children and admitted 
under the care of Mr. Fairbank. It was then found that he 
was the subject of coxa vara also. The history given was 
that the change was noticed first ten months previously. No 
cause could be assigned. The patient had been otherwise 
perfectly healthy in every respect. He looked a healthy and 
intelligent boy, without any signs of deformity excepting 
enlargement of the elbow-joints, a tendency to lean forwards 
when standing due to slight flexion at the hips, and an 
almost waddling gait. The left lower limb had half an inch 
of shortening ; the trochanter was displaced above Nelaton’s 
line to half an inch below the level of the anterior superior 
spine ; abdnction was slightly, rotation inwards greatly, 
limited. On the right side the trochanter was displaced 
upwards to 1 inch below the level of the anterior superior 
spine. Both the trochanters were prominent, and both hips 
slightly flexed, but there was no true lordosis. 

In the upper extremities interest centred chiefly on the 
elbows. It was found that there wasa forward luxation of the 
upper ends of both radii. (Fig. 5.) The. upper end of the radius 
formed a visible projection in front of the external condyle 
and could be grasped easily between the finger and thumb, 
and the finger could be inserted into the concave upper 
surface of the radial head. All movements were performed 
well, and the boy had perfectly useful joints. The condition 
was quite symmetrical on both sides. The interphalangeal 
joints of the fingers were prominent, especially in the case of 
the middle finger of the left hand. As in Case 1, flexion 
could be performed at the interphalangeal joints, bat not at 
the metacarpo-phalangeal. The spine, ribs, and clavicles 
were normal. The teeth were good and the cardiac and 
respiratory systems were sound. There were no enlarged 
glands, and the spleen was not enlarged. 

It is on examining the skiagrams that the peculiarities of 
the cases are manifest. Unless stated to the contrary, it may 
be taken that the abnormalities are the same on both sides, 
differing only in degree. 

In the hip-jointof Case 1 the epiphysis is qnite undeveloped 
and appears as a thin scale like shadow in the acetabulum. 
The neck, on the other hand, is greatly thickened, giving the 
impression of considerable bony proliferation. The edge of 
the acetabulum is woolly and indistinct. The shaft of the 
femnr is abnormally thin. 

In the lateral view of the knee-joint the curious condition 
of the patella is seen. (Fig. 2). It appears to be ossifying in 
four separate and unequal portions. In the antero-posterior 
view*tbe outline of the patella can be distinguished over the 
external condyle. On the inner side is an apparent loose 
body with a corresponding depression in the inner condyle. 
It is difficult to explain this except perhaps as a separately 
ossifying part of the femoral epiphysis Were the patella 
not to be seen on the outer side, it might be taken 
as one of the parts of that bone seen in the preceding 
skiagram. 

Tne skiagram of the tarsus shows the advanced ossification 
of the bones. (Fig. 3.) But, in addition, there is seen a new 
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Skiagram of right foot, Case 1. The extra-tarsal bone is well seen between the scaphoid and internal cuneiform bones. The 

ossification is advanced for the age. 
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element in the shape of a wedge-shaped piece of bone 
interveningbetween the scaphoid and the internal cuneiform. 
This may be regarded from its outline as a separate part of 
the cuneiform. It is only present on the right side. 

Ossification appears advanced in the skiagram of the wrist 
and hand. At the lower end of the radius is seen a rarefied 
area sharply marked off from the rest of the shaft. The 

FIG. 4. 



Skiagram of right hip-joint, Case 2. showing (1) flattened 
undeveloped epiphysis of the head of the lemur, and (2) 
expansion and overgrowth of the neck. 

semilunar bone of the wrist appears to be displaced upwards, 
for its shadow distinctly overlaps that of the radius. The 
lower epiphysis of the ulna is unduly small. 

The skiagrams of the hips of Case 2 show the undeveloped 
scale-like epiphysis of the head set on a greatly expanded 
neck. (Fig. 4.) The epiphysis is displaced upwards and the 
neck appears to have proliferated beneath it to meet the aceta- 
bnlnm. In the skiagram of the knee the patella does not 
appear as a shadow at all. Both femoral and tibial epiphyses 
have an indistinct outline. On the other hand, the bones of 
the feet are as much ossified as those of a child some years 
older. The skigrams of the elbow-joints show clearly the 
forward luxation of the upper ends of both radii and the 
delayed ossification of the radial epiphysis. (Fig. 5.) 

To sum up, the most interesting point in these cases is the 
general advance of ossification in the diaphyses, and the 
unequal, deficient, and, in some instances, divided develop¬ 
ment of the epiphyses of many of the bones. At first sight 
the clinical appearance was not unlike the osteo-arthritis 
occasionally met with in children. The stiffness and enlarge¬ 
ment of some of the joints, the creaking, the coxa vara, the 
deficient movement at the elbows, and the fingers rather 
'uggested it. The enlargement of the joints was slight; 
they are described best as prominent; they did not approach 
the fusiform shape that characterises rheumatoid arthritis. 
Moreover, the increase in size was due to slight enlargement 
of the ends of the bones, not to peri-articniar thickening, 
•tickets did not seem a reasonable explanation. The X ray 
appearances are quite unlike rickets. Still’s disease, also, 
could be excluded. Except for their deformities the children 
always have been and are in perfect health. No general 
enlargement of glands or of the spleen could be detected. 

The shortness of the arms in Oase 1 and the mental 


characteristics of both suggested achondroplasia, but the 
history alone, apart from the absence of the other dis¬ 
tinguishing features, negatived that. The phalanges were 
not sufficiently enlarged to merit the term of “clubbed 
digits,” but some of the changes shown by the X rays rather 
reoemble those of osteo-arthropathy—Marie’s sign group. 
Bamberger has described thickening of the ends of the shafts 
of long bones and also rarefaction with erosion of the 
articular cartilages. This is not nnlike what has occurred in 
the lower end of the radius in Case 1. The absence, how¬ 
ever, of the typical clubbed digits enables us to exclude that 
affection. It was not until systematic examination of the 
osseous system was made with the X rays that a fuller 
knowledge of their peculiarities was revealed. It was then 
seen that a large number of the epiphyses were abnormal. 
In the knee-joint the patella is ossifying in several parts ; a 
small portion of the lower epiphysis of the femur is separate. 
In the tarsus there is an extratarsal bone, probably a part 
of the internal cuneiform developing from a separate centre. 
It is not very uncommon for this bone to develop in two 
parts. 

The doable luxation of the radius in Case 2 is undoubtedly 
of a congenital nature, and we are justified in assuming, I 
think, that this is not a separate condition, but that it has a 
bearing on the case as a whole. In a case recently reported 
Belot and Chaperon attributed the double luxation to 
the dystrophic action of hereditary syphilis. There is nothing 
either in the history or the physical appearance of these 
children to support that theory. 

Maldevelopment of the epiphyseal ends of bone is always a 
factor to be considered in the causation of congenital disloca¬ 
tion of joints. It has been given as a cause in congenital 
dislocation of the hip by Bowlby and Lockwood, and some 
cases of congenital dislocation of the shoulder are due to 
deformity or absence of the glenoid. 

Fig. 5. 



Skiagram of right elbow-joint. Csse 2, lateral view. The 
dislocation of the head of the radius is well shown. 


That the epiphyseal development is, in part at least, 
abnormal in these cases is, I think, clear. What the real 
etiology of this abnormality is remains doubtful. 

I am much indebted to Mr. Fairbank for permission to 
publish these cases, and also to Dr. W. Ironside Bruce for 
taking the skiagrams and assisting in their interpretation. 

Great Ormond-street, W.C. 
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THE FUNCTIONS OF THE TONSILS AND 
THE APPENDIX. 

By KENELM H. DIGBY, F.E.O.S. Eng., H.B., B.S. Lond., 

LATE SURGICAL REGISTRAR, GUY'S HOSPITAL. 


In the investigation of acquired immunity far more atten¬ 
tion and investigation have been given to the modes of action 
of various antibodies in the blood stream than to the tissues 
in which they have been produced. But there are fairly 
good reasons for supposing that the spleen, the bone- 
marrow, and the lymphatic glands are the chief anti¬ 
bacterial workshops. 

In this note it is proposed to deal only with a group of 
lymphatic structures whose antibacterial activity is not 
commonly considered, and, indeed, is hardly recognised. 
These lie close to the surface of the body, and can be called 
the subepithelial lymphatic glands. In this group are 
included the tonsils—nasopharyngeal, faucial, and lingual, 
the solitary follicles of the intestine, Peyer’s patches, and 
the vermiform appendix. 

The hypothesis to be advanced here is that these particular 
lymphatic structures protect the body against chance infec¬ 
tion by a process of continual auto-vaccinations. Any 
bacteria in the vicinity are attracted by positive chemio- 
taxis tbrough the overlying epithelium into the lymphatic 
nodule. The bacterial attack, having been invited in a 
region most favourable to the defensive mechanisms of the 
body, is nearly always repulsed. In accordance with that 
over-production which is so characteristic of biological 
response, specially trained lymphocytes and a great excess 
of specific bacteriolysins and antitoxins are produced. These 
enter the general system and lessen the risk of a successful 
bacterial infection at a more vulnerable part. Thus, more 
or less immunity against organisms is acquired by the indi¬ 
vidual without his obviously suffering from disease. On rare 
occasions the lymph nodule is overcome and the disease 
develops ; but the body has meanwhile become better able 
to withstand a general invasion. 

The facts in favour of this hypothesis are as follows :— 
Anatomical. —1. Positional the subepithelial glands. The 
lymph nodules are placed directly beneath the epithelium. 
They are superficial even to the fibres of the muscularis 
mucoste. 

2. Structure of the subepithelial glands. Where the 
follicles are crowded together the overlying epithelium is 
folded into pits and recesses so that each lymph nodule sub¬ 
tends the surface. This is well seen in the nasopharyngeal 
and the faucial tonsils. There are no afferent lymphatic 
vessels. 

3. Distribution of the subepithelial glands. They do not 
underlie the skin which is thick, resistant, and comparatively 
free from pyogenic organisms on the surface, but they are 
found iu the throat and along the alimentary tract, where 
the mucous membrane is thin, permitting of absorption. 
Moreover, they occur exactly at those points where the micro¬ 
organisms flourish. The circumpharyngeal ring meets the 
bacteria entering with the food (and wiih the inspired air in 
the cases of mouth-breathers). The Peyer’s patches, the 
appendix, and the solitary follicles are placed around the 
excellent incubating media in the ileum, caecum, and ascend¬ 
ing colon, precisely those parts which are swarming with 
organisms. The stomach, on the other hand, protected from 
bacterial growth in its contents by the acid nature of its 
secretion, is almost free from lymphatic tissue. 

The whole anatomical arrangement of the subepithelial 
lymphatic glands is such as to bring them into close con¬ 
nexion with the chief collections of bacteria lying outside of, 
but adjacent to, the tissues.’ 

Clinical. —1. The subepithelial glands bear the brunt of the 
attach in faucial and intestinal infections. Scarlet fever, 
typhoid fever, and appendicitis are sound examples. In 
infantile enteritis the J’eyer’s patches are swollen and 
infected. 

2. The subepithelial glands are largest and most active in 
young children at a period when individuals are acquiring 
immunity to the various common infections. In old age all 
lymphatic structures tend to atrophy. 

1 The Subepithelial Lymphatic Glands, Guy’s Hospital Gazette, 
May 13th, 1911. 
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3. The subepithelial glands hypertrophy as a result of 
repeated infectious diseases. Whooping-cough, scarlet fever, 
measles, and “colds” (especially if associated with deficient 
exercise or unhygienic surroundings) lead to enlargement 
of tonsils and adenoids. General increase of lymphatic 
structures signifies prolonged bacterial assaults, and may 
be accompanied by a toxin-weakened heart—the so-called 
status lymphaticus. 

4. It is often observed during scarlatinal epidemics that 
a person may apparently secure immunity by a very mild 
tonsillitis which is unaocompanied by rash, malaise, or other 
signs of general injury. 

5. In fulminating infections, where septicaemia is early 
and fatal, the lymphatic reaction is poorly developed. 

Thus clinical evidence prorides abundant proof of the 
important part played by subepithelial lymphatic glands in 
bacterial infections. The glands are the tissues first affected 
and most involved. As a rule, the tissue which is most 
seriously attacked provides the greatest number of anti¬ 
bodies. For instance, the power of brain emulsions to 
neutralise tetanus toxin has been satisfactorily proved.' 
Finally, there is evidence that immunity can be acquired 
without the general development of the disease. 

Pathological. —1. Paraffin sections of the faucial tonsils 
repeatedly show bacteria passing through the covering of 
stratified epithelium and entering the lymph nodes. 

2. A larger number of mitoses are seen in the lymph nodes 
of subepithelial glands in certain infections. 

3. The lymphocytes are formed in lymphatic glands. In 
faucial and intestinal infections these cells are increased in 
number in the blood. A lymphocytosis accompanies poly¬ 
nuclear leucocytosis in pyogenic inflammations, and occurs 
alone, or predominantly, in scarlet fever, measles, variola, 
infantile gastro-enteritis, some cases of diphtheria, pertussis, 
rickets, and syphilis. In enteric fever, although there is a 
diminution of the total number of white corpuscles, yet the 
lymphocytes are increased in number. The almost constant 
presence of lymphocytes about an infected area seems to 
indicate that these cells play an antibacterial part. In 
connexion with the greater activity of the lymphatic tissues 
in children, it is interesting to note that a lymphocytosis is 
more easily provoked in early life. 

Biological. — 1. In the fierce struggle for existence types 
possessing useless organs are little likely to perpetuate their 
kind. And when the organs are, like the tonsils and the 
appendix, so often the seat of deadly diseases, their eradica¬ 
tion from the race would soon be brought about had they 
not a more than counterbalancing protective action for their 
owner. The argument is, admittedly, incomplete ; but at 
least it is fair to say that, from a biological point of view, 
the probability is that both the appendix and the tonsils are 
of more value than current opinion allows. 

2. The comparative anatomy of the subepithelial lymphatic 
glands has received very little study. If it should be found, 
as seems likely, that the lymphoid tissue is better developed 
in those animals, such as the herbivora, where the food takes 
longer to digest and so allowB of extra bacterial growth, it 
would be another point in favour of the hypothesis. 

If this hypothesis is accepted as a working one, it is 
natural to inquire how it should affect the treatment of 
disease. 

In the first place, the surgeon will be more than ever dis¬ 
inclined to sacrifice the appendix or the tonsils and adenoids 
unless he is quite convinced that they are dangerous or 
injurious. When, however, appendicitis has definitely 
occurred once, it is so likely to recur, and the recurrence 
to prove dangerous, that the appendix should be removed 
even if the exterior appears healthy. Besides, there is still 
some lymphoid tissue left in the ctecum which may be equal 
to the increased demands upon it. But one wonders whether 
a few of the cases of coli bacillnria and cystitis are not 
due to previous disease or removal of the appendix. 

Similarly, the obvious benefit of removing adenoids, which 
are completely obstructing nasal respiration, is so consider¬ 
able that no surgeon should stay his hand for a theoretic 
disadvantage. But the removal of a slight enlargement of 
the naso-pharyngeal tonsil consequent upon an otorrhcea may 
deprive t.he patient of the means of vaccinating himself 
against the organisms in the pus escaping from the Eustachian 
tube. 

3 Ehrlich: Studies on Immunity, Section XXXI., Xew York and 
London, 1906. 
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In the second place, the hypothesis may lead to fresh 
methods in preventive medicine. If during a scarlatinal 
epidemic a slight infection of the tonsils without a true 
attack will immunise the individual the physician may take 
charge of the process and apply infective material (in which 
the unidentified organisms have been destroyed by heating) 
to the tonsils of those not previously attacked. The dead 
organisms would be drawn into the lymphoid tissue and anti- 
todies formed. Or feeding with dead typhoid bacilli might 
protect against typhoid fever. But these methods would 
have this danger, that the consequent reaction in the sub- 
epithelial glands, if too severe, might pave the way for a 
secondary infection. 

The hypothesis would seem to have this merit, that its 
tenets and conclusions can be further investigated without 
great difficulty. 

Bowdon, Cheshire. 
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ROYAL SOCIETY OF MEDICINE. 

SURGICAL SECTION. 

The Talma-Morison Operation. 

A meeting of this section was held on Jan. 9th, Mr. 
Clinton T. Dent, the President, being in the chair. 

Mr. Rutherford Morison read a paper on the Operative 
Core of Ascites dne to Liver Cirrhosis. He said that during a 
visit to the post-mortem room Dr. David Drummond showed 
him the body of a man dead from cirrhosis of the liver 
and explained that this patient had no ascites because 
the collateral circulation, chiefly through the enlarged 
veins of Sappey, had relieved the portal obstruction. 
He (Mr. Morison) suggested that if his explanation was 
correct, it might be possible to cure an existing ascites by an 
operation, which would establish a new anastomotic circula¬ 
tion. In regard to the ordinary connexions between the 
portal and systemic circulations, when adhesions form 
between the viscera and parietes, innumerable new vessels 
develop in them and convey blood freely from the portal into 
the systemic circulation through the subperitoneal plexus of 
veins. Probably the most important of these new channels 
could be developed in adhesions between the omentum and 
parietes. A study of Nature’s methods suggested that 
operation might be useful in selected cases, for they 
were familiar with the enormous newly-formed blood¬ 
vessels frequently met with in the portion of omentum 
adherent to rapidly growing abdominal tumours ; they had 
seen adhesions of all sorts in the abdomen develop large 
vascular channels, and they knew that such vascular adhesions 
could form with considerable rapidity. Other factors besides 
mechanical obstruction of the portal vein doubtless aided 
the development or retarded the arrest of ascites due to 
cirrhosis ; but his cases proved at least that the establish¬ 
ment of an artificial circulation could cure it. Experience 
had confirmed that view, bat, as he had always been 
carefnl to point ont, the cases in which operation could 
be of use were rare and must be carefully selected. So 
far as he knew, the most suitable were those of alcoholic 
cirrhosis in patients otherwise sound, and whom repeated 
tapping had failed to cure. None of those oases had 
in their experience been failures. The reason probably 
was similar to that of the cure of dropsy from heart 
failure following persistent over-strain. In both the 
chief predisposing canse of the dropsy conld be removed, 
in the case of the heart by rest, in the case of the 
liver by abstinence from alcohol. That explanation 
seemed probable because thongh he had operated upon 
patients in good condition with ascites dne to syphilitic 
cirrhosis, none of them had been cured. The most unfavour¬ 
able cases were those which at their commencement 
simulated an abdominal emergency and snfferred from pain 
and tense tympanites preceding the development of ascites. 
In operating, the choice of an anaesthetic might be of 
importance. The great danger in these cases appeared to be 
the development of a condition related to acute yellow atrophy, 
and chloroform, as was well known, could produce similar 
hanges in the liver, so that some other anaesthetic should 


be chosen. The abdominal incision should be madejabove 
the umbilicus to avoid the development of a ventral 
hernia. The steps of the operation were: (1) Open the 
abdomen from the ensiform cartilage to the umbilicus; 
(2) introduce the hand into the abdomen and project a finger 
against the anterior parietes in the middle line three inches 
above the pnbis; (3) make a small incision on to the finger¬ 
tip, and through that introduce a long small glass drainage- 
tube into the recto-vesical or recto-uteriDe pouch ; (4) dry the 
abdominal cavity and scrub the peritoneum with mops ; 
(5) suture the omentum to the anterior parietal peritoneum 
across the abdominal wall and close the upper abdo¬ 
minal wound ; (6) apply an antiseptic dressing over the 
wound and tube, and over this, from above down to 
the tube, a series of long circular strips of adhesive 
strapping, with the object of keeping the parietal in 
contact with the visceral peritoneum; (7) the tube now 
exposed through the dressings is surrounded with a sheet 
of dental robber perforated to grasp it below the collar 
on it, and the separated tube dressing is wrapped up 
in the indiarnbber sheet. For after-treatment a nurse was 
engaged to attend to the tube and pump oif the fluid suffi¬ 
ciently frequently to keep the dressings dry. If that could 
be accomplished the dressings required no change for ten days, 
after which, as a rule, a small indiarubber tube could be 
made to take the place of the glass one. He had heard of 
septic peritonitis resulting from that operation. In New¬ 
castle they had never seen that, and it might be that their 
free use of antiseptics during the operation and in the 
dressings was the explanation. As a rule the wounds were 
entirely healed in one month, and no further accumulation of 
fluid occurred. It need, however, occasion no serious dis¬ 
appointment if the fluid re-accumulated, as some of their 
most successful cases had required tapping on one or two 
occasions after recovery from the operation. 

Dr. W. Hale White said he agreed with Mr. Morison that 
the cases of cirrhosis for which this operation was suitable 
were rare ; he would say they were extremely rare, and that 
other factors than pressure on the portal vein were usually 
operative in the production of ascites. He pointed out that 
none of the cases in which Mr. Morison claimed success 
were ordinary examples of cirrhosis. The operation would 
be even less used in the future, for the consumption of 
alcohol was decreasing, and only a quarter of those who had 
cirrhosis had ascites. That pressure on the portal vein was 
the chief factor in causing ascites was unlikely, for the 
effusion of fluid might be sudden ; the liver might be very 
contracted without ascites ; there might be ascites and 
yet the branches of the portal vein might be normal, 
and ligature of the portal vein usually did not cause 
ascites, or if a little fluid was poured out it was 
quickly re-absorbed. The ascites was probably toxic, and 
cirrhosis of the liver should be regarded as a local disease 
of the liver causing many general toxic symptoms. The poison 
produced by the liver was lymphagogne ; hence swelling of the 
feet, certainly not due to pressure on the vena cava, pleural 
effusion, ascites, a raised temperature, and coma—all often 
seen in cirrhosis. The appearance of ascites was a serious 
symptom, for in uncomplicated cases it indicated that the 
end was not far off, nearly every patient being dead within 
two months of the appearance of the ascites; hence in 
uncomplicated cases operation was useless. As a rule, when 
a patient with cirrhosis survived many tappings, some con¬ 
tributory cause to the ascites was present. Further, it must 
be remembered that dogs in which a communication between 
the portal and general venous system had been made died. 

Dr. H. D. Rolleston said that the rationale of the Talma- 
Morison operation was not, he believed, merely opening up a 
collateral circulation ; if that was carried to excess the con¬ 
dition resembled that of Eck's fistula in which urremic 
symptoms were apt to supervene. Patients after the Talma- 
Morison operation indeed might for some time exhibit some 
symptoms of mental disturbance. The increased anasto¬ 
mosis probably acted by diminishing the blood flow to the 
liver, and enabled the liver to deal more satisfactorily with the 
blood passing through it aDd so reduce the toxsemia which 
was probably the main cause of ascites. The changed blood- 
supply to the liver might so improve the nutrition of the liver 
cells as to allow compensatory hyperplasia of the liver cells. 
The operations consisting in permanent drainage into the 
subcutaneous tissues (Schiassi, Narath, Handley) or into the 
| saphena vein (Routte, Celso) were on a different footing from. 
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the Talma-Morison operation, as they did good by removing 
the fluid and could not be thought to improve the nutrition 
of the liver. Possibly those operations might act in the same 
way as autotherapy—i.e., injection of ascitic fluid into the 
subcutaneous tissues of a patient with cirrhotic ascites—did. 
The Talma-Morison operation was of value in selected cases 
—namely, cases in which ascites occurred in patients who 
were in such good condition that they could stand the opera¬ 
tion, and in whom there was a sufficient amount of liver 
substance left to undergo compensatory hyperplasia and carry 
on the antitoxic functions of the liver. The contra-indica¬ 
tions to the operation were: (1) an advanced stage of the 
disease as shown by debility, wasting, and considerable 
toxmmia ; (2) considerable jaundice ; and (3) definite kidney 
or heart disease. These cases were rare ; they were presented 
by cases in which ascites appeared soon after bmmatemesis. 
His own experience was confined to three cases ; one survived 
two and a half years, another about six months, and a third 
died soon after operation. He did not agree with Dr. Hale 
White’s view that ascites in cirrhosis seldom or never required 
tapping more than once; he did not think that was quite 
correct. 

Mr. H. J. Waring said that during the past 10 years he 
had frequently practised the operation of omentopexy. In 
his first cases he fixed the omentum to the parietal peri¬ 
toneum, and in a few cases scarified the surface of the liver 
before fixing it to the deep aspect of the abdominal wall. 
In his later cases he had, after making a median incision, 
incised the umbilicus and then freely opened the rectus 
sheath on each side; a large portion of the great omentum 
was then spread out within the sheaths of the rectus on each 
side and anchored by a few sutures, taking care to avoid the 
inclusion of any of the large omental veins. In his opinion 
this procedure brought into contact a large area of the 
omentum with the superior and deep epigastric veins of the 
abdominal wall. The results obtained from this latter opera¬ 
tion were far superior to those obtained by the former 
operation. He stated that the cases most suitable for the 
operation of omentopexy were comparatively early cases of 
ascites due to cirrhosis of the liver in patients who were not 
old and in whom there was no evidence of digestive disturb¬ 
ances consequent upon toxic absorption. Emaciated people 
the subjects of cirrhosis of the liver, especially those with 
jaundice, were entirely unsuitable for the operation. 

Mr. W. Sampson Handley, after referring to the reader of 
the paper as the pioneer in the successful treatment of 
ascites by operation, said he was inclined to think the 
drainage methods more recently developed at the Middlesex 
Hospital were preferable to epiplopexy. He admitted, how¬ 
ever, that the materials for forming a judgment as to the 
best operative method in ascites were not yet to hand. He 
thought the cause of knowledge would be best served by a 
parallel development of the various methods in the hands of 
different surgeons. But in any case the surgical treatment 
of ascites, though applicable only in selected cases, had 
come to stay. The surgical methods used in ascites belonged 
to two categories. Either they aimed at diverting the 
blood current from the congested portal system to the 
systemic vessels or at facilitating the resorption of 
the ascitic fluid. The first method, that of Mr. 
Rutherford Morison, though at first sight more rational, 
could only reinforce a collateral circulation, which was 
anatomically known to be a free one. If it produced 
any large increase in the area of the collateral channels it 
brought with it the danger of intoxication by unfiltered intes¬ 
tinal products. He did not deny its success in certain cases, 
but he believed its effects were largely dependent upon the 
peritoneal drainage which accompanied it and upon the 
leakage of ascitic fluid into the subcutaneous tissues at the 
point of implantation of the omentum. If that was so the 
same effects could be secured more simply and safely by the 
d ainage methods. He considered femoral drainage (Wynter's 
operation) as the operation of choice. When it failed 
drainage by silk threads (lymphangioplasty) should be used 
unless the ascitic fluid was being secreted at a very rapid rate. 
This had been the apparent cause of failure in two of his cases. 
The first case in which lymphangioplasty 1 was done had now 
remained well and able to work for two years, although 
she had not given up her alcoholic habits. Recently 
Mr. R. Atkinson Stoney had recorded a successful case. 


1 Handley: Hunterian Lectures on the Surgery of the Lymphatic 
System, The Lxkokt, April 9th ( >. 977) an 116th (p. 1052-, 1910. 


A third method consisted in implanting the saphenous vein 
into the peritoneal cavity. His experience of this operation 
consisted of one unrecorded failure in April, 1910. At the 
time he did not know that the operation had been tried. 
The valves of the vein proved to be incompetent, and bleed¬ 
ing occurred from its proximal end. The fourth method, 
recently recorded by a Dublin surgeon, consisted in im¬ 
planting the external saphenons vein into one of the portal 
tributaries. The recorded case was a failure, but the method 
had future possibilities, though it brought with it the danger 
of toxaemia. In regard to autoserotherapy he wished phy¬ 
sicians would try it for a while as a routine measure after 
tapping ascites. 

Dr. W. Essex Wynter said that the actual cause of ascites 
was too long and complicated a matter to go into at the 
moment; the practical point was that, on the one hand, the 
peritoneal cavity was over-distended with a benign nutrient 
fluid which hampered the circulation and respiration by its 
bulk, and on the other, the system was starved of nutrient 
and fluid, the want of which resulted in wasting and 
toxsemia. Though it had scarcely been mentioned, one of 
the mo* striking features of ascites was the tendency to 
anuria accentuated at each paracentesis. The problem that 
presented itself was the transference of the ascitic fluid to 
the general circulation, and for the patient the avoidance of 
the detention and loss of activity inseparable from the old 
method of repeated tapping. He bad secured this in some cases 
by getting a surgeon to open up the femoral ring and so drain 
from the lowest available point of the abdomen into the upper 
region of the thigh. The greatest difficulty resulted from the 
tendency of the peritoneum to close any breach in its con¬ 
tinuity. In one recent instance where the patient was kept 
lying up for three weeks by a leakage at the femoral incision 
a pouch formed as large as the two fists limiting the extension 
of the serum to this region by the development of an 
endothelial lining. It was not, however, essential to main¬ 
tain perpetual drainage, it being sufficient to establish it for 
a few weeks so that by relief of tension in the abdominal 
walls the normal collateral circulation could expand. In the 
Talma-Morison operation this was effected by the con¬ 
tinuous drainage into the dressings after the evacuation of 
the cavity, for it could hardly be contended that the small 
addition to the collateral circulation afforded by the 
epiplopexy can be of any serious importance. One of the 
principal channels concerned in the re-establishment of the 
circulation was the vena azygos major, whose radicles below 
the diaphragm were often as large as the forefinger in such 
cases. It was a matter of disappointment in the majority 
of instances that the drinking habit continued ; both those 
recently shown at the Clinical Society after three and four 
years' freedom from ascites were still steady tipplers, and 
another case had returned to hospital only a fortnight after 
her discharge the worse for liquor. The more promising 
would certainly be the scarce non-alcoholic cases of cirrhosis 
and those of chronic peritonitis. 

Mr. Sinclair White (Sheffield) wrote stating that he had 
operated on 19 patients and had had five deaths directly due 
to the operation ; three from anuria with mild delirium 
passing on through coma to death at about the end of a 
week ; one from septic peritonitis on the eleventh day, 
consequent on bursting open of the abdominal wound 
during a fit of coughing; and one from exhaustion on the 
fourth day, in which there was free venous oozing from 
the omentum. Of the cases which recovered from the opera¬ 
tion, four were not appreciably benefited. In three cases 
the ascites did not completely disappear, but some improve¬ 
ment in health occurred ; all three, however, died within 
12 months from the date of operation. In the remaining 
seven cases the ascites gradually disappeared, in two of them 
not until subsequent tapping had been done, and a more or 
less complete return to good health ensued. Unfortunately, 
in two instances a relapse to intemperate habits, in one 
patient after an interval of nearly two years, ruined what 
promised to be permanent recoveries. One patient is in 
robust health after aninterval of nine years; a second was, 
a few months ago, reported to be quite well after an interval 
of nearly six years. A third died from carcinoma of the colon 
two years after operation without recurrence of the ascites. 
The two remaining case6 had been operated on during the last 
12 months, and both promised well. Operative measures 
should be restricted to : (a) securing adhesions between the 
anterior surface of the great omentum and the posterior 




Tbelancit,] 


ROYAL SOCIETY OF MEDICINE: SURGICAL SECTION. 


[Jan. 20,1912 163 


snrfsce of the right rectus muscle. He made a 6-inch 
vertical incision 2 inches to the right of the linea alba, 
reflected the peritoneum and posterior layer of the rectus 
sbesth outwards and inwards, implanted the omentum 
into the pocket thus formed, and secured it by a 
lew interrupted sutures, taking great care not to 
puncture the omental vessels. (6) Peritoneal drainage 
flmragh a suprapubic opening for from six to ten days. 
A progressive increase in the amount of urine excreted 
from the third day onwards nearly always took place in 
patients who did well. From a surgical point of view cases 
of cinhotic ascites might be conveniently divided into two 
classes. In one] of these, owing to a well-developed anasto¬ 
mosis between the portal and systemic veins, ascites 
appeared only as a terminal symptom, and not until the 
liver cells were hopelessly damaged and there was present 
accompanying degeneration of the vascular and possibly 
renal systems. Patients of that class were rarely difficult 
to diagnose. The congested skin with spider-webbed 
angiomata of the face, often an icteric hue in the con- 
■onctivte, great loss of strength, rapid wasting of the upper 
half of the body, acute progress of the ascites with oedema 
of the legs and genitals, and pronounced dyspnoea and 
tachycardia - on slight exertion were the sure harbingers of 
loath which no operation could avert. In the other class the 
collateral circulation was imperfectly developed, and ascites 
of gradual onset appeared as a comparatively early symptom 
before the hepatic cells had undergone serious degeneration. 
In many of those it would appear that the incidence of the 
poison (alcohol or other) extended to, and was most marked 
on, the peritoneal covering of the liver, hence an extensive 
and pronounced perihepatitis was commonly found associated 
rith a greater or lesser amount of interstitial fibrosis. 
The patients were usually under the age of 50 years, might 
hare quite healthy vascular and renal organs, and, apart from 
the abdominal distension, might be in fairly good health. Those 
were the cases which derived great benefit from epiplopexy, 
and, generally speaking, it should be restricted to them. There 
vere, of course, borderland cases where the expediency of 
perating would give rise to anxious consideration. When 
indoubt one or more tappings would often help them to 
arrive at a decision. Indeed, in all cases a preliminary 
paracentesis was of value. 

Hr. W. G. Spencer said that if he differed from Dr. 
Hale White it would be because he bad had no experience of 
'he acute form of ascites rapidly running on to death. Dr. 
Hale White had drawn a distinction between ascites and ascites 
ine to alcoholic cirrhosis. His remarks might apply with 
imitations. But there was the practical point against the 
latter part of Dr. White’s statement and that was the great 
advantage of an exploration of the abdomen for the cases of 
ascites which had been repeatedly tapped. Following upon 
the appearance of Mr. Morison’s first paper, physicians— 
Dr. de Havilland Hall, Dr. Murrell, Sir William Allchin, and 
ethers—had sent him cases, in some of which the great value 
of the operation had turned upon the exploration of the 
abdomen. Others had been definitely cases which came under 
the heading of those described by Mr. Morison. Mr. Spencer 
mentioned several cases in which exploration had been 
mportant. One, under Dr. de Havilland Hall, was tapped ten 
times and after each tapping carefully examined, but nothing 
®asfound until the abdomen was explored, and then it was 
^covered that she had two small papilliferous ovaries, 
~hich were removed, and the patient was shown some time 
afterwards, the condition having been cured, at the Medical 
Society. She was a housewife, looking after a family of 
fa children, and she continued well. The second was in a 
voting man who was tapped, and no explanation could be 
given until the abdomen was explored, and then a contracted 
stherent appendix was found. When that was removed 
the lad got well and remained so. Mr. Lockwood said 
that that was an exceptional case ; no doubt it was, but it 
worth mentioning. A third patient was tapped several 
times and later drained. It turned out on exploration that 
the cause of her ascites was pelvic peritonitis traceable to a 
puerperal condition, and she was cured by fixing the omentum 
*fter Mr. Morison’s fashion. He showed her at the Medical 
Society some time afterwards, and she had remained well, the 
; ete of exhibition being 1903. There was smother case, an 
cwcure abdominal condition, under the care of Sir William 
Allchin. The patient was invalided as a hopeless case. 
Du exploration it turned out that his ascites must have 


been due to chronic inflammation of the duodenum 
with peritoneal inflammation around. He was cured after 
the omentum had been fixed to the abdominal wall. He 
developed veins, though they were not so marked as 
in the photograph Mr. Morison showed. He was taken 
back by his firm after an illness of eight years. Mr. 

Spencer had fixed the omentum in atrophic cirrhosis of 

the liver, and the cases bad been relieved from further 
tappings, but they had remained in bed without general 

improvement, and had died. One woman had a liver 

half the normal size and lived only five weeks. He had 
not lost one of those cases from the operation. Of the 
hypertrophic cirrhosis of liver cases he would not say they 
were cured, but they remained a long time without return of 
the fluid. Perhaps they did not all accord with Dr. Hale 
White’s connexion of ascites with cirrhosis, but there was one 
alcoholic patient who had been tapped many times. She 
was a typical besotted old woman who said she drank as 
much as she could get, and probably she did. She was 
shown at the Clinical Society four years after fixation of the 
omentum without any reaccumulation of fluid. She after¬ 
wards developed most rapid carcinoma of the breast, which 
was removed. It recurred six months afterwards, and she 
died. At the post-mortem examination an anastomosis was 
seen such as Mr. Morison described, but there was no fluid. 
Her statement regarding the four years was that she 
continued to drink as much as she could get, though 
perhaps that was not very much. One case, under the 
care of Dr. Hall, was well for five years, then he 
returned and was tapped; this was followed by heart 
changes and he died. Another case was one which Dr. 
Murrell called a variety of Banti’s disease. It was that of a 
girl aged 25, who had inflammation of the lungs, followed by 
ascites and repeated tappings, and she had enlargement of 
the liver and spleen. After the operation she was relieved 
for one and a half years, and went back to her work. Then 
she relapsed and after further tappings died. The patient 
showed anastomosis. He could mention two other cases 
whioh were moderately unfavourable. In both the patients 
wished for something done instead of being continually 
tapped. A case under Dr. Hall and Dr. Roger Smith, of 
ascites with hypertrophy of the liver and cirrhosis, was 
that of a patient who had been seen by two consulting 
physicians, one of whom gave her three months to live 
and the other six months. The patient was weary of the 
tappings and she urgently wished operation. The first opera¬ 
tion, done in 1909, was by Mr. Morison’s method. That 
relieved her for nine months. When the ascites recurred and 
tapping became again necessary she wished a second opera¬ 
tion. So he adopted Dr. Wynter’s method of putting tubes, 
one in each femoral canal, and they conducted the fluid into 
her legs, which had to be kept raised. Later those tubes 
became blocked with fibrin and the fluid re-collected in 
the abdomen. She then decided upon a third operation, 
and as there was a moveable kidney it occurred to him 
to decapsulate the moveable kidney and dissect off a neigh¬ 
bouring piece of peritoneum. That operation again relieved 
her from the need for continual tapping. Later, at a fourth 
operation, he adopted Mr. Sampson Handley’s method, taking 
double strands of long silk, putting them from the pelvis 
through the abdominal wall up to the breast, axilla, and 
kidney. That had not cured the patient, but tapping was 
required less often. The other day she was tapped for 
the thirty-fifth time, and her liver then reached down to 
the umbilicus. He did not know the cause of the ascites. 
In another woman he varied the operations. She had 
been improved for a time by the Drummond-Morison method, 
and thought so much of it that she wanted something more 
done. At the second procedure he did what was first pro¬ 
posed by Mr. Turner, of St. George’s Hospital—namely, 
scraping the liver very hard. That relieved the patient for 
a time. Dr. Peter Paterson, of Glasgow, had invented a 
method of putting glass buttons in the abdominal wall, and 
Mr. Spencer, at a third operation, relieved this patient for a 
time by inserting a button. A case under Dr. W. G. Stone 
had ascites complicated by diabetes. He died five weeks 
after epiplopexy in diabetic coma. Both the diabetes and 
ascites were due to the formation of pancreatic calculi. Dr. 
8tone injected the omental vessels and found that a good 
anastomosis with the abdominal wall had already occurred. 
Mr. Spencer had never seen any harm come from these opera¬ 
tions, and he was sure the patients' lives were prolonged. It 
c 3 
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was a procedure which surgeons should urge, for it incident¬ 
ally brought about an exploration of the abdomen. 

Mr. G. H, Makins and Dr. F. Parkes Weber also joined 
in the discussion, which was concluded by a brief reply 
from Mr. Morison. 


CLINICAL SECTION. 

Exhibition of Cases.—Eelatice Valve of Immediate and 
Delayed laparotomy in Pnevmoooccal Peritonitis. 

A meeting of this section was held on Jan. 12th, Sir 
William Osler being in the chair. 

Mr. Philip Turner showed a case of Primary Chancres 
of the Lip in a male patient who was admitted to 
Guy’s Hospital for an ulcerated swelling of the lower 
lip, which was first noticed eight weeks ago. The 
swelling, which was at first soft, rapidly increased in size, 
and in four weeks the skin broke and it commenced to 
discharge. About this time a second swelling appeared on the 
free margin of the lip. For two weeks the patient had 
complained of a sore throat. There had never at any time 
been any sore on the penis. When seen on Jan. 1st there 
was a round, raised swelling on the chin just to the left of 
the mid-line. In the centre of that was a circular ulcer 
about 1 in inch diameter, the base of which was composed of 
unhealthy-looking granulation tissue discharging thin pus. 
A second small indurated area, with slight ulceration, was 
present on the mucous surface of the lip at its junction 
with the skin. The submental, submaxillary, and cervical 
glands were enlarged but not tender, and the axillary glands 
were also palpable. There were ill-defined patches of 
a dull red erythematous rash on the chest and abdomen. 
Superficial ulcers with grey bases were present on both 
tonsils. 

Dr. Herbert French showed a case of Tumour below 
the Right Hypochondrium, 1 Riedel’s lobe. The patient, 
aged 34, was a married woman who had had six children, 
the youngest of whom was now 2 years old. She came to 
the hospital complaining of indeterminate symptoms, of 
which the chief were a feeling of being less strong than she 
was, a deficiency in her usual appetite, with a tendency to 
be sick in the morning. There were no symptoms directly 
referable to the abdominal tumour, which was only found as 
the result of ordinary routine examination. The woman had 
defective teeth, which probably accounted for her vague 
stomach symptoms ; she looked strong and well. There was 
more than the usual degree of abdominal pigmentation, but 
that, she said, had been present for years. The patient had 
long had a tendency to constipation, but that had shown no 
increase of late. Extending down from beneath the right 
costal margin for a distance of 3} inches there was a firm, 
painless, smooth tumour, more or less the shape and size of a 
goose’s egg ; it was external to the right mid-clavicular line 
and abutted upon the right flank, but did not extend back¬ 
wards so as to fill up the loin. It could be grasped easily 
bimanually or by one hand when the fingers were behind 
and the thumb in front. It moved up and down with respira¬ 
tion, was dull to percussion, and the dulness over it was 
continuous with the hepatic dulness. There was no general 
enlargement of the liver. The lump seemed to be too much 
to the right to be a gall-bladder ; it did not fill up the loin as 
a renal tumour or a suprarenal tumour would, besides which 
the urine contained no albumin, sugar, pus, or blood. The 
mass was smooth and permanent, and did not suggest from 
the feel of it that it was due to fecal accumulation in the 
bowel or to a carcinoma of the hepatic flexure, and although 
the diagnosis was open to question the case was brought 
before the section as an example of a well-defined Riedel’s 
lobe of the liver. There being no symptoms referable to the 
tumour, it seemed to require no treatment. 

Dr. F. Parkes Weber showed a case of Recurrent Aphasia 
with High Blood Pressure. The patient, aged 51, was admitted 
into the German Hospital on March 8th, 1910, having had 
eight attacks of slight temporary aphasia during the last seven 
weeks before his admission. Each of these attacks was 
accompanied by slight hemipareeis; in seven of them the 
paresis was on the right side, but in one of them on the left 
side. For six or seven weeks he had had headache, but 
there had been no vomiting or loss of consciousness. The 
patient was a well-nourished, intelligent man. He had 
slight optic neuritis, best marked in the right eye. The 
plantar reflex was of the extensor type (Babinski's 


phenomenon) in both feet, best marked in the left. The knee 
jerks were active on both sides. The brachial systolic blood- 
pressure was 160 mm. Hg, and the radial arteries felt somewhat 
thickened. The urine was free from albumin and sugar, but 
a few tube-casts were detected by the centrifuge method. 
Nothing else abnormal was discovered. There was no history 
of syphilis. He was treated by iodide of potassium and had 
no further cerebral attacks. On April 10th, 1910, when he 
left the hospital, he said that all he had to complain of was 
slight headache in the morning. There had been no fever 
whilst he was under observation. The pulse had varied from 
74 to 88 per minute. The daily quantity of his urine had 
averaged about 2500 o.c. He had increased somewhat in 
body weight. His brachial systolic blood pressure was 
145 mm. Hg. Later on (in June, 1910) it was 150 mm. Hg. 
When seen again recently (Dec. 20th, 1911) the patient said 
he had had no further cerebral attacks and had not taken any 
medicine for a year. His only complaint was that attempting 
to work brought on a headache at the top of his head. 
Nothing abnormal could be discovered in his heart, lungs, 
or abdominal organs. His brac v ial systolic blood pressure 
was 140 mm. Hg. There was no paresis anywhere. The 
pupils were of medium size and reacted to light. Nothing 
abnormal could be discovered by ophthalmoscopic examina¬ 
tion. The plantar reflexes were of the normal (flexor) 
type. 

Dr. Weber also showed a case of Chronic Splenomegaly 
of uncertain origin, with persistent leucopenia. The patient 
was a married Jewish woman, aged 23. Her spleen reached 
a good hand’s breadth below the left ribs, but did not feel 
hard. Otherwise the patient appeared well, though rather 
pale. The history was that, after a confinement in August, 
1910, she suffered from pains in the loins, headache, and 
giddiness. She had previously had no special illness ; never 
malaria or jaundice. On admission to the German Hospital 
(Oct 6th, 1910) she was found to have decided enlargement of 
the spleen, but beyond some abnormality in the blood nothing 
else abnormal was discovered. The red cells were 4,850,000 
and the white cells only 2575 to the cubic millimetre of blood ; 
the hemoglobin was 80 per cent. On Oct 30th, 1910, 
whilst under arsenical treatment, the patient was suddenly 
attacked with severe abdominal pain and vomiting, and, as 
there was likewise free fluid in the peritoneal cavity (shown 
by moveable dulness), the abdomen was opened by Dr. E. 
Michels. Nothing abnormal, however, was detected, except¬ 
ing the presence of some ascites and enlargement of the 
spleen and liver; the capsule of the spleen was adherent to 
the surrounding parts; the peritoneum appeared extremely 
vascular. The patient recovered well from the operation 
and from the ascites, and left the hospital on Nov. 19th, 

1910. Whilst in the hospital occasional moderate fever 
was observed. Wasseimann’s sero-reaotion for syDhilis 
gave a negative result, and von Pirquet’s cuti-reaction for 
tuberculosis was likewise negative. A blood examination 
on Got. 24th, 1910, gave: Red cells, 4,222,200 per c.mm.; 
white cells only 1200 ; biemoglobin, 92 per cent. Differential 
count of white cells: polymorphonuclear neutrophiles, 27-4 
per cent. ; small lymphocytes, 44 per cent. ; large lympho¬ 
cytes, 11-3 per cent. ; eOsinophiles, 9 3 per cent. ; transi- 
tionals, 7-3 per cent. ; myelocytes, 0 7 per cent. Two 
nucleated red cells were seen. The white blood cells 
numbered 2680 on Nov. 19th, 1910, and 2650 on Jan. 2nd, 

1911. A blood count in July, 1911 (when the patient was 
pregnant) gave : red cells, 4,660,000, and white cells 3500 in 
the cubic millimetre of blood. At this time the patient’s disease 
might perhaps have been termed one of “ anaemia splenica 
sine ansemia." In October, 1911, she lost much blood at her 
confinement. The most recent blood count gave the follow¬ 
ing figures : red cells, 3,922,000 ; white cells, 1975 per cubic 
millimetre of blood ; haemoglobin, 65 per cent. Differential 
count of white cells: polymorphonuclear neutrophiles, 68-3 
per cent. ; small lymphocytes, 14 7 per cent. ; large lympho¬ 
cytes, 4-6 per cent. ; eosinophiles, 5-7 per cent. ; transi- 
tionals, 6 7 per cent. Two normoblasts were seen duriDg 
the count of 300 white cells. 

Dr. Wilfred Harris showed two cases of Alcohol Injec¬ 
tion of the Gasserian Ganglion for Trigeminal Neuralgia. 1 

Dr. H. E. Symes-Thompson showed a case of Pulmonary 
Stenosis in a woman, aged 34, married, who enjoyed good 
health on the whole, and had had five children, including 


1 Dr. Harris's paper will be published lu full lu The Lancet. 
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twins. She had noticed nndne shortness of breath on 
elation as long as she could remember and she complained 
of a certain amount of dyspepsia and constipation from time 
to time. Over the base of the heart there were a loud systolic 
murmur and a systolic thrill, which were most marked over 
the pulmonary area. The cardiac dulness was normal. There 
xae no clubbing of the fingers, cyanosis, or anaemia, and no 
history of rheumatic fever, scarlet fever, or diphtheria. 

Mr. C. H. Fagge showed a case of Epithelioma of 
the Tongue; operation ; subcutaneous recurrences on back 
fire years later. The patient, aged 54, noticed a sore 
area on the dorsum of the right half of the tongue 
in 1892. Durirg subsequent years it disappeared and 
referred several times. Until 1897 he smoked about 4 oz. 
of tobacco in a pipe weekly ; after that he reduced the 
amount. For two months before admission the tongue was 
ulcerated. In November, 1905, he sought admission into 
(ley’s Hospital for indurated, raised ulcer, 1 inch in 
diameter, on the right half of the tongue ; the left half of 
the dorsum showed chronic superficial glossitis; there 
sere no palpably enlarged submaxillary or cervical lymph 
glands. The right half of the tongue with the sub- 
maiillary, salivary, and lymphatic glands were removed, 
acd the patient was not seen again until December, 1911, 
xhenhe complained of two hard, fixed masses on his back— 
cue over the lower left ribs near the spine, and the other, the 
iarger, on the right side ; part of the latter was excised 
coder local anaesthesia. Microscopically the lingual ulcer 
■cowed a typical squamous epithelioma ; the lymph glands 
showed no secondary deposits. There was some differ¬ 
ence of opinion as to the nature of the subcutaneous mass, 
end Mr. J. H. T&rgett had given Mr. Fagge his opinion 
that it was a secondary epitheliomatous deposit undergoing 
necrosis, 

Mr. Cl'BlL A. R. Nitch showed a case of Supernumerary 
Mamma in a male aged 40, which was first noticed by the 
patient ten years ago. The breast was situated on the 
posterior fold of the axilla and the postero-internal surface of 
the upper arm on the right side. It was well formed and 
possessed a well-shaped nipple. The organ did not secrete 
suy fluid. 

Dr. H. C. Cameron read a paper on the Relative Value 
of Immediate and Delayed Laparotomy in Pneumococcal 
Peritonitis. He said he had collected the cases of pneumo¬ 
coccal peritonitis admitted into Guy’s Hospital during the 
•ast few years in order to attempt to estimate the effect of 
immediate laparotomy in that condition. He found that in 
uAuy cases the diagnosis was correctly made. Pneumococcal 
peritonitis had characters which often distinguished it from 
peritonitis due to other causes. The age and sex of the cases 
collected were as follows:— 


Females. 


No. 

Age. 

1. 

. 27 years. 

1. 

. 20 „ 

2. 

. 15 „ 

1 . 

. 14 „ 

i. 

. 11 „ 

1 ... ... 

. 9 „ 

4. 

. 8 „ 

3. 

. 6 „ 

2. 

. 5 „ 

1 . 

. 3 „ 

1. 

. 2 „ 


Average, 9 3 years. 


Males. 


No. 

Age. 

1. 

... 22 years 

1 ... ... »■ 

... 18 „ 

1. 

... 16 „ 

1. 

... 10 lt 

1. 

... 4 ,, 

1. 



Average, 11 7 years. 


With regard to other pneumococcal infections, in 13 cases it 
possible to say with certainty that there were other 
pneumococcal infections present at the same time. Of 
laeie, 12 died. One case, which certainly bad lobar pneu¬ 
monia also, recovered. In 12 cases there was no certain 
evidence of the infection of any other part; of these, 
", tecovered and 6 died. Since the peritonitis was always 
1 m result of a pneumococcal septicsemia, the aspect of 
-- patient and the type of respiration were sometimes 
chose familiar in lobar pneumonia. Herpes labialis might 
^ present and the onset might be with rigors or shiver- 
“8- A high leucocyte count might be found. In four 
cases which Dr. Cameron had examined during the last few 
■aonths marked ulceration of the colon was present, and 
d-e symptoms of colitis had preoeded the onset of peri¬ 
tonitis by several days or even weeks. For example, one case 


was that of a young woman admitted to Dr. Hale White’s 
wards on Nov. 11th. For four days she had had intermittent 
colicky abdominal pain. On her way home from work the 
pain suddenly became worse, and she was brought to hospital. 
Dr. Cameron was called to see her at 10 P.M. The tempera¬ 
ture was 104° F., and her abdomen was rigid over the 
appendix. The abdomen was opened and the csccum was 
found to be thick and oedematons. Its peritoneal coat 
was inflamed, and there was a little clear fluid, which 
escaped on opeuiog the peritoneum. The appendix was 
healthy. In 30 hours the patient died, and within that 
space of time lymph had been poured out in such quantity 
that, at the necropsy, many pints were collected. The 
caecum and ascending colon showed extensive follicular 
ulceration. The walls were oedematons and the lymphatic 
glands swollen and congested. In that case the operation took 
place within a few hours of the spread of infection to the 
peritoneum, and they were able to time the rate at which 
effusion of lymph took place. In several of the cases it was 
noted that early in the disease it was possible to detect the 
presence of fluid in the peritoneal cavity, and the presence 
of a massive effusion might be taken as characteristic of that 
form of peritonitis. In that case, too, the high tempera¬ 
ture, 104° F., at the onset of peritonitis was to be noted. 
In one of the four cases with ulceration of the bowel 
the gut had actually perforated, and Dr. French, who did 
the post-mortem examination, was of opinion that that had 
occurred durirg life. Dr. Cameron could find no other record 
of snch an accident. From a consideration of those points 
—the age and sex, the onset with rigors or herpes 
labialis, the evidence of preceding colitis, the simultaneous 
pleurisy, pericarditis, or pneumonia, the great and rapid 
exudation of fluid into the peritoneal cavity, the high 
temperature at the onset—it was often possible to make a 
diagnosis with some certainty. There remained the question 
to which he specially wished to draw attention—the advisa¬ 
bility of submitting those cases to laparotomy at the onset 
of the symptoms. The peritonitis was always the result of 
pneumococcal septicaemia. The septicaemic process, if it 
did not end in death, would appear to run a course usually 
of some two or three weeks. When recovery did take place, 
one or more residual collections of pus were found ; jnst 
as an empyema might complicate the convalescence of 
pneumococcal septicremia with the more usual localisa¬ 
tion in the lung. He had notes of four cases admitted 
to Guy’s Hospital with such residual abscesses after re¬ 
covery from the acute illness. One was in a woman, aged 
27, who made a complete recovery on evacuation of the pus. 
Another was a boy, aged 10, who was admitted a month 
after the acute illness and who was discharged to a con¬ 
valescent home with a diagnosis of tnberculons peritonitis. 
A year later he was readmitted in an emaciated condition 
with an abscess which had burst at the umbilicus, the pus 
from which was found to contain only pneumococci. Under 
vaccine treatment he made a good recovery. All four cases 
recovered without any complication. Snch cases must 
suggest the possibility that recovery might take place with¬ 
out any operation at all. No proof could be given, but he 
offered the following as such a case of recovi ry without 
operation. He saw the child many times when it was under 
Dr. French’s care. It was that of a girl, aged 15, who was 
admitted with vomitiog and abdominal pain of two days’ 
duration. The abdomen was swollen, rigid, and tender. 
In both flanks there was dulness, which shifted on 
rolling the child over. There was herpes labialis. 
The temperature was high, between 102° and 104° F., 
and the pulse was rapid. There was a leucocytosis of 
15,600. The abdominal pain and vomiting ceased after 
four days, and the child made a good recovery. Dr. 
French diagnosed pneumococcal peritonitis. Cultivation 
from the herpetic vesicles gave a growth of staphylococcus 
albus. Such recovery, either with or without residual 
abscess, must be regarded as a rare and fortunate chance. 
If immediate laparotomy could claim to save even a small 
percentage of cases, there could be little doubt that it should 
always be advised. Dr. Cameron found that eight cases 
admitted in the acute stage were not operated upon before 
death. In seven of those pleurisy, pneumonia, peri¬ 

carditis or endocarditis was present, as well as peritonitis. 
The eighth case died as soon as admitted. Twelve cases 
were submitted to immediate laparotomy. Nine of those 
died: four on the day following operation, the remainder 
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within a few days. Three cases recovered, but in all 
three the laparotomy performed at the onset of symptoms 
failed to produce immediate improvement. The patients 
passed through a loDg and critical illness, developed on 
convalescence the signs of abdominal abscess, and recovered 
after the evacuation of the pus. No case recovered without 
the formation of residual abscesses and without a second 
operation being required. It would appear that those cases 
of pneumococcal peritonitis which recovered were those 
which passed successfully through the pneumococcal 
septicsemia. After the termination of the acute Bepticsemia 
only a minority of cases died as a result of the failure 
to secure drainage of the residual collections of pus. That 
was, however, the cause of death in the case of a little 
girl, aged 11, who was admitted on Oct. 10th, 1911, with 
pneumococcal peritonitis, so ill that operation was delayed. 
She was almost comatose, with incontinence of urine 
and fmces. She improved greatly for three weeks, when a 
left subdiaphragmatic abscess was opened. Three further 
operations bad to be performed to drain abscesses. After 
the last of those, unfortunately, a fsecal fistula formed, and 
the child gradually sank and died on Deo. 20th. For many 
weeks it seemed likely that she would recover. That she 
would have died at once if operated on on the day of 
admission was, he thought, certain. That was the only 
case he could find in which the policy of waiting was 
purposely adopted, but he thought that it was likely 
that in certain cases it was the right course to pursue. 
He could find no evidence that establishing drainage by 
laparotomy, at the onset of the disease, increased the 
chance of recovery from the septicaemia, or helped to cut 
short the process in the peritoneal cavity. On the other 
hand, he thought that there were cases so ill at the onset of 
the disease that laparotomy might turn the scale against 
recovery, and he suggested that in those cases it might be 
wiser to wait until the septicaemia was at an end, and until 
the disease had become local to the peritoneum, just as was 
done in dealing with the empyema which followed upon 
pneumonia. At the same time, he was fully conscious of the 
complexity of the problem and of the small help which 
statistics such as his could give in deciding the wisest course 
of action in any individual case. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 

The Epidemic Grant and School Attendance. 

A meeting of this society was held on Jan. 12th, 
Professor A. Bostock Hill, the President, occupying the 
chair. 

Dr. William Butler, in a paper on the Epidemic Grant 
and School Attendance, said that the withdrawal in 1903 of 
Article 101* of the Code of the Board of Education at once 
created difficulties for medical officers of health. The imme¬ 
diate consequence was that the education authorities were 
deprived of the special grant (which the Board was empowered 
to make in compensation for loss of actual grant) which 
would otherwise have been earned if the average attend¬ 
ance had been seriously diminished by what in effect was the 
advice of the medical officer of health in his attempts to con¬ 
trol disea«e. The conflicting interests thus created had not yet 
been resolved, in spite of the efforts of the education autho¬ 
rities, who had suffered in purse, and the health officers, 
who had suffered in popularity. While the epidemic grant 
articles of the Code were in operation there was no organisation 
to meet the requirements of medical and health interests which 
those articles safeguarded. The medical officer of health was 
not an officer of the education authority, and with few excep¬ 
tions no arrangement was in force whereby he could keep him¬ 
self in touch with non-notifiable disease. His only information 
of the prevalence of, say, measles or whooping-cough was when 
he officially received the death returns. The epidemic grant 
was in effect an arrangement enabling the schools to earn 
their annual grant without diminution from loss of attendance 
due to the prevalence of infectious disease. Such a result 
was entirely unjustifiable. Designed as a measure for safe¬ 
guarding preventive action, Article 101* worked in practice 
as an instrument of fatalistic non-interference. Not the steps 
to prevent the spread of disease but its actual prevalence was 
rewarded under the wrong-headed administration which made j 


an epidemic of measles the ground for earning a grant. After 
referring to the withdrawal of the epidemic grant in 1903, 

Dr. Butler suggested that there should be instituted a health 
grant which should comprehend not merely the claims arising 
out of the procedure for dealing with epidemics but of all 
other considerations bearing upon the health of the children 
attending public elementary schools. A proportion of such a 
grant sufficient at least to cover the maximum loss due to 
interference with school attendance arising out of health con¬ 
siderations should be apportioned for this purpose, and should 
be paid only where the arrangements made for dealing with 
communicable diseases met with the approval of the Board of 
Education. 

Mr. J. Tubb-Thomas related his experience of the old 
epidemic grant and spoke of the many difficulties associated 
with it. 

Dr. Sidney Davies deprecated the action of school attend¬ 
ance officers and of teachers in urging children to attend school 
when not in a fit state of health. He considered there was not 
the need for attendance officers which prevailed in former 
years. 

Dr. W. J. Howarth considered that the ordinary grant 
should be based on general grounds and should not depend 
on individual attendances. 

Dr. A. H. Bygott deprecated the giving of prizes for 
regular attendances. As a result many children went to 
school when they should remain at home. He spoke 
approvingly of the appointment of women attendance 
officers. 

Dr. J. M. Clements and Dr. W. A. Bond regretted the 
withdrawal of the epidemic grant. 

Dr. R. Dudfield had found the grant extremely useful, 
though it suffered from the fault that it paid for sickness 
rather than for health. He thought it a pity the medical 
officers of health in London were not more in touch with 
school work. 

Dr. H. Franklin Parsons pointed out that when the 
epidemic grant was withdrawn it was thought the money 
saved could be more usefully spent in other directions. He 
remarked that with the advent of systematic medical 
inspection there was not the same difficulty as formerly in 
ascertaining whether a child was really ill or not. 

Dr. P. Caldwell Smith considered that the grant in its 
day did good, but thought there would be little need for 
any grant at all if children were not admitted to school 
under six years of age. 

Dr. James Kerr said that the epidemic grant was 
intended to be an insurance against infectious disease, and 
as such it acted very well. It had the effect of preventing 
children being improperly crowded into the schools by 
teachers and attendance officers. 

Mr. E. H T. Nash felt sure there was no likelihood of the 
epidemic grant being introduced, and hoped that Dr. Butler’s 
proposal would he pressed forward. 

Dr. Gerard C. Taylor was of opinion that already there 
was ample power to exclude children from school attend¬ 
ance for such periods as the medical officer of health 
thought fit. 

The President pointed out that the introduction of 
medical inspection had complicated the position. He spoke 
with approval of the institution of a general health grant 
for large towns, but feared it would not be applicable to 
rural areas. 


LIVERPOOL MEDICAL INSTITUTION. 


Rational Treatment of Chronic Suppurative Otitis Media .— 
Diagnosis and Treatment of Gastro duodenal Ulceration. 

A meeting of this society was held on Jan. 11th, Dr. 
T. R. Bradshaw the President, being in the chair. 

Mr. C. A. Adair Dighton read a note on the Rational 
Treatment of Chronic Suppnrative Otitis Media. This he con¬ 
sidered to be the immediate treatment by means of Heath’s 
conservative mastoid procedure in every case uncomplicated 
by labyrinthine suppuration when first seen. Mr. Dighton 
reviewed the tremendous advantages of this operation in 
regard to the restoration of bearing, and contrasted it with 
other recognised methods of treatment. All of these he 
considered unsatisfactory, and further was of opinion that 
the radical operation was unjustifiable except in cases 
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of labyrinthine suppuration. He considered that by Heath's 
Bethod the hearing was restored in 75 per cent, of cases, and 
reported instances in support of this. In one case the patient 
[tom inability to hear a watch on contact had improved after 
the operation so much that he could hear it at 17 inches, which 
vas the normal for that watch.—Mr. Thomas Guthrie 
said that the so-called Heath’s operation was in principle 
identical with that introduced by Ku-ter in 1879 and 
abandoned both by himself and other otologists as a routine 
operation for chronic disease. Its proved inadequacy for a 
majority of chronic cases in which the tympanic structures 
were seriously diseased led to the evolution of the radical 
operation. For suitable cases, however, the operation was a 
pood one, but these cases were a small minority. Mr. 
Dighton advised resort to the partial mastoid operation 
in all cases of chronic suppurative disease, yet it was a 
matter of common knowledge that in large numbers of these 
casts healing took place after such measures as removal 
of adenoids and various forms of intrameatal treatment.— 
Mr. E Malcolm Stockdale regretted that Mr. Dighton 
bad dealt with the subject from such a narrow point of view, 
and emphasised the importance of distinguishing sharply 
between acute and chronic cases. He agreed with Mr. 
Guthrie as to the importance of removing adenoids if present. 
Concerning mastoid disease, the anatomical structure of the 
mastoid portion of the temporal bone was of the greatest 
importance. When the antrum communicated freely with 
air or marrow cells mastoiditis ensued early, and required a 
pest-aural operation. In these cases Mr. Stockdale per¬ 
formed the conservative mastoid operation. When the 
mastoid antrum had a firm, bony wall, and was small, a post- 
aural operation was only likely to become necessary in 
neglected cases, and here the radical or complete post-aural 
operation was called for. Speaking from a long experience 
of this operation in this class of case. Mr. Stockdale had 
usually found the tympanum damaged beyond the hope of 
useful repair, the malleus, incus, or both, being frequently 
miaaiDg, the incus usually being shed before the malleus. 
The Eustachian tube should receive attention. In the few 
eiceptional cases of chronic suppurative middle-ear disease 
where spontaneous arrest of the discharge took place, the ear 
wasounmonly rendered very deaf. He could not accept the 
statement that the operation damaged the bearing in these 
cates, as by careful observation he had usually found that it 
retulted in a considerable improvement.—Mr. Hugh E. 
Joses congratulated Mr. Dighton on his results, but remarked 
on several fallacies which occurred in his note—eg., the 
assumption that the antrum was always diseased in sup¬ 
purative otitis media ; the antrum might be the reservoir for 
put or its lining membrane might be inflamed in the early 
cates, but in the genuinely chronic cases the real bone disease 
was generally in the tympanum. The statement that the 
radical mastoid operation destroyed the hearing was not in 
accord with facts ; the resulting state of the hearing whatever 
operation was performed depended upon the condition of the 
essential organs before operation. He had done from one to 
two hundred modified operations in selected cases, but he 
found that in many of them farther and more radical opera¬ 
tions had to be performed afterwards.—In reply, Mr. Dighton 
Mimed out that Heath's operation was not the same as 
Easter's. 

Mr Kbith W. Monsarrat read a paper on the Diagnosis 
mo Treatment of Gastro-dnodenal Ulceration, with an analysis 
of 50 consecutive cases of simple affections of the stomach 
submitted to operation. The series included 18 cases of 
gustric ulcer Dot at the pylorus, 11 cases of duodenal ulcer, 
15 cases of pyloric and duodenal stenosis, and 4 cases of 
gastric dilatation without stenosis. He tabulated the nature 
hwl result of the operation and discussed the differential 
Jiignosis.—Mr. F T. Paul was not in favour of excising 
ulcers of the stomach and did not consider the results of 
gastro-enterostomy very satisfactory for ulcers far removed 
■’ ® the pyloric region apart from hour-glass contractures. 
On the other hand, pyloric and duodenal ulcers and stenosis 
were most satisfactorily treated by gastro-enterostomy. He 
bad very slight experience of any ulterior undesirable 
^editions except such as were directly due to inexcusable 
faults on the part of the patient Mr. Paul laid stress 
“pun the desirability of closing the pylorus by a silk 
Purse string suture in cases of duodenal ulcer, and it was 
°* special importance to do this in cases of perforation. He 
recommended gastro-enterostomy to be done whenever pos- 
n Mein such cases.—Mr. G. P. Nbwbolt considered that the 


diagnosis between gall-stones and gastro-duodenal nicer was 
often most difficult. He had met with a combination of the 
two diseases. He quoted a case of posterior gastro-enterostomy 
which was performed for duodenal stenosis and in which 
the patient died 18 months later from haemorrhage due 
to ulceration around the gastro enterostomy. He believed 
that a good number of people died directly from hiemor- 
rhage from gastric and duodenal ulcers, although they 
were led to believe that this was rarely the case. He per¬ 
formed the posterior “ no loop” operation, but was not in 
favour of performing this operation when closing a perforated 
duodenal ulcer, preferring to do it later if required.—Mr. 
Arthur J. Evans emphasised the frequency and danger of 
duodenal ulcers. He had been called upon to operate 
no less than seven times within the last 12 months 
for the condition. He questioned the desirability of 
doing gastro-enterostomy at the time in addition to 
closure of the perforation and invagination of the nicer. 
He had had five recoveries out of the seven in which simple 
closure had been done. There were both severe shock and 
peritonitis in these cases, and the addition of gastro-enter¬ 
ostomy under these circumstances would, he thought, 
add a great risk.—Dr. P. F. Tinne called attention to the 
great similarity between cases of Henoch's purpura and gastric 
ulcer with sudden symptoms of perforation. In both there 
were hiematemesis, sudden violent abdominal pain, and to all 
appearances the classical symptoms of perforation. It was 
not till the following day that the purpuric spots about the 
joints made their appearance and settled the diagnosis. 


EDINBURGH OBSTETRICAL SOCIETY. 


Pyosalpinx. 

A meeting of this society was held on Jan. lOtb, Dr. J. 
Haig Ferguson, the President, being in the chair. 

The President read notes on a case of Pyosalpinx success¬ 
fully removed by abdominal section during the puerperium. 
The patient was pregnant with her second child when she 
experienced pain in the left side during her fifth month of 
pregnancy. It increased in degree and became almost con¬ 
stant until labour set in. On the sixth day after labour there 
was severe pain in the left iliac fossa, though her tem¬ 
perature had been raised for three days On vaginal examina¬ 
tion the only abnormality to be detected was a soft, round, 
exquisitely tender swelling, about the size a small plum, in 
the left lateral fornix, moveable apart from the uterus. For 
some days the temperature continued raised and the swelling 
was observed to have become more diffuse with thickening 
and fixation of the surrounding parts. After waiting for the 
subsidence of the more acute symptoms, on the seventeenth 
day of the puerperium the President operated and found a 
left pyosalpinx with considerable adhesions in the neighbour¬ 
hood. Owing to the escape of pus aud the presence of a 
considerable oozing area, drainage by the vagina was decided 
on. The patient made a sati-factory recovery. The puru¬ 
lent contents of the tube were found to yield a mixture of 
streptococcus pyogenes and staphylococcus pyogenes aureus. 
Chronic inflammation was observed in sections of the tube. 
There was no history of gonorrhoea at any time It was a 
point of interest that though the patient had suffered pain 
from the fifth month of pregnancy and the tube showed 
signs of chronic inflammation yet she showed no acute 
and severe symptoms until the fifth day after lab >ur, 
and the probable explanation was given by the late 
Dr. R. Milne Murray when he ascribed it to some 
subtle change in the vital processes or tissne meabolism 
which follows the passage from the state of preg¬ 
nancy to the state of the puerperium. In distinguishing 
a tubal condition from a cellulitis a guide was the height 
of the swelling in the broad ligament as defermit ed by 
bimanual examination. The higher it. was the more likely was 
it to be tubal or mainly tubal, though subsequent extension 
of inflammation might obscure this If the swelling began 
in the base of the broad ligament and extended upwards and 
outwards, it was a cellulitis, pronably the result of an 
infection from a cervical tear. The bruising during labour 
or twisting of a small ovarian cyst, might be mistaken for a 
tubal condition. A blood examination did not give much 
assistance unless the leoc'cvtosis rose very rapidly. 

Dr. A. H F Barbour stated that onlv by abdnmina 
section could one arrive at a certain diagnosis. If the 
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condition in this patient had continued from mid-term, bow 
did symptoms develop in the puerperium ? It was evident 
that a tnbal condition mnst have begun before pregnancy. 
The other probability was a septic infection during the 
puerperium. As regards differential diagnosis he had seen 
many cases of cellulitis begin high up in the broad ligament 
and extend along the round ligament and also downwards. 
The bacteriological report pointed to a recent suppuration in 
the tube ; if it had been an earlier infection he would have 
expected the pus to be sterile. 

Dr. J. La MON 11 Lackie referred to a case which he had 
seen with Dr. Milne Murray, where the chief feature was the 
absence of physical signs, nothing being felt through the 
abdominal wall or in the fornices. As the patient was very 
ill the abdomen was opened, and an inflamed tube was found 
from which a very small amount of pus was squeezed out at 
the abdominal end, which was not closed. The patient’s 
urgent symptoms were immediately relieved. 

Dr. F. W. N. Haultain said there should not be much 
hesitation in opening the abdomen during the puerperium. 
Some were apt to consider it dangerous. He had opened the 
abdomen several times during the puerperium, and all the 
patients had done well. The main feature in pyosalpinx in 
the puerperium was its mobility and high situation ; if there 
was cellulitis in the broad ligament the mobility was not so 
great He would not be inclined to wait so long as the 
President before operating. 

Dr. James Ritchie raised the question whether in a case 
of tubal disease recognised during pregnancy it would not 
be better to operate during the pregnancy as the condition 
might become worse owing to injury during labour, and 
af tei labour there was much more risk of infection. 

Dr. B. P. Watson instanced a case of double pyosalpinx 
beginning after delivery. The patient was quite well until 
the tenth day, when her temperature was raised and pulse 
quickened. Her symptoms were fairly acute for a week, and 
two cystic swellings, tender and movable, were found in the 
lateral fornices. The infant developed ophthalmia, and 
gonococci were found in the discharge from the eyes. It was 
thought better not to operate in the acute stage. On waiting 
the patient improved so much that in one month she was 
perfectly well, all signs of swelling in the tubes having 
quite disappeared. She had been delivered of another child 
bince then. 

Dr. James Young reported a case of pyosalj inx developing 
one month after a two months' abortion. The patient was 
operated on four weeks after it began, and the pus in the 
tube was then found to be sterile. 

Dr. N. T. Brewis said the question was when to interfere. 
He had found cellulitis an exceedingly rare affection in the 
puerpeiium ; the swellings were more frequently tubal. There 
would be no hesitation if one could be sure the condition was 
sterile. Some required interference, but the majority got 
well if they were left alone. The proper route for operation 
was in early cases by opening the abdomen, as the adhesions 
were not dense and were easily separated, and there was not 
much chance of infection from the escaping pus. In older 
cases the vaginal route should be chosen if the tube was 
fairly adherent, as the adhesions could be more easily 
separated and the operation more safely accomplished from 
below. The pus in cases of pyosalpinx became sterile after a 
time, but there could be a reinfection. 

The President, in reply, stated that a swelling in the 
fornix high and movable was probably tubal. As to the 
question of operation during pregnancy, the difficulty was 
the diagnosis, and it was known that operations during 
pregnancy after the fourth month were apt to be followed by 
premature labour. 

Dr. D. Berry Hart read a paper on Numan, the 
veterinarian and comparative anatomist of Utrecht, a for¬ 
gotten observer on the freemartin. Neman’s atlas and text 
were shown and the circumstances of the rediscovery of their 
existence explained. 


Wist London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on Jan. 5th, 
Mr. W. McAdam Eccles, the President, beiDg in the 
chair.—The following cases were shown The President : 
1. Gummatous Infiltration of the T1 ig i in a man with 
no specific history. The patient tbst noticed a small, 
hard lump in Scarpa's triangle on the right side; this 
gradually increased, apparently invading the sartorius 


sheath, and trackirg down to the insertion of the musele. 
X rays threw no shadow. On the shin of the right leg 
were two typical specific patches, and Wassermann's reaction 
had been positive twice. He was improving under mercury 
and iodide. 2. Transposition of Viscera in a man. This was 
a case of complete transposition, including the attach¬ 
ment of the mesentery. The patient bad come for treatment 
for vomiting and hsematemesis and had a posterior gastro¬ 
jejunostomy pei formed ; during the operation it was possible 
to demonstrate the completeness of the transposition. It was 
interestirg to note that the man was right handed.—Mr. 
W. E. Fry : A patient with Two B : g Toes on one Foot, with 
skiagrams.—Dr T. Grainger Stewart: 1. A case of Myotonia 
Atrophica in a male aged 39. The wasting involved the 
sterno-mastoids, biceps and triceps, forearm muscles, and 
slightly the small hand muscles ; also the thigh muscles and 
muscles below the knee. The patient was unable to close his 
eyes tightly or to smile. 2 A case of Tremor of the Right Hand 
on sustained voluntary movement in a male aged 12 A history 
of headache and vomiting and presence of optic neuritis 
made clear the presence of intracranial pressure. Corrobo¬ 
rative tests had not yet proved the lesion to be tubercular, 
the seat of the lesion probably being in the hypothalamic 
region on the left side. 3. A case of Bilateral Involuntary 
Movements in a male aged 91 This case was a seven 
months child ; he made no atteynpt to use his bands until 
the 8ge of 3, and was unable to walk until the age of 7. He 
taught himself to write and to feed himself with his toes before 
he learnt to walk. Involuntary movements were first noticed 
at the age of 4 ; these had gradually increased ; no fits. There 
were present athetoid movements of both arms and of facial 
muscles, much increased by any voluntary innervation—e.g., 
talking or attempting to move the arms ; no spasticity ; volun¬ 
tary movement was almost absent in the arms. Sensation was 
unimpaired. —Dr. F. G. Croekshank (for Dr. J. M. Bernstein): 
A case of Cretinism with a goitrous mother. The interesting 
point in this case was that the child was bom in Ealing, the 
mother in Bethesda in Wales, where endemic goitre was said 
to occur, and she had an enlarged thyroid. In the Swiss 
valleys the endemic cretins were bom of goitrous parents.— 
Dr. Arthur Saunders : A case of Subcutaneous Rheumatic 
Nodules in a child aged 4. This case was shown at a 
previous meeting of the society, and was again brought up to 
show the changes in the nodules. Some had completely dis¬ 
appeared, whereas some had increased in size. Photographs 
taken when the child was shown some three months back and 
some taken recently showed well the changes mentioned.- 
Dr. Phineas S. Abraham (for Dr. H. J. Davis): A case of 
Sessile Papillomata of the Palate, and a case of Lupus of the 
Larynx. — Mr. Aslett Baldwin : A case of Fracture Disloca¬ 
tion of the Left Elbow treated by operation, and a case of 
Ruptured Left Tympanic Membrane and Facial Paralysis.— 
Mr. R B. Etherington Smith : A case of Gumma in the Left 
Biceps Muscle with Paralysis of Muscles of Left Shoulder 
Girdle. 

United Services Medical Society.— A meet¬ 
ing of this society was held at the Royal Army Medical 
College on Jan. 10th, Major E. B. Waggett, R A.M C. (T.), 
the President, being in the chair.—Lieutenant-Colonel 
C. H. Burtchaell, R.A.M.C., delivered a lecture illustrated 
by magic lantern slides on “ The Medical Service with Lord 
Methuen's Force in the Advance on Kimberley in 1899, with 
Reference to the Modern Organisation of the Medical 
Service.” Colonel Burtchaell first compared the organisation 
of field ambulances with that of the bearer companies and 
field hospitals they had replaced. He showed that the only 
essential differences were that the former were now divisional 
units, that the bearer and hospital personnel now formed part 
of one unit whico was divisible into three parts, and that 
while there was an increased number of stretchers and 
stretcher-bearers under the new arrangement the personnel 
available for dressing stations and so-called hospital purposes 
was practically the same as formerly in relation to the 
strength of troops, one tent subdivision of a field ambulance 
being almost identical with half of a field hospital. He then 
described in detail the work of the medical services at the 
four battles which occurred during the advance on Kimberley. 
Among many interesting points which came out the following 
were specially noteworthy. The principal medical officer 
was present at the staff reconnaisaDce before the battle of 
Belmont, and, thus made acquainted with the plan of action 
and the ground, he was able to select places for the dressirg 
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staling, kz, and to forecast the arrangement* for succour 
of the wounded much more> effectively than if he had 
had to rely on second hand information. At the Modder 
River the medic il units were following close behind the troops 
when the enemy unexpectedly opened a heavy fire. This 
determined the position of the dressing stations which were 
located just ont of range of the ememy’s guns or in the 
nearest dead ground available. Ambulance wagons were 
unable to reach the regimental aid-posts where wounded were 
collected until after nightfall, when the enemy withdrew. 
At the battle of Magersfontein the field hospitals accompany¬ 
ing the troops were held in reserve d iring the first stage 
of the engagement, and did not open until late in the day, 
when they moved up to the sites of the dressing stations 
formed by the bearer companies. One field hospital—i.e., 
the equivalent of two tent sub-divisions of a field ambulance 
—remained at Modder River, four miles distant, and there 
received and entrained over 600 wounded for Orange River 
snd Cape Town. At Orange River difficulties arose because 
there was no organisation like their present clearing hospital 
available at that place.—Surgeon-General Sir James Porter, 
K C B., R N. (who was with the Naval Brigade under Lord 
Methuen's command), discussed various points mentioned in 
the lecture and spoke in high terms of the work which the 
Army Medical Service did during the operations which had 
been described. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on Jan. 4th, 
Mr. T. H. Ionides being in the chair.—Mr. H. H. Taylor 
(honed a man aged 35, who had complained of failing sight 
which he had noticed for a few weeks. On examination, 
vision in the right eye was 6/36, and in the left eye 6/6. The 
right disc was distinctly white, with clean-cut edges, and 
normal vessels. The left was pale, but not atrophied. Later 
a perimetric examination was made, and it was found that 
in the right eye there was a very restricted area of vision in 
the temporal field, and no central vision at all. In the left 
field there was temporal hemiopia. The pupils were 
so contracted that it was not possible to get Wernicke's 
sign. There was no tremor or atixia, and the knee-jerks 
were normal. There was no sign of acromegaly, aud an X ray 
photograph showed no enlargement of the sella turcica — 
Dr. D. G. Hall read notes and showed photographs of a case of 
Henoch's Purpura in a boy aged 15. The illness began with 
pyieiia and general pains. The eruption appeared next day 
on the limbs and gastro-intestinal symptoms a day later. 
These consisted of hemorrhage from the bowel, vomiting, and 
severe abdominal pains. A week later both eyes were 
occluded by a serous effusion which cleared off in a few days. 
Three weeks from the initial symptoms he developed a mitral 
systolic bruit and marked irregularity of pulse. At the 
same time blood and casts appeared iu the urine. At 
the height of the attack he passed about a dozen stools 
with some blood in them each day, and from time 
to time there were various joints affected. Treatment 
tit mainly dietetic and symptomatic, and after some months 
the boy left Brighton, having made an incomplete recovery. 
—Dr. L. A. Parry read notes of some cases of Urinary Calcul*, 
He advocated the suprapubic operation in boys unless the 
operator had had very considerable experience of lithotrity. 
in women dilatation of the urethra and extraction of the 
stone was the ideal procedure, and was available for stones 
up to about 1 i inches in diameter. He referred to a case of 
a stone in the female bladder, which had formed round 
a hairpin used for the purpose of procuring abortion. The 
sharp ends of the pin, which were not covered by the stone, 
were seized with Spencer Wells forceps and the stone easily 
withdrawn. A case of stone in the urethra, which gave a 
negative result with an X ray photograph, but was detected by 
means of the cystoscope, and subsequently removed, was also 
recorded. 

Glasgow Obstetrical and Gynecological 
Society.— A meeting of this society was held on Deo. 13th, 
1911, Dr. A. W. Russell, the President, being in the 
chair.—Dr. William Ritchie read notes of a case of Stone in 
the Bladder, with early recurrence. The recurrence took 
place ten months after cystotomy had been performed. He 
thought this was due to the site of the calculus not having 
been sufficiently curetted after removal of the stone. After 
the first operation the repair of the fistula was not satis- 
factory ; this he attributed to the fact that the fistula had 


been immediately closed, and that the accompanying 
cystitis had not been cured by prolonged drainage, as was 
done at the second operation.—Dr. Nigel Stark read a paper 
on Uterine Fibrosis and Allied Conditions, with Special 
Reference to Treatment. He pointed ont the want of a 
standardised and universal nomenclature in gynaecology 
and the confusion that resulted. Many text-books made 
no mention of the term “fiorokis,” bat attributed all the 
symptoms now ascribed to it to chronic endometritis. By 
fibrosis was meant increase of fibrous tissue or replacement of 
muscular by fibrous tissue. It was always accompanied by 
increase in the size of the uterus. The enlargement might be 
slight, and on dilating the cervix hardly any mucosa came 
away on the curette. The clinical features were haemorrhage, 
leucorrhoea, dysmenorrtcei, and pain. As regards treat¬ 
ment, removal of the ovaries was recommended by some, but 
haemorrhage was not always arrested after this had been done. 
Hysterectomy had therefore come to be the operation of 
s lection. He considered this too drastic, and advocated the 
excision of a wedge-shaped portion of the body of the 
uterus. This operation, “ nteroplasty,” he had performed on 
eight occasions.—Dr. G. Balfour Marshall preferred hyster¬ 
ectomy as hmmorrhage had recurred after nteroplasty.— 
Dr. A C. Mcllroy condemned the removal of the ovaries.—The 
President said he treated this condition by vaginal hyster¬ 
ectomy.—Dr. A. MacLennan showed a special Instrument 
for Closing the Ucero-vesical Pouch in Yentro-fixation.— 
Fresh specimens were shown by Dr. Mcllroy, Dr. D. Shannon, 
Dr. Balfour Marshall, the President, and Dr. Nigel Stark. 


$einetos anb af $aaks. 


Man and Beast in Eastern Ethiopia. By J. BLAND-SUTTON, 
F.R.C.S. Eng. London: Macmillan and Co., Limited, 
1911. Pp. 419. Price 12s net. 

Those of our readers whose minds can carry them back 
some 45 years will remember the interest and excitement 
with which the publication of Sir Samuel Baker's “Albert 
N'Yanza ” was received, and the difficulties and hardships of 
his journey. Nowadays, however, Uganda and the Uganda 
Protectorate are so within the bounds of civilisation that they 
are available for what may be called holiday tours, and Mr. 
Bland-Sutton’s book deals in part with such a tour. Roughly 
speaking, his travels extended over a district ranging 
between 5° north and 2° south of the equator, and from 
Mombasa as far as 30° east, although large portions of this 
area were naturally left untouched. Starting from Mombasa, 
he, in company with Dr. Oomyns Berkeley, journeyed by the 
Uganda Railway to Port Florence on the north-western shore 
of the Victoria Nyanza. Thence they travelled about on the 
northern shore of the lake and returned by caravan through 
the Rift Valley, a portion of which is traversed by the 
railway. Mr. Bland-Sutton gives a vivid, if somewhat 
impressionistic, description of the various tribes with whom 
he came into contact, and of the fanna and flora, together 
with some remarks upon the geological features of the 
country. Written by one who, though a trained observer, 
with a wide range of scientific knowledge has done no 
special work in natural history, the book is of very great 
interest to non-technical readers, and this interest is 
enhanced by the admirable illustrations. Same of the 
observations upon the curious fashions in ear ornaments 
among the Kikiyn and neighbouring tribes have already 
appeared in our columns. 

The portion of the book which appeals with most novelty 
is the description of the great Rift Valley, a mighty depres¬ 
sion which Mr. Bland-Sutton considers is to be comparable 
only with the great canon of the Colorado River in 
Arizona. The Rift Valley, however, unlike its American 
congener, exhibits various evidences of volcanic activily 
iu the shape of hot springs, steam holes, and t le like> 
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and the valley abounds in bird and animal life. Other 
chapters are devoted to an account of the various 
tribes, their dress, manners, and customs, and in addition 
the fauna and flora are described under the headings of 
lions, crocodiles, thorns, horns, antelopes, gazelles, beaks, 
crests, tails, wings, jiggers, ticks, mosquitoes, and flies and 
sleeping sickness. There is also a chapter upon ivory, which 
Mr. Bland-Sutton considers, and we think rightly, as ‘‘one 
of the greatest curses of Africa.” 

Although Mr. Bland-Sutton writes in no way as an 
explorer, there is a good deal of matter in his lively account 
of his travels which will be new even to those who have 
read many reports and books published by other writers and 
explorers ; and those of our readers who will feel stimulated 
by Mr. Bland-Sutton’s account to inquire farther into the 
features of the country will owe him a debt of gratitude for 
the bibliography given at the end of each chapter, contain¬ 
ing the names of works written by experts on the various 
subjects with which the chapters deal. 


Dental Disease in its Relation to General Afcdioine. By J. F. 

Colykr, L.R.C.P. Bond., M.R.C.S. Eng., L.D.8. R.C.S. 

Eng. With the assistance of Stanley Colyer, M.D. 

Lond., M.R.C.R. Lond.. D.P.H. London: Longmans, 

Green, and Co. 1911. Pp. 189. Price fls. 6 d. net. 

This interesting little book sets ont in clear style the 
relationship that exists between dental and oral and general 
diseases. The information is badly needed. But scant 
study is given by the ordinary medical student during hos¬ 
pital work to the mouth and its contents, and afterwards he 
is inclined to consider their affections unworthy of his 
earnest consideration. He sedulously treats general systemic 
disease, but frequently fails to recognise the importance 
which attaches to oral hygiene. The authorities of the 
sanatoriums of this country cannot likewise be excluded from 
the same criticism. Patients are daily lying in the wards of 
our hospitals whose mouths are in the filthiest condition with 
obviously grave effects. This book draws earnest attention 
to the surgical requirements of the mouth and of the teeth, 
and being written by persons of acknowledged authority its 
publication should certainly do great good. 

Of course, there is a danger lest things which have for 
years needed saying, when they come to be said, should be 
said too forcibly. In certain quarters during the last decade 
the oral cavity has been regarded as a veritable hot-bed of 
infection—a focus of disease eventually menacing the health 
and at times the life of its owner. We find this to be an 
extreme view, and therefore regret that two such experienced 
and close observers as the authors of this work—especially 
in the later of the pages before us and in those dealing with 
“ Oral Sepsis and its Influence on the Body”—should appear 
to adopt it. The evidence adduced to prove that “ oral sepsis ” 
is the cause of neurasthenia, cardiac irregularity, “ subacute 
combined degeneration of the spinal cord,” infective endo¬ 
carditis, and other things, is suggestive but not convincing, 
and perhaps the same might be said of its close association 
with pernicious anaemia. The authors have spared no pains 
to collect cases and to narrate the opinions of other writers, 
but they have not been able to draw convincing conclusions. 
The entire subject, which is of the utmost importance to the 
public as well as the medical man, cannot be dealt with 
within the'compass of a small manual; and this has hampered 
the authors, who would no doubt have preferred to write at far 
greater length and with full justifying details. It is probably 
right to believe that gastritis and some of its sequela: result¬ 
ing from severe ‘‘oral sepsis” are due to the ingestion of 
pathogenic oral bacteria, but gastric ulceration, for example, 
cannot yet be definitely attributed to the same cause, and the 
same must be said of, secondary pancreatitis and parotitis. 


Oral sepsis includes, 'sayjjthe authors, “all chronic inflam¬ 
matory diseases about the mouth,” and the reservation 
apparently made with regard to what is known as pyorrhoea 
alveolaris is clearly accidental, for the description given of 
the condition shows it also to be an oral sepsis. There is 
a good deal of ambiguity in connexion with the use of the 
freely-recurring term “periodontal disease," and it is 
difficult precisely to define its meaning. 

It will be gathered that we think that the authors have 
claimed too much mischief as traceable to the neglected or 
diseased mouth, but none the less we can recommend their 
book warmly to the practitioner. It is becoming daily more 
evident that he should be particularly interested in dental 
(and oral) disease, whether engaged in the general practice 
of medicine or as a consultant following some special branch. 
The wholesale extraction of teeth as opposed to their proper 
preservation and the due observance of oral hygiene is a 
serious matter, and as the procedure is growing in popularity 
the profession ought to consider the logicality of the 
arguments upon which it is founded. 


Diseases of the Nose, Throat , and Thar, Medical and Surgical. 
By William Lincoln Ballenger, M.D., Professor of 
Otology, Rhinology, and Laryngology, College of Phy¬ 
sicians and Surgeons, Department of Medicine, Uni¬ 
versity of Illinois. Third edition, revised and enlarged. 
Illustrated with 506 engravings and 22 plates. London : 
Henry Kimpton ; Glasgow : Alexander Stenhouse. 1911. 
Pp. 983. Price 28s. net. 

Professor Ballenger’s text-book on diseases of the throat, 
nose, and ear has reached its third edition, and within three 
years. The publisher’s note states that “the phenomenal 
demand for three large editions of this work in much less than 
three years is explained by its combination of utility, complete¬ 
ness, and high authority.” Many text-books, as distinct 
from monographs of original research, are like directories, 
inasmuch as they hold good only for the year in which they 
are published. The author in his preface informs us that the 
general purpose of the work is not changed. It was designed 
as a text-book for students, as a guide for practitioners, 
and as a book of reference for the specialist. The con¬ 
tents are no less comprehensive than the general purpose 
of the work. They include the medical as well as the 
surgical treatment of the diseases in the entire region of 
the nose, throat, and ear. 

As the text-book has arrived at its third edition, it is 
necessary to mention only a few of the more important 
new features which have been introduced. Amongst these 
we notice a description of a plastic operation for the 
closure of a recent perforation of the septum of the 
nose. Briefly stated, in the words of the author, the opera¬ 
tion is as follows: “When both mucoperichondria are torn 
during a submucous operation, thus making it probable that 
a permanent perforation will follow, the cartilage removed 
may be reintroduced between the membranes, and thus afford 
a bridge over which the granulating edges of the mucous 
membranes may extend and close the perforation.” At the 
meeting of the British Medical Association held at Birming¬ 
ham last year a paper was read in the Section of Laryngo¬ 
logy, Otology, and Rhinology on the Submucous Resection of 
the Nasal Septum. In the discussion which followed upon 
the paper more than one speaker expressed the opinion that 
a perforation of the septum could not be looked upon as a 
tragedy or disaster. 1 In view of these opinions and also in 
view of the opinions at times expressed that the perforation 
of a septum obstructing the nostrils is a distinct advantage 
to the nose as an organ of respiration, it would seem 
that this operation for closing a perforation of the 

I The Lancet, August 19th, 1911, p. 514. 
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septum following npon the operation of the submucous 
resection of the structure is a work of supererogation. 
Certainly anxiety resulting from the perforation of the 
septum in the course of an operation to relieve distressing 
nasal obstruction should be considered unnecessary. 

This edition of Professor Ballenger's work shows the 
prominence achieved by vaccine therapy in the treatment 
of infectious diseases of the accessory sinuses of the nose, 
ear, throat, and meninges. In previous editions mention 
of Vincent's angina has been absent but the subject is now 
included. The chapter dealing with foreign bodies in the 
larynx, the trachea, the bronchus, end the oesophagus has 
been revised by Dr. Chevalier Jackson, whose work and 
experience in this department of the specialty are well 
known. In the section dealing with diseases of the ear 
the functional tests of the vestibular apparatus have been 
revised by Dr. J. R. Fletcher, and the section on laby¬ 
rinthine disease and its surgical treatment has been largely 
rewritten. 

We have no hesitation in congratulating Professor 
Ballenger upon the success of his labours and in endorsing 
the remark made in his preface that his effort has been 
to reflect the high character of work being done by 
laryngologists and otologists all over the world. 


Surgery of the Genito-urinary Organs. By J. W. S. Goulet, 
M.D. London: Rebman, Limited. New York: Rebman 
Company. Pp. 531. Price 8s. net. 

When the medical student becomes qualified and enters on 
the practice of his profession he finds often that there are 
departments of surgery in which bis knowledge does not 
come np to his requirements, and he has to supplement it in 
one way or another. It is perhaps in the diseases of the 
genito-urinary system that he feels the chief nqed for more 
information than is contained in the text-books employed 
for the purpose of passing his examinations, and for this 
purpose he cannot have a more convenient book than that 
before us. It is not too lengthy, and yet it contains all that 
the average practil ioner is likely to want. In it are to be 
found many of those hints and points which are so valuable 
in the routine of practice, and yet are so rarely to be found 
within the covers of a manual. The author’s style is easy 
and readable, and the numerous references to the history of 
the subject serve to enhance the interest of his work. 


iehrhteh der Chirurgie. Bearbeitet von Prof. Klapp, 

Berlin ; Prof. Kuttner, Breslau ; Prof. Lange, Miinchen; 

Prof. Lane, Amsterdam ; Prof. Payr, Konigsberg ; Prof. 

Perthes, Tubingen; Prof. Poppert, Giessen; Prof. 

Prbysing, Coin; Prof, dr Quervain, Basel; Prof. 

J. Riedinger, Wurzburg; Prof. Ritter, Posen ; Prof' 

Rovsing, Kopenhagen ; Prof. Sauerbruch, Zurich; 

Prof. Schlofper, Innsbruck; Prof. Tilmann, Coin ; 

Prof. Wilms, Heidelberg; Prof. Wullstein, Halle. 

Herausgegeben von Prof. Wullstein und Prof. Wilms. 

Second revised edition. In three volumes. Vol. I., 

pp. 636. Vol. II., pp. 482. Vol. III., p. 602. Jena: 

Gustav Fischer. Price marks 28 50. 

Less than three years after the appearance of the first 
edition of this work a second edition has been required ; this 
fact is in itself a proof of the value of the work and its 
appreciation by the medical public both of German-speaking 
countries and of other lands. Even in the short interval that 
has elapsed since the issue of the first edition many im¬ 
portant changes have been made in surgery, and the editors 
have had the work revised so far at least as the short time 
allowed. 

The trustworthiness of such a system of surgery is assured 
by the names of the contributors, and we may say that the 
quality of the product is fully equal to what might 


have been expected. The work is extensive, as may 
be gathered from the fact that it contains some 700,000 
words, but even into so great a space as that it is 
difficult to compress the whole of surgery, so that here and 
there we cannot help wishing that a subject might have 
been treated more fully. We are not complaining of 
what is given, but we appreciate it so highly that we 
should like to have more. In a work of this character there 
must necessarily be numerous subjects on which differences 
of opinion exist, but a full discussion of these would require 
an immense amount of space, and, moreover, we must acknow¬ 
ledge that the authors have been very moderate in their 
articles, and that prominence is given to the various views 
that are held by different authorities. The illustrations are 
very good ; for the most part they have been taken from 
photographs of cases, and the reproductions have been 
successful. The work is in every way a worthy product of 
German science. 

Allen's Commercial Organic Analysis. Volume V. Fourth 
edition, entirely rewritten. Edited by W. A. Davis, 
B.Sc., A.C.G.I., and Samuel S. Sadtler, S.B. London: 
J. and A. Churchill. 1911. Pp. 704. Price 21i. net. 

This volume deals with a very important group of com¬ 
mercial substances—viz., the tannins, leather, dyes and 
colouring matters, and inks. Mr. W. P. Dreaper contributes 
the interesting monograph on tannins, and his intimate 
acquaintance with the subject is evident from the references 
to the original work which he has contributed from time to 
time, chiefly in analytical directions. This section contains a 
valuable series of tables, and some idea of the multiplicity 
of tannins is furnished in the fact that no less than nine 
tables are devoted to recognition tests. The same author 
contributes the section on the analysis of leather, and it is 
interesting to note that he includes a water-penetration test 
and a water-absorption test. ‘‘Good sole leather,” we are 
told, “ takes about 170 to 250 hours ” for water to penetrate 
it when the experimental piece of leather is tested under 
conditions described. 

By far the larger portion of the volume is devoted 
to dyes and colouring matters, and if we include the 
special article on colouring matters in foods no less 
than 550 pages of the volume out of a total of 704 are 
occupied with these questions. Mr. Dreaper joins with 
Mr. E. Feilmann in the writing of the sections on “ Dyes 
and Colouring Matters” and the “Analysis of Colouring 
Materials,” while Dr. J. T. (not J. F., as is printed in two 
places in the title pages) Hewitt contributes the “ Dye¬ 
stuffs of Groups 6 to 12." These groups have been 
a special subject of study by Dr. Hewitt, and include 
the di- and triphenylmethane dyes, pyrone, xanthone, 
and fluoran dyes, indamiues and indophenole dyes, azine 
dyes, oxazineand thiazine dyes, quinoline and acridine dyes, 
and the thiazole and sulphur dyes. In this section there are 
again shine valuable tables setting out the commercial and 
scientific name of the dye, general characters, and reactions. 
The chapter on “Colouring Matters of Natural Origin ” is 
one of the most interesting in the book, and is written by 
Professor W. M. Gardner, of Leeds, who is an admitted 
authority on the subject. 

The section on the analysis of colouring materials is very 
carefully done, and analytical chemists will be grateful for 
the clear account of the methods of testing dye stuffs 
as well as for the somewhat extended presentation of 
the general reactions of dyed fibres. Over 80 pages in 
this section are given to tables of reactions. The chapter 
on “Colouring Matters in Foods” bears the evidence of 
American authorship, for one paragraph refers to the 
examination of “noodles,” the meaning of which may not 
be clear to every English reader. It refers to a breakfast food 
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classed with spaghetti and macaroni. The section, however, 
is very complete and the information which it gives as to the 
colouring matters prohibited from use in foods by the 
United States authorities should receive careful attention 
n this country, where little legislative action is taken in 
regard to this matter. The volume concludes with a short 
section on “ Inks,” which affords interesting reading, besides 
some valuable hints to analysts and others. 

We have represented here an immense amount of work, 
and great care has been taken to collect materials from trust¬ 
worthy sources ; the previous volumes are well succeeded by 
the present one. 

The Diagnosis of Nervous Diseases. By Purves Stewart, 
M.A., M.D.Edio., F.R C. P. Lond., Physician to Out¬ 
patients at the Westminster Hospital, Sec. Third edition, 
revised and enlarged. London : Edward Arnold. 1911. 
Pp. 477. Price 15s. net. 

The third edition of this well-known text-book on the 
diagnosis of nervous disease contains more Illustrations and 
more material than the second edition, as it has been 
enlarged by about 30 pages. It has been brought thoroughly 
up to date by the incorporation of the latest information on 
such topics of present-day importance as pseudo-tnmour, 
spinal amesthesia, pituitary lesions, and so on. Since the 
appearance of the second edition three years ago the book 
has been translated into both French and German, a gratify¬ 
ing proof of the high opinion of its merits that has been 
formed by continental neurologists. It is not intended to take 
the place of larger and more ambitious text-books ; its purpose 
is to present to the student and practitioner a compendium of 
neurological diagnosis, in which symptoms are described and 
followed out much as they would be in the actual exami¬ 
nation of a case. It is written from an eminently prac¬ 
tical standpoint; it is concise and readable, and the 
association of width of view with attention to minuteness 
of detail is noticeable in every chapter. In this connexion 
it may be consulted with advantage by the professing neuro¬ 
logist, since there are references to the very latest advances 
in diagnostic tests and methods. While the reader will not 
find himself burdened with unimportant and non-essential 
minutire of nervous anatomy aud physiology, his perusal of 
the first two chapters of the book cannot fail to be instruc¬ 
tive, for in them the author lays with adequate care just that 
general foundation of anatomical and physiological know¬ 
ledge of the nervous system without which its pathology 
becomes meaningless. 

We believe that this volume has been widely adopted as a 
text book in different schools. There is none that can be more 
confidently recommended as fulfilling the requirements of 
student and practitioner alike, and we warmly welcome its 
reappearance because both of its attractive form and of its 
excellent and well-chosen matter. 

Analyse, des Hams, zum Qcbrauch fiir Mediziner, Chemiker 
tend Pharn.azerUen, zuglcich clfte Auflage ron Neubauer- 
/fuppert's Lehrbuoh. Bearbi itet von A. Ellinger, F. 
Falk, L. J. Henderson, F. N. Schulz, K. Spiro, 
und VV. Wiechowski. Erste Hiilfte. Wiesbaden : C. W. 
Krtidel; Glasgow : F. Bauermeister. Pp. 682. Price 15s. 

This is practically a new book, but it is founded upon the 
well-known work of Neubauer and Huppert. It is the work 
of several wi iters, each of whom has devoted special atten¬ 
tion to the branch of the subject which he has undertaken. 
Henderson, of Boston, has contributed the section on the 
physical and chemical properties of the urine, including its 
reaction to polarised light; Spiro, of Strasburg, has written 
the chapter on the inorganic constitneuts of urine; Schulz, 
of Jena, has supplied the chapter on the non-nitrogenous 
compounds ; while Wiechowski and Ellinger are responsible 
for the account of the substances containing i itrogen. It will 


thus be seen that this, the first, part of the work deals only 
with normal constituents of urine, the consideration of the 
abnormal constituents being reserved for the second part to 
be subsequently published. This statement will be sufficient 
to show the very thorongh manner in which the book has 
been written. The processes and tests to be employed in the 
examination of urine are fully described. 

The references to the literature of the subject are 
numerous, and in most cases are given directly to the 
original paper in which the method was first described, so 
though most of them are to German articles and works, some 
are to English sources. For instance, the reference for the 
account of Moore’s test for sugar in the urine is given to the 
article in The Lancet of Sept. 26th, 1844. The work 
proves to be very complete, and the utmost care has evidently 
been taken to supply all the information that could be 
required by workers in this branch of science. When the 
second part is issued the whole will form the most complete 
treatise on urinology existing. 


Veterinary Bacteriology: A Treatise on the Bacteria, Yeasts, 
Molds, and Protozoa Pathogenic for Domestic Animals 
By Robert Earle Buchanan, Ph.D., Professor of 
Bacteriology in the Iowa State College of Agriculture and 
Mechanic Arts, Division of Veterinary Medicine ; Bacterio¬ 
logist of the Iowa Agricultural Experiment Station. With 
214 Illustrations. London and Philadelphia: W. B. 
Saunders Company. 1911. Pp. 506. Price 13s. net. 

The United States Government departments which corre¬ 
spond roughly to our Board of Agriculture spend large sums 
of money on researches bearing upon agriculture, and very 
valuable results have been obtained in their experimental 
stations. Whether as a result of this encouragement or not 
the American public appears to take an enlightened interest 
In the scientific side of agriculture, and a number of works 
dealing with bacteriology in its relation to the dairy and 
general agriculture have issued from the American press. 

The present work treating of veterinary bacteriology by 
the bacteriologist to the Iowa agricultural station is a clear, 
business-like, well-arranged, and accurate presentation of its 
subject, but will appeal more especially to those whose ideal 
of education is teaching rather than learning. The volume 
is based on a course of lectures given to students of 
veterinary medicine in the Iowa State College, and it casts 
a curious sidelight on the general education that it should be 
considered necessary to give the singular forms of such words 
as septa, hyphen, exanthemata, and so on. 

The author states his aim to be “to put in usable form 
that fund of knowledge concerning bacteriology which the 
student of veterinary medicine should master. ” The matter 
is divided into six sections, of which the first two deal with 
general considerations of morphology, classification, cultiva¬ 
tion and demonstration. As the author disclaims the inten¬ 
tion of making his work a text-book of pathology or a manual 
of laboratory practice, this disarms criticism of the some¬ 
what sketchy but possibly sufficient treatment of these 
sections. The third section, in which immunity and the 
constitution of the various antibodies are discussed, is a 
clear and praiseworthy exposition of the subject. 

The fourth and longest section deals with the pathogenic 
micro-organisms, exclusive of the protozoa. I t is natural to 
look here for a treatment somewhat different from that 
adopted in the ordinary medical text-book. It must be 
confessed, however, that the work would serve almost equally 
well for the medical as for the veterinary student. The 
organisms dealt with are for the most part those found in 
medical text-books, and in a few cases organisms special to 
man are inoluded. This is in part no doubt due to the fact 
that it is on work done on human disease that many of the 
fundamental ideas on immunity, treatment, and diagnosis 
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are .based. We miss, however, any insistence on matters 
important to the veterinary snrgeon in dealing with food- 
pjisoning epidemics, the relation of diphtheria and tubercle 
to mils, the connexion of human ringworm witli similar 
diseases in animals, and other like matters. Water ex¬ 
amination and purification are briefly treated, but there is no 
section on milk. The statement that T.R. has not come into 
use should be reconsidered. 

The fifth section concerns the pathogenic protozoa, and is 
of great importance in view of the number and serious 
character of the animal diseases caused by protozoa, and the 
frequency with which the animal acts as a carrier for human 
parasites. The final section deals with diseases produced by 
ultramiorcscopic organisms. A short bibliographical index is 
appended. The book is well illustrated with blocks, the 
majority of which are from the Atlas of Fraenkel and Pfeiffer. 
It is well printed and of good appearance. 


Manual of Psychiatry. By J. Rogues de Fursac, M.D. 
Translated and edited by A. J. Kosanoff, M.D. New 
York: John Wiley and Sons. 1911. Pp. 484. Price 

$2 50. 

This book is the third American edition translated from 
the third French edition. The new matter which has been 
introduced has enlarged the volume by about 80 pages. 
Such of the fresh material is from the pen of the editor, and 
includes sections upon the Mendelian hypothesis, psycho¬ 
therapy, chemical tests for certain abnormal substances in 
thecerebro-spinal fluid, and a description of the Wassermann 
reaction. As a handy account of the findings of the psychiatry 
of to-day the book may be commended. The first part is 
devoted to general psychiatry, and contains an acconnt of 
the various symptoms that may be met with, while the 
second part is composed of an account of the aggregations of 
symptoms forming the recognised syndromes. It has too 
often happened in the past that the somatic phenomena 
which are associated with mental disorder have been dis¬ 
regarded, but in tha present work their significance is 
accentuated. Treatment is so often vitiated by ignoring the 
physical illness or debility which accompanies mental dis¬ 
order that it becomes highly desirable that stress should 
be laid upon the bodily state. The author, while admitting 
the existence of dementia praecox as a clinical entity, 
criticises the name. He points out that the dementia present 
is often very slight in amount and selective in character, so 
that certain particular faculties may be affected while others 
are left intact. So far as the adjective “ praecox ” is con¬ 
cerned, it is certainly not the rule that the disease always 
runs a rapid course ending in dementia, or that it necessarily 
occurs at an early age, and there is but little doubt that 
the name given to the disease has hindered the acceptance of 
the conception it covers. The description of the Mendelian 
hypothesis, taken from another work of the editor, is 
adequate and good. 

Uandbach der Yergleiohenden Phytiologie. Herausgegeben 
von Hans Wintbrstbin. 16. Lieferung. Band IV. : 
Phytialogie der Ileizavfnahme, Jleizlcilung , and Rciz- 
heanljcortung. Erste Halite. Bogen 21-30. Jena: 
Gustav Fischer. 1911. Pp. 321-480. Price 5 marks. 

This part winds up what Dr. Baglioni has to say about the 
physiology of the nervous system of insects. 1 Substantially 
it deals with the physiology of the nervous system of verte¬ 
brates, beginning with fishes and, of course, with amphioxus, 
aid then passes on to cartilaginous and osseous fishes. To 
the average reader the account of the pigmentary or colour 
changes in soles and other flat fish, a study begun by Pouchet 
and recently brought into popular prominence by the work of 

1 See review of earlier section. The Lancet, Sept. 16'.b, 1911, p. 830. 


Dr. Francis Ward, of Ipswich, will prove very attractive. 
The velocity of conduction in the nerves of fish, frog, and 
man is noted, but the chief interest centres round the 
effects produced by removal of the cerebral centres, on the one 
hand, and stimulation of these centres on the other, in 
different animals. Naturally the author draws largely on 
the well-known observations on fish of Steiner and of Bethe. 
The frog, as a typical amphibian, is next considered, and the 
work of Goltz on the effects of removal of certain parts of 
the brain is admirably summarised (pp. 352-413), and so is 
that of Steiner and Schrader on the same subject, as well as 
the later work of Verworn, the worthy successor of PAuger in 
Bonn, on tonic reflexes. 

The reptilia (pp. 413-423) are next dealt with, and the 
work of G. Fano on the results of removal of the brain in 
the tortoise is summarised. As to snakes, we must go back 
to the excellent work of Tiegel on the spinal cord, and to 
that of Luchsinger. The author carries us gmdatim and 
historically to Biedermann's work on the chameleon—a sub¬ 
ject initiated as well as illustrated by Briiake. Birds and 
the functions of the “brain centres’’ and related subjects 
occupy pp. 424-437, and just at the end Langley’s work on 
the sympathelic system of birds and on the muscles which 
move the feathers is referred to (1904). Tnis constitutes the 
fourth chapter. 

The fifth chapter deals with mammals, but according to 
the author the subject is so well treated in the text-books— 
especially in regard to the nervous system of the dog and 
ape and localisation—that he confines himself to what is 
known as to the physiology of the nervous system of bats 
(pp. 438-440), and then in Part II. of the same chapter 
(pp. 441-450) he deals with the other mammals. The work 
of Sherrington should have found a larger place than it 
occupies. 

The bibliography is long, but not complete. S ome names 
are omitted that ought to have been included. Tde last few 
pages are occupied by the beginning of the article on 
Tropisms by Professor Jacques Loeb. 


LIBRARY TABLE. 

Tropical Hygiene for Anglo-Indians and Indians. By the 
Honourable Surgeon-General C. P. LIjkis, M.D. Lend., 
C.S.I., and Major R. J. Blackham, R A.M.C. Calcutta: 
Thacker, Spink, and Co. London : W. Thacker and Co. 1911. 
Price 4s. 6 d. ret.—This book has been compiled as a manual 
of instruction for the senior certificate in home hygiene of the 
St. John Ambulance Association in India, and is divided into 
ten chapters corresponding with the ten lectures that form 
the authorised syllabus of instruction. The first is entitled the 
Communicable Diseases of the Tropics, and deals shortly with 
cholera, dysentery, plague, enteric fever, and tuberculosis. 
In the second chapter malaria is treated somewhat fully, and 
mention is made of kala-azar and sand-fly fever. Then 
follow chapters on air, water, food, clothing, houses, and 
refuse disposal as regards the conditions of hot climates. 
A full description of tropical insects is given in relation 
to disease, with numerous illustrations, and finally disinfec¬ 
tion is treated briefly but sufficiently. The book is written 
in a popular style, and the facts are made as easy of 
comprehension by readers untrained in medical science as the 
nature of the case admits. The authors advise that cholera 
stools should be burned or buried ; it is not always easy to 
burn a cholera stool ; boiling is the safest and easiest method 
of disposal if heat is available. Neither in the preventive 
precautions against cholera or dysentery is any mention 
made of protecting the abdominal viscera by wearing a 
flannel belt; this seems to us a real omission. On 
p. 10 the authors state that in enteric fever the urine 
and expectoration are equally dangerous with the stools in 
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spreading infection ; this is certainly quite true for the arine, 
but can hardly be maintained in reference to the sputum. The 
information as to malaria causation and prevention are 
excellent; the authors have put it very tersely in the sen¬ 
tence : “ In a general way it may be said that when malarial 
fever occurs in Europeans, the latter have acquired it from 
mosquitoes that have previously bitten an infected Indian, 
who is more often than not one of his [their] own servants 
or a child in the compound.” The authors rightly say that 
the natives of India have not yet realised the importance of 
fresh air; but the number who die annually in India is not 
37,000, as stated on p. 45, but 37 per 1000 ; the death-rate 
is now rather lower, and, of course, the slip is obvious. The 
statement that in a certain hospital, after the ventilation was 
improved, the deaths were “ nine-tenths less than before,” 
which means a reduction of mortality to one-tenth of that 
previously existing, is significant. Is not allowance of two 
pints of liquid daily, over and above moisture in food, in 
temperate climates (p. 47) very small, and would it be 
generally accepted ? We are glad to note that stress is laid 
on the fact that no filters of the Pasteur-Chamberland or 
Berkefeld type can be useful in the tropics unless a rough 
clarifier is attached. More stress might perhaps have been 
laid on the dangers of milk in tropical countries. Milk 
pasteurisation might have been described, as it is extremely 
valuable for use in India. The account of insect parasites is 
excellent and fully illustrated. We have pointed out several 
small matters of detail which can readily be corrected. Of 
the manual as a whole we can speak most favourably. It 
contains a large amount of information, clearly expressed, 
and (with the trifling emendations suggested) will admirably 
serve the purpose for which it has been compiled. 

The Canada Year Booh, 1910. Second Series. Ottawa : 
C. H. Parmelee.—In this Year Book, which, though dealing 
with 1910, and having its preface dated July, 1911, has only 
just put in a belated appearance, there is a large amount of 
useful information with regard to Canada, consisting prin¬ 
cipally of statistics relating to population, agriculture, and 
manufactures. The population statistics arc compiled from 
the census reports, and give figures for the two decennial 
periods 1871 to 1901 with regard to such matters as 
sex, conjugal state, birthplace, race, and religion. The 
mortality rates for the periods named are also given, 
as well as the school attendance figures and the status of 
education. The details with regard to imports and exports 
have been made more complete than those of previous 
editions of the book, and there is a brief account of the chief 
events of the year 1910. 

MISCELLANEOUS VOLUMES. 

Many books of varied character, some of them having 
little connexion with matters medical, save the very remote 
one that all things which exercise on man even the slightest 
influence are to that extent the concern of medical science, 
lie on the editor's table. 

The Climate of the Continent of Africa, by Alexander 
Knox, B.A. Cantab., F.R.G.S. (Cambridge University Press, 
1911. Price 21».), is really a scientific treatise of importance 
as is evidenced by the fact of the assistance given to the 
author by the Royal Geographical Society and several other 
British and foreign geographical, meteorological, and other 
societies, and by various Government officials and dis¬ 
tinguished travellers. Though obviously a marvel of pains¬ 
taking research, the subject is one that would hardly 
justify the elaborate pains and the space in our columns 
necessary to do justice to the book.-The transla¬ 

tion of the Oedipus of Sophocles into English rhyming 
verse by Mr. Gilbert Murray, LL D., D.Litt., Regius Pro¬ 
fessor of Greek ^in the University of Oxford (London: 


G. Allen and Sons. 1911. Price, net, paper, 1». ; cloth, 
2a ), has a special interest just now, owing to the produc¬ 
tion of that great drama in London under the direction 
of Max Reinhardt, who has already scored a brilliant success 
with the play in Berlin. The Oedipus is pre-eminently a 
human play, and it is because of its sustained but gradual 
unfolding of the plot with increasing grip up to the final 
catastrophe that it will always take a foremost rank in 
tragedy. Professor Murray’s translation is scholarly, 
especially in the fact that though fairly close to the original 
it is no mere rendering of words for words, but it carries the 

reader with it into the original atmosphere of the play.-- 

The Divine Comedy has been translated many times into 
English with varying success. The latest attempt is par¬ 
ticularly ambitious because the translator, Mr. O. E. Wheeler > 
has essayed to render Dante’s immortal trilogy into rhymed 
verse, keeping the triple rhythm of the original. This new 
translation is published in three convenient little volumes, 
entitled respectively “ Hell,” “Purgatory,” and “Paradise” 
(London: J. M. Dent and Sons. 1911. Price 2*. 6<i. each, net). 
In spite of weaknesses (how should it be otherwise!) Mr. 
Wheeler’s version deserves a place among the better English 
translations of the Divine Comedy, while its size and price place 
it within the reach of many ordinary readers to whom the 
standard editions are somewhat inaccessible. The translator 
acknowledges his debt to the Temple edition, from which 
he has taken the arguments and notes. It is almost impos¬ 
sible to preserve a uniform level of achievement in a transla¬ 
tion which undertakes the double task of reproducing the 
original meaning, style, and rhythm, and yet of preserving 
the best features of rhymed English verse. This is not the 
place to pick out either good lines or bad lines—though we 
have found many of each —and we wil 1 only say that every lover 
of Dante who appreciates careful, reverent translation and 
dexterous versification should read Mr. Wheeler’s rendering. 

-In The King to His People (London: Williams and Norgate. 

1911. Price 5s. net) are collected the speeches and messages 
of His Majesty King George V. as Prince and Sovereign. 
Naturally they touch on a wide variety of subjects, with only 
a few of which is the medical profession even indirectly 
interested. Still, even so, there are subjects, such as the 
Opening of the National Physical Laboratory, the London 
Orphan Asylum, The Housing Problem, The Dootor, A Oen- 
tury of Medicine, Fighting the White Plague, Cancer Research, 
" Bart.’s,” The Rule of Science, Homeless Children, Hospital 
Problems, Boy Scouts, and others, which manifest His 
Majesty’s deeply sympathetic feeling towards the importance 
of medical affairs in their close relation with human welfare 

at large.-The high place of Darwin in modern science is, 

we imagine, too well established to be upset by Mr. Herbert 
Morse's philosophical and critical study of Darwin’s theory 
of “ Natural Selection," in his book, H'Aere Do He Come 
From I h Darrein Correct (London : Kegan Paul, Trench, 
Triibner, and Co., Limited. 1911. Price 7s. 6d. net). Doubt¬ 
less much has been discovered since Darwin’s time which he 
would willingly have taken into consideration had the know¬ 
ledge been then available, and in the light of which he would 
doubtless have made such modifications in his own views as 
seemed necessary. The whole history of his life shows that 
he was far too real a scientist to lay down his theories first 
and then endeavour to make facts square with them. He was 
first of all a patient observer, accumulating and classifying 
facts, then drawing his inferences and establishing his theories 
as they appeared to emerge from his ordered data. To say 
that all his conclusions were final would be to claim for him 
omniscience. Finality is not to be expected in science. 
Conclusions can hold only until new data appear, which, 
being unknown or even undreamed of when the conclusions 
were drawn, could not be taken into account. Science 
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recognises a process of repeated stocktaking and re¬ 
adjustment. 

Turning to more strictly medical books, we find a thesis for 
the Doctorate in Medicine of the University of Venezuela, by 
P. F. Arreaza Calatraya, on La, Pcste en Caracas: 
Epidemics de 1908 - 1909-1910 (Caracas : Tipografia Ameri¬ 
cana. 1911), which discusses its subject with praiseworthy 
thoroughness from the points of view of the epidemiological 
data, the etiology and pathological anatomy, the protogenesis 
and pathogenesis, the clinical forms, the diagnosis and pro¬ 
gnosis, the treatment, and concludes with a series of clinical 
observations and temperature charts. In regard to the treat¬ 
ment of bubonic plague, the author holds that extirpation of 
the buboes, so gratuitously decried by some and so over 
enthusiastically praised by others, will undoubtedly become 
generally accepted as a rational and scientific treatment when 
its indications can be made more precise by a tranquil and 
impartial analysis of conditions. The tables of cases in which 
this operation was performed seem to lend some colour to his 

expectations.-From epidemic disease to public health is a 

natural transition, and the Pocket Notes and Remembrancer 
for Sanitary Inspectors and all engaged in Public Health 
Work, by J. T. Cowderoy, Chief Sanitary Inspector to the 
Borough of Kidderminster, now in its fourth edition 
(London : The Sanitary Publishing Co., Limited. 1912. Price 
2s. net) affords a considerable amount of material that 
would be useful to those for whom the little book is especially 
written and also to many practitioners, especially in country 
districts. It consists of summaries of the various Acts 
relating to Public Health, Housing of the Working Classes, 
River Pollution, Infectious Diseases, Sale of Food and Drugs, 
Sanitary Defects and Nuisances, Slaughter-houses, Canal 
Boats, Shop Hours, Factories and Workshops, Burial Grounds, 
and Meat Inspection. There are sections on microscopic 
stains and methods of staining and on methods of dis¬ 
infecting clothing, cesspool requirements, technical terms in 
use in the different professions and trades that come into 
contact with sanitary work, the Housing and Town Planning 

Act, and so forth.-In Health Readings, by C. J. Thomas, 

M.B., B.Sc. Lond., D.P.H. (London: Methuen and Co., 
Limited. 1911. Price Is. 6 d.), we begin at the very 
beginning of the subject. This is “a book all about 
the body and the things which do it harm and the ways 
which keep it well,” written in the colloquial style, midway 
between the didactic and the catechetical, calculated to 
catch the interest of juvenile readers and carry them along 
in the study of their own natures and physical organisms. 
Starting with the difference between living and dead things 
the body is first described in admirable simplicity, and the 
effect on it of clothing, food, fresh air, housing, cleanliness, 
exercise, rest, and sleep are so discussed as to impart without 
any special effort of learning a considerable amount of 
physiological knowledge. A few simple instructions for the 

more ordinary accidents conclude the book.-Both sport 

and the Riviera are mentally associated with health 
and hygiene, and in Sport on the Rivicras, edited by 
Ecstace Reynolds Ball, F.R.G.S., and C. A. Payton, 
M.V.O. (London : 27, Chancery-lane. 1911. Price 2j. 6 df, 
we find an excellent attempt to deal with popular 
winter resorts from the purely recreative side. Golf, 
lawn tennis, motoring, cycling, river-, lake-, and sea-fishing 
are discoursed of in a way to attract the attention of many 
who have hitherto regarded the Riviera as a collection of 
places for the invalid or the fashionable world. The list of 
writers includes, besides the editors, Arthur S. Browne, 

J. D. E. Loveland, 0. N. Williamson, Captain E. D. Miller, 
D.S.O., A. W. Rumney, H. R. Reynolds, M.A., and 
"Sarcelle,” of The Field , all of them authorities in their 
special fields. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Edited by William 
Oslkr, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Yol. V., No. 18. 
January, 1912. Oxford : At the Clarendon Press. Sub¬ 
scription price, 25s. per annum. Single numbers, 8*. 6 d. net 
each.—The contents of this number are : 1. The Adrenal 
Cortex, its Rests and Tumours; its Relation to other Duct¬ 
less Glands, and Especially to Sex, by Ernest E. Glynn. 
The objects of this paper are described as being to classify 
and describe the commoner adrenal tumours upon a com¬ 
bined clinical and histogenetic basis; to draw attention to 
the relation between the adrenal cortex and other ductless 
glands, and especially to its relation to sex characters ; and 
to present new reasons against the hypothesis that renal 
hypernephromata are derived from adrenal rests. The 
adrenal cortex is regarded as being specially connected 
with growth and sex characters; the medulla with blood 
pressure. Adrenal hypernephromata are associated with 
sex abnormalities, almost invariably in children, usually 
in adult females before the menopause, but apparently 
never in adult females after the menopause nor in 
adult males. Rests from the adrenal cortex are common 
in certain localities, especially in infancy, except in 
the kidney. Various reasons against the hypothesis of 
Grawitz that the tumours called renal hypernephromata 
arise from remnants of adrenal cortex are given. The 
paper has a long list of references and is illustrated by 
a plate. 2. The Antigen (Vaccine) Treatment of Enteric 
Fever, by F. J. Sadler. The term vaccine, though generally 
employed, is considered inappropriate and is used under 
protest, the alternative of antigen treatment being sug¬ 
gested. Details of a number of observations are given, and 
the general conclusions arrived at are that the treatment of 
enteric fever by vaccines makes average cases mild, severe 
cases average, and that it is only the very worst cases which 
are not favourably affected. The usual dose given was one 
of 2,000,000 bacilli to an adult and proportionately less to 
children. The interval between the injections was reduced 
in the later observations, and that now advised is about four 
or five days with an outside limit of six. The dose should 
also be influenced by the nature of the case. If this is 
severe, and especially if it is of cerebral type, a dose of 
1,000,000 bacilli for an adult and proportionately less for 
a child is advised. 3. On Myotonia, by T. Wardrop 
Griffith. Three cases of Thomsen’s disease occurring in one 
family are described, and in two of these the symptoms 
were of special interest, since in one they were transient and 
in the other they diminished greatly in severity and ulti¬ 
mately disappeared. Under the name of myotonia atrophica 
et hypertrophies Dr. Wardrop Griffith describes a case in 
which there were symptoms of myotonia in a pronounced form 
accompanied by marked atrophy of some groups of muscles 
and an enlargement of those of the calves. In the light of 
his experience Dr. Griffith thinks that the view usually held 
that the condition never passes off is unduly pessimistic. The 
paper is illustrated by several plates. 4. The Distribution 
and Excretion of Radium and its Emanation after Internal 
Administration, by E. Bellingham Smith. It was found that 
after giving radium by the mouth or by injection a widespread 
degree of radio activity is evident throughout the body, and 
that the elimination of radium takes place principally and 
rapidly by the bowel, and in a minor and slower degree by 
the kidneys. In mice there was no evidence that the liver or 
skin played any part in excretion. The emanation can be 
obtained in solution and can be introduced into the body by 
inhalation, feeding, or injection. It is eliminated chiefly 
by the lungs and to a very small extent by the kidneys. 

5. Two Cases of Paroxysmal Bradycardia (Total), by 
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E. E. Laslett. Ia both cases the slow heart beat was 
paroxysmal and was due to a true or total bradycardia 
in which both auricles and ventricles participated. The 
condition was therefore in both distinct from heart-block. 
6. Cardio-respiratory Murmurs, by Carey Coombs. The 
paper is based upon the notes ef 180 cases. Two groups 
are differentiated : in the first the murmur is often associated 
with pulmonary collapse and is usually heard chie lly or solely 
at the base of the heart. In the second group it is best 
heard just outside the apex beat and is associated with 
pulmonary tuberculosis and nervous excitement. Dr. Coombs 
agrees with the view that in the second group, at any rate, 
the murmur is a peculiar type of friction sound. 7. Primary 
Occlusion of the Ostia of the Hepatic Veins, by Theodore 
Thompson and Hubert M. Turnbull. Three cases are 
described with full details of their microscopical characters, 
and a review of other published cases is given. 8. Critical 
Review : The Digitalis Preparations employed in Medicine, 
by W. E. Dixon. The various active principles are individually 
considered, and Professor Dixon concludes that pharmaco¬ 
logical and clinical investigations have not made a clear 
case for the substitution of “ active principles ’’ for galenical 
preparations of digitalis in the treatment of patients. They 
are for the most part just as irritant as the infusion or 
tincture, and are neither more trustworthy and constant in 
action than a properly standardised tincture, nor are they 
absorbed more rapidly. The one advantage certain of them 
possess is that they may be given intravenously without 
ill-effects. 

The Journal of Vaccine Therapy. —The first issue of a new 
journal, entitled the Journal of Vaccine Therapy and dated 
Jan. 1st, lies before us. It is edited by Dr. R. W. Allen and 
is published by Mr. H. K. Lewis at the price of Is per issue, 
or 10s 6 d. annually post free. We are informed that it is 
“ founded neither in order to afford a medium for the undue 
pressing of the claims of Vaccine Therapy to a place in 
modern therapeutics nor to advertise the merits of 
any particular brand or brands of vaccines.” The present 
number contains a paper by Dr. R. J. M. Buchanan 
on the Pathogenesis and Treatment of Rheumatic Fever 
and Chorea, in which the claim of “rheumatism” is 
upheld to be an acute specific disease and an infection. 
After a discussion on the treatment generally used, the 
author relates his experience, with illustrative cases, of a 
vaccine made from micrococcus rheumaticus, which he 
concludes has a definite effect on acute rheumatism when 
given early in the attack. In two cases it has shown a 
definite effect on the endocarditis. He does not depreciate 
the usefulness of the salicylates and other remedies, but 
considers that cases of rheumatic fever and chorea are 
assisted beneficially by the vaccine treatment. Dr. F. J. 
Sadler describes the vaccine treatment of typhoid fever, and 
Dr. R. W. Allen discusses Acne, its Causation and Treat¬ 
ment. The editor calls special attention to the fact that in 
reporting cases it is highly important to mention the im¬ 
munising potency of the vaccines used (which differs materi¬ 
ally in different products) as well as the dose given. 

The Journal of the London School of Tropical Medicine _ 

The progress made by the London School of Tropical 
Medicine, since its establishment on a small scale in 1899, 
in the opinion of the school committee justifies the publica¬ 
tion of a journal devoted to tropical medicine and con¬ 
ducted by the staff, together with the past and present 
students of the school. At first the journal is to be 
issued about the middle of each session—that is, three 
numbers in each year, the numbers to consist of about 
100 pages each. The various articles will be arranged 
under the headings of Clinical Medicine, Pathology, 
Bacteriology and Hygiene, General Medical Zoology, 


Protozoology, and Helminthology, the teachers of these 
several departments at the school having charge of them. 
The editor-in-chief is Sir Patrick Manson, with Dr. C. W. 
Daniels as general editor, and Colonel A. Alcock, C.I.E., 
F.R.S., Professor R. Tanner Hewlett, Dr. R T. Leiper, Mr. 

H. B. Newham, and Dr. C. M. Wenyon as sectional editors. 
It is published by Messrs. Taylor and Francis, Red 
Lion-court, Fleet-street, E.C , price 3s. each number or 
7s. 6 d. per annum. In the first issue, dated December, 
1911, Colonel Alcock reviews some recent publications 
relating to medical entomology. Dr. A. Hutton writes 
on the Morphology of Oxyuris Ambiguus Rad : Type of 
the Genus Passalurus. Dr. Leiper contributes Notes of 
Recent and Some New Records of Helminthes in Man, of 
which there are few records ; also a check list of Helminthes 
Parasitic in Eqnines, an acoount of a new Echinostome 
Parasite in Man, and a method for dealing with Town Wells 
Infested with Guinea-worm ; Dr. F-. P. Minett discusses 
the question of Flies as Leprosy Carriers ; Mr. Newham 
has some Notes on the Examination of Rats for Plague and 
a consideration of the Leucocytic Variation in Trypanoso¬ 
miasis ; Dr. H. Bayon, Craggs Investigator, London School 
of Tropical Medicine, writes of Acid-fast and Acid-resisting 
Germs cultivated from Cases of Human Leprosy and their 
Determination, the results of his independent research, con¬ 
firming almost in detail those of Captain T. S. B. Williams, 
I M S , whose work as well as that of Major E. R. Rost, 

I. M. S., has been already mentioned in our columns 1 ; Dr. 
K. S. Wise deals with the Treatment of Leprosy in British 
Guiana; Dr. C. W. Daniels reports a series of cases of 
Trypanosomiasis in England, mainly at the London School of 
Tropical Medicine. There are in addition under each section 
abstracts of the more important communications relating to 
tropical medicine in the various journals. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

A QUARTERLY meeting of the Council was held on Jan. lltb, 
Mr. Rickman J Godlee, the President, being in the chair. 

The Secretary reported the death, on Dec. 22nd last, of 
Professor O. M. Lannelongue, of Paris, an Honorary Fellow 
of the College, The President was requested to write a letter 
of condolence to the family. 

Mr. R. H. Burne’s resignation of the office of Assistant 
Conservator was accepted, and the best tbankB of the Council 
were given to him for his valuable services to the College 
daring the last 20 years in the offices of Anatomical Assistant 
in the Museum and Assistant Conservator. Mr. Burne was 
then appointed Physiol rgical Curator. 

The name of a Member of the College was ordered to be 
removed from the roll of Members ; his name had previously 
been removed from the Medical R-gister. 

The Council appointed Sir W. Watson Cheyne a member 
of the Court of Governors of the University of Birmingham 
in the vacancy occasioned by the retirement of Sir Henry 
T. Butlin. 

Mr. Rickman J. Godlee, the President, was appointed 
Hunterian orator for February, 1913. 

A letter was read from the Rjyal Commission on University 
Education in London, stating that the Commission would be 
obliged if the College would submit for its information a 
statement upon dental education in London and nominate a 
witness or witnesses to represent the College before the 
Commission. A committee was appointed. 

A committee was appointed to watch the interests of the 
Fellows and Members under the Insurance Act, with power to 
confer with other committees formed with similar objects. 
Toe committee was instructed to report to the next meeting 
of the Council. . 

The President stated that the vacancy on the Court o 

1 See The Lancet, June 3rd, 1911, p. 1533, and July8tb, 19H- P- 109 ' 
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Examiners occasioned by the expiration of the period of 
office of Mr. J. Ernest Lane would be filled at the ordinary 
meeting of the Council on Feb. 1st. 

- The President announced that the Lord Mayor (Sir 
Thomas B. Crosby, F.R.O.S.) would be the guest of the 
College at dinner on May 3rd. 


BRITISH MEDICAL BENEVOLENT FUND. 


London \V., has, at my suggestion, made an evacuator 
which can be boiled again and again without this dis¬ 
advantage. 

The accompanying illustration shows the method 
adopted. A is the rubber reservoir, b is the glass bulb. 


At the December meeting 22 cases were considered, and 
grants amounting to £161 were made to 18 of the applicants. 
As the current account was already overdrawn to the extent 
of £215, the deficit was consequently increased to £376, and 
the committee earnestly appeals for support to enable it 
both to pay off this overdraft and to deal with the very dis¬ 
tressing and numerous applications which are always received 
early in the year. Contributions may be sent to the honorary 
treasurer, Dr. Samuel West, 15, Wiropole-street, London, W. 
Appended is an abstract of the cases relieved :— 

Wife, aged 25, of M.R.C.S., L.S.A. Iliisband had to be removed to an 
asylum a few weeks ago, and applicant, who is in very bad health, is 
practically destitute. One child aged 14 months. Voted £10. 

Daughter, aged 27, of late L.R.C.P. Edin. Has been employed as a 
telephone clerk for the last ten years, but Is in feeble health and has 
therefore decided to endeavour to support herself by letting lodgings. 
Voted £5. 

Widow, aged 65, of L.R.C.P. Edin. Supplements an annuity of £20 
by addressing envelopes, Ac., but finds Increasing difficulty in getting 
employment. Relieved 14 times. £141. Voted £5. 

Widow, aged 53, of L.R C.P. Edin. Has been deprived of a home by 
the recent death of a relation, and is dependent on a few shillings a 
week allowed by her mother-in-law. Relieved four times, £20. 
Voted £10. 

Wife, aged 48, of M.R.C.S. Is separated from her husband through 
no fault of her own, and endeavours to Bupport herself and six 
children, aged 17 to 9, by letting lodgings. Relieved twice, £24. 
Voted £5. 

Daughters, aged 57 and 53, of late M.R.C.S. Health indifferent, and 
attempt to maintain themselves by taking lodgers or boarders, but have 
had a very bad season. Relieved seven times, £84. Voted £12. 

Widow, aged 66, of L.R.C.P. Edin. Only income £20 a year from a 
small house, of which the lease has nearly expired. Relieved 12 times, 
£138. Voted £12. 

Widow, aged 65, of M.R.C.S., L.S.A. Quite unprovided for at 
husband's death about 12 months ago, but hopes to support herself by 
taking a resident patient or boarders. Relieved once, £6. Voted £6. 

Widow, aged 52, of L.S.A. No income and entirely dependent on her 
earnings from needlework, in which she is assisted by the younger of 
two daughters. Elder daughter, aged 18. earns a few'shillings a week 
bv teaching. Relieved five times, £46. Voted £12. 

Widow, aged 63, of L.S.A. Only income £12 a year: children unable 
to give more than slight help. Relieved twice, £24. Voted £12. 

Widow, aged 50, of M.R.C.S. No income, and is endeavouring to 
establish a boarding house. Relieved twice, £20. Voted £10. 

Daughter, aged 62, of late M.D. Edin. Used to be a companion, but 
gave up her post a few years ago to nurse her two elder sisters, who are 
both chronic invalids. Only income £10 a year allowed by a friend. 
Relieved six times, £72. Voted £12. 

Widow', aged 47, of L.K Q.C.P.I. Quite unprovided for at husband's 
death and dependent on letting lodgings and needlework. Relieved 
once. £5. Voted £5. 

Widow, aged 74, of M.R.C.S. Has a small income, but asks for a 
little help to meet quite unavoidable expenses. Relieved once, £12. 
Voted £5. 

Widow, aged 61, of M.R.C.S. Quite unprovided for at husband’s 
death three years ago, and finds great difficulty in obtaining a suitable 
post even in exchange for a home. Relieved tw'ice, £26. Voted £12. 

Widow, aged 66, of M.R.C.S. Is quite destitute except for small 
uncertain earnings from needlework. Relieved twice, £24. Voted £12. 

Widow, aged 83, of M.R.C.S. Only means of support an annuity 
of £10 and an old age pension of 5s. a week. Relieved once, £6. 
Voted £6. 

L.S.A., aged 67. Practises in a thickly populated neighbourhood, but 
finds great difficulty in getting paid, and is in consequence In arrears 
with his rent. Health very indifferent. Relieved twice, £36. Voted 
£ 10 . 


jtefo Infantum*. 

A NEW EVACUATOR FOR LITHOLAPAXY. 

Most evacuating bottles used in the operation of lithola- 
paxy are made with two metal collars, one fixed to the neck 
of the rubber reservoir, the other fixed by cement to the 
glass neck of the bottle. The instrument is “assembled’’ 
by fixing the glass bulb to the rubber bottle by means of a 
bayonet joint on the two metal collars. This is a perfectly 
adequate means of “ fastening ” the two halves of the 
evacnator together, but it labours under the grave disadvantage 
of making it impossible to sterilise the instrument by boiling. 
After boiling once or twice the cement fixing the metal 
collar to the glass becomes loose, and the instrument first 
begins to leak and very shortly the glass and metal come 
apart. Mr. J. H. Montague, of 69, New Bond-street, 



Both the rubber neck of the reservoir and the 
glass neck of the bulb are made very long. 

The rubber neck is encircled by a metal collar, 

C, which can be tightened or loosened in a 
moment by the little patent lever, D. To use 
the instrument the lever d is pulled open, the 
bulb B pulled out of the rubber neck of A, 
the two halves are filled with sterile water 
and are now placed together again. The lever 
is drawn down, forming an impermeable 
joint, and the evacuator is ready for use. 

After a certain length of time the rubber where it is embraced 
by the metal collar tends to perish, but as the rubber 
neck is very long it is only necessary to cut off the perished 

P °fhave now had this instrument in use for a considerable 
time, and find that it gives me every satisfaction. 

London, W. JOHN PARDOE, F.R.C.S. Eng. 



Society for Relief of Widows and Orphans 
OF Medical Men.—A quarterly court of the directors of the 
above society was held on Jan. 10th, at 11, Chanaos- 
street, Cavendibh-square, W, Dr. Walter Rigden, senior 
vice-president present, in the chair. Fourteen directors 
were present, amongst them being Sir Thomas Crosby, Lora 
Mayor of London, one of the vice-presidents who con¬ 
sented to be nominated as President of the society, to 
fill the vacancy caused by the death of Dr. G. F. Bland ford. 
Since the last court one of the vice-presidents of the 
society. Sir Samuel Wilks, has died Three gentlemen 
were elected members of the society. The sum of £12oo 
was voted for the payment of the half-yearly grants 
to the annuitants of the charity. The grants to the 
orphans have been increased from £15 per annum to £«>. 
The invested funds of the society now amount to A.lUi,OUU. 
Membership is open to any registered medical practitioner 
who at the time of his election is resident within a <SU-mue 
radius from Charing Cross. The annual subscription is 
2 guineas, bnt life membership may be obtained by the 
payment of one sum, the amount of which depends on the 
age of the candidate. Relief is only granted to the widows 
and orphans of deceased members, and letters are constantly 
being received from widows of medical men askiDg for : e Ter, 
but this has to be refused as their husbands had not been 
members of the society. Application forms for member! M.) 
and full particulars may be obtained by application to the 
secretary at the offices of the society, 11, Chandos sjeet, 
Cavendish-square, London, W. 
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LONDON: SATURDAY, JANUARY 20, 1912. 


The National Insurance Act. 

During the week the movement has grown among 
medical men which is intended to resist the working of 
the National Insurance Act until far stronger and more 
categorical safeguards than are conveyed to them by the 
wording of the measure are forthcoming. The protesters 
find that under the Act they may be overworked 
and badly paid; that they are, in fact, offered a 
remuneration which is quite inadequate, when the cost 
of their education, [the anxious nature of their services, 
and the physical strain involved in those services are 
taken into consideration. Mr. Wilfrid Travers, the 
business manager of the Reform Committee of the 
British Medical Association, informs us that the accom¬ 
modation in Villiers-street, Strand, has not proved 
commodious enough for the volume of business which has 
already arisen, and that offices have now been opened at 
29, Old Queen-street, Westminster. The Committee, we 
understand, are receiving wide support to their demand for 
an Act of Parliament amending the National Insurance Act, 
in accordance with the declared object of the organisation, 
as settled at the recent Hammersmith meeting and reported 
in our columns ; and it is to this end that appeal is made 
to members of the medical profession to join the movement. 
We trust that the Committee will appreciate the difference 
between those who join them out of a mere facile adherence 
to their programme, with the idea that some good must 
come out of any organised resistance, and those who give 
definite promises of work to secure the carrying out of that 
programme. 

We cannot ourselves feel sanguine that sufficient influ¬ 
ence can be brought to bear upon the Government to 
obtain an amending Act which shall categorically secure 
for the medical profession the position laid down by the six 
cardinal points. The attitude of the Reform Committee in 
demanding such amendment, however, is entirely logical. 
A number of members of the medical profession declared, 
almost as soon as the provisions of the measure were made 
public, that they would not work under a scheme which 
did not meet what they maintained to be their just 
claims to consideration, and these they put in the form of an 
irreducible minimum. The measure became the law of the 
land without securing for the medical profession that 
minimum, although the Council of the British Medical 
Association were willing to believe that sufficient had been 
granted, and that the position of medical men under the Act 
was properly safeguarded. The Reform Committee, repre¬ 
senting a large body of practitioners who cannot be 


persuaded to the same belief, therefore ask for imme¬ 
diate legislation amended in directions which they have 
declared over and over again to be necessary. But 
although this demand is, as has been said, entirely logical, 
the Committee cannot possibly hide from themselves that 
to enforce it will be very difficult. For our part, while 
the courage and sincerity of the Reform Committee 
are undoubted, we cannot help wishing that they 
had not taken their stand solely upon the six cardinal 
points, for we believe that their object could 
have been as well attained by a resolute intention to see 
that the regulations under which the work will have 
to be done are just and adequate—are, in fact, such 
as take our professional position into better considera¬ 
tion than the various sections of the Act appear to. 
There can be no attempt made to conceal the fact that 
the massive support of the six cardinal points has been 
obtained on a cooperative principle, many members of 
the medical profession having little hope that the most 
debated one of these points will be granted, and having 
not much enthusiasm for another point; but, none the less, 
all, through loyalty to their fellows in the mass, supported 
the six-fold claim. In these circumstances it certainly seems 
to us that it is on the regulations that we should keep our 
attention fixed, for here it is still within the power of a 
strong and united profession to effect much, and here it is 
that we can turn from criticism to construction. The 
resolution not to work under the Act unless these regula¬ 
tions are satisfactory will, in the first case, help the framing 
of workable regulations, and may, in the second case, lead 
to the introduction into them of a flexibility which in the 
present position seems to us necessary. For the Act provides 
sickness benefits and medical benefits ; and while the former 
can be paid for in coin of the realm from the same mint, the 
latter has to be supplied by a service that must be rendered 
in different places under different conditions. Medical 
men are one in their aims and one in their training 
to this extent, that all the medical education of this country 
is a highly standardised and expensive affair ; but while, so 
far, we are homogeneous, our material interests in the 
practice of our profession lie in many opposite and some¬ 
times conflicting directions. With a repetition that may be 
becoming tedious, we must point out that the great fault of 
the National Insurance Act is the way in which the 
medical profession, honoured with little attempt at con¬ 
sultation and imperfectly understood in so many ways, 
has been arbitrarily treated as a section of the com¬ 
munity whose methods of gaining a livelihood, being 
all of one pattern, can at a moment's notice be turned upside 
down in order to conform to another pattern, without 
injustice to anyone. We are quite willing to grant that 
in such a general dislocation of affairs some medical 
men may benefit in their pockets, and it is possible that some 
may gain a certain security in their methods of livelihood ; 
but against this must be put the certain fact that many 
others will be dire sufferers. No regulations of the Com¬ 
missioners, so far as we can see, can possibly set aright 
all the wrong that will be done, but undoubtedly the way 
in which they are framed will prove of enormous importance. 

Failing, then, the promotion of a new measure, which 
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indeed, we find to be a too sanguine expectation, the 
medical profession will have to bring all its energies 
to bear upon the securing of proper regulations. And 
we are perfectly confident that the more a stand is 
taken upon a professional basis and the less the methods 
of the trades union are employed, the better will be 
the result. Already there is much to warrant the 
belief that this Act, though it is not now treated by 
its parents as a provisional measure, is none the less 
regarded by them as open to criticism, indeed as having 
imperfections to be removed. The Chancellor of the 
Exchequer has declined to give any pledge with regard to 
such amendment, but Sir John Simon, the Solicitor- 
General, introducing Mr. Obme Clarke’s exposition of 
the Act, which we review elsewhere, speaks of amend¬ 
ment as quite certain. The profession would welcome now 
the intervention of the great medical corporations as guides 
to a constructive policy. 

-*- 

Imagination in Medical Research. 

The great surgical philosopher of the first two-thirds of 
the nineteenth century, in the course of a presidential address 
to the Royal Society, described imagination as the faculty 
which, “properly controlled by experience and reflection, 
becomes the noblest attribute of man ; the source of poetic 
genius, the instrument of discovery in science, without which 
Newton would never have invented fluxions, nor Davy have 
decomposed the earths and alkalies, nor would Columbus 
have found another continent. ” He could not have uttered 
such words without making a mental application of them 
alike to the science and art to which his own life was 
mainly devoted, and also to the kindred pursuits of the 
physician ; and, indeed, it is manifest that imagination, 
as the parent of hypotheses explanatory of observed pheno¬ 
mena, and themselves capable of being brought to the test 
of experiment, is the ultimate source of all useful knowledge 
of the facts of life. Many of us have heard of the two 
students who reported upon the same patient in competition 
for a clinical prize. The patient presented, among other 
symptoms, a remarkable discoloration of a certain area of 
skin, and the first student described this discoloration with 
the most careful minuteness. He measured it in different 
directions and drew a rough sketch of its general out¬ 
line. The second observed the phenomenon with equal 
care, but he exercised his imagination and formed a hypo¬ 
thesis which he proceeded to bring to the test of experi¬ 
ment. He asked a nurse for a wet towel, with which he 
wiped the discoloration away. It is evident that the faculty 
which he thus brought to bear upon the problem before him 
would be likely to stand him in good stead in relation to 
many others of a more complicated character ; and that his 
exercise of the art of diagnosis would be practically immune 
from the errors incidental to the habit of taking all appear¬ 
ances at their face value. Imagination at once points to 
the possibility of more than one explanation of any 
given occurrence, or alleged occurrence, and compels 
inquiry as to the existence of probable causes beyond 
the particular one which may at first sight appear to 
have been in operation. But, as Brodie said, it must be 


properly controlled by experience and reflection, lest it 
should become a source of error by inducing the acceptance 
of hasty and ill-considered suggestions. When the new 
Insurance Act comes into practical application, whatever 
the terms accepted by the medical men may be, those who 
serve under it will find ample scope for imagination in their 
endeavours to keep abreast of what may otherwise become 
a very science of malingering. 

In dealing with medical and surgical problems generally, 
or as they affect communities rather than individuals, 
imagination must always be the initial factor in the conduct 
of research, and the chief signpost on the road towards 
discovery. To take the most important and most conspicuous 
of modern examples, it was imagination that first pointed to 
the mosquito sis an agent in the conveyance of disease to 
man. Dr. (now Sir) Patrick Manson was in practice at 
Amoy, and his attention was called to the occasional 
presence in the blood of the natives of the minute larval 
filaria which had been discovered by Bancroft and called 
after his name. This was seen under the microscope as a 
motile thread about 0 3 mm. in length by 0-008 mm. 
in diameter, completely inclosed within a capsule, 
and present in the blood in millions, but occasioning no 
appsirent symptoms. Dr. Manson employed Chinese 
hospital assistants to obtain blood-smears from as many 
natives as possible in order to ascertain the degree of 
frequency of the creature among the population. One of 
his blood collectors was greatly more successful in obtain¬ 
ing the filarise than others, and inquiry showed that his 
specimens of blood were taken chiefly in the evening. 
Further inquiry showed that the filarise swarmed in the 
evening in the blood of the superficial vessels of those 
of their bearers who worked by day and rested 
at night, and that they swarmed in the morning in 
the superficial blood of those who reversed this pro¬ 
cess, such as watchmen and other followers of night 
industries. A post-mortem examination of a day worker 
who died suddenly in the morning showed the lungs, the 
heart and great vessels to contain millions of filarise, while 
the superficial vessels were free from them ; so that 
their usually nocturnal migration to the surface was 
presumably duo to chaDges produced in the blood by 
fatigue. Why should this migration occur ? Dr. Manson 
brought his imagination to bear upon the problem, and 
it suggested to him that the lilarise were parasites 
requiring the intervention of a second host in order to enable 
them to reach their next phase of existence, and that their 
nocturnal migration pointed to this host as being a nocturnal 
creature of blood-sucking habits. Among such the mosquito 
presented itself for inquiry, and a Chinaman infested by 
filariie was hired to spend a night with a selected company 
of the insects. In the morning they were captured, gorged 
with his blood, and by dissections conducted on successive 
days the filarice were seen to pass through the next 
stages of their existence in the muscles of the insect, and 
to return to the extremity of the sheath of its proboscis« 
ready to be deposited upon the surface of the next human 
victim in the immediate vicinity of the puncture, and to 
make their way through the skin to his lymphatics prepared 
to undergo complete development into nematoid worms 
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to the same end should be noted. A considerable number 
of employers and employees have agreed to form “a Joint 
Board of Sanitary Control of the Cloak, Suit, and Skirt 
industry of New York City.” The idea is to define a 
standard of sanitary conditions to be established and main¬ 
tained in all the workshops. Both the employers and the 
workpeople have pledged themselves not to work in cellars or 
workshops in the rear of houses or attics unless, after 
examination of the methods of lighting and ventilation, special 
permission is given. Then the rules accepted give very full 
details in regard to outside fire ladders and the various means 
of fire escape, the provision of automatic sprinklers 
and chemical extinguishers. Special caretakers must be 
appointed to see that the fire backets are always full of 
water, that no doors are locked during work hours, and that 
no one smokes in the workshops. The ways of exit 
must be very clearly indicated and the stairs safe 
to tread, of easy access, and well illuminated. Every 
workshop must have a large window-space, so that no 
part shall need artificial light doling the daytime. When, in 
winter, artificial light must be used, incandescent mantles 
are recommended. The lights must be shaded and placed 
above and not too near the workers. At least 400 cubic feet 
of space shall be provided for each worker, and large pieces 
of furniture or materials must not be included in this space. 
Before and after the work hours and daring the lunch hour 
all the doors and windows must be opened to give the premises 
a thorough airing. All floors are to be scrubbed once 
a week. Separate lavatories for each sex have to be 
provided, kept clean, well lighted and ventilated. A lunch¬ 
room, a dressing-room, and suitable contrivances to hang up 
the clothes worn in the streets have likewise to be placed at 
the disposal of the workpeople. It is only when all these 
rules have been satisfactorily applied that a sanitary certi¬ 
ficate is granted by the Joint Board of Sanitary Control. 

The success of such a movement must largely depend upon 
the public. The public-spirited employers who have con¬ 
sented to hamper themselves with all these restrictions, 
which must add considerably to their working expenses, 
expect some recognition at the hands of the public. They 
hope that the purchaser will inquire whether the clothes 
he proposes to wear have been made up in a workshop 
that has received the sanitary certificate. If this is 
done the movement will be of great use to the pur¬ 
chasers and the producers, but if the former will 
not give themselves the trouble to look after their own 
interests they cannot expect that tradesmen will long con¬ 
tinue to make sacrifices on their behalf. If the “ tentative ’’ 
move on the part of a certain section of a certain industry in 
New York should be widely taken up great good will follow, 
but our experience in this country is not very hopeful. There 
is with us very little pressure of the practical and moral kind 
that is hoped for, exercised by the purchasers over the 
manufacturers—even the demand for leadless glazes has 
been fitful, we believe. Our Home Office is trying earnestly, 
and for that matter successfully, to get employers and work¬ 
men to agree upon structural and other precautions to be 
observed under the various Acts, and a long and growing 
list of regulations gives yearly more protection to those 
engaged in processes which are clearly dangerous. That 


there should be behind the State in such matters the steady 
support, not only of public opinion, but public action, is 
devoutly to be desired. 



" Ne quid nimle.’* 


THE EPIDEMIOLOGY OF ACUTE POLIOMYELI ITS. 

The occurrence of large epidemics of poliomyelitis in 
Northern Europe and in America and of small outbreaks in 
various parts of this country, as well as the discovery of 
important facts in regard to the causation and spread of the 
disease, have enormously increased the interest taken in this 
subject. We have on several recent occasions commented 
upon various publications on the disease and upon the 
administrative measures suggested to combat its incidence 
and spread. In a disease of epidemic nature occurring in 
children it is natural to inquire what part, if any, is played 
by schools in its spread. This question is discussed in an 
interesting and critical manner in a paper read before the 
Medical 0Beers of Schools Association on Nov. 8th, 1911, by 
Dr. Frederick E. Batten,' whose researches upon the nature 
of this disease are well known. Dr. Batten first reviewed the 
clinical varieties of the disease and the history of the dis¬ 
covery of the virus. He stated that the virus will not grow 
on any of the ordinary media, and that it has not yet been 
stained or seen under the highest power of the microscope. 
It can be shown to be present in the mucous membrane of 
the nose and in the salivary glands of an infected monkey. 
It has only been found possible to transmit the disease to 
monkeys of all the animals whioh have been inoculated with 
it; and whether introduced by the brain, the peritoneum, or 
by intravascular, intraneural, or subcutaneous injection, the 
disease became established in the spinal cord. The exact 
period of incubation is as yet uncertain, but in 65 out of 81 
monkeys it was under 12 days. The clinical evidence seems 
to suggest that it is less than six days. The infectivity of 
the disease appears to be not very great, the proportion of 
persons exposed to infection who develop the disease 
being 6 per cent., whereas with scarlet fever and diph¬ 
theria it is 22 and 17 per cent, respectively. Dr. 
Batten, in reviewing the evidence in favour of the 
spread of infection by schools, described the observations 
of Wickman in the S wedish epidemic. This observer found 
that the disease tends to travel along the railways and 
great thoroughfares, and he cited four instances where 
there was evidence that the disease was spread by schools. 
The evidence with Wickman’s tables is carefully presented 
by Dr. Batten. Tne mast important epidemic investigated 
from this point of view was that at Tisistena, a small com¬ 
munity of 500 inhabitants, consisting of 132 families living 
in 102 houses. In rapid succession 49 people were taken ill, 
the majority being children, and of the 49 cases 26 were 
paralysed. The relation of these cases to attendance at 
school is shown in a simple manner by a diagram. Dr. Batten 
concluded that there is no doubt that the virus was trans¬ 
mitted from person to person and that it was often carried by 
an intermediate person who was not suffering from the disease. 
It is also clear that this epidemic was not carried by water 
or by milk. Other outbreaks in Sweden, Berkshire County, 
N Y , and Westmorland are also considered in similar 
fashion. Dr. Bitten next reviewed the evidence against 
school infection, which is, in brief, that 75 per cent, of the 

1 Medical Officers of Schools Association. Poliomyelitis in ltelatlon 
to the Spread of Infection by Schools. Bv Frederick E. Batten, M.A., 
M D. Camb., F.R.C.P. Lonct. London: J. and A. Churchill. 1911. 
Pp. 16. Price Is. net. 
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cases occur before the age of four years—i.e., before the 
school age, that it is very rare for the disease to occur in an 
epidemic form in institutions, and, further, that in hospitals 
where cases of poliomyelitis are admitted the disease has never 
been known to spread. Dr. Batten summed up by expressing 
the opinion that the evidence in favour of the spread of infec¬ 
tion by schools is not conclusive, but that it is a possibility 
which should be borne in mind. He advised that all con¬ 
tacts should be submitted to a period of 14 days’ quarantine 
before returning to school. In infected cases he suggested 
that they should not return to school until at least a month 
after the onset of the illness, and only then if convalescence 
is complete and there is no discharge from the nose. In 
severe cases the resultant paralysis by itself prevents a return 
to school for months. We have also received a copy of a 
report presented to the Health Committee of the City of 
Carlisle by Mr. Joseph Beard, medical officer of health, upon 
an epidemic of the disease which occurred in the late 
summer and early autumn of 1910. There were 38 cases, 
with seven deaths. At an early period, on the recommenda¬ 
tion of Mr. Beard, the Health Committee adopted a system 
of voluntary notification, which received the sympathy and 
cooperation of the local practitioners, with the result that 
useful information was obtained. Mr. Beard strongly urges 
the importance of universal notification of this disease. 


HYGIENE AND THE TUBE BOOKING-CLERK. 

IN the scales of legal justice the question of intent or 
wilfulness is commonly allowed its full weight either for or 
against the offender, so that, for example, a man charged 
with inflicting bodily hurt can, if he proves the inadvertence 
of his act, rely on the leniency of the court. In breaches 
against the public health, on the other hand, this plea is less 
satisfying, and rightly so, otherwise the careless house¬ 
holder, for instance, whose insanitary manners have spread 
an epidemic of infectious disease among his neighbours, might 
escape the pecuniary responsibility for his sins. Often, more¬ 
over, the effects, of a dangerously unhygienic act, itself 
entirely inadvertent, can, if traceable to their origin at all, 
be linked up to it only with much difficulty, at any rate by 
a chain of legal proof. Thus a parent may innocently allow 
his child, while still desquamating from scarlet fever, to 
attend a gathering of other children many of whom are as 
susceptible to the disease as straw to a match. As 
with individuals, so with commercial enterprises. Every 
year in the London tube railways millions of the public avail 
themselves of the comforts and conveniences of subterranean 
travel. Each of these passengers, each time he goes by tube, 
receives a ticket handed to him by a booking-clerk, whose 
movements, hidden behind his pigeon-hole, are in most 
instances not noticed, perhaps not even seen. To the 
observant, however, the habits of the booking-clerk are 
of no little hygienic interest. At a first glance it would 
seem that on the receipt of the appropriate fare he imme¬ 
diately tenders a ticket to the purchaser who carries it in 
his band to the liftman to be punched, and then places 
it safely in his pocket. Looked at more closely, however, 
the incident gains in significance. It may now be noticed 
that the clerk, when addressed by the passenger, first inserts 
one finger (sometimes two) into his mouth, for all the world 
as though he had burnt his hand, then, withdrawing it 
rapidly, tenders the requisite ticket. This ticket, now wet 
with the clerk’s saliva, is picked up by the passenger, to 
whose fingers a portion of the moisture may adhere, is 
grasped by the ticketman at the lift, whose fingers may also 
receive a portion, and is finally conveyed to the passenger’s 
pocket, under the warmth of which the remaining portion 
evaporates, leaving the residual particles to rub against the 
dark recesses of the lining. This sequence of events, of course, 


is subject to alteration. The booking-clerk is only human 
and sometimes he forgets to lick his fingers. Sometimes his 
occupation is taken from him by an automatic ticket 
machine or by the system of “ strip-tickets ”; but 
often—very often—the passenger, in return for his 
pence, may find that he is bearing away on his 
ticket a generous quantity of the booking-clerk’s saliva. 
It may at once be granted that, in all probability, 
not many of these clerks are consumptive oi are infected 
with any contagious disease. The practice is insanitary. If, as 
may be the case, it is the outcome of the contrivance by 
which the tickets are kept ready to hand in the booking- 
office, and by which an unmoistened finger is placed at a 
mechanical disadvantage, the difficulty might be met by a 
damping-pad beside each pigeon-hole. Certainly a pro¬ 
gressive and enlightened railway company that not only 
provides its weary passengers with ozonised air, but exhorts 
them by public notice and under penalty not to spit, will 
hardly be backward in putting an end to this gratuitous dis¬ 
tribution of their employees’ saliva. 


ACUTE PHLEGMONOUS GASTRITIS WITH 
ERYSIPELAS. 

Acute phlegmonous gastritis is very rare and the number 
of cases which have been investigated bacteriologically is 
limited. The organism which has been most often found is 
the streptococcus, but Mr. J. E. Adams has reported in our 
columns a case due to the pneumococcus. 1 As erysipelas is 
due to a streptococcus, the suggestion has been made that 
phlegmonous gastritis is “ erysipelas of the stomach.” In the 
Amcrioan Journal of the Medical Soienoes for November last 
Dr. W. S. Baird has reported a case from the Pathological 
Laboratory of the Montreal General Hospital in which 
erysipelas, as well as general infection with the strepto¬ 
coccus, was present. A man, aged 30 years, was admitted 
on April 26th, 1910, complaining of dyspnoea, swelling of 
the legs, and vomiting. The pulse was 136, irregular, and 
of small volume. The heart was enlarged, and an apical 
systolic murmur transmitted to the axilla was present. There 
were oedema of the legs and thighs and tenderness over the 
epigastrium. The tongue was coated, and as soon as food was 
taken it was vomited. The liver was palpable, but the patient 
stated that he took only one or two glasses of beer or whisky 
daily. He was discharged improved on May 14th, but he 
relapsed and was readmitted on June 9th. In addition to the 
previous symptoms there was evidence of right pleural effusion, 
and the abdomen was prominent but not tender or dull in the 
flanks. The cedema disappeared, but he did not improve, and 
suffered from pain in the epigastrium and prtecordium. Severe 
hiccough and vomiting developed. On June 16th erysipelas 
began on the nose and soon spread over the cheeks. The 
temperature was elevated and the prsecordial pain and 
dyspnoea increased. Delirium followed, and the epigastrium 
became acutely tender. On June 19th he became much 
worse and complained of acute sudden pain in the 
epigastrium; the dyspnoea became much more severe, the 
pulse failed, and he died. At the necropsy the peritoneum 
was found covered with a viscid exudate and deeply con¬ 
gested. In the recesses and pelvis were over 300 c.c. of 
thick, yellowish fluid, smears from which showed Gram¬ 
positive cocci in chains. The stomach was greatly distended 
and dark bluish-red. The right pleura was deeply congested 
and contained 300 c.c. of turbid yellow fluid, smears from 
which showed Gram-positive cocci in chains. The heart 
weighed 500 grammes and was much dilated. Shining 
through the epicardium of the left ventricle were two round, 
elevated, light yellow oedematous areas, about 1 centimetre 

1 The Lancet, Jan. 29th, 1910, p. 292. 
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in diameter, smears from which showed Gram-positive cocci. 
The stomach contained thin, yellowish tnrbid liquid. The 
mncosa was deep red and velvety in appearance, and was 
covered with a thin tenacious layer of yellowish mucoid 
material. The gastric wall for a distance of 15 to 
18 centimetres from the oesophageal orifice varied in 
thickness from 4 to 8 millimetres. This was due to 
infiltration of the submncosa, which on section exuded drops 
of thin, yellowish pus. Smears from this showed leucocytes 
and chains of Gram-positive cocci. Other lesions found were 
central necrosis of the liver, septic spleen, cellulitis of the 
left crus of the diaphragm, fat necrosis about the cardia of 
the stomach, congestion and infarction of the lungs. Cultures 
from the heart's blood and the walls of the stomach yielded 
streptococcus pyogenes. Phlegmonous gastritis may be 
secondary to lesions of the stomach or an acute infection 
elsewhere in the body, or be part of a general septicaemia. 
It is often difficnlt or impossible to determine the primary 
lesion. In the present case it seemed that the erysipelas 
was primary and that the other lesions were part of a general 
septicaemia. _ 

THE HEALTH OF PROFESSOR TRENDELENBURG. 

We publish in another column the oration delivered before 
the Hunterian Society last week by Mr. 0. A. Ballance. In 
the course of his oration he describes the wonderful operation 
performed by Professor Trendelenburg in a case of pulmonary 
embolism, and has since received a letter from Professor 
Trendelenburg which will be of interest to our readers as 
telling the early history of the operation for pulmonary 
embolism. The following is an abstract of the letter, which 
is dated Jan. 11th, 1912: “ I have hitherto had no success with 
the operation for pulmonary embolism, and must now leave 
it to others to bring about the first success, for I have been 
obliged to resign my office on account of ill-health. I have 
not hitherto published my experiences lest I should discourage 
others from undertaking what is certainly a rational opera¬ 
tion. I am, however, very pleased to communicate to you 
my cases. The two already published you know about. To 
them should be added ten cases which have subsequently 
been operated on in my clinic mostly by my assistants, 
aDd of which I give you a list. In all death followed shortly 
after the operation, which in most was undertaken too late. 
The two cases already mentioned and that of Kriiger in which 
death did not occur till some days after the operation from 
suppurative pleurisy, are, up to the present, the most success¬ 
ful. In every case we are convinced that the operation was 
fairly simple and in favourable circumstances, which, how¬ 
ever, can but seldom occur, ought to succeed. It has been 
stated that the diagnosis of embolism is too difficult and 
uncertain. This is not the case when we have to do with 
surgical patients suffering from fractures, operation cases, 
and so forth, who were previously sound. In all our 
cases of this nature the emboli in the pulmonary artery 
were found. We only failed to find the embolus in one 
case which was sent to me from the medical side 
moribund, with the diagnosis of pulmonary embolus. I 
have not included this case in my list. In doubt¬ 
ful cases and in cases of embolus or thrombosis 
without severe symptoms, we have been accustomed to 
bring the patients into the operation theatre and to 
wait. In two such cases the symptoms of embolism 
subsided and recovery followed. In seven cases the 
course was so rapid that no question of an operation 
could arise. After these experiences I believe that in spite 
of the failure that has hitherto attended it the operation 
for pulmonary embolism has a future. The resolution to 
operate has not been in most cases taken sufficiently 
promptly, and perhaps also improvement in the technique is 


required.” All British snrgeons will learn with the deepest 
sympathy and regret of the illness of Professor Trendelen¬ 
burg, whose name is so well known and honoured in every 
surgical clinic. The operation for pulmonary thrombosis is 
not the only advance in the surgery of the venous system 
which we owe to him. The brilliantly successful results 
which have followed ligation of the ovarian veins in puerperal 
septicaemia will ever be associated with his name. After 45 
years of strenuous hospital work it is to be hoped that this 
noble life will long be preserved to contribute further to the 
science if not the art of surgery. 


A MEDICAL MAN'S BEQUEST. 

The late Dr. Charles Alfred Lee, the senior medical prac¬ 
titioner of Hull, who died, unmarried, on Jan. 13th, has left 
by his will £155,000 for charitable purposes. The greater 
part of this munificent bequest is to be devoted to the build¬ 
ing and endowment of almshouses for the city of Hull. 
Throughout his long life Dr. Lee was a generous supporter 
of local charities, and one of the wards in the Hull 
Royal Infirmary, as well as a home for sailors' orphans, 
bear his name. The scheme for the erection of alms¬ 
houses, which is outlined in the Eastern Morning News, 
is on a very large and comprehensive scale ; and 
one of the last acts of the donor’s life was to sign the 
deed of conveyance of the 4i acres chosen by him to 
be the site of his foundation. The project interested him 
deeply, and his will gives clear directions for the equipment 
and maintenance of the institution and for the selection of 
its inmates. “Lee’s Rest Houses,” when completed, will 
stand as a lasting memorial to the charity and public 
spirit of a medical practitioner. 


THE ETIOLOGY OF YELLOW FEVER. 

A USEFUL purpose is sometimes served by “taking 
stock ” of the state of our knowledge of a particular 
disease, and by passing in review the evidence upon which 
our opinions regarding it have been based. A recent 
instance of the value of this “ stock-taking ’’ is furnished 
by Dr. Harald Seidelin, the editor of the Yellow lever 
Bureau Bulletin, who has contributed to the November 
number of that journal a very thoughtful and suggestive 
article in which he discusses the evidence upon which the 
modern etiology of yellow fever is based. He is well 
qualified for the task seeing that he has had both personal 
and practical acquaintance with the disease in one of its 
endemic areas, and has been for some years engaged in 
scientific research in regard to it. Though apparently 
a firm believer in the modern doctrine which ascribes 
the spread of the malady to the agency of a species of 
mosquito, Dr. Seidelin does not hesitate to criticise 
freely the evidence which has been adduced in its support, 
and to indicate the lines on which further investigation ought 
to proceed. The view that yellow fever infection is conveyed 
to man by the bites of the stegomyia fasciata is based 
mainly upon experiments carried out by Reed, Carroll, and 
Agramonte of the United States Commission more than ten 
years ago. It is now suggested that these experiments were 
not conducted altogether under ideal conditions, and that 
therefore they do not afford absolute and conclusive proofs; 
Dr. Seidelin contends that the transmission of yellow fever by 
means of the S. fasciata has not been proved beyond doubt on 
strict scientific principles in the way that the transmission of 
malaria by the anophelines has been demonstrated. It is, how¬ 
ever, admitted that the arguments adduced in support of the 
theory are very strong, and that for practical purposes they 
may after all be accepted. Corroboration, moreover, is found 
in the fact that prophylactic anti-mosquito measures based 
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upon the theory have succeeded, when efficiently enforced, 
in causing the disappearance of the disease in places which 
were formerly much afflicted by it, as, for instance, at 
Habana and Rio de Janeiro, where previously other pro¬ 
phylactic methods had been found utterly futile. Other 
points associated with the modern etiology of yellow fever 
are also discussed by Dr. Seidelin, and he indicates that 
although the inferences already drawn regarding them may 
be perfectly correct, yet the evidence adduced in their 
support has been quite insufficient. Farther confirmation 
is therefore very desirable before these points can be finally 
accepted. It has never been shown, for example, that the 
S. fascists is the only species of mosquito capable of 
infecting man with yellow fever. Neither has it been 
definitely proved that the yellow fever parasite undergoes an 
evolution of 12 days’ duration in the body of the stegomyia ; 
nor can it be considered as conclusively demonstrated that 
the blood of the yellow fever patient is infective only during 
the first three days of the illness ; much less can it be con¬ 
cluded that the yellow fever parasite must be absent from 
the blood after the expiry of that short period. The proofs 
of some at least of these points would probably not be 
very difficult to obtain if further experiments devised 
for this purpose were carried out by responsible in¬ 
vestigators. As these points are of some importance, it 
is extremely desirable that such experiments should be 
undertaken without unnecessary delay. The fact that the 
specific organism of yellow fever has not been satisfactorily 
isolated has hitherto somewhat hindered arrival at final con¬ 
clusions. There are now, however, grounds for believing that 
the disease is caused by a protozoal parasite, the principal 
forms of which have been discovered and described by Dr. 
Seidelin, who has found them present in the blood or tissues 
of about 90 per cent, of the yellow fever cases investigated by 
him. If these observations are confirmed by other experts a 
very notable advance will have been made towards the micro¬ 
scopical detection of the disease and the settling of many 
disputes as to what is, and what is not, true yellow fever, a 
matter often of great administrative importance. The forms 
of the parasite found by Dr. Seidelin have hitherto been 
termed “yellow fever bodies,’’ but he now proposes to call 
this parasite the Paraplasma fiavigenum, and he thinks it 
probable that it belongs to the family Babesikhc. It is quite 
possible that yellow fever may not be exactly the same 
disease in all the places where its presence is reported ; and 
this might be explained upon the supposition that various 
forms of paraplasma exist, just as there are varying types 
of malaria caused by different species of plasmodia. It is 
possible, therefore, that in the future we may have to con¬ 
sider different varieties of paraplasmosis in the same way 
that we speak of different babesioses and trypanoses. Our 
readers are doubtless aware that there is no recognised 
pathognomonic sign of yellow fever, so that at present it is 
often impossible to settle definitely the diagnosis of the 
disease. But assuming that the parasite discovered by 
Dr. Seidelin is the true cause of yellow fever, there would 
now seem to be some prospect at last of microscopical con¬ 
firmation of the diagnosis being obtainable. It is admitted 
that these “yellow fever bodies” are commonly present in 
small numbers in the blood of the patients and that they 
may be very difficult to find unless much time is spent in 
searching for them. The detection of these “ bodies,” more¬ 
over, requires the employment of the best possible microscopic 
outfit. Thus it will be seen that there are still some diffi¬ 
culties to be surmounted before we can secure microscopical 
confirmation of the diagnosis of yellow fever; but further 
study of the subjeot may in time evolve an easier method of 
finding the specific parasite. Though Dr. Seidelin believes 
that the paraplasma fiavigenum is the organism which 


causes yellow fever, he does not deny that some evidence 
has been brought forward connecting Sinarelli's bacillus 
icteroides with the disease, and he is disposed to adopt the 
view of Dr. J. Gulteras, who has attributed to this bacillus, 
along with others, responsibility for the haemorrhagic 
phenomena met with in attacks of yellow fever. If this 
should be the case, these phenomena would have to be looked 
upon as complications only, and not as actual symptoms of 
the disease. In order that further investigations which are 
so much needed may be carried out at once the Yellow 
Fever Bureau has despatched Dr. Seidelin to Merida in 
Mexico, where an outbreak of yellow fever has recently 
occurred. If suitable opportunities are afforded to this 
investigator in pursuance of his inquiries we have no doubt 
that he will succeed in clearing up much that is at present 
doubtful, and at the same time obtain the further evidence 
which appears to be required to place the modern etiology oi 
yellow fever beyond all dispute. 


DRUG ARCHITECTURE AND THE ORGANISM. 

The chemistry of synthetic drugs is a subject of rapidly 
increasing importance, and the modern aspects of it are well 
presented in a recent volume that has reached us 1 The 
writer sets out a very interesting sequence of events The 
question of the relationship of physiological action to 
chemical constitution has, of course, received considerable 
impetus since the introduction of synthetic remedies. The 
ionic theory also has advanced very considerably our know¬ 
ledge of the physiological action of drugs. Pharmacology, 
therefore, far from being as in bygone years an empirical 
collection of recipes hardly deserving the name of a 
science, has stepped into the region of exact study. Not 
only are we adding every day to our means of isolating 
the active principles of a drug upon which certain physio¬ 
logical effects depend, but we are gradually becoming 
able to map out the constitution of these principles and 
to separate them into architectural groups, each possessing 
a significance of its own, positive or negative in character, 
as the case may be. It is conceivable that in the treat¬ 
ment of disease by drugs the time may come when struc¬ 
ture and the pharmacology of a drug may be so well 
correlated as to render the practice of prescribing entirely 
free from empiricism. A consummation of the kind 
is foreshadowed in the examples given by Mr. May 
in his very interesting book; but against all attempts 
to reduce pharmacology to an exact science must be 
reckoned the extraordinary complication of the human 
machine and the consideration, further, that there are 
influences acting upon it which are sometimes psychological. 
It is doubtful whether idiosyncrasy will be brought under 
control by the most intimate knowledge of chemical con¬ 
stitution, though that reflection will not deter us from 
attempting to set up a pharmacological system of cause 
and effect. When we read in Mr. May’s book paragraphs 
such as the following, it is obvious that the ground 
is being cleared in the direction indicated: “ The 

influence of the chemical constitution of a substance on 
its physiological effect can be seen from the fact that 
definite changes in the chemical constitution of substances 
belonging to the same class, are usually accompanied by 
definite changes in the physiological effect, and, further, 
that the addition of certain molecular groups to differently 
acting substances can change them into similarly acting or 
equally inactive bodies.” Again, “Morphine has a strong 
hypnotic effect, and the anchoring group is probably one of 
the hydroxyl groups. If these are combined with sulphuric 

1 The Chemistry of Synthetic Drugs, by Percy Mav, B Sc. Lond.. 
Loudon, Longmans, Green, and Co., 1911, pp, 229, price }». 6J. net. 




The LiKOET,] THE DARK AND DAMP DAY.—THE ROYAL SANITARY INSTITUTE. [Jam. 20, 1912 185 


acid, then the morphine cannot be ‘ anchored ’ to the nerve 
tissues of the central nervons system and the resulting sub¬ 
stance has no effect at all. If the hydroxyl is only altered 
by the entrance of an organic radicle, with the forma¬ 
tion of substances such as methyl, ethyl, or acetyl deriva¬ 
tives, then the hypnotic effect is thrust into the background, 
while the action of the respiratory centres, produced 
by morphine to a slight extent, beoomes much enhanced 
and dominates the physiological effect (codein, heroin, Ac.).” 
As another example we may quote the. following : “ In many 
cases physiologically active compounds show a degradation 
of the molecule, and these same substances, if they are made 
so resistant that they no longer suffer any alteration in the 
organism, then become inactive. For example, xanthine has 
no tonic action on the heart muscle, but theobromine 
(dimethyl-xanthine) has a slight tonic action and caffeine 
(trimethyl-xanthine) has a still more marked tonic action, 
from which it will be seen that the addition of methyl groups 
to the nitrogen of xanthine adds a special action on the heart 
to the ordinary physiological action of xanthine.” Mr. 
May’s book is most interesting and suggestive, and the person 
who reads it carefully will not be left wondering why it is 
that of synthetic remedies there is no end. 


THE DARK AND DAMP DAY. 

Human activity undoubtedly receives a check under the 
dispiriting conditions of the weather which has characterised 
the British Isles for the last week or so. The absence of 
direct sunlight is bad enough, but there has been also a 
dampness in the atmosphere which tends to interfere with 
the healthy functions of the skin. Normal transpiration is 
hindered when the air is saturated with moisture. Instead 
of passing away, perspired products remain as a stickiness 
which clogs the skin. When it is remembered that the 
amount of vapour passing from the skin in dry air at normal 
temperature may amount to 30 ounces per day, while in 
moist air the amount so transpired may only be from 7 to 8 
ounces, it is clear that an important function is considerably 
hampered by excessive humid conditions. It is well known 
that human sweat has toxic properties, so that it is not sur¬ 
prising that under these meteorological conditions the vitality 
gets low and common ailments are prevalent. Amongst these, 
obscure muscular pains and chronic rheumatism are very 
generally complained of. The indication is in favour of 
increasing the application of warm water to the body so as 
to remove skin exhalations and compensate for the restraint 
put upon the skin by the continued presence of a humid air. 
It is, at any rate, a consolation that the absence of the 
feeling of well-being experienced under the present meteoro¬ 
logical conditions is no sign of constitutional ill-health ; it 
is a local disturbance set up by an external physical condition 
which arrests freedom of action. It is to be hoped that the 
source of this depression and disturbance, the damp and 
darkness of the present season, will ere long pass away. 

THE ROYAL SANITARY INSTITUTE. 

The fifty-third course of lectures and demonstrations 
for sanitary officers will be given from January to April 
at the Royal Sanitary Institute, 90, Buckingham Palace- 
road, S.W. The course will begin on Monday, Jan. 29th, 
and will be continued on successive Mondays, Wednesdays, 
and Fridays till April 19th, at 7 p. m. The fee for the 
complete course of 33 lectures will be £3 3s., or for 
the first part of the course, consisting of 26 lectures on 
elementary physics and chemistry, public health statutes, 
the duties of sanitary inspectors, and municipal hygiene, 
£2 12». 6 d. The fee for the second part, dealing 
with food inspection and analysis, is £1 Is. Among 


the lecturers are the names of Dr. G. F. McCleary, Dr- 
Charles Porter, and Dr. E. Petronell Manby. The demon¬ 
strations include visits to municipal buildings and works, 
factories and dairy-farms, the Metropolitan Cattle Market, 
and a knacker's yard. In order to assist school teachers and 
other students entering for examinations in hygiene in its 
beariogs on school life, and to help women health visitors and 
school nurses, a course of lectures will commence on 
Feb. 16th at 7 P.M. and be continued at the same hour on 
Mondays and Fridays during February, March, and April. 
The fee for the course, which includes the privilege of 
attending certain of the lectures given to sanitary officers, will 
be £1 Is., and the subjects treated include general physiology 
and personal hygiene, the growth and development of the 
child, the sanitation of school buildings and dwellings, 
educational methods, and first aid. Among the lecturers are 
Dr. A. B. Kiogsford, Mr. F. N. K. Menzies, Mr. E. H. T. 
Nash, Dr. Eric Pritchard, and Mrs. Marion Hunter- 
Vaughan. Full particulars and forms of application for the 
examination can be obtained at the offices of the Institute, 
90, Buckingham Palace-road, S.W. 


SIR THOMAS BROWNE AND THE WITCH-TRIALS: 

A VINDICATION. 

Perhaps the only place where we meet the name of Sir 
Thomas Browne without pleasurable associations is in the 
account of the trial of Amy Duny and Rose Callender for 
witchcraft before Sir Matthew Hale in 1664. It has fre¬ 
quently been stated, and it is widely believed, that Sir 
Thomas Browne was responsible for the hanging of these 
two women. He made a statement in opsn court which is 
alleged to have carried great weight with the jury and to have 
influenced the judge against the prisoners, with the result that 
they were convicted and hanged. This is the view frequently 
adopted by writers on the subject. One of Sir Thomas Browne’s 
biographers, Mr. E Jmund Gosse, goes so far as to state that 
the blood of the two women was on his head. It is now 
suggested in two articles published in the Norfolk Chronicle 
of Dec. 23rd and 30th, 1911, that the facts connected with 
this trial have been greatly misrepresented, and that the 
suggestion that Sir Thomas Browne was responsible for the 
death of these two women is not in accordance with the 
facts of the case as recorded at the time. Mr. Malcolm Letts 
in the articles referred to examines the account of this incident 
as related by Sir Thomas Browne's most recent biographer, 
and compares it with the contemporary report of the trial (taken 
in court by the judge’s marshal and published in 1682), with 
interesting results. It is shown that Browne had very little 
to do with the proceedings. He was present in court, and 
at an early stage he wa3 appealed to by the judge and there¬ 
upon made a statement as to his belief in the reality of 
witchcraft, an expression of belief in which ninety-nine out of 
every hundred of his educated contemporaries would have 
concurred, but there is nothing more against him. It is 
probable that the witches were convicted on the evidence 
adduced by the prosecution without reference to Sir Thomas 
Browne’s opinion. We recommend sill who are interested in 
the great Norwich physioian to read this vindication. 


At the meeting of the Ninth International Otologioal 
Congress, which is to be held in the new buildings of the 
medical department of Harvard University, in Boston, 
U.S.A., during the week beginning August 12th, 1912, the 
distribution of three prizes will be awarded by the Inter¬ 
national Jury to whom the adjudgment has been committed. 
These are the Lenval p. ize, the Adam Politzer prize, and the 
Cozzolino prize ; the two former for the best published work 
on the anatomy, physiology, and pathology of the organ of 
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hearing, the latter for the best published work on the 
anatomy and pathology of the organ of hearing, and upon 
clinical therapeusis. Candidates for these prizes should 
communicate with the president of the jury, Professor Dr. 
Adam Politzer, 19, Gonzagagasse, Vienna, and should send to 
him the work offered in competition, at least six months 
before the date of the opening of the next congress. Should 
a sufficient number of valuable works be presented in com¬ 
petition it is in the power of the jury to divide the Lenval 
prize and the Politzer prize, thus making five prizes for 
award. _ 

The mortality from plague in India from Nov. 25th to 
Dec. 9th, 1911, averaged about 6800 weekly; about one-third 
of these deaths were in the Bombay Presidency. The actual 
figures for the week ending Dec. 9th were 8450 seizures and 
6583 deaths. Bombay Presidency returned 2367 deaths; 
Madras, 284 ; Bengal, 231; United Provinces, 1360 ; the 
Punjab, 106; Burma, 23; Central Provinces, 557; and 
Mysore State, 347. There were no cases reported in Eastern 
Bengal and Assam. An increase in the plague mortality is 
reported for the week ending Dec. 16th, the total number of 
deaths being 8191 as against 6583 reported in the previous 
week. The provincial figures are : Bombay, 2509 ; Madras, 
321 ; Bengal, 415 ; the United Provinces, 1752 ; the Punjab, 
138; Burma, 31 ; the Central Provinces, 744; Coorg, 7; 
Mysore, 398; Hyderabad, 1505; Central India, 349; 
Rajputana, 22. 


SANITARY MEASURES IN INDIA. 


A corY of the annual report on sanitary measures in India 
for the year 1909-10 (Volume XLIII.) as presented to both 
Houses of Parliament has reached us. It deals with the 
health of the European and native troops, of prisoners in 
jails, and of the general population, also with vaccination, 
medical institutions, including hospitals, dispensaries, and 
medical schools, with lunatic asylums, and with sanitation. 
The latter portion of the Blue-book is made up of an abstract 
of the report of the Sanitary Commissioner with the Govern¬ 
ment of India for 1909 which has already been somewhat 
fully reviewed in The Lancet.' 

Those portions of the report which relate to the incidence 
of sickness and mortality amongst the European and native 
troops, the prisoners in jails, and the general population, as 
well as the section on vaccination, call for no further remarks 
than those made in our previous notices, as no new facts are 
put forward, these sections of the report being on similar 
lines to that of the Sanitary Commissioner's report for 
1909.- 

Medical Institutions. 

Section VI., dealing with medical institutions, which 
has been contributed by the Director-General of the Indian 
Medical Service, presents several interesting particulars 
connected with the civil hospitals and dispensaries of 
British India which are either entirely supported by 
the State or aided by local or private funds. No less 
than 2638 such institutions existed in 1909, an increase 
of 60 on the previous year. In every province there 
is need for more, but the lack of funds prevents a more 
rapid growth of medical relief. The total expenditure 
amounted to £781,000, an increase of £93,000 on the previous 
year ; but the subscriptions from Indians only amounted to 
£40,000. The extent to which hospitals are supported by 
the inhabitants varies very much in different parts of the 
country. 

In the United Provinces the pay and prospects of the civil 
hospital assistants have been improved and they are now 
called sub-assistant surgeons. It is hoped that the numerical 
shortage in this useful class of subordinates will now disappear. 
In the North-West Frontier Province difficulty still exists 
in attracting good assistant surgeons, hospital assistants, and 
compounders. The number of students belonging to this 


1 The Laxcet, May 13th (p. 1300) and 27th (p. 1446). 1911. 
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province who are undergoing medical instruction is stated to 
be very small, and their pay and prospects will have to be 
improved. 

In the Central Provinces the continued prevalence of 
plague is said to be keeping patients away from the 
hospitals and dispensaries. In Madras Presidency female 
patients resort more freely to the hospitals every year, and 
the employment of trained midwives for cases of labour in 
the patients’ own homes continues to be very popular. In 
Bombay Presidency the experiment of sending subordinates 
out into malarial districts to treat cases in their own villages 
wa9 tried and will be repeated. In Burma 13 new dispensaries 
were opened, and there has been a marked rise in the number 
of cases treated. The new general hospital at Rangoon was 
opened and is doing good work. It is stated that arrange¬ 
ments have been made for an improvement in the nursing staff 
at headquarters hospitals and for the training of male nurses. 

Lunatio Asylums. 

The total number of patients of both sexes under treat¬ 
ment in asylums in British India for the year 1909 was 7378, 
as compared with 7247 for the preceding year ; of these, 5883 
were males and 1495 females, and they include 2019 criminal 
lunatics. In Bengal it is noted that the accommodation is 
barely adequate and the asylums show a much higher sick- 
rate than those of any other province. Overcrowding is 
recorded at Dacca and at Tezpur in the Eastern Bengal and 
Assam administration. In the Punjab there were increased 
sickness and mortality chiefly from the result of bowel 
complaints, the etiology of which is under investigation. The 
difficulty of obtaining suitable attendants is mentioned and 
an attempt to remedy this by employing ex-soldiers is being 
made. In Burma overcrowding is also reported, and extensions 
to the Rangoon asylum are under consideration. In Bombay 
Presidency the number of deaths was high—130, as com¬ 
pared with 86 and 67 in the previous two years. This was 
the result of a severe outbreak of cholera at Thana and a 
minor one at Poona causing 37 deaths. Madras Presidency 
shows an increase in the asylum population of 25 per cent, in 
the past decade. The total expenditure on asylums for all 
India and Burma for the year amounted to £77,500, of which 
amount £6200 were derived from paying patients. 

Medical Schools and Colleges. 

In Bengal, the medical college at Calcutta showed a total 
expenditure of £18,582, the fees received from students 
amounting to £3516. The average cost of education of a 
military student (including maintenance) is £84 and of other 
students £23. There were 465 male pupils, excluding 85 
military pupils, and 16 female. Of these, 56 students passed 
the final L.M.S. or M.B. examinations, 5 military students 
received a diploma and entered the service, and 28 pupil 
nurses and 16 dhais (native midwives) obtained certificates. 
The provision of a hostel for civil students is stated to be an 
urgent necessity, but funds are not available. In the 
medical schools there was an increase in the number of 
students admitted to the Temple and Cnttack, but a decrease 
at the Campbell; 60 male students passed the final examina¬ 
tion and 16 entered Government service. These three medical 
schools together cost £8411, £877 were received as fees, and 
495 male and 26 female students were under instruction 
during the year. 

In the United Provinces 258 male and 71 female 
students attended the medical school at Agra. Of these, 
64 males and 18 females appeared for the final exami¬ 
nation, and 46 and 13 respectively qualified. Admission 
to the civil class is now only open to residents of 
the United Provinces who hold entrance certificates of 
Allahabad University. In Eastern Bengal and Assam the 
number of students in the Berry White School at Dibrugarh 
and the Dacca School was 319. In Burma the medical 
school at Rangoon showed 28 pupils, of whom 23 receive 
stipends from Government. The accommodation is stated 
to be quite inadequate and instruction is handicapped 
accordingly ; the students are said to be markedly below the 
average as compared with other schools. 

In the Punjab we find that the Lahore Medical College 
and School showed an average number of students of 
180 and 207 respectively, as compared with 204 and 
193 in the previous year. The reduction in the case 
of the college is chiefly due to the elimination of the pre¬ 
liminary science classes. Fifty-four students went up for 
the final L.M.S. or M.B. examination and 25 passed. At the 
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final qualifying examination of the Lahore Medical School 
33 passed out of 35 who competed. In Central India the 
Indore Medical School had 72 students. 

In Madras Presidency the strength of the Medical College 
is increasing steadily. The students numbered 367; 16 
passed the M.B. and 13 the LM.fi. The "refresher” 
courses for snb-assistant surgeons are working satisfactorily, 
a9 also are the special classes for sanitary inspectors. The 
chemist and druggist department is, however, stated to have 
proved a failure. The Prince of Wales School at Tanjore had 
57 students, Koyapuram 144, and Yizagapatam 42, of which 
5 out of 8, 26 out of 28, and 4 passed the final examinations 
respectively. 

In Bombay Presidency the Grant Medical College had 
518 students; 89 passed the final L.M.S. out of 211 
who went up. There were 25 women students. A new 
hostel, lecture theatre, and pathological laboratory have been 
opened and a physiological laboratory is under construction. 
At the Poona School there were 127 pupils, of whom 65 were 
military ; at the Ahmedabad School 135 pupils, of whom 
67 were military ; and at Hyderabad 51 pupils. More 
tutors in the anatomy department are stated to be required 
at Ahmedabad, as the practical training in this subject is 
considered very defective. At Hyderabad the teaching stall 
consists of only the superintendent and two assistants. 

This rtsumc of the medical colleges and schools of British 
India and Burma is of particular interest in view of the atten¬ 
tion that has been attracted recently to the development of 
what has been termed the "independent medical profession” 
in India. 

Sanitation. 

Section VII. of the report deals with the subject of sanita¬ 
tion in the several presidencies and provinces. In Bengal 
the sanitary board held three meetings during the year. 
Among the principal subjects of discussion were the Howrah 
drainage scheme and the Darjeeling water-supply and sewage 
scheme. Excluding Calcutta, there were 128 municipalities 
in Bengal that spent in the aggregate 39-67 per cent, of 
their income on original and recurring sanitary works com¬ 
pared with 39-51 in 1908. The actual sums expended under 
the three main sanitary headings—namely, conservancy, 
water-supply, and drainage—were more than in 1908 by about 
£16,600. In Calcutta satisfactory progress is reported in 
the construction of the overhead reservoir at Tallah, the rein¬ 
forced concrete foundations being completed in October, 1909, 
at a cost of £27,590. The erection of the large steel structure 
forming the reservoir itself, which is estimated to cost 
£91,367, was then commenced, and was in its last stages at 
the end of the year under report. The municipalities in 
Eastern Bengal and Assam show an increased expenditure on 
sanitation of nearly £13,500, due mainly to the extension of 
the Dacca water-supply. The Sanitary Board afforded much 
useful advice to Government on the numerous schemes of 
sanitary improvement submitted to it. A conservancy tram¬ 
way was completed at Dacca, and handed over to the 
municipality in December, 1909, and the surface drainage 
of the new civil station was in progress. 

Progress in sanitation in the United Provinces continues 
:o be made, and the Sanitary Board, which met nine 
limes during the course of the year, criticised and approved 
of projects for improving the sanitary conditions of muni¬ 
cipalities at an aggregate estimated cost of over £100,000. 
The total expenditure incurred on sanitary works under the 
supervision of the sanitary engineer in 1909-10 was £46,200. 
In March, 1909, Dr. Gilbert Fowler, of Manchester, visited 
the United Provinces, and furnished a valuable report on the 
treatment of sullage. 

In the Punjab about £28,300 were spent on water- 
supplies, £16,700 on drainage, and £52,650 on conser¬ 
vancy, road-clearing and watering, and latrines. The 
hydro-electric scheme for Simla was in progress, and the 
intramural drainage of several sections of the city of 
Amritsar was under construction. A valuable improvement 
was effected in the water-supply at Delhi by the connexion 
of the wells with the suction at the intake whereby clear water 
can be drawn from the wells when the river is in flood. In 
the North-West Frontier Province improvements were effected 
in the sanitation of Peshawar and Dera Ismail Khan. The 
municipalities in the Central Provinces spent 46 per cent, of 
their income on sanitary works. Improvements in the water¬ 
works at Nagpur were in progress, and the extension of the 
water-supply at Harda at an estimated cost of £80,000 was 
proceeding. 


In Madras Presidency £40,880 were spent on water- 
supplies, £5747 on drainage, and £63,515 on conservancy, 
including the upkeep of roads, &c. Designs and plans 
for new works for the main drainage of Madras city, 
estimated to cost £107,307, were completed. In Bombay 
Presidency, excluding the city of Bombay, £126,716 were 
spent on the improvements of water-supplies, drainage, and 
conservancy. Estimates amounting to £23,633 and £19,733 
for water-supply schemes at Nasik and Hyderabad respec¬ 
tively were sanctioned and the works begun. The Pundharpur 
water-supply was completed, and the distribution of the 
water-supply at Karachi was extended and the drainage 
works of that city continued. In Bombay city the works 
in connexion with the Malabar Hill sectional sewerage 
scheme were completed during the year. In Burma, £107,994 
were spent on water-supplies. £87,459 on conservancy, 
£41,047 on drainage, and £79,179 on other sanitary works. 

The Vacant Post of Sanitary Commissioner. 

Since the issue of the report of sanitary measures in 
India, 1908-09, it has been our sad duty to chronicle the 
sudden death of Lieutenant-Colonel J. T. W. Leslie, C.I.E., 
I.M.S., Sanitary Commissioner with the Government of 
India, in March, 1911. 8ince this distinguished officer’s 
death the duties of Sanitary Commissioner have been 
carried on by the Director-General of the Indian Medical 
Service at the instigation of the Government of India 
with a view to financial economy in saving the salary 
of this appointment. In Thb Lancet of July 29th, 1911, 
p. 308, we added a word of warning and protest against this 
short-sighted policy, which we ventured to remark would be a 
retrograde one. Since then we are glad to record that the 
Secretary of State for India, in replying to Lord Curzon in 
the House of Lords in November, stated that, contrary to the 
proposal of the Government of India, but in agreement 
with the views of the Indian Council, he considered that it 
was desirable to retain the appointment. We stated in 
The Lancet of Dec. 30th, 1911, p. 1868, that we felt that 
Lord Crewe came to the right decision in this matter. There 
is no doubt, and no one denies, that economy must be 
practised and that appointments which are not necessary 
must be abolished ; but over and over again it has been 
shown that expenditure on prevention of disease really results 
in economy, and unless this department of research is directly 
represented at headquarters of Government there is danger 
that due consideration will not be given to its requirements. 
Up to the present no further official action has been made 
public, and we sincerely hope that the Government of India 
will no longer delay its selection and fill the vacancy by 
appointing a whole-time officer of the Indian Medical 
Service. 




ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 

West Hiding of Yorkshire. —This county, with a population 
of about 1£ millions, comprises as many as 129 urban 
and 29 rural sanitary districts. Many of the former are 
“ urban ” only in name and illustrate the frequent fallacy of 
assuming that urban districts and towns are synonymous. 
Eight of them have not so much as 1000 inhabitants, while 
many have a large area. The urban district of Kishworth, 
for example, with a population of only 933, is 6551 acres 
in extent. When consideration is given on the one hand to the 
nature and limited resources of many of these districts and the 
small sums which are available for payment of their sanitary 
officers, and on the other hand to the demands of modem 
legislation and of Government departments on medical 
officers of health, it will be seen that it is only by the active 
participation of the county authorities that public health 
work can be made at all possible. Dr. J. R. Kaye’s report, 
as usual, shows that much is done in this direction by the 
department under his charge. Among useful practices for 
this purpose the county inspections of isolation hospitals and 
the " nursing exchange ” may be mentioned. A county scheme 
was formulated for a central sanatorium for pulmonary 
tuberculosis near Pateley Bridge to which different sanitary 
authorities in the county would contribute. Many authorities 
refused to participate, but sufficient support was forth¬ 
coming to enable the scheme to be pursued. Like all 
similar schemes, however, it has been suspended until the 
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distribution of lands under the National Insurance Act has 
been determined on. Meanwhile fever hospitals are being 
utilised to a limited extent for tuberculosis in various parts 
of the county. Stress is laid in the report on the active 
policy of dealing with bovine tuberculosis which has been 
followed in the county, and its justification in view 
of the findings of the Royal Commission. The county 
authorities examine milk samples for tubercle bacilli, 
but Dr. Kaye rightly insists on the danger of relying 
upon sampling milk, as if for the detection of adultera¬ 
tion, where tuberculosis is concerned. Time is necessary 
for guinea pig inoculation, and where the result is positive 
it is often found that no data are available by which 
to identify the cow or herd which is at fault. To utilise 
bacteriological testing in the best way veterinary inspection 
is essential, the samples taken being of known origin and 
collected for specified reasons. So many instances of 
poisoning, due to the action of moorland waters on lead, were 
formerly to be traced in the county, that it is satisfactory to 
find that the known cases in 1910 were very few, and that 
practically all the public water-supplies yielding acid water 
are now subjected to neutralising treatment with more or 
less satisfactory results. In regard to housing Dr. Kaye 
refers to several “model villages" which owe their origin 
to the voluntary action of owners who have laid out 
their land on a regular system. In competition with any 
such scheme, however, it is open to any neighbouring owners 
to build on an entirely different and incompatible arrange¬ 
ment, and the j rrry-builder can easily put up houses in 
the vicinity and reap a considerable advantage over the 
promoters of the "garden city” by reason of his freedom 
from the costlier restrictions. Some remedy for this is to 
be looked for under the town-planning part of the 
Housing Act of 1909 ; but, as Dr. Kaye observes, all 
available land in the South Yorkshire coal-field cannot be 
scheduled. The procedure under the Act is complicated 
and slow, and it is to be feared that the proper 
opportunities are being missed in many districts. In the 
case of insanitary houses Dr. Kaye refers to the onerous 
duties placed on medical officers of health under the housing 
regulations, and the impossibility of systematic inspection 
being carried out on any reasonable scale in districts where 
the officers who have to work the Act—the medical officer 
of health and the sanitary inspector—have neither the 
time nor the pay which are essential. This con¬ 
sideration is emphasised by many county medical officers 
of health in recent reports which have come to onr 
notice, and must soon be taken seriously by the central 
departments concerned if the latest of our housing Acts, of 
which so much was expected, is to produce, outside large 
municipalities, any more satisfactory results than its 
predecessors. 

County of Devon. — A “Devonshire stock” is associated 
with many fine traditions and good physical qualities, and we 
note with regret a birth-rale in the administrative county 
which has now fallen to 19-2—or2 per 10C0 less than in 1901. 
The low figure, as compared with England and Wales as a 
whole, is no doubt to be connected with the number of elderly 
people who live at the seaside and health resorts of the 
county, but there seems to be a very definite fall in the births 
among the indigenous population. It is clear that an in¬ 
sufficient and unsuitable supply of working-class dwellings 
contributes materially to this decrease. “The cry still 
comes from the rural districts concerning the lack of new 
houses, and the unsatisfactory condition of the old cottages 
in regard to ventilation, floors, dampness, insufficient window 
space, and bedroom accommodation.” A useful diagram 
in Mr. G. Adkins's report shows some very marked differ¬ 
ences in the tuberculosis death-rate between the several 
districts in the county, and it is to be hoped that with the 
advent of notification the circumstances associated with 
these differences will be further studied. The urban district 
of Torrington, with a tuberculosis death-rate of 2 7 per 1000, 
stands high in the list, as was the case in previous years. 
Personal instruction and advice on the prevention of the 
disease have been given by the education committee of the 
county through school lessons and lantern lectures by medical 
inspectors and agricultural lecturers, and Mr. Adkins antici¬ 
pates good results from these and similar measures which 
have been adopted in many places in the county. The 
report discusses the water-supplies of the different districts, 
and enumerates a large number of cases in which a new 


supply or alteration of the existing works is imperative. 
Many of the summer visitors whose advent does so much for 
the prosperity of some of these Devonshire villages would 
welcome an active policy by the local authorities in this and 
in other respects—notably the provision of hospitals for 
infectious disease and improved arrangements for removal 
of refuse—in which this report shows that great deficiency 
often exists. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8745 births and 5172 deaths were registered duriDg the week 
endiDg Jan. 13th The annual rate of mortality in the large 
towns, which had declined from 16 ■ 4 to 15 3 in the four 
preceding weeks, was equal to 15 4 per 1000 last week. 
During the 13 weeks of the fourth quarter of last year, the 
mean annual rate of mortality in the 77 large English towns 
averaged 14 7 per 1000, and was 0-4 per 1000 in excess of 
the death-rate recorded in London during the same period. 
The annual death-rates in the several towns ranged from 4 7 
in Southend-on-Sea, 8 1 in Swindon, 8 3 in Wimbledon, 8 6 
in Hastings, and 8 9 in Walthamstow, to 22 -4 in Dewsbury, 
22-6 in Stoke-on-Trent, 23 -2 in Halifax, 25 9 in Stockton- 
on-Tees, and 32 ■ 6 in Walsall. 

The 5172 deaths from all caures in the 94 towns were 20 
in excess of the number recorded in the previous week, and 
included 323 which were referred to the principal epidemic 
diseases, against 313 in the previous week. These 323 deaths 
from the principal epidemic diseases included 88 which 
resulted from whooping-cough, 69 from measles, 69 from 
diphtheria, 58 from infantile diarrhoea, 20 from enteric 
fever, and 19 from scarlet fever, but not one from small¬ 
pox. The mean annual death-rate from these diseases la6t 
week was equal to 10, or 0 1 per 1000 in excess of that 
recorded in the previous week. The highest annual death- 
rates per 1000 persons living from measles were 1-4 in 
Nottingham and in Oldham, 1 9 in Burnley, and 3 6 in 
Warrington; from whooping-cough, 1 1 in St Helens and 
in Cardiff, 12 in Newport (Mon.), 1 8 in Bury, 1-9 in 
Merthyr Tydfil, 2 4 in West Hartlepool, and 4 5 in 
Walsall;, and from infantile diarrtceal diseases, 15 in 
Stoke-on-Trent. The 69 deaths attributed to diphtheria, 
which were 20 in excess of the number in the previous week, 
included 18 in London and its suburban districts, 6 in 
Liverpool, 5 in Leeds, 4 In Norwich, 4 in Bradford, and 3 
each in Gillingham, in Plymouth, and in Newcastle on-Tyne. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had continuously decreased from 2213 to 1845 in the 
eight preceding weeks, had further declined to 1762 on 
Saturday last; 165 new cases of this disease were admitted 
to these institutions duiiug the week, against 182, 162, and 
193 in the three preceding weeks. These hospitals also con¬ 
tained on Saturday last 1242 cases of diphtheria, 276 of 
whooping-cough, 116 of measles, and 52 of enteric fever, but 
not one of small-pox. The 1259 deaths from all caosei 
in London were 88 fewer than the number in the previous 
week, and were equal to an annual death-rate of 14 5 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 332 and 382 in the two preceding 
weeks, declined to 290 last week, and were 1 fewer than the 
number registered in the corresponding week of last year. 

Of the 5172 deaths in the 94 large towns last week 220 
were attributed to different forms of violence, and 449 were 
the subject of coroners’inquests. The causes of 50, orl’0 
percent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in London and its 14 suburban districts, 
Leeds, Bristol, Bradford, Nottingham, Portsmouth, Salford, 
Leicester, and in 45 other smaller towns. The 50 uncerti¬ 
fied causes of death last week inoluded 9 in Birmingham, 7 
in Liverpool, 4 in Darlington, and 3 in Manchester. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns having an estimated popu¬ 
lation of 2,182,400 persons in the middle of this year, 1111 
births and 781 deaths were registered during the week 
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endirg Jan. 13.h. The annual rate of mortality in these 
towns last week was equal to 18-7 per 1000, and was 3 3 
per 1000 above that recorded in the 94 English towns. 
Daring the fourth quarter of last year the mean annual 
death-rate in the former eight Scotch towns averaged 16 9 
per 1000, or 2-2 per 1000 above that which obtained in the 
77 English towns during the same period. The annual 
death-rates in the several Scotch towns last week ranged 
from 11-4 in Partick, 12 0 in Kilmarnock, and 12-3 in 
Paisley, to 20 6 in Greenock, 21' 1 in Glasgow, and 21' 9 in 
Aberdeen. 

The 781 deaths from all causes in the 18 Scotch towns 
were 76 in excess of the number in the previous week, and 
included 82 which were referred to the principal epidemic 
diseases, against 83 in the previous week. Of these 82 
deaths, 41 resulted from measles, 12 from whooping-cough, 
10 from diphtheria, 10 from infantile diarrtoeal diseases, 
6 from scarlet fever, and 3 from enteric fever, but not one 
from small-pox. These 82 deaths from the principal epi¬ 
demic diseases were equal to an annual death-rate of 2 0 per 
1000, or 1- 0 per 1000 above that recorded in the 94 English 
towns. The 41 deaths attributed to measles were 7 in excess 
of the number returned in the previous week, and included 
23 in Glasgow, 8 in Aberdeen, and 5 in Edinburgh. Of 
the 10 fatal cases of diphtheria, 3 were registered in Glasgow, 
3 in Edinburgh, and 3 in Aberdeen. 

The deaths referred to diseases of the respiratory system in 
the 18 towns numbered 147, and were 13 in excess of the 
number in the previous week ; and 30 deaths were attributed 
to different forms of violence. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
683 births and 450 deaths were registered during the week 
ending Jan. 13th. The annual rate of mortality in these 
towns, which haJ been 18 -0 and 18-6 in the two preceding 
weeks, further rose to 20-3 per 1000 in the week under 
notice. During the 13 weeks of the fourth quarter of last 
year the mean annual rate of mortality in these Irish towns 
averaged 18- 4 per 10C0 ; in the 77 English towns during the 
same period the mean annual death-rate did not exceed 14-7 per 
1000, while in the eight Scotch towns it was equal to 16- 9 
The annual death-rates last week in the several Irish towns 
were equal to 20 7 in Dublin (against 14 5 in London), 
19 5 in Belfast, 25 2 in Cork, 16 6 in Londonderry, 14-9 in 
Limerick, and 19- 0 in Waterford ; while in the 16 smallest of 
these Irish towns the death-rate was equal to 21- 3 per 1000. 

The 450 deaths from all causes in the 22 Irish towns 
were 37 in excess of the number in the previous 
week, and included 28 which were referred to the 
principal epidemic diseases, against numbers decreasirg 
from 39 to 29 in the three preceding weeks ; of these 28 
death", 11 resulted from whooping-cough, 5 from measles, 
4 from diarrharal diseases, 3 from diphtheria, 2 from enteric 
fever, 2 from scarlet fever, and 1 from typhus, but not one 
from small-pox. These 28 deaths from the principal 
epidemic diseases were equal to an annual rate of 1-3 
per 1000 ; the death-rate from these diseases last week 
did not exceed 10 in the 94 Eaglish towns, while in 
the 18 Scotch towns it was equal to 2 0 per 1000. The 
deaths attributed to whoopiDg cough, which had de¬ 
clined from 16 to 4 in the three preceding weeks, rose to 
11 last week, and included 6 in Belfast and 3 in Dublin. Of 
the 5 deaths referred to measles, which were equal to the 
average in the two preceding weeks, 3 were registered in 
Dublin. The 4 fatal cases of diarrhoea included 2 of infants 
under two years of age. The 3 deaths from diphtheria 
and the 2 fatal cases of scarlet fever occurred in Dublin. 
The 2 deaths from enteric fever were registered in Dublin 
and Limerick respectively, and that from typhus in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 85 and 99 in the two preceding weeks, 
further rose to 109 last week. Of the 450 deaths from all 
causes in the 22 Irish towns, 141, or 31 per cent , were 
recorded in public institutions, and 11 were attributed to 
different forms of violence. The causes of 10, or 2 ■ 2 per 
cent., of the total deaths in the week under notice were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the 94 English towns the pro¬ 
portion of uncertified causes of death last week did not 
exoecd 1 0 per cent. 


VITAL STATISTICS OF LONDON DURING DECEMBER, 1911. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 6-3 per 1000 of the 
population, estimated at 4,522,628 persons in the middle of 
last year. In the three preceding months the rates were 
69, 8-5, and 7'8 per 1000 respectively. The lowest rates 
last month were recorded in Chelsea, Holborn, the City 
of London, Shoreditch, Stepney, and Southwark ; and the 
highest rates in Hackney, Bethnal Green, Deptford, 
Greenwich, Lewisham, and Woolwich. The prevalence 
of scarlet fever again showed a decline last month 
from that recorded in other recent months ; the greatest 
proportional prevalence of this disease last month was 
recorded in St. Marylebone, Hackney, Deptford, Green¬ 
wich, and Woolwich. The Metropolitan Asylums Hospitals 
contained 1878 scarlet fever patients at the end of 
December, against 2152 and 2103 at the end of the two 
preceding months; the weekly admissions averaged 198, 
against 261, 317, and 254 in the three preceding months. 
Diphtheria was much less prevalent than it had been in 
either of the two preceding months ; among the several 
boroughs the greatest proportional prevaletce of this disease 
last month was recorded in Paddington, Hammersmith, 
Hampstead, the City of Loudon, Wandsworth, Greenwich, 
Lewisham, and Woolwich. There were 1294 diphtheria 
patients under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 1143 
and 1327 at the end of the two preceding months ; the 
weekly admissions averaged 141, against 168 and 180 in 
the two preceding months. The prevalence of enteric fever 
also showed a marked decrease in December, as compared 
with that in the first and second months of the quarter ; 
this disease was proportionally most prevalent last month in 
Paddington, Kensington, the City of Westminster, Bethnal 
Green, Stepney, Poplar, Bermondsey, and Lewisham The 
number of enteric fever patients under treatment in the 
Metropolitan Asylums Hospitals, which had keen 160 and 
85 at the end of the two prececiog months, had declined to 
76 at the end of last month ; the weekly admissions 
averaged 35, against 90 and 46 in the two preceding months. 
Erysipelas was proportionally mOBt prevalent in Hammer¬ 
smith, St. Pancras, Hackney, Finsbury, Shoreditch, Bethnal 
Green, Southwark, Battersea, Deptford, and Greenwich. 
The 29 cases of puerperal fever notified during the month 
included 5 in Stepney, 4 in St. Pancras, 3 in Lambeth, 
and 2 each in Kensington, Fulham, Islington, Hackney, 
and Battersea. Six cases of cerebro-spinal meningitis and 
6 of poliomyelitis were notified daring the month. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution of the 
populations of the several boroughs. During the four weeks 
ending Dec. 30th the deaths of 5314 London residents were 
registered, equal to an annual rate of 16 1 per 1000 ; in the 
three preceding months the rates bad been 16 8, 151, and 
14 1 per 1000 respectively. The death-rates last month 
ranged from 10-8 in Hampstead, 12 9 in Stoke Newington, 
13'1 in Wandsworth and in Lewisham, 13 3 in Chelsea, 
and 13 - 8 in Woolwich, to 19-3 in Southwark, 19 5 in Shore¬ 
ditch, 19 7 in Deptford, 20- 6 in Finsbury and in the City 
of London, 22-0 in Greenwich, and 24 0 in Holborn. The 
5314 deaths from all causes included 50 from measles, 13 from 
scarlet fever, 61 from diphtheria, 37 from whooping cough, 
12 from enteric fever, and 63 among children under two 
years of age from diarrhoea and enteritis. The lowest death- 
rates from these diseases in the aggregate were recorded 
in Fulham, Chelsea, the City of Westminster, SL Maryle- 
bone, and Woolwich ; and the highest rates in Hultorn, 
Shoreditch, Poplar, Southwark, Deptford, and Greenwich. 
The 50 deaths from measles were only one-third of the 
corrected average number in the corresponding period 
of the five preceding years ; 15 belonged to Deptford, 
12 to Greenwich, 4 to PaddingtoD, 4 to Lambeth, 3 to 
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Southwark, 3 to Camberwell, 2 to Bethnal Green, and 2 
to Bermondsey. The 13 fatal cases of scarlet fever were 
also equal to only one-third of the corrected average 
number; of these 13 deaths, 2 belonged to Wandsworth 
and 1 to each of eleven other boroughs. The 61 deaths 
from diphtheria slightly exceeded the corrected average 
number, and included 8 in Islington, 5 in Lambeth, and 4 
each in St. Pancras, Hackney, Shoreditch, and Poplar. The 
37 fatal cases of whooping-cough were 31 fewer than the 
corrected average number ; of these 7 belonged to Southwark, 
6 to Poplar, 5 to Lambeth, 4 to Stepney, and 4 to Deptford. 
The 12 deaths from enteric fever, of which 2 belonged to 
Poplar, showed a decline of 7 from the corrected average 
number. The greatest proportional mortality from diarrhoea 
and enteritis among children under two years of age was 
recorded last month in St. Pancras, Shoreditch, Stepney, 
Lambeth, Battersea, and Wandsworth. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from the principal infectious diseases (excluding 
diarrhoea) was nearly 49 per cent, below the average. 


THE SERVICES. 


Royal Army Medical Corps. 

Colonel M. W. Kerin, C B., principal medical officer of the 
Seventh (Meerut) Division, has joined at Meerut Canton¬ 
ment from Mussooree. Lieutenant-Colonel C. fiirt has been 
appointed a Member of the Army Medical Advisory Board as 
Expert in Tropical Diseases, vice Colonel Sir David Bruce. 
Lieutenant-Colonel M. L. Hearn, senior medical officer, 
Ceylon, has been selected for the higher rate of pay under 
Article 317 of the Royal Warrant. Lieutenant-Colonel 
K. L R Macleod has arrived home from India on com¬ 
pletion of his tour of foreign service. Lieutenant-Colonel 
8. Westcott, C. M G., lately commanding the station hospital 
at Cbakrata, has been appointed in charge of the Military 
Hospital at Edinburgh. Lieutenant-Colonel S. Hickson has 
arrived home from Wynberg. Lieutenant-Colonel T. B. 
Winter has taken over charge of the Military Hospital at 
Colchester and command of No. 9 Company, Royal Army 
Medical Corps. Lieutenant-Colonel F. J. Morgan has been 
detailed for duty on board the transport s.s. Platsy leaving 
Bombay for Southampton: on March 13th. Lieutenant- 
Colonel C. C. Reilly has been placed under orders for a tour 
of service with the Southern Army in India, and on arrival 
will be appointed to command the Station Hospital at 
Colaba. 

Major F. S. Irvine has been selected to succeed Brevet- 
Lieutenant-Colonel A. P. Blenkinsop as Assistant Commandant 
at the Royal Army Medical College, London. Major A. C. 
Fox has been ordered to join the Irish Command on Feb. 1st, 
and on arrival will be appointed to the Dublin District for 
duty. Major W. Hallaran, from Jhansi, has taken over 
charge of the Station Hospital at Cbakrata. Major G. S. 
McLougblin, D.S.O.. has been selected to hold charge of the 
Military Hospital, Golden Hill. Major M. Boyle has been 
posted to Jersey for duty. Major C. S. Bmith, from Mul¬ 
lingar, has been placed under orders to embark for a tour of 
service in India. Major J. C. Jameson has been appointed 
in charge of the Surgical Division at the Royal Herbert 
Hospital, Woolwich. Major C W. H. Whitestone has been 
transferred from Cherat to Peshawar as Staff Officer of 
Medical Mobilisation Stores. Major F. J. W. Porter, D.S.O., 
has taken up duty at Reading. Major H. B. Fawcus has 
been taken on the strength of the London District on taking 
up the appointment of Assistant Professor of Hygiene at the 
Royal Army Medical College, in succession to Major 0. F. 
Wanhill, placed under orders for a tour of service in India. 
Major J. M. Cuthbert, from Edinburgh, has taken up duty at 
Leith. Major J. Cowan has been placed under orders to 
embark for India on Feb. 29th. Major A. J. MacDougall, 
from Ceylon, has been appointed for duty in the Belfast 
District. 

Captain H. C. 8idgwick, from Jamaica, has been posted to 
the London District. Captain R. H. MacNichol has taken up 
duty at the Royal Herbert Hospital, Woolwich, as Specialist 
in Dermatology and Venereal Diseases. Captain H. T. 
Stack, serving at Belfast, has been placed under orders to 
embark for a tour of service in India. Captain V. T 
Carruthers has been placed under orders to join the Cork 
District on Jan. 19th. Captain 0. levers, from Wynberg, 


has been appointed to Dublin for duty. Captain F. E. 
Rowan-Robinson, from Norwich, has embarked for a tour of 
service in Bermuda. Captain W. C. Nimmo, in charge of 
the Cantonment General Hospital at Chakrata, has been 
detailed for duty on board the transport s.s. Pla»sy, which 
left Bombay for Southampton on Jan. 11th. Captain H. L. 
Howell, in charge of the Brigade Research Laboratory at 
Ahmednagar, has been granted eight months' leave of absence 
home from India. Captain E. W. Powell, from Aden, has 
been appointed to Cork district for duty. Captain V. H. 
Symons, from Bloemfontein, has taken up duty at Belfast. 
Captain A. H. Jacob has been transferred from the Second 
(Rawal Pindi) Division to the Third (Lahore) Division. 
Captain W. Egan, from Rangoon, has been granted eight 
months’ leave of absence, with permission to revert to the 
Home Establishment on expiration thereof. 

Lieutenant H. Gall has been transferred from Simla to 
Ambala for duty at the Station Hospital. Lieutenant O. W. 
McSheehy and Lieutenant H. F. Joynt have embarked for a 
tour of service in South Africa. Lieutenant T. J. Hallinan, 
from Cork, has taken up duty in the Dublin District. 
Lieutenant J. Gilmour, from Devonport, has taken up special 
duty under the Foreign Office. 

Indian Medical Service. 

Colonel F. C. Reeves has arrived home on leave of absence 
from India. Colonel H. Hendley, principal medical officer 
of the Sirhind and Jullundur Brigades, Third (Lahore) 
Division, has taken up duty at Army Headquarters, Simla, as 
Deputy Principal Medical Officer, His Majesty’s Forces in 
India. Lieutenant-Colonel J. Penny, Bengal Presidency, 
has returned to India on completion of his furlough. The 
services of Major W. E McKeehnie have been placed at the 
permanent disposal of the Government of the United Pro¬ 
vinces. Major D. H. F. Cowan has taken up duty as Civil 
Surgeon at Shahpur. Major C. R. Pearse has been appoin'ed 
Civil Surgeon at Maymyo during the absence on special 
military duty of Lieutenant-Colonel A. O. Evans. The 
services of Major N. P. O’Gorman Lalor have been 
placed permanently at the disposal of the Government 
of Burma for employment in the Civil Medical Department. 
Major C. B. Prall, superintendent of the Central Prison at 
Bareilly, has been granted 11 months’ leave of absence home 
from India. Major S. Anderson has been permitted to 
extend his furlough. Major J. Mulvany, on return from 
leave, has been appointed Superintendent of the Central Jail 
at Kalighat, Calcutta. Major C Hudson has been granted 
18 months’ furlough home from India. 

Captain R. T. Wells, officiating civil surgeon at Dera Gbazi 
Khan, has been appointed Plague Medical Officer at Rohtak, 
in [succession to Captain S. B. Mehta, whose services have 
been placed at the disposal of the Government of India, 
Department of Education. Captain 8. H. Lee-Abbott, civil 
surgeon at Dalhousie, has been selected for appointment as 
Civil Surgeon at Ferozepore. Captain W. W. Jeudwine, 
officiating civil surgeon at Multan, has taken up duty as 
Plague Medical Officer at Rawal Pindi. Captain D. N. 
AndersOD has arrived home on leave of absence from India. 
Captain J. A. Cruikshank has been appointed to the Bac¬ 
teriological Department and his services placed temporarily 
at the disposal of the Madras Government. Captain G. C. L. 
Kerans has taken up duty as Specialist in Ophthalmology to 
the Eighth (Lucknow) Division. Captain W. D. A. Keys has 
been appointed to officiate as Civil Surgeon at Karwar. 
Captain F. W. Sumner, officiating civil surgeon at Shahja- 
hanpur, has been transferred to Fategarh. Captain G. S. 
Husband has been attached to the Jail Department in the 
Punjab. Captain J. C. G. Kunhart has been appointed 
permanently to the Bacteriological Department. 

Lieutenant A. L. Sheppard has been appointed to the 
medical charge of the 122nd Rajputana Infantry. Lieutenant 
V. P. NormaD has arrived home on leave of absence from 
India. Lieutenant K. K. Mukerji has been appointed 
Specialist in the Prevention of Disease at Kohat. Lieutenant 
J. H. T. Morgan has taken up duty atCawnpore as Officiating 
Medical Officer to the 9th Hodson’s Horse during the aosence 
of Captain C. W. F. Melville, who is on active service with 
the Abor expedition on the North-East Frontier. 

Scale or Fees for Professional Services by 
Medicai, Officers in India. 

Revised regulations have been promulgated by the Home 
Department of the Government of India regarding the scale 
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recriminations, bat what is the best coarse under the circum¬ 
stance to parsae in order to obtain them, and thus be able in 
as efficient manner as possible to administer to the sick and 
poor the medical benefit which the originator of the Bill had 
in his mind. It may be worth while reminding my readers that 
Mr. Lloyd George stated as one of the chief attratti ms of 
his Insurance Bill that he was offering to the insured 
good doctoring without doctors’ bills ” (and, by the way, 
without coming to terms with the doctors). Now, to my 
mind “good” doctoring can only be obtained as the result 
of mutual confidence between doctor and patient—con¬ 
fidence on the part of the patient that he is receiving the 
best of attention and skill, confidence on the part of the 
doctor that he is receiving fair and adequate remuneration 
for services rendered. No system can possibly be good, or 
can supply a good article, that does cot meet these require¬ 
ments. The doctors laid down six demands as the minimnm 
with which they would be satisfied ; the Bill has been passed 
and the profession's minimum has not been satisfied. To my 
mind it is as important to the insured as to the doctors that 
the bargain should be a complete one; how otherwise are 
they to expect “good ” doctoring 7 
Now I went to the meeting on Tuesday, as I have before 
remarked, hoping that some course might be devised by which 
the demands of the profession might have been satisfied. 
[ wanted bread and was offered a stone. The stone was to 
turn out the Council of the British Medical Association and 
attempt to induce Mr. Lloyd George to introduce an 
amending Bill which would include the unsatisfied demands 
of the profession. What a chimera I What fatuity I Mr. 
Lloyd George already sees by such meetings as these that the 
members of the medical profession are already cutting one 
another's throats, sees that he has only to wait and watch, 
and the profession will eventually, like the Kilkenny cats, 
murder one another, and lie, a victim to suicide, in the 
hollow of his band. Distrust, disunion, is playing his 
game; the want of unity, of solidarity, of cohesion, is 
playing havoc with any chance we have of united action, and 
hope deferred of a united profession is making the heart of 
the poor humble practitioner sick. By such meetings as 
were held on Tuesday we are nob likely to be any 
“forrader,” and recrimination is no remedy. We poor 
practitioners want unity, unity, and again unity ; for union 
alone makes strength.—I am, Sir, yours faithfully, 

Richard Bbvan, L.R C.P. Lond., D.P.H. 
Girdlers'-road, Brook Green, Jan. 15th, 1912. 


THE MORBID DIATHESES. 

To the Editor of Thk Lancet. 

Sir, —In The Lancet of Jan. 6th Bir Dyce Duckworth, 
who honoured me by attending my Bradshaw lecture, writes 
with his usual courtesy in defence of the Morbid Diatheses, 
which I maintained were gradually disappearing under 
modern investigation, that had proved various diseases 
formerly believed to be of constitutional origin to depend 
on the inroads of external pathogenetic microbes. I could 
but feel as I was lecturing that I was treading with 
elephantine weight on many of his inoffensive pedal digits, 
and I was, therefore, the more gratified to receive from him 
a cordial appreciation of my lecture, with many points in 
which I felt sure he was not in agreement. 

In the letter addressed to you Sir Dyce Duckworth states that 
my views on the medical diatheses, though “ rather startling,” 
he had reason to believe were shared by “ the younger patho¬ 
logists and surgeons.” In this I am inclined to think he is 
correct ; but he goes on to depreciate, in a manner I never 
dreamed of, the workers of the past or passing generation. 
“ The older physicians are to be regarded as rather unwise 
men with feeble powers of observation ” is a sentence which 
there is nothing in my lecture to warrant. On the contrary, 
I spoke of “ the giants in observation ” who were misled by 
a predominant theory. I do not deny the influence of soil, 
but I deny that it is essentially a family product, or that 
it is of “equal importance” with the seed, as Sir Dyce 
Duckworth terms the invading microbes. 

To illustrate my position, I will mention a case that was 
brought under my notice as recently as Saturday last. The 
head fettler on a local railway, a very strong man, with a 
healthy wife and a family of five, left his cottage two or 
three years ago for a larger one, in which the previous 


occupant and his sister had died from phthisis. Soon after, 
his second son, a boy of 15 years, was noticed to be ailing and 
he is now in an advanced incurable s'age of consumption. 
Thus a family, all of whom were previously healthy, by 
entering an infected cottage were subjected to a tubercular 
test which picked out the weakest. 

I am, Sir, yours faithfully, 

Jan. 16tb, 1912. R. CLEMENT LUCAS. 


To the Editor of The Lancet. 

Sir,—A midst the many and complex problems of present- 
day views of mental and physical disease we are not very 
much nearer the truth than were our forefathers. Certainly, 
advancing strides have brought about important changes in 
the line of treatment, but are these not constantly changing 
in detail 7 Everyone has some part of his mental or physical 
side defective. It is our duty to search out these defects on 
experimental principles and provide a suitable environment. 
And if we observe closely the environment of the insane, 
and not least the feeble minded, we shall recognise pro¬ 
gression. Given aDy pattern of mind and body a suitable 
environment can invariably be found. It is interesting to 
note, too, that institutional care aud management of mental 
cripples is preventive of appendicitis. That is to say, it is 
a physical disease very rarely seen in asylums. But we have 
no proof that the crecnm and its appendix, nay, the intes¬ 
tinal tract, is of a superior build amoDg the insane than is 
to be found outside asylum environment. 

I am, Sir, yours faithfully, 

Alton, Hants. Jan. 12th 1912. JOHN FREDK BRISCOE. 


UNICELLULA CANCRI. 

To the Editor of The Lancet. 

Sir, —In the two lectures given by Sir Henry ButliD, and 
which appeared in extenso in The Lancet of Nov. 25th and 
Dec. 2nd, 1911, the author leads up to the conclusions that the 
cancer cell is derived from, and in a general way inherits the 
morphology of, the cells of the part in which it takes its 
origin; that the "vital difference ” between it and the 
normal cell i9 that it will survire if implanted whilst the 
normal cell will die; that the difference in the conduct of 
the cells is due to the fact that the cancer cell has become 
“ endowed with the gift of life,” which constitutes it an 
independent creature ; that the cancer cell is, in short, a new 
genus of organism vastly removed, phylogenetically, from 
the complex creature in which it originates. 

Practically all students of the cancer problem are agreed 
that the cancer cell is derived directly from the normal cell, 
and the great majority of them are satisfied that no para¬ 
sitic micro-organism plays any essential part in bringing 
about the change. The explanation of the difference in 
behaviour, within the body, of the progeny of the cancer 
cell and the progeny of the normal cell is, at present, the 
central problem of malignant disease. That cancer cells will 
survive and that normal cells will not survive when implanted 
is a generalisation to which there are so many obvious 
exceptions that it is improbable that such a peculiarity is the 
actual "vital difference ” between the two sorts of cell. The 
successful transplantation followed by orderly growth of 
outaneous epithelium and certain other tissues, and the 
phenomenon of the implantation cyst, prove that normal 
cells may survive if transplanted. The constant distinction 
between normal and malignant cells does not appear to be 
one of structure, composition, or metabolic activity, but 
rather one of conduct with respect to environment. The 
progeny of normal epithelial cells will divide and progress 
only in a direction away from the connective tissues ; the 
progeny of carcinomatous cells are indifferent as to the 
direction in which they multiply. 

That epithelial tissues are normally restrained and directed 
in their growth by purely physico-chemical processes has not 
been proved, yet the anticipation that it will be so proved 
seems to have engendered in many minds the belief that 
such is actually the case. This premature conclusion has 
distracted our attention from the otherwise obvious fact that 
in every living cell we encounter the incomprehensible 
phenomena of life and instinct. All the phenomena of the 
cosmos are not comprised within the domains of the physical 
sciences. 

In my essay on Light, Pigmentation, and New Growth 
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(July, 1909) I postulated the existence in every normal cell 
capable of reproducing itself by fission of a psychic element 
akin to instinct. I opined that it is this element which 
controls and directs the behaviour of the cell in accordance 
with the particular “traditions” of its genus; and I gave 
reasons for my suggestion that the abnormal conduct of 
cancer cells with respect to their environment is due to an 
impairment or loss of this psychic principle. It certainly 
seems more probable that malignant disease is due to the loss 
of some controlling influence rather than to the accession of 
a quality novel and little short of supernatural in its 
character. I say little short of supernatural because it is 
against the order of nature that a new genus of unicellular 
animals should be repeatedly springing into existence and 
that the same genus should on every occasion be entirely 
exterminated. I am, Sir, yours faithfully, 

Wilfred Watkins-Pitchford, M.D. Lond., 
F.R O.S. Eng. 

The Government Laboratory, Johannesburg, Deo. 24th, 1911. 


A PRESCRIPTION FOR COLITIS. 

To the Editor of The Lancet. 

Sir,—A lthough I am not now in practice perhaps you will 
permit me to offer the profession through your courtesy a 
piece of therapeutic information that I have gained. 

Many years ago I had a patient whom I generally attended 
on a midnight summons, suffering from abdominal pain, 
vomiting, and constipation. There was a history of diffuse 
peritonitis in childhood, and my diagnosis was a peritoneal 
adhesion which became inflamed by diet, chill, &c. I sent 
him to a distinguished surgeon, who said that he undoubtedly 
had appendicitis, and proposed an operation. This, however, 
the patient would not submit to. 

In this case, of course, careful attention had to be bestowed 
upon the action of the bowels, and I tried many laxatives 
with more or less success. It finally struck me that a local 
emollient would be an excellent treatment and I wrote the 
following prescription : — 

ft P. gum. acacise 5 iv. 

Syr. cascar* sag. ii- 
Terrol. j ii. 

Ft. pasta. 3ii- 

This kept my friend for ten years perfectly comfortable ; he 
ceased taking it about one year ago as he does not now 
require any treatment. It was known as “ Falkiner’s table 
varnish ” among our inner circle. 

The other day I saw an old patient and friend of mine who 
is the widow of a distinguished London surgeon whom I 
conceived to be suffering from colitis, and sent the pre¬ 
scription to her, and being a great sufferer myself from the 
latter complaint when asking the chemist to send the copy of 
the prescription ordered a bottle for myself. I have 
only been using it for three days, but I have almost 
complete ease from the wearying sensation of colitis, 
which is so exhausting physically and mentally, and I also 
find that the hydrocarbon acts as a powerful intestinal dis¬ 
infectant and deodoriser, and that it reduces the production 
of gases. Trusting that my experience may be of utility and 
enable many of my professional brothers to give relief in 
troublesome cases, 

I am. Sir, yours faithfully, 

Dublin, Jan. 10th, 1912. NlNIAN M. FalKINER. 


THE ACTION OF RADIUM ON MALIGNANT 
GROWTHS. 

To the Editor of The Lancet. 

Sir,—M y attention has been drawn to a letter which 
appeared in The Lancet of Jan. 6th under the above title 
by Dr. F. L. de Verteuil, Surgeon, R.N. (retired), who, in 
referring to the different theories that have been advanced 
on the essential therapeutics of such radio-active agencies as 
radium and the X rays, ascribes priority in regard to one of 
them to Mr. Deane Butcher—namely, that of the induction 
of auto-vaccination by the X rays, as revealed by a series of 
independent estimations of the opsonic index against the 
particular pathogenic micro-organism concerned in those 
infectious maladies in which the lymphatic glands become 


involved. As Dr. de Verteuil is, in this respect, under a slight 
misapprehension, I beg leave to refer him to a contribution 
made by me to The Lancet in 1907 (Vol. I., p. 215), as 
well as to the Archives of the Itoentgen Hay for June, 1910, 
p. 2, where Mr. Deane Butcher urges a plea for the pressing 
requirement of a continuance and repetition of the line of 
i research previously adopted by me. 

1 I find that, up to date, my observations and experiments 
in the afebrile types of tuberculosis have been repeated inde¬ 
pendently by Dr. Lawrence and Dr. Crane, of the United 
States, both of whom corroborated and confirmed them. Also 
by Messrs. Paoli and Nnncioni, of Italy, who applied the 
X rays to the lymphatic glands involved in primary syphilis, 
confirming my views. In this country this fascinating 
research has been neglected, partly because radiologists or 
radiographers are more concerned with the electro-mechanics 
of apparatus construction, and the getting of mere results, 
than they are with pathology or clinical medicine. The loose 
and unscientific use of the term “ vaccination ” in the above 
reference is, in my opinion, calculated to give offence to the 
intelligence of both pathologists and clinicians. 

Surely the term “ vaccination,” in its modern acceptation, 
connotes the introduction into the human organism of a 
certain number of killed and sterilised pathogenic micro¬ 
organisms, which specifically pertain to a particular malady, 
for the purpose of producing an increased resisting power 
against that particular micro-organism by evoking one or 
more precise physiological reactions in place of the patho¬ 
logical reactions, manifestations of which exist at the site of 
the lesion and in the system. By the term “ auto¬ 
vaccination ” it was intended to connote the further develop¬ 
ment or completion of the physiological process, consequent 
upon an infection, in conformity with the protective 
mechanisms of the organism, it being recognised that a 
pathological manifestation resulted from an incoordination in 
the chain of processes taking place during a reaction. 

To speak of the X rays causing a “ vaccination ” or of 
“ producing antitoxins ” by stimulating leucocytes, can 
never appeal to the pathologist, and at the meeting of the 
annual congress of the British Medical Association held at 
the Imperial Institute, 1910, I felt obliged to make a gentle 
protest in this reference. On that occasion an instructive 
paper was read by Dr. W. S. Lazarus-Barlow, entitled 
“ Radiation and Biological Processes ; with Some Reference 
to the Skotographic Action of Animal Tissue.” Dr. Lazarus- 
Barlow is, above all other things, a pathologist, and his 
observations are highly interesting as regards those minute 
finer changes in protoplasm which are more of a molecular 
nature than of a mere chemical change. I would recom¬ 
mend this paper and its study to Dr. de Verteuil, who seems 
to be attracted by the tertiary grosser changes of the tissues. 
These finer changes are far beyond the power of any micro¬ 
scope to reveal. I am, Sir, yours faithfully, 

IVlmpole-street, W., J»n. 9th, 1912. H. D. MCCULLOCH. 


LOCAL REACTION IN TUBERCULIN 
TREATMENT. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Dec. 30th, 1911, Dr. K. E. Prest 
contributes a letter on Some Points in the Treatment of 
Pulmonary Tuberculosis. Dr. Prest states he noticed “that 
cases in which there is a well-marked local reaction to an 
injection of tuberculin have relatively a favourable prognosis.” 

With reference to this statement, it is noteworthy that as 
long ago as 1897 Dr. Carl Spengler, of Davos, emphasised the 
high importance of local reactions in the administration of 
tuberculin. He showed that the bactericidal action, indirectly 
induced by tuberculin, varies with the intensity of the local 
reactions. Further, from his extensive researches he pointed 
out that the intensity of the local reaction at the seat of 
injection corresponds with the intensity of the local reaction 
at the foci of disease. (See Carl Spengler’s article, “ Ober 
Tuberkulinbehandlung,” published in 1897 by F. Schuler, 
Chur.) Obviously, the intensity of the local reactions must 
be carefully regulated. 

When Carl SpeDgler in 1904 introduced the use of tuber¬ 
culin derived from bovine tubercle bacilli, the importance 
of local reactions became even more evident. Without 
attention to these the wrong kind of tuberculin must often be 
used. Of course many cases are unsuitable for tuberculin 
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treatment, bat those that are suitable should be treated 

correctly. 

Although it is true that Dr. Spongier now uses his 
"Immune Substances (l.K) Treatment” in preference to 
tuberculin, because, in bis opinion, the treatment when used 
correctly gives better results than tuberculin treatment, yet 
in these days, when tuberculin is so much discussed, it seems 
important that Spengler's work on the subject should be 
carefully studied.—I am, Sir, yours faithfully, 

H. Wm. Godfrey, M.B. Aberd. 

Frintou-on-Sea, Jan. 16th. 1912. 


THE MEETING OF THE CANADIAN 
PUBLIC HEALTH ASSOCIATION 
IN MONTREAL. 

(From our Special Correspondent.) 

(Concluded from p. ISC.) 


Perhaps the most important, as well as the most genuinely 
interesting, of all the meetings was that of the second 
general session, when a symposium on Town-planning and 
Housing was held. 

Toren Planning and limiting. 

Dr. Chas. A. Hodgetts (Ottawa), medical adviser to the 
Commission on Conservation, read the first paper, which 
dealt with town-planning and housing. Dr. Hodgetts was 
by no means complimentary to the manner in which most of 
the towns of Canada are planned or built. He said that the 
lumber town of 40 years ago was still a lumber town. It 
had Dot risen to a realisation of its importance or to the 
dignity of its position as the Federal capital of a great and 
growing nation. He also adversely criticised the planning 
and housing facilities of Montreal 
Dr. J. E. Labbrgb, assistant city medical health officer of 
Montreal, discussed the matter from the hygienic stand¬ 
point. 

Dr. Chas. J. C. 0. Hastings, medical officer of health of 
Toronto, read a paper on housing problems in which he 
described the insanitary conditions existing in the slum 
districts of New York, Milwaukee, and Toronto. He pointed 
out that Toronto had its slums, and it was of no avail to 
attempt to disguise the fact. They must wake up, as other 
cities were waking up, to prevailing conditions and not live 
in a “ fool's paradise.” In Toronto, he said, there were 919 
families living under distinctly insanitary conditions, some 
only in one-room tenements or in cellars. Tenement houses 
he declared to be nothing more or less than mere human 
"packing houses.” and he concluded by urging the securing 
of transport facilities to districts on the outside of cities, 
where people could be properly housed in individual homes iu 
beautiful garden cities. 

Mr. AV. D. Lightall, K.C., spoke on the subject of 
Re-housing in Canada, and severely censured the apathetic 
attitude of municipalities and citizens towards the disgraceful 
conditions with regard to housing that prevail in many cities 
of Canada. 

Ventilation of Private Houses. 

In the Section of Sanitary Engineers and Architects among 
several papers of interest read was one by Mr. T. W. 
Ludlow, Professor of Architecture, McGill University, on 
Natural Ventilation Applied to Private Houses. Professor 
Ludlow said that it was no unusual thing in Montreal and 
elsewhere in Caoada to find the houses sealed against all 
possible ventilation by double windows screwed tightly to 
the inner sash. The so-called ventilating devices were 
worse than useless, especially when they were carefully 
covered over with strips of paper. Since the advent of the 
radiator-heating system ventilation had become a negligible 
quantity in dwellings owing to the absence of the old- 
fashioned open fire-place with a chimney for each room. 

Conditions in Canadian Cities. 

In the same section Mr. Rawson Gardner, President of 
the Architects' Association of Montreal, discussed conditions 
existing or arising in Canadian cities. Mr. Gardner said that 
the invasion of Canada by such a multitude of foreigners 
tended to create congestion and slums, a tendency that was 
augmented by the c.'ld winters experienced in Canada. But 


light and air were a sine qua non for each individual. He 
suggested that houses should be built around four sides of a 
block, with an inner courtyard for a playground and for 
flowers. He also thought that there should be a beautiful 
driveway extending along the bank of the St, Lawrence, 
from the rapids to the Victoria Bridge, connecting with the 
proposed boulevard along the aqueduct, and this iu tnrn 
should be linked with the Mount Royal Park Boulevard. 
There was no necessity for any shack town on the edges of 
the city, and he looked forward to the establishment of 
garden cities about Montreal similar to those in England and 
Germany. 

Biological Sewage Disposal. 

The last general session of the meeting was the most 
instructive from a scientific standpoint, being devoted to a 
symposium on Biological Sewage Disposal. 

Dr. P. H. Bryce (Ottawa), chief medical officer of the 
Department of the Interior, dealt with the physical and 
economic aspects of biological sewage disposal. 

Mr. T. Aird Murray (Toronto), in treating of the 
engineering problems involved in biological methods of 
sewage disposal, described the mode of sewage disposal 
designed by himself at Lethbridge in order to secure the 
maximum removal of suspended solids, and said that the 
most that had been done was to secure an eflloent that could 
easily and economically be rendered non-pathogenic. 

Dr. J. A. Amyot, Professor of Hygiene at Toronto Uni¬ 
versity, discussed the bacterial problems involved in bio¬ 
logical methods of sewage disposal. He said that two 
methods were ordinarily employed for this purpose, the 
anaerobic and the oxidation, of which the oxidation 
method was by far more satisfactory, but even with it it 
was utterly impossible to secure any system in the results. 
The engineer must decide the exact way iu which the system 
should be worked. Dr. Amyot said that slow sand filtration 
was not enough to depend on. Disinfection also must be 
employed. 

Dr. G. G. Nasmyth (Toronto) read a paper on the 
Chemical Principles of Sewage Disposal Methods. He said 
he believed that the trickling filter system from the point 
of view of economy and success had come to stay, as this 
system was in line with the methods of nature. 

Bleotion of OfKotrs.—Success of the Meeting. 

The new officers elected are as follows : President, Dr. C. A. 
Hodgetts (Ottawa) ; A r ice-Presidents, Dr. M. M. Seymour 
(Regina, Saskatchewan), Dr. J. AV. S. McCullough (Toronto), 
Dr. E. Bayard Fisher (Fredericton); general secretary, 
Major Lome Dram (Ottawa); treasurer, Dr. G. D. Porter 
(Toronto). As before, the Executive Council is composed 
of eminent health officers from every part of the Dominion. 
The next place of meeting will be Toronto. 

The Public Health Association has begun in most favour¬ 
able circumstances and its future success seems to be assured. 
From scientific, practical, and social view-points this meet¬ 
ing was successful in a high degree, largely owing to the 
forethought and energy displayed by its late President, Dr. 
Starkey, and by the general secretary, Major Lome Drum, 
and to the fact that His Royal Highness the Governor- 
General took such a keen interest in the proceedings 
from beginning to end. As an example of the concern 
for the success of the meeting, His Royal Highness on the 
morning of Dec. 14th paid an informal visit to the medical 
building of the McGill University, in which the meetings of 
the sections were held, by the courtesy of the Dean and 
Faculty of the University, and visited ail the sections. It 
may also be said that membership of the Canadian Public 
Health Association is not confined to medical men : members 
of the laity are welcomed, as it is recognised that for such 
an association to do efficient work it must have the intelligent 
oouperation of the community at large. 


London (Royal Free Hospital) School of 
Medicine for Women (University of London) —The 
council has appointed Dr. Frederick Ransom internal 
examiner in pharmacology for the University of Cambridge, 
late assistant to Professor Behring and Professor Hans 
Meyer, to be lecturer and head of the Department of Phar¬ 
macology.—The examination for entrance scholarships will 
be held on May 28th and two days following. Forms of 
<ntrance and all particulars can be obtained on application 
to the secretary and warden. 
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MANCHESTER. 

(From our own Correspondent.) 


Appeal of the Royal Infirmary against Assessment of its 
Olanydon Premises. 

The board of management of the Royal Infirmary has 
appealed against the assessment by the Conway Union 
regarding Glanydon Convalescent House. The case was 
heard at the Denbighshire Quarter Sessions at Ruthin and 
judgment was delivered on Jan. 6th. There were two 
lots of premises concerned in the appeal—those of Old 
Glanydon and those of New Glanydon. As regards Old 
Glanydon, these were originally assessed at £230 gross and 
£184 net, but these figures were afterwards reduced by the 
assessment committee to £200 and £160. On this part of 
their case the appellants failed. In the case of New 
Glanydon, there was, said the chairman, an important 
principle in question. The respondents contended that the 
cost of construction must be the measure by which the 
amount of assessment should be arrived at. The court was 
unable to adopt that view. It was quite impossible 
to apply the principle universally. There had been extra 
cost in order not to destroy the amenities of the locality. 
In other cases considerable expenditure had been incurred 
in buildings of this kind in order to conform with local 
by-laws. The appellants’ case was that the original cost of 
construction must be entirely left out and that the court was 
only concerned with what rent a hypothetical tenant would 
be willing to pay for the premises. The court, again, could 
not adopt that view. They took, however, the original cost 
of the premises as a starting point, and with the other 
evidence to guide them endeavoured to arrive at a fair and 
reasonable assessment. The appellants succeeded and the 
assessment was reduced from £800 gross to £545, and 
from £640 net to £436. The court also decided that the 
respondents must pay the appellents’ costs in the appeal, 
excluding such costs as related solely to Old Glanydon. 

The Need for Sehool Clinics. 

Attempts are being made aroand Manchester to arouse 
interest in the question of the need for school clinics. At a 
meeting of the Women’s Labour League recently held in 
Middleton a resolution was passed calling upon the Govern¬ 
ment to set aside a grant of £1,000,000 for the establishment 
of school clinics. 

Charitable Sei/vests amounting to £26,000. 

The late Mr. James Wilcock, of Blackburn, the chairman 
of the Refuge Assurance Committee, who died a few days 
ago, left £26,050 to charities as follows : Endowment fund of 
Blackburn branch of the new Charity Organisation Society, 
£5000; Imperial Cancer Research Fund (to which he gave 
£1000 in his lifetime), £4000; Blackburn and East 
Lancashire Infirmary, £2000 ; Blackburn Orphanage. £2000 ; 
Edgworth Home for Children, £2000 ; Blackburn and District 
Nursing Association, £2000 ; Muller's Orphanage, Bristol, 
£2000; Blackburn Ragged School, £1000; and lesser sums 
to a large number of other deserving charities. 

Workmen's Compensation : Dependency of Fathers and 

Rrothers: Important Case. 

Judge Mellor, K.C., in the Manchester county court on 
Jan. 12th, gave an important decision on a somewhat novel 
case under the Workmen’s Compensation Act. A painter, 
resident at Withington, while working on a ladder was 
thrown to the ground through the ladder slipping. His 
skull was fractured and be died immediately. Under this 
Act his father, mother, and five brothers and sisters all 
sought compensation from the employer on the ground that 
they had been partially dependent upon the earnings of the 
deceased. Of the 3 guineas that constituted the total income 
of the family per week, the deceased contributed regularly 
£1. It was contended that as the father was 54 years of 
age, and could not get work so readily, the family was really 
more dependent on the deceased than upon the father. It 
appears that a decision given by the Scottish courts held 
that those members of a family who were not working must 
be regarded as dependent on those who did earn wages, and 
it was therefore contended that in this case the father and 
some of the cnildren were not legally entitled to compensa¬ 
tion. The judge said that the question of total or partial 


dependency was a matter of fact and not of law. Each 
case had to be decided entirely on its own merits. He 
found that there was partial dependency in the case of each 
claimant, and assessed the compensation at £80, with costs 
on the higher (B) scale. 

Prosecution under the Post Office Aot: Improper Circulars. 

Au important prosecution under the Post Office Act was 
brought before the Manchester city stipendiary on Jan. 11th, 
when a young married couple who lived at Bugsworth, 
Derbyshire, were charged with sending an indecent print 
through the post on Dec. 21st. Mr. Pearce, who prosecuted 
on behalf of the Public Prosecutor, said it was alleged 
that the accused had sent through the post a circular 
relating to a certain article. Toe circular he handed to the 
bench. It was not alleged by the prosecution that there 
was anything indecent in regard to the mere selling 
of the article; the prosecution was taken because 
the circular, which was sent out broadcast, was in its 
terms improper. The method of conducting the business 
was an undesirable one. It was alleged that to get in touch 
with the persons to whom the articles were to be submitted 
the accused searched for announcements of engagements, 
and in addition for announcements of births. The allegation 
was that they sent to the two persons named in the announce¬ 
ments either a letter or one of the circulars produced. For 
the defence it was not denied that the communications had 
been sent through the post by the defendants, but it was con¬ 
tended that the circular was not improper. The stipendiary 
magistrate imposed a fine of £20 and 10 guineas costs on 
the male defendant, and £10 without costs on the female 
defendant, and in doing so he said the public ought to be 
protected from having their breakfast tables contaminated in 
the way described. He was satisfied that the defendants 
had been sending out the circulars, uninvited, to unmarried 
men and women. He had no power to send defendants to 
prison, though he was not at all sure that prison wa9 not the 
proper penalty for an offence of that kind. 

Jan.16th. 


LIVERPOOL. 

(From our own Correspondent.) 


Hospital Sunday in Liverpool. 

ON Sunday, Jan. 14th, the collections in the various places 
of worship on behalf of the Hospital Sunday Fund took 
place. The weather, as in the past few years, was most 
unpropitious, wet and fog prevailing. The result was 
very disappointing, nearly all the collections showing a 
marked decrease. The Ullet-road Unitarian Church 
heads the list with a total of £575, as against £687 last year. 
Sefton Park Preshvterian Church comes second with £358, 
compared with £528 last year. Decreases all round were 
unfortunately experienced. The problem which confronts the 
Hospital Sunday Committee arises from the fact that, whilst 
the requirements of the hospitals are ever increasing, the 
annual church collections appear to be gradually shrinking. 
At all events, this has been the case during the last four 
years. This year an innovation has been made in the mode of 
collection. Some 6000 small "Red Cross envelopes” have 
been issued to facilitate the receipt of contributions from those 
who were sick or who for other reasons were unable to attend 
the churches on the day of collection. The result of this 
new arrangement may improve matters somewhat ; at least, 
the committee has hopes of an improvement later, when 
the envelopes are returned. 

Death of Mr. James Taylor , F.lt.C.S. 

The death occurred of Mr. James Taylor, of Chester, on 
Jan. 14tb, at the age of 72 years. The deceased was highly 
esteemed in Chester, where he had been in practice since the 
"seventies." He was formerly honorary surgeon to the 
Chester General Infirmary, and held many honorary offices 
in connexion with his profession. He was an ex-President 
of the Lancashire and Cheshire Branch of the British 
Medical Association, and also held honorary offices in 
connexion with the North of England Obstetrical and 
Gynaecological Society. He obtained the Fellowship of 
the Royal College of Surgeons of England in 1882. He was 
also a justice of the peace for the city of Chester, of which 
he was a prominent citizen. The funeral took place on 
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Wednesday at Cheater Cemetery, the first part of the service 
being held at St. John's Church. It was characteristic of 
his thought for others that on the morning of the day of his 
death he expressed the wish that if the day of his funeral 
should be cold or wet any friends who stood round the grave¬ 
side should be told to keep their hats on. 

Jui. 16 th. _ 

BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

University Colston Sooiety, Bristol. 

The thirteenth annual dinner, presided over by Sir 
isambard Owen, Vice-Chancellor, took place on Jan. 15th 
in the large hall of the University. The chairman, in pro¬ 
posing “The Pious Memory of Edward Colston,” said that 
the support of research, a task which the society has lately 
adopted as its chief raison d'etre, would have commended 
itself highly to Colston, for research was the very life of a 
modern university. He said that if the relative narrowness 
of the available funds were considered, the output of 
research in Britain was very satisfactory, and the amount 
of original work being done in Bristol equally so. The 
treasurer announced that the amount collected during 
the year was £450. The toast of “The Guest,” proposed 
by Mr. Cyril Norwood, headmaster of Bristol Grammar 
School, called forth a most interesting speech in reply 
from Sir A. T. Quiller-Couoh. He said he would consider 
only that side of the University life on which he could speak 
with knowledge—the romantic side. The University had its 
charter; let it add one syllable to this, and acquire a 
character—something to mark off Bristol by itself among the 
nations. To achieve this a wide outlook was necessary. 
They must be in line with the general culture of Europe. 
The formation of hostels, where students might meet to 
discuss beliefs and disbeliefs, would encourage this diffusion 
of thought. He said that Bristol bad one great asset as a 
seat of learning—its spirit of romance. He spoke of 
Bristol as the most romantic city in England, next to Oxford 
and, perhaps, Cambridge. But antiquity was not the whole 
secret. They must attract youth, and encourage the free and 
joyful spirit of youth. Professor Lloyd Morgan, who 
followed with the toast of “The City of Bristol.” made 
an interesting allusion to the neighbouring Druidical 
circle at Stanton Drew as a proof that Bristol was a very 
ancient seat of learning. Mr. Palliser Martin, president of 
the Chamber of Commerce, pleaded for the establishment of 
a faculty of commerce ; and the Right Hon. Henry Hobhouse, 
Pro-Chancellor, spoke of the urgent need of encouragement 
for research in agriculture, such as Bristol University has 
undertaken, quoting from a letter by Sir William Ramsay in 
support of his plea. Mr. Hobhouse made the important 
statement that the Board of Agriculture had undertaken to 
provide the University with a capital sum of £5000 and an 
annual income of £3500 to build and endow a department of 
agriculture, provided a capital sum of £5000 was raised 
locally. The new president, Mr. Henry H Wills, was intro¬ 
duced to the chair, and the proceedings came to an end. 

Bristol Dispensary. 

At the annual meeting of the Bristol Dispensary held 
recently at the central premises of the institution, an increase 
of work was recorded, the total number of new patients 
during 1911 being 13,086. an advance of 1412 on 1910. The 
midwifery notes, of which 728 were used, also showed an 
increase of 40 over the preceding year. Medical aid had 
been necessary in 40 confinement cases. The number of 
subscribers was larger by a considerable margin than in 
previous years, and this, together with an increase in the 
sale of notes and several substantial legacies and donations, 
has placed the dispensary in a satisfactory financial position. 
Mr. Fenwick Richards, the chairman, in commenting on the 
secretary’s report, said that some falling off in the sub¬ 
scription list would be almost inevitable in 1912, owing to 
the introduction of the Insurance Act. 

Bristol Medical Charities. 

During 1911 the employees of Messrs. J. S. Fry and Sons 
collected £703 for the various medical charities of Bristol. 
The employees of Messrs. W. D. and H. O. Wills’s branch of 


the Imperial Tobacco Company, Limited, at Bedminster, 
during 1911 collected £785 for the Bristol medical charities. 

Sanitary Inspectors’ Association. 

A meeting of the South-Western branch of the Sanitary 
Inspectors' Association was held at the Guildhall, Bristol, on 
Jan. 13th. There was a good attendance. Mr. T. J. Crofts 
read a paper on Public Administration and its Problems. 
Mr. G. H. Gibson, in a paper on Housing and Overcrowding 
in the Smaller Districts, stated that the evils of over¬ 
crowding are as acute and far-reaching in smaller districts as 
they are in the slums of the great cities. 

The Proposed Memorial Hospital to the late Sir Charles Dilhe. 

A meeting was recently held at Cinderford in connexion 
with the proposed memorial hospital to the late Sir Charles 
Dilke, and a subcommittee was appointed to prepare a prac¬ 
tical scheme. Since then an admirer of the deceased baronet, 
who is anxious that the original proposal of a hospital should 
be carried out, has offered to defray half the cost of the 
erection of such an institution provided that the other half 
is raised by subscription. This practically settles the form 
that the memorial should take. About £1500 have been 
already subscribed, and as there has long been a desire 
locally for the provision of a general hospital in the Forest 
of Dean, there is no doubt but that the necessary sum will 
soon be obtained. 

Refusal to Form an Insurance Panel. 

At a meeting held under the auspices of the South- 
Western Branch of the British Medical Association at Exeter 
on Jan. 11th, attended by nearly 100 members of the medical 
profession practising in Devon and Cornwall, it was 
unanimously resolved to refuse to form a panel under the 
Insurance Act unless the six cardinal points are guaranteed 
by the Insurance Commissioners. 

Proposed Creche for Plymouth. 

At a meeting convened last week by the Mayor and 
Mayoress of Plymouth it was decided to formulate a scheme 
for the installation of a day-nursery where poor mothers 
could leave their children when they went out to work. A 
provisional committee was appointed, and about £200 were 
contributed for the object. 

The Question of free Medical Treatment of School Children. 

At the last meeting of the Salisbury Education Committee 
it was suggested that a “full-time” medical officer should 
be employed to treat the school children at the public 
expense. The vice-chairman, in reply, stated that in 
Salisbury there had been formed “care committees,” and 
when a child was reported by the school medical officer to be 
in bad health steps were taken to impress on the parents the 
desirability of providing medical treatment. The results 
obtained had been most satisfactory, and the proposed 
appointment was unnecessary. The vice-chairman added 
that neither the Wilts County Committee nor the Salisbury 
Education Committee had as yet decided to provide free 
treatment for ailments reported upon in the course of medical 
inspection. 

Whole-time Medical Appointments. 

At a meeting of the St. Austell (Cornwall) board of 
guardians, held on Jan. 12th, much discussion took place 
over the recommendation from the general purposes com¬ 
mittee and the district council that a whole-time medical 
officer should be appointed to perform the duties of medical 
officer to the workhouse and scattered homes, medical officer 
for the seventh district, and medical officer of health for the 
St. Austell urban and rural districts. The proposed appoint¬ 
ment was to be for three years, at a salary of £400 per annum, 
exclusive of travelling expenses and drugs. Eventually it 
was decided to adjourn the question. The clerk stated that 
the Local Government Board was in favour of the appoint¬ 
ment of a medical officer of health who was not engaged in 
private practice. 

Death of Mr. Francis William St out Wicksteed, 

M.R C.S. Eng., L.S A. 

Mr. Francis W. S. Wicksteed died at 3, Royal-terrace, 
Weston-super-Mare, on Jan. 8th, in his 71st year, from 
pneumonia, after a short illness. Mr. Wicksteed was the 
son of the late Mr. Henry Wicksteed, of Maidstone, and 
received his medical education at St. Bartholomew’s Hospital, 
London, qualifying as M.R.C.S. Eng. and L.S. A. in 1863. 
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He went to Weston-super-Mare and was for some time 
in partnership with the late Dr. E. Martin. He bad an 
extensive practice there and was extremely popular, being 
always a generous supporter of any movement for improve¬ 
ment. He was the first to promote a fine art exhibi¬ 
tion in the town. Mr. Wicksteed was formerly con¬ 
sulting surgeon to the local hospital and was at one time 
the representative of the ratepayers on the old board 
of town commissioners. He was also an ardent Freemason 
and a large subscriber to Masonic charities. A good sports¬ 
man, he was in his earlier days a follower of the foxhounds. 
He was one of the first officers of the Koyal Naval Reserve to 
be accepted for service at the front during the Boer war, but 
a serious attack of pneumonia prevented him from going to 
South Africa. Mr. Wicksteed retired from practice about 
17 years ago and went to live in London, but he never lost 
interest in Weston-super-Mare, and visited the town 
frequently. Only a few days before his death he was at 
the banquet marking the installation of Dr. H. S. Ballance 
as Worshipful Master of St. Kew Lodge of Freemasons. 
Much sympathy is felt at Weston-super-Mare for his widow 
and five children. The funeral took place at Weston- 
super-Mare on Jan. 12th, the majority of the local members 
of the medical profession being present. 

Jan.16th. 


SCOTLAND. 

(From our own Correspondents.) 

The National Insurance Act: the Scottish Central Committee. 

It is hoped that there will soon be a conference between 
representatives of the medical corporations, representatives 
of the Universities, and representatives of the Scottish Com¬ 
mittee of the British Medical Association, the object being 
that some common line of policy for the medical profession 
may be recommended for adoption. I understand that the 
conference may take place on Saturday next, and that its 
general object will be, as already stated in these columns, 
to form a Central Committee to deal with the Act in Scot¬ 
land. For this purpose the Scottish Committee of the 
British Medical Association has been given autonomy. 

Food Adulteration. 

The annual report of the analytical chemist of the corpora¬ 
tion of Glasgow has just been issued, and contains much 
that is interesting from the public point of view. Dealing 
with the Sale of Food and Drugs Act some commendable 
suggestions are made in the report. It is stated that owing 
to the new and ingenious methods of food manipulation that 
are constantly coming to light the task of the conscientious 
analyst is one of ever-increasing difficulty. In the United 
States, the British Colonies, and continental countries an 
authoritative opinion is soon obtainable as to new 
methods of food manipulation and the procedure to 
be followed, but this is not the case in Great Britain. 
During the regime of the present President of the 
Local Government Board a more enlightened policy 
was inaugurated, resulting in the publication of ex¬ 
haustive and instructive reports, many of which suggested 
permissible limits for foreign matter in certain classes of food¬ 
stuffs. Unfortunately these recommendations were rendered 
ineffective because they lacked the official imprimatur either 
of the Government or the Local Government Board, and con¬ 
sequently in the law courts were regarded only as an ex¬ 
pression of opinion. What is urgently needed, according to 
the report, is to establish a board of reference, thoroughly 
representative of the scientific and commercial interests 
involved, whose decisions should, after due notice, become 
law. This procedure was recommended by a Select 
Committee on Food Adulteration as far back as 
1896, and has been endorsed and advocated time and 
again by all classes of the community interested in 
this important question. Apart altogether from the 
uniformity in procedure which would result from the 
establishment of such a board, an inestimable advantage 
would be the early notification of new forms of adulteration, 
which, under existing conditions, are often in operation a 
considerable time before their presence is even suspected by 
the analyst, much less detected. 


Royal Samaritan Hospital for Women, Glasgow. 

Last week new buildings in connexion with this hospital 
were opened by the Hon. Elsie Corbett, daughter of Lord 
Rowallan, chairman of the governing body. The new 
buildings consist of a heatiDg and power adjunct and a 
laundry. Lord KowallaD, who presided, stated that the new 
buildings, which cost £5000, had been opened free of debt 
through the kindness of friends. The directors are asking 
for £10,000 for further necessary extension of the hospital, 
including a pathological laboratory. 

Insanity Statistics in Glasgow. 

According to the report of Mr. John Carswell, certifying 
physician in lunacy to Glasgow parish council, during the 
past year there were certified as insane in the city 330 
males and 293 females. Only in the year 1907, when 332 
males were certified, has this number of males been exceeded, 
while the number of females is the highest on record. Of 
the total, however, there were 179 who had previously been 
under certificate. This means that 444 were certified for the 
first time, and this gives the true estimate of the occurrence 
of insanity. This number is very slightly over the number 
for the past three years. The proportion per 100,000 of the 
population is 76 9, which is the highest recorded, though it 
has varied but slightly since 1907, when it was 73-6. Investi¬ 
gations into the question of age show that the occurrence of 
insanity between 15 and 45 is not increasing, whereas at ages 
over 45 it shows a tendency to increase. 

Gray's Hospital, Elgin. 

About a year ago Lord Mount Stephen promised a donation 
of £5000 to the Gray’s Hospital, Elgin, on condition that a 
like sum was collected by the hospital trustees. Up to date 
£3434 19*. 8 d. of this sum have been subscribed. 

Medical Inspection of School Children in Banffshire. 

At a meeting of the secondary education committee of the 
County of Banff, held in Banff on Jan. 15th, Dr. Alexander 
Grant was appointed medical inspector of school children 
for the county. 

Aberdeen Royal Infirmary: Hospital Sunday Collectiotis. 

The annual church collections on behalf of the Aberdeen 
Royal Infirmary were made on Jan. 7th in most of the 
churches in Aberdeen. The total amount collected was 
over £820. The sum collected in the Established churches 
amounted to very nearly £400 and in the United Free churches 
to nearly £350. A few churches have not as yet sent in 
their returns and in several churches the collection was not 
taken. So far as results go, they appear to be very much on 
a level with those of last year. 

Aberdeen Royal Infirmary and Asylum Managers. 

A statutory joint meeting of the Aberdeen Royal Infirmary 
and Royal Asylum Boards was held on Jan. 12th. The clerk 
read a summary showing that in the course of the past year 
27 life managers had died and 92 had been admitted. The 
roll for the current year consists of 32 managers ( cx-offieiis ), 
933 life managers, 36 nominees of congregations, 20 nominees 
of employees in public works, .to., 59 nominees of districts 
and parishes, 10 nominees of presbyteries, &c., 61 annual 
subscribers (exclusive of those who are life managers), 
making the total membership of the corporation 1151. 

Death of the Matron of Aberdeen Royal Infirmary. 

The death took place on Jan. 6th of Miss Grace Mac- 
naughton, matron of the Aberdeen Royal Infirmary. Miss 
Macnaughton was born in Crieff and received her training 
as a nurse at the Edinburgh Royal Infirmary. For a time she 
acted as sister in the ward of 1‘rofessor W. S. Greenfield. In 
April, 1898, she was appointed matron of the Aberdeen Royal 
Infirmary, and the duties of that office she faithfully dis¬ 
charged until within a short time of her death. The funeral 
took place on Jan. 10th. 

I Jan.16th. 


Guardians and District Medical Officers. 
—The Horiton (Devon) board of guardians at a recent 
meeting discussed some alleged complaint against one of 
their district medical officers, when one of the members is 
reported to have said : “The board when appointing medical 
men should lay it down that they must attend urgent cases 
without an order, and without a patient being necessarily a 
pauper ” 
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IRELAND. 

(From our own Correspondents.) 

Irish Emigration. 

The emigrant* who left Irish ports in 1911 were 1884 
fewer in number than those of the preceding year, the 
rnmbers being 32,457 in 1910 and 30,573 in 1911. 

The Womens national Health Association and the 
Insurance Act. 

The latest development in connexion with the Insurance 
Act in Ireland has arisen from the action of the Women’s 
National Health Association. It seems than on Jan. 6th, at an 
important meeting convened by the Women's National Health 
Association of Ireland and held at Ely House, Dublin, it was 
unanimously decided to form a section to be known as ‘ • The 
National Health Insurance Society.” which should be com¬ 
petent to become an approved society under the Insurance 
Act It was also decided to recommend all the branches of 
the association to organise meetings locally, to which 
delegates would be sent for the purpose of explaining the 
provisions of the Act. It was pointed out that this insurance 
section would carry on its operations quite apart from 
die ordinary work of the Women’s National Health 
Association, and would have its own offices and agents. 
The honorary members of the branches would not have 
this work thrown on them, and they and the branch 
committees were asked only to help in organising pre¬ 
liminary meetings and circulating literature which contained 
correct information regarding the Act, and to obtain the 
insurance of as many men and women as possible for the 
Women's National Health Association Insurance Section. By 
so doing the position and influence of the association would be 
greatly improved, and if the new section should obtain large 
foods by the adhesion of many thousands of members, it would 
be in a position to give contributions to the Women’s National 
Health Association, in addition to giving extra benefits to 
its members. It was further pointed out that it would be 
to the advantage of the society to get as many strong 
and healthy people to join as possible. So far back as 
May, 1911, an advisory committee consisting of Sir 
J. B. Dougherty, Mr. T. W. Russell, M.P., Sir Henry 
Robinson, the Earl of Carrick, Sir John Lynch, Mr. 
W. M. Murphy, Mr. G. Dougherty, and Sir William J. 
Thompson, the Registrar-General for Ireland, was appointed 
at a council meeting of the Women’s National Health 
Association to give counsel as to wbat course it should take 
with regard to its relations to the Insurance Bill, and this 
committee forwarded to the Women’s National Health 
Association the following resolution which had been passed 
cuanimously :— 

That we recommend that the Women's National Health Association 
should take steps to form an approved society under the Act, provided 
that It is found, upon inquiry, through the various branches of the 
association, that a sufficient number of insured persons can be 
'.tabled to qualify as an Independent society under Section 38, Sub¬ 
section 1, of the Bill, as introduced into the House of Lords. 

The subject was consequently brought before the annual 
meeting of the Clonmel branch of the Women’s National 
Health Association on Jan. 9th, when by 17 votes to 4 it 
was decided to leave the matter alone altogether, the 
feeling being that there were many benefit societies in 
Clonmel which the people might join if they liked, and 
that if the association launched into another undertaking it 
would drift away from what it was originally established for. 
At a meeting of the Belfast branch held on Jan. 13th a 
resolution was passed by a large majority not to take any 
action in relation to the Insurance Act, the branch being 
only a health organisation. On Jan. 12tb, at Queenstown, 
the branch of the Women’s National Health Association, 
by a considerable majority, decided to keep to their health 
work and not to touch the Insurance Act; while at the Cork 
branch, the matter was discussed, but was adjourned for 
further consideration. 

The Belfast Medical Guild. 

At a meeting held in the Medical Institute on Dec. 7tb, 
1911, it was decided to form an association, to be called 
“The Belfast Medical Guild,”and a committee was appointed 
to draw up a constitution and submit the same for approval 
or amendment at the next genual meeting. This has been 


now done, and a general meeting will be held in the Medical 
Institute, Belfast, on Wednesday next, Jan. 24th, to approve 
or to amend the draft of the constitution which j has 
now been circulated amongst the medical practitioners 
of Belfast. The committee who have drawn up the 
constitution and by-laws of this new medical associa¬ 
tion have, they say in a covering letter to their 
medical brethren, been much impressed with the serious 
position in which general practitioners are now placed by 
the passing of the Insurance Act, and all feel that disastrous 
results can be averted only by a firm determination to com¬ 
bine and to stick loyally together to the end. It is only by 
such united action that they can have the slightest chance 
of fair play in the contest with the forces that seem now to 
be united against the members of the medical profession. ^ 

Typhoid Fever in Omagh. 

There are at present 18 cases of typhoid fever in'the^Omagh 
fever hospital, seven having been admitted during the week 
ending Jan 13th. 

Jan. 16th. 


PARIS. 

(From our own Correspondent. ) 

The Hill of Professor Lannelongue. 

Professor Lannelongue, whose death I notified a fortnight 
ago, in his will appoints M. Armand Failures, President 
of the French Republic, his executor. The” sum of 
700,000 francs is left to the Institution for the Protection 
and Rehabilitation of Yonng Girls, in addition to the legacies 
already made, to come into operation after the death ^of 
Madame LanneloDgue. To the local society of medical men 
of Gers an annuity of 1500 francs has been left for physicians 
in distress or for their widows. This disposition completes a 
donation, made by Professor Lannelongue during his life, 
to the General Association of French Medical Men, of 
which for many years he was President. To the Uni¬ 
versity of Paris Professor Lannelongue leaves an annual sum 
of 500 francs to be used as the council shall decide. To 
the Faculty of Medicine of Paris he leaves a like annual sum 
of 500 francs for medical students in necessitous circum¬ 
stances. To each of the * ‘ bureaux de bienfaieance ” of.’Auch, 
Condom, and Caatera-Verduzan, he leaves an annuity of 
1200 francs. The commune of Castera-Verduzan benefits 
also by numerous legacies to assist the completion of the 
work undertaken by its mayor. The impetus given by 
Professor Lannelongue to the thermal springs of this locality 
is well known, springs that in the time of the Romans 
enjoyed considerable repute. All the professor’s residuary 
fortune, after the payment of bequests, legacies, and charges, 
is to be devoted to the establishment in France of some 
important international or national work of a social or 
scientific character. 

'Treatment of the Oriental Boil (Bouton d’ Orient) by 
Methylene Blue. 

At the last meeting of the Society of Tropical Pathology 
M. Cardamatis and M. Melissidis recommended the use of 
methylene blue in Oriental boil in the following manner: 
Morning and evening a thick layer of methylene blue oint¬ 
ment is applied. This treatment is continued for from 15 to 
20 or even (exceptionally) 30 days. At the outset of the 
treatment a slight irritation of the boil covered with the 
pomade is observed, as well as an increase in the amount 
of fluid secreted by the ulcerated surface. After 15 days of 
this treatment the boils are washed with soap-and-water and 
the patient is kept under observation for from 15 to 20 
days further until the cure is complete. Only three cases 
have been thus treated so far, but according to the authors 
the results have been remarkable. The boils were cured 
completely and the resulting scars covered with sound skin. 
The first signs of cure were manifested about 10 days after 
the commencement of the treatment, and consisted in a 
diminution of the inflammatory zone surrounding each boil, 
subsidence of the swelling, and detachment of the scab 
from the periphery. After the shedding or accidental de¬ 
tachment of the scab a small supeirieial ulceration remains, 
secreting a serous liquid, which cicatrises speedily without the 
help of the methylene blue ointment. The scars are not 
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deep and are of a light rose colour, which distinguishes them 
from those resulting from other treatments. 

Gift to the Paris Faculty of Medicine. 

"The counoil of the Faculty of Medicine has acknow¬ 
ledged and unanimously accepted a gift of 100,000 francs 
made to its dean. The donor is a medical man who has 
preserved the strictest anonymity. The proceeds of the 
100,000 francs invested in the State Three per Cents, are to be 
expended in the best interests of the students of the Faculty 
of Medicine of the University of Paris. The distribution is 
to be made yearly, in a lump sum or divided, according to 
the candidature, among: students distinguished for their 
devotion to patients as shown by conduct in epidemics or on 
missions ; students distinguished in medicine by discoveries, 
invention of clinical or laboratory methods, kc .; poor and 
deserving students, to whom exhibitions are to be given to 
defray the expense of curriculum, examinations, instruments, 
apparatus, journeys of scientific education m France or 
abroad, and so forth. 

Reports on Public Health and the Hygiene of Dwellings. 

On Jan. 9th the Academy of Medicine heard a com¬ 
munication from M. Mesureur, who is a candidate 
for the chair left vacant by the death of M. Henri 
Monod, late Director-General of Public Assistance. 
M. Mesureur discussed the public health reports and the 
hygiene of dwellings. He thinks that the insanitation of 
towns depends largely on that of the dwelling houses, 
and he adds that if the labouring class especially 
occupy unhealthy lodgings in so many cases it is 
because there are no others for them, as the population 
is increasing more rapidly than the building of dwellings. 
In 15 years the proportion, which in Paris was formerly one 
dwelling for 2-90 inhabitants, is now one for 4. Accord¬ 
ing to M. Bertillon, out of 1,664,000 inhabitants of this 
class, 340,000 occupy dwellings actually infected. M. 
Mesureur proposes the demolition of all unhealthy dwellings 
and the development of building societies for workmen’s 
dwellings. The Public Assistance has largely taken up these 
enterprises, which return an annual revenue of 3 25 per cent. 
M. Mesureur also proposes the establishment of a kind of 
sanitary council before which the tenants and the medical 
man should be called on to give their opinion. 

The Rising of the Seine. 

For some days the level of the Seine has again risen, and 
although there is no immediate reason for inquietude, 
nevertheless the recollection of the floods of two years ago 
gives rise to some apprehension as to the future. Already 
the Parisian boats are unable to continue their complete 
service, the banks of the Seine are covered with water, and 
in the suburbs the inhabitants have water in their cellars. 
In Paris itself many cellars are flooded, and some of the 
attendant evils are making themselves felt, for telephonic 
communication is difficult on certain lines on account of the 
flooding of the cellars of the Guttenberg Exchange. The 
swollen affluents of the Seine, it is feared, will for a few days 
yet continue to augment the river, but with fine weather 
the maximum may be reached without any serious conse¬ 
quences. 

Jan. 16th. 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Crime and Suicide in the United States. 

Newspaper reports of crime in 23 States during a period 
of 30 days have been recently analysed and classiliad. The 
total population of these States was 51,179,015. In this 
population in one month 470 violent crimes had been com¬ 
mitted, which is 1 in every 108,236, or approximately 9 5 to 
the million. Taking murders alone, the total of 245 gave in 
the population 1 in every 208,893, or approximately 4 8 to 
the million. On ayearly basisthis would give 57 6 murders and 
114 violent crimes to the million. In this consideration, how¬ 
ever, cities like Chicago, Philadelphia, Cleveland, Cincinnati, 
Boston, and St. Louis were, as far as possible, left out. Mr. 
Andrew D. White set the murder-rate of the United States 
for 1910 at 126 to the million. According to the American 
Spectator, the combined suicide-rate of 100 American cities, 


which was 21- 8 per 100,000 population in 1908 and 21 in 
1909, fell to 19- 7 in 1910. The rate for the City of New 
York was 18 9. San Francisco had the highest suicide-rate, 
the yearly average being 52 per 100,000 inhabitants for the 
period of 1900 to 1909. Suicide has been most frequent 
during the past 10 years in five cities of California and in 
Hoboken, N. J., which has a rate of 35 per 100,000. 

Increase of Railroad A ccidents. 

The Public Service Commission has reported that for the 
month of October last there was a considerable increase in 
railroad accidents, but a decrease in the number of deaths 
and serious injuries as compared with the corresponding 
period of last year. The accidents numbered 5488, against 
5302 in October, 1910, and 4447 in October. 1909. There 
were 19 persons killed and 139 seriously injured, while in 
1910 27 were killed and 226 seriously injured. 

Here Surgeon- General of the Public Health and Marine 
Hospital Service. 

Dr. Rupert Blue and Dr. J. H. White have been named as 
candidates for the Surgeon-Generalship of the United States 
Public Health and Marine Hospital Service, vacant by the 
death of Dr. Wyman. Dr. Blue, who is at present stationed 
in Hawaii, will be remembered for his great work in San 
Francisco during the campaign against plague there. Dr. 
White is at the present time in New Orleans, where he did 
excellent work a few years back in the yellow fever epidemic. 
It is said that the appointment has been offered to Dr. Blue. 

The American Association for the Conservation of Vision. 

This association is an organised and conscious movement 
complementary to the National Committee on the Prevention 
of Blindness in the Untied States, which has developed since 
the formation of the first definite effort by the appointment 
of the New York Association for the Blind on June 1st, 1908. 
Other States that have taken up the matter by the formation 
of commissions and societies for the prevention of blindness 
are Maryland, Ohio, Massachusetts, Kentucky, Pennsylvania, 
Wisconsin, and California. The Russell Sage Foundation 
created a committee and a national committee on the pre¬ 
vention of blindness to systematise and coordinate the efforts 
being made in various parts of the country to this end. But 
a new note was introduced into the work in respect of the 
many conditions causing impairment of eyesight without 
necessarily inducing blindness, of which defective illumina¬ 
tion and certain industrial processes were the most common. 
The Association for the Conservation of Vision, which arose 
to meet these ends, endeavours to secure legislation for 
better standards of factory illumination, for better protec¬ 
tion of the eyes of school children, and so forth. It has 
inaugurated a general campaign of public education through 
the magazine and newspaper press. 

The Acre York Medical Journal. 

The editorship in chief of the Hew York Medical Journal, 
vacant by the death of Dr. Frank P. Foster, has been filled 
by the appointment of Dr. C. E. de M. Sajous, of Phil¬ 
adelphia, as supervising editor, the remainder of the editorial 
staff remaining unchanged. Dr. Sajous has had a wide 
editorial experience, and his “Annual of the Universal 
Medical Sciences,” later the “Cyclopaedia of Practical 
Medicine,” is well known. Dr. Sajous spent the six years 
from 1891 in original research work in Paris, of which the 
outcome was his recently published two volumes on the 
Internal Secretions and the Principles of Medicine. He will 
doubtless continue the honourable traditions so long and 
worthily sustained by the late Dr. Foster and maintain the 
Note York Medical Journal in the first rank of American 
medical journalism. 

Action by a Typhoid Carrier against the City of New York. 

The cook known throughout America as “Typhoid Mary,” 
it is said, is about to bring an action against the city of New 
York and the Health Department, claiming damages for 
being kept in confinement for three years. “Typhoid Mary " 
was first heard of in 1906, when six members of a house¬ 
hold in which she was cook were stricken with typhoid 
fever. Careful investigations by Dr. Soper as to the 
cause of the outbreak showed that water and food 
were not responsible. Dr. Soper, finding that the 
family had changed cooks about three weeks before, in¬ 
vestigated the antecedents of the cook, Mary Mallon. It 
was found that in almost every house in which she had 
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worked typhoid fever had broken ont, and 26 cases of the 
disease were laid at her door, although Dr. Soper was able to 
trace only fragments of her history during ten years. The 
Health Department could not learn that the woman bad ever 
had typhoid fever, and she was described as a robust, heavily 
built person. She declares that she never had typhoid fever, 
and objected strongly to being confined. On the complaint of 
the Health Department, however, she was incarcerated 
as a menace to the community, and was released only 
in February last on the plea of Dr. Lederle that she 
bad been shut up long enough to learn the necessity for 
taking precautions. Mary Mallon now brings action on the 
ground that she was unjustly held prisoner, and that since 
her release she has been unable to follow her trade of cooking, 
and that her chances of making a living have been greatly 
reduced. This action gives rise to a very nice point of law : 
Can a person be properly imprisoned, or rather isolated, on 
the authority of the health officers on the ground that he is a 
menace to the community as a probable disseminator of 
disease ? On the principle that the public welfare is the 
highest law this would appear to be sound practice ; yet 
scarcely enough is known regarding the menace of a “disease- 
carrier ” to make the case of Mary Mallon a desirable 
precedent. The whole matter will doubtless be thoroughly 
threshed out in the courts. 

The Health Officer of the Port of N&n York. 

As is known to readers of these letters, by a singular flaw 
in legislation, the health officer of this important port is a 
State appointed and not a Federal official, although the 
water highways of the nation are generally under central 
control. As the annual salary of the post is £2400 it has 
always been one of great interest to the political “ bosses.” 
Dr. Alvah H. Doty has been health officer for over 12 years, 
and has given universal satisfaction to the public and to his 
fellow practitioners, but that has not placated his political 
opponents. Dr. Doty's term expired on Feb. 28th last, and 
on May 30th following the Governor of the State appointed a 
commissioner to investigate the methods of the administration. 
This report has just been issued after an absurd investiga¬ 
tion, in which ignorant immigrants were invited to testify con¬ 
cerning methods of treatment. A sample of their testimony 
was their protest against the “cruelty” of putting young 
babies out of doors in the coldest weather during their sleeping 
hours. A meeting was called at the Academy of Medicine on 
Dec. 13th last of the practitioners of New York to protest 
against this report, and several hundred attended. Resolu¬ 
tions of confidence in Dr. Doty were adopted and a petition 
to the Governor of New York State to maintain him in office 
was prepared. The Governor, however, has required Dr. 
Doty’s resignation. 

Rabies in New York City. 

Interesting statistics have been compiled by the Depart¬ 
ment of Health, which show that the number of persons 
recommended for the Pasteur treatment after examination by 
the department was 182 in 1909, 262 in 1910, and 312 for the 
first eight months of 1911. There were more persons bitten 
than shown by these figures, since a large number call at the 
laboratory of their own volition whose cases are investigated 
but who are not advised to take the Pasteur treatment 
because the animals that bit them were not rabid. For the 
months of April, May, June, July, and August of 1911 the 
number of cases of this character was 236. The New York 
Pasteur Institute furnishes the information that for the year 
ending August 1st, 1910, there were 952 consultations for 
bites inflicted by dogs and cats, while the figures for the 
ensuing year were 1010. In 1910 377 such animals were 
examined and 152 positive cases of rabies were found. For 
the first seven months of the past year 349 animals were 
examined with 173 positive results. Of the total number of 
2462 persons bitten 1743 were children. 

War on Infantile Poliomyelitis. 

As it is now believed by many observers that infantile 
paralysis is an infectious disease, communicated in the dust 
of the sick-rohm by an ultra-microscopic organism, the 
Department of Health has taken measures to combat its 
spread by the appointment of inspectors to all orthopsedic 
hospitals and dispensaries to ensure complete reports of all 
oases presented. Cases will probably be isolated in the 
future, and other children in the family will be kept from 


school. Circulars will be issued giving a summary of our 
present knowledge of the disease and its treatment, and a 
minimum quarantine period of six weeks will be instituted. 
Bedding will be disinfected, and houses in which cases occur 
will be renovated or fumigated. Physicians will hence¬ 
forward be compelled to report all cases coming under the r 
notice. 

Pensions for Nurses. 

Mount Sinai Hospital has established a precedent in 
raising a fund of £12,000 for the use of nurses who have 
graduated from its training school and have subsequently 
supported themselves for at least 20 years by their profession. 
The fund will be administered by a committee of the Alumnae 
Association, and it is understood that the latter will not be 
too strict in its rulings and may occasionally give relief where 
the full 20 years have not expired. 

The City’s Pure Food Policy. 

The numerous cases of adulteration by retail dealers of 
common articles of food, as often reported in these letters, 
have drawn a statement from Health Commissioner Lederle 
to the effect that the municipal department, together with 
the State authorities, will never succeed in their efforts till 
they are empowered to supplement the work of the Federal 
officials. If this power is not conferred the Federal power 
will eventually become supreme. The city commissioner 
has ceased the mere confiscation of the adulterated food and 
has instituted criminal proceedings in all cases. This has 
struck fear into violators of the ordinances, who cannot 
suffer imprisonment without serious financial loss. 

An Effort to Tight Insanity. 

The State Charities Aid Association has recently issued a 
booklet, “ Why Should Anyone Go Insane ? ” The sending 
out of this work is part of a campaign for the purpose of 
educating the public in the knowledge that insanity is pre¬ 
ventable ; 24,845 letters have been posted to clergymen, 
educators, teachers, and others, explaining the causes and 
prevention of insanity. There are 32,657 insane in the State 
hospitals, or 1 in every 20 of the adult population. It is 
hoped to develop the campaign along the lines so successfully 
followed in the fight against tuberculosis. 

The Army Canteen. 

Some years ago Congress abolished the army canteen 
under pressure from an immense number of amiable 
a priori thinkers who maintained that it was wrong 
for “Uncle Sam to be in the liquor business.” A 
letter has been prepared by Dr. W. W. Keen, of Phil¬ 
adelphia, himself a total abstainer and non-smoker, and 
signed by 275 of the most prominent practitioners in the 
country, praying Congress to restore the soldiers’ club. 
Nothing stronger than lager beer was ever sold at the 
canteen, together with tobacco and certain food delicacies. 
The profits were applied to the soldiers' mess. Since the 
abolition of the canteen drunkenness, desertions, and 
especially venereal disease, have been extremely prevalent 
and constitute a serious menace to the army. The canteen 
was immediately replaced by a circle of “ dives ” of the worst 
description, where adulterated whisky was sold to the men, 
who were then robbed by the diseased females who haunted 
these places. According to the report of Surgeon-Genera 
Torrey, the disease peril has come to outweigh in importance 
any other sanitary question which now confronts the army, 
and neither our national optimism nor the Anglo-Saxon dis¬ 
position to ignore a subject which is offensive to the public 
can longer excuse us from facing the problem. 

Dr. C. H. Mayo's Health. 

Dr. Charles H. Mayo, one of the well-known Mayo 
brothers, whose surgical clinic at Rochester, Minnesota, has 
become a veritable Mecca for medical pilgrims of all 
nationalities, has had to undergo abdominal section twioe 
within a week. On Dec. 15th last he was taken suddenly ill 
in New York with appendicitis and was operated on at the 
Presbyterian Hospital by Dr. Joseph A. Blake, a gangrenous 
appendix bring removed. On the 22nd symptoms of acute 
cholecystitis set in, and he was again operated on and a 
number of gall stones were removed. He has progressed 
favourably. 

Jan. 6th. 
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The Council of the British Medical Association. 

A special meeting of the Conncil of the British Medical 
Association was held at 429, Strand, London, on Wednesday 
afternoon, Jan. 17ch. A largely signed requisition was 
before them from the members of the Association that an 
extraordinary general meeting of the whole constituency 
should be held to consider the position of the profession 
under the National Insurance Act. It is well known that 
the authorities of the Association consider that such an 
extraordinary general meeting of the whole body would be 
out of order on the particular proposition, but no definite 
statement as to the decision of the Council has been made 
public. 

British Medical Association Reform Committee. 

The Reform Committee, which came into being on 
Jan. 9th at the meeting of medical men in the Hammersmith 
Town-hall, has issued the following manifesto : — 

Tv the Members of the Medical Profession in General and of 
the British Medical Association in Particular ,— 

The Provisional Executive of the British Medical Associa¬ 
tion Reform Committee, appointed by resolution at a public 
meeting of the profession held at the Hammersmith Town- 
hall on Tuesday, Jan. 9th, 1912, wishes to publish the 
following as an outline of its objects and policy. 

1. This Committee exists solely for the purpose of enforc¬ 
ing the avowed policy of the British Medical Association in 
contra-distinction to the weakened version thereof expressed 
in the circular letter to Representatives under date Dec. 9th, 
1911, which was signed by the chairman of Representative 
Meeting and chairman of Council, and will only continue to 
exist until the interests of the medical profession under the 
National Insurance Act, 1911, are adequately safeguarded 
without evasion, equivocation, or mental reservation of any 
kind. 

2. The Committee is of opinion that the best method of 
obtaining this end is by the promotion of an Act of Parlia¬ 
ment, through the British Medical Association, amending 
the National Insurance Act, 1911, in such a manner as will 
embody as a minimum the six-point programme of the 
British Medical Association. This opinion of the Committee 
is directly opposed to that of the existing Council of the 
British Medical Association—namely, that matters may now 
be left in the hands of the Commissioners to be dealt with in 
their regulations. 

3. The Committee is of opinion that in its recent negotia¬ 
tions with the Government the existing Council of the Asso¬ 
ciation has allowed itself to be too much influenced by 
political considerations, and by so doing have endangered 
the interests of the medical profession, and the Committee is 
further of opinion that the “ending or mending” of the 
present Conncil is the only method by which the confidence 
of the members of the British Medical Association in their 
official leaders can be restored. 

4. In order to reform the existing Council the Committee 
suggests the enrolment in the Reform Committee of sufficient 
members in each division and branch as to ensure that a 
Representative be returned either to the Representative Body 
or to the Council who shall be in sympathy with, and will 
pledge himself to vote for, the policy laid down in the fore¬ 
going paragraphs. It also suggests the establishment of an 
Executive Committee in London composed of delegates of 
divisions to control the business and finances of the Reform 
Committee. 

5. The Provisional Executive suggests that the Reform 
Committee should confer as soon as possible with all or any 
of the present medical organisations which have been formed 
for the purpose of dealing with the situation created by the 
Act, with a view to union. 

6. The Committee is of opinion that every member of the 
profession Bhouli be a member of the British Medical 
Association, and urges every member of the Reform Com¬ 
mittee to use their best endeavours to obtain new members 
and to persuade existing members to continue their member¬ 
ship. 

The Reform Committee invites members of the British 
Medical Association who are in sympathy with the policy as 
set forth above to assist in the establishment of branches of 


the committee in their divisions and to lose no time in 
communicating with the Honorary Secretary, Provisional 
Executive Committee, at its offices, 29, Old Queen-street, 
Westminster, 8.W. (Telephone, 1775 Victoria). The chairman 
is Dr. F. J. Smith, Mr. P. C. Raiment is honorary secretary, 
and Mr. Wilfrid Travers business manager. 


Two Expositions of the Act. 

The National Insurance Act , 1911. BeiDg a Treatise on 
the Scheme of National Health Insurance and Insurance 
against Unemployment created by that Act, with the Incor¬ 
porated Enactments, full Explanatory Notes, Tables, and 
Examples. By Orme Clarke, of the Inner Temple and 
Western Circuit, Barrister-at-law. With an Introduction by 
Sir John Simon, K.C.V.O., M.P., Solicitor-General. London, 
Sydney, and Calcutta : Butterworth and Co. 1912. Pp. 491. 
Price 12s 6 d. —Mr. Orme Clarke is very early in the field 
with an informing and lawyer-like commentary upon the 
National Insurance Act, and his book should before long be 
in the hands of everyone whose duties or inclinations impel 
him, we will not say to master so large and complex a 
subject, but to acquire accurate knowledge of those portions 
of the Act which immediately concern him. Mr. Clarke 
admits that the task of writing his treatise in the circum¬ 
stances in which the Act was passed, and in view of the 
necessity for early publication, was no easy one, but we 
hope that, as he suggests, olim mennnisse jm-abxt. No 
doubt when he has supplemented his recent labours by 
a similar exposition of the regulations now being pondered 
by the Commissioners he will be able to look back 
with satisfaction upen what he has accomplished—and 
decide whether a second edition should wait for the passing 
of an amending Act. Mr. Clarke acknowledges indebtedness 
for assistance to a legal colleague, Mr. Colin Smith, and has 
secured appreciation of his work by the Solicitor-General, who 
contributes a pregnant introductory note. The form of the 
book is that familiar to lawyers, and is also one convenient 
for laymen. An introduction is followed by the Act itself set 
out in full, wnh a full explanatory note, distinguished in the 
printing by a different type, following each section. The usual 
Tables of Cases and Statutes are inserted at the beginning, 
and material portions of the Interpretation Act, 1889, will be 
found at the end. Passing over the introductory summary, 
which is brief, but which makes tolerably clear the general 
scope of the Act in case this may have been forgotten, we 
naturally turn, in a work of this kind, to renew our 
acquaintance with those sections of the new statute which 
directly affect the medical profession, and none can do so 
without being struck at once by the meagreness of the 
information which they afford, and by the scanty considera¬ 
tion which Parliament was allowed to give to the case of the 
profession without whose cooperation the Act must remain 
unworkable. Section 15, which deals with medical benefits, 
manages to suggest a possible difficulty for which it 
provides no apparent solution. Insurance committees, as all 
are aware, are to adopt a system which will secure the right 
of the insured to select a medical practitioner from a panel 
to treat him, subject to the consent of the practitioner so 
selected. But what is to happen when a prospective patient 
is declined by a practitioner, and when he meets with a 
similar refusal from all the other members of the panel 1 
According to the section, the system to be adopted must 
secure “the distribution amongst, and so far as prac¬ 
ticable under, arrangements made by, the several prac¬ 
titioners whose names are on the lists, of the insured 
persons who after due notice have failed to make any 
selection, or who have been refused by the practitioner 
whom they have selected.” Mr. Clarke thus illustrates and 
speculates upon the situation. “A, B, and C are the 
practitioners on the list in a given area ; D, an insured 
person in that area, has selected A as his practitioner, but 
A has refused to have him. Similarly, B and C refuse 
to have him, and A, B, and C are unable to arrange 
between themselves who is to take D. D would be one 
of the persons who would have to be distributed, and in the 
absence of arrangement between A, B, and C it is submitted 
that D's right to select would revive, and he would be 
allocated to A, who in fact had previously refused to have him. 
It is submitted that the exercise by a practitioner of his right 
to be placed on the list must carry with it the possibility of 
the abrogation of his right to refuse to treat any given 
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patient. Sei qutere whether in such a case the practitiom r 
is cot entitled to persist in his refusal to treat the person in 
enestion. If so, i/iuere whether the Commissioners may use 
their powers under the proviso and suspend the person’s 
right to medical benefit! ” We venture to question the sound- 
zas of Mr. Clarke’s first two submissions, and lean rather to 
his latter two, but the case imagined has been left apparently 
rot provided for, whether by design or owing to the manner 
in which the Act was passed, and it is one which adds 
weight to the arguments of those who insist upon a system 
of payment by fees for work done. The refusals to treat 
iodividual cases under a system of payment per capita 
would naturally be more numerous than under the other. 
However, "i/ueere" and “ remble ” are words which the 
anther finds himself frequently obliged to employ in his 
notes of explanation, and he raises under them a good many 
interesting questions for meditation and discussion. It may 
be mentioned that Sir John Simon, in his introduction, makes 
a very good point in favour of the inclusion of sickness and 
unemployment insurance in one Act. He says that as 
capacity to work is a condition without which unemploy¬ 
ment benefit is not to be enjoyed, and as incapacity to work 
is equally a qualification necessary for those seeking sickness 
benefit, to have passed one half of the Act without the other 
wonld have meant either the claiming of unemployment 
benefit by those whose condition was due to physical in¬ 
capacity, or the claiming of sick benefit by those in fact 
^employed, according to which half of the Act had been 
allowed to take precedence of the other. The soundness of 
tie argument is what might be expected from the able 
lawyer who puts it forward, although it must be recollected 
that Part II. of the Act only applies to certain groups of 
trades. 

Ermjbody'.< Guide to the Insurance Act. By Thomas 
Smith. Barrister-at-Law, of the Inner Temple ; Joint Author 
of "Points for Guardians and their Officers." London: 
Charles Knight and Co., Limited. Pp. 304. Pricels.net.— 
The enormous number of persons directly affected by the 
Insurance Act renders the publication of a popular intro¬ 
duction to its provisions opportune, and Mr. Smith’s work 
is. as its title implies, a guide of a popular nature 
rather than a legal text-book. In form it consists of 
a series of explanatory articles paraphrasing and com¬ 
menting upon the Act, with references to the sections 
dealt with, the Act itself being printed in full 
without notes at the end of the book. In effect it is 
calculated to give a good general idea of the new 
law and of some of the difficulties likely to arise under it, 
and reference to, and comparison with, the text of the Act 
will generally show how far the author’s version of its pro¬ 
visions is justified. Something more in the nature of a legal 
treatise will be required bv those who desire to get as near to 
unimpeachable accuracy in their appreciation of details as 
the complexity of the subject will permit. It is not easy to 
Paraphrase a section or sections of an Act of Parliament 
and to preserve at the same time their full meaning, especially 
If condensation is attempted at the same time. Mr. Smith 
sets out the following as one of three main principles upon 
which the Insurance Act is founded: “ (1) It is founded 
on compulsion. So far as is possible, all employed persons 
who do not earn salaries or remuneration exceeding £160 
»year are brought within the scheme.’’ This may be correct 
far as it goes, but the inclusion of employed persons 
earning more than £160 a year by manual labour is left to be 
gathered from the following page. Again, the case of persons 
refused by the medical practitioner whom they have selected 
“dealt with by saying “such persons will be distributed as 
far as possible amongst the medical practitioners on the 
list." Here “as far as possible’’ seems to be the author's 
version of “so far as practicable” in Section 15, Sub¬ 
section 2 (A), words which there do not govern the distribu¬ 
tion, but the making of arrangements for it by the several 
rutdical practitioners on the lists. Again, the words “the 
regulations may provide ” occur at the commencement of 
what we take to be the author’s version of Section 15, Sub¬ 
section 4, which begins “the regulations shall provide.” 
In dealing with the same section the author, we notice, 
characterises the provisions of Subsection 3 as “effecting a 
compromise which was apparently acceptable to the medical 
profession,” a statement from which we should differ, even 
taking into consideration the qualifying adverb “ apparently.” 
Nevertheless, as a popular guide or as an introduction to a 


closer study of the Act Mr. Smith's work should be found 
useful. 


Insurance Commissioners. 

For the convenience of our readers we print the full lists 
of Insurance Commissioners officially appointed by the 
Treasury:— 

English Insurance Commissioners. 

Sir Robert L. Morant, K.C.B., chairman. 

Mr. J. Smith Whitaker, deputy chairman. 

Mr. John Swanwick Bradbury, C.B. 

Mr. David James Shackleton. 

Mr. James Lister Stead. 

Mr. Thomas Neill. 

Miss Mona Wilson. 

The Chief Registrar of Friendly Societies. 

Scottish Insurance Commissioners. 

Mr. James Leishman, chairman. 

Dr. John Christie McVail, LL.D., deputy chairman. 

Mr. John M'Nicol. 

Miss Mary Muirhead Paterson. 

The Chief Registrar of Friendly Societies. 

Irish Insurance Commissioners. 

Mr. Joseph Aloysius Glynn, chairman. 

Mr. Walter Samuel Kinnear, deputy chairman. 

Dr. William Joseph Maguire. 

Mrs. Marie Louise Dickie. 

The Chief Registrar of Friendly Societies. 

Welsh Insurance Commissioners. 

Mr. Thomas John Hughes, chairman. 

Dr. Harold Meredith Richards, deputy chairman. 

Mr. John Rowland, M.V.O. 

The Hon. Violet Douglas-l’ennant. 

The Chief Registrar of Friendly Societies. 

Joint Committee. 

The Lords Commissioners of the Treasury have also 
appointed a Joint Committee of the several bodies of 
Insurance Commissioners as follows 
Mr. C. F. G. Masterman, M.P., chairman. 

Sir Robert Morant, K.C.B., vice-chairman. 

The chairmen for the time being of the several bodies of 
Commissioners ex officio members of Committee. 

Mr. J. Smith Whitaker. 

Mr. J. S. Bradbury, C.B., Chief Registrar of Friendly 
Societies. 

Sir John Strutbers, K.C.B. 

Mrs. I.ouise Creighton. 

The Joint Committee of Commissioners under the Act 
have appointed Mr. W. J. Braithwaite secretary and Mr. 
A. W. Watson chief actuary to the Joint Committee. 



EDMUND DOWNES, M.D. Brun., F.R.C.S. Edin. 

The death is announced of Dr. Edmund Downes, which 
occurred at Eastbourne on Jan. 11th. He came of an old 
Northamptonshire family, and was born at Horton 68 years 
ago. After leaving school he entered upon a military career, 
obtaining a commission in the Royal Artillery and served for 
a few years. The study of medicine, however, had greater 
attractions for him, and in 1876 he took the M.D. 
degree at Brussels, and the L.R.C. P. diploma in London. 
He then offered himself to the Church Missionary Society, 
and was for some years engaged in the society’s Kashmir 
Medical Mission. In 1882 at Calcutta he read a paper on 
the subject of the mission at the Decennial Missionary Con¬ 
ference. His health, however, broke down, and he was com¬ 
pelled to return to England. In 1884 he became a Fellow of 
the Royal College of Surgeons of Edinburgh, and in the 
same year settled at Eastbourne, where he soon had an exten¬ 
sive practice. While at the Sussex seaside town he centred 
his principal activities, apart from bis profession, in the 
advancement of religious and philanthropic works. He was 
very fond of swimmlrg and for 20 years was President of 
the Eastbourne Swimming Club. It was through ill-health 
that be retired from this position in December, 1909, and the 
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members presented him with an artistic illuminated address 
appreciative of his generous help. Of late years his health 
completely broke down, and his last serious illness extended 
over five months. In the early “ eighties ” Dr. Downes was 
a frequent contributor to The Lancet, among his papers 
being, “ Treatment of Acute Osteitis” in 1881 ; “ Operation 
and Cure of Complete Congenital Occlusion of Os Uteri,” 
in 1882 ; and ‘‘The Use of the Catgut Ligature,” in 1883. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Julius Weil, of the Schlachtensee Sana¬ 
torium, aged 42.—Dr. Bernhard Schuchardt, for many years 
chief of the Medical Department of the Ducal Government 
of Gotha, aged 88. He was a voluminous writer on many 
subjects—hygiene, geographical pathology, the history of 
medicine, pharmacology, &c. His son, Karl August 
Schuchardt, was director of the Stettin Hospital, and had 
attained to considerable eminence as a surgeon before his 
death many years ago.—Dr. Kroemer, of Conradstein, 
Medical Privy Councillor. 


Iftebkal ptfos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Burgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology, held on Jan. 4th, 5th, 8th, and 
9th, 94 candidates presented themselves, of whom 49 were 
approved and 45 were rejected. The following are the names 
of the snccessfni candidates :— 

John Paul Adock, Bristol University and University College; Carl 
Frederick Anthonisz, Ceylon Medical College and Middlesex Hos¬ 
pital; Mary Elizabeth Ashton, L.M.S. Calcutta, Medical College, 
Calcutta; Narayan Krishna Bal. L.M.S. Bombay, Bombay Univer¬ 
sity; Percy William Barnden, London Hospital; Zaki Mikhail 
Bisbara, Cairo and London Hospital; Norman Briggs, Leeds Uni¬ 
versity; Marcus Thomas Gonzalez. Clegg, B.A. Cantab., Cambridge 
University; Subramanya Doraisamy, Madras University and 
Middlesex Hospital; Herman Gerald Dresing, Guy’s Hospital; 
Charles Theodore James Droblg, St. Mary’s Hospital; Jame9 
Angel Durante, London Hospital; Ahmed Fahmi El-Hakim, Cairo 
and London Hospital ; Frederick Ernest Feilden, Middlesex Hos¬ 
pital ; Hassell Dyer Field, St. Thomas's Hospital; George Cowley 
Gell, Middlesex Hospital; Lionel Augustine Graham. Guy's Hos- 

S ltal; Alfred Jlisdon Hacker, Westminster Hospital and King’s 
ollege ; Arthur Herbert Harkness. Guy's Hospital; Frank Cecil 
Harrison, Sheffield University; Abdel Halim Hilmy, Cairo 
and St. Thomas’s Hospital ; Tom Jones, B.A. Cantab., Cam¬ 
bridge University ; Charles George Gordon Keane, St. Mary's Hos¬ 
pital ; Merlin Kingsley, L.M.S. Calcutta, Calcutta Medical College ; 
Felix Edward Ricardo Laborda, Guy’s Hospital ; James Arthur 
Liley, London Hospital ; Kambeeranda Cariapa Mandana, Madras 
University and Middlesex Hospital ; Alwyne Harold Manfield, 
London Hospital; Bhamini Mohan Mitra, Calcutta Medical College 
and Middlesex Hospital; Newman Frederick Norman. Cambridge 
University and St. Bartholomew’s Hospital; Guy William Parry, 
St. Bartholomew’s Hospital ; John Meredvdd Parry, University 
College, Cardiff; Owen Guy Parry-Jones, B.A. Oxon., Guy’s Hos- 

S ital ; William Linnell Partridge, Guy’s Hospital; ILaydu Peters, 
[Iddlesex Hospital ; Gabriel Francis ftodrigucs, Madras University 
and University College; Harold Arthur Rowell, St. Thomas's Hos- 
ital; Adrian St. Johnston, St. Thomas's Hospital ; John Thomas 
amuel, University College, Cardiff ; Noel Humphrey Wykeham 
Saw, Guy’s Hospital; Frederick Gilbert Laughton Scott, B.A. Oxon., 
Oxford Cniversity ; William Goodman Shakespeare, King’s College ; 
Gerald Davenant Shann, St. George’s Hospital and King’s Col¬ 
lege ; Edward Benjamin Sunderland, University College; Leonard 
Haukinson Terrv, St. Bartholomew's Hospital ; Richard Roland 
Htoon Oo Tha. Cniversity College; Myles Denison Boswell Tonks, 
London Hospital ; Cedric Norman Vaisey. Bristol University; and 
John Hollo Noel Warburton, St. Thomas’s Hospital. 

At the quarterly examination in Practical Pharmacy, held 
on Jan. 11th, the following gentlemen were approved :— 

George William Macbeath Andrew, Cambridge University and Guy’s 
Hospital; Louis David Cohen, London Hospital; Alfred Beuthin 
Danby, Guy’s Hospital; William Everard Sherard Dlgby, Guy's 
Hospital; George Kldridgo Dyas, B.A. Cantab., Cambridge Uni¬ 
versity and St. Bartholomew’s Hospital; William Kelsey Fry, 
Guy’s Hospital; Norman Grellier, L.D S. Eng., Charing Cross 
Hospital; Harry James Hoby, New Zealand University and Guy’s 
Hospital; James Evelyn Thore9by Jones, University College 
Hospital; Arthur Wellington Matthew, London Hospital; Edward 
Jocelyn Nangle, B.A. Cantab., Cambridge University and St. Mary's 
Hospital; Leonard Robert Pickett, Guy’s Hospital; Arthur 
Starkie Plant, Manchester University; Frank Pearce Pocock, 
King's College and Westminster Hospital; Pierre Roux, London 
Hospital; Ahmad Hussein Sarny, St. Bartholomew’s Hospital; 
Alexander Stanger Seabrooke, B.A. Cantab , Cambridge University 
and Guy’s Hospital ; Percy Ward, Sheffield University; Clement 
Arthur Webster, Manchester University; Charles Alexander Weller, 
B.A. Cantab., Cambridge University and St. Bartholomew's Hos¬ 
pital ; and Stanley Wickenden, Guy's Hospital. 


Foreign University Intelligence.— 

Berlin: Dr. Uhthoff, of Breslau, has been appointed 
Professor of Ophthalmology, in succession to the late Dr. 
Michel. Dr. Oskar Huber, Director of the Medical Side of 
the Augusta Victoria Hospital in Scboneberg, has been 
granted the title of Professor. An Honorary Professorship 
has also been conferred on Dr. August von Wassermann, 
of the Institute of Infections Diseases, who is so well 
known in connexion with blood tests.— Breslau: Dr. Uhtoff, 
who has accepted a chair of Ophthalmology in Berlin, 
has decided to remain in Breslau. Dr. Herman Coenen, 
Oberarzt of the University 8nrgical Clinic; and Dr. 
Alexander Bittorf, Oberarzt of the University Medical 
Clinic, have been granted the title of Professor.— Brussels: 
Professor Thiriar, the eminent surgeon, is retiring. His 
post as Director of the First Surgical Clinic has been 
conferred upon Professor A. Delpage, Dr. J. Verhoogen 
becoming Director of the Second Surgical Clinic.— Freiburg: 
Dr. Mangold, of Greifswald, has been recognised as privat- 
dooent of Physiology. — Gottingen: Dr. Werner Rosenthal, 
privat-dooent of Hygiene, has been granted the title of 
Professor; Dr. Eugen Muthmann has been recognised 
as privat-dooent of Anatomy.— Greifswald: Dr. Martin 
Kochmann, privat-dooent of Pharmacology, has been 
granted the title of Professor.— Heidelberg: Dr. Franz 
Lust has been appointed Oberarzt of the University 
Children's Clinic in succession to Dr. Tobler.— Kharkoff: 
Dr. Poliakoff, Professor at Dorpat (Inrieff), has been 
appointed to the chair of Histology. —Kiel: Dr. H. 
Schlecht has been recognised as privat-dooent of Medicine — 
Konigsberg: The title of Professor has been granted to Dr. 
Isfried Hofbauer, privat-dooent of Gynaecology; Dr. Max 
Drandt and Dr. Rudolf Haecker, Oberiirzte of the Surgical 
Clinic ; and Dr. Oskar Ehrhardt, privat-dooent of Surgery.— 
Leipsic: Dr. Ewald Hering, professor of physiology, has 
been made a Knight of the Bavarian Maximilian Order.— 
Lemberg: Dr. Stanislas Opolski has been appointed Extra¬ 
ordinary Professor of Chemistry in the Medical Faculty.— 
Magdeburg: Dr. W. Thom, an eminent gynaecologist, has been 
granted the title of Professor.— Modena : Dr. Giovanni Quadri 
has been recognised as privat-doccnt of Medical Pathology.— 
Strasburg: Dr. Paul Asch, privat-doccnt of Urology, has 
been granted the title of Professor. — W iesbaden : Dr. Peter 
Hackenbruch, an eminent surgeon, has been granted the title 
of Professor.— Wurzburg : Dr. Ernst Magnus-Alsleben, who 
followed his chief, Professor D. Gerhardt, from Basle, has 
been recognised as privat-dooent of Medicine. 

Longevity.— Mr. Edgar Jones, M.R.C.S., of 

Great Burstead, Essex, who has recently entered his 103rd 
year, was born at Bristol, and his brother, the late Alderman 
John Averay Jones, was a former mayor of that city. 

Oysters and Enteric Fever. — At the last 

meeting of the Kingswood (Gloucestershire) urban council 
the medical officer of health, Mr. C. J. Perrott, reported 
that two cases of enteric fever, probably due to eating 
oysters, had been recently reported. 

Presentation to a Medical Practitioner.— 

At a meeting of members of the Teignmouth (Devon) Corps 
of the St. John Ambulance Brigade, held on Jan. 11th, Mr. 
George Herbert Johnson, L.R.C.P., L.M. Edin., M.R.O.S. 
Eng., was presented with a silver smoker’s table-lamp, 
suitably Inscribed, in appreciation of his services as honorary 
instructor. 

We are informed by the Jeyes’ Sanitary 

Compounds Company, Limited, 64, Cannon-street, E.C.. 
that Dr. E. Klein has accepted the appointment of 
scientific adviser to the company, and that the coefficient 
values (by the Rideal-Walker test) of all disinfectants manu¬ 
factured by them (Jeyes’ fluid, cyllin, and corporation fluids) 
are tested and certified before the goods leave the works. 

A Surgeon's Honorarium.— The Brighton 
guardians recently advertised for a consulting and operating 
surgeon to the Workhouse Infirmary at an honorarium of 
50 guineas per annum. This sum was considered by many 
medical men to be inadequate for the services required, and 
a meeting of the local division of the British Medical 
Association was held on Jan. 12th to consider the position. 
As no candidate has applied for the post the guardians have 
now agreed to receive a deputation. 
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University College, London.— The Page May 
Memorial Lectures will be delivered this year at University 
College by Dr. Henry Head, F.R.S., on Fridays, at 5 P.M., 
beginning on Jan. 26th. The subject will be “ The Afferent 
Nervous System,” and the lectures will be open without fee 
to internal students of the University of London and to other 
persons interested in the lectures who obtain tickets from the 
secretary of University College. 

Donations and Bequests.— Under the will of 
the late Mr. James Lawes Perrin the testator left £2500 to 
the Bristol Benevolent Institution, and £500 each to the 
Bristol General Hospital, Bristol Royal Infirmary, Bristol 
Dispensary. Bristol Hospital for Women, Bristol Eye Hos¬ 
pital, Bristol Deaf and Dumb Institution, Royal Ear Hos¬ 
pital, London, and Swansea Hospital. 

Medical Baths at Torquay.— At the last 

meeting of the Torquay town council the provision of medical 
oaths, including a swimming bath, was discussed, and it was 
eventually decided to erect these under expert direction at 
the Bath Saloons, at an estimated cost of about £15,000. 


BOOKS, ETC., RECEIVED. 


Arnold. Edward, 41 and 43. Maddox-street. Bond-street, London. W. 

The Chemistry of Breadmaking. By James Grant, M.So. Tech., 
F.I.C., F.C.S., Head of the Fermentation Industries Department 
in the Municipal School of Technology, Mauchester. Price 
5*. net. 

BaiLLiftRE, Tixdall, and Cox, London. 

Studies in Pulmonary Tuberculosis, Its Dissemination. Specific 
Diagnosis and Treatment, and Some Points In Its Pathology. By 
Frederick Guy Griffiths, B.A., M.D., Ch.M., Honorary Pathologist 
and Honorary Assistant Physician, Royal North Shore Hospital 
of Sydney, and sometime Honorary Acting Pathologist, Sydney 
Hospital. Price 5s. net. 

Balk (John), Sons, and Danielssox, Limited. London. 

Some Factors Influencing Health in Tropical and Sub-Tropical 
Countries. By T. Gerald Garry, M.D., M.A.O., M.Ch. K. U.I. 
Price 2s. 6 d. net. 

Bbtce, William, 54 and 54 a. Lothlnn-street, Edinburgh. 

Surgical Tables. 1911. Price Is. 6ci. net. 

Chubchtll, J. and A., London. 

Diseases of the Stomach, with Special Reference to Treatment. By 
Charles D. Aaron. Sc.D., M.D., Professor of Gastroenterology and 
Adjunct Professor of Dietetics In the Detroit College of Medicine. 
Price2U.net. 

Microbiology. For Agricultural and Domestic Science Students. 
Edited by'Charles E. Marshall, East Lansing. Michigan, Professor 
of Bacteriology and Hygiene, Michigan Agricultural College. 
Price 10s. 6cf. net. 

Green, William, and Sons, 2 and 4, St. Giles-street, Edinburgh. 

The Law relating to Medical Practitioners and Dentists in Great 
Britain. By J. N. Morton. M.A., Solicitor, Secretary of the 
Western Medical School, Glasgow. With an Appendix of Statutes. 
Price Is. 6d. net. 

Hetnemanl William, 21, Bedford-street, London, W.C. 

The Individualisation of Punishment. By Raymond Saleilles, Pro¬ 
fessor of Comparative Law in the University of Paris and in the 
College of Social Science. With an Introduction by Gabriel 
Tarde, late Magistrate in Picardy and Professor of Philosophy in 
the College ot France. Translated from the second French 
edition by Rachel Szold Jastrow. With an Introduction by 
Roscoe Pound, Professor of Law in Harvard University. Cash 
price in Great Britain and Ireland, 16s. net. 

A New Logic. By Charles Mercler, M.D., F.R.C.P., F.R.C.S., 
Physician for Mental Diseases at Charing Cross Hospital; Exa¬ 
miner in Mental Diseases and Psychology in the University of 
London. Price 10s. net. 

Knioht, Charles, and Co., Limited, 227-229, Tooley-street, London, 
5.B. 

Everybody’s Guide to the Insurance Act. Bv Thomas Smith, 
Barrlster-at-Law, of the Inner Temple; Joint Author of “ Points 
for Guardians and their Officers.” Price 1*. net. 

Leonard, W. M., 101, Tremont-street, Boston, U.8.A. 

Case Histories in Medicine Illustrating the Diagnosis, Prognosis, 
and Treatment of Disease. By Richard C. Cabot, M.D., Assistant 
Professor of Clinical Medicine, Harvard Medical School. Second 
edition, revised and enlarged. Price £3.00 

L>NexiNS, Green, and Co., London, New York, Bombay, and 

Calcutta. 

The Significance of Existence. By I. Harris, M.D. Koenigsberg, 

L. K.C.P. and S. Price6s.net. 

Mkieten and Co., Limited, 36, Bssex-street, London, W.C. 

The Alphabet of the National Insurance Act, 1911. By C. G. 
Moran, of the Inner Temple, Barrister-at-Law. Price Is. net. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited. London. 

“ First Aid ” to the Injured and Sick. An Advanced Ambulance 
Handbook. By F. J. Warwick, B.A., M.B.Cantab., M.R.C.S., 
L-8.A., A.K.C.Lond., Major, R.A.M.C. (T.), and A. C. Tunstall, 

M. D., C.M., F.R.C.8., L.R.C.P.Ed., Major, R.A.M.C. (T.) Rtd. 
Seventh edition, revised. Sixtieth thousand. Price, paper, Is. 
net; leather, 2s. 6d. net. 

Wright's Improved Physicians’ and Surgeons* and Consultants’ 
Visiting List. Compiled by Robert Simpson, L.R.C.P., L.R.C S. 
Form A. 1912. Nineteenth edition. Prices from 5s. to 7s. 
(according to number of patients, 40, 80, 120, 160, 200, 240). 



Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Burd, George Vanhouse, L.R.C.P., L.M. Edin.. M.R.C.S.. has been 
reappointed Medical Officer of Health for the Xorthiew District by 
the Okehampton (Devon) Board of Guardians. 

Dawson, Guy de H., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon at the Evelina Hospital for Children. 

Dingle, Pkrciyal A., M.R.C.S., L.R.C.P. Lond., has been appointed 
District Surgeon, Sandakan, British North Borneo. 

Harston, L. de C. E., L.R.C.P. Edin., F.R.C.S. Edin., M.R.C.S.. has 
been appointed Certifying Surgeon under the Factory and Work¬ 
shop Act for the Klngsbridgo District of the county of Devon. 

Hopps, Hugh James, M.B., Ch.B. Edin., has been appointed Assistant 
House Surgeon at the Gloucestershire Royal Infirmary and Eye 
Institution. 

Hosford, J. Stroud, F.R.C.S. Edin., has been appointed Honorary 
Surgeon to the Royal Eve Hospital. 

Piggott, F. Cecil H., M.D., B.C. Cantab., has been appointed 
Medical Officer to the Post Office at Teignmouth. 

Ransom, F., M.D. Edin., has been appointed Lecturer and Head of the 
Department of Pharmacology in the London School of Medicine 
for Women. 

Wilson, J. Dykes, M.B., Ch.B. Edin., has been appointed House 
Physician at the 8underland Infirmary. 


Uaranrits. 


For further information regarding each vacancy reference should 
made to the advertisement (sec Index). 


Barrow-in-Furness, North Lonsdale Hos pital.— House Surgeon. 
Salary £100 per annum, with board and lodging. 

Birmingham and Midland Eve Hospital.— Resident Surgical Officer. 
Salary £100 per annum, with apartments, board, and attendance 

Brentford Union. —Medical Officer for Hounslow District. Salary 
£175 per annum. 

Bristol Royal Infirmary.— House Physician. Salary £100 per 
annum. Also Obstetric and Ophthalmic House Surgeon. Salary 
£75 per annum. Also Resident Casualty Officer for six months. 
Salary at rate of £50 per annum. Each with apartments, board, 
and laundry. 

Cape Town, Somerset Hospital.—A ssistant Medical Officer. Salary 
£200 per annum. 

City of London Hospital for Diseases of the Che»t, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board and washing. 

Colchester, Essex and Colchester Lunatic Asylum.— Medical 
Superintendent. Salary £800 per annum, with house, coals, gas, 
washing, stabling, Ac. 

Croydon County Borough.— Medical Officer of Health. Salary £600 
per annum. 

Croydon General Hospital.— Junior House Surgeon. Salary £75 
per annum, with board, laundry, and residence. 

Doncaster, Royal Infirmary and Dispensary.— Assistant House 
Surgeon. Salary £80 per annum, with board, residence, and 
laundry. 

Eastern Dispensary, Leman-strect, E.—Gynaecologist and Ophthal¬ 
mic Surgeon. Salary in each case £25 per annum. 

Edmonton Union.— Waltham Abbey District: Medical Officerand Public 
Vaccinator. Salary £87 10s. per annum. Also District Medical 
Officer and Public Vaccinator for Winchmore Hill District. Salary 
£25 per annum. 

Epsom, London County Asylum. Horton.—Junior Assistant Medical 
Officer, unmarried. Salary £170 per annum, with board, apart¬ 
ments, and washing. 

Rvelina Hospital for Sick Children, Southwark, London, S.E.— 
Second Anesthetist. Salary 12 guineas per annum. Also Surgeon 
to Out-patients. 

Gloucester County Asylums.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with rooms, rations, laundry, and 
attendance. 

Guildford. Royal Surrey County Hospital.— House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. 

Hartshill. Stoke-on-Trent, North Staffordshire Infirmary.— 
House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

Hither Green, S.E., Park Hospital for Children.— Senior 
Assistant Medical Officer. Salary £250 per annum, with board, 
lodging, and washing. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Anesthetist. 

Kilmarnock Infirmary.— House Surgeon. Salary £80 per annum, 
with board, Ac. 

Leamington Spa, Warneford, Leamington, and South Warwick¬ 
shire General Hospital.— House Physician. Salary £85 per 
annum, with residence, board, and laundry. 

Leeds General Infirmary.— Resident Ophthalmic Officer. Salary 
£100per annum. Resident Aural Officer. Salary £100 per annum. 
Resident Ophthalmic and Aural House Surgeon. Salary £50 per 
annum. With board, residence, snd washing. 

Leicester Infirmary.— Assistant House Surgeon for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Middlesex Hospital. W.—Physician to the Hospital and Physician to 
Department for Diseases " of the Netvous System. Also Two 
Assistant Physicians. 
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National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Kesident Medical Officer. Salary £100 per 
annum, with board and residence. 

Oxford County Asylum, Littlemore, near Oxford.—Junior AssisiAnt 
Medical Officer, unmarried. Salary £150 per annum, with quarters, 
board, and laundry. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Prince of Wales's General Hospital, Tottenham, N.— Honorary 
Dental Surgeon. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, N.E.— 
House Surgeon, for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Royal London Ophthalmic Hospital. City-road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

Royal Waterloo Hospital for Children and Women, S.K.— 
Junior Kesident Medical Officer. Salary at rate of £50 per annum, 
with board and washing. Also Honorary Surgeon to the Throat, 
Nose, and Ear Department. Also Honorary Clinical Assistants to 
the Out-patient Staff. 

St. Peter's Hospital for Stone, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, and washing. 

Salford Royal Hospital.— Casualty House Surgeon. Salary at rate 
of £50 per annum, with board and residence. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing.' 

Scarborough Hospital and Dispensary. —Junior House Surgeon. 
Salary £80 per annum, with board, residence. Ac. 

Sheffield Royal Infirmary.— Junior Resident Medical Officer. 
Salary £60 per annum. 

Sherwood Forest, Ransom Sanatorium for Consumptives, near 
Mansfield, Notts —Resident Medical Officer (female). Salary £100 
per annum, with board, residence, and washing. 

Shoreditch and Finsbury Tuberculosis Dispexsary.— Medical 
Officer. Salary £250 per annum. 

Sunderland Children's Hospital.— Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Sunderland Royal Infirmary.— Junior House Surgeon for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Victoria Hospital for Children, Tlte-street, Chelsea, S.W.—House 
Physician and House Surgeon for six months. Salary £40, with 
board, lodging, and laundry. 

West Ham and Eastern General Hospital, Stratford.-Junior 
House Surgeon. Salary at rate of £75 per annum, with board, 
residence, and washing. 

Western Dispensary, Rochester-row, Westminster.—Resident Medical 
Officer. Salary 100 guineas per annum, with fire, light, apartments, 
and attendance. 

Winchester, Royal Hampshire County Hospital.— House Sur¬ 
geon. Salary £80 per annum. 

Worcester General Infirmary.— House Surgeon. Salary £100 per 
annum, with board, residence, and w'ashing. 

Workington, Borough of, and Fever Hospital.— Medical Officer of 
Health and Superintendent of Fever Hospital. Salary for the 
former £150 per annum, and the latter £50 per annum. 

Zanzibar Public Health Department.— Health and Quarantine 
Officer. Salary £600 per annum. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Bedale. in the county of Yorkshire, North Riding; 
at C'rondall. in the county of Hampshire ; at Foxford, in the county 
of Mayo; at Newcastle, in the county of Limerick; and at St. Mary's, 
Scilly Isles, in the county of Cornwall. 

The Secretary of State for the Home Department, Whitehall, S.W., 
gives notice of a vacancy for a Medical Referee under the Work¬ 
men’s Compensation Act, 1906, for County Court Circuit No. 1 
(attached more particularly to Morpeth and Blyth, North Shields, 
Newcastle, Gateshead, Hexham, and Bellingham Couuty Courts). 


Carriages, anb geatjis. 


BIRTHS. 

Boyd. —On Jan. 10th, at Belslze Park-gardens, the wife of Sidney 
Boyd, M.S., F.R.C.S., of New Cavendish-street W., of a daughter. 
Polson. —On Jan. 11th, at Seaborough, Highcliffe, Hants, the wife of 
J. Ronald Poison, M.D., of a daughter. 

Pryn.— On Jan. 13th, at Royal Naval Hospital, Qaslar, the wife of 
Deputy-Surgeon-General Prvn, K.N., of a son. 

MARRIAGES. 

Campbell—Ruxton.— On Jan. 11th. at the Church of St. Joseph and 
St. Francis Xavier, Richmond, Yorkshire, Basil Patrick Campbell, 

F. R.C.S. Edin., to Mildred Agnes, younger daughter of the late 
Rev. Frederick Dashwood Ruxton and of Mrs. Ruxton, of Westfield 
House, Richmond, Yorkshire. 

Criohton-Bhowne—Bulvver.— On Jan. 16th, at Iloly Trinity Church, 
Sloane-street, Sir James Crichton-Browne, M.D., F.R.S., to Audrey 
Emilv, eldest daughter of the late General Sir Edward Bulwcr, 

G. C.B. 

Warren— Jenkin. —On Jan. 10th, at St. Paul's Church. Ramsgate, by 
the Rev. G. P. Haydon, uncle of the bridegroom, Richard Warren, 
F.R.C.S., M.Ch., of 29, Weymouth-street, W., younger son of 
General Sir Charles Warren, G.C.M.G., J.P., to Violet Irene, 
eldest daughter of A. C. Jenkin, Esq., of Rose Cottage, Heamoor, 
Cornwall. _ 


N.B.—A fee of 5e. i8 charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


Jiffies, Sfjffrt Comments, anfc Jnsbers 
iff Correspondents. 

TIIE HEALTH AND SANITATION OF TRINIDAD. 

A report on the Blue-Book of the Colony of Trinidad and Tobago for 
the year ended March 31st, 1911, has been received at the Colonial 
Office and laid before Parliament. It states, inter alia, that the 
present estimated population is 363,014, as compared with 273,899 ten 
years ago. The birth-rate for the year, calculated on the mean 
estimated population, was 31‘8 per 1000, and the death-rate similarly 
computed was 20 5 per 1000. The principal causes of mortality during 
the year were: diarrhoea, 601; fevers, 674; phthisis, 840; enteritis, 

305 ; bronchitis, 351; pneumonia, 367. 

The reports of the district medical officers show steady improve¬ 
ment in the health conditions of their respective districts. No special 
anti-malarial works are recorded, but educational efforts have been con¬ 
tinued, and the diminished prevalence, more especially of the graver 
form9 of malaria, indicates a more general and intelligent appreciation 
of the subject of malarial prophylaxis and treatment. Many of the 
district medical officers direct special attention to the increasing 
prevalence of ankylostomiasis and to the high infantile mortality. 
An Ordinance has been introduced into the Legislative Council con¬ 
taining provisions intended to give larger powers for controlling 
the spread of the former disease, and a scheme for providing nurse- 
midwives in certain districts with the object of dealing with the 
latter condition is under consideration. Twelve cases of bubonic 
plague occurred during the year. In addition to disinfection, 
special scavenging, and rat destruction, inoculation with anti¬ 
plague vaccines was extensively performed. Two fatal cases of 
yellow fever occurred ; in each case the person attacked had recently 
arrived in the colony. Throughout the year anti-mosquito regula¬ 
tions were enforced ; 473 informations were laid on account of the 
presence of mosquito larva? on premises, and fines amounting to £115 
were recovered. In Port-of-Spain a new abattoir was opened, and a 
filtration plant had been added to the waterworks. No rase of 
infectious disease was introduced into the colony from outside. A 
Clayton disinfector, brought into use in 1910, has been found to work 
satisfactorily in the fumigation of large steamers from infected ports. 
The death-rate of the colony shows that the climate cannot be con¬ 
sidered unhealthy, and for the most part European residents who 
take ordinary precautions enjoy as good health as in colder climates, 
but in certain malarial districts special precautions are requisite. 
Observations taken at 72 different stations in Trinidad during 1910 
showed a mean rainfall for the year of 82 65 inches, the average in 
the preceding 20 years having been only 65 9. The mean temperature 
for the year was 77‘9°. 

The two principal hospitals are In Port-of-Spain and San Fernando 
respectively. At the former the admissions during the year 
numbered 5796, the discharges 5027, and the deaths 742, the dally 
average of patients in hospital being 287. Of the 5027 discharged, 
2195 had been cured, 2674 had been relieved, and 158 showed no 
improvement when discharged. At San Fernando the admissions 
numbered 3107, the number discharged was 2747 (614 cured, 1993 
relieved, and 140 not improved), the deaths 341, and the daily average 
of patients 108. There are seven district hospitals maintained by the 
Government in the districts of Arima, St. Joseph, Tacarigua, Couva, 
Princestown, Cedros, and Scarborough (Tobago). Temporary hospitals 
are also provided at Chaguanas, Sangre Grande, and Mayaro for use 
when occasion requires; and two hospitals for the special treatment 
of patients suffering from yaws are maintained, one at Scarborough 
(Tobago), with 79 inmates on March 31st last, and the other at 
St. Augustine (Trinidad), with 135 inmates at the same date. With 
regard to the latter, it Is noted that in consequence of the treatment 
of the disease by means of “ salvarsan," introduced during the year, 
the number of the inmates, which was 212 on March 31st, 1910, had 
been reduced to 135 on March 31st, 1911. 

The leper asylum, which is eituated about twn miles to the west oi 
Port-of-Spain, contained 273 inmates on March 31st, 1911. During the 
year the admissions numbered 65, tbe discharges 31, and the deaths 34. 

THE SERVANT PROBLEM. 

One of the commonest subjects of general and plaintive discussion at 
the present day is the difficulties of the “ servant problem." There 
are few indeed who have not. suffered under it, and it is admittedly 
becoming more and more acute. One great point is almost universally 
lost sight of in considering the servant problem, and that is the great 
change in the outlook and point of view of every man, woman, and 
child in the country, that has gradually been coming about as a con¬ 
sequence of the social change resulting from the introduction o: 
increased facilities of locomotion and communication. In olden times 
the times “ when servants were servants," communities were more oi 
less circumscribed, there w r as a smaller proportion of people able oi 
desiring to “keep a servant,” or servants, and the supply was con 
sequently very largely drawn from local sources. The girls, as the: 
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grew up with domestic service before them, knew at least by repute 
ill sbout their prospective employers. The employer also knew, or 
could easily find out, all about the character, tastes, ability, 
aad disposition of the prospective maid. In her evenings off the 
girl bad her parents and village friends handy, and the latter, 
!*ing known to 1“ the family,” had facilities afforded them for 
keeping up social intercourse with their womenkind in domestic 
lerrice. But all this is changed. The girl who goes out to service 
goes away for the most part far from home and friends. She enters 
»bouseholdof the personalities composing which she knows nothing 
»nd has no opportunity of learning anything before making the 
experiment at her own risk. Other occupations now opened up 
lo young women of the poor offer to them a release from this 
difficulty. As a consequence, moreover, of the very different 
training children of all classes now undergo, and the consequently 
different ideals with which they grow up, any restraint, such as is 
inevitable in domestic service, becomes altogether repellent. It is 
idle to attempt to change the conditions of domestic service to suit 
this latter class, but it is of the utmost importance that a well- 
planned endeavour should be made so to readjust them that those 
whose outlook on life has not materially changed may find an 
attractive broadening and enlarging of their own possibilities 
in the sphere of domestic work. Such an attempt, it appears 
to us, is being made by the Women’s Industrial Council (In¬ 
corporated), of which the Countess of Aberdeen is President, in its 
Inquiry into the Conditions of Domestic Service, " the largest single 
industry In this country.” The council has collected the alleged 
drawbacks to domestic service, as w ell as the various suggestions that 
have been offered for their amelioration, and grouped them Into four 
Leads as follows : (a) Complete absence of organisation in the trade; 
til wages; (c) disadvantages of domestic service as compared with 
other trades; ( d) prospects. The honorary secretary’s address is 
7. Johu-street, Adelphi, London W.C. 

STEAM COOKING. 

b ordinary households, w here a regular cook is not kept, It is to b 
iwred that less care is nowadays bestowed on the cooking of meals 
than was formerly the case. Yet It is not too much to say that much 
mischief, physical, mental, and by consequence moral, results from 
the use of improperly’ cooked food. Potatoes, for instance, of old 
time used to be steamed In a colander, not boiled, and the starch 
grains were properly broken up. That took three-quarters of an 
hour; now they are frequently boiled, w’hlch can be done in a little 
over 20 minutes, but with the result that they are neither so nourish¬ 
ing nor so palatable, and are less digestible. The same thing 
applies to many articles of diet. In these gad about days the 
housewife grudges the time taken for steaming, as where some 
articles are steamed while others are roasted, baked, or boiled, 

It demands her attention much longer exclusively to the cook¬ 
ing. If, however, all the food were steamed, this objection would 
not hold good, because when once steam cooking is started it 
can be left alone, leaving attention free to be directed to other things. 
There can be little doubt that most foods are rendered not only more 
nutritious but also more palatable by steaming than by boiling or 
stewing. They are lighter and the delicate flavours are better 
retained. We have received a little pamphlet (“ Recipes for Steam 
Cookery,” by “ Helen Whyldon.” Printed by Polsue, Limited, Gough- 
square, Fleet-street, E.C., price Id.) containing a collection of recipes 
for steam cooking as applicable to fish, meat, vegetables, puddings, 
and other dishes, including much that would be of use for the 
invalid. 

CHRISTMAS DRESSING-UP. 

h is to be hoped, perhaps vainly, that Bchool teachers, parents, and 
ah likely to be responsible for the dressing up of children and others 
for Christmas performances next December will recollect and bo 
earned by some of the terrible fatalities which occurred during the 
recent holidays. The inquest upon the deaths by burning of five 
children at Chesterfield has been concluded, and although the verdict 
of the jury did not assign responsibility for the disaster to any of the 
grown-up persons concerned in preparing the performance which ended 
fatally, the tragedy will no doubt remain graven In their memories 
aaone which might have been avoided If someone, or if all concerned, 
had exercised the care which the situation demanded. A score or 
nw e of children were crowded together in two small rooms to bo 
Pressed for a performance in which the costumes were of a highly 
inflammable character, many of them being decorated with cotton- 
*ool, the usual cheap and easily obtainable imitation of snow. There was 
*o little supervision that on the night preceding the disaster two of the 
young girls engaged smoked cigarettes while wearing dresses covered 
with cotton-wool, and the fatal ignition of clothing occurred when 
these two girls (both burnt to death) and four or five companions dressed 
intheBame way were “playing with fire on the following evening.” 
The only evidence available showed that apparently some of these 
half dozen children in a room containing others not so engaged were 
throwing upon the fiames of an open grate fragments of cotton-wool, 
of which escaped past the fireguard and fell amongst them. 
Everyone knows what children are and the extraordinary fascination 
*hich inch an amusement as that indicated exercises upon them- i 


Everyone, also, should be aware of the extremely inflammable 
character of what is known as cotton “ wool,” and it must l»o 
remembered that every Christmas at least one or two inquests 
are recorded a9 being held upon fatal cases of burning through 
cotton wool used to represent snow. Grown-up people, more¬ 
over. if often careless with regard to children, are not less rash 
where they themselves are concerned. This year we have noticed 
the case of a clergyman who was Injured by being burnt through his 
beard of cotton-wool catching fire while he was impersonating Father 
Christmas, and an inquest has since been held at Dover upon a young 
lady fatally burnt while representing the same character. In her case 
a robe of crimson flannelette caught fire. Christmas “dressing-up” 
in which snow figures as a seasonable adjunct to performances are 
not likely to be discontinued on account of such incidents as we 
have commented upon, but we should have thought that their 
universal popularity, combined with their obvious and proved danger, 
might suggest to some enterprising manufacturer the desirability of 
devising and advertising a non-inflammable substitute for cotton, 
wool. 

EXAMINATION FOR LIFE ASSURANCE. 

We have received a communication from a correspondent enclosing a 
medical examiner’s report for a certain life assurance company and 
stating that he had declined the fee of 10s. 6 d. which was offered him 
and claimed the sum of 21s., which the company refused to pay. 
The form which our correspondent was asked to fill up was an un¬ 
necessarily long one, and although most of the questions only required 
“Yes" or “No” for an answer, nevertheless the number of 
questions might perfectly well have been lessened. For in¬ 
stance, the medical examiner is requested to ask the applicant 
no less than 37 questions in regard to possible past illnesses 
and symptoms: Also, if the applicant is under 21, the collateral 
family history of uncles and aunts may be required, the health and 
ages of those living, and the ages at death and the cause of death of 
those who have died. The form, taken as a whole, is the longest and 
most detailed which we have seen, and to require such a form to be 
filled up, together with the necessary examination of the patient, 
for 10s. 6rf., is certainly taking an unfair advantage of the medical 
examiner. Wo consider that a fee of not less than £1 Is. should 
always be paid for examination for life assurance. The companies 
who offer only 10s. 6 d. when the s um assured is less than a certain 
amount fail to realise that the time and care devoted to the case by 
the examiner are just as great for the small sums as for the large. 
If for large amounts the foe were increased to £2 2s. there might 
bo some excuse on the part of the companies who offer the lower 
fees, but such Is not the case, and we consider that our correspondent 
was perfectly right In demanding the full fee of £1 Is. Another point 
raised by our correspondent is that of the companies referring to the 
ordinary medical adviser of the applicant should It be deemed 
advisable. Such a course is adopted by all insurance companies, we 
believe, but naturally a fee should be paid for the desired Information. 

BOVRIL PICTURES. 

We have received from Bovril, Limited, a series of bonus pictures which 
they have selected for the current year. The framed artist proof of 
“The Pilgrims,” by A. A. Dixon, is an excellent reproduction; the 
size of this gravure is 27£ x 19 in., and the full size of the paper 
is 40 x 30 in. The picture entitled “ An Idyll,” by Paul Gervais, 
is very good and full of detail. The original of this was painted for 
the town-hall of Toulouse and was exhibited in the Salon last year; 
this gravure measures 14 x 20 in. These pictures, including “The 
Joy of Spring,” by Arthur J. Elsley, will attract attention, and credit 
is due to Messrs. C. W. Faulkner and Co., Limited, for such artistic 
reproductions. 


Mr. W. C. Storey .—The manager of the Exchange in connexion with 
the Medical Library Association, which was mentioned in an annota¬ 
tion last week, Is Mis3 M. C, Noyes, 1211, Cathedral-street, Baltimore, 
Maryland, U.S.A. 

Communications not noticed In our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that oar readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months:— 

Jan. 20th-27th (Hong-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine. 

Feb. 13th-14th (London).—Central Poor-Law Conference. 

March 7th-llth (Berlin).—Thirty-third Balneological Congress. 

March 23rd-Aprll 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 
t , (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

April lst-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 
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Jiar| for tjje ensuing Htffe. 

SOCIETIES. 

R07AL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Monday. 

O dontological Section (Hon. Secretaries—W. W. James, 
Stanley Mummery): at 8 p.m. 

Paper: 

Mr. J. F. Colyer: The Treatment of Periodontal Disease. 

Casual Communications : 

Mr. A. T. Pitta: Apparent Symmetrical Bifurcation of the 
Roots of the Upper Temporary Central Iucisora. 

Mr. Bertram B. Samuel: A Crowned Tooth with a Perforated 
Root. 

Tuesday. 

Medical Section (Hon. Secretaries—Sir John F. H. Broadbent, 
Bart., Robert Hutchison): at 5.30 p.m. 

Paper 

Captain McCarrison, I.M.S.: The Vaccine Treatment of Goitre. 
Thursday. 

Balneological and Climatological Section (Hon. Secre¬ 
taries-A. Manuel, F. A. de T. Mouillot): at 5.30 p.m. 

Paper: 

Dr. F. M. Sandwlth: Bubonic Plague (illustrated by the 
epidiascope). 

The subject being of general interest Members of other 
Sections are specially invited to attend. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries-T. R. Whipham, H. S. Clogg, Percy G. Lewis), 
at 11, Chandos-street, W.: at 4.30 p.m. 

Cases : 

Mr. D. Drew ; Five Cases illustrating the Results of Muscle- 
transplantation for Paralytic Talipes Valgus. 

Dr. T. Thompson : Two Brothers with Hemophilia. 

Dr. E. Pritchard and Mr. S. Stephenson : Cerebellar Tumour. 
And other Cases. 

Paper: 

Mr. P. Turner : The Radical Cure of Inguinal Hernia in Children. 

Epidemiological Section (Hon. Secretaries— W. H. Hamer. 
G. S. Buchanan): at 8.30 p.m. 

Papers: 

Dr. R. J. Reece and Dr. H. Bruce Low : Poliomyelitis. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
Bquare, W. 

Monday.— 8.30 p.m., Clinical Evening. Cases will be exhibited bv 
Dr. A. C. D. Firth, Dr. F. Parkes Weber, Dr. Michels, Dr. F. 8. 
Palmer, Mr. W. G. Howarth, Mr. E. M. Corner, and others. 
HUNTERIAN SOCIETY, London Institution, Finsbury-circus, B.C. 
Wednesday. — 9 p.m., Clinical and Pathological Evening. 

OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Thursday —8 p.m.. Cases and Card Specimens will be shown by Mi 
A. 0. Roper, Mr. A. A. Bradburne, Mr. G. Coats, Mr. R. Batten 
Mr. L. Pisan i, and Mr. R. A. Greeves. 8.30 p.m., Papers 
Mr. J. H. Parsons and Mr. E. K. Martin]: The Action of Ultra 
violet Rays upon the Ciliary Body and Lens.—Mr. A. A. Brad 
burne: Hereditary Ophthalmoplegia in Five Generations.—Mi 
G. Coats: On Crystal-like Bodies of Radiate Structure ii 
the Lens. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22 
Chenlee-ntreet, W.O. 

Monday.—4 p.m., Dr. J. L. Bunch: Clinique (Skin). 6.15 p.m 
Lecture Mr. J. L. Mummery : Noil-malignant Stricture of th< 
Rectum. 

Tuesday.-4 p.m., Dr. H. Thursfield: Clinique (Medical). 6.16 p.m. 

Lecture :—Dr. II. Campbell: Alcoholism and its Treatment. 
Wednesday. 4 P.M., Mr. O. *L. Addison: Clinique (Surgical) 
5.15 p.m. , Lecture:—Mr. A. H. Tubby: Surgical Treatment o: 
Lesions of tbe Brachial Plexus. 

Thursday. 4 p.m., Mr. A. Carlesa: Clinique (Surgical). 5.15 p.m. 
Lecture —Sir G. H. Savage: Medico-Legal Relationships 01 
General Paralysis. 

Throat) PM '' Dr ' J ’ D ' Grant ' c ” nl< l ue (Bar, Nose, and 

FOSIM^SADUATB COLLEGE, West London Hospital, Hammersmith- 

Momday.— 10 A.M., Dr. Slmson: Diseaaes of Women. 10 30 A M 
Surgical Registrar : Demonstration ot Cases In Wards. 12 noon 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Bays. Operations. 2.30 p.m., Mr. Dunn • 
Diseases of the Bye. 6 p.m., Lecture :-Dr. G. Stewart: Clinical 
(Lecture I.). 

Tuesday. 10 A.M., Dr. Robinson: Gyn{ecological Operations. 

11.30 a.m., Mr. Etheringtou-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture — 
Dr. Davis : Diseases of the Nose. (Lecture III.) 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Oavis : Operations of the Throat, Nose, and Ear. 10.30 A m 
Surgical Registrar: Demonstration of Cases in Wards. 2 pm! 
Medical and Surgical Clinics. X Hays. Operations. Mr, B 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. Slmson- 
Diseases of Women. 5 p.m., Lecture :-Dr. Bernstein .—Blood 
Exa mina tion—Morphology. 


Thursday. —10 a.m.. Dr. Slmson: Gynaecological Demonstration 
12.15 p.m., Lectures—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 5 p.m., 
Lecture:—Mr. Baldwin : Practical Surgery. (Lecture II.) 
Friday. —10 a.m., Dr. Robinson : Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis ; 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham • 
Diseases of the Skin. 5 p.m., LectureDr. Saunders: Clinical 
(with cases). 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman : 
Diseases of the Eve. 10.30 a.m., Medical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital. Tottenham. N. 

Monday. —Clinics :—10.30 a.m., Surgical Out-patient (Mr. R. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T R Whinhami: 
Nobp, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. II. Duncan). 
Tuesday. —Clinic: 2.30 p.m.. Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld). ; Surgical (Mr. Howell Evans); 
Gynwcological (Dr. A. K. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture:—Mr. F. Trewby; 
The Causes of Death under Anaesthesia at the Time of Operation 
and After. 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. II. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient. (Dr. G. P. Chappell 

4.30 p.m.. Lecture :—Mr. F. Trewby: The Points which Determine 
the Choice of Anaesthetics for Surgical Operations. 

Fbiday. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eve (Mr. R. P. 
Brooks). 3 p m.. Medical In-patient (Dr. R M. Le'slle); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
LONDON SCHOOL OF CLINICAL MEDICINE. Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m., Operations. 2.16 p.m., Mr. Turner: Surgery. 

3.16 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake: Bar and Throat. Out-patient Demonstrations:—10 a.m., 
8urgical and Medical. 12 noon, Ear and Throat. 

Tuesday.—2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

2.16 p.m., Mr. R. Carling: Surgery. 4.16 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Oat-patient 
Demonstrations10 a.m., Surgical and Medical! 11 a.m.. Bye. 
5 p.m., Special Demonstration (or Lecture):—Mr. McGavin: 
Surgical. 

Thursday.— 2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 P.M., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations —10 a.m.. Surgical and Medical. 12 noon. Ear and 
Throat. 4.30 p.m.. Special Lecture:—Dr. G Holmes: Functional 
and Organic Paralysis. 

Friday.— 2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradford r 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.— 10 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m., Operations. Out-patient Demon¬ 
stration :—10 a.m.. Surgical and Medical. 11 a.m., Bye. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street. W.C. 
Thursday. —4 p.m.. Lecture:—Dr. Thompson: Typhoid Fever in 
Infancy and Childhood. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leiceeter- 
Bquare, W.C. 

Tuesday.—6 p.m.. Dr. K. Sibley: Eczema. 

Thursday. — 6 p.m., Chesterfield Lecture:—Dr. M. Dockrelli 
Coccus Diseases—I., Impetigo Contagiosa; II., Furuncle; III.. 
Carbuncle; IV., Coccogenlc Sycosis. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.— 3 p.m., Prof. W. Bateson: The Study of Genetics. 
(Lecture II.) 

Friday.—9 p.m., Prof. B. Hopkinson : The Pressure of a Blow. 

ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road. S.W. 
Wednesday.— 4 p.m.. Dr. M. S. Paterson : Employment of Patients 
in Sanatoria 4.30 p.m., Dr. D. J. Williamson: Anti-Tubercu¬ 
losis Dispensaries. 

Friday. —4 p.m.. Prof. R. P. Williams : Open Air Schools (illustrated 
by lantern slides). 

ANCOATS HOSPITAL. Manchester. 

Thursday. —4.15 p.m.. Dr. W. J. S. Bythell: The X Ray Diagnosis of 
(Esophageal Obstruction, with Fluorescent Screen. (Poet- 
Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Monday.— 4.30 p.m.. Dr. E. S. Reynolds: Banti’s Disease and 

Friday.—4.30 p.m., Mr. J. W. Smith-. On the Result of Some 
Operations on the Stomach. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONDAY (22nd).—I/>ndon (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 
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fffESDAY v23rd>.—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
noaus'i (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.3U P.M.), West¬ 
minster (2 p.m.). West London. (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Man^s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(130 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
iquare (9.30 a.m.), Soho square (2 P.M.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. ano 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Kar (Minor, 9 a.m., 
JUjor, 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 
fSDNESDAY (24th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.). Guv’s (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. 
Ormond-street ^9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Th reat and Kar (Minor, 9 a.m., Maior, 2 p.m.). 

THURSDAY (25th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyn®cological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.). Children Gt. Ormond-street (9 a.m. and 2 P.M.), 
Tottenham (Gynaecological, 2.30 p.m.). West London (2.30 p.m), 
Central London Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

FRIDAY (26th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.„ Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 P.M.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.50 a.m.), Royal National Orthopedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.).. Central London 
Throat and Kar (Minor, 9 a.m.. Major, 2 P.M.). 

SATURDAY (27th).— Royal Free (9a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
30 am.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
fc&il London Ophthalmic (2 p.m.), Hospital operations are performed 
dally. 


EDITORIAL NOTICES. 

Il is most important that communications relating to the 
tutorial business of The Lancet should be addressed 
wclstirely “ To the Editor,” and not in any case to any 
rfotleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
\nder the notice of the profession, may be sent direct to 
riis office. 

lectures, original articles, end reports should be written on 
me side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
Bg WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication, 
cannot prescribe or recommend practitioners. 

local papers containing reports or news paragraphs should be 
narked and addressed “ To the Sub-Editor." 

letters relating to the publication, sale and advertising 
lepartments of The Lancet should be addressed “ To the 
Manager.” 

n't cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1911 were given in 
I«e Lancet of Dec. 30th, 1911. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1911 are now 
rs *dy. Bound in cloth, gilt lettered, price lfi»., carriage 
«r». 

Cases for binding the half-year’s numbers are also ready, 
doth, gilt lettered, price 2 a., by post 2a. 3d. 

To be obtained on application to the Manager, accompanied 
°J remittance. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Foh the United Kingdom. 

One Year .£1 1 0 

Six Montha. 0 12 6 

Three Montha . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Mouths . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Goden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America — Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Jan. 17th, 1912. 


Date. 

Barometer 
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Sea Level 
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Direc¬ 
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of 

Wind. 

Rain 
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In 

Yaouo. 
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Temp. 
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Temp. 

Wet 

Bulb. 

S3. 

Remark*. 


11 

30 07 

S.W. 

... 

53 

48 

42 

43 

45 

Cloudy 


12 

30-27 

s.w. 

0-02 

51 

47 

42 

42 

43 

Overcast 


13 

3015 

S.E. 

0-04 

51 

49 

43 

4b 

45 

Raining 


14 

30 05 

W. 

o-oi 

45 

45 

43 

42 

44 

Overcast 


15 

29-91 

s. 

|( 

49 

47 

44 

44 

45 

Overcast 


IB 

29-77 

S.E. 

rT 

48 

46 

44 

43 

44 

Overcast 


17 

29-89 

B. 

0'30 

40 

39 

48 

37 

38 

Raining 


The following journals, magazinas.&c.. have been received:— 

Journal of State Medicine, Proceedings of the Royal Society, 
Bulletins et Memoires de la Soclete de Itadiologie, International 
Journal of Surgery, Archives de Medecineet de Pharmacie Militaires, 
La Clinique Opbtalmologique, Revue de Gynecologic, London 
Hospital Gazette, British Journal of Dental Science, Probe, Indian 
Medical Journal, Practitioner, Women s Industrial News, Monthly 
Cyclopaedia, Indian Medical Gazette, Public Health, Annales des 
Maladies des Organes, GenitoUrinaires, Journal of Laryngology 
Rbinology, and Otology, Northwestern University Bulletin, 
Symons's Meteorological Magazine, American Journal of Gastro¬ 
enterology, St. Paul's Medical Journal, Critic and Guide, Hospital 
Gazette, L'lIygiCne de la Vlande et du Lait, Albany Medical Annals, 
Archives of Pediatrics, Canadian Journal of Medicine and Surgery, 
Philippine Journal of Science, Military Surgeon. Maryland Medical 
Journal, Clinioal Medicine, Malay Medical Journal, Universal 
Medical Record, American Journal of Obstetrics, Archives Inter, 
nationales de Neurologic, Medical Review, Annals of Tropical 
Medicine and Parasitology, Tuberculosis, Indian Medical Record, 
South African Medical Record, Transactions of the Society of 
Tropical Medicine and Hygiene, Bulletins et Memoires de la Soclete 
Medieale des Hupllaux de Paris, Journal of Anatomy and 
Physiology, and St. George's Hospital Gazette. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mr. T. E. Atkins, Lond.: 
Anglo-American Pharmaceutical 
Co., Croydon; Dr. S W Aiken, 
Muskogee, U.S.A ; Mr. Thomas 
Allen, Box; American Medical 
Association of Vienna, Secretary 
of; Dr. John Alcindor, Lond.; 
Mrs. Hubert Agar. Highworfch : 
American Journal of Clinical 
Medicine, Chicago. 

B. — Messrs. Blundell and Rigby, 
Lond.: Brentford Union, Clerk to 
the ; Barrow News, Manager of; 
Bristol Royal Infirmary, Secre¬ 
tary of; Dr. C. H. Benham, Hove ; 
Dr. D. A. Belllios. Wimbledon ; f 
Mr. Richard Bevan, Lond.; Miss 
M. S. Barwell, Great Yarmouth ; 
Messrs. M. J. Breitenbach Co., 
New York ; British Medical Asso¬ 
ciation Reform Committee, Lond., 
Business Manager of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Dr. Joseph Beard, Carlisle ; 
Dr. P. B. Bennie, Melbourne; 
British Diamalt Co., Lond.; 
Mr. F. A. Brockbaus, Lond.; 
British Journal of Nursing, 
Lond., Editor of; Sir George 
Beatson, Glasgow; Dr. J. F. 
Briscoe, Alton ; British Medical 
Benevolent Fund, Lond., Hon. 
Secretary of ; Mr. J. A. P. Barnes, 
Lond.; Mr. E. Bougault Paris,; 
Dr. F. G. Busbnell, Hove. 

C. — Mr. F. W Clarke. Chorlton- 
cum-Hardy; Messrs. J. Clark 
and Son, Devonport; Cork 
Chemioal and Drug Co., Manager 
of; Mr. H. A. Collins, Lond.; 
Dr. R. A. Campbell, Dumfries ; 
County Chemical Co., Birming¬ 
ham ; Messrs. Matthew Clark and 
Sons, Lond.; C. R. G.; Lieutenant 
Colin Clarke, R.A.M.C., Malta; 
Mr. W. B. Croskery, Eckington; 
Professor John Cowan, Glasgow; 
Mr. J. F. Colyer, Lond.; Messrs. 

J. and A. Churchill, Lond.; 
Messrs. Cowie and Co., I»nd.; 
Messrs. Cassell and Co., Lond. 

D. — Messrs. W. Dawson and Sons, 
Lond.; Mr. T. Dixon, Lond.; 
Decimal Association. Lond.; Mr. 

A. E. Downing, Albany, U.S.A.; 
Messrs. Duncan, Flockhart, and 
Co., Lond.; Dr. Dunn, Upping¬ 
ham : Denver Chemical Manu¬ 
facturing Co., Lond.; Mr. Kenelm 
H. Dlgby, Bowdon. 

E. — Dr. Robert Edwards, Carlisle; 
Mr. H. Elliot Blako, Bognor; 
Dr. C. C. Easterbrook, Dumfries; 

E. G. M.; Messrs. Elliott, Son, 
and Boy ton, Lond. 

F. -Dr. Fieldhall, Lond.; Dr. 
Ninlan M. Falkiner, Dublin; 
Fellows Co. of New York, New 
Y'ork. 

Q.—Dr. J. G. Gordon - Munn, 
Norwich ; Messrs. R. W. Greeft 
and Co., Lond.; Gloucestershire 
Royal Infirmary, Gloucester, 
Secretary of; Mr. S. Goldstein, 
Lond.; Messrs. Garland Smith 
and Co., Lond. 

fl.-Mr. A. J. Harmer, Lond.; 
Hackney Union, Clerk to the; 
Mr. B. Herder. Freiburg; Dr. 
Goorge Herschell, Lonu.; Dr. 
Bernard Hollander, Lond.; Hos¬ 
pital for Sick Children, Lond., 
Secretary of; Hospital A'moners’ 
Connell, Lond., Secretary of, 
Dr. W. G. Harnett, Hadley; 
Home Office (Fnctory Depart¬ 
ment), Lond.; Dr. Leonard K. 
Hlrshberg, Baltimore; Dr. Stuart 
Hallows, Lond.; Dr. Leonard Hill, 
Loughton ; Mrs. Howard, Buck- 
burst Hill; Home Office, Lond.; 
Prof. W. D. Halliburton, Lond. 
J.—Jaeger Advertising Office, 
Lond.; Dr. G. J. Jenkins, Lond.; 
Dr. W. P. Johnstone, Maraisburg; 

J. B.; Messrs. J. F. Jones and 
Co., Paris. 

F.—Messrs. R. A. Knight and Co., 
Lond.; Messrs. Kutnow and Co., 
Lond.; Dr. F. Kennedy, New 
York; Kilmarnock Infirmary, 
Secretary of; Messrs. D. J. 
Keymer and Co.. Lond.; Messrs. 

C. Knight [and Co., Lond.; Mr. 
Skene Keith, . , * 


L. —Professor R. F. C. Leith, Bir¬ 
mingham ; Leicester Infirmary, 
Secretary of; Mr. Kundlg. 
Geneva: London (Royal Free 
Hospital) School of Medicine for 
Women, Secretary of; Messrs. 
Lloyd and Co., Lond.; Rev. W. A. 
Liston. Govan; Messrs R. Lane- 
Hall and Co., Lond.; Mr. H. K. 
Lewis, Lond.; Dr. Arthur Latham, 
Lond. 

M. —Dr. J. D. McLeod, Dallas. 
U.S.A.; Messrs. W. R. Magrath 
and Co., Leamington Spa; Dr. 
A. B. Mackey, New York; Dr. 
John McKlroy, Belfast; Dr. D. M. 
Macdonald, Leven ; Messrs. Mac- 
farlane and Robinson, Wolver 
hampton; Messrs. J. Maxwell 
and Sons, Dumfries; Mr. R. 
Moase, Berlin; Dr. Sydney Mes- 
sulam, Manchester; Mr. B. 
Merck, Lond.; Messrs. Meister, 
Lucius, and Briining, Lond.; 
Maltlne Manufacturing Co., 
Lond.; Dr. Dan McKenzie, Lond.; 
Dr. F. J. McCann, Lond. 

N. —Mr. J. C. Needes. Lond.; Mr. 
H. Needes, Lond.; Mr. W. J. W. 
Nleol, Lond.; Dr. J. B. Nichols. 
Washington ; Dr. David Newman, 
North Berwick. 

0—Oxford County Asylum, Little- 
more, Clerk to the; Oxford 
Medical Publications, Lond. 

P. —Messrs. Peacock and Hadley, 
Lond.; Mr. R. Parker, Liverpool; 
Mr. D'Arcy Power, Lond.; Mr. 
W. Purdy, Eastwood ; Dr. W. T. 
Prout, Liverpool; Dr. J. Wilson 
Paton, Bath; Dr. D. D. Paton, 
Tolleshunt d'Arcy ; Miss Powell, 
Worthing ; Mr. F. T. Pain, Lond.; 
Prince of Wales General Hos- 

ital Lond., Secretary of; Dr. 
harles Porter, Johannesburg; 
Messrs. C. Pool and Co., Loud.; 
i Philippine Journal of Science, 
Manila. 

Q. — Quick Laboratory, Cambridge. 

R. —Roborat Co., Lond.; Royal 
6urrey County Hospital, Guild¬ 
ford ; Messrs. Rogers, Bristol; 
Royal Waterloo Hospital for Chil¬ 
dren and Women, Lond., Secre¬ 
tary of; Ransom Sanatorium, 
Nottingham, Secretary of; Dr. 
Henry Rundle, Southsea; Dr. W. 
Ritchie, Glasgow; Mr. W. Ram¬ 
say, Melbourne; Royal Knr 
Hospital. Lond., Secretary of; 
Mr. 0. Rothacker, Berlin; Dr. 
W. Robinson, Sunderland; Royal 
Meteorological Society, Lond.; 
Mrs. Grace Roche, Lond. 

S. —Scholastic,Clerical, and Medical 
Association, Lond.; Dr. A. Wood 
Smith, North Berwick; “Scout'' 
Motors, Salisbury, Manager of; 
Mr. J. D. Stewart, Cardiff; 
Sirdar Rubber Co., Lond.; Salford 
Royal Hospital, Secretary of; 
Mr. G. A. Stephen, Norwich ; 
Dr. Edmund M. Smith, Y'ork; 
Society for the Relief of Widows 
and Orphans of Medical Men, 
Lond.; Selborne Society. Lond.; 
The Standard, Lend., Editor of ; 
Dr. H. Scurfleid, Sheffield; Pro¬ 
fessor W. Stirling, Manchester; 
Dr. II. E. S. Stiven, Cairo; 
Messrs. Spiers and Pond, Lond.; 
Mr. W. J. Southcombe, Lond.; 
Dr. W. L. Storey, Belfast; Sun¬ 
derland Infirmary, Secretary of; 
Deputy-Inspector-General H. S. 
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Gkstlemen,—W henever we try to prove a person insane, 
whether for purposes of certification or for any other reason, 
we endeavour to elicit the presence of actions which are at 
variance with the best interests of himself and the com¬ 
munity, and if possible the presence of delusions or false 
ideas, not because they are of necessity the only stigmata of 
ansonndness of mind, but because they afford the most 
manifest and the most easily appreciated reasons for appealing 
to the friends, or possibly to a jury, who want to be satisfied 
that justice is being done and the law complied with. 

Mental Processes in Insanity an Orderly 
Disarrangement. 

Let us try to enter, if possible, into the mind of the 
lunatic, to see if there is really any mystery in the condition, 
any process of action different from that of the ordinary 
thinker who is said to be in his right mind, or whether, 
when a person is said to "have a screw loose somewhere” 
the expression is the true one, suggesting the result of a fault 
in the machinery, which result is, however, a necessary one, 
and can express itself in the only way in which it is doing. 

If the connecting-rod of a locomotive breaks whilst the 
machine is at work we ought not to call it an accident if 
the line is tom up and the train derailed; we should say 
that such and such events are the proper results of the 
existing structural alteration, and that if there bad been no 
such inconvenient manifestations there certainly ought to 
have been, and we look to see why they did not occur—the 
astonishment would be not that they did come about, but if 
they did not 1 If force of any kind is disturbed or diverted 
from its usual form of demonstration it expends itself in 
what we call vagaries, but which are really the only modes 
possible to the existing states of things ; in fact, there is just 
as much order in destruction as there is in propriety, and the 
one acts in obedience to laws in the same way as the other 
does. 

It matters not whether the motive power is too weak or too 
strong for its correlated machinery, nor whether it is the 
machinery itself which is defective ; in the one case, as in 
the other, we have paralysis or destruction, but in either 
case there is obedience to natural laws, though the product is 
not that which we want. So it is with what we call insanity 
or disordered mental state. 

The insane person is really sane in his type, he is saying or 
doing the only thing possible to his existing conditions, he is 
the exponent of an orderly disarrangement, though it happens 
that this ordered form of action is one that renders the 
individual a menace to himself or to his surroundings, and 
makes it necessary that he must be put out of action for a 
time ; so we either restrain him, which is like putting on the 
most powerful brakes, or we shut off the motive power by 
placing him under conditions which starve it. 

Automatic and Voluntary Elements in the Human 
Mechanism. 

In dealing with inanimate objects we have an easy task— 
we can so alter what is wrong (i.e., what we consider unde¬ 
sirable) as to secure an ordered performance of a different 
kind ; but when we come to deal with organised matter and 
with that force which some call life the problem is changed, 
because in the first place we are incomplete in knowledge of 
the details of the machinery, and next we know nothing of 
the vital principle itself. 

To the inanimate world we ourselves supply the vital force 
which we connect or disrupt at pleasure, but with the organic 
system we find a combination which is only in part sub¬ 
ordinate—a man may control his actions, but he cannot by 
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thought limit the growth of his finger-nails nor^'add, a cubit 
to his stature. In the organic world much that goes on is 
automatic, growth and decay proceed according to their own 
conditions of supply and demand, and all the individual can 
do is to go as far as possible in adjusting the balance, 
though in doing this he often fails miserably, because he has 
in many instances only an imperfect knowledge of the condi¬ 
tions which necessitate the result which he desires. 

Though the human mechanism is a mixture of the 
voluntary and the automatic, we must bear in mind that the 
latter is the dominant and tends to invade the territory of 
the former, and this may develop to such an extent that the 
voluntary element is almost completely eclipsed, and it is 
during this process of invasion that we see the display of 
irregular processes—irregular, that is, in so far as they 
present a condition which is undesirable and inconsistent 
with the welfare of the individual, but perfectly law-abiding 
in its inception and continuance. 

Conflict uetween Automatism and Voluntary 
Element. 

The rising conflict between automatism and control is a 
guide as to wbat is happening in the mental processes, for 
as control is less called upon automatism must increase. 
Monotony, the continuous working on the same lines, tends 
to reduce the whole system of nervous action to one level of 
automatic action, and it is only by constant change in the 
higher thoughts and processes that the abject slavery im¬ 
posed by this disposition to automatism and habit can be 
prevented. 

If necessary to prove this we have only to look at what 
goes on around us. Left to itself the world of mental and 
bodily processes goes on without change, just as does the 
rising or setting of the stars and the planets—the labourer 
goes through his task without a thought as to what he is 
doing, wbat has to be done now is the same as what was done 
yesterday, bis consciousness is hardly called upon and his 
will is not invoked. 

But this Eden of happiness, this absence of worry, is 
interrupted by such an interloper as education: the inter¬ 
vention of disseminators of ideas attempts to excite new 
processes which shall counteract the contented repose of 
automatism, and shall stir up fresh emotions and promote 
that restlessness which is the sign of force diverted into new 
paths ; the friction with custom brings about uncertainty in 
the place of the placid restfulness of habit. 

Automatism has its evils, it makes people sit still under the 
grinding influence of oppression, it maintains what is called 
“ order ” but what is really injustice, it is the tyranny of the 
strong over the weak. All the same, it is coordinated action, 
the observance of sequence in cause and effect, and as such 
it is a natural system ; but when new ideas are introduced 
the old order is broken up, a new force arises which has to 
smash up old associations, to disrupt the grooved channels, 
to create now consciousness in the place of stale modality ; 
and in the accomplishment of this there reigns for a time 
what is called "disorder,” a difficulty of gauging exactly 
what is going to happen, because the new motives act with 
the irregularity of streaks of lightning, driven out of 
their direct course by the encounter of resistances at un¬ 
known and unexpected points, but all tending to settle down 
into organised courses as soon as the ways for these have 
been made straight. 

Mental Processes in Men with New Ideas. 

There is then no such thing as “ disorder ” ; everything is 
regulated, and it is only our imperfect knowledge of the way 
in which cause and effect interact which limits our fore- 
I cast of what must happen by absolute necessity. Thus, it 
comes about that the people whose business it is to cultivate 
individualism and destroy automatism are those who least 
know their own minds ; by their very perseverance in 
inculcating their new dogmas they but form habits for them¬ 
selves, they tend to develop monoideism, which from its 
refusal to entertain antagonistic arguments does but, after 
all, consolidate them into a settled process which is nothing 
bat a new automatism. 

What a state of unrest, then, is that of the man who is 
always seeking to form new associations and new channels 
of outlet for his compelling personality ! For him there is no 
stability; he is buffeted about by this or that new concept 
which in its efforts to materialise itself, to make itself an 
applicable asset, sets np much internal commotion in the 
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agent; it makes him mysterious and, at first, unintelligible, 
often misjudged and repudiated, and though he may 
eventually be proved to be correct he must pass through a 
period of probation, during which the new tracts of his teach¬ 
ing are opened up and the disturbed automatism of his 
hearers has to adjust itself to new obligations. 

So it comes about that the genius, the man of new ideas, 
the man who has to think and to feed the market of indolent 
inertia with the element of disturbance, must be in a constant 
turmoil, dissatisfied and progressive, apt to break down under 
the strain of his vis viva, and will be often referred to as a 
faddist or an irresponsible partisan. When these promoters 
of new ideas are successful in adding to the happiness, the 
health, and the prosperity of those sections of humanity with 
which they come in contact they are called saviours of society, 
benefactors, and humanitarians ; when they fail they are 
called cranks and lunatics ; but in either case the machinery 
is correct in its action, though it may be diverted from the 
mode most desirable in certain interests. 

Consideration of Paradox : “ There is no such Thing 
as Insanity.” 

You may have heard the paradox that “there is no such 
thing as insanity.” In a sense this is a perfectly true 
statement. An “insane” act, an “insane delusion” is the 
necessary result, and the only one possible in a given 
state; there is then no “insanity” in it, the “insanity” 
would be if what is viewed as disorder did not happen. To 
call that “insanity” which is nothing but the necessary 
action of a certain combination is a misuse of terms ; it is 
applying to the one part of a whole process a term which 
if used at all should be confined to the primary agent of 
the inevitable course which we deplore. 

Suppose a man who has the delusion that be can arrest 
force at any moment drives an engine at full speed into the 
“ stop ” at a terminus station so that he may demonstrate 
his supposed power, we all know what the result would be ; 
and it would be called a mad act. But the act itself is not 
a mad one, the madness lies in the motive ; just as it would 
be called a wicked act if done from motive of revenge, or an 
act of bad judgment if done from a wrong appreciation of 
the laws of motion. But further, the delasion, or the 
wicked thought, or the erroneous judgment is itself a 
necessary result of certain conditions acting in the only 
manner possible, and as we do not understand what these 
conditions are we find ourselves using different terms for 
what may after all be the same thing. 

The same mal-appreciation of the action of established 
law holds in general estimation of the world’s past and 
present history—it is no uncommon thing to blame God or 
the Devil when death ensues upon disease or in cata¬ 
strophes. If a miner takes off the cap of his safety 
lamp to light his pipe an explosion of gas, if it is in 
sufficient quantity, follows—it would be wrong if it did 
not. 

We cannot live on the continual exhibition of miracles, nor 
can we expect that supplication to the Powers above or below 
will enable us to fire a shot unless we keep the powder dry. 
What we want to arrive at is, then, the cause which sets the 
machinery of action on the wrong track—it may be a flaw or 
defect of the mechanism, or it may be in the motive power 
itself, and this it may be quite out of our scope to subordinate 
and direct. 

Different Views on Psychology. 

Much depends upon the views we adopt in our psychology. 
If we are of the school which recognises an apperceptive 
process, a will-power, a spiritual element, we are to all 
purposes impotent. If we do not know what will-power is, 
how are we to control it, where to begin, or what agent to 
employ to counteract excess or to stimulate flagging energy ? 
All we can do is to pray that our courses may be directed in 
the right grooves. 

If, on the other hand, we belong to the material school 
which says that the body contains in itself all that is necessary 
for its own government, which repudiates a oonative factor 
outside existing and internal bodily processes, rejecting such 
agents as will, spiritual side of mind, power of attention, 
Ac., reducing in fact the action of mind to integrity of 
bodily processes, then the matter may be easier to under¬ 
stand, because the man who is acting strangely is doing so 
because of some structural alteration which we may be able 
to remedy; whereas on the alternative theory we may be 


paralysed in diagnosis or treatment because we have no 
fulcrum on which to place the lever. 

Evidently it is very important to settle which of the two 
theories is oorrect, for until it is decided a science of mental 
diagnosis and therapeutics is out of the question. The truth 
lies probably in a combination or interaction of the two 
theories—that which at first required a directing agency 
becomes at last independent, acts automatically, and comes 
to a greater extent under handling, but there still remains 
the inscrutable agency which (according to many) we cannot 
materialise, which, for aught that is known, is capricious in 
its selections and its processes, though if it exists it must be 
obedient to laws of its own with a scope of action on settled 
lines from which there is no straying. 

Whoever can in a convincing way show which is the true 
theory or the nature of the immaterial conative process—if 
there is one—will have solved the mystery of ages and 
opened up the secret ways to the stronghold which we in the 
present day can no more nearly approach than could the 
philosophers of old. I am not forgetting that the clergy say 
that the problem is already solved, but even if we acknow¬ 
ledge that we must accept authority and believe in the 
existence of a “ spiritual body,” let it still be remembered 
that it remains at that, and nothing of its real nature or action 
is available to us. 

Nature of Delusions. 

If we examine closely the nature of the delusions in a 
person who is in delirium or in the acute mental disturbance 
which is called insanity, we note that they are especially 
connected with the most recent topics, matters that have not 
had time to become automatic, such as political and social 
events ol great urgency at the moment, murders, strikes, big 
functions and celebrations, aeroplanes, prominent personages, 
whilst the old ideas and acts which have formed the auto¬ 
matic life of the patient, those which are indeed his 
character, are in the background or not conspicuously 
prominent. I do not say that the old storehouse of thought 
and conduct is never invaded, but that it is much less 
frequently so than the newer tracts, perhaps because having 
become automatic they are less likely to be affected by 
transitory causes, they are more resistive to interference. 

It is in the order of things that these prominent and com¬ 
pelling new ideas express themselves in connexion with the 
language areas, and should therefore issue with a volubility 
proportionate to their intensity, and, moreover, it must 
follow that the patient hears what he says, and his 
attention is called to the action of these speech-centres 
until at last he comes to believe in what he hears, and acts 
upon it. 

In all this there is nothing abnormal nor different from the 
ordinary mental processes. All of us act in the same way— 
we have our ordinary, or even new, ideas which connect 
themselves with speech-expression, and draw our attention 
more or less according as they are new or old. The only 
difference between the sane and the insane person is that the 
latter cannot arrest or change the current of his processes, 
whilst the former can ; the latter has lost his brake-power, 
but the former retains it—the latter is helpless either because 
the driver is incapacitated and cannot make use of the 
machinery, or else the brake itself is unfit to act upon struc¬ 
tures which it is now unable to control, and so the new state 
will go on until some change is brought about which shall 
restore the old necessity—the new necessity may meaD ruin, 
desolation, and disorder, but it is what we expect, and should 
be surprised at if it did not follow. 

The clue, then, to what is going on in the mind of an 
insane person is to be found by following up his speech and 
actions until we arrive at the ultimate state which alone 
could cause them, for there the trouble lies, and not in the 
manifestations which set up so much alarm, but which are 
really nothing but danger-signals—and this eventually comes 
to an inquiry into motives. 

Sane and Insane Motives. 

It is not always easy to say what is a sane and what an 
insane motive, because either may issue in the same external 
process. 

For instance, a simply wicked person, beiDg desirous of 
securing some result advantageous to himself, deliberately 
plans a murder and realises it. The insane person is the 
victim of an internal process which sets in action the same 
intermediary processes as those which would be used if the 
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iction were one of free will. There is, however, this differ¬ 
ence between the two, the insane person, as long as the 
condition lasts, must act in the direction of his compelling 
ideas, the sane but wicked person has his ideas in check ; he 
can dispose them as seems most fitting for his ultimate ends ; 
the former is a compelled agent who just does what he has no 
power to prevent and does it utterly regardless of the 
surroundings, the latter is a discriminator who chooses his 
time and methods. 

Conduct of a Lunatic. 

We can never forecast what will be the conduct of a lunatic 
because we cannot tell what may become primary and com¬ 
pelling motives, but if we have a clue given as to the nature 
of his conversation and his acts we can often argue back to 
the necessary ide a which is the complement of the process 
and thus obtain a connected chain of the whole series of 
events. In many ways the insane person acts against his 
o»n interests—he must do so—bis compelled ideas express 
themselves in words against his true interests, he reveals his 
life the details of which he has hitherto kept secret, he 
accuses himself of crimes which he has never committed, he 
actually does things which rush him on to self-immolation or 
the sacrifice of others, and all because some temporary 
internal process touches off some arrangement, releases a 
coiled-up spring whose potential energy was never intended 
to be started by caprice. 

It is not an uncommon thing to find after stirring social 
cataclysms, such as emotional revivals or startling murders, 
that ordinary persons come forward and accuse themselves of 
the commission of crimes which it is afterwards proved they 
could not have done. You can never trust a lunatic or a 
person under the influence of strong emoticD, for this reason 
—viz., that the processes in action are identical : the former 
is under the stress of an idea which is more or less con¬ 
stantly working out its own career in its own way ; the latter 
is for the time (it may be momentary) under the impulse 
which unravels itself in the way easiest open to it, and the 
only difference between the two individuals is in the per¬ 
sistent or the temporary condition of the exciting motive— 
the processes of exposition are the same. 

Prominent Mental Processes in the Insane. 

To think continually in a certain way is to imitate the 
process which is goiDg on in the insane person. A sane 
person who is in the habit of sayirg that he has done such and 
such a thing is apt to believe, when in reality he has not, at 
last that he really has so acted. Of course, he is at the first 
a liar, and he knows that he is ; but from constant repetition 
tbe knowledge that he has not fades before the persistent 
deration that he has, so that at last, coming to believe and 
even to act upon the belief, he ceases to be a liar and is jnst 
an automaton. I find no difference between his mental 
process and that of the lunatic. 

Alteration of Intensity of Emotion. 

The other prominent mental process in insanity is altera- 
ion in the intensity of emotion. Of the exact nature of 
emotion or feeling we are ignorant, but perhaps the way of 
looking at it which best serves us is to view the process as a 
sort of tone mixed up in an intimate way with certain ideas— 
thus ideas of wealth, of success, of relationship with certain 
individuals have a pleasant emotional tone ; and ideas of 
mas, of danger, of injury, of anger, of moral wrong, have an 
unpleasant emotional tone. Further than that we do not 
seem able to go ; anyhow, it is enough for our present 
purpose. 

It follows as a necessary consequence that the re-excite¬ 
ment of ideas which already have a structural basis must 
“ , the same time re-excite the emotional tone. But 
individuals vary much in the intensity of the emotional 
tone associated with an idea; apparently the same idea 
will in one person be associated with a moderate amount 
of pleasure, grief, or anger, whilst in another the equivalent 
■-ea will be attended with an extraordinary outburst of 
enthusiasm, grief, or revenge. And it is not easy to say what 
U p specif determinant of these two phases. 

Emotion (as the etymology of the word implies) is the 
?reat determinant of action. It is very strong in enthusiasts 
®Y«ddiBt8, and often leads them to extravagance of 
conduct and diction in the accomplishment of their ideal; 
on the sexual side it occasionally ends in murder or suicide, 
in the litter case a jury gives the victim the benefit of the 


doubt, and says that he was in a state of temporary insanity, 
in the former it sends him for trial and very often executes 
him. 

A man with ideas of persecution (which may be true 
in fact), takes steps to assault or to rid himself of his 
persecutors, and for a demonstration in this direction he is 
penalised by the law; an insane person who imagines that 
he is persecuted behaves in the same way and comes under 
the cognisance of the law. So similar are the two processes 
that there often arises much difficulty in discriminating 
between them, in saying in fact which of the two is the 
lunatic. 

Examples of Loss of Moral Sense. 

I suppose there is no class of persons so liable to loss of 
moral sense—in other words, so susceptible to emotional 
desire of possessing—as “collectors,” especially where art 
treasures are concerned. I know a gentleman of great 
intellectual power and a well-known “collector” of curios 
of a certain kind. On one occasion, on attending an exhibi¬ 
tion of curios in his own especial line he took the 
opportunity to purloin an article and go away with it. He 
was, however, noticed by an attendant, and when the next 
day a bill for the price of the appropriated article was sent in 
it was promptly paid. 

Everyone is familiar with the manner in which some 
collectors of curios, bric-;k-brac, and old china scour the old 
farmhouses and cottages in the country in tbe endeavour to 
pick up a bargain. The poorer the owner, the less hesita¬ 
tion has the prospective possessor to offer the smallest price, 
knowing at the time that he is minimising the real value of 
wbat he wants. It is a question whether such an act comes 
under the head of honest dealing—whether, in fact, it is not 
a display of normal ineptitude, a process in no way different 
from that of the lunatic who sacrifices moral obligation to the 
accomplishment of impulsive desire. 

How the Real Character of Man is Known. 

There is nothing new in modern thought; we think and 
act in the same terms as did our ancestors, and we only know 
the real character of men by the results of the action due to 
emotional tone. What the insane man really teaches us is 
the mind of to-day ; he lays bare without hesitation his 
mental processes, and, therefore, we know him ; but the 
mind of the ordinary man we do not know until he comes 
under the influence of the same processes as the insane 
person, and this he does when through ambition, personal 
or altruistic aggrandisement, he says what when the im¬ 
pulsive state has passed he either does not remember or 
denies. It is a kind of sane-insane action ; and remember 
that the insane person is usually a compound of processes. 

Consider the case of the ambitious man -it matters not in 
what walk of life ; he is absolutely moncideistic, nothing is 
allowed to stand in bis way, an end has to be compassed, 
and he is ruthless in his processes of accomplishment. He 
becomes selfish and unpatriotic. What is it to him that the 
feelings and the inteiests of others suffer ! In his eagerness 
for self-advancement he overrides the scruples of the 
cautious, whom he nicknames timid and retrograde. Every¬ 
thing must go down before his leaping egotism. He recks 
not the warnings and supplications of the downtrodden 
necks over which he steps to the realisation of his goal. His 
function is to crush more and more, and still to keep on 
crushing until he has raised a mangled platform upon which 
he may celebrate the triumph of his obsession. 

Another man, under the idea that he is all-powerful, does 
his best to assert his position. As far as he can he lays his 
plans so as to demonstrate his superiority ; he destroys what 
interferes with or tries to check his self-aggrandisement; and 
it is no more to him than it is to the ambitious one that 
suffering and destruction strew the path over which he 
passes. 

What is the difference between the mental processes of 
these two men 1 None that I can see, except that the one 
tries to keep his goal, the other to attain one. Yet the one 
is called insane and no attention is paid to him, whilst the 
other suns himself with equal self-satisfaction in the flattery 
of his friends or the curses of his victims. 

It is often difficult to understand politicians. We think 
that they are dissembling owing to the exigencies of party 
politics. But now and then they are led by emotional or by 
environmental stress to say what they did not intend ; they 
let themselves go, and then their true nature is revealed. We 
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'know what manner of man the; really are ; their temporal; 
Uoss of control has unmasked them. 

Psychology of Ways of Celebrating Great 
Occasions. 

Consider for a moment the psychology of our methods 
of celebrating great occasions. Truly we are of con¬ 
glomerate formation ! We notify our times of excitement 
and depression in either a constructive or a destructive 
fashion. On the one hand, we erect statues, establish 
memorial homes, or build hospitals or churches, to be the 
vicarious expressions of the prevailing emotions. On the 
other hand, we celebrate the event by acts of destruc¬ 
tion. We do not go so far as to immolate our weaker 
kind nor even to make the sacrificial offering of bullocks and 
rams, but we do vent our energy on inanimate objects. We 
bum tons of gunpowder in fireworks and artillery, we dis¬ 
perse millions of electric units in illuminations, we consume 
forests of wood in bonfires, we slaughter thousands of cattle 
and fowls for feasting and revelry. 

Roman and Modern Methods of Public Rejoicing. 

A R iman Emperor held public butcheriDgs of gladiators, 
"whilst we content ourselves with mimic naval and military 
•displays and athletic strife of a more peaceful character, but 
etill we promote lavish expenditure of money in display of 
dress and pageantry, we gorge the thoroughfares to a 
dangerous extent by whetting the curiosity of unmanageable 
crowds, and we are only satisfied when the cauldron of 
excitement is kept seething for hours until the wbipped-up 
energy exbausts itself and fizzles out from sheer expenditure 
of substance. 

The cooler moments of evolved civilisation have made it 
clear that cruelty and destructiveness are not legitimate 
modes for the working-off of excitement, but they have taken 
into account the fact that human nature is at root much the 
same as it ever was, and that if the display of it is to be pre¬ 
vented force bas to be used and the nascent trend of excite¬ 
ment must be nipped in the bud by the law. 

Surely some of these demonstrations look like the acts of 
madmen ; indeed, if we saw madmen doing them we should 
agree that they were mad acts, and yet they occur in our 
-midst and no one accuses the perpetrators of insanity. 

Need of Control of Emotions. 

'Our emotions and feelings are of the greatest benefit and 
- efficiency as causes of display of energy when they are kept 
within proper bounds, but they may be dangerous when not 
controlled ; in all people there are times when they seem to 
get out of band. 

A suffragette, from motives of revenge because she cannot 
obtain what she desires and says she is entitled to, and 
■obsessed with the idea that by acts of violence she will get 
attention to, and sympathy with, her cause, breaks windows 
and assaults authorised agents of the law. She goes to prison, 
refuses food and has to be fed artificially. A patient in an 
asylum because of a grievance smashes glass or assaults an 
official in order to draw notice to bis case ; he may refuse 
food from the idea that he is giving trouble, and he has to 
be fed artificially. 

Is there any apparent difference in the processes of the 
two classes mentioned 1 None that I can see. Yet the one is 
"held to be insane ; but he would be a bold man who would 
postulate such a mental state of the other. You may say that 
■lunatics often do sane acts and that sane people are at 
times so carried away by emotion as to act in an insane 
manner, but it is no more correct to call the lunatic sane 
because he acts as some sane people do than it is to call the 
others insane, because qua mental processes the two cannot 
be distinguished. 

Medico-Legal Difficulties. 

'Can we wonder, then, at the difficulty of lawyers and juries 
to say when a person is insane or not 1 Can we be surprised 
at the conflict of evidence when medical men on one side will 
say that the criminal is insane and others that they find no 
insanity in him ? What has just been enunciated is the key 
to the whole question. There is no difference in the processus 
mentis. The public see two men act in the same way. 
Little wonder then that they place both in the same category. 
There are, certainly, differences in the two cases in the way 
in which the process starts, but there is no difference in the 
accomplishment, and the difficulty lies in finding out the 


prime cause which started the process. Was it one unavoid¬ 
able from the condition of the machinery or was it deliberately 
brought about by the controller of the mechanism 1 

It was this diffiulty of reconciling opposing opinions as to 
the interpretation of symptoms which first led me to the 
conclusion that such confusion is the natural result of action, 
especially in nervous complaints, where the mechanism is so 
inaccessible to direct observation, and where the physio¬ 
logical, chemical, and pathological conditions of action are 
as yet so imperfectly known and indeterminate. 

See what happens in the trial of cases of surgical neuras¬ 
thenia in the law courts. There may be agreement on both 
sides as to the symptoms, the subjective statements of pain 
or incapacity for work, kc ., but whilst one medical witness 
characterises the whole group of objective symptoms as a 
sham, an acted lie, the other affirms his belief in the truth 
of wbat the patient says and in the existence of actual 
disease. And yet each may be sincere in his convictions. 

It cannot, then, be wondered at that juries are puzzled 
and experts blamed when absolutely contradictory state¬ 
ments are made and judgments founded upon what is really 
an incomplete investigation—i.e., the courses of processes 
which use the same rails but have different starting points. 
The juries see that the process of travel is the same in the 
two cases, and the experts cannot explain the difference in 
the diverging centres. 

Mental Processes in Criminal Acts. 

At the International Congress on Psychology held at 
Amsterdam on Sept. 3rd, 1907,* I read a paper on the 
Analysis of the Mental Process in Criminal Acts, in which 
the following occurs : — 

My position is that in criminal acts the mental process Introduces no 
fresh element. The constituents of the voluntary process are the same 
in kind as in normal minds : motive,desire, feeling, end in view, action 
on presentation (otherwise impulse), action upon reflection (volition)— 
all may occur in the same way as normal thought processes. 

The only difference is not in the mechanism of the elements but in 
their nature; thus the motive maybe a wrong one (i.e., against the 
accepted obligations of society), or the element of feeling may be an 
irregular one due to structural conditions, but we must remember that 
jlist sb social systems are temporary—are themselves in an unstable con¬ 
dition—so are mental processes. 

We have not in the one the perfection of organisation, though such 
as it is it acts in accordance with its construction ; neither have we in 
the other any but a temporary adaptation, though such as it is it acts 
in the way we should expect it to do, and in this expectation we are 
rarely disappointed. 

These views have not been challenged, and I see no reason 
now for changing them ; on the contrary, a better com¬ 
prehension of them must elucidate what has hitherto given 
rise to somewhat truculent remarks abont the integrity of 
those who are ranged on opposite sides in the forum. 

Tolerance of Society before it Confines Prisoners 
and Lunatics. 

Wbat then, you will ask, is it that makes it necessary to 
restrain people and confine them under certificates if their 
processes are of the same order as that part of the popula¬ 
tion which is allowed to go about free ? The answer is that 
society protects itself, either by the prison or the lunatic 
asylum, when the acts of individuals are contrary to law, and 
are therefore dangerous to the integrity of the social system. 

Society is very tolerant; it puts up with a good deal of 
wrong action and condones it because it is not always easy to 
bring out the whole of the process that leads to what is felt 
to be injurious. We have lots of thieves and lunatics in our 
midst, but we do not interfere with them up to a certain 
point; and even when that point has been reached we only 
employ temporary measures in the hope that the canse of the 
militant processes may be stayed.or obliterated. Only in the 
extreme instance of murder do we consider the necessity for 
total extinction of the unit. 

Vagaries of Apparently Normal Persons. 
Perhaps it is not overstating the case to say that no one’s 
nervous system would come out unscathed from a searching 
microscopical, chemical, and physico-experimental investiga¬ 
tion, and if so there must be actions which we cannot 
account for. As it is, we cannot account for much ; we can 
only to a very limited extent understand the nature of 
nervous action. 

The vagaries of even those generally considered to be 
level-headed people, the actions which neither we nor them¬ 
selves can account for, are they the result of the imperfect 


> See The Lancet, Nov. 9th, 1907, p. 1306. 
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structure above hinted at, or are the; the results of an agency 
which is swaying the material in a manner in harmony with 
ittdf, whose very existence is for ns only a conjecture ? For 
at present mind, sonl, spirit are to ns nothing bnt terms for 
the intangible. 

There are many who deny the necessity for these new 
cerelopmenta of thought—they say we have all that we 
require. On the other hand, if we have progressed from 
isorganic to organic, why may we not further develop into 
the spiritual, nnless the spiritual is something entirely 
diferent from the material as we know it ? 

What is the Life principle ? Is it different in a fish or an 
elephant from what it is in a man ? The material for 
investigating life is with us, but we cannot isolate it, we 
cannot take it away and put it back, we do not know where 
to begin to tackle the problem, because, as far as we know, 
there is no simplest form of it—it is there from the first in 
perfection and entirety. 

Considerations on the Occult. 

Nearly two years ago in this very room I lectured on 
‘'Considerations on the Occult,” and in the lecture I said :— 

Is there going on outside us a world of Force which requires for its 
display the human mechanism ? If there is Force existing under these 
conditions does it ever show itself in apparently purposeless actions, 
»3ch as eccentricities of conduct and impulsive words and deeds which 
ao neither be explained nor accounted for ? 

It there are external forces which are able to affect the 
feaman mechanism it is surely not possible to deny that an 
isdividual may be moved to speak or to act in a way unknown 
V himself by some influence of which he is the appropriate 
□edium. Viewed thus man is a necessary complement of 
this force, and one object of his creation is merely that of a 
force-terminal, an fEolian harp which discloses the motion of 
winds which cannot be seen. 

At the British Association meeting for the year 1911 
Professor J. S. Macdonald, President of the Physiology 
Section, said:— 

Whilst there was no scientific evidence to support or to rebut the doc¬ 
trine that the brain was possibly affected by Influences other than those 
shlch reached it from the sense-organs it was still possible that it was 
« instrument traversed freely by an unknown influence which found 
romance within it. 

Ton are entitled to ask, How will snch a theory fit in with 
the subject under discussion ? Viewing the brain as a mass 
of matter involved in certain physical and chemical states it 
is evident that the more it is educated the more complicated 
will be these states and the more varied the results from the 
influence of the sense-organs and other receptive surfaces of 
the body, but these results, though Jhey imply Life, do not 
of necessity imply mind—i.e., soul—they may be merely 
nervous states which involve no Consciousness, no Will, not 
wen Emotion, they are the same in the insane as in 
the sane. 

It would be idle and irregnlar to disease the question of 
the possibility of any change in the nature of the force or 
ifluence which has at present only a suggested existence, 
tot I have endeavoured to point out that whether we argue 
on the monistic or on the dualistic hypothesis, the view here 
taken is the same—i.e., that when a criminal act is due to 
disease the mental process differs in no way from that of the 
normal state. And what is specially said of criminal acts 
seems to be of equal application to others. 

Speculative psycho-physiologists would certainly acknow¬ 
ledge that, whilst speaking of the possibility of force 
influence, they do not mean that it is necessary for all forms 
of brain-action to he dependent upon it for their demonstra¬ 
tion. The brain is certainly capable of action by itself, 
independently of this external force attunement, and as no 
one can speak definitely about the limits of concerted or of 
independent action, we must, for the present, leave it at 
that, and not be surprised because the monists maintain the 
integrity of their position. 

Some Remarks on Expert Evidence. 

In bringing to your notice, gentlemen, the subject of the 
similarity of brain-action in the sane and the insane I have 
■'Oen urged by the desire to reconcile the very contradictory 
opinions which are often given by experts in the law-courts, 
opinions which puzzle arbitrators and make them sceptical 
o' the value of this sort of evidence. 

Many of the manifestations in health and disease run in 
PAisllel lines, and since it frequently happens that observa¬ 
tions have to be made and decisions arrived at during this 


career of parallelism it is easy to see that there is plenty of 
room for divergence of opinion as to where the symptoms 
started and how they will eventuate. 

To have one man averring on oath that a certain person is 
insane, whilst another with eqnal conviction declares that he 
is not, seems to be ridiculous, bat the folly is not in the dis¬ 
putants, bnt in their critics, who do not see that a number, 
say nine, may be arrived at by two constructive processes, 
either by the multiplication of three by three, or by the 
addition of four to five ; or that it may be similarly 
obtained by a destructive process—e. g., by the lessening of 
11 by 2. _ 
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The very satisfactory results obtained by the former of 
us daring recent years with a particular method of anass- 
thetisation, In which so-called “ open ether” has played an 
important part, have led us to extend to ether administration 
some measurements by the second of ns analogous to those 
made in connexion with chloroform 1 when administered by a 
Skinner’s mask. Some of these measurements have already 
been quoted in the current report of the Anaesthetics Com¬ 
mittee of the British Association for the Advancement of 
Science. 5 

The clinical method in question may thus be described. 
To all adnlt subjects a subcutaneous injection of atropine 
(gr. 1/100 or 1/120) is administered three-quarters of an hour 
beforehand, partly with the object of preventing mucous 
secretion daring etherisation, and partly with the object of 
preventing cardio-inhibitory shock during those operations 
which are liable to excite this condition. Morphine is 
administered with the atropine only when the patient’s 
reaction to this drug is known or when there is some special 
indication present, as recent experience has taught us that 
in a small percentage of cases—possibly in 1 or 2 per cent.— 
undesirable effects may follow upon the preliminary injection 
of morphine. Induction is not effected by ether as is 
customary in America and amongst numerous anaesthetists 
in this country, but either by successive drops of chloro¬ 
form or C.E. mixture (2 parts of chloroform to 3 
parts of ether). The best results have been obtained 
by starting with chloroform administered drop by drop 
npon a Skinner’s mask, covered with one layer of 
flannel held loosely over the face, the administration being 
so gradual as hardly to be noticed by the patient. Irwin’s 
chloroform drop bottle is specially useful in this method, as 
the frequency with which the drops of chloroform escape 
from it can easily be regulated. This first stage in the 
administration generally lasts about two minntes. At the 
end of this time, when the substitution would hardly be 
detected, the chloroform is replaced by C.E. mixture, the 
administration still being very gradually conducted by means 
of a drop bottle similar to the preceding. During this stage, 
which generally lasts another two minntes, a gauze face pad 
(Fig. 1, A), possessing an oval opening, is placed upontheface 
as shown, with the double object of protecting the face from the 
anaesthetic and of securing coaptation of the Skinner’s mask 
(B) daring the subsequent etherisation. At the end of about 
four minutes from the commencement of the administration 
ether may generally be sprinkled upon the Skinner’s mask 
without the patient detecting the change of anesthetic. 
OwiDg to the gradual invasion of the nervous system, which 
is possible by this method, excitement and struggling are 

1 8ymes : Concentration of Chloroform Vapour in Air drawn from 
beneath a Skinner’s Mask, The Lancet, July 9th, 1904, p. 81. 

2 Waller: On the Percentage of Ether Ordinarily Afforded by an 
Open Method of Administration, Hcport, British Association, Ports¬ 
mouth, 1911. 
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rarely met with. Any indication of excitement should be 
taken as the signal for the commencement of etherisation. 
If no such indication present itself ether may be commenced 
when it is judged that the patient would not detect the sub¬ 
stitution. The mask is now kept more or less saturated with 
ether and the oval gauze collar (c) is placed around the 


Fig. 1. 



mask. This arrangement of face pad and encircling collar 3 
(Fig. 2) is found to be more convenient than loose gauze for 
surrounding the mask, and for thus making the whole of the 
respiratory current pass through the etherised fabric. In 
order to obtain the best type of ether anaesthesia, it is 
generally necessary to secure oral rather than nasal respira¬ 
tion. Delay in obtaining this type of anaesthesia is nearly 
always due to the presence of inadequate nasal breathing. 
It is hence generally advisable before the operation is 


Fig. 2. 



actually begun to remove the pads and mask temporarily, 
to open the mouth with a Mason’s gag, to clear the fauces of 
any mucns by sponging, and to introduce either a mouth 
prop or the “oral airway” already described J by the 
former of us. In some subjects, and particularly in those 
who from the presence of throat affections are in the habit 
of swallowing mucus, this sponging of the fauces may excite 
an act of retching or vomiting. Should it do so the eventual 
type of anaesthesia will be far better than would otherwise be 


* These pads and collars, as well as the flannel Skinner's mask, may 
be obtained from Messrs. Allen and Hanburys of Wiginore-Btreet. 
This firm also supplies the Irwin drop-bottle for chloroform or chloro¬ 
form mixtures and a satisfactory form of ether bottle suitable for use in 
the method described. 

* Hewitt: An Artificial “Airway” for Use during Anresthetisation, 
The Lancet, Feb. 15th, 1908, p. 490. 


the case. By this temporary suspension of the administra¬ 
tion, for the purpose of clearing and increasing the airway, 
the breathing will become so free that it will be found 
possible to secure and maintain full ether anaesthesia by the 
means described even in vigorous male subjects. If no such 
interval be allowed for, an unsatisfactory type of anaesthesia 
may be expected, at all events, in certain cases. The opera¬ 
tion may generally be commenced in from seven to ten 
minutes from the beginning of the administration. Should 
the patient display abnormal insusceptibility to ether a tem¬ 
porary reversion to the C E mixture may be effected. When 
once full ether anaesthesia has been produced it will be 
found exceedingly easy to maintain it by keeping the mask 
thoroughly moist with the anaesthetic. 

It is unfortunate that the term “open ether” should have 
become current to designate the plan of administering this 
anaesthetic which has just been described. Strictly speaking, 
an open method is one in which the mask loosely rests upon 
the face, so that both inspired and expired air can travel 
between the mask and the face without necessarily passing 
through the moistened fabric of which the mask is composed. 
In such strictly open methods unknown and irregular pro¬ 
portions of atmospheric air dilute the vaporised anaesthetic. 
In many cases indeed it is highly probable that the inspira¬ 
tory current takes up the anaesthetic by passing over it—i.e., 
by passing between the mask and the face without ever 
passing through the moistened fabric. It would, perhaps, be 
more appropriate to speak of the so-called “open ether" 
system of administration as the “ perhalation ” system, for 
when properly applied, as in the method just described and 
as in the experiments below, the whole of the respiratory 
current passes through the etherised fabric. There would 
then be a convenient distinction between the purely open 
system of administration and the perhalation system. The 
former of us is of opinion that it is only by this perhalation 
system that it is possible to obtain ether atmospheres 
sufficiently equable and constant to be of value in clinical 
practice. 

Our method of experiment was substantially that used in 
the former estimations of chloroform vapour to which refer¬ 
ence is made in the opening paragraph of this communication 
—viz., to aspirate air from beneath the mask, through a 
densimeter bulb, adjusting the frequency (24 per minute) and 
volume (250 c.c.) of the aspirations to resemble those of 
human respiration, and to estimate the percentage of ether 
vapour in the bulb by Waller’s 3 method of comparing its 
weights, when containing and when not containing ether 
vapour respectively. The vapour mixture aspirated from the 
mask was returned to it by a second tube passing through 
a warm chamber to imitate as closely as possible the influ¬ 
ence of warm expired air on the evaporation, and on the 
distribution of the ether vapour (Fig. 3). This imitation 


Fig. 3 



fell short of completeness in that, unlike expired air, the 
mixture, returning to the mask, was not saturated with 
water vapour, introduction of which would have complicated 
the experimental work and have protracted the observations 
beyond the time at our disposal. 

In one important detail the present experiments differ 
from those of the earlier series mentioned above. In the 
latter (chloroform estimations) the mask lay loosely over the 


5 Waller: Ether Estimation by Densimetry, Journal of Physiology, 
vol. xxxvii., 1903-04. 
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aspirating (inspiratory) and returning (expiratory) tubes, 
whilst in the present (ether) series it was fitted as closely as 
possible over a model of the human face by means of the 
pads shown in Figs. 1 and 2. By using experimentally the 
toj mask and pads which had been employed clinically we 
were thus able to ascertain with a minimum of error the 
percentages of ether administered in practice. The in¬ 
spiratory and expiratory orifices opening into the mouth of the 
nodel are shown in Fig. 3. In calculating the percentage of 
ether in the air inspired by the model no allowance was made 
for variations in temperature or in air pressure, as such 
corrections, even in extreme cases, are of negligible import¬ 
ance. The ether 8 was poured on the mask from a 
dropping bottle at rates corresponding to those employed 
in clinical practice during the induction and maintenance 
of anaesthesia, and estimations were made during three 
stages. 

Although in the clinical method already described in detail 
anesthesia was not induced by ether we thought it advisable 
lo make a few estimations of ether percentages during the 
induction of anaesthesia by this agent, seeing that many 
aoasthetists prefer to commence and continue with ether 
lather than to employ a sequence. 


Stage I .—Induction by Ether.—Duration of Etherisation 
— 1 Minute.—Ether Added by Small Douche* Every Eerv 
Seconds.—About One Half of the Mask Moistened. 

Table I. 


Fabric. 

Ether in inspired air. 

-urgical gauze 

. 4 layers. 

5 - 4 per cent. 

.* •• 

• 4 „ 

8-0 

„ „ 

. 8 „ 

9-4 

ft 

. 12 .. 

110 

Flannel (washed) ... 

. 1 layer. 

68 

•f 

• 1 

40 

•« .. 

. 2 layers. 

50 

Lint (new) . 

. 1 layer. 

5'4 

Stage II.— Maintenance of Anesthesia. Whole of Mash Kept 
Moistened by frequent Additions of Ether during 1 Minute. 


Table II. 

Fabric. 

Ether in inspired air. 

Surgical gauze ... 

4 layers. 

11‘0 per cent. 

.. 

4 M 

110 

.. ... 

8 

11*4 

#f i« 

12 „ 

11*0 

Flannel (washed)... 

1 layer. 

8-0 

• . 

i .. 

8-4 

it .. 

2 layers. 

80 

Lint (new) ... . 

1 layer. 

100 

Stage III.— Maintenance of Anasthcsia. Whole of Mask 

freely Douched during 2 Minutes . 


Table III. 

Fabric. 

Ether in inspired air. 

Surgical gauze ... . 

. 4 layers. 

12*0 per cent. 

»• 

• 4 „ 

10-0 

•• 

. 8 „ 

134 

.. ,, ... . 

. 12 .. 

140 

Flannel (washed) ... 

. 1 layer. 

8*0 

M || ... . 

. 1 .. 

8-6 

" M ••• • 

. 2 layers. 

8-0 

Lint (new) . 

1 layer. 

8*0 

---- 




^ he , r ." 8e ‘ 1 ,n the *b°ve experiments was that manufactured b 
“ rt known »» “ pure methylated ether, 
ihsrity of lnfom >ed that it has a specif 

thitit iT P ** that 16 commences to distill at 78° F„ an 
it is perfectly free from water. 


These three tables bring out the fact that, for a given 
dampness of the mask, the gauze yields a higher percentage 
of ether than the other fabrics, aDd that a double layer of 
flannel offers no advantage over a single layer. Lint and 
flannel behave alike. The fluctuations in Table I. were to be 
expected, as no attempt was made to keep any definite 
portion of the mask moistened. The absence of such fluctua¬ 
tions in Tables II. and III. is remarkable as indicating that 
nnder the specified conditions an ether percentage, sufficiently 
definite and regular for clinical purposes, may be relied upon. 
In the above cases estimations were made uniformly 
10 seconds after the last douche. In the following a 
longer interval was allowed to test the holding power of 
the various fabrics. 

Table IV. 


Fabric. 

Interval between last douche and 
estimation of ether. 



10 seconds. 

1 minute. | 

2 minutes. 

Flannel (washed). 

. 1 layer. 

i 8 0% ether. 

6 0% ether. 

— 

M If . 

,. 1 „ 

8-6 

8*0 

6 4% ether. 

ft If •• 

.. 2 layers. 

8 0 ., 

60 

— 

Lint (new) . 

,. 1 layer. 

98 „ 

8'4 

6-4% ether. 


It is of interest to note in connexion with the above 
figures that they confirm Professor Waller’s prediction that 
the percentage of ether inhaled during anaesthesia would be 
between 6 and 16 per cent. It may be noted, however, that 
in the above experiments we did not obtain a higher per¬ 
centage than 14. To test the value of very excessive douches 
the following experiments were made. 


Table V .—Exoettive Douches, 20 o.e. (about 5 fl. draohmt) of 
Ether tiled, in a Period of 1 Minute. 


Fabric. 

Ether in inspired air. 

Flannel (new) . 1 layer. 

7 2 per cent. 

„ . .1 „ 

9*2 

„ .. 1 ,, 

9*4 

f , (washed) . 1 f . 

6*0 

LiDt (new) . 1 „ 

6-0 

.. 1 „ 

70 

„ . 1 „ 

66 

Surgical gauze . 4 layers. 

14*2 

*f it ••• ••• 8 ,, 

17*6 

,, ..12 ,, 

16*0 


To sum up, it may be concluded that the percentage of 
ether afforded by a Skinner's mask, adjusted as described, 
lies ordinarily between 5 and 15 according to the extent 
of douching and the nature of the fabric employed. 
Gauze yields a higher percentage than lint or flannel, the 
percentage rising roughly according to the number of layers. 
With flannel or with lint, so adjusted that all inspirations 
and expirations pass through the fabric, a more or less 
equable atmosphere containing approxima'ely 8 or 9 per 
cent, of ether vapour may be depended upon. This fact we 
look upon as the moat important feature of our experiments. 

Finally, we desire to express our indebtedness to Professor 
Waller both for the resources of his laboratory and for the 
ready method of ether (and of chloroform) estimation that 
has contributed so much to the quantitative study of anaes¬ 
thetics and of anaesthesia. 


Royal Institution.—O a Thursday next, 

Feb. 1st, at 3 o’clock, Professor A. M. Worthington begins 
a course of two experimentally illustrated lectures at the 
Royal Institution on the Phenomena of Splashes ; and on 
Saturday, Feb. 3rd, Sir Alexander C. Mackenzie delivers the 
first of a course of lectures with musical illustrations on 
(1) Russian Music of To-day (with the kind assistance of the 
Hans Wessely Quartet); and (2 and 3) Franz Liszt 
(Centenary). The Friday evening discourse on Feb. 2nd 
will be delivered by Sir James Mackenzie Davidson on 
Vital Effects of Radium and Other Rays, and on Feb. 9th by 
Dr. J. A. Harker on Very High Temperatures. 
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ALCOHOL INJECTION OF THE GASSERIAN 
GANGLION FOR TRIGEMINAL 
NEURALGIA. 

Bx WILFRED HARRIS, M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO ST. MAHY'S HOSPITAI. AND TO THE HOSPITAL 
FOB EPILEPSY AND PARALYSIS, HA IDA VALE. 


During the last 3£ years I have seen 90 cases of intract¬ 
able trigeminal neuralgia, 86 of whom I have treated with 
alcohol injection ; 65 were females and 25 were males. In only 
three cases was no relief obtained, owing to the nerve not 
being found ; one of these had previously been operated on 
unsuccessfully for gasserectomy and the scar tissue was so 
dense that it was impossible to manipulate the needle. In 
three others slight definite improvement resulted and in the 
remaining 80 cases complete relief was obtained for intervals 
varying from as little as two months and four months in two 
cases to 2£ years and more. For the majority 12 months’ 
complete relief of pain may be looked on as a minimum, if 
the nerve is definitely hit and ansesthesia produced ; while 
two to three years and more may be expected when the 
depth of the anaesthesia indicates that the nerve has been 
properly destroyed by the alcohol. 

Several patients have come to me who had previously been 
unsuccessfully injected with alcohol elsewhere, and I have 
heard it stated that the treatment was of no use, and also 
that no anaesthesia is produced by the alcohol injection. 
That this may be so in the hands of those who have not 
practised the method thoroughly on the dead body, or who 
have not the patience to find the nerve before performing the 
injection in the living patient, I can readily believe. I wish 
to state most emphatically that such failures in cases of 
genuine trigeminal neuralgia are due to errors in technique, 
owing to which the nerve is neither struck nor injected 
with the drug. Strong alcohol injected into any nerve trunk 
destroys the nerve fibres almost instantaneously ; it is, 
indeed, a chemical resection of the nerve, and total loss of 
function of the nerve will ensue until regeneration occurs. 
It is to prevent this regeneration of nerve fibres that I have 
adopted the modified technique described below, in order to 
destroy the nerve cells in the Gasserian ganglion, and thus to 
render impossible the downgrowth of new nerve fibrils to 
replace those destroyed by the alcohol. 

The great advantage of extirpation of the Gasserian 
ganglion over Schlusser’s method of alcohol injection of the 
nerve trunks has been the permanence of the cure in the 
former treatment, as opposed to the temporary relief of a few 
months to three or more years obtainable by the injection. 
The severity of the Krause-Hartley operation for extirpation 
of the Gasserian ganglion, owing to the necessity for a large 
trephine opening, and considerable pressure being exerted 
upon the brain during the process of exposing the ganglion, 
has deterred a large number of sufferers with trigeminal 
neuralgia from seeking relief by this means. 

I have therefore endeavoured to improve on the method 
of deep alcohol injection of the nerve trunks by carrying the 
injection of strong alcohol through the foramen ovale into 
the Gasserian ganglion itself, in order that, by destroying 
the nerve cells in the ganglion, regeneration of nerve fibres 
along the degenerated nerve trunks shall be prevented, and 
thus to substitute permanent cure of the pain for the tem¬ 
porary relief of a few months to a few years which was 
hitherto obtainable. In this way it appears to me possible to 
obtain all the advantages of the Krause-Hartley operation 
without its attendant deformity and dangers, or even the 
necessity of a general amesthetic. 

In my first paper 1 three years ago on the alcohol injection 
treatment, I indicated that in practically every case it is 
possible to pass the needle through the foramen ovale into the 
Gasserian ganglion, and I had found by experiment on a large 
number of bodies in the post-mortem room that it was 
possible to inject the Gasserian ganglion through this 
foramen, using an alcoholic solution of methylene blue for 
the purpose, the ganglion being found afterwards stained 
deeply blue with the dye. I then felt that partial or com¬ 
plete destruction of the ganglion by injection of alcohol into 
it through the foramen ovale would be the ideal treatment in 


1 Proceedings of tho Royal Society of Medicine, Neurological Section, 
Feb. 25th, 1909, p. 80. Soe also The Lancet, May 8th, 1909, p. 1310. 


those cases of neuralgia which involve the third division of 
the nerve either alone or in conjunction with the second 
division, which form a majority of the total number of cases 
of trigeminal neuralgia met with. No recurrence of the pain 
after such a treatment should ever happen, jnst as in cases 
when the Gasserian ganglion has been successfully extirpated. 

It is a debatable question whether in those cases of 
neuralgia limited to the first and second divisions it is better 
to practise recurrent injections for the two nerve trunks and 
leave tbe important area of sensation on the tongue and lower 
jaw supplied by the third division unimpaired, or whether it 
would be better in every case to attack the ganglion through 
the foramen ovale, and thus render the whole area of the 
trigeminal nerve anaesthetic. That is to say, is it better to 
suffer the return of the neuralgia at intervals with recurring 
injection treatment and retain sensation on the tongue and 
lower jaw, or is it wiser to purchase permanent immunity 
from pain at the price of permanent loss of sensation on the 
half of the tongue and lower jaw, in addition to the numb¬ 
ness over the area of the trunks affected by the neuralgia ? 

Dnring the last 15 months I have injected the ganglion 
through the foramen ovale with 90 per cent, alcohol in seven 
patients, one man and six women. At first I attempted this 
only in thin subjects who had not been injected before, 
because of the greater ease of manipulation of direction of 
the needle, and in patients in whom the third division was 
chiefly involved, but I have now also used it for cases 
in which the second division alone was affected, and I 
am inclined to think it will be the sounder course to use the 
method also in those comparatively uncommon cases in 
which the paroxysmal neuralgia is limited to the first and 
second divisions of the nerve. True trigeminal neuralgia 
affecting the first division alone is very rare ; I have had only 
one case in 90 cases of the disease. 

Destruction of the nerve trunks outside the skull, in cases 
of trigeminal neuralgia—whether by the knife or aloohol 
injection—is probably always followed, sooner or later, by 
recurrence of tbe pain, tbe intervals of freedom varying from 
a few months to three or four years, according to the degree 
to which the nerve has been destroyed. It is true that in 
many instances injection of alcohol in the neighbourhood of 
the nerve trunk has been followed by complete relief of the 
pain for a few weeks or months, even when no trace of 
amcsthesia has been produced ; such perineuritic injections 
are, however, most unreliable in their effects, as the pain 
may recur at any moment. To ensure complete freedom 
from pain for many months it is necessary to inject tbe 
alcohol into the nerve trunk, so that lasting ansesthesia shall 
be produced. The success of the injection can be accurately 
gauged by the depth of the amesthesia produced, and if this 
be done properly, so that there is complete loss of sensation 
to touch, pin-prick, and to pressure over the larger portion of 
the area supplied by the nerve, we may then count with 
tolerable certainty on complete relief of the pain lasting from 
twelve months to two or three years. I have, indeed, several 
patients who have had no return of pain whatever for the last 
two and a half years. Extremely satisfactory though these 
results are, as the injection can be repeated if the pain 
returns, yet it is obviously preferable to obtain permanent 
relief, without having recourse to renewed injections at 
intervals. 

I first injected the Gasserian ganglion with alcohol 13 
months ago for a man with typical tic douloureux of the 
second and third divisions. He still remains perfectly well, 
with no pain of any kind, and though an equal result so far 
might have been obtained by injection of the superior and 
inferior maxillary nerves outside the skull, yet the probability 
is strong that the immunity from pain in his case will last far 
longer, if not permanently. 

Casf. 1.—The patient, aged 43, sent to me at St. Mary’s Hospital in 
November, 1910, by Mr. C. A. Morton, of Bristol, began 'to suffer from 
typical tic douloureux in tho right cheek and nose two years pre¬ 
viously. After suffering for 18 months spasms of gradually increasing 
severity, the infra-orbital nerve was divided on the cheek by Dr. 
A. Fells. This gave him relief of all pain for three months, with 
resultant numbness of the cheek, right upper lip, and aide of nose. In 
July, 1910, similar spasms of pain started in the right lower jaw. the 
pain darting back into the ear and into the back of the tongue. These 
spasms of acute pain continued daily in increasing number until his 
admission to St. Mary's on Nov. 24th. There was then no detectable 
ana'stheBia on the right cheek or upper lip, or elsewhere. 

On Nov. 26th I Injected the right foramen ovale, using a few drops of 
2 per cent, eucalne, followed after a few seconds by 20 minims of 90 per 
cent, alcohol. The patient said afterwards the injection caused 
practically no pain at all. There was produced immediately complete 
anesthesia of the whole of the right fifth nerve distribution to all forma 
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'< lenution. touch, pressure, and pin-prick, with loss of the right con* 
'undival relies, and also complete loss of taste on the right half of the 
tongue; the palate unfortunately was not tested. Next day the 
utnthesia had diminished considerably on the forehead and cheek, so 
that s firm touch or pressure was noV felt, though there remained 
complete analgesia to plu-prlck (Fig. 1). A week later light touches 


Fig. 1. 



Case 1.—Chart of sensation: loss on right iifth nerve area, 
taken Dec. 31st. 1911. thirteen months after the injection of 
the ganglion. The dotted area indicates loss of perception 
of light touches and complete loss of perception of pin-prick, 
except as a touch or pressure. 

vert still unperceived on the forehead and cheek, and only firm pressure 
oi the lower lip and chin, though the analgesia remained complete as 
tefore. 

Sow, 13 months later (Dec. 31st), the patient has had no return of 
fata whatever, and on examination I find he atill cannot feel a pin- 
psick at alt on the right fifth nerve area, and alBo there is very 
-definite loss to light touch, with loss of the conjunctival reflex. The 
saalgesla extends over both upper and lower jaws Inside the mouth 
sad Includes the right half of the tongue, and the hard palate as far 
tack salts junction with the soft palate. Although at first after the 
P ortion there was weakness of the right masseterand pterygofds, this 
ins now completely recovered. 

The recovery of the motor paresis of the jaw muscles, in 
spite of permanent analgesia, is explained by the fact that 
the motor trophic centre lies in the motor nucleus in the 
tool, the motor branch of the fifth having no connexion 
with the Gasserian ganglion. Consequently, an injury to the 
ootor fibres by alcohol injection, even inside the foramen 
ovale, may be recovered from, whereas the trophic centres 
for the sensory fibres of all three divisions of the trigeminus 
are the nerve cells within the ganglion. Destruction of the 
motor portion of the nerve, and consequent permanent dis¬ 
figurement from wasting above and below the zygoma, is a 
constant result of the major operation for excision of the 
ganglion, owiDg to a considerable portion of the motor branch 
fieing necessarily destroyed with it. 

My technique for injecting the Gasserian ganglion varies 
only in detail from that of injecting the inferior maxillary 
nerve at the foramen ovale; instead uf inserting the needle 
close below the lower border of the zygoma, I choose a point 
either on or slightly below the line joining the incisura notch 
to the ala nasi. This line in the average skull, when the 
teeth are in position, corresponds to the lower border of the 
•iginoid notch of the lower jaw. To reach the foramen 
ovale, therefore, the needle must be directed slightly more 
upwards, making it thus easier to pass the point through the 
foramen. As soon as the nerve is reached at the foramen, 

I inject it with 90 per cent, alcohol, U6ing about 1£ c.c., but 
if no general anaesthetic is being given I precede the injec¬ 
tion of the alcohol by injecting 6 or 7 minims of 2 per cent, 
cocaine solution into the nerve, thus rendering the sub¬ 
sequent injection of the alcohol comparatively painless. If 
there is as a result deep anaesthesia of the lower lip and chin, 
which will certainly develop at once if the nerve itself has 
been injected, I then feel with the point of the needle for the 
lips of the foramen ovale, if this has not already been felt. 
Sometimes the needle slips easily through the foramen, some¬ 
times it has to be worked through, but no degree of force 
ah mid be used. 

In two instances I have found that after feeling the lips of 
the foramen with the point of the needle injection of the 
nerve at that point has produced total amesthesia of the 
whole fifth nerve, no doubt owing to the alcohol infiltrating 
the tissue of the ganglion by passing through the root of the 
third division, as I have seen many times occur in the dead 
body when injecting the nerve at the foramen ovale. During 


the injection the patients complained of pain spreading into 
the cheek and forehead, and in both of them I considered it 
unnecessary to work the needle through the foramen into the 
ganglion, but in both the depth of the amesthesia on the first 
and second divisions faded away after 10 or 15 minutes, so 
that tactile sensations began to be perceived on the forehead 
and cheek, and on the following day tactile sensation on these 
areas was practically normal again, though pin-prick was 
perceived only as a touch. 

If the tic doulourenx is affecting the third division alone, 
and this is the commonest variety in my experience, the 
inferior dental being by far the most frequently involved, 
snch a result is, I think, the ideal to be aimed for, but if the 
second division is also affected by the pain, as in the upper 
gam, cheek, or nose, then more of the ganglion mnst be 
destroyed, and the needle must be worked through the 
foramen into the substance of the ganglion to the depth of 
another quarter of an inch. A drop or two of the alcohol is 
then cautionsly injected, considerable resistance to the posh 
of the piston being experienced if the point of the needle 
remains within the nerve tissue. Another 1-1£ c.c. of alcohol 
shonld then be injected, a few drops only at a time, at 
intervals of not less than two minntes, meanwhile testing the 
sensation on the cheek and forehead with a blunt pin. When 
neither the pressure of the head of the pin or a sharp prick on 
the forehead is any longer perceived at all, enough has probably 
been done, and the needle should be slowly withdrawn. 
Even now the depth of anaesthesia will probably fade away 
after half an hour or so, so that on the following day deep 
anaesthesia and loss of taste may persist on the palate, and 
complete loss to pin-prick and even to pressure on the upper 
lip and lowest part of the cheek, yet tactile sensation may 
be fair on the forehead and below the eye, with a normal 
conjunctival reflex. When this is the case there is no 
danger of any keratitis supervening, snch as may occur when 
total anaesthesia of the eyeball persists after complete 
destruction of the ganglion. 

Sometimes, after pushing the needle through the foramen 
ovale, the point of the needle may leave the nerve tissue and 
enter the cave of Meckel, and cerebro-spinal fluid may drip 
from the needle. If the injection of alcohol be then com¬ 
menced no resistance will be felt to the push of the piston, 
and instantly the patient will complain of severe headache 
at the base of the sknll and back of the head. Shonld this 
occur the needle must be partially withdrawn, and then 
worked through the posterior edge of the foramen, so as to 
keep the point within the substance of the ganglion. 

Another result of this slight error in direction that may 
occur is that the point of the needle may pass in front of the 
ganglion and strike the root of the second division of the 
nerve before it enters the foramen rotundum. This is 
recognised by the patient’s sudden complaint of pain in the 
nose and cheek, and if the nerve be injected here, deep 
anaesthesia on the hard palate and sometimes on the front of 
the soft palate, together with total loss of taste on this area 
will be produced, in addition to the anaesthesia of the upper 
jaw, nose, cheek, and upper lip which would result from 
injection of the nerve by the ordinary route in the spheno¬ 
maxillary fossa. This has happened to me in two cases, in 
both of whom deep anaesthesia and complete loss of taste 
on half the palate were produced, together with complete 
analgesia on the upper lip and lower part of the nose, the 
analgesia becoming slighter below the eye, not sufficient 
alcohol having been injected to destroy the whole nerve 
completely. 

More often than not injection of the second division in 
front of the foramen rotnndum by the ordinary route produces 
little or no amesthesia on the palate, though there may be 
deep amesthesia as a result on the jaw, nose, and cheek ; this 
is no doubt due to the nerve trank being struck in front of the 
branch to Meckel’s ganglion. Another branch which I have 
never found anaesthetic after injection at this point is the 
temporo-malar, the amBsthesia always ending sharply at the 
outer cauthus of the eye. Whether this is due to the usual 
area assigned to the temporo-malar branch receiving alterna¬ 
tive supply from the auricula-temporal or supraorbital nerves, 
or whether it is due to the temporo-malar branch originating 
far back from its main trunk, almost at its exit from the 
foramen rotundum, I am uncertain. 

Injection for the second division at the foramen rotundum 
is usually more difficult than for the third division at the 
foramen ovale, and in a certain proportion of cases it is 
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impossible. There is also more likelihood of htematoma from 
wounding the internal maxillary vessels. 

These points are additional reasons for my preference for in¬ 
jection of the Gasserian ganglion through the foramen ovale. 

Case 2.—In one patient, a lady 86 years of age, who had suffered 
from tic douloureux of the second division chiefly, and to a less degree 
of the third division on the right side for the past eight years, I injected 
the right Gasserian ganglion two months ago under chloroform. Using 
the method I have described, I was able to feel the lips of the foramen 
ovale with the point of the needle, although the patient waa unable, of 
course, to give me the indication of feeling an electric twinge down 
into the lower lip and chin. I in¬ 
jected onlv 14 c.c. of 90 per cent, 
alcohol without any eucaine, but 
after the patient came round from 
the anesthetic complete anesthesia 
on all three divisions was present, 
with loss of taste as well as loss to 
pin-prick on the right half of the 
tongue. There has been no recur¬ 
rence of pain whatever since, though 
she complained of a “ wooden ” feel¬ 
ing of the whole of the right side of 
the face. 

Case 3.—In another patient, a 
lady aged 41, I injected the left 
Gasserian ganglion twice in October 
last, with ten days’ interval, using 
2 c.c. of 90 per cent, alcohol on each 
occasion. Bhe had suffered from 
severe tic douloureux of the left 
second and third divisions for five 
years. Two years before she came to 
me she had obtained relief from 
a course of numerous injections of 
alcohol, for which she was put under 
general anaesthesia six different 
times. As a result of that treatment 
she had diplopia which lasted nearly 
three months, and paralysis of the 
pupil, though the pain was com¬ 
pletely relieved for 19 months, 
when in July last it returned 
furiously. 

When I saw the patient there was 
no trace of amesthesia remaining, 
though she says she was quite anes¬ 
thetic on both lips and jaws on the 
left side after the 
treatment. The left 
pupil was typically 
Argyll-Robertson in 
character, there 
being no trace of re¬ 
action to light, but a 
slow full reaction to 
accommodation. This 
is doubtless due to 
the alcohol two years 
ago having infiltrated 
the nerve branch to 
the inferior oblique, 
during the process of 
injection of the 
second division in 
the spheno-maxillary 
fossa. 

On Oct. 16th last I 
injected tho third 
division in this 
patient, local anaes¬ 
thesia only of ethyl 
chloride spray and 
eucaine being used. 

Using the method I 
have already de¬ 
scribed above, I in¬ 
jected the nerve at 
the foramen ovale, 
and also the Gas¬ 
serian ganglion, 
using altogether 
2 c.c. of 90 per cent, 
alcohol. The imme¬ 
diate result was com¬ 
plete anaesthesia on 
the lower lip and 
tongue and the rest 
of the third division, 
with complete loss of 
taste on the front of 
the tongue on that 
side, witn deep anal¬ 
gesia and loss of 
light touch over the 
remainder of the 
fifth nerve supplied 
by the second and first divisions. Although the conjunctival 
reflex was paitially lost no keratitis followed, but pain of a darting 
character still troubled her in the lower jaw and cheek and also in the 
temple, where she had not had it before. 

Ten days later 1 therefoie Injected again into the Gasserian ganglion 
through the left foramen ovale, passing the needle to a depth of just 
2 inches. I used no eucaine this time, but injected 2 c.c. of 90 per cent, 
alcohol 3lowly into the ganglion. When finishing the injection she 
became somewhat faint and retched a little, and she was kept In bed for 
the next two days, slight giddiness and retching continuing for that time. 
Total anaesthesia to all forms of sensation, touch, piu-prick, and pressure 
was immediately produced over the whole area of the lifih nerve, 


including the eyeball, auditory meatus, and to a less extent the mem- 
brana tympani. There was complete loss of taste on the front of the 
tongue on that side, as before, and now also loss of taste on the left half 
of the front of the palate (Fig. 2). 

During the next fortnight she complained of darting neuralgic pains 
in tho left cheek and temple, which gradually diminished and then 
disappeared entirely, the ana'sthesia remaining as intense as before. 
Keratitis developed in the ana;sthetic eve on the fifteenth day after the 
second injection, necessitating sewing together of the lids for a time, 
but she is completely cured of her neuralgia, and I think is likely to 
remain so permanently. 

On another occasion I should not attempt such rapid or 
complete destruction of the 
ganglion owing to the faintness 
produced and the risk of kera¬ 
titis, but if the injection is 
made slowly, only a few drops 
being pushed in at a time at 
intervals of two minutes, the 
depth of the anaesthesia can be 
graduated almost to a nicety 
and no unpleasant symptoms 
whatever will result. 

If a general anaesthetic is 
used, and some patients insist 
upon it, chloroform is usually 
the most suitable, and it 
should be given lightly, and 
as soon as the needle reaches 
the nerve there will probably 
then be strong reflex contrac¬ 
tion of the facial muscles on 
that side, as though pain were 
felt, though afterwards there 
is no recollection of feeling 
anything. In my first paper in 
1909 I described this sign as 
a definite indication that the 
nerve is reached, but experience 
has since taught me that it 
is not an infallible 
sign, and equal 
reflex screwing up 
of the face may 
occur when the 
nerve has not been 
reached. 

If, under an 
anaesthetic, the 
lips of the foramen 
are felt by the 
point of the needle, 
or from other in¬ 
dications it is 
assumed that the 
point of the needle 
is within the nerve, 
the anmsthetic 
should be discon¬ 
tinued, and the 
injection of the 
alcohol begun 
slowly, a few 
drops at a time. 
As consciousness 
commences to re¬ 
turn it will be 
found that a smart 
prick upon the 
chin or lower lip 
evokes no reflex 
movement at all, 
if the alcohol has 
been placed cor¬ 
rectly within the 
nerve, owing to 
the anesthesia of 
the skin immediately induced, while a pin-prick upon 
the other side of the chin or lip will provoke strong 
reflex movement and signs of displeasure, long before 
the patient is sufficiently conscious to answer questions. 
Should, therefore, the reflex contractions of the face be 
equally brisk on the two sides, a little more anaesthetic 
may be administered, and a fresh attempt then made to find 
the foramen and then to inject the nerve. 

I have thus in several patients been able to inject the third 


Fig. 2. 



Case 3. —Chart showing area of anaesthesia after the second 
Injection of the left Gasserian ganglion on Oct. 26th. The 
shaded area indicates loss to touch, pin-prick, and to firm 
pressure. The kidney-shaped area above the left eye 
indicates an area of skin which showed no ana'sthesia at all 
after the first injection on Oct. 16th, but became completely 
anaesthetic after the second injection. The dotted are* 
indicates Iobs to pin-prick, with only slight tactile diminu¬ 
tion, her comb not being felt properly, and pin prick 
perceived only as touch. 

Fig. 3. 



Injection outfit consisting of steriliser 6 in. by 3 in., fitted with cover, reversible to form 
tray; perforated tray fitting into steriliser or cover, containing fiat metal plate with clips 
to hold eight needles in cases, and two syringes. The syringes and needles required are 
taken out and placed in *he tray for boiling in weak soda solution. In front is seen a 24 in. 
needle, 1‘25 mm. calibre, with stilet. 
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dvision at the foramen ovale under chloroform successfully 
in whom I had previously been unable to find the nerve owing 
either to their inability to keep still or else to the fact that 
patients do not always complain of a twinge of pain along 
the whole distribution of the nerve's supply, and thus the 
needle may have been correctly placed and then partially 
withdrawn and tried in a different direction owing to the 
failure of the patient to give the expected signal when the 
nerve was hit. That this undoubtedly does occur sometimes 
I have had definite proof in three patients when injecting the 
mfra-orbital nerve at ■ he infra-orbital foramen. All three 
denied feeling any pain in the upper lip or nose when the 
needle was inserted into the infra-orbital foramen, and the 
injection was completed, in each case producing deep anaes¬ 
thesia of the whole distribution of the nerve without any pain 
Ming felt at all in the upper lip, although this part became 
as deeply anaesthetic as the rest. 

To get good results it is necessary to have suitable tools 
to work with, and it may be of value to others who wish to 
try this treatment to know what type of needles and syringe 
lose. Messrs. Maw and Sons have supplied to my designs 
an omtit (Fig. 3) consisting of a 6 in. by 3 in. steriliser with 
perforated tray, and a cover with handles, into which the tray 
also fits. Into the tray slips a flat metal plate on which are 
arranged in spring clips four split-tube needle-holders, each 
containing two needles, and two Rscord syringes with their 
pistons separately. The syringes are of 2c.o. and 20 minims 
capacity, to be used for 90 per cent, alcohol and 2 per cent, 
encaine solution respectively. The needles are of drawn 
steel, nickelled, with a short sharp point bevelled at an 
angle of 20°, and long mounts roughened by coarse 
milling to give a good grip to the fingers, and brass- 
wire stilets to fit the bore. Besides two strong hypodermic 
reedles there are one 35 mm. long and 0 6 mm. bore, and 
another 50 mm. long and 0- 9 mm. bore, both useful for 
injecting the infra orbital foramen in thin- or fat-cheeked 
people; two 2£ in. long and 1-25 mm. and 1-1 mm. bore 
respectively, and two longer and stouter needles, 3 in. and 
3f in. in length and 125 mm. and 1-4 mm. bore. The 
in. needles I use for injecting the foramen ovale, and in 
thin subjects also for the foramen rotundum, while the longer 
needles may be used for the foramen rotundum in larger and 
stouter subjects. All these needles, except the three smallest, 
may also be used for lumbar puncture in children and adults, 
for which they are extremely suitable. 

Wlmpole-street, W. 

THE SURGICAL TREATMENT OF 
STERILITY IN WOMEN . 1 

By FREDERICK J. McCANN, M.D. Edin., F.R.C.S. Eng., 

8CHOEOW TO IN-PATIEHTS. SAMARITAN FREE HOSPITAL FOR 
WOMEN, MARYLkBONE-ROAD, LONDON, N.W. 

Is appraising the value of treatment for such a complex 
condition as female sterility there must ever be present to 
the mind the necessity for distinguishing between a coin¬ 
cidence and a consequence. This is the more necessary when 
we consider how little real knowledge we possess regarding 
the subtle changes which promote or hinder the occurrence 
of conception in the human female. Anatomical or patho¬ 
logical alterations in structure forming definite barriers to 
conception are easy to understand, but the more minute 
changes which underlie the occurrence of conception in many 
instances still remain a sealed book. It is, however, to the 
treatment of some of these anatomical and pathological 
changes in the female genitalia that I desire to direct attention 
m order to show what snrgery can do to promote a cure. 

It must be laid down as a fundamental law that no female 
sbonld be subjected to prolonged and painful treatment or to 
any surgical operation for the cure of sterility unless it is 
proved that the male is potent as regards coition and fertility. 
By way of illustration let me recall two recent examples. 

A woman, aged 38 years, came to consult me because she 
lad missed a menstrual period and because her abdomen was 
enlarging. She had been married 15 years and fancied she 
wifi pregnant. I found on examination that she was a Virgo 
oitacta, and on putting a few judicious questions I ascer- 
^Ained that connexion had never really taken place. Further 
investigation proved that her husband was impotent. 

1 A paper read before the Harvelan Society of London. 


The second example was that of a woman, aged 36 yeais, 
who had been married for ten years and was anxious to have 
a child, if only for succession reasons. Her husband was ten 
years her senior and she had had treatment of various 
kinds and had, of course, been curetted. After a careful 
pelvic examination of her internal organs no cause could 
be detected to explain her sterility. I sent her husband 
to a surgical colleague in order to have his spermatic 
fluid examined, and it was then found that he had 
azoospermia. 

These two cases will serve to emphasise the importance 
of male sterility, a condition which is far from un¬ 
common and which probably accounts for about one-fourth of 
the cases. So much attention has been directed in the past 
to the treatment of uterine flexions, fancied or real strictures 
of the oervical canal and its orifice, and to scraping the 
uterine cavity, that the ovaries and tubes seem to have been 
entirely forgotten. Such methods of treatment have proved 
disappointing to the patients and have brought discredit to 
the practitioner and his calling. Yet the condition of the 
tubes and ovaries is one of the most important factors in the 
reproductive process. How often do we see treatment 
directed to scraping or attempting to canse enlargement of an 
undersized uterus, forgetting all the while that the ovaries 
and tubes may be, and probably are, atrophic, and no treat¬ 
ment directed to the nterus is likely to be beneficial. Quite 
recently 1 saw a woman with an undBrsized flexed uterus 
who came for treatment because of her sterility and who had 
been curetted two years previously. 

One of the most common causes of sterility in both sexes 
is gonorrhoea, and in the female it is the results produced in 
the tubes and ovaries through gonorrhoeal infection which 
so often lead to permanent sterility. Infection post abortum 
and post partum may lead to a similar result or infection the 
result of appendicitis, whilst tubercle may also be a cause. 
Such infections produce adhesions of the ovaries and tubes to 
the back and side wall of the pelvis, to the rectum, to the 
uterus, or to one another, or the Fallopian tubes become 
thickened and their abdominal ends closed. Improvement 
under appropriate treatment may result, but with gonococcal 
infection the results tend to persist, the outstanding 
features of this infection when attacking the Fallopian tubes 
and pelvic peritoneum being its chronicity and its tendency 
to form adhesions. 

Cure of Ster ility by Double Salpingostomy. 

It was not until 1907 that I had an opportunity of proving 
what could be done for the sterile woman with sealed tubes. 

A patient, aged 28 years, was sent to me on account of her 
sterility. She had been married two years, and since her 
marriage had had excessive bleeding at her menstrual 
periods which lasted 14 days. Menstruation previous to 
marriage had been regular, painless, lasting seven days, and 
of moderate quantity. She complained of pelvic pain at 
intervals, slight sickness, and abdominal distension. 
The nterus was found to be displaced backwards 
partially fixed through adherent appendages, and the 
Fallopian tubes were thickened. An investigation into the 
condition of her husband was made, when it was found that 
he had had chronic gonorrhcea, which was now cured. I 
explained what I intended to do to the patient and her 
husband, and with their consent I operated. The abdomen 
was opened in the middle line by a sub-umbilical incision, 
and both Fallopian tubes were found to be adherent, thick¬ 
ened, and completely sealed at their abdominal extremities, 
each tube terminating in a club-shaped swelling. The 
ovaries, which were slightly adherent, appeared to be of 
normal size and structure. One Fallopian tube was brought 
out through the incision and surrounded with a gauze sponge. 
An incision was then made along" the dorsal aspect of the 
tube towards the club-shaped extremity for a distance of 
one inch, thus opening up the abdominal end of the 
tube. The remains of the fimbrire could be recognised 
as having been inverted into the lumen. The tubal 
mucosa was then united to the serous covering of the 
tube with fine catgut inserted on a curved intestinal 
needle, thus accurately uniting the edges and stopping all 
bleeding. The opposite tube was then brought no and 
treated in a similar manner. The uterus was suspended by 
intra-peritoneal fixation of the round ligaments, a silkworm 
gut suture being passed on each side through the fascia of 
the abdominal wall, muscle, peritoneum, and under the 
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uterine end of the round ligament, and then through peri¬ 
toneum, muscle, and fascia, to be tied and cut short outside 
the fascia. The omentum was then pulled down and placed 
behind the uterus, whilst the appendages were placed on its 
anterior surface, the uterine suspension and the arrange¬ 
ment of the omentum being for the purpose of preventing 
the further development of adhesions. The patient made a 
smooth recovery. Three months later I was gratified to hear 
that she was pregnant, and ultimately she was safely 
delivered of a large male child. Her medical attendant 
wrote to say: “Except that the head stuck at the outlet 
requiring forceps and anaesthetic just at the end there was 
nothing remarkable or unusual in the labour.” 

The Operation of Salpingottomy and its Technique. 

The operation of making a new abdominal opening for the 
Fallopian tube is termed salpingostomy, and was first 
attempted by Skutsch in 1889 “ He excised a small oval 
portion from the lateral wall of the bulbous extremity of the 
Fallopian tube and then sutured the mucosa to the peritoneal 
coat. A. Martin 5 removed the end of the tube, uniting the 
mucosa to the serosa by sutures. Out of 63 operations con¬ 
ceptions followed twice. Mackenrodt also records two 
successes in 13 cases. 

The comparatively small number of successes following 
these operations led me to conclude that improvements in 
the technique might produce better results. The removal of 
the extremity of the tube as recommended by Martin, 
followed by subsequent suture, is much more likely to be 
followed by contraction and closure of the opening, whereas 
a free incision along the upper surface of the tube has the 
advantage that contraction of the circular muscular fibres in 
the tube wall will tend to maintain its patency. Further, it 
is necessary to use fine catgut, which will be quickly absorbed, 
and also to make sure that all bleeding is arrested. All 
these operations must be done with the utmost gentleness 
and any adhesions snipped with scissors, for if they are torn 
by the hand introduced into the pelvis the tube may share 
the same fate and be irreparably damaged. For this 
purpose a large abdominal incision is necessary so that 
all adhesions may be seen and separated under visual 
control. 

The termination of the operation by suspending the uterus 
is necessary in order to prevent a recurrence of the adhesions. 
That this is so I have proved through operating a second 
time on a woman who had undergone the operation of 
salpingostomy, but had not had the uterus suspended. At 
the first operation there were numerous adhesions surround¬ 
ing the appendages, and both tubes were occluded at their 
abdominal ends, the uterus itself being inclined backwards. 
For some time after the first operation the patient had felt 
relief, but later her backache returned, and on examination 
I found that the uterus had again became adherent. A 
second operation was therefore performed and the adhesion 
separated. When the tubes were inspected both abdominal 
ends were found to have remained patent. The uterus was 
suspended by the round ligaments and all the symptoms have 
been relieved. The patient has not become pregnant, but 12 
months only have elapsed since the second operation. I have, 
however, satisfied myself that the tubes do remain patent, 
and, further, that it is necessary to combine a suspension 
operation with salpingostomy. 

The operation of salpingostomy should always be done by 
the abdominal route in order that a thorough inspection of 
the pelvic contents may be made. Passing a probe down the 
tube is, I believe, an error. If the tube is found to be patent 
then the passage of a probe is unnecessary, whilst if it is 
not patent harm may be done by creating a false passage. 
We know, too, that pregnancy has occurred even after 
ligature of the Fallopian tubes, so that Dame Nature will 
help us if we do not do too much local injury. 

The time element is important, for I have repeatedly 
noticed that in the more chronic cases of pelvic adhesions 
from tubal disease the ovaries were small, suggesting the 
existence of an atrophic process. If this be substantiated it 
is surely an important argument against delay in advising 
operative treatment when indicated. For it need hardly be 


’ Verhandluniren der Deutschen Gesellschatt fiir Geburtshiilfe und 
Gynkkologle, 1889, Rand ill., p. 376. 

5 Sammlung Kliniacher Vortritge, Nr. 343 : Verhandlungen der 
Deutschen Gesellscbaft fiir GynSkologie, IV. Kongresa, p. 245 • 
Kraukheiten derEileiter, p. 215. 


added that the capability of the ovary to produce ova is ,8 s 
essential as the patency of the Fallopian tube. 

It has been argued that restoration of the patency of the 
abdominal tubal ostia might lead to a fresh infection from 
the tubes, but in the majority of chronic cases active infec¬ 
tion has long since disappeared, and the contents of the 
tubes, if there be any, are found after bacteriological tests to 
be sterile. If the tube contains any fluid this should be 
expressed. Much, however, depends on the proper selection 
of cases, for if this operation were adopted in all stages of 
tubal disease without selection it would soon be discredited. 

Cases Suitable Jor the Operation. 

Let us see wbat cases are suitable and how they can be 
recognised. In the first place, it is assumed that the condi¬ 
tion of the husband has been investigated, and if he has 
chronic gonorrhoea this should be treated. Besides the 
history of sterility the woman will complain of increased 
loss at the monthly periods, with or without some pre¬ 
menstrual pain. There may be, as in one of the cases 
narrated, some complaint of sickness and abdominal dis¬ 
tension, indicating involvement of the peritoneum. There 
is frequently backache referred to the sacrum when the uterus 
is fixed backwards, and coitus may be painful. On examina¬ 
tion the uterus is found to be partially fixed—i. e., it can be 
moved, although it cannot be replaced in its normal position. 
It may be tender on pressure, and the Fallopian tubes are 
found to be thickened and larger than normal. But the 
uterus may exceptionally be freely moveable, although the 
tubes are sealed. This I have proved by actual inspection 
through an abdominal incision. On the other band, the 
adhesions may be so extensive that the uterus is fixed back¬ 
wards in the pelvis. Even in such cases the tubal ostia may 
have remained patent although surrounded by adhesions. 
Under such circumstances it suffices to divide the adhesions, 
to arrest all bleeding, and to suspend the uterus in the 
manner indicated. Successful pregnancy has frequently 
followed such operations in my own practice. 

A good illustration was afforded by a patient upon whom I 
operated for an early pregnancy in the left tube. Her 
husband confessed to me that he had infected his wife with 
gonorrbcea and in consequence she developed salpingitis. A 
tubal pregnancy was diagnosed necessitating an abdominal 
operation. The appendages on the left side were removed, 
and on inspecting the right tube and ovary they were found 
to be embedded in adhesions. The adhesions were carefully 
divided, and it was found that the abdominal end of the 
tube was still patent. The patient made a good recovery 
from the operation, and 18 months later gave birth to a 
full-time, healthy male child. This was a source of great 
gratification to both parents, but especially to the husband, 
who was deeply grieved over the injury he had inflicted on 
his wife. 

Case of Tubal Pregnancy following Salpingostomy. 

As far as I have been able to ascertain from a search 
through the literature no example of the occurrence of tubal 
pregnancy after the operation of salpingostomy has been 
recorded. 

On June 28th, 1910, I operated on a woman who had an 
adherent retroverted uterus, and at the operation the abdo¬ 
minal ends of both tubes were found to be sealed. The 
adhesions were divided and a new opening made for each 
tuba. The uterus was then suspended in the usual manner. 
The patient made a good recovery and left the hospital at the 
end of three weeks. Soon after her return home she must 
have been impregnated, for early in September during my 
absence on a holiday she was admitted into another hospital, 
and an early ruptured tubal pregnancy was removed. 

This case is one of great interest and importance, but it 
does not warrant the conclusion that the operation of salping¬ 
ostomy renders a woman more liable to the occurrence of 
tubal pregnancy. It shows, however, that the tube remained 
patent after the operation. 

A Test Case. 

Let me now recite to you what may fairly be claimed to be 
a test case. 

A patient, aged 30 years, married for six years and sterile, 
came to consult me on account of great pain at her monthly 
periods, the passage of membranous casts, and her continued 
sterility. Menstruation had begun when she was 17 years of 
age, and was regular and somewhat profuse. Six months 
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alter her marriage she stated that she had had a more or less 
corrtarit loss of bicod for three months, and then membranous 
caste were passed. Menstruation then recurred every five 
weeks, lasting three days without profuse loss. Fain in both 
iliac regions was experienced for one week before the onset 
of the period, and it continued during the period. Backache 
continued in the intervals. The patient had been curetted 
two years previously without benefit, had seen specialists in 
this country, in France, and in America, and had undergone 
treatment by electricity and other methods. 

I found on examination that the uterus was displaced 
backwards and partially fixed, and there was evidence of 
tnbal thickening. Both husband and wife were very anxious 
to have a child. I therefore recommended an exploratory 
operation, which was performed in October, 1908. The 
appendages were adherent, with their abdominal ostia 
sealed. The adhesions were divided, a new opening was 
made in each tube, and the uterus was suspended. She 
made a good recovery and again reported herself on 
March 8th, 1909, when it was noted that the pre-menstrnal 
pain was better and also the backache. She still passed 
casts at her period, accompanied by pain. The uterus was 
found to be in good position. On July 15th, 1910, the 
patient again came to see me as she was contemplating going 
abroad with her husband. She looked and felt much better 
and had lost her headaches from which she previously 
suffered, but she still passed membranes. I had an oppor¬ 
tunity of examining one of the membranes and it was not so 
thick as those I have examined in bad cases of membranous 
dyimenorrhcea. I gave her iodide of potassium and told her 
to take it with great regularity. She returned from abroad 
and came to see me on Jan. 2nd, 1911. She then stated that 
menstruation had ceased on Sept. 28th, 1910, and that no 
cast was passed during that period. The breasts were swell¬ 
ing and she had morning sickness. On examination I found 
that she was three months pregnant. She had taken the 
iodide of potassium from July 15th, 1910, to Oct. 8th, 1910. 
On July 15th, 1911, she gave birth to a well-developed male 
child. 

Here, then, was an operation performed in October, 1908, 
followed by the occurrence of conception two years later, 
showing clearly that the patency of the tubes had been main¬ 
tained. Moreover, various methods of treatment had been 
tried and found wanting until an abdominal section was 
performed and the cause of the sterility discovered and 
remedied. 

It would appear that the benefit to be derived from such 
operations becomes apparent within two years, whilst after 
that interval of time the prognosis becomes correspondingly 
bad. 

I believe this operation of salpingostomy has a great 
future and deserves to be reckoned one of the triumphs of 
modem abdominal surgery. If cases are suitably selected 
according to the indications already mentioned and the 
potency of the male determined, there is every reason to 
hope that it will prove of lasting benefit to the previously 
sterile woman. 

It may be said that an abdominal operation, with all its 
risks, is a severe remedy to recommend. But the risk in the 
hands of those accustomed to such operations is a small one, 
amounting, indeed, only to that of the anaesthetic, and for 
this reason it is not more dangerous than the too frequently 
performed operation of curetting. Maternity is one of the 
strongest human instincts, and if the situation is properly 
explained to both husband and wife consent is not difficult 
to obtain. No surgeon can promise a successful result, but 
he can by surgical operation place a woman in such a condi¬ 
tion that pregnancy is possible, whereas as long as her tubes 
remain sealed she is sterile for all time. 

Uterine Displacementt. 

Much has been written for and against the influence 
exercised by uterine displacements in the causation of 
sterility. Statistics have been produced to show how back¬ 
ward displacements hinder conception, and again to show 
that conception is not hindered. But in this regard each 
individual is a law unto herself, and it is easy to produce 
statistical evidence to favour either view. 

Now that surgical treatment is so frequently employed for 
uterine displacements, it is beginning to be realised that 
they do play an important rule in hindering conception. 
How this effect is produced is probably owing to the changes 


resulting in the displaced organs, principally from chronic 
venous congestion which is evidenced clinically by menstrual 
pain, increased menstrual loss, and intermenstrual discharge. 
Here, again, the curette is freely used for the treatment of 
such conditions, but surely it is illogical to use a curette 
when the pathological changes are the result of the abnormal 
position. 

That pregnancy so frequently follows after operations 
undertaken for the cure of displacements is important 
evidence in favour of the view that in certain individuals 
they do hinder conception. Let me give two examples. 

A patient married for 12 years had one child a year and a 
half after her marriage and was not again pregnant. She 
came complaining of bearing-down pain, backache, in¬ 
creased menstruation, and intermenstrual discharge, and 
could not understand why she did not again become pregnant. 
On pelvic examination the uterus was found to be slightly 
enlarged, moveable, and displaced backwards. The patient 
had had much local treatment without benefit. I recom¬ 
mended and performed ventro-suspension in May, 1909. She 
was greatly relieved by the operation, and on August 1st, 
1910, menstruation ceased, and she found that she was 
pregnant. The pregnancy proceeded normally and she was 
finally safely delivered of a female child. 

A second example is that of a patient who had had a son 
a year after her marriage and had not again become pregnant 
for five years. I was asked to see her because of bearing- 
down pain and difficulty in standing and walking and because 
she did not have another child. I found that the uterus was 
sinking down in the pelvis—descensus uteri—and accordingly 
recommended hysteropexy. This operation was performed, and 
within a year she became pregnant and ultimately gave birth 
to a male child. Both parents had been particularly anxious 
to have another child. 

It would be easy to multiply examples, for there is no¬ 
doubt that displacements do hinder conception in certain, 
individuals. 

I do not employ what is called the Alexander-A(iam h 
operation, which consists in shortening the round ligaments 
after opening the inguinal canal on each side, because I 
prefer to open the abdomen, inspect the pelvic contents, 
and deal with whatever may be found. If the tubes are 
sealed, then salpingostomy is also performed. As pessaries 
do not cure chronic displacements they should not 
be recommended. When a backward displacement is 
adherent pessary treatment is contra-indicated, and opera¬ 
tion consisting in the division of adhesions and ventro- 
suspension is frequently followed by successful pregnancy. 

Curetting in the Treatment of Sterility. 

A sterile woman still clinging to the hope of maternity, 
going hither and thither for treatment, will sooner or later be 
curetted. And yet with increasing experience I am con¬ 
vinced that this operation has definitely limited indications 
as a method of treatment. Nay, more, I believe it to be in 
not a few instances distinctly harmful. In the treatment of 
primary sterility it is rarely indicated ; in the acquired form 
it has a limited sphere of usefulness. All are familiar with 
the association of spasmodic dysmenorrtcea and sterility : 
you relieve the dysmenorrbcea and pregnancy follows. For 
this purpose dilatation of the cervical canal is required, 
not curetting. Indeed, in a few instances, especially 
where menstruation is scanty, complete cessation of the 
menstrual flow has occurred after curetting. Again, after 
vigorous curetting partial and complete obliteration of the 
uterine cavity has supervened. Although the curetting may 
not produce these results, yet it is unnecessary and should 
not be done. It is indicated in cases of what is termed 
chronic glandular hypertrophic endometritis associated with 
free menstrual loss occurring in a uterus normally placed 
and where no tubal disease exists. Pregnancy may follow 
curetting for this condition and such cases are well known. 
Before, however, any scraping operation is undertaken a 
careful bimanual examination should be made under an 
anaesthetic in order to exclude the possibility of the existence 
of tubal disease. 

In the acquired forms of sterility curetting is only indi¬ 
cated when the uterus is normal in position, when the 
appendages are free from disease, and when free menstrual 
and intermenstrual discharge point to some morbid condi¬ 
tion of the endometrium. 

I A good illustration was furnished by a patient aged 
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already referred to several such cases of sore-throat occurred 
in which Klebs-Loffler bacilli were present in the throat, and 
even in pure culture without symptoms or with very mild 
symptoms. In all these cages as soon as the child complained 
of sore-fcbroat a swab was taken, a dose of serum injected, 
and the throat treated with hydrogen peroxide, 1 in 6, so 
possibly further progress was prevented, but in several it 
was some weeks before the throat was free from the bacillus 
and the report on the swab returned negative. 

During the epidemic severe cases of clinically typical 
diphtheria occurred with the mild ones, and the cultures were 
examined by the City Bacteriologist. In the October number, 
1911, of the Journal of Clinical Research is recorded a case 
of primary diphtheria of the external urinary meatus, and in 
this case it may be noted that there were no marked 
constitutional symptoms. 

Bradford. 


NOTE OX 

AN INVESTIGATION INTO ULCERATING 
GRANULOMA OF THE PUDENDA, AS 
FOUND IN THE GOVERNMENT 
LOCK HOSPITALS, WESTERN 
AUSTRALIA. 

By DONALD STEEL, M.B., Ch.B. GlASG., 

LATE PATHOLOGIST TO THE GOVERNMENT OF WESTERN AUSTRALIA; 
LATE MEDICAL SUPERINTENDENT TO THE LOCK HOSPITALS, 
WESTERN AUSTRALIA. 


This investigation—undertaken mainly at the instigation of 
Dr. J. H. L. Cumpston, then Acting Principal Medical Officer, 
Public Health Department, Perth—was not confined to the 
etiology of the disease, which is still obscure, but also 
included an inquiry into the means of determining when the 
ultimate cure of the diseased natives should be finally 
attained, as well as the most suitable therapeutic measures to 
be adopted in each case. 

It is unnecessary to enter into the clinical description of 
the disease in its various phases, which are many, but briefly 
to state that the most common form consists in a granuloma, 
which may be grouped with actinomycosis, tubercle, syphilis, 
yaws. &c., in regard to its main histological features. Side 
by side with the granuloma, ulceration is nearly always pro¬ 
ceeding with or without an attendant fibrosis ; not always 
so, however, as these ulcers may heal up, leaving the 
granulomatous thickening as the sole evidence Of the 
disease, or the granuloma itself may break down, leaving 
a putrid fungating sore, with usually a foetid discharge. 

The Etiologioal Factor. 

The first means undertaken to discover the causation of the 
disease consisted in ascertaining what germs were to be 
found in the open lesions. As was to be expected from the 
foetid discharge from a broken-down granuloma little could 
be made out. Staphylococci, streptococci, bacilli of all kinds 
with many large spirilla were constantly obtainable, but 
their causative role was most indefinite. Cultures on the 
usual media, agar, blood agar, blood serum, See., produced no 
constant results ; a great variety of germs was obtainable. 

Removal of the superficial layers, with scrapings taken 
from the deeper portions of the indolent ulcers, where there 
was not much accompanying thickening of the surrounding 
parts, gave more definite results. Spirilla of a somewhat 
large size, resembling spirillum refriDgeus, were occasionally 
seen. Sometimes with them, sometimes in their absence, 
jpirochsetse identical in their morphological characteristics 
with Sp. pallida were found. As this method was open 
to the objection that these spiroebsetm might be extraneous 
agents, removal of the ulcers with smears made from the 
deeper tissues occasionally showed the presence of these 
spiroebrntse; in what percentage of cases they will ulti¬ 
mately appear as constant factors is too soon to Btate. A 
similar spiroebaeta has been described by Wise, Clelland, and 
others as occurring in these lesions. 

Again, another parasite was sometimes in evidence, 
usually in the fuDgating, granulomatous variety of the infec¬ 
tion, and often from the enlarged inguinal glands, when such 
are present. Generally seen in the large, swollen mono¬ 
nuclear cells, and often in considerable numbers, they possess 


varying appearances ; if for any reason they appear crowded 
together the bodies resemble enlarged cocci-bacilli, some¬ 
times kidney-shaped, not unlike huge gonococci; but when 
spread out, or in ‘‘spread out” mononuclear cells, there is 
the appearance of a differentiation into nucleus, rod-shaped, 
and a surrounding protoplasm. 

My present opinion is that we are here dealing with two 
distinct diseases, or an infection of an already diseased 
subject with another germ. The latter organism is, 
presumably, the agent described by Manson as occurring in 
India. 

Five monkeys (Macaous cynomolgus) were under observa¬ 
tion. One. the most delicate, was left untouched, called a 
control. The four others were treated with pieces of tissue, 
removed from various diseased cases, by scarification over the 
eyebrows and genitals. 

No. 1. A large male animal. Was in good health eight 
months later, having shown no lesion whatsoever. 

No. 2. An adult female. Six to eight weeks after treat¬ 
ment a more or less typical lesion appeared over both eye¬ 
brows. Any lesion on the genitals may easily have escaped 
notice. Following on the disappearance of these sores, 
cachexia set in and the animal died from six to seven months 
later. 

No. 3. A young female. This animal showed less marked 
eyebrow lesions, but also became cachectic, with local pustular 
eruptions, and died some months after infection. 

No. 4. A young male. A somewhat similar course to 
No. 3. 

Serum Test*. 

It was thought that the most probable means of deter¬ 
mining when a permanent cure was attained would be found 
on the lines of one of the complement deviation methods. 
After using various modifications, Fleming’s amongst others, 
Wassermann’s original technique was employed. Sheep s red 
blood corpuscles, being available every second day, were 
injected into rabbits and kangaroo-rats in various quantities. 
The serum obtained was inactivated. Normal kangaroo-rat 
serum was obtained daily and supplied the complement. 
Antigen was made from guinea-pig liver, kangaroo-rat liver, 
and granulomatous material. 

Using controls for every experiment and taking the blood 
from nearly 40 cases, 80 to 90 per cent, of these gave the 
complement deviation reaction as found in syphilis. The 
reaction varied considerably in different cases. 

Treatment: Thcrapcvtio and Surgical. 

Mercury and potassium iodide had been administered on 
these islands in many cases over long periods without 
apparent effect. Treatment by vaccines, obtained from 
germs found in the discharges, and also with stock strepto¬ 
cocci, staphylococci, and B. coli vaccines was carried out, but 
without success. Atoxyl, arsacetin, soamin, and orsudan 
were injected subcutaneously over long periods ; a few of 
these cases appeared to benefit at first, and yet the improve¬ 
ment was entirely temporary. Later salvarsan was injected 
intravenously. The value of this drug was undoubted ; the 
beneficial effects were, in some of the worst infectious, 
apparently instantaneous, and paved the way to a permanent 
cure when all other measures had failed. 

Treatment latterly consisted in the use of salvarsan, 
supplemented by calomel and grey oil intramuscularly, 
followed by operation and excision of as much of the growth 
as possible. Grey oil and calomel were used intramuscularly 
alone or in alternate doses ; the precise value of these pre¬ 
parations was indeterminate, the impression remaining that, 
although powerless to cause the absorption of any granulo¬ 
matous growth, or even to check the spread of the ulcerative 
processes, yet that they acted in a beneficial manner on the 
organism. Hematological observations would be required to 
define this action definitely. 

The employment of caustics, beneficial in some, actually 
harmful in other cases, has a limited range ; a large number 
were tried, chromic acid and silver nitrate being preferred 
latterly. 

Rcntme. 

The argument may always be put forward that here we are 
dealing with two distinct diseases. Without doubt a spiro- 
chsetal or protozoal disease is present. Is there a disease 
distinct from this spirochaetal disease ? Syphilis from clinical 
observations alone is a complicating factor. M hat is the 
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exact etiological role of these bodies found in ihe mono¬ 
nuclear cells : Are they simply evidence of an active 
phagocytosis ? (About 300 cases have been under observa¬ 
tion over a period of 13 to 14 months.) 

"Australian Institute of Tropical Medicine, Townsville, 

North Queensland. 


A NOTE ON GLAUCOMA. 

Bt;LEONARD HILL, M.B.Lond., M.R.C.S. Eng., F.R.S., 

LECTURER OX PHYSIOLOGY, LONDON HOSPITAL MEDICAL SCHOOL. 


In his interesting paper on Theory and Practice in the 
Treatment of Glaucoma, 1 Mr. J. Herbert Parsons makes the 
following statement: “The physical conditions of the for¬ 
mation of lymph in other parts of the body are consisten 
with its production by a process of filtration out of the 
capillaries ; the amount poured out and its chemical com¬ 
position are dependent upon the difference of pressure on the 
two sides of the filtering membrane—i.e., the capillary 
wall.” I think that the evidence which has accumulated on 
all sides in recent years controverts this statement, which is 
altogether opposed to the present position of physiological 
knowledge. The evidence is decisively in favour of the 
view that the flow of lymph is controlled by the activity of 
the tissue cells—that is, controlled by their changing and 
elusive physico-chemical state, or, if we choose to call it so, 
by their vital selective activity. 1 venture to say that there 
is no evidence which demonstrates that there is a hydrostatic 
difference of pressure on either side of the capillary wall. 
The capillaries are lined by wet protoplasmic cells and are 
surrounded by wet protoplasmic tissue cells. There is 
nothing equivalent in structure to a rigid filtering membrane. 
The delicate choroidal fringes in the eye hang in a bath of 
aqueous fluid and the cells lining the fringes secrete the 
fluid. Each pulsatile expansion in the arteries of the eye 
helps to drive a little of the aqueous into the efferent veins, 

and thus the effective circulation of this fluid is maintained_ 

by secretion and the pulse. 

I would say that the cause of the increased tension in 
glaucoma primarily is altered metabolism. The altered 
metabolism is produced by bacterial toxins or otherwise, and 
results in chemical changes in the colloids of the eye which 
swell by absorbing more water. Obstruction of the venous 
and aqueous outflow by sclerotic changes with resulting lack of 
oxygen and increased production of acid may well be a 
possible cause. Martin Fischer has shown that an excised 
eye becomes glaucomatous if placed in acidulated water, and 
to such an extent that it may burst the sclera. The presence 
of any salt markedly lessens the swelling produced by acid, 
and “subconjunctival injection of 1/8 to 1/6 molecular 
(4' 05 to 5 41 per cent.) solutions of chemically pure sodium 
citrate in clinical cases of glaucoma is entirely harmless and 
is always followed by a prompt fall in ocular tension.” The 
fall in tension is appreciable within ten minutes, and lasts 
from three to six days, with relief of all the subjective 
symptoms. 2 The enucleated eye placed in an acid solution 
shows a progressive decrease in the depth of the anterior 
chamber. This Fischer attributes to the unequal swelling of 
the colloids of the eye, those posterior to the lens swelling 
more than those anterior. Fischer suggests, then, that the 
obliteration of the so-called filtration angle is not the cause 
but the result of the glaucomatous condition. 

The eye is to all intents an indislensile structure (unless 
its coats are altered by metabolic change). The increased 
swelling of certain tissue elements in the eye must be 
compensated for by a diminished volume of blood, and this 
entails increased pressure in the capillaries and reins within 
the eyeball. In such case there must be an approximation 
towards a rigid system of vessels, for otherwise the circula¬ 
tion would not be maintained. The tension of the eyeball is 
the capillary venous pressure which pertains in the eye of the 
normal or glaucomatous person. The eye, according to the 
varying state of its metabolism, can contain more tissue 
substance and less blood, or more blood and less tissue 
substance. It is distended with tissue fluid absorbed by the 
colloids in the eyeball as well as with blood, and hence the 
positive pressure does not wholly disappear at once when the 


i The Lancet. Jan. 6th. 1912, p. 15, 

3 Martin Fischer: CKderaa, p. 131, Wiley, New York, 1910. 


circulation ceases. Dr. Thomson Henderson has done great 
service in drawing attention to the conditions which control 
the tension of the eyeball and the circulation, but I think he 
has not laid snflicient stress on the primary cause of the 
oedema—viz., metabolic change in the tissues. 

If the primary cause of glaucoma is disordered metabolism, 
the best treatment is the promotion of a greater flow of tissue 
lymph. Just as in other acute and chronically inflamed 
parts incisions, congestions, cupping, &c., provoke the heal¬ 
ing process by bringing more blood and tissue lymph, so in 
the glaucomatous eye that operation will be most effective 
which allows the most free circnlation of blood and of aqueous 
fluid. 

Loughton, Essex. 


A CASE OF RHINITIS CASEOSA. 

By HAROLD W. WILSON, M S. Lond., F.R.O.S. Eng., 

SURGEON TO OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA; ASSISTANT SURGEON TO THE CANCER HOSPITAL; 
SURGICAL REGISTRAR, ST. BARTHOLOMEW'S HOSPITAL. 


The following case came under my care at the Victoria 
Hospital for Children, Chelsea, in November, 1911. At first 
my impression was that the ohild was suffering from a some¬ 
what atypioal form of nasal diphtheria. Cultivations were 
at onoe made from detached pieces of the membrane, and it 
was only when the absence of B. diphtheria; (Klebs-Loftier 
bacillus) was reported by the Lister Institute of Preventive 
Medicine and further investigations bad been made that I 
realised that I had to deal with a much more nnnsnal condi¬ 
tion—viz., rhinitis caseosa. Mr. F. A. Rose very kindly saw 
the patient with me and assisted in the examination of the 
material removed. The disease appears to have been dis¬ 
covered at quite an early stage, and the nose did not show 
any of the advanced and severe lesions, such as perforation 
of the septum and outer wall of the nasal fossa with 
extensive involvement of the antrum, which are recorded in 
several of the cases published. 

The patient, a healthy-looking girl aged 11, was brought 
to me on Nov. 21st, 1911. Her mother, who appeared to be 
an extraordinarily observant woman for one of her class, 
stated that the child had had a yellowish discharge from the 
right side of the nose for ten days, and she had noticed that 
the right side of the nose contained some whitish material. 
For the last month the patient had suffered from occasional 
bilateral headaches, felt across the upper part of the fore¬ 
head, but these bad not been very marked and had not 
occasioned much discomfort. The child had the typical 
sleepy “ adenoid ” facies and the bridge of the nose appeared 
flattened out. There was a high arched palate, but no 
evidence of tuberculosis or congenital syphilis. No tender¬ 
ness over the frontal sinuses or maxillary antra could be 
elicited. Tonsils natural. Tonsillar lymphatic glands just 
palpable. Adenoids: a firm pad on the roof of the naso¬ 
pharynx. Nose : left side natural. After syringing out a 
certain amount of muco-pus with an alkaline lotion from the 
right side the following appearances were noted. Vestibule 
natural. On the outer wall of the nasal fossa in the 
middle turbinate region was a yellowish-white “ membrane." 
In extent it measured, roughly, about 1 in. by £ in., with 
its centre over the middle turbinate bone and its long axis 
directed from before backwards. It extended forwards 
for a very short distance on to the atrium, and did not 
reach the inferior turbinate in a downward direction. The 
“membrane” was distinctly raised above the surface and 
had a very definite anterior border. In the latter situation 
the surrounding mucous membrane showed an abrupt bright 
red line of injection, which reminded one very much of the 
appearance of a “line of demarcation.” The mucous mem¬ 
brane covering the remainder of the atrium and septum 
appeared healthy. 

With a pair of nasal forceps it was found possible to 
detach and remove almost all the “ membrane, ” and when 
this had been done, except for several small oozing points 
and, here and there, a slight abrasion, the surface of the 
underlying mucous membrane appeared healthy and was 
quite free from ulceration. A week's subsequent syringing 
with an alkaline lotion completely cleared away any scraps 
of material which still remained, and the nose at the end of 
that time appeared quite Dormal. 

By trans-illumination the left antrum was seen to be 
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natural. The right antrum was translucent, bnt not so clear 
as on the left side. Infra-orbital and nasal taches were 
risible bat not very distinct. These appearances, I think, 
could be satisfactorily accounted for by a certain amount of 
catarrhal thickening of the lining membrane. 

The material removed had a slight fcetor and appeared 
more like putty than anything else. It was greyish in colour 
and of a soft, friable consistency, but at the same time was 
dilferent from the ordinary caseous material one associates 
with tuberculous disease. Microscopically the bulk of the 
mass was seen to consist of large numbers of long fine 
needles, mixed with a structureless material, the former 
probably of a fatty nature, as they stained well with Sudan III. 
In addition there were numerous micro-organisms, a few 
pus cells, and a few small crystals. No mycelial threads 
could be found. The cultivations taken showed a short- 
chained streptococcus and staphylococcus pyogenes aureus. 
Wimpole-street, W. 
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OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Mined Labour. — Rhabdo-myosarcoma of the Uterus.—Relative 
Size of the Uterus in Cases of Ilydatidiform Mole. — Exhibi¬ 
tion of Specimens. 

A meeting of this section was held on Jan. 4th, Dr. 
Amand Routh, the President, being in the chair. 

Dr. W. C. Swayne (Clifton) read a paper on Two Cases of 
Missed Labour. Spiegelberg defined missed labour as being the 
occurrence of the nisus of parturition at or about term, with 
the subsequent evacuation of a dead or decomposed foetus 
either by natnre or by art. The first case described was one 
by Oldham in 1847. The period of retention varied greatly. 
Hagmann described one case in which delivery by Caesarean 
section was necessary, the fcetus being retained in the uterus 
for 440 days after the last menstruation, or about five 
months after term. The condition was a rare one, only 15 cases 
having been collected by Hagmann in 1904. In Dr. Swayne’s 
first case the patient, who had had three previous pregnancies, 
last menstruated on Oct. 16th, 1904. On June 10th, 1905, she 
had a flooding, and on the 24th the liquor amnii was dis¬ 
charged, and a mass expelled which the midwife attending 
recognised as placenta. She ligatured and cut the cord. This 
was followed by an offensive purulent discharge, and on 
August 8th a portion of the fcetus began to come away per 
vaginam. The patient was admitted to the Bristol Royal 
Infirmary in a very grave condition, semi-comatose, and the 
uterus was found to be enlarged to the size of a six months 
pregnancy. The contents of the uterus, which were decom¬ 
posing, were removed with great difficulty after dilating the 
cervix, but in spite of all restoratives the patient Eank the 
same evening. In Dr. Swayne's second case the patient last 
menstruated on Dec. 17th, 1906. On Sept. 17th, 1907, the 
patient had slight pains and uterine contractions, but these 
soon passed off, and nothing more occurred till Nov. 30th, 
1907, when Dr. Swayne was sent for. Labour had begun 
and the os was dilating. Owing to the large size of the 
child delivery had to be effected by craniotomy. The child 
was retained for 340 days after the last menstruation, and 
weighed 14 lb. 

Dr. W. Blair Bell (Liverpool) read a paper on a case of 
Rhabdo-myosarcoma of the Uterus. A patient, aged 70, had 
the menopause 20 years ago and remained quite well until 
July, 1911, when she noticed a slight reddish discharge from 
the vagina, which was not offensive then but became so later. 
On Sept. 15th she passed a large piece of growth, which was 
found on histological examination to be a mixed-cell 
sarcoma. The uterus, tubes, and ovaries were removed a 
few days later, and the patient made a good recovery. Ten 
weeks later she was suffering from intestinal obstruction and 
the abdomen was found to be full of growth. Enterostomy 
was performed and the patient lived for about a week. The 
specimen removed showed the uterine cavity to contain a 
large polypoid growth, round which the wall of the uterus 
was stretched. On further examination the tumour proved to 
he a mixed-celled sarcoma, in which there were a large 


number of broad spindle cells, and some of them were striated 
muscle cells of a somewhat embryonic type. The recurrent 
growth in the abdomen was also found to be a mixed-celled 
sarcoma. 

Mr. Henry Briggs (Liverpool) read a paper on the 
Relative Size of the Uterus in Cases of Hydatidiform Mole, 
with illustrative cases and specimens. Amidst the ample 
available evidence that the clinical features of cases of 
hydatid moles have, in the main, been accurately stated by 
obstetrical writers, the author proposed to discuss only one 
feature—the relative size of the uterus in cases of hydatid 
mole, and to produce clinical reports of 23 cases and the 
specimens collected by him chiefly from his own practioe 
during the past 18 years in support of the following con¬ 
clusions. Firstly, that the uterus in size was very rarely, and 
then only temporarily, proportionate to the period of- 
pregnancy (only 1 case in the 23), and was almost invariably 
disproportionate, in 16 of the cases being undersized and in 
4 of the cases being oversized. Chorion-epithelioma was 
present in two cases—in one undersized, in the other over¬ 
sized. Secondly, Mr. Briggs contended that in almost all 
cases in which there was either abnormal uterine tension or a 
rapid increase in the size of the uterus, the retained blood or 
intra-uterine haemorrhage ought to be considered. A 
complete clinical report of the 23 cases embodied in the 
paper was then given.—Dr. W. S. A. Griffith drew 
attention to the unreliability of the measurements of the size 
of the uterus when taken in relation to the navel, for 
whereas the usual height of the lower border of the navel was 
6 inches above the pubes ; in a considerable number of 
women it measured from 5 to 7 inches. Added to this was 
the difficulty of certain knowledge of the duration of 
pregnancy. At the same time he was quite prepared to 
agree with Mr. Briggs that a uterus containing a cystic mole 
was often smaller than a normal pregnant uterus of the same 
period. Dr. Griffith was not surprised that Mr. Briggs 
avoided the question of diagnosis. His own experience was 
that when the cervix was closed his diagnosis had usually 
been at fault.—Dr. G. Blacker, after expressing appreciation 
of Mr. Briggs’s paper, said that for a long time past he had 
taught that the size of the uterus might be greater or less 
than, or equal to, the size of the organ at the corresponding 
period of pregnancy. Mr. Briggs’s paper brought out the fact 
that in a considerable number of the cases the uterus was 
definitely smaller than it ought to be. At the same time 
he thought that in many of the cases quoted the mole 
had been retained some time in the uterus, and this 
might explain the apparent anomaly. Daring the period 
of retention the mole may have undergone retrogressive 
changes and shrinkage. He gathered from some of the 
specimens in which the uterus was larger than normal that 
the author of the paper thought some of this increase due to 
the presence of haemorrhage in utero, but the case of hydatidi¬ 
form mole he had shown before the section proved con¬ 
clusively that the undue enlargement was due to the size 
of the mole itseif. The matter was of great clinical 
interest, and he thought Mr Briggs had quite proved 
his point.—The President had seen several cases of 
hydatid mole where the uterus was not enlarged beyond 
the supposed period of gestation. He was surprised 
that one of the cases of chorion-epithelioma had 
been preceded by one of the smaller varieties of hydatid 
mole. He had thought it probable that the larger hydatid 
moles, showing more activity of growth and greater vascu¬ 
larity, were more liable to develop chorion-epithelioma than 
the smaller and more quiescent ones. He congratulated Mr. 
Briggs on his valuable contribution to their knowledge of the 
subject.—Mr. Briggs, in reply, admitted the difficulty, and 
sometimes the impossibility, of substantiating statements as to 
size changes in the uterus. These drawbacks, however, cut both 
ways, affecting oversize and undersize, principally in changes 
of slower and lesser degrees, but the predominance in the 
long run would come out. Mr. Briggs explained that he had 
himself tardily yielded to an 18 years’ acquaintance with 
undersize, because he had seen it repeatedly verified, and 
the intra-uterine hmmorrhage recently observed in Case 1 
encouraged further inquiry. 

The following specimens were exhibited :— 

Dr. Robert Wise : Cervical Tube to be left in the cervix 
after dilatation. 

Dr. R. Drummond Maxwell : Angio-chorioma of Uterus. 

Dr. Blair Bell : (1) Exfoliation of Endometrium during 
d 2 




228 The Lancet,] ROYAL SOCIETY OF MEDICINE: PATHOLOGICAL SECTION. 


[Jan. 27, 1912. 


Menstruation ; and (2) Bilateral Solid Tumours of the Ovary, 
probably carcinomatous sarcomata. 


PATHOLOGICAL SECTION. 

T/co Cases of A maurotic Idiooy.—Micrococcus Zymogenes in a 

Case of Malignant Endocarditis.—Phagocytosis from the 

Adsorption Point of Viem. 

A MEETING of this section was held on Jan. 16th, 
Professor R T. Hewlett, the President, being in the chair. 

Dr. J. Turner read a paper on two cases of Amaurotic 
Idiocy or Tay-Sachs Disease. The first case was that of 
a Jewish girl, aged 13. She was the youngest of 12, of 
whom the first ten were born dead, or died at birth, or only 
survived for a few months. For two years before her death 
she had been subject to epileptiform fits, sometimes having as 
many as seven in the day. She had marked amblyopia with 
contraction of the fields of vision. The fundus was not 
reported upon. Post mortem the brain was very firm and 
showed marked atrophy of the convolutions. The micro¬ 
scopical appearances were pathognomonic of amaurotic 
idiocy. The second case was that of a boy aged 5, and was 
the first case yet published out .of upwards of 100 re¬ 
ported, which occurred in a child not of Jewish extraction. 
He was undeveloped and unable to stand or talk, and had no 
thumbs. His sight was not tested, nor were his fundal 
appearances noted. After death the cerebral gyri were 
found to be shrunken and tough and discoloured brown in 
the right superior parietal lobe. The cortex was narrow and 
dark-coloured. The central canal of the cervical cord was 
dilated for a short distance. Sections of the grey matter 
stained by the author’s pseudo-vital method showed that the 
ganglion-cells were chiefly affected. Many darkly stained 
intercalary nerve-cells were also seen, which appeared fairly 
intact, and fromjwbich a large number of beaded intercellular 
neurofibrils were observed. The histological changes 
generally were those of amaurotic idiocy. The cases were 
exceptional because of the ages of the patients, and the case 
occurring in an English child was unique in the literature. 
There were signs suggestive of congenital syphilis in both 
cases. 

Dr. J. A. Braxton Hicks read a paper on an Unusual 
Organism (Micrococcus Zymogenes) in a case of Malignant 
Endocarditis. He stated that the organism was first described 
in 1899 by two Americans, MacCallum and Hastings, and 
subsequently by Harris and Longcope and Birge, also 
American writers. He could find no other references to it in 
continental or English literature, and he believed that the 
present case was the first account of its isolation recorded in 
this country. After a description of the clinical history of 
the case, which was one of multiple infarctions ending in 
cerebral embolism and death, he proceeded to describe the 
character of the organism isolated during life from the 
patient's blood. The organism was a Gram-positive, non- 
motile coccus growing well on agar media in somewhat 
coarse streptococcal-like colonies. It slowly liquefied gelatin, 
produced acid from the sugars but no gas, grew feebly or not 
at all on potato. Blood serum allowed growth, but there 
was no liquefaction of the medium, such as has been 
described in some of the cases. Its typical growth was seen 
in litmus milk, which became decolourised and clotted. 
The clot then liquefied gradually, the upper layers becoming 
tinged red. The tinging and liquefaction proceeded and 
spread downwards and the remains of the clot sank to the 
bottom of the tube as a precipitate, and this also became 
tinged red. The final picture was a deeply red-stained 
precipitate at the bottom of the tube, with a faintly pinkish 
yellow, clear, supernatant fluid. Injection into white mice 
only caused illness from which they eventually recovered. 
Guinea-pigs were unaffected. The organism resembled that 
described by the American writers, who, however, had found 
that its grcw.h on potato and its pathogenicity were not 
constant features, as sometimes it neither grew on potato nor 
killed white mice, which appeared, of all animals, to be the 
most susceptible to it. Typical specimens of the cultures 
were shown. 

Dr. J. C. G. Ledingham gave a communication on Phago¬ 
cytes considered from the Adsorption Point of View. The 
• experiments described were entirely of a quantitative nature 
and dealt with the relations subsisting between “ free ” and 
“ bound ” opsonin or “free” and “ phagocytosed ” bacilli, 
as the concentration of serum or of bacilli altered. He 
showed that the sensitisation of organisms for phagocytosis 


could most closely be expressed by an adsorption formula. 
In the case of phagocytosis of sensitised bacilli suspended in 
saline solution a similar adsorption process was probably at 
work, and the value of "1/n” in the adsorption formula 
(T/m = k x 1 /") appeared (in this case) to approach unity 
very closely. The author stated that the experiments were 
to be regarded as a preliminary contribution to the subject. 


LARYNGOLOGIOAL SECTION. 

Exhibition of Cases. 

A meeting of this section was held on Jan. 12th, Mr. 
T. Mark Hovell (Vice-President) being in the chair. 

Dr. Andrew Wylie showed a case of Paralysis of the 
Left Vocal Cord in a woman, aged 21 years, which raised 
the question of recurrent paralysis as a consequence of 
injury to the recurrent nerve iD the neck. The exhibitor had 
removed an adenoma of the thyroid gland without any 
benefit so far as the paralysis of the cord was concerned. 
—Several of the members cited cases of recurrent paralysis 
which had followed contusions of the neck. 

Dr. Wylie also exhibited a case of Multiple Laryngeal 
Papillomata in which repeated removal of the growths had 
failed to bring the disease to a standstill.—The advisability 
of thyrotomy in such cases was discussed and negatived by 
most of the speakers. The use of carbon dioxide snow, as a 
cauterising agent, applied to the bases of the growths after 
removal was suggested. 

Dr. Wylie also showed another laryngeal case in which a 
Hard Horny White Growth on the Right Vocal Cord was 
regarded as malignant, although probably of a mild type.— 
Mr. Hovell commented upon the rarity of the appearance and 
cited a case under his own care in which, after twice being 
removed endolaryngeally, the growth did not recur. 

Dr. W. H. Kslson showed a case of Swilling of the Right 
Ventricular Band of the Larynx in a syphilitio subject. 
Iodide of potassium had been administered without effect, 
but Dr. Lieven (of Aix-Ia-Ohapelle) advised the use of 
salvarsan, coupled with the energetic inunction of 6 to 
7 grms. of unguentum hydrargyri as likely to prove of 
service. 

Dr. W. Jobson Horne showed a case of Atrophic Rhinitis 
with Nasal Obstruction in a child aged 7 years.—Mr. H. 
Clayton Fox expressed himself as being in favour of cold 
paraffin injections in the treatment of this disease. 

Mr. E. B. Waggett and Mr. Edward D. D. Davis 
exhibited a case of Hyperostosis Cranii or Leontiasis Ossea, 
with symmetrical osseous swellings involving the nasal 
processes and bodies of the maxillae, with radiograms show¬ 
ing the extent of the osseous deposits there and also in the 
nasal cavities. There were no signs or history of syphilis, 
but the Wassermann reaction was positive, a fact commented 
upon by various speakers with reference to the etiology of 
the disease. 

Dr. Dan McKenzie exhibited two children who had suf¬ 
fered from Tuberculosis of the Retropharyngeal Lymphatic 
Glands. Abscesses had formed in each case, one pointing in 
the posterior pharyngeal wall, and the other behind the 
sterno-mastoid in the neck. 

Mr. Frank A. Rose (for Mr. W. D. Harmer) showed a 
woman, aged 61 years, with a Swelling in the Region of the 
Left Tonsil ulcerated on its antero-inferior surface, which 
was referred by the patient to an inj ary caused by a crust of 
bread which had stuck in the tonsil.—Divergent opinions 
were expressed concerning the probable nature of the 
tumour. 

Dr. J. Dun das Grant presented a case of Tuberculous 
Laryngitis, showing an acute herpetoid appearance in the 
shape of small blisters on the infiltrated left side of the 
larynx, which later became oval lenticular ulcers. The 
condition had caused intense pain which was relieved by 
the inhalation of equal parts of anaesthesia and orthoform. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Clinical Cases. 

A meeting of this society was held on Jan. 22nd, Dr. J. 
Mitchell Bruce, the President, being in the chair. 

Dr. A. 0. D Firth showed a case of Myoclonus (Para¬ 
myoclonus Multiplex). The patient was a boy. Two years 
ago the child received a severe fright. Soon after this 
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occurrence the movements were noticed. The child had 
nerer had an; fits, and no history of epilepsy could 
be obtained in the family. His brothers and sister 
were normal. The contractions had been observed in 
the orbicularis palpebrarum, platysma, the trapezins, 
the lower fibres of the pectoralis major, the lower fibres 
of the deltoid, the triceps, the supinator longus, and the 
rectos femoris. The contractions of the orbicularis palpe¬ 
brarum were synchronous and exactly resembled a tic; the 
contractions of the other muscles were symmetrical but not 
synchronous, and varied much in the frequency of their 
appearance, at times several contractions in the minute, at 
other times one contraction only in severs’*minutes, whilst 
sometimes a muscle in which the spasms had previously been 
observed was quiet. The movements were most constant in 
the triceps and the supinator longus. Emotional disturb¬ 
ance appeared to increase the number of contractions. 
Nystagmus was not present, but both eyes showed evidence 
of a severe attack of ophthalmia neonatorum. The knee- 
jerks were brisk, but there was no spasticity of the limbs and 
no clonus could be obtained. The electrical reactions of the 
muscles were normal. The case had been under observation 
for nine months, and no alteration in condition had been 
noticed. 

Dr. K. Parkes Weber showed a case of Chronic (Edema 
of the Right Lower Extremity of uncertain origin. The 
patient was an unmarried English woman, aged 29 years, 
who said she had always enjoyed good health. She was 
well bnilt and active, and the only discoverable abnormality 
about her was the presence of chronic cedema of the right 
lower extremity. This cedema extended from the foot 
upwards to the inguinal fold in front and the gluteai fold 
behind. The parts above were not affected. There was 
no evidence of anything abnormal in the thoracic or 
abdominal viscera, in the superficial lymphatic glands, or 
in the mine. Her thyroid gland appeared well developed. 
There was no family history of any similar localised 
(udema. She had never been out of England. The swelling 
had first appeared about two years ago in the lower part 
of the limb, and afterwards had gradually extended so 
as to involve the whole limb. There had never been any 
erysipelas, but six months ago there had been some redness 
of the affected limb. If the patient rested in bed the cedema 
gradually disappeared, but returned when she got up again. 
Bandaging the limb (or possibly the pressure of an elastic 
stocking) seemed to be the only practical method of opposing 
the oedema when she was up. Thyroid treatment had been 
tried with a negative result. In the case of a young woman, 
aged 23 years, with chronic cedema of the left lower 
extremity, shown by Dr. Paikes Weber at the Clinical 
Section of the Royal Society of Medicine, lymphangioplasty, 
after Handley's method, had been tried but had failed. 1 In 
that case, however, the cedema seemed to have been of 
congenital origin. 

Mr. E. Michels and Dr. F. Parkes Weber showed a case 
of Multiple Polyps of the Large Intestine with Toxsemic 
Symptoms; appendicostomy. The patient, a Jewish girl, aged 
17 years, was the tenth of llliviDg children (four others died) 
of her father by his first wife. Four or five years ago she 
began to suffer from attacks of diarrhoea and to notice 
occasional protrusion of a lump from the anus. The attacks 
of diarrhoea used often to continue for weeks at a time. On 
admission to the German Hospital on April 24th, 1911, it was 
fonnd that the mucous membrane of the rectum aDd sigmoid 
flexure was studded with soft sessile or pedunculated tumours, 
some of them as large as a hazel-nut, but most of them 
considerably smaller. They extended from close to the 
anus to as high up as one could feel by digital examina¬ 
tion or see with the sigmoidoscope. There was continual 
diarrhoea and the patient’s urine contained excess of 
indican. In the hospital, treatment by drugs and rest 
in bed failed to stop the diarrhoea, and the patient 
looked emaciated and very weak. Sometimes there was 
moderate fever. A blood examination on April 26th 
gave: haemoglobin, 45 per cent. ; red cells, 3,890,000 
per cubic millimetre ; white cells, 10,500; stained blood- 
films showed nothing special. In May some of the polyps 
seemed to have become gangrenous, and a small one, 
which came away during rectal examination, was found to 
consist of glandular tubules (lined with columnar epithelium) 
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and an interstitial fibro-cellular connective tissue, consisting 
chiefly of cells. On June 1st, Mr. Michels performed 
an appendicostomy operation, and the large intestine was 
regnlarly washed out through the appendicostomy opening, 
at one time with a weak protargol solution. This seemed to 
have lessened the diarrheaal tendency and to have relieved 
the toxsemic condition, but the polyposis of the large in¬ 
testine, as far as could be made out by digital examina¬ 
tion of the rectum and the use of the sigmoidoscope, 
persisted as before. Yet the patient felt much better 
and had gained considerably in weight since the opera¬ 
tion. The appendicostomy opening was still being kept 
open. 

Dr. F. S. Palmer showed a case of Bulbar Paralysis. It 
was that of a house painter, married, with children, 
who had been admitted to the West End Hospital on 
Jan. 13th, 1912, suffering from chronic nuclear (labio- 
glosso-laryngeal) paralysis of seven months' duration. 
Beyond the ordinary ailments of childhood he bad never had 
any serious illness until last summer. He bad never had 
diphtheria, scarlet fever, or enteric fever, and syphilis was 
denied. The present illness had commenced early in July 
last, with Btiffness in the muscles of the neck, weakness in 
the movements of the tongue, and articulatory difficulties, 
followed late in September by impairment of deglutition 
and constant drooling of saliva. About the same time 
he had oomplained of colicky pains in the abdomen, which 
after a short period of a few days had disappeared. 
The other symptoms had, however, been steadily, if not 
rapidly, progressive, and he was only able to swallow liquid 
food, and that with difficulty. He was very emotional, com¬ 
plained of headache, chiefly occipital, and his facies reflected 
a condition of suffering and anxiety. There were marked 
weakness and wasting of his facial muscles, with an 
appearance of exophthalmos but without any palpable thyroid 
enlargement, tremor, or tachycardia. His pupils were 
unequal, the left greater than the right, but both reacted to 
light and to accommodation. The optic discs were normal. 
His tongue could not be protruded beyond the dental arch, 
was wrinkled and atrophied, and sometimes exhibited fibrillary 
tremors. His speech had a distinctly nasal intonation and 
was almost unintelligible. The palate was motionless on 
phonation. A decided bine line could be traced along the 
gums, but he had no wrist-drop or other signs of plnmbism. 
His month was usually open, he was unable to whistle or 
blow, and there was a good deal of saliva dribbling. 
The small muscles of his hand showed definite signs 
of wasting, the atrophy being particularly seen in 
the right thenar aDd hypothenar eminences. His gait 
was practically normal and there was no sign of spasticity 
in his limbs. No Rombergism was present. The plantar 
reflexes were flexor on both sides. The supinator reflexes 
were brisk and the knee-jerks increased. A definite 
jaw-jerk oonld be elicited. The sphincters showed no loss of 
control. Dr. T. Braxton Hicks had reported that the Wasser- 
mann reaction of the blood and cerebro-spinal fluid was 
negative. The cerebro-spinal fluid showed 206 lymphocytes to 
the cubic millimetre. The urine contained a large quantity of 
urates and gave a marked reaction for indioan. Its specific 
gravity was 1036. There was no albumin or sugar. The 
centrifuged deposit showed a small number of leucocytes and 
one or two granular casts. 

Mr. W. G. Howarth and Mr. E. M. Corner showed a 
case of Dysphagia in a child. In June, 1908, the child, 
aged 4, was playing in the street when a neighbour noticed 
her trying to vomit. She was taken to Guy’s Hospital and 
a week later was admitted for “ stomatitis ” accompanied by 
some ulceration. She was thought to have swallowed some 
corrosive substance. She was admitted to St. Thomas’s 
Hospital two months later, in August, 1908, with a history 
of dysphagia since Jane. Under fall anaesthesia and with 
an cesophagoscope bougies could not be passed further than 
a point 8 inches from the teeth. With X rays it was seen 
that bismuth stopped at the level of the third rib and began 
to trickle in drops down the oesophagus. Gastrostomy was 
performed by Mr. Comer in August, 1908. The child 
went to an infirmary in November, 1908. After a while 
the “stricture” relaxed and a bougie passed. The stricture 
was dilated and the gastrostomy wound allowed to close. 
When exhibited the child could eat ordinary food. Examina¬ 
tion of the oesophagus showed that at a point jnst below the 
cricoid, 19 cm. from the teeth, several small whitish patches 
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were present in its wall. These did not appear to form 
a riDg and caused no projection into the lumen of the 
oesophagus. There was no narrowing of the lumen, and the 
mucous membrane in the rest of the oesophagus appeared 
perfectly normal. It seemed, therefore, that the impassable 
“ stricture" of September, 1908, had disappeared (1912), 
and it was suggested that the cure of the patient was due to 
the splitting of the stricture by dilation in a growing subject, 
the growing epithelium grafting the "splits” which showed 
as discontinuous small white patches. 

Mr. A. E. Barker showed a case of Plexiform Neuroma. 
It occurred in a boy, aged 14, and had apparently been 
present for several years and was quite visible in a photo¬ 
graph taken at the age of 4. Its distribution was roughly 
that of the facial nerve. A piece, of the size of a walnut, had 
been excised in order to modify the severity of a marked 
ptosis which was present. Microscopically at first medullated 
nerve fibres had been seen, but subsequent sections of the 
same piece failed to show them. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Postponed Dismission on raooine Therapy.—Trauma as a 
Factor in Disease. 

A meeting of this society was held on Jan. 17th, Mr. 
J. M. Cotterill, the President, being in the chair. 

In the discussion on Vaccine Therapy, adjourned from the 
meeting held on Nov. 29th, 1 Dr. G. Lovell Gulland said that 
one must endeavour to eliminate auto-suggestion. He had 
had most experience with the injection of tuberculin, which 
was very satisfactory in the treatment of glands. Bat if they 
were in the stage of breaking down, or if there was much 
periadenitis present, then tuberculin treatment was not 
suitable and surgical interference was necessary. Where there 
■were masses of glands in the neck without much peri¬ 
adenitis, but the patient was losing weight and in poor 
health, vast improvement had resulted from the use 
of tuberculin as the sole means of treatment. He 
commenced treatment always with a dose not large 
enough to give a reaction, but he continued these injec¬ 
tions for a long time. In pulmonary cases his practice 
was not to use tuberculin when the case was going on well. 
It was unwise to employ tuberculin in febrile cases, and he 
had found that the smallest dose did barm. He had found 
tuberculin most useful in what might be termed “ stuck 
cases,” or those in which improvement became arrested, and 
also in those very chronic cases where the condition of the 
lungs was largely fibroid often surprisingly good results 
followed In tuberculosis of the kidney and bladder he 
had found it useful. He had steadily used tuber¬ 
culin T. R. because he had found that it gave good 
results. The constant use of one preparation alone 
allowed one to know its potentiality perfectly. One ought 
always to commence with very small doses so as never to 
produce a ri-e of temperature. He rarely employed a larger 
dose than 1/2000 mg. Exceptional care was necessary in 
children, for tuberculin was much more active in them. He 
was quite convinced that tuberculin given by the mouth gave 
good results if administered in the early morning on an 
empty stomach and well away from feeding time. In 
septicaemia, especially puerperal, his experience with vaccines 
had been most disappointing; he had had much better 
•success with antistreptococcus serum He even thought 
vaccines definitely harmful in such cases. There was rarely 
time to prepare an autogenous vaccine. He discussed vaccine 
treatment also in ulcerative endocarditis, where he had not 
found it successful, and in gonococcal infection, where very 
-varying results were obtained.—Dr. Theodore Shennan 
had observed a great number of cases of mixed infections 
in which the B proteus had been found Was this a patho¬ 
genic organism or did it merely assist the action of other 
organisms 1 He bad been giving a vaccine of this organism 
along with others. Mist encouraging results had been 
obtained with the micrococcus catarrhalis, especially when 
in relation with pneumococci; it seemed not only to clear 
off the disease but to ward the patient against succeeding 
oatarrhs.—Dr. I Struthers Stewart alluded to the 
relief of pain which the injection of streptococcic vaccine 
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often produced, and to the fact that old sinuses frequently 
healed after a few inoculations. Bronchitis was often due to 
streptococcus infection, and be bad found vaccine injections 
most satisfactory in its treatment. There was an increase in 
the amount of sputum for some days subsequently, and this 
was followed by a diminution. A secondary increase in the 
amount of sputum was an indication for another inoculation. 
He also discussed the results of vaccine therapy in acute 
tonsillitis, pneumonia, and cystitis, from his own experience.— 
Dr. L. C. Peel Ritchie said that there might be a reaction 
against the employment of vaccine therapy because of the 
many disappointments, but he thought that it should be the 
routine treatment in all cases of micro-organismal disease. 
He thought, however, that there was a chaos as regards 
dosage and that the enumeration method was at best merely 
a makeshift. A uniform standard could be obtained by 
weighing the solid organisms. In his experience gonorrhoeal 
urethritis was little benefited by inoculation, while the 
arthritis was greatly benefited.—Dr. R. Cranston Low said 
that in the Dermatological Department of the Royal Infirmary 
they used stock vaccines in staphylococcic infections, and 
only where these produced no effect did they employ auto¬ 
genous vaccines. They never made use of the opsonic 
index. In furunculosis results were good. If a patient 
had several boils these nearly always got worse after an 
injection, probably because the patient was getting a suffi¬ 
ciency of his own vaccines. He found that greatly smaller 
doses were quite as beneficial as the large ones formerly 
employed. In sycosis one must give at least 20 injections to 
obtain good results. Acne was not related to staphylococcal 
invasion, and therefore a mixed vaccine was required. Of 
the tuberculous cases the majority were lupus cases, and he 
could not record a single cure with T. R. in 1000 mg. dose given 
once in two weeks; merely a diminution in the amount of 
infiltration took place. A bacillary emulsion gave no better 
results. Dr. Low said that one should not rely on vaccine 
treatment alone and that the treatment should be prolonged. 
—Dr. W. E. Carnegie Dickson said that in estimating the 
dosage one had to consider the virulence of the strain and so 
to select a certain strain for each case. As regarded B. coli 
infection in children, some cases did well with vaccines while 
others were really harmed. It was most necessary to get the 
vaccine from a reliable source ; he knew of two cases where 
generalised disease had been produced by the inoculation of 
non-sterile vaccines—e g., a case of pyremia caused by 
Coley’s fluid.—Dr. C. W. D. Wilkie said that in cases of 
peritonitis already developed vaccines produced no improve¬ 
ment and, indeed, would only lower the resistance of the 
patient. In such cases serum therapy was more indicated 
than vaccine therapy.—After Dr. Dingwall Fordyce 
and Mr. William Stuart had spoken Dr. James Ritchie 
replied, and said that it seemed generally agreed that 
a case had been made out for the further use of vaccines 
in therapeutics, and that the only practicable method of 
judging of their efficacy was the clinical one. He 
emphasised the unsatisfactory character of the methods of 
standardisation in use, in that none of them took account 
of the individual potency of the strain of an organism used 
for the preparation of the vaccines. He again laid stress on 
the empiricism of treating diseases of unknown origin by 
means of vaccines. 

Dr. Alexander James read a paper on Trauma as a 
Factor in Disease. He said that when an ordinary bar 
magnet received a heavy blow from a hammer its magnetism 
could be adversely affected as a result of the change produced 
in its molecular condition. According to the violence of the 
blow the demagnetisation would vary in completeness, and 
as a consequence there would be variation in the power of its 
recovery. In the same way, when a living tissue was 
subjected to a concussion its vitality could be diminished or 
lost temporarily or permanently. This molecular change 
might be induced by other traumas besides concussion. Thus, 
chemical shock, as from exposure to noxious gases, electricity, 
extremes of heat or cold, or psychical shock, might all be met 
with. The most far-reachiDg effects were produced, how¬ 
ever, when the nervous tissues were the seat of injury. Thus, 
concussion of a muscle could impair the power of that 
muscle temporarily or permanently, while concussion of the 
brain or cord not only impaired or abolished function at the 
affeoted part much more easily because the tissue was more 
delicate, but because the brain and cord were the governing 
and trophic radiating tissues it could impair and abolish 
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function in every other part of the body. Anything which 
disturbed function in any part of the nervous system 
night have far-reaching effects. Thus a condition of 
onychia was produced in the thumb, index and middle Sagers, 
of a girl, aged 19, as a result of nerve disturbance. At the 
beginning of the disease the fingers felt cold and numb with 
pain which extended up the arm and which was increased on 
movement. The disease had persisted for seven years. 
Investigation of the cause showed that as a result of several 
operations for bone disease in the neighbourhood of the 
elbow joint there was extensive cicatrisation which had 
induced nerve kinking and irritation. On catting down the 
median nerve was found in an abnormal situation and bonnd 
down to the internal aspect of the elbow-joint and fixed in 
a mass of cicatricial tissue. The nerve was freed, with the 
result that nine weeks later complete recovery had taken 
place. He reported also a case of left-sided facial hemi¬ 
atrophy following on a slight wound of the cheek ; a well- 
marked case of Raynaud's disease consequent on the passage 
of a Mauser ballet through the metacarpo-phalaDgeal joint of 
the middle finger of the left hand; and one in which 
wasting of the left leg and thigh, with extreme weak¬ 
ness, resulted from a slight injury to the left tarsus 
by the hoof of a pony. Complete recovery ensued in 
the second case on amputation of the affected part and 
freeing the nerves from their inclusion in cicatricial 
tissue, and in the third case on amputation of the foot. 
Dr. James next drew attention to diseased conditions set up 
by irritation of nerve centres. A miner, aged 35, complained 
of stiffness in the back and weakness, with the development 
of swelling under the skin of the trunk, subsequent to an 
injury on the back. His voluntary power, especially in the 
right arm, was impaired, and the plantar, abdominal, and 
epigastric reflexes were absent, and numerous lipomata had 
formed on his trunk. He died about a year subsequently, 
after the mnscles of the legs had become wasted and 
paralysed. The brain shock might be psychical, not 
mechanical, as happened to a station-master who, in 
endeavouring to prevent a collision, suffered from great 
nervoos shock, and a month later developed paralysis agitans. 
Fright in being prepared for operation and from other 
causes had caused death. Every physician of experience 
recognised the powerful influence of mental conditions 
on organic functions and disease. Of 27 cases of 
locomotor ataxia, 9 gave a history of accident, and 
of these 2 seemed to have some effect on the disease 
Of 40 cases of lateral and disseminated sclerosis, 11 
gave a history of accident, and 6 of these might have had 
a causal relationship to the disease. Of progressive muscular 
atrophy Dr. James had 13 cases, in 3 of which accidents 
had occurred, but in only 2 was a relationship possible. Of 
12 cases of paralysis agitans, in 2 there was a history of 
wbat might be called accident; in one case a male patient 
bad had the ring finger of his right hand amputated on 
account of ascending septic poisoning 26 years previously. 
The right hand bad been rather shaky ever since, but it was 
only a year ago since it became so troublesome as to inter¬ 
fere with his work and to extend to bis left arm. In these 
and similar ways trauma might be a cause of disease and 
impaired health. There was no doubt, however, that 
t'auma might appear to be this and yet not be so. 
It might be simply a factor varying indefinitely in 
potency in bringing to light a previously existing disease. 
U was the doctor’s duty to find out as accurately 
u he conld what the accident was and wbat had been 
its effects on the individual. To enable the doctor to 
do his doty he must ascertain the precise nature and 
degree of the injury, and he must know what the effects 
on living tissues of all the different forms of injury 
conld possibly be. He must further know the patient’s 
heredity, constitution, habits, circumstances, and previous 
health. He must carefully investigate the symptoms and 
judge as to how what is merely subjective tallies with what is 
objective. Time would help him greatly. A study of cases 
showed that if hysteria and neurasthenia were elimi¬ 
nated a distinct iDjnry did not often go on for very long 
without causing objective signs of disease In all cases 
the doctor must take notes of the patient's mental attitude. 
In these days an accident is often simply a commercial asset 
to be negotiated with to the last shilling, and the average 
man in his anxiety to negotiate to the best advantage might 
by thinking too much on his symptoms do himself infinitely 


more harm than the accident itself could ever have done. It 
had been argued that medical inspection of workmen should 
become general; for this something might be said, but it most 
be remembered that men affected with chronic disease might 
still be excellent workmen, and, moreover, that as a diseased 
condition might easily be missed, an unsound man might 
easily get the imprimatur of soundness. In compensation 
work Dr. James’s own idea was that it would be best if the 
medical men concerned conld meet by themselves and come 
to a conclusion which could be put before the judge. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Chorion Epithelioma with Secondary Deposits.—Myoma under¬ 
going Saroomatous Degeneration.—Expulsion of a Papy¬ 
raceous Foetus before a Living Child. 

A MEETING of this section was held on Jan. 5th, Dr. 
A. J. Horne, the President, being in the chair. 

Dr. H. Jellett recorded a case of Chorion Epithelioma 
with Secondary Deposits. The patient, aged 39, was admitted 
to the Rotunda Hospital on Sept. 3rd last. She had been 
married for 12 years, and had had seven children and one 
abortion. She believed her last pregnancy to have terminated 
in June, 1910, but on questioning her she said that she had 
not menstruated between January and May, 1911, and that in 
May she had had severe haemorrhage, which had since been 
constant. Ou examination the following day the uterus was 
found normal in position and enlarged to size of two months’ 
pregnancy. On the walls of the vagina were three small 
swellings, purplish in colour, and resembling small bseina- 
tomata or thrombosed veins. A diagnosis of possible pregnancy 
was made, and one of the swellings was removed for exa¬ 
mination. Dr. R. J. Rowlette reported that they were cystic 
masses filled with blood clot. The surface epithelium was 
regular, and the deeper tissues were infiltrated by masses of 
very irregular flat cells with large blood spaces. He 
diagnosed chorion epithelioma or mixed-celled sarcoma. 
On Sept. 11th the uterine cavity was explored and pieces 
were curetted for examination. These were found to be of a 
similar character to the vaginal swellings. The next day the 
patient had a cough with expectoration containing a con¬ 
siderable quantity of blood. A diagnosis of chorion 
epithelioma was then made. On the 14th the uterus and 
ovaries were removed as extensively as possible. The uterus 
was enlarged to the size of a small foetal head, with 
a very distinct tumour on its left side. The patient 
stood the operation well, but her lungs rapidly got 
worse, and she died two days later. At the necropsy 
the lungs were found to be studded all over with small 
tumours, corresponding in appearance and character¬ 
istics with the uterine tumour and the vaginal metastases. 
The uterine tumour and all the metastases consisted of blood 
and infiltrating masses of cells derived from Langhans’s 
layer. There were no syncytial masses and no pieces of 
chorionic villi. A portion of the tumour was submitted for 
diagnosis to Professor Pick, of Berlin, who confirmed Dr. 
Rowlette’s diagnosis of chorion epithelioma derived practi¬ 
cally entirely from Langhans's layer. — Dr Rowlette said the 
case was interesting from the pathological point of view, being 
not quite typical. Tne tumour seemed to consist of one set 
of cells—i.e., Langhans’s layer—and not of other pans of the 
ovum, as generally occurred. In this case no villi were to be 
fonnd.—Dr. Ninian Falkiner said that according to his 
information this disease was identified about 1888 by Dr. 
Sangar, of the United States. Out of a record of 127 cases 
the mortality was 59 per cent—Dr. Gibbon FitzGibbon 
referred to a case shown in February, 1904, where the 
symptoms of the disease developed after the removal of a 
hydatidiform mole. The uterus was removed, and the con¬ 
dition diagnosed as chorion epithelioma. There were no 
metastases, and the patient was quite well 12 months after¬ 
wards—Dr. Jellett replied. 

Sir William Smyly related a case of Myoma undergoing 
Sarcomatous Degeneration. He said that his views wit h regard 
to the treatment of myomatous tumours of the uterus had 
undergone agraduel chat ge. Heoperated mote frequently and 
resorted to conservative measures more readily than he used 
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to do. Almost every case that required treatment he con¬ 
sidered was best treated by operation. Myomectomy, which, 
owiDg to improved methods of suturing and the introduction 
of rubber gloves, was scarcely more dangerous now than 
hysterectomy, should be generally adopted in women within 
the child-bearing period of life. He reported a case in which 
a myoma had been diagnosed 20 years previously and had 
caused little inconvenience until about Christmas, 1910. 
In April operation was performed. The primary result was 
good, but after a few weeks the disease again began to show 
its presence, and the patient died in about four months. The 
lesson that he drew from this case was the importance of early 
interference.—Professor Alfued J. Smith said to a certain 
extent he would recommend operative treatment in fibro- 
myoma of the uterus, but he would treat each case on its 
merits. If a patient had been recently married an interval 
of one or two years would be a safe margin to allow her to 
run without taking any risk, provided the tumour was not 
increasing or causing trouble.—Dr. Jkllett thought, speak¬ 
ing generally, if a married woman within the child¬ 
bearing period had a myoma of the uterus which 
would not prevent pregnancy going to the full term 
it could be removed by myomectomy, and the opera¬ 
tion was indicated. If it was found at the time 
of the operation that the tumour could not be removed by 
myomectomy it was most improbable that pregnancy would 
occur and continue to full term. He advised early opera¬ 
tion in all cases.—Dr. B. A. H. Solomons said that during 
his term at the Rotunda Hospital he saw a good number of 
cases of women who became pregnant after myomectomy.— 
In reply, Sir William Smyly said that the discussion proved 
that they were not agreed on the question when to operate. 
He recognised the importance of preserving the power to 
bear children, and he believed that myomectomy would 
rather increase fertilily. 

Sir William Smyly read a paper on a case in which a 
Papyraceous Foetus was Expelled before a Living Child. 
In January, 1911, the patient conceived, and though she 
twice threatened to abort she went to the end of the seventh 
month. She then expelled a papyraceous foetus, but the 
placenta did not come away. Next day it was decided to 
divide the funis as high up in the cervix as possible in the 
hope of savirg the second child. A septic fever ensuing she 
was removed to a nursing home, and the second child 
delivered by bipolar version. The placenta and membranes 
of this child, which died during the extraction, were expelled 
in about half-an-hour, and appeared to be fresh and 
normal, but as there was no sign of the other placenta 
following the hand was introduced, and it was found firmly 
adherent in the neighbourhood of the right cornu of the 
uterus. The patient made a good recovery.—Professor 
Smith considered the cause of the fcetus becoming papy¬ 
raceous was the insertion of placenta in the cornu of the 
uterus. The practical point appeared to him to be whether 
interruption was justified or not. So far as could be gathered 
the placenta of the papyraceous fcetus was not the cause of 
tne trouble.—Sir William Smyly, in reply, said that he 
attached more importance to the pathological condition of 
the placental site than to its anatomical position. The fact 
that the papyraceous fcetus came first was the important 
feature of the case. The septic fever no doubt originated 
in the cord which was lying in the vagina for 24 hours before 
it was divided. 


Batii Clinical Society.— A meeting of this 

society was held on Jan. 5th, Dr. Preston King, the President, 
being in tbe chair.—The following cases and specimens were 
shown :—Dr. R. Waterhouse : A case of (probably arsenical) 
Pigmentation of the Trunk, Neck, and Shins in a woman 
aged 27. She had been an epileptic for II years and was 
very simple. For ten years she had taken bromides as an 
out-patient, and had 40, 50, or more fits every year. Eleven 
months ago she commenced to take drachm doses of syrnpus 
ferri phosphatis co. three times a day in addition, and three 
weeks later 4 minims of Fowler’s solution were added to the 
mixture. From this time to the present no fit occurred, but 
a week ago, on account of a complaint of abdominal pain and 
irritability of the bladder, an examination of the abdomen was 
made and pigmentation noticed. There was no keratosis of the 
palms or soles. The deep reflexes were markedly exaggerated 
and there was a tendency to ankle clonus, but tbe plaDtar 
rt Ilexes were flexor in type. The friends had only noticed 


the darkening of the skin within the last year.—Dr. V. 
Wiley : A man, a French polisher by trade, suffering for the 
past 18 months from Occupation Neurosis. He complained of 
stiffness and numbness of the right hand and was unable, 
with his eyes closed, to distinguish the shape or name of 
objects placed in that hand—round objects he called 
square, &o. There was no wasting of muscles or trophic 
change; radial reflexes were lost on both sides.—Mr. 
H. G. Terry: Four Inches of Stem of an Ordinary Thermo¬ 
meter, made into the shape of a bi-cond6 catheter. It was 
removed from the bladder of an old man who used it for 
sounding for stone. One day the portion shown broke off 
in the bladder whilst sounding, and it was not until three 
weeks after that, owing to severe pain, frequency of 
micturition, and bsematuria, he applied for relief. It was 
removed by a suprapubic incision, being found surrounded 
by a large blood-clot.—Mr. A. de V. Blathwayt showed 
the lower half of the Spinal Column of a woman aged 29, 
who had drowned herself. Five years previously she fell out 
of a window and sustained a comminuted fracture of the 
twelfth dorsal and first lumbar vertebras with some dis¬ 
location. There was complete paralysis below the lesion. 
Laminectomy was performed. After two years she was able 
to resume her occupation as servant, her only disability being 
prolapse of the uterus, which was improved by operation 
12 months before death.—The President read notes of 
two cases of Treatment by Vaccines. The first case was 
that of a man aged 69, who had suffered for many years 
from a “skin disease.” When first seen early in 1910 his 
whole body, including the arms, legs, and head, was a mass 
of ulcers in various stages of suppuration and healing, a 
few being mere scars and many covered with scabs. A pure 
culture of staphylococcus albus was obtained from the pus, 
and from this a vaccine was made and a 50,000,000 dose 
injected every four days ; after three injections the dose was 
increased to 100,000.000, and after six injections there was 
marked improvement, and after the tentli injection the skin 
was quite clean and free from ulcers ; three more injections 
were given. There was slight reaction after the firEt and 
less after the second, and none after the subsequent injec¬ 
tions. Seen six months later he was still quite well. The 
second case was that of the President himself. For years 
he had suffered from bronchial catarrh and bronchitis, 
having had one or more yearly attacks which had laid him 
up for two or three weeks at a time. During an acute attack 
in October, 1910, a vaccine was prepared from the growth 
obtained from the sputum. The treatment was begun while 
the patient was still confined to bed with an evening tem¬ 
perature of 100° F. There was definite reaction, the 
temperature rising one degree the hrst night and less after¬ 
wards till eight or ten injections had been given. A 
50,000,000 doss was used, and was given every fourth day 
and continued up to Christmas, The acute attack was cut 
short from the usual two or three weeks to six days, and 
since then there had been no further acute attacks down to 
January, 1911. During the last two winters he had suffered 
from slight colds which had aborted after a few days. 

Chelsea Clinical Society.— A meeting of this 
society was held on Jan. 16tb, Dr. J. Mansell Moullin, tbe 

President, being in the chair.— Mr. J. D. Mortimer read a paper 

on the Need of Preparation for Anmsthesia. He pointed out 
that the choice of anesthetic and of the position, the course or 
anesthesia, and the after-condition were influenced, to 
extent not always realised, by the presence of various 
general and local disorders—e.g., anaemia, obesity, or ® 
sepsis—and that means should be taken to remedy tbe ^ 
whenever there were time and opportunity. The value o 
preliminary injections of omnopon or morphine and atropi 
was mentioned in diminishing emotional and reflex distur " 
ance, thus avoiding incidental risks and “saving ” tbe an 
thetic. Although without personal experience of “ delay 
chloroform poisoning,” he thought it well to test the urine 
acetonuria in children and to regulate the diet and g 
glucose if found necessary. The cifficulties and 
attendEnt on a loaded stomach were described, ar. 
emetic or lavage was recommended when possib ^ 
emergencies. Clearance of the bowels should be begy ^ 
least 36 hours before operation, thus giving time for■ 
done effectually and avoiding disturbance during t w 
few hours preceding operation. If excessive ten ,,_ the 
post-operative nausea, atony, and exhaustion. Lsua 7 ^ 
last meal (a light one) should have been taken at ic' s 
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tours before anesthesia, but simple drinks in moderation 
<not milk) might be allowed to within an honr, their 
refusal causing sometimes much discomfort. Frank and 
judicious explanation ghonld be made to children, who 
were often alarmed by the presence and proceedings 
of the anaesthetist being entirely unexpected. — Mr. 
A. F. Penny read a paper on Acute Inflammation of 
the Middle Ear. In the early stages there was always 
some deafness. In these early stages harm was often done 
by amateur treatment, syringing, &c , fresh focuses of infec¬ 
tion being superadded. Early treatment, however, was 
essential on account of the danger to life of chronic sup¬ 
puration, the intense pain of the aente attack, and the 
liability to cause permanent deafness, Wnen it became 
chronic a radical mastoid operation was often desirable. 
All cases except those of tubercular origin commenced in 
the naso pharynx. Scarlet fever was a fruitful cause, as 
was also influenza, the latter being especially liable to be 
followed by meningeal complications. Chronic nasal 
obstruction was also a very important factor. When pus 
had formed the membrana tympani should be perforated 
to enable it to escape. In the earlier stages it was 
important that the Eustachian tube should be kept patent. 
If the mastoid antrum became infected it should at 
once be opened. When this extended and the condition 
known as Bezold's mastoiditis took place an extensive 
removal of the bone was often necessary, on account chiefly 
of the danger of extension of the infection to the lateral 
sinus and consequent pymmia. Acute otitis might also 
involve the labyrinth. If, however, there was no spon¬ 
taneous nystagmus except in extreme positions of the eyes, 
nor by rapid head movements, absence of the “ fistula ” 
symptom and presence of the caloric reaction, any suppurative 
infection of the labyrinth, as well as any severe disease of 
the vestibular apparatus, might be excluded. Such infection 
from the middle to the internal ear, when it did occur, 
usually travelled either through the external semicircular 
canal, through the promontory, or through the fenestra 
ovalis. The various operations on the labyrinth and cochlea 
were described in detail. 

Northumberland and Durham Medical 
8ociett. —A meeting of this society was held in the Royal 
Victoria Infirmary, Newcastle-on-Tyne, on Jan. 18bh, Mr. 
A. Angus Martin, the President, being in the chair.—Dr. 
Robert Hutchison opened a discussion on Rickets. He 
reviewed very shortly what little there is of the pathology, 
and the clinical types were briefly dealt with as being known 
to all. To the etiology and treatment he referred more 
particularly. He dismissed in a word such exploded theories 
of etiology as congenital syphilis, dilatation of the stomach, 
microbic infection, intestinal intoxication, absence or defect 
of internal secretion, and trophic or nervous influences. He 
Considered more fully the lime and acid theories and 
ultimately dismissed them also. Finally, while acknow¬ 
ledging the undoubted thongh accessory importance of the 
general hygienic conditions, he ascribed the disease to 
erroneous feeding, the only cause. For confirmation of this 
view he turned to clinical experience and the assistance to be 
gained from the effects of treatment. Little doubt could be 
entertained that deficiency of fat was the chief factor, but 
he did not negative the possibility of deficiency of protein 
and phosphorus acting as an adjunct to it. In reference 
to treatment, this was mainly dietetic. By way of pro¬ 
phylaxis, the chief faults to be avoided were (1) too 
prolonged breast-feeding, and (2) in bottle-fed children, 
too dilute a mixture being used. Increase in the amount of 
fat administered was the most important measure to be 
adopted—e.g., cod liver oil, or cotton oil, which was as good, 
supplemented by phosphorus and iron. He considered diar¬ 
rhoea no bar to the administration of fat, as was formerly 
thought. An animated discussion followed, to which Dr. 
Hutchison replied.—The President expressed the apprecia¬ 
tion of all present of the address, which had been eloquent 
and instructive, and, considering the familiar nature of the 
disease, refreshing. 

Nottingham Medico-Chirurgical Society.—A 

meeting of this sooiety was held on Jan. 10th, Dr. F. H. 
Jacob, the President, being in the chair.—Professor G. Sims 
Woodhead delivered an address on the Laboratory and 
Clinical Work. He confined his remarks chiefly to the 
recent work on body temperature and electro-cardiograms. 


He pointed out the great advantage to clinical medicine in 
having a continuous temperature chart for the whole 24 
hours in such diseases as tuberculosis. It was the late Dr. 
Gamgee who initiated the taking of continuous temperature 
records by means of thermo-electrical methods. Professor 
Woodhead continued his work chiefly in connexion with 
investigating the effects of alcohol on the body tempera¬ 
ture. The initial work was enormous, and it took eight 
or nine months before he obtained his first satisfactory 
record. After that, however, the work became com¬ 
paratively easy. Professor Woodhead then explained in 
detail the photographic temperature recorder of Dr. Gamgee 
and also the “ thread recorder.” By means of arrangements 
with the National Telephone Company a continuous tem¬ 
perature of a patient in Addenbrooke’s Hospital, Cambridge, 
was automatically recorded in the University laboratory. 
The lecturer then stated that small doses of alcohol raised 
the surface temperature but lowered the rectal temperature. 
Food lowered the surface temperature, but if accompanied by 
warm fluid the temperature was raised. Hot fluids immediately 
raised the rectal temperature, but only for a short while. It 
was possible in the future that all hospital patients conld 
have continuous temperature records taken, and this should 
be of great value in enabling them thoroughly to study the 
progress of disease. Professor Woodhead explained the 
principles Of taking an electro-cardiogram, and the details 
of the machine used. Lantern slides were shown to illustrate 
his remarks. He said that electro-cardiograms were almost 
as characteristic of individuals as were finger-prints, so much 
so that any variation in an individual's electro-cardiogram 
meant that there was some lesion of the heart. In Adden¬ 
brooke’s Hospital a record was now taken of every case of 
heart disease, and it was hoped that in time these might, 
by comparison with future post-mortem examinations, lead 
to much usefulness.—Dr. A. Fulton, in proposing a vote of 
thanks, wondered whether the taking of continuous tempera¬ 
ture records and cardiograms would be part of the duties of 
an Insurance doctor, and drew a vivid picture of the tired 
general practitioner being awakened in the night by the 
sudden flash of the galvanometer mirror on the ceiling telling 
him that a patient a mile away had had a sudden rise 
of temperature.—Dr. P. Boobbyer seconded the vote of 
thanks. 

The New London Dermatological Society.— 

A meeting of this society was held on Jan. 11th, Dr. P. S. 
Abraham, the President, being in the chair.—Dr. David 
Walsh showed: 1. A young woman with Recurrent Rosacea 
and Cardiac Disease, to illustrate farther his views that 
chronic dermatoses were prone to be kept up by cardiac dis¬ 
orders, apart from circulatory disturbances. 2. A case of 
Alopecia of the band form in a woman, associated with 
seborrhcea of the scalp. A curious feature of this case was 
the presence of a sclerosed thyroidea ima artery.—Dr. G. 
Norman Meachen showed : 1. A man, aged 40, with Epi¬ 
thelioma supervening upon Lupus Vulgaris that had been 
treated by X rays. A considerable amount of destruction of 
the tissues of the upper lip and nose had occurred, the 
patient's life being rendered intolerable by the inability to 
retain saliva, &c. Radium treatment was now contemplated 
in view of the fact that a plastic surgical operation did not 
appear promising. 2. A case of Psoriasis with Chronic 
Facial CElema in a young woman aged 30, the areas of 
oedema below the eyes and the thickening of the tissues of 
the upper lip having appeared almost coincidently with the 
cutaneous eruption seven years ago. Some of her symptoms 
suggested a myxeedematous condition, but no improvement 
had occurred under the administration of thyroid extract.— 
Dr. Tom Robinson showed a man with a Lichenoid Eruption, 
chiefly upon the legs and arms. The papules were mostly 
of the follioular type and the irritation had been severe. 

Bradford Medico-Chirdrgical Society and 
Bradford Division of the British Medical Associa¬ 
tion. _A joint meeting was held on Jan. 16th.—The 

following specimens and cases were shown:—Professor H. J. 
Campbell: A case of Sprue.—Dr. C. F. M. Althorp: (1) A 
patient after operation for Cancer of the Rectum; and 
(2) specimens from a case of Acromegaly.—Dr. R. 
Honeyburne : (1) Microscopical specimens from Dr. Althorp’s 
case of Acromegaly ; and (2) microscopical specimens from a 
case of Acute Pancreatitis.—Mr. Basil Hughes: (1) Two 
cases of Cellulitis of the Palm treated by Autogenous 
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Vaccines ; (2) cases of Injury to the Elbow; (3) a case of 
Gonococcal Arthritis of the Wrist-Joint treated by Vaccine ; 
(4) two cases of traumatic Myositis Ossificans ; and (5) a 
case of Sycosis treated by vaccines.—Mr. J. Basil Hall: 

(1) Lantern slides of Surgical Cases ; (2) Osteo-sclerosis of 
the Tibia from a case of Gangrene of the Leg ; (3) Carcinoma 
of the Rectum ; (4) Endothelioma of the Head of the 
Tibia; (5) Cystic Tumours in connexion with (a) Appendix, 
and (J) Rectus Abdominis ; (6) Hypernephroma; and 
(7) Carcinoma of the Body of the Uterus —Dr. T. Jason 
Wood: (1) A case after operation for Ectopia Vesicae; 

(2) a case after 8utnre of the Patella for Fracture; 

(3) specimen of Cancer of Trachea and (Esophagus ; (4) Epi¬ 
thelioma of Skin over the Elbow-joint; and (5) Advanced 
Carcinoma Mamin®.—Dr. A. F. Martin: (1) Specimen 
of a Large Nasal Polypus ; and (2) specimen of an Early 
Ovum.—Mr. F. W. Govder : (1) Lantern slides of Congenital 
Dislocation of the Hip before and after Reduction by the 
Lorenz Method ; (2) lantern elides of cases of Hare-lip and 
Cleft Palate ; (3) photograph of a case of Epispadias; and 

(4) Carcinoma of Colon removed from a woman aged 32 
years.—Mr. P. McEwan : Uterine Fibroid. 


anb Strikes rf gaoks. 


A Manual of Bacteriology, Clinical and Applied. By 
R. Tanner Hewlett, M. D. Land., F'. R C. P. Lond., D. P. H., 
Professor of Bacteriology in the University of London ; 
Director of the Public Health Department, King’s College, 
London ; Director of Pathology, Seamen’s Hospital, 
Greenwich ; Lecturer on Bacteriology, London School of 
Tropical Medicine. Fourth edition. London : J. and A. 
Churchill. 1911. Pp. 703. Price 10s. 6 d. net. 

Professor Hewlett’s work has long been a favourite text¬ 
book of bacteriology amongst medical students and practi¬ 
tioners. That it has lost none of its popularity is indicated 
by the appearance of a new edition after so short a period as 
three years. As we have noticed each successive edition at 
some length it is unnecessary now to enter into any detailed 
criticism, for in appearance, arrangement, and treatment of 
the subjeot the book is practically unchanged, and it still 
possesses those valuable characteristics—due to the fact that 
the author, though a bacteriologist, does not forget that he is 
also a physician—which make it so suitable for the medical 
man. 

The fourth edition is enlarged by about 75 pages—a very 
moderate addition considering the amount of new work to be 
incorporated. It has also been largely rewritten and added 
to. The plates, always an important feature of the work, 
have been slightly increased in number and in several cases 
improved. This is the case with the representations of 
8. aureus in pus, the meningococcus, the B. diphtherias, 
the B. typhosus, and the treponema pallidum. Professor 
Hewlett has carried on the work of Dr. Allan Macfadyen on 
endotoxins, and some of the most important additions in this 
volume concern the properties, method of extraction, and 
therapeutic use of these puzzling and little understood 
bodies. For prophylactic use a vaccine consisting of diph¬ 
theria endotoxin is said to possess all the advantages and 
none of the dangers of antitoxic serum. A new section on 
anaphylaxis serves chiefly to show how scanty at the 
present time is our knowledge of this condition. The 
description of the tuberculins has been rewritten, and 
“bacillary emulsion” is now included. There is a fuller 
description than formerly of the mode of entrance into the 
body of the tubercle bacillus, and of its relationship with 
food ; while among the clinical tests for tuberculosis Emery's 
method, based on the fixation of complement, is described at 
length, as are also the more modern methods for the 
demonstration of the bacillus in sputum. 

Recent work on the leprosy bacillus finds a place, as does 


also Bordet’s work on the bacillus of whooping-cough, and a 
description of the B. botulinus. Amongst the pathogenic 
blastomycetes there is an account of sporotrichosis and its 
organism, and of the organism of thrush, which was formerly 
grouped with the hyphomycetes. The section on the 
protozoa has been altered, and the various spirochmtse, 
together with the treponema pallidum, are treated in 
this group; there is also additional information on 
the trypanosoma gambiense. Infantile paralysis, typhus 
fever, and phlebotomus fever appear for the first time 
in this edition. The book concludes, as before, with the 
useful and practical section on disinfection, and on the 
bacteriology and bacteriological examination of water and 
milk. This section has been revised. 

The book is well and clearly printed, and of good appear¬ 
ance. It will, no doubt, continue to be a favourite manual 
for students, practitioners, and medical officers of health. 


Heart Si'unds and Murmurs: their Causation and Recogni¬ 
tion. By E. M. Brockbank, M.D. Viet., F.R.C.P. Lond., 
Senior Honorary Assistant Physician, Royal Infirmary, 
Manchester. London : H. K. Lewis. 1911. Pp. 56. 
Price 2c. 6 d. 

This volume sets oat simply, clearly, and in convenient 
pocket-book form for clinical reference the elements of 
cardiac auscultation, and we believe that students will obtain 
much information by referring to the work during their 
attendance in the out-patient rooms and wards. The descrip, 
tion of the various alterations that may occur in the sounds 
of the heart is so clear and accurate that, when a student 
hears a murmur or modification of the heart sounds, on 
referring to Dr. Brockbank’s remarks he will without diffi¬ 
culty find the explanation thereof. 

The theoretical considerations of the production of the 
heart sounds and the physical conditions required to produce 
murmurs or reduplication of the heart sounds are also well 
dealt with. In discussing the causation of the crescendo 
murmur heard over the apex of the heart and associated with 
mitral stenosis. Dr. Brockbank adopts the view that it is pro¬ 
duced at an orifice which closes whilst a murmur is being pro¬ 
duced at the orifice. He submits that the mitral valve, 
when stenosed, is often so diseased that it cannot close at all 
during ventricular systole, or only at a late phase of ventri¬ 
cular systole when a sufficient amount of force has been 
developed to bring together the stiffened edges of the valve. 
Whilst this force is gathering, blood regurgitates through the 
patent and diseased valve, producing a systolic murmur, to 
which a rising pitch character is imparted by the closing of 
the valve. The crescendo murmur, therefore, being early 
ventricular systolic or presphygmic in rhythm, occurs imme¬ 
diately before the carotid pulse. The view that the crescendo 
murmur of mitral stenosis is ventricular systolic and not 
auricular systolic is, we believe, gradually gaining ground, 
but it is not as yet generally adopted. 

The remarks on cardiac haemic murmurs are also worthy 
of attention. Dr. Brockbank doubts the suggestion that has 
been raised as to their causation—namely, that they are due 
to diminished viscosity of the blood. He points out that in 
chlorosis, in which these murmurs commonly occur, there 
is sometimes two or three times the normal volume of blood 
present, and this may lead to abnormal distension of cavities, 
and so to the easier production of fluid veins, especially at 
the semilunar valve orifices. Many theories have been 
put forward as to the origin of hsemic murmurs, but the one 
advanced by Dr. Brockbank brings the causation of such 
rnummis more iDto accord with the physics of organic 
murmurs. 

We can recommend this volume as % useful addition to 
the student’s library. 
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AUgemeine und Spezielle Pathologxe des Zmerchfels. Von 
Privat-docent Dr. Hans Eppinger in Wien. With 31 
c l illustrations in the text. Wien und Leipzig: Alfred 
Holder. 1911. Pp. 266. Price 6.50 marks. 

This is a special section of the supplement of Nothnagel’s 
well-known Pathology and Treatment. It is probably the 
largest monograph that has ever been devoted to the 
diaphragm, and yet when the book is read it is seen that 
there is evidently much to be said about this important 
organ. The author has dealt in separate chapters with the 
anatomy, the histology, and the development of the dia¬ 
phragm ; then he has considered its physiology, first as a 
part of the respiratory apparatus, and secondly, as assisting 
the circulation ; and finally, the action of the phrenic nerve 
has been studied. A careful account is then given of the 
various positions assumed by the diaphragm in inspiration 
and expiration, and the results of the examination of 106 
men and of 70 women are given showing the highest point 
reached on both the right and the left side. 

An account follows of the general pathology of the 
diaphragm. The special pathology also receives due 
attention, and nearly 70 pages are devoted to the 
subject of diaphragmatic hernia, of which many varieties 
are described. The prognosis and treatment of this con¬ 
dition are also considered. Various other affections of 
the diaphragm are dealt with, and the only other im¬ 
portant lesion, subphrenic abscess, receives full treatment. 
The author divides the forms of this abscess into right 
and left anterior intraperitoneal abscess, and right and 
left posterior intraperitoneal abscess, and right and left 
extraperitoneal abscess. The diagnosis, prognosis, and 
treatment of this condition are discussed. A very useful 
table is supplied in which the results are given of a 
large number of cases classified according to the point of 
origin of the suppuration. The cases are further divided into 
those which were treated by operation and those which were 
not. Although there were in all more than 300 cases in these 
series the numbers are hardly large enough to give exact 
indications as to the prognosis in the several classes. The 
most fatal cases appear to be those arising from perforation 
of the duodenum, of which there were six in all; four of these 
were operated on and two were not, but all died. The 
numbers are clearly too small to justify the conclusion that 
a subdiaphragmatic abscess arising from such a cause must 
necessarily end fatally. The final section deals with the 
nervous affections of the diaphragm, such as paralysis and 
spasm. A bibliography containing some 4000 items— 
not the least valuable portion of a carefully written and 
complete work—is supplied. 

The Blood and iti Third Anatomical Element : Application of 
the Microzymian Theory of the Living Organisation to the 
Study of the Anatomical and Chemical Constitution of the 
Blood and to that of the Anatomical and Physiological 
Causes of the Phenomena of its Coagulation and of its other 
Spontaneous Changes. By A. Bechamp, formerly Pro¬ 
fessor in the Medical Faculty of Montpelier (France). 
Translated from the French by Montague R Leverson, 
M D., of the Baltimore Medical School, and M.A. and 
Ph D. of the University of Gottingen. Philadelphia: 
Boericke and Tafel. 1911. Pp. 438. Price, cloth, $1.50. 

In this translation of part of the work of Bechamp there 
are the translator’s preface, a post scriptum. an author’s 
preface of 84 pages, and a “Preliminary” before a chapter 
entitled “Introductory and Historical” is learned The 
translator predicts that the nineteenth century will come to 
be known by the name of Bechamp, “as are the centuries of 
Copernicus, of Galileo, and of Newton by their several 
names.” Indeed, the translator greets him as the Master (in 
distinct type), who was in his eighty-fifth year at the time of 
(he publication of the work before ns. We should add that M. 


BCchamp died in 1908. “ A collection of molecular granula¬ 

tions Bfcchamp named microzymas,” and these " evolved into 
bacteria.” “The word microbe must be erased from the 
language of science,” while the “ Microbian Theory of 
Disease” was declared by the Master to be the “greatest 
scientific silliness of the age.” This work is said to be the 
crown to Bechamp's work upon ferments, he. M. Pasteur is 
accused of plagiarism who in 1872 attempted his “ boldest 
plagiarism.” The author asserts that the microzymian 
theory is to biology what the Lavoisierian theory of matter is 
to chemistry. 

A few further quotations will show better than com¬ 
ment can the views of the author. “ Normal air never 
contains morbid microzymas, what used to be called 
germs of disease and now microbes," and it is main¬ 
tained that “ diseases are born of us and in us." In the 
chapter on the blood and its third anatomical element, 
the reader must remember that this third element has 
nothing to do with what are called platelets. It consists 
■ ‘ of a microzyma enveloped in an atmosphere of a special 
albuminoid substance, insoluble in the sanguineous medium ” 
(p. 215). The translator adds a note on p. 229, on the blood 
of chameleons, in which he makes the mistake of confusing 
these animals with camels as regards their blood corpuscles. 
The three anatomical elements of the blood “ become 
vibrionious by individual evolution,” which statement, the 
author remarks, ‘' was a novelty for physiology and even for 
chemists.” No doubt it was. “The fibrin of the blood is 
a false membrane containing microzymas, whereof the 
intermicrozymian gangue is a specialised albuminoid sub¬ 
stance. It is owing to its microzymas that fibrin 

liquefies starch of amidon. The microzymas of fibrin in 

liquefied starch undergo vibrionian evolution notwithstand¬ 
ing the presence of creosote. ” 

We have said enough to enable the reader to judge as to 
the author’s views. We need hardly refer to what is called 
a “ Postface,” and it is scarcely worth while to point out 
such little shortcomings as “ quartemaries, ” " literateurs,” 
“Louget,” “Miathe,” “ Milne-Edwards,” “ noither,” 
“Captions of the following chapters.” What is to be 
said of “extalytic contact” and of “gangue”? On 
p. 420 we fiat), “ The world has yet to learn how much 
it owes to this remarkable genius [i.e., M. Bfichampj. The 
acknowledgment will be resisted by all those interests which 
fatten upon ignorance and trusting confidence of the people. ” 
In the words of the translator’s ending to his own preface, 
“ Ainsi soit-il." 

Experimental Pedagogy and the Psychology of the Child. By 
Dr. Ed. Claparede, Professor of Experimental Psycho¬ 
logy at the University of Geneva. Translated by Mary 
Louch and Henry Holman. London : Edward Arnold. 
1911. Pp. 332. Price 5s. net. 

Dr. Claparo 1e explains in his preface that this work is not 
to be considered as a manual of paedagogy but as a guide to 
the study of psychological science and to the psychology of 
the child. The work is somewhat alarming at first sight. 
Methods of education have changed so rapidly since the 
middle of the last century that, as in all great upheavals, 
excesses have arisen, and the views of the extremely modern 
“educationist” are not very unlike those so amusingly 
satirised by Mr. Calderon in " Downy V. Green,” where 
he describes the educational system of Dr. MacGuffin, of 
Goober Valley, with his science of “ Mindahlogy.” 

But though we have called Dr. Claparede’s book alarming 
at first sight, it is only because it contains so many new 
terms ; the matter of the book is really fairly simple, that 
is to say if such a complicated subject as education can ever 
be considered simple. After a historical sketch of the work 
done in the observation of the mental development of the 
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child, he states the problems to be considered. Methods of 
research are next described, and the two following chapters, 
which conclude the book, are devoted to mental development 
and intellectual fatigue. Dr. Clapardde’s '^definition of 
experimental pedagogy is this : “ The knowledge of, or 
the inquiry into, the circumstances favourable to the 
development of the child, and the means of educating him 
towards a given end ”; and, if we have gathered his meaning 
rightly, his position is set out on p. 204 as follows : "The 
child develops naturally by passing through a certain number 
of stages, which succeed each other in a constant order. 
Each stage corresponds to the development of a certain 
function or aptitude, and the play connected with each of 
these gives pleasure to the child. All objects susceptible 
of bringing into play this new-born function or aptitude 
naturally interest the child, captivate him and attract him, 
while those which do not correspond to the play of any 
existing aptitude leave him indifferent or are instinctively 
repugnant to him. The secret of pedagogy consists in 
making use of those natural aptitudes of the child, instead 
of reprimanding him because of those which be lacks—those 
with which he may not be endowed, or which he does not 
yet possess.’’ In other words, education should not mean 
filling the scholar with facts which have little or no meaning 
for him, but rather the bringing out of the potentiality for 
knowledge that he possesses. 

Dr. Claparode’s work may be cordially recommended to all 
teachers who wish to obtain a general view of the ideals at 
which they should aim. 

Pathological Technique: A Practical Manual for Workers 
in Pathological Histology and Bacteriology, including 
Directions for the Performance of Autopsies and for 
Clinical Diagnosis by Laboratory Methods. By Frank 
Burr Mallory, A.M., M.D., Associate Professor of 
Pathology, Harvard University Medical School; Patho¬ 
logist to the Boston City Hospital; and James Homer 
Wright, A.M., M.D., S.D., Director of the Pathological 
Laboratory of the Massachusetts General Hospital, 
Assistant Professor of Pathology, Harvard University 
Medical School. Fifth edition, revised and enlarged, 
with 162 Illustrations. London and Philadelphia : W. B. 
batinders Company. 1911. Pp. 507. Price 13s. net. 

The appearance of a fifth edition may be regarded as 
sufficient evidence of the popularity and practical utility of 
any work. In general appearance this volume does not 
differ from its immediate predecessors, the arrangement of 
the subject matter under three main headings remaining 
unaltered. Nevertheless, the entire text has undergone a 
thorough revision—most obvious, perhaps, in the third 
seotion, to which nearly 40 pages of new matter have 
been added. 

The first section, dealing with post-mortem examinations, 
is clearly written, and the instructions given are ample, 
though we should have welcomed a section on the art of 
removing various viscera through natural orifices—knowledge 
frequently demanded of the general practitioner, at least on 
this side of the Atlantic, where permission is granted only 
for what may be termed a “limited p.m.” We hope that in 
a future edition this practical want will be supplied. 

The second section, Bacteriological Methods, has at first 
sight undergone but little change, still there are changes 
and additions here also. Methods now obsolete, such 
as "roll cultures,” have been eliminated, and alternative 
methods are described for the preparation of nutrient media, 
but we shall expect to find in the next edition that the 
authors will pin their faith to the exact methods of nitration 
and standardisation that are now matters of routine in the 
well-organised bacteriological laboratory. Rather more than 
1C 0 pages are devoted to the chief microscopical and cultnral 
characters of the pathogenic bacteria, with brief accounts of 


their association with, and diagnosis in, pathological lesions, 
and their pathogenesis for laboratory animals. This section 
iB, in the main, clear and accurate, although upon some minor 
points we should certainly join issue with the authors, as, 
for example, that the very brief original staining times in 
each of the eolations are alone given under Neisser’s method 
(for B. diphtheria), adherence to which would undoubtedly 
result in complete failure in the majority of instances. The 
microphotographs are usually excellent, but some few, where 
the magnification to 2000 appears to have been attained by 
the enlargement of the negative and consequent loss of 
detail, are unfamiliar and therefore unconvincing. New 
matter in this section includes the antiformin methods for 
the detection and isolation of bacillus tuberculosis, and 
the bacteriological diagnosis of cholera according to 
McLaughlin’s excellent directions. We note, however, as 
before, the absence of the agglutination and sedimentation 
methods in the diagnosis of infections due to bacillus 
mallei. 

The new matter [occurs largely in the third section, and 
comprises a concise summary of the recent work in the 
diagnosis of syphilis and the methods of preparing bacterial 
vaccines. The treponema pallidum is carefully described, 
together with various tried and proved staining methods, 
but culture methods are not even referred to. Complement 
fixation methods, both Noguchi’s modification and Wasser- 
mann's original method, are well described, but with a distinct 
preference for the former. Perhaps the most useful pages 
in this section are those describing practical workaday 
methods for standardising the various reagents employed in 
these tests, such as antigen and bmmolysin. Other import¬ 
ant additions are Alzheimer’s ingenious method for the 
quantitative differential count of the cells in cerebro-spinal 
Quid; a differential table of entamoebse and cultivation 
methods for amoebae ; and a description of the Negri bodies in 
rabies, this being accompanied by an excellent photograph. 

By sound revision this volume fully maintains the high 
standard of the earlier editions, and not even the clinical 
pathologist who already possesses one of the earlier editions 
can afford to neglect the present one. 


Die Palpablcn Oebilde des Xormalcn Mensohlichtn Korper* 
nnd deren Methodische Palpation: nach eigcnen Unter- 
snchungcn an der Lciche und am Lebcnden. By Dr. 
Toby Cohn, Nervenarzt in Berlin. Part III. : Neck 
and Head. Berlin ; S. Karger. 1911. Pp. 377-586. 
Price 8 marks. 

The third part of this work on the structural details of the 
body recognisable by touch deals in a most elaborate fashion 
with the head and neck, with the description of which more 
than 200 pages are occupied. The extraordinarily pains¬ 
taking nature of the task will strike the reader at once as he 
turns over the pages of this section, and he may perhaps 
question the wisdom of the devotion to minutue that the 
author betrays. Where so many facts are aggregated, some 
indication of relative significance or insignificance would 
have been of service. From the nature of the subject there is 
to be found in this part a great deal of anthropological 
information on the shape and type of skull, on hair, eyes, 
ears, nose, and so on. The author mentions various 
departures from the normal in the case of the formation of 
the pinna, for instance, but if this is to be done at all, it 
might have been done more completely. More than one well- 
recognised degenerate ear is not referred to. The philtrum 
is mentioned, but there is no note of the interesting varia¬ 
tions in its shape that may occur. As a whole, the section is 
a valuable contribution to the important and not sufliciently 
1 aught subject of surface anatomy. The time is well spent 
that is devoted to the study of the landmarks of the human. 
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frame as the; reveal themselves to the educated finger. 
With Dr. Cohn’s admirable text-hook as a guide the student 
will acquire an immense amount of useful information which 
will stand him in good stead. 


LIBRARY TABLE. 

Outlines of Early Development. By R W. Johnstone, M. A , 
SI D Edin., F.R.C.8. Edin., M.R C.P. Edin. With a preface 
by Sir J. Hai.liday Croo*. Edinburgh: Jjhn Currie. 1911. 
Pp. 23. Price Is. 6<f net.—This sketch of the early life-history 
of the ovum has been written to supply the students in the 
class of obstetrics in the University of Edinburgh with a 
simple and connected outline of the facts of embryology, 
essential to a good understanding of the science of midwifery. 
Dr. Johnstone has elaborated the matter of the lectures, and 
this little book contains a clear, if somewhat condensed and 
dogmatic, account of the main facts of the early development 
of the human ovum. For the sake of simplicity, the 
numerous questions of comparative embryology that must be 
cmsidered if this subject is to be treated in any detail have 
been omitted. This risume of the subject should prove 
useful to the students for whom it is intended. 

Descriptive Catalogue of the Specimens Illustrating Gynceoo- 
logy and Obstetrics in the Museum of Unioersity College 
Bospital, London.. Second edition, liy Herbert R. 

Spencer, M D., B.S. Lond., F.R.C.P. Lond , Professor of 

Obstetrics and Gynaecology and Obstetric Pnysician to 

University College Hospital; and T. W. P. Lawrence, 
M.B. Lond.., F.R.C.S. Eng., Pathologist to the Hospital 
and Curator of the Museum. 1911. Pp. 213. Price 2s.— 
The collection of specimens in the obstetrical and 
gynecological sections of the Pathological Museum 

of University College Hospital Medical Bchool is a 
particularly good one, and the number described in this 
catalogue is evidence of this fact. We wonld draw attention 
more especially to the series of fibromyomata of the 
uterus, which are very remarkable, and the large series of 
specimens of cancer of the uterus. The second edition of 
the catalogue follows the lines of the first, written by Sir 
John Williams and Mr. C. Stonham, but the size of the work 
is much increased, and the introductory notes to each section 
have been considerably amplified by Dr. Spencer. In its 
present form this catalogue is an excellent example of what 
such a book should be, and the authors are to be con¬ 
gratulated on the excellence of their work, and more especi¬ 
ally on the richness of the collection of specimens, the 
descriptions of which make up the bulk of the book. 

Aids to Histology. By Alexander Goodall, M.D. Edin., 
F.R C.P. Edin., Lecturer on Physiology, School of Medicine 
of the Royal Colleges, Examiner in Physiology to the Royal 
College of Physicians, Edinburgh. London : Bailliere, 
Tindall, and Cox. 1912. Pp. 135. Price, paper, 2s. 
doth, 2». 6 d. net.—This is a new addition to the well- 
known Students’Aid Series. It is not a laboratory hand¬ 
book, in the ordinary sense of the word, but rather a brief 
manual of descriptive minute anatomy for the junior student, 
who is prone to be only confused by too lengthy descriptions. 
The senior student also may possibly find it useful in the 
course of the revision of his work before examination. It 
is not intended to supplant laboratory work, and provided 
it is used in the spirit in which it is written it may be of 
service. What to observe and what to do are here explained ; 
how to observe and do them must be learnt by actual 
laboratory practice, and can be learnt in no other way. 

Famous Chemists. By E. Roberts, B.Sc. Lond. London : 
George Allen and Co., Limited. 1911. Pp. 247. Price 
£». 6d. —This is a disappointing book ; the 26 biographies 
contained in it are scrappy, and at least in one instance one 


of the most important events in the career of a great chemist 
is omitted altogether. The author has forgotten to record 
that amongst Cavendish's remarkable Achievements was the 
“sparking” of air until it was reduced to a small un- 
oxidisable residue. This residue was the argon discovered 
by Lord Rayleigh and Sir William Ramsay in 1894. “ If 

there is any part," wrote Cavendish in 1785, “of the 
phlogisticated air of our atmosphere which differs from 
the rest and cannot be reduced to nitrous acid we may safely 
conclude that it is not more than l/120th part of the whole.” 
Was not Kekulfi, also—the famous originator of the benzene 
hexagon nucleus theory—at one time in the laboratory 
of St. Bartholomew's Hospital, under the directorship of Dr. 
Stenhouse 1 We can find no mention of it, although it is 
interesting to be reminded that this great chemist spent some 
of his time, and gained some of his ideas, in the laboratory 
of a London hospital. It is notable that amongst the 
“famous chemists," 26 in all, seven of them approached 
chemical questions through their early medical studies. The 
data as to the birth, marriage, and death of the “famous 
chemists ” are, of course, useful, but the ohief points in the 
history of their oareer are capable of much more interesting 
treatment than is here given. 


MISCELLANEOUS VOLUMES. 

In our issue of March 11th, 1911, we commented on the 
first edition of Essays on Lilly and Discipline^ a Series of 
Papers on the Training of Children in Relation to Social and 
\ational Welfare. We are glad to welcome the present 
enlarged and improved reprint of these essays. (London, 
New York, Toronto, and Melbourne: Cassell and Co., 
Limited. Price 3 s. net.) The addition of ten new ones raises 
the total number to 40. The new essays are contributed re¬ 
spectively by Lady Laura Ridding, Sir R. Baden-Powell, Mrs. 
ClaudeEpps, B.Sc., the Hon. George H. Martin, Litt.D., the 
Right Rev. Edgar Jacob (Bishop of St. Albans), Dr. Bernard 
Myers, the Rev. J. R. Miller, D.D., Isabel D. Marris, the 
Rev. Ernest R. Hull, S.J., and Lord Roberts. There can be 
little doubt that the disquieting condition to whioh the 
papers are designed to compel startled attention—viz., “ tor 
the very generally acknowledged growth of indiscipline 
amongst British ohildren of all classes, to the decay among 
them of a sense of duty, and to the apparent gradual dis¬ 
appearance of the ancient British determination to overcome 
difficulties by the force of a strong will, which declined 
under all circumstances to recognise even the possi¬ 
bility of defeat”—is a threatening national danger. This 
timely publication should deeply interest and influence 

everyone connected with the upbringing of the young.- 

If it should happen that any medical man contemplates 
sending his son into the Royal Navy, he will find consider¬ 
able assistance in the revised edition (1911) of Hint to 
Become a Naval Officer (London: Gieve, Matthews, and 
Seagrove, Limited). Admiral Fremantle gives it the 
benediction of his introduction. It consists of four parts, 
dealing respectively with the Admiralty Regulations, 
descriptive accounts of the first two years of the course 
(which are spent at Osborne), and the last two years (whioh 
are spent at Dartmouth), and the training of naval officers 
after the sohool period. An appendix describes the necessary 
physical requirements for a commission in the navy and gives 
a list of the articles required fora cadet. Many illustrations of 
the two colleges and their various departments accompany the 

book.- Sexual Disease and its Medical Prevention. By H. N. 

ROBSON, M.R.C.S. Eng., L R.C.P. Lond. (London: Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. Price 3* 6rf. 
net) is now in its third edition. The second edition was 
reviewed in The Lancet of Jane 4th, 1910. In the present 
edition the word “sexual ” replaces in the title the “social ” 
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of previous editions. We learn from the preface that “since 
the second edition was issued two American warships, the 
Conoord and the Raleigh, went from Manila to New York 
via the Suez Canal, visiting various ports en route. The 
crews were placed under the preventive measures described 
in these pages, with the result that they arrived home 
with a clean bill of health as far as venereal disease was 
concerned.” 

Arosa is in the Orisons, some 6000 feet up on the 
Rhmtian Alps, and after glancing through Where the 
World Ends, by A. A. H. (Herr Junginger-Hefti, Book¬ 
seller, Arosa, Switzerland. 1911. Price 3». post free), we 
Bhould imagine it is one of the jolliest little villages in 
the world, better in winter than at any other time except 
it be summer. This book tells all about Arosa, its sports 
and amusements, its people and places, its advantages 
as a health resort for various lung and nervous troubles, 
who should visit it and who avoid it, how to get there and 
what to do when there. We do not see anything about how 
to get back, but we can well imagine, if all that is said in the 
book is as true as it is interestingly told and charmingly de¬ 
picted in the illustrations, that no one ever wants to come back. 

-It is highly probable that, as Dr. F rederick W. Saunders 

says in his Stepping Stones to Health on the Nile (London : 
H. K. Lewis. 1911. Price Is.), the peculiarities of the climate 
of Upper Egypt are little recognised by those who recommend 
their patients to go there for the winter. While it is suitable 
for many conditions requiring a warm, dry climate, cases of 
valvular heart disease, pulmonary tuberculosis (except in an 
early stage), chronic gastro-intestinal catarrh, and persons of 
advanced age or low vitality should not be sent at all. In 
this little pamphlet Dr. Saunders gives a brief description of 
Assouan, Helouan, and Luxor, intermixed with many notes 
on transport (he particularly advises the all-sea route out), 
amusements, wraps, water, milk, dust, flies, chills, clothing, 
and what not, likely to be of use to those intending to go 
there. 

In a leading article on Medical Internationalism in 
The Lancet of April 30th, 1910, we commented on a 
pamphlet with that title presented by Dr. P. H. Eijkman, 
a physician at The Hague, to a meeting there of the Bureau 
of the Permanent Commission of the International Medical 
Congresses, on behalf of the Bureau Pr&iminaire de la 
Fondation pour l’lntemationalisme, a society which 
keeps records of the associations, unions, leagues, con¬ 
ferences, exhibitions, and congresses of every nation, 
with a view to “ organising the organisations.” The 
Bureau has recently issued a further work by Dr. Eijkman 
entitled L’lnternationalUme Smeniifique (Sciences Pares et 
Lettres). It is proposed, following the example of the 
Bureau of the Permanent Commission of the International 
Medical Congresses, the Permanent Bureau of the Pharma¬ 
ceutical Federation, and the Permanent Bureau of the 
International Institute of Statistics, which have their seats 
at The Hague, to establish there a Permanent International 
Bureau of Pure Sciences and Letters. In a preface Pro¬ 
fessor Paul S. Reinsch, of Berlin, Roosevelt Exchange Pro¬ 
fessor at the University of Wisconsin, U.S.A., makes the 
important observation that this organisation of organisations 
is not the outcome of any purposive struggle towards 
internationalism, but a simple and natural consequence 
of the tendency in each branch of science to follow 
the most practical and efficacious path. In the intro¬ 
duction Dr. Eijkman adds a few pages of supplementary 
matter to his former pamphlet on “ Medical Internationalism,” 
enumerating many additional international medical or 
quasi medical bodies omitted from his list in the before- 
mentioned pamphlet. He lays special stress on the fact 
that in the domain of hygiene the organisations sire not 


exclusively composed of medical men, and consequently 
cannot be included in the Bureau of International 
Medical Congresses. He suggests, therefore, a permanent 
Commission of International Congresses of Hygiene and 
Demography, to briDg together all the various bodies 
occupied with that special department of knowledge. 


JOURNALS AND MAGAZINES. 


The Kalaazar Bulletin, Yol. I., No. 1.—In The Lancet 
of Dec. 16 th we drew attention to the issue of an “intro¬ 
ductory ” number of a new bulletin which was to be devoted 
to the furthering of the study of kala-azar. That pre¬ 
liminary number consisted entirely of a list of some 900 
references to works on the diseases caused by leishmania. 
The present publication is the real first number of the 
Kala azar Bulletin, which is issued under the direction of 
the managing committee of the Sleeping Sickness Bureau, 
and under the editorship of Dr. C M. Wenyon. In contains 
some extremely interesting editorial articles, the first of 
which relates to Experimental Kala-azar in Animals, giving 
details of recent investigations undertaken in Tunis, Paris, 
Italy, the Sudan, and India. The next contribution is on 
Spontaneous Canine Leishmaniasis, mention being made of 
the discovery of the disease by Basile in Bordonaro near 
Messina, by Critien in Malta, by Alvares and Pereira Da 
Silva in Lisbon, by Cardamatis in Athens, by Dschunkowsky 
and Luhs in Transcaucasia ; and by Bousfield (very probably) 
in the Sudan. Allusion is also made to the negative results 
obtained by Donovan in Madras, by Fiilleborn in Hamburg, 
and by Wenyon in Bagdad. An article full of interest on 
Experiments on the Transmission of Kala-azar by Blood¬ 
sucking Arthropods follows, and in it are discussed the 
investigations of Patton, Marshall, Basile, Sangiorgi, Gabbi, 
Franchini, and others. The remaining contributions relate 
to experimental work on oriental sore, the culture of 
Leishmania tropica, and to dermal leishmaniasis in Egypt 
and the Sudan, and in the Niger Territory. The number con¬ 
cludes with a bibliography containing a list of 60 references, 
being a continuation of the 900 already published in the 
“introductory" issue of the Bulletin to which we have pre¬ 
viously made allusion. It will thus be seen that there is no 
lack of material on the subject of leishmaniasis. The Kala¬ 
azar Bulletin will, in our opinion, serve a very useful purpose 
in focusing the knowledge collected and by recording the 
results of researches made on leishmaniasis at home and 
abroad. The subject is becoming one of increasing import¬ 
ance in view of the fact that the distribution of the various 
forms of disease due to leishmania is now known to be far 
wider than was at one time believed. We wish our new 
contemporary all possible success in the work which it has 
so successfully begun in its first number. 


The British Journal of Inebriety. Vol. IX., No. 3. 
January, 1912.—The first place in the January number of 
this journal is naturally given to the Norman Kerr Memorial 
Lecture on the Action of Alcohol on Body Temperature and 
the Heart, delivered at Cambridge by Professor G. Sims 
Woodhead last November. This important contribution to 
the scientific literature of alcoholism was summarise 
in an annotation in The Lancet of Nov. 25th, 19 > 
p. 1497. The journal also contains an interesting artice 
by Dr. Isador Coriat on the Psycho-pathology an 
Treatment of Alcoholism. Dr. Coriat discusses those 
cases of inebriety characterised by periodic drin 
in which the periodicity is due to variations m 
organism arising independently of environmental influences. 
As clinical types of this sort of inebriety he dislingu » es. 
(a) periodic drinking due to Blight depression and anx ^ | J 
such, for instance, as may be observed as a premens 
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condition of women ; (/>) periodic drinking as an epileptic 
equivalent, or, in other words, the genuine dipsomanias; 
(e) periodic drinking dne to certain recurring variations 
of mood which are closely related to, and in many cases 
identical with, the cyclic changes of manic-depressive 
insanity; and (d) periodic drinking as a psychasthenic 
impulsion. These distinctions are important, as the different 
pathological states demand different modes of treatment, 
corresponding to differences in the mental mechanisms. In 
dipsomania we are dealing with an interruption in the con¬ 
tinuity of consciousness of the same nature as that which 
occurs in epilepsy, and characterised, as is the dream state 
of that neurosis, by an amnesia of conservation. In manic- 
depressive cases, on the other hand, we have to do with 
periodic variations of mood, while in psychasthenia the 
impulse acts as though it were an abnormal suggestion 
thrust into the mind from without. In these latter cases, 
and in drunkenness generally, when amnesia occurs it is due 
to the toxic action of alcohol, and is then merely an amnesia 
of reproduction, in which the lost memories may be revived 
by various psychological devices. In accordance with its 
epileptic origin, we find that dipsomania is effectively 
treated with bromide and salt-free diet, but that it is 
entirely uninfluenced by psychotherapy. In the other 
varieties of inebriety, on the contrary, the only treatment 
of value is some form of suggestion, preferably given in 
hypnosis. By this method the author claims to have 
obtained 66 per cent, of recoveries and a further 20 per cent, 
of improvements in the cases of inebriety which he has 
treated. A short popular lecture on Alcohol and Work, by 
Sir Thomas Oliver, is also of interest. 

The Universal Medical Iteoord .—With the New Year another 
addition to the ranks of English medical journalism makes its 
appearance in the Universal Medical Rcoord, edited by Mr. 
George S. Blliston (London: 36-38, Whitefriars-street. 

Price 2s. 6 d. each monthly number, or 25s. per annum). The 
first (January) issue contains an instructive paper by Sir 
Clifford Allbutt on the Importance of Precision in Nomen¬ 
clature, which it could be wished that every intending con¬ 
tributor to the medical press would read, mark, learn, and 
inwardly digest. Sir Clifford Allbutt closes his remarks with 
the assertion that ‘ ‘ our present danger is lest the analytic 
tendency of modem pathology dissolve the outlines of disease 
drawn by the freehand of our forefathers, who, beiDg farther 
from the trees, were able better to see the woods.” Mr. 
B. G. A. Moynihan contributes an article on Jejunal Ulcer. 
A number of presumably editorial articles on various 
medical and surgical themes are followed by 36 pages of 
abstracts from current medical literature relating to the 
various departments of medicine. The abstracts are 
discriminating. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, K.C.B., Professor Alex. Maoaijster, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur Kohinson. Vol. XLVI. Third Series : 
Vol. VII., Part II. January Number, 1912. London: 
Charles Griffin and Co. Annual subscription, 21 s. post- 
free.—The current number of this journal contains only 
four papers. The first of these, by Mr. T. Manners- 
Smith, occupies considerably more than one-half of 
the entire subject-matter, and concludes the studies 
undertaken at Cambridge on the Limb Arteries of the 
Primates. Twelve coloured plates add to the value 
of the paper, which, with the parts published in 
1910, makes a valuable contribution to our knowledge 
of the morphology of the vessels of the limbs. Professor 
J. Symington contributes a paper upon the Topographical 
Anatomy of the Salivary Glands. This article, which is 
excellently illustrated, describes the relations of the glands 


as they are seen in frozen and formalin-hardened sections of 
the head. The study is a careful one; but although Pro¬ 
fessor Symington says that “ the variations in the shape and 
relations of the salivary glands are generally slight and 
unimportant,” this is not perhaps the experience of all 
anatomists and surgeons, and three subjects seem all too few 
to warrant the findings being necessarily typical. Dr. 
Douglas E. Derry, in a paper on the Influence of Sex on the 
Position and Composition of the Human Sacrum, shows how 
the pelvis in the transition to the upright posture tends to 
become situated nearer to the hind end of the spinal column. 
In this migration the female has not gone so far as the male, 
although the illustrations provided by the author would 
appear to depict the opposite condition. These facts are un¬ 
doubted, but it is questionable if they can be called upon to 
explain more of the variations of the vertebral column than 
those which fluctuate about the lumbo-sacral region. Dr. 
F. Wood Jones contributes a description of some cases of 
Extroversion of the Bladder, and discusses the problems in 
connexion with this well-recognised condition. These 
problems are somewhat complex, for they concern the dual 
origin of the processus vermiformis, as well as the causation 
of the primary anomaly. The theory put forward by the 
author hinges on an early distension of the allantois, and 
many points appear to fit in with this, but it must always be 
remembered that any “distension” theory, however 
attractive, cannot be universally acceptable. 

Caledonian Medical Journal .—The greater part of the 
January issne of this journal is a long article by Dr. 11. 0. 
Maclagan, of Edinburgh, on various ceremonies and festal 
observances associated with New Year’s Eve in Scotland. 
As that country may be roughly divided into an English- 
speaking portion or Lowlands, and a Gaelic-speaking portion 
or Highlands, it it easy to understand that there are two 
names for the last day of the year, these being Oaliuinn in 
Gaelic and Hogmanay in English. Dr. Maclagan’s article 
is largely philological and contains much information on 
topics connected with the folk-lore of many nationalities— 
English, Scotch, Irish, Welsh, Manx, French and Breton, 
German, ancient Greek, aDd ancient Roman. Most of it 
will be of interest to Gaelic scholars. Some critics may 
consider his philology to be imaginative now and then, 
as when be suggests that the word Amen after a prayer is 
derived from Ammon in Egypt, where there was a famous 
temple of Jupiter, and that the word Jehovah comes from 
Evoe, the shout of the frenzied congregation at a festival of 
Bacchus. The paper is very interesting. 


Central Midwives Board.— A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on Jan. 18th, Sir Francis H. Champnevs being in the 
chair. A letter was considered from the Director of Public 
Prosecutions with regard to the case of a woman who had 
tendered a false and fraudulent certificate of birth with the 
object of being accepted as a candidate at the examination of 
Dec. 15th, 1911. The Board decided that the Director of 
Public Prosecutions be thanked for his letter, and 
that he be informed that the Board acquiesces in the 
course which he proposes to adopt. A letter was 
considered from Mr. T. H. Barlow, of 30, Rodney-street, 
Liverpool, with regard to the difficulty which arose 
through a mistake having been made at the October ex¬ 
amination at Manchester. The secretary presented a draft 
reply which, after discussion and amendment, was approved 
by the Board. Sir George Fordham asked leave to propose 
that application should be made to the Insurance Com¬ 
missioners that their draft regulations in regard to the 
maternity benefit should be sent to the Central Midwives 
Board with a view to the Board’s making any observations 
upon them. ‘The chairman admitted the resolution as a 
matter of urgency, and it was agreed that the request should 
be preferred to the Commissioners through the Privy Council. 
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The National Insurance Act. 

Ix another column we record briefly the various occurrences 
o£ the past week, whioh go to show that the members of the 
medical profession are preparing themselves to meet the 
situation that has been created by the National Insurance Act 
In a manner creditable to themselves and useful to the com¬ 
munity ; and it is becoming certain that many divergencies 
of opinion are more apparent than real. 

Our Edinburgh correspondent indicates that the forma¬ 
tion of a Central Council in Scotland for the purpose of 
dealing with the medical questions arising out of the Insur¬ 
ance Act is now within sight. On Saturday last, Jan. 20th, 
a conference was held under the auspices of the Royal 
College of Surgeons of Edinburgh, which was attended by 
members of the governing bodies of the Scottish medical cor¬ 
porations and by representatives of the Universities of Edin- 
burgh, Aberdeen, and Glasgow, a sympathetic message being 
also received from the University of St. Andrews. At this 
meeting the many different plans which have been for some 
weeks discussed crystallised into a simple decision that joint 
action was desirable, and that a Central Medical Insurance 
Council for Scotland should be formed, to consist of repre¬ 
sentatives of the Scottish universities, the medical corpora¬ 
tions, the Scottish Committee of the British Medical Associa¬ 
tion, and delegates from each of some 50 or 60 areas in Scot¬ 
land. This seems to us to be a most satisfactory procedure, 
as supplying the profession with exactly the support which 
it ought to receive in the difficult situation in which all 
medical men are now placed. The formation of such a 
Central Council must also impress the public favourably, 
who, for obvious reasons, are too ready to attribute the 
discontent of our profession with the Insurance Act to 
a desire to seize an opportunity for self-aggrandise¬ 
ment at the expense of the community. In particular 
we welcome this action on the part of the Scottish 
Universities and corporations, because not only in this 
way is notice taken of the ominous position of the 
medical practitioner, but the threat that is uttered by 
the Act against medical education and the organisation of 
medioal charities is also recognised. The Scottish Central 
Council has for its object not only to uphold the material 
rights of those whom it represents, but to consider the effect 
that the Act may have upon medical education and upon 
the higher developments of medical science. 

We are not without hope that our great medical corpora¬ 
tions in England may take a similar step. It is not so easy 
in England as it is in Scotland to obtain the general 


cooperation of the universities, which are much more 
numerous and not so easily oomparable with each other. 
But the majority of our practitioners are Members of the 
Royal College of Surgeons of England, and very many are 
also Licentiates of the Royal College of Physicians of 
London, whether or no they possess also a degree in 
medicine. We believe that the Royal Colleges might at 
this juncture serve in a mast valuable manner the interests 
of their Members and Licentiates if they would establish 
under their cegis, if not actually out of their own governing 
bodies, a Central Council which would be prepared to take 
a definite line regardless of the numerous private and 
personal differences that have so far marked and marred 
the actions of the medical profession as a whole. Such a 
council would not be tied down necessarily to the demand 
for the recognition in the Act of the six cardinal points, 
and would not be affected by the attitude of one section of 
the British Medical Association towards another section. 
In a Central Council, established on large lines, the British 
Medical Association would receive valuable recognition as 
the obvious medical organisation to take action in repre¬ 
sentation of a united profession ; while the Oentral Council 
would help the Association to decide in what way such action 
could be most effective. The position of the general hos¬ 
pitals, which play so important a part in medical education, 
and the position of the students, the great majority of 
whom may expect to reoeive diplomas at the hands of the 
corporations, could be considered by such a Central Council at 
the same time as they were regarding the professional out¬ 
look of those who were already included upon their rolls; 
and to any sort of pronouncement put forward by such a 
body the public as well as the medical profession would 
listen with respect. We believe the guidance of a Central 
Council promoted by the Royal Colleges would be welcomed 
in England as a similar body has apparently been welcomed 
in Scotland ; and we believe further that upon the formation 
of this Central Council a number of persons, now dissenting 
violently among themselves about details, would be prepared 
to make a common stand against exploitation of the medical 
profession, while desirous of associating that profession with 
any great measure for the advancement of health and the 
alleviation of misery in this country. 


The Medical Profession in India. 

We have received from a valued correspondent in one of 
the Presidency towns a communication setting forth some 
aspects of the present dissatisfaction that exists among the 
native Indian members of the profession, with the object of 
allaying which we understand the Indian Government is now 
proposing to make certain important changes. It is perhaps 
not generally understood at home that the position is really 
one of considerable complexity, deserving anxious thought. 
When the Government provided medical treatment for the 
millions of India it established hospitals and dispensaries, 
and set on foot an educational system for the training 
of native medical men. So far as concerns the native 
troops of the Indian Army, these are medically cared for 
by European, Eurasian, or native medical officers, under 
whom is a large staff of “ hospital assistants ” (or, as 
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they have been recently styled, “sab-assistant surgeons”), 
who have been professionally trained for their position 
daring three years by the State, bat are not technically 
“ qualified ’’ practitioners. The British troops are attended 
by European medical officers, under whom serve the Indian 
Subordinate Medical Department, composed of “assistant 
surgeons’’; these are of European or Eurasian parentage, 
have also been professionally educated (during four years) by 
the State, and frequently possess great experience and pro¬ 
fessional skill, but they are not, as a rule, technically 
“qualified” practitioners. The hospital assistant class are 
also largely employed throughout the country in subordinate 
charge ol civil hospitals, and some military assistant surgeons 
also discharge civil duties, though available for military duty 
if required. 

The ordinary native medical practitioner, not in Govern¬ 
ment service, who has obtained a licence in medicine and 
surgery after five years’ study and who practises independently 
as a native doctor, generally speaking amongst the poorer 
inhabitants, is not, as a rule, so efficient as either of the other 
two classes, though his curriculum of study has been longer ; 
for he practises by himself, whereas the other two classes do 
their work to a great extent under the supervision of 
European medical men, and are quick to assimilate the skill 
and experience of these latter. The two former classes have 
been educated at Government expense, and they remain in 
Government service because, in nearly every case, they have 
no legal qualification to practise independently; occasionally 
they do take out full qualifications, sometimes even going to 
Europe for the purpose; but these are quite exceptional cases. 
It must be allowed that the condition of things is not 
ideal; many of these subordinate officers are really extremely 
capable men, but they are not technically “qualified”; on 
the other hand, there are a great number of “ native doctors” 
all over the country, possessed of a technical qualification, 
but really very imperfectly educated, and owing to the 
circumstances of their position not really capable of 
developing into a professional body of high standing. It 
is not perhaps generally realised that India is almost 
overrun with native doctors of various degrees of professional 
ability ; the great complaint is that the cities are over¬ 
stocked with them, all trying to scrape together a living, but 
apparently forced to follow dubious courses of professional 
conduct, such as advertising or the Bale of nostrums, in order 
to make both ends meet. For it should be understood that 
these practitioners are not generally of independent means ; 
the Indian gentleman of substance does not often put his son 
into the medical profession, be sends him into law ; not only 
does the law offer greater pecuniary rewards (for going to law 
is one of the chief pleasures of a large part of the population), 
but its opportunities are greater, and the prestige it carries is 
considerably superior. 

Now, it is only with a high standard of professional 
attainment that a good type of student can be attracted 
to any profession ; in the present case a higher standard 
would mean fewer doctors, but these few would obtain a 
living wage, and some of them would attain eminence, 
either professionally, or scientifically, or financially, and 
so induce others to emulate them. According to present 
conditions it has to be acknowledged that India does not 


turn out a high class of practitioner. There has recently 
been an outcry that the native doctor does not get a fair 
chance of improving his professional knowledge and position, 
since all the appointments and professorships at the medical 
colleges are in the hands of the official Indian Medical 
Service. It must be admitted that this is the case, and 
if the service considers appointments of this nature to be its 
reward for hard work and expatriation, surely there is a 
great deal to be said for the view. A great service cannot 
be recruited unless there are some tangible and dignified 
returns. However that may be. it is quite certain that 
the " independent ” body of native practitioners must study 
harder and must have a higher standard of general culture 
before they can be considered capable of occupying pro¬ 
fessorial appointments. It would, we believe, be generally 
admitted by those conversant with the facts that even in the 
large cities, where native doctors of a good type are to be 
found, their status of professional attainments is not suffi¬ 
cient to qualify them satisfactorily to hold a professorship. 
The advance of education has been extraordinarily rapid in 
the large centres of India daring recent years ; it is not in 
the least surprising that there should be discontent at the 
deficiency of pecuniary rewards and prospects among those 
who have qualified themselves by examination for the 
exercise of a profession. The situation is not an easy one to 
deal with ; but (1) there must be a gradual and deliberate 
evolution and development before the office of teaahing can be 
safely entrusted to the bands of a class that have only been 
themselves learners for little more than a single generation ; 
and (2) there must be more evidence than has at present 
appeared of a pursuit of knowledge for its own sake, of a 
desire for research, before the higher offices of teaching can 
be committed to Indian medical graduates. There have been 
a few brilliant exceptions ; but the intellectual characteristic 
of the class that enter our profession in India has been 
aptitude for the acquisition of knowledge, rather than 
capacity for original research. It might also be said that 
they have been especially liable to suffer from what Bacon 
called the first distemper of learning, when men study words 
rather than things. 


^nnirtafas. 

" Ne quid nlmls.” 


THE PREVALENCE OF THE NEUROPATHIC 
TAINT. 

It is a commonplace of psychiatry that a kinship of origin 
connects several of the different clinical forms of mental 
disease not only with one another but also with the numerous 
eccentricities of thought and conduct that are met with in 
individuals of that large and ill-defined class formerly 
described as • • degenerates. ” These latter minor abnormalities 
may therefore be regarded as indicating a morbid tendency 
in the stock, and since this tendency may be expressed in 
graver forms of decadence in later generations, the prevalence 
of such neuropathic conditions is a matter which must nearly 
concern the vitality of the race. On this account there is an 
obvious practical interest in endeavouiing to ascertain to 
what extent these conditions are really present in the 
general population. As statistics bearing directly on this 
point do not, however, exist, we are obliged to have recourse 
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to indirect methods of inquiry, and of these the most 
promising would appear to be the method which proposes 
to use the known amount of certifiable insanity as an 
index of the total amount of degeneracy of which it is the 
most extreme expression. Data which can be used in this 
way may be collected, in what should soon be sufficient 
quantity, from the series of detailed pedigrees which are being 
worked out with so much care and industry in recent investiga¬ 
tions dealing with the hereditary factor in insanity. In one 
of the latest of these investigations, reported by Dr. A. J. 
Rosanoff and Miss Florence Orb in the American Journal of 
lruanity for October, 1911, special reference is made to this 
point. The writers, after an apparently adequate scrutiny 
of the history of each of the neuropathic individuals, 437 in 
all, included in the pedigrees which they have studied, 
arrive at the conclusion that only 115, or 26-3 per cent., 
presented at any time in their lives indications for commit¬ 
ment to asylums for the insane. If, therefore, this per¬ 
centage is to be regarded as fairly representative of the 
proportion of certifiable cases in an average series of 
individuals showing neuropathic symptoms it would be 
necessary to multiply the number of certified lunatics in the 
community by about four to find a true estimate of the 
incidence of the neuropathic taint in the general population. 
It is interesting to note that this ratio of the certifiably 
insane in the degenerate families studied by Dr. Rosanoff 
and Miss Orb corresponds very closely with Dr. Mott’s 
estimate of the proportion of offspring of insane parentage 
who themselves become insane—viz., 1 in 4 or 5. 1 Dr. 
Rosanoff and Miss Orb, who approach the question from 
the Mendelian point of view, suggest that it is necessary 
to take account further of those individuals who, though 
themselves normal, are carrying the neuropathic taint 
as a latent character, and they bring forward some rather 
speculative arguments tending to show that a relatively large 
proportion of the general population may be in this un¬ 
sound state. However that may be, the facts reported in 
their interesting paper are a useful reminder that our avail¬ 
able restrictive measures, which deal only with the patently 
insane, and but intermittently and ineffectively even with 
them, touch no more than a fraction of the tainted members 
of the community, and for that reason can be of little 
influence in checking national degeneracy. The remarks of 
Dr. T. Olaye Shaw (in a lecture on the Mental Processes 
in Sanity and Insanity at p. 211) bear on this matter. 


KING EDWARD'S HOSPITAL FUND AND THE 
EVELINA HOSPITAL. 

The chairman of the Evelina Hospital for Sick Children, 
Mr. D. Malcolm Scott, has published an explanation of the 
omission of that charity from the list of awards granted to 
hospitals by the King Edward VII. Hospital Fund Com. 
mittee. From this statement of the case for the Evelina 
Hospital it appears that in 1909 the King's Fund 
suggested that the hospital should appoint an “inquiry 
officer,” and in December of that year a grant of £150 was 
made on condition that such an officer was appointed. As a 
matter of fact, the experiment cost the hospital over £200 a 
year, so that the management were actually some £50 a year 
out of pocket. The governing body of the hospital then 
referred the matter to a subcommittee, and the result was 
that the plan was adopted of establishing a Samaritan 
Fund in order that the almoner, or “ inquiry officer,” should 
have means at her disposal to assist necessitous patients. 
The next year, 1910, the hospital received a legacy of 
£3620, left unconditionally ; and it was decided, under legal 

1 Inborn Factors of Nervous and Mental Diseaso, Presidential 
Address to the Neurological Section of the lioyal Society of Medicine. 


advice, to allocate the sum to the Samaritan Fund. The 
King’s Fund objected to this, and informed the Evelina 
authorities that the money must be transferred to the 
general fund; failing compliance, the annual grant was 
imperilled. The hospital committee refused to alter 
its decision, and the result is that the Evelina Hos¬ 
pital receives no grant this year from the King’s Fund. 
On the merits of the whole case it is not easy to decide, 
since Mr. Scott's version is necessarily an ex parte statement. 
But if it is assumed that the facts are as set forth, and 
that no considerations other than those alleged have 
determined the attitude of the King's Fund, it would 
certainly seem that a very rigid discipline is being 
enforced. The King's Fund insisted on an almoner 
at the Evelina Hospital, and paid the greater part of 
the cost. A Samaritan Fund is a recognised and 
approved adjunct of an almoner’s work, and exists at 
many other hospitals without interference from the King’s 
Fund. Therefore, it may be inferred that to the Samaritan 
Fund itself the King’s Fund has no objection. Since the 
Samaritan Fund has to be financed somehow, the difference 
between endowing it with the interest of a legacy and con¬ 
tributing the same sum annually from the income of the hos. 
pital is, to the ordinary mind, one of accounts. In either case 
the principal sum is retained as an asset of the hos¬ 
pital, and in either case the interest on it is applied 
to one of the legitimate purposes of the charity. We do 
not understand the principle which has guided the King's 
Fund, unless, indeed, the £3620 was to be spent instead 
of being invested as an endowment for the Samaritan 
Fund. The exact destination of a legacy seems to be 
the proper province of the managers of a hospital, and 
the function of the King’s Fund should be rather to see 
that it is not squandered or applied to purposes other than 
those for which the hospital exists. Too much interference 
with the internal economy of individual hospitals is to be 
deprecated. _ 

THE MINE-DUST PROBLEM IN 80UTH AFRICA. 

The difficulties of dealing with dust in mines are acknow¬ 
ledged to be extremely great, and the subject has received 
the closest attention from every point of view. As is well 
known, in South Africa pulmonary affections in miners are of 
frequent occurrence, and “ miners’ phthisis ” produced by the 
dust occasions a high mortality. In The Lancet of 
Dec. 2nd, 1911, p. 1588, we published a letter from Mr. J. L. 
Aymard, of Johannesburg, charging the mine-owners and 
Government with neglect by not generally enforcing measures 
which had been found to be successful in the Nanse mines. 
In our issue of Jan. 13th, p. 121, will be found a letter from 
Dr. Charles Porter (medical officer of health of Johannesburg) 
and others, giving the history of the Mining Regulations 
Commission, which, though well known in Johannesburg, is 
naturally little known elsewhere. This letter throws a more 
favourable light on the proceedings of the Commission, and 
it is gratifying to learn that practically all of its recom¬ 
mendations, including those regarding dust prevention, mine 
ventilation and air standards, scavenging, water-supply, 
and so on, were promulgated almost verbatim as regula¬ 
tions with the force of law. These regulations are 
also printed after the letter. We have received another 
communication from Mr. Aymard in the form of a 
paper which was submitted at the monthly meeting of 
the Chemical, Metallurgical, and Mining Society of South 
Africa on Jan. 21st of last year. In this paper many points 
are discussed in relation to miners’ phthisis and its preven¬ 
tion. He quotes Dr. J. H. L. Cumpston, an Australian 
Government medical official, who in a recent report holds 
the view that the very finest dust merely circulates in the 
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blood without doing any material barm, and he contends 
that it is a coarser dust which, by its constant passage 
through the air channels, causes the fibrous growth. 
Mr. Aymard discusses at length the various procedures 
which he considers necessary to help to Bolve the dust 
problem. Since this paper was read, as will be seen by the 
regulations above mentioned, a great deal has been accom¬ 
plished to remedy the defects which have hitherto existed. 
This will do much to decrease the anxiety which has been 
felt, and doubtless by enforcing the regulations which have 
been formulated the incidence of miners’ phthisis will be 
materially lessened. _ 

RUPTURE OF THE BRACHIAL ARTERY DURING 
FOOTBALL. 

In the Australian Medical Journal of Nov. 25th, 1911, 
Dr. W. Moore has reported a rare accident during football— 
rupture of the brachial artery. A man, aged 21 years, 
was playing on August 26th. The ball was kicked down 
the centre of the ground. He ran from one side, whilst 
an opposing player ran from the other side. They both 
jumped for the ball and touched one another in the air and 
fell to the ground. The patient rose to his feet immediately, 
found his right arm painful at the elbow, and noticed a large 
swelling at the inner side of the front of the elbow. He 
walked off the ground holding the right wrist with his left 
hand. When examined in the dressing-room the right 
hand and forearm were found pale and cold, and there 
■was considerable swelling about the right elbow and a 
rounded lump about the size of a hen's egg at the 
front and inner aspect. The lump was very hard and 
did not fluctuate or pulsate, and the skin over it was 
abraded. At the wrist no pulse could be felt. Within 
five minutes of the accident the hand and arm had 
become absolutely pale and corpse-like. They were 
quite cold and devoid of sensibility. No injury to the bones 
or elbow-joint could be made out. The patient’s colour was 
good, but the pulse at the left wrist was feeble. The arm 
was wrapped in cotton-wool and bandaged. It seemed that 
the brachial artery had been tom across just above its 
bifurcation. The inner and middle coats might have curled 
up, allowing very little blood to pass Dr. Moore feared that 
it would be necessary to incise freely and clear out the clot 
to relieve tension, and then to secure the vessel. But a little 
over an hour later the hand was slightly warmer, the extreme 
pallor had disappeared, and some sensibility had returned. 
The hard lump at the elbow had disappeared, and there 
was a general soft swelling at the elbow and upper part of 
the forearm and lower part of the arm. No pulse could be 
felt at the wrist. The limb was wrapped more thoroughly in 
cotton-wool, carefully bandaged, kept almost fully extended, 
and raised on a pillow. About four hours later the arm was 
again examined and sensibility was found quite distinct. The 
swelling had extended almost into the axilla and to the distal 
third of the forearm. There was no pulse at the wrist. A skia¬ 
gram taken next morning showed that the bones and joint were 
intact. Sensibility in the limb was good and it was warm. 
The finger-nails were fairly red and the colour returned to 
them quickly after pressure was removed. There was still 
no pulse at the wrist, and the arm and forearm were much 
swollen. The arm was bandaged, slightly flexed at the elbow, 
and the patient was allowed to get up. On August 29th 
there was further improvement and he was allowed to go out. 
Two days later he was much better, but in the morning he 
noticed that the right hand was colder than the left. He 
was very tender about the elbow, where there was a slight 
localised swelling at the front and inner side. There was no 
sign of pulsation at the site of the injury. The arm was 
still greatly swollen from the axilla almost to the wrist, 


but most at the elbow. There was brownish, yellow, 
and blue discolouration from the axilla to the wrist. The 
arm was still wrapped in cotton-wool and bandaged, and 
was carried in a sling. On Sept. 6th the swelling was much 
less and was most marked at the back of the elbow. There 
was distinct hardness at the front and inner side, and over 
this was a small scab. The patient could extend the arm 
fully. Pulsation could be felt in the brachial artery below 
the middle of the arm but not traced to the elbow. The 
bandage was left off and gentle massage was ordered. On 
the 13th the swelling and discolouration were much less and a 
feeble radial pulse could be felt. On Oct. 2nd movements 
of the arm were practically normal. The right arm was 
smaller than the left from wasting of the muscles. There 
was still a little hardness on the front and inner side of the 
elbow-joint, which was distinctly tender. The pulse could 
easily be felt at the wrist, but pulsation in the brachial artery 
could not be traced to the elbow. 


CRUMB AND CRUST. 

Lay discussion not infrequently turns upon the relative 
merits of the crust and crumb of bread, but it has come 
to our attention that the matter is often referred to the 
family medical adviser, generally in the form of a question 
as to which of the two is more digestible. Analysis shows 
very little difference in regard to the constituents of each, 
but the crust, of course, contains much less moisture, and so 
is richer in solid constituents. The crumb contains on an 
average 43 per cent, of moisture, while the crust contains 
only 20 per cent. One important dietetic difference between 
crust and crumb is the fact that the former contains an 
increased amount of soluble carbohydrates owing to the 
action of intense heat which the crust receives compared with 
the crumb during baking. Moreover, the crust has a more pro¬ 
nounced “ bready ” flavour than the crumb, a flavour which is 
attractive and which stimulates the Sow of digestive juices. 
That the digestion of crust in the mouth is much more 
likely to be complete than is the case with the crumb 
everyone has generally found out for himself, as the 
plasticity of the crumb, and especially that of new bread, 
prevents to some extent the salivary attack. If new bread 
were as thoroughly masticated as dry stale bread is bound 
to be, there would be no reason why it should be less 
digestible, but it seldom receives the necessary treatment in 
the mouth. _ 


SPONTANEOUS H/EMORRHAGE INTO THE 
KIDNEY. 

Hemorrhage into the substance of the kidney, or into 
the peri-renal tissues, is a fairly common result of injury to 
the abdomen ; but apart from this it is a rare event. The 
principal causes are aneurysm of the renal artery or one of 
its branches, of which there are 26 recorded instances, 
injury causing the arterial lesion in a majority; new growths 
of the kidney, intense congestion in the course of a nephritis, 
and arterial disease without aneurysm. There is also an in¬ 
teresting and mysterious group of cases to which the term 
“ renal apoplexy ” has been applied. The case recorded by 
Dr. R. S. Fowler in the Annals of Surgery for December, 
1911, is of this latter type. A woman, 52 years 
of age, was attacked ten days before admission with 
a dull pain in the back, which soon became more 
severe and was associated with considerable hfcmaturia. 
Micturition, though not abnormally frequent, was accom¬ 
panied by sharp pain in the left renal area, and the left 
lumbar region was tender. There was a chill with fever, and 
the patient vomited several times. No cause could be 
assigned for these symptoms. Examination disclosed a 
fixed, tender swelling in the neighbourhood of the left 
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ill-fed, and crowded inhabitants, while the army of India 
consists of picked men in the prime of life who are properly 
cared for in every way.” Any deduction that can be drawn 
from these data tells just as mnoh against “ the only thing 
that matters where small-pox is concerned,” namely sanita¬ 
tion, as against vaccination. The pamphlet, in its notice of 
Major James's book, adopts the view that the admitted 
decline in small-pox is chiefly doe to the suppression of the 
practice of inoculation, and cites in support thereof 
the testimony of Major James that the provinces in 
which small pox has declined least—viz., Bengal, Assam, 
and Lower Burma—are the provinces which Major James 
himself names as being hot-beds of inoculation. When, 
however, Major James points out that the diminution of 
small-pox also “has been very great in provinces where 
inoculation was never practised widely, if at all,” the rebuttal 
is spoken of as “feeble." It is not Major James’s argument 
that is “ feeble.” Again, when in support of his contention 
that vaccination has mitigated the severity of small-pox in 
India Major James quotes fir a res showing that out of 1118 
vaccinated people attacked with small-pox there were only 
97 deaths (a mortality of 8 6 per cent.), while out of 1177 
unvaccinated people attacked there were 610 deaths (a 
mortality of 51-8 per cent.), and further supports it by 
showing that the case-mortality of 1691 European troops and 
3420 native troops, all well vaccinated, is only 10-1 and 7-7 
respectively, the only comment made is : " We need not 
take up space in exposing the farcical character of the 
Major's unvaccinated fatality rate.” There is, in fact, 
absolutely nothing in the pamphlet calling for fresh 
consideration, for its argument is in no sense novel, 
but of the kind to which we have been treated 
ai nan-team. On the other hand, long experience shows 
that the conversion of the professional agitator is prac¬ 
tically never accomplished, though, as in the case of 
a former health officer of Cleveland, U.S.A., an academic 
antivaccinationist who has been temporarily led astray by 
specious arguments has occasionally found them dissolve 
into nothing before the logic of inexorable fact encountered 
at first hand. The pamphlet, of course, contains the usual 
railing at the mercenary character of the medical support of 
vaccination. “We know that gold appealed powerfully to 
Jenner; to say, therefore, that vaccinators in this country 
are actuated by the desire for lucre is simply to assert that 
they preserve intact the traditions of their profession ” (p. 8), 
and more to the same effect. It will hardly be suggested, 
however, that the members of the medical p-ofession at large 
are influenced by a desire for lucre in getting vaccinated and 
revaccinated themselves, and still less in insisting on vac¬ 
cination and revaccination for their wives, children, and all 
whom they hold dear._ 

TUMOURS OF THE PINEAL BODY. 

An interesting paper upon the symptomatology of tumours 
of the pineal body, based upon a study of a case of teratoma 
of that organ and upon a review of all the recorded cases of 
pineal tumour, is published in the Archivis of Internal 
MeiiHne of Dec. I5th, 1911, by Dr. IVarce Bailey and Dr. 
Smith Ely Jelliffe, of New York. They give a brief account 
of the origin, histological structure, and anatomical relations 
of the pineal body. After the seventh year of life the 
normal pineal body undergoes a process of involution, the 
ganglion cells disappear, the glia cells persist, and the con¬ 
nective tissue is increased. The glandular cells become 
more vacuolated and their nuclei more prominent and 
pigmented. The view that it is in part a rudiment of a third 
eye, like that of the Hatteria punctata, is doubted by Cajal, 
who asserts that it is one of the many blood glands of the 
body. The symptoms produced by tumour of this body may 


be those indicative of brain tumour with oertain fecal 
signs, and, in addition, certain distinct and noteworthy 
disturbances in nutrition, so that in some cases the 
diagnosis may become reasonably oertain. The neuro¬ 
logical symptoms are at first those due to increased 
intracranial pressure resulting from the hydrooephalus 
which often develops with great rapidity, owing to pressure 
on the veins oi Galen and obstruction to the aqueduct of 
Sylvius. There are also some reasons for believing that 
growths in the region of the pineal body may stimulate the 
production of cerebro-spinal fluid. Headache is usually the 
first symptom. Papillary oedema soon develops, and half of 
the patients have become blind. Abnormal drowsiness has 
been observed in many cases, even in the early stages. 
Oertain motor phenomena, such as increased muscular tonus, 
weakness without paralysis of the extremities, and increased 
tendon reflexes may be due to the hydrocephalus alone, but 
when the tumour reaches a certain size it usually gives rise 
to special symptoms from pressure upon such structures as 
the corpora quadrigemina, the floor of the aqueduct, and the 
superior peduncles of the cerebellum. Pressure on the 
corpora quadrigemina gives rise to ocular and papillary 
signs similar to those of tumours of these structures. 
Isolated eye palsies are common, and occasionally de¬ 
velop very early. Nystagmoid movements or nystagmus 
often occur. The pupils are usually widely dilated, 
frequently unequal, and are sluggish both to light and on 
accommodation. Facial palsies, slight and usually unilateral, 
and certain auditory symptoms, such as buzzing in the ear or 
advancing deafness, have also been observed. Pressure on 
the cerebellar peduncles may lead to the suspicion of cere¬ 
bellar tumour. Giddiness and dizziness have been constant; 
staggering gait has been an early sign in nearly half the re¬ 
corded cases. Polydipsia and polyuria have been recorded, and 
are probably due, according to Dr. Bailey and Dr. Jelliffe, to 
remote pressure on the fourth ventricle. The recognition of 
the metabolic symptoms produced by tumours of the pineal 
body is due to Marburg. These appear to be adiposis, early 
sexual maturity, and cachexia. Tae adiposis seems to be 
independent of the nature of the tumour. It is known that 
disease of the hypophysis may lead to adiposis, and as yet it 
cannot be definitely decided whether the adiposis occurring 
in pineal tumours is due to disturbance in the function 
of the pineal body itself or to interference with the hypo¬ 
physis through the hydrocephalus of the third ventricle. 
The sexual changes have been enlargement of the penis, 
increase in the genital hair, early masturbation, and some¬ 
times changes in the voice. The explanation of these 
changes is also difficult, more particularly as to their relation 
to the pineal body or the hypophysis. The third metabolic 
symptom is cachexia, and as yet it is not determined 
whether this has any special relation to the pineal body, the 
tumour, or the hydrocephalus. The case observed by Dr. 
Bailey and Dr. Jelliffe was a boy, aged 12, admitted 
for failing memory and difficulty in walking. He had grown 
very rapidly and was markedly fat. His voice was high- 
pitched, and he was sleepy and apathetic. He showed a 
papillcedema of 2 diopters in each eye. Movements of the 
eyes upwards were completely lost, the superior oblique was 
affected, and movements outwards were diminished. There 
was an irregular nystagmus at times. The pupils were 
equal, irregular in outline, and reacted sluggishly. Hearing 
was poor and vision was also affected. There was a coarse 
tremor of both hands together with a good deal of ataxia. 
The knee and ankle reflexes were exaggerated ; ankle clonus 
and the Babinski and Oppenheim reflexes were present on 
both sides. While in the hospital, the left side of the 
face became weaker than the right, and the boy's 
gait became very ataxic. At the necropsy, made three hours 
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after death, there was a large amount of cloudy cerebro¬ 
spinal fluid, and there was marked distension of the third 
ventricle. On section, a large rounded encapsulated tumour 
about li inches in diameter was found replacing the 
pineal body. It was soft and consisted of sebaceous matter, 
hair, and pieces of cartilage. Brief histories are also given 
of 59 cases from the literature, several of which have been 
recorded in The Lancet, one of them as long ago as 
1837. 1 Dr. Bailey and Dr. Jelliffe have performed a useful 
service in the careful recording of their own case and in 
supplying snch a complete study of the other cases in the 
literature. _ 

PRAISE AND BLAME. 

The suggestion that when it is found that the seller has 
sold goods which on analysis under the Sale of Food and 
Drugs Acts prove to be genuine he should reoeive a certificate 
to that effect deserves careful consideration. Of course> 
when it happens that the goods are not genuine considerable 
publicity is commonly given to that fact. We think, there¬ 
fore, that the request for well-earned praise is logical, provided 
that no abuse of the issuing of such a certificate is capable 
of being put into practice. It may be urged that the 
certificate would be used for purposes of advertisement, 
but it seems to us that there can be no objection 
even if that were done. The grocer who exhibits a 
certificate of genuineness of one or other of his goods would 
be encouraged, we imagine, to keep up the whole of his com¬ 
modities to a high standard lest the merited certificate should 
be stultified by disclosure of subsequent offence. If he decides 
not to advertise the certificate its purport will at least afford 
him the satisfaction, which he does not get directly or 
definitely now, that his goods have passed the requirements 
of the food laws. The system would have the further advant. 
age that if in the analyst’s opinion the sample was perilously 
near condemnation the shopkeeper might be warned. 

THE FEBRILE FORM OF CANCER OF THE 
RECTUM. 

CANCER of the rectum is often overlooked. The patient 
may preserve all the appearances of health or show only 
progressive anaemia without any local symptoms. 11 At a 
meeting of the Socifite Mi'dicale des Hopitaux of Paris on 
Dec. 1st last M. J. Thiroloix and M. Mora reported a rare case 
in which the local and general symptoms of cancer of the 
rectnm were absent, and the disease manifested itself as a 
chronic cryptogenic infection with daily rises of temperature 
such as may be produced by a chronic inflammation of one 
of the natural cavities (biliary or urinary passages, bronchi, 
nasal sinuses, or appendix). Still more curious, the general 
symptoms—fever, anaemia, and wasting—were not uniformly 
progressive, but regressed and disappeared, and the patient 
appeared to regain perfect health. A robust man, an 
engineer, aged 41 years, came under observation. He was 
athletic, sober, and intelligent, and a careful observer 
of the least derangement of his health. None of his 
relatives had suffered from cancer, and his mother was living. 
He had never had syphilis or any other serious disease. 
Early in February, 1911, he had febrile attacks every after¬ 
noon which consisted of three stages—shivering, hot, and 
sweating. The rectal temperature rose to from 102-8° to 
104° F., and the attack lasted from three to four hours. 
On the following morning be was fairly well and could 
continue to direct works of which he had charge. His 
general health was little affected ; he became a little pale, 
lost some flesh, and was fatigued more readily than pre¬ 
viously. Appetite, digestion, and sleep were unimpaired. 
The perfect daily periodicity of the attacks suggested 

1 6. Stanley : Dropsy of the Pineal Gland, The Lancet, 1857, p. 935. 

- The Lancet, Dec. 30th, 1911, p 1821. 


malaria, but parasites could not be found in the blood, 
which always showed the same conditions—hypoglobulia 
and hyperleucocytosis with polynucleosis. Cultures of the 
blood were negative. AU the organs were normal on examina¬ 
tion. He never complained of any pain or trouble in defeca¬ 
tion. For four months (February to May) the intermittent 
quotidian fever remained of the same type, but showed 
great variations. Daring complete rest the evening tempera¬ 
ture was only 98-6° to 100-4°, while after fatigue it reached 
102 • 2° to 104°. Quinine in large doses had an undoubted 
action on the fever, which it reduced. In April the anaamia 
was very marked. The spleen was large and easily felt, and 
there was a double continuous souffle in the veins of the 
neck. Thus all the facts seemed in favour of the diagnosis 
of malaria. In April the medullin of Merck and the cytuline 
of Couturieux (the juice of yeast and nucleinate of soda) were 
given in addition to quinine, and his general condition 
greatly improved. In June the temperature fell, the 
amemia disappeared, and strength was regained, and he was 
sent to the country to complete his convalescence. In 
September he returned a different man. He had gained from 
8 to 10 kilogrammes in weight; he had a good colour and a 
normal spleen and temperature. His life was accepted by 
au assurance company which had declined it in January. 
On Sept. 24th he complained of great pain in the anus 
which was bearable at ordinary times but terrible on 
defamation. It was thought that he must be suffering 
from anal fissure. On introducing the finger into the 
rectum on Oct. 4th the pain was so great that he nearly 
fainted. Though the examination was brief, hard growths 
could be felt surrounding the upper orifice of the anal canal. 
Under chloroform a more complete examination was made on 
the following day, and cancer involving the lower third of 
the rectum and invading the anus was found. The ano¬ 
rectal region was covered with growths, hard below and 
soft above, which bled on the slightest touch. Excision 
was performed and death from pulmonary embolism occurred 
four days after the operation. Microscopic examination 
showed that the growth was a columnar epithelioma of the 
rectum which involved the sphincter ani. The moral of this 
case is that a rectal examination should be made in all cases 
of febrile anaemia of which the cause cannot be found. 


THROMBOSIS OF THE ABDOMINAL AORTA AND 

OBLITERATIVE ARTERITIS IN THE SAME CASE. 

Thrombosis of the abdominal aorta is very rare. In the 
Tale Meiieal Journal for October, 1911, Dr. George Blumer 
has reported a case which derives additional interest from the 
fact that obliterative arteritis also occurred. A Russian Jew 
pedlar, aged 48 years, was admitted into hospital on 
Jan. 5th, 1909, complaining of pain in the left foot. There 
was no history of syphilis. Three days before admission, 
after exposure to cold, he took a Russian bath. Severe cramp 
in the left leg and foot followed. The foot was so tender 
that even the pressure of the bed-clothes caused extreme 
pain and sleep was prevented. The pain was paroxysmal. 
The patient was well nourished. At the apices of the lungs 
there was diminished resonance and a few moist Titles were 
heard. The heart was normal and the pulse regular, but there 
was slight diffuse thickening of the radial artery. In the 
left femoral artery pulsation was diminished, and the left 
second, third, and fourth toes were blue and cold and their 
sensibility was diminished. The blueness extended to about 
the middle of the foot and the remaining part was red and 
shiny. The junction of the cyanotic and red areas was 
very sensitive. Pulsation of the arteries of the foot was 
feeble. Dry gangrene of the parts supplied by the dorsalis 
pedis and the branches of the internal plantar artery 
developed, and on Feb. 12th the leg was amputated at the 
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junction of the middle and upper thirds. Healing was 
perfect and he was discharged on March 4th. On Jnne 18th, 
1911, he was readmitted, complaining of great pain in the 
thighs and gluteal regions. Two hours previously he had 
fallen to the ground with agonising pain in the back. On 
admission the pain was so severe that he could not lie 
recumbent or sit np ; he therefore assumed a semi-recumbent 
posture. The pain was stabbing in character. The right leg 
and foot felt numb and cold. When seen by Dr. Blumer next 
morning he was perspiring freely, looked very anxious, and 
evidently suffered great pain. The abdomen was not dis¬ 
tended, but there was a distinct spasm of the abdominal 
muscles in the lower zones. Pulsation could not be felt in the 
abdominal aorta. The stump of the left leg was blue and 
cold to a point 16 centimetres above the knee, and there 
was doubtful pulsation in the femoral artery. The right 
leg was cold and cyanotic as far as the middle of the 
thigh, and pulsation could not be felt in the femoral 
artery or its branches. Sensation to touch and pain was 
impaired in both stump and leg. On the right side the 
knee-jerk was abolished. There was no definite gangrene. 
On the following day the eyes were sunken and 
the expression anxious with rather pinched features. 
The pulse was feebler and more rapid. The cyanosis 

had extended as high as the buttocks. There was no 
gangrene of the foot or stump, but on the anterior 
surface of the scrotum there were two or three superficial 
areas of dry necrosis. The urine, which was secreted freely, 
contained a trace of albumin and some hyaline casts. The 
patient failed rapidly and died on the following morning. 
Thrombosis of the abdominal aorta between the origin of 
the renal arteries and the bifurcation was diagnosed. Only 
a partial necropsy was permitted. There was chronic pul¬ 
monary tuberculosis of the fibroid type at both apices. The 
heart was flabby and its muscle pale and cloudy-looking. 
On the coronary arteries were a few patches of early arterio¬ 
sclerosis. The aorta showed only slight sclerosis. The liver 
and kidneys showed cloudy swelling. In the abdominal aorta 
just above the bifurcation of the iliaos was a fresh, white, 
slightly adherent, occluding thrombus, capped above by 
a red thrombus which reached almost to the origin of the 
renal arteries. The symptoms and signs were characteristic 
of thrombosis of the abdominal aorta. The extreme rapidity 
of onset might have led to a suspicion of embolism rather 
than thrombosis, but this rapidity has been noticed in previous 
cases. There was no evidence in the heart or upper part of 
the aorta of a pre-existing thrombus which might have been 
detached. On the other hand, the appearances of the 
lesions were those of thrombosis. There is one point in 
the case not mentioned in Dr. Blumer’s commentary—the 
patient’s race. Dr. F. Parkes Weber has pointed out the 
comparative frequency of obliterative arteritis among male 
Jews of the East End of London, some of whom smoke a 
large number of cigarettes. He suggests that unwholesome 
food and racial factors play a part. J. Israel has also drawn 
attention to the occurrence of idiopathic gangrene in Russian 
Jews. _ 


THE DEATH OF SIR HENRY BUTLIN. 

We have to record with much regret the death of Sir 
Henry Trentham Bntlin, Bart., which took place on 
Wednesday, Jan. 24tb, at his residence in Harley-street. 
It is only 11 weeks ago that we announced his resigna¬ 
tion of the Presidency of the Royal College of Surgeons 
of England owing to ill health, and expressed on behalf of 
the profession the hope that with that release from public 
duties his strength would be restored. Sir Henry Butlin was 
equally distinguished as a surgeon and as a leader of the 
profession, and bis personality and bis many gifts can ill be 
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spared at this critical time. He held many high positions 
and adorned them all. _ 

The King has given to Dr. Charles Todd, of the Public 
Health Department at Cairo, His Majesty’s Royal licence 
and authority to accept and wear the decoration of the 
Third Olass of the Imperial Ottoman Order of the Medjidieh, 
which has been conferred upon him by His Highness the 
Khedive of Egypt in recognition of valuable services 
rendered. 


WILL SICKNESS BE INCREASED UNDER 
THE INSURANCE ACT? 

By Frank Milton, M.R.C.S. Eng., L.R.C.P. Lond., 

LATE PROFESSOR OF CLINICAL SURGERY, EGYPTIAN GOVERN¬ 
MENT SCHOOL OF MEDICINE, CAIRO. 


I have no intention of touching upon the question of what 
would be adequate remuneration for work under the Act ; but, 
since the scale of remuneration must ultimately be based 
upon the amount of work to be done, it is of interest to try to 
get some idea as to the probable increase in the amount of 
sickness likely to be developed by the Act. 

In 1910 I was asked by the Association of Carnarvonshire 
Slate Quarry Owners to go into the question of the surgical 
results of the Workmen’s Compensation Act, and to give 
evidence on their behalf before the Royal Commission on 
Metalliferous Mines and Quarries. With this object in view 
I was supplied with the returns of accidents in six of the 
largest quarries under the association for the years 1900 to 
1909 inclusive. These returns included all accidents known 
to the management of the quarries concerned, and probably 
included all accidents which were sufficiently severe to cause 
a man to absent himself from work. 

The number of men employed in these quarries varied 
from year to year, but for the whole period the average 
number was 1750 actual employees. 

The points to be kept in mind are, that under the original 
Act compensation was only paid to an injured person after 
the expiration of 15 days’ disablement, and the compensa¬ 
tion began on the fifteenth day, the first two weeks of aotual 
disablement not being compensated ; but that under the 
present Act, which came into force on July 1st, 1907, 
compensation begins at the end of the first week, and if the 
disablement lasts more than 14 days the claim to compensa¬ 
tion is dated back to the day of the accident. It thus 
happens that if a man receives an injury which disables him 
for 14 days he gets compensation for seven days only ; but 
if the disablement lasts for 15 days he gets compensated for 
the whole period. 

Before coming to the actual figures it may be premised 
that slate-quarrying is a fairly hazardous employment, the 
fatalities being 0T4 per cent, of the men employed, and 
the severe accidents—that is, accidents involving the 
fracture of a bone, dislocations, injury to the eye involving 
impairment of vision, and multiple injuries—being 0-34 per 
cent. Owing, however, to the nature of the materia] bandied 
the number of outs, especially cuts of the fingers and hand, 
is large, these being due to the excessively sharp edge of the 
newly split slate. Suppuration does not, as a rule, follow 
these cuts, and as they are simple incised wounds their 
healing is rapid and their treatment simple. 

In Table I. is given the number of men employed year by 
year, the total number of accidents of all kinds, and the 
percentage of accidents to the number of men employed, the 
latter beiDg visualised in Chart 1. It will be noticed that at 
the beginning of the period (in 1900) the percentage of 
accidents was small, being only 1-56 per cent., and rising in 
1901 to 2-13 per cent. It is possible that during these early 
years accidents were not recorded with the care that it was 
found necessary to give to them later on, and that the cause 
of the men beiDg absent from work was not inquired into 
with the same strictness that now holds. This might have, 
in part, accounted for the small number registered, but that 
the smallness of the number was not entirely due to this is 
shown by the fall which occurred between 1903 and 1906, 
when the percentage fell below that for 1901. 

With the coming into force of the present Act in 1907 a 
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large rise took place, and the percentage jumped from 2 0 to 
4- 6; and in 1908, the first complete year under the new 
Act, the percentage, as compared with 1906, increased no 
less than threefold, and remained nearly as high in 1909. 

I was directly interested in one of the quarries concerned, 
and I made careful inquiries as to the other quarries to see 
if there had been any alteration in the methods or conditions 
of working which might have in any way accounted for, or 
helped towards, this increase in the number of accidents ; 
but whilst the increase had occurred in each one of the 
quarries, in no case had any alteration been made in the 
system of working which could have had any tendency to 
increase the number of accidents. 

Table II. shows the total accidents, the severe and the 
minor being differentiated. Under the heading “Severe” 
are included all fatal accidents, all accidents involving frac¬ 
tures and dislocations, all injuries to the eye causing per¬ 
manent impairment of vision, and all multiple injuries. 

By this table it will be seen that whilst the severe acci¬ 
dents have not undergone any increase in late years, the 
whole of the rise in the percentage has been due to the 
increased number of minor accidents. 

The inorease in the more trivial accidents noted in Tables 
I. and II. would certainly suggest that the benefits received 
under the Compensation Act of 1907 might have bad some¬ 
thing to do with the alteration in their number. Remember¬ 
ing that the full benefit under the Act is not secured until 
the disability has lasted a full fortnight, it becomes of 
interest to see what has been the effect on the number of 
cases under treatment during this critical period. Table III. 
accordingly has been constructed to show the percentage of 
men employed who were under treatment for two weeks and 
less than three. From this it will be seen that, as compared 
with the years 1905 and 1906, the years immediately pre¬ 
ceding the coming into force of the new Act, the percentage 
of employees remaining under treatment for 15 days and less 
than 21 has increased more than tenfold. 

In face of these figures it is difficult to avoid coming 
to the conclusion that the benefits to be obtained under the 
Workmen’s Compensation Act have had a distinct tendency 
towards increasing the number of cases of accident applying 
for treatment. 

I wish here to say a word on the question of malingering. 
The impression likely to be created by the foregoing is that 
some, at any rate, of this increase is due to malingering on 
the part of the men, but I am convinced that this impression 
would be a wrong one. I have had occasion to become 
closely acquainted with a large number of the men supplying 
the basis of these figures, and without having been medically 
responsible for the treatment of their injuries I have had a 
very close knowledge of what they have been suffering from, 
and I do not know of a single case in which true malingering 
oould have been alleged. The class of men concerned in 
these records are, for the most part, a highly intelligent, 
hard-working, and steady lot, in no way inferior to the skilled 
workmen found in similar occupations all over the country ; 
and although I have only had access to the returns relating 
to this one occupation I have no reason to doubt that if the 
returns of any other hazardous trade in the United Kingdom 
were analysed the result would be very similar. 

This being so, the question which has to be faced by us is 
this : If, in the case of accidents where the lesion is plain 
and the question of disability is comparatively simple, the 
number of cases occurring has increased fourfold under the 
stimulus of the Workmen's Compensation Act, what will be 
the rate of increase in the number of cases of disease where 
the disability may depend largely upon the subjective 
symptoms as experienced by the patient, whose sufferings 
may possibly be accentuated by the consciousness that, 
though he be kept from work, there will be a certain amount 
of money coming in ? 

And when to this certain increase is added the increase due 
to patients—instead of, as now, having to go to see their 
doctor during his hours—being entitled to call their own 
chosen man in at any time that may suit their own con¬ 
venience by day or night, and all this tempered by the very 
human desire to secure full value for money paid, the tale of 
attendances is likely to mount to heights far beyond any 
possible present calculation. And yet it is upon an estimate 
of what the Increase in the number of cases is likely to be 
that the question of “adequate remuneration” must be 
settled. 


It is obvious that if 6s. a year a head is a fair price for the 
work under present conditions, should the cases increase 
fourfold or fivefold, as would seem possible from the figurea 
given above, then the remuneration must also increase in 
proportion, and the price to be paid must be reckoned in 
pounds rather than in shillings. 

Ramsgate. _ 

INTERNATIONAL HYGIENE EXHIBITION, 
DRESDEN, 1911. 


Report of the British Com.wittbb. 

The following highly satisfactory report has just bees 
issued by the British Committee of the International Hygiene 
Exhibition, Dresden. 

The report, which is signed by Sir Thomas Barlow (chair¬ 
man), Lord Ilkeston (treasurer), and Mr. H. W. Armifc 
(secretary), states that: “ The great exhibition at Dresden 
has served two large purposes. It has been the means of 
placing on record the scientific achievements in the realms 
of hygiene from the earliest times up to the present, thus 
assisting the expert in his endeavour to progress. It has 
also served a vast humanitarian purpose in instructing 
millions of lay visitors with regard to health, the dangers 
associated with the various modes of life, and the best, 
means of avoiding these dangers.” We can support this 
statement, which has already been developed in artieles io. 
The Lancet. 1 

The report then continues 

"Its Inter national Character. 

The exhibition was primarily a German undertaking, but 
the fact that all the civilised nations were invited to- 
cooperate In carrying out the humanitarian object rendered 
it truly international. Among the States officially repre¬ 
sented were Austria, Brazil, China, France, Hungary, Italy, 
Japan and Formosa, Russia, Spain, and Switzerland. It 
became a necessity, in order that Great Britain should not 
earn the reputation of an nnfriendly nation, that our country 
should bIso join hands with Germany in attempting to improve 
the health conditions of the whole world. 

The Government Commissions. 

Each of the States represented had a special pavilion. Tho 
respective Governments appointed a Commission and voted a. 
sum of money for the equipment of the section and for the- 
proper management of the same. The Commissions were- 
placed under the care of a Chief Commissioner, save in the 
case of Japan, which had six Commissioners, acting con¬ 
jointly. In each section a staff of assistants and clerks 
were engaged to carry out the business of the section. Sums 
varying up to £35,000 were voted for the purpose by the 
various Governments. 

The British Section. 

Owing to the refusal of the British Government to under¬ 
take to organise the British Section this duty devolved on the 
committee appointed ad hoc. The difficulties with which 
the committee had to contend were partly dne to the small¬ 
ness of the financial support, partly to the lateness of 
beginning which was occasioned by the difficulty in obtain¬ 
ing funds, and partly by the exclusion of support of Govern¬ 
mental departments. An exception to the last-named was- 
found in the case of the Board of Education, which lent a 
small but valuable exhibit dealing with the hygiene of 
schools. 

In spite of the necessity of economising by acquiring a 
small pavilion the British Section was by no means the 
smallest in regard to the number and variety of exhibits. 
The scheme followed was to illustrate a large number c£ 
British methods of dealing with the various hygienic 
problems. The exhibits were, for the most part, not pre¬ 
pared with a view to elaborate elegant display, but in 
practically every case scientific excellence was the primary 
consideration. A catalogue of the section will be sent on 
application, enclosing 2d. for postage, to any subscriber or 
member of the committee. 

The committee was represented by the secretary, who con¬ 
ducted the work without the assistance of a staff, thereby ■ 

1 The Lancet, vol. H., 1911, pp. 547, 712,1162. 




250 The Lancet,] THE WEST AFRICAN MEDICAL STAFF : AN INTERESTING DINNER. [Jan. 27, 1912. 


effecting a considerable economy. Daring the period of the 
exhibition the committee were continually in receipt of con- 
gratnlations on the excellence of their work, and the presence 
of the British section was obviously appreciated in no small 
degree, as may be gathered from the fact that it was visited 
by large crowds of visitors, among whom were the leaders of 
the various hygienic professions of practically every country. 
Numbers of experts paid repeated visits to the section. 

The Financial Statement. 

The accounts of the committee have been audited by Mr. 
F. W. Osborne, certified accountant. His statement is 
appended below. As will be seen, the sum of £4784 14s. 6 d. 
was subscribed by the public for the purpose of equipping the 
section. Not allowing for certain receipts in respect of the 
sale of furniture, Sec., the expenditure of the committee was 
£4214 13s. 2d , leaving a balance of £707 3s. 8 d. Of this 
balance £396 8s. have been returned to the guarantors, who, 
in response to a request, converted their guarantees into 
subscriptions, and who have now received the sums thus 
given, back in full. A further balance remains of £31015s. 8 d., 
of which a certain Bmall sum will be required for the 
purpose of winding up the business of the committee. 

The committee suggests that the ultimate balance, which 
is estimated at £275, should be devoted to a cause which is 
most closely connected with the object for which the funds 
were originally given. It appears to this committee that 
such an object is the Parkes Museum of the Royal Sanitary 
Institute. It is therefore proposed by the committee that 
the sum available be given to the Royal Sanitary Institute 
on the condition that it be used for the improvement of the 
Farkes Museum. This will be carried into effect if the 
subscribers consent. 

Thanks of the Committee to the Subserilert. 

In conclusion, the iBritish Committee of the International 
Hygiene Exhibition desire to express their best thanks to the 
generous subscribers, who have enabled them to carry out 
their task to the evident satisfaction of their German hosts 
and of the visitors to the exhibition.” 

Summary of Financial Statement. 

We congratulate the committee on their public-spirited 
action and practical success. They maintained the position 
of this country as leaders in hygiene with a very insufficient 
backing and an unfortunate lack of official support. It is 
unnecessary to publish the vouched account of receipts and 
expenditure’allnded to as “appended below,” as a brief state¬ 
ment will cover all the ground. The committee received all 
told just short of £5000. Some £660 were returned to the 
guarantors or remain as balance. The expense of maintain¬ 
ing the pavilion, including cost of building electric and water 
installation, electric fittings, furniture, decorations, lighting, 
cleaning, attendants’ wages, Sec., was £1305 10». 3<f. The 
management expenses, including salaries, clerical and general 
expenses, printing, stationery, postages, telegrams, travelling 
expenses, cost of appeal, and charges incurred in London 
office amounted to £2151 16s. 8 d. The exhibits’ account, 
including show cases, stands, insurance, transport and pack¬ 
ing, was £757 6s. 3 d. The small balance is accounted for by 
winding up expenses. 


THE WEST AFRICAN MEDICAL STAFF: 
AN INTERESTING DINNER. 


The winter dinner of the West African Medical Staff took 
place on Friday last, Jan. 19th, at the Trocadoro Restaurant, 
London, when there was a large gathering of the past and 
present members of the staff. 

Dr. W. T. Prout, C.M.G., of the Liverpool School of 
Tropical Medicine, late principal medical officer of the West 
African Medical Service, presided, and the guest of the 
evening was the Right Hon. L. Harcourt, Secretary of 
State for the Colonies. Other guests were : Sir Ronald Ross, 
K.C.B. ; Mr. A. Fiddian, Mr. W. A. Robinson, and Mr. 
D. L. H. Baynes, of the Colonial Office; Mr. Kenneth 
Millican, of the staff of The Lancet ; Major O. H. Armitage, 
C.M G., D.S O., Chief Commissioner, Northern Territories, 
Gold Coast; Mr. R. H. Maude, Solicitor-General of the Gold 
Coast; Dr. A. E. Cooper ; and Staff-Surgeon H. Hunt, R.N. 
The senior members of the staff present included Dr. R. M. 


Forde, principal medical officer, Sierra Leone; Dr. P. J. 
Garland, C.M.G., late deputy principal medical officer. Gold 
Coast; Dr. E. H. Tweedy, deputy principal medical officer. 
Gold Coast; Dr. F. Manning, deputy principal medical 
officer. Northern Nigeria ; Captain W. H. G. H. Best, pro¬ 
vincial medical officer ; and Dr. St. George Gray and Dr. 
W. F. Macfarlane, senior medical officers. 

After the toast of the King had been duly honoured, the 
chairman called upon Dr. Langley Hunt, who was leaving 
the staff, to propose the toast of prosperity to that staff. 

Dr. Langley Hunt said that it would be a difficult 
matter to over-estimate the importance of the West African 
Medical Staff as a factor in the civilisation of the colonies 
concerned, and it was only those who had come into close 
contact with the natives who could realise the value of gain¬ 
ing their confidence. He looked npon the staff as a most 
important asset in the development of West Africa, and he 
was certain their influence would increase, and that they 
would continue to maintain the high reputation which they 
had earned. 

Dr. Prout, in proposing the health of their distinguished 
guest, the Secretary of State for the Colonies, and their other 
guests, said that he felt it was almost an impertinence 
to attempt anything in the way of a speech in the 
presence of one who was accustomed to the flights 
of oratory which he was credibly assured was the daily 
nutriment of the House of Commons. They welcomed 
the Secretary of State not only as the head of the 
Colonial Office, but because they recognised in him the actual 
head of the West African Medical Staff—the final arbiter to 
whom all questions connected with their profession on the 
coast must finally be referred, and by whom they must be 
decided. It was a source of gratification to them that he 
had found time, amidst the many claims of a busy official 
life, to show his appreciation of their work by honouring 
them with his presence there. It would be an act of pre¬ 
sumption on his part to attempt to refer to the multifarious 
duties and responsibilities of a Secretary of State for the 
Colonies, but there was one direction which closely affected 
them—namely, the attitude which a Colonial Secretary might 
take up towards the great question of medical research and 
tropical hygiene ; and it was a matter for congratulation that 
they had had at the Colonial Office a succession of statesmen 
who had fully realised the vital importance of putting these 
matters in the foreground. He had himself bean associated 
for over 25 years with the tropics, and had seen a great 
change come over the attitude of the public and of 
the official mind. Formerly tropical diseases were regarded 
with a species of fatalism, which was possibly largely due to 
the lack of knowledge of their causes. But now, owing to the 
advances of tropical research, it was realised that diseases in 
the tropics were as preventable as those in temperate climates, 
while it was essential for the economic development and 
future civilisation of the oolonies that they should first be 
made healthy. And among those who had had the privilege 
of administering the colonies no one had shown a greater 
interest in all questions of medical research, had given 
greater encouragement to tropical sanitation, and had shown 
a more sympathetic appreciation of the work of the medical 
profession than the present Secretary of State for the 
Colonies. He (the speaker) had had, as a member of the 
Advisory Committee to the Colonial Office, many oppor¬ 
tunities of becoming personally acquainted with the keen 
interest which Mr. Harcourt took in these matters, and 
would instance as an example the Nyasaland Commission 
on Sleeping Sickness, which was largely due to that gentle¬ 
man’s personal influence. It was often said that the Colonial 
Office did not do enough and did not give enough money, but 
they must remember that behind them was a stern and in¬ 
exorable Treasury, from which it was much less easy to extract 
money than, say, to extract a recalcitrant molar from the jaw 
of a negro ; and while they, like Oliver Twist, asked for more 
they were grateful for what Mr. Harcourt had succeeded in 
doing. If he might for a moment be permitted to dream, he 
foresaw in the Advisory Committee to the Colonial Office the 
nucleus of a vast Imperial health organisation, with its 
headquarters in the seat of the empire, but with ramifications 
extending all over the globe, reinforced by men of eminenoe 
in science in this country, and mainly staffed by those who 
had had a personal knowledge and experience of the 
problems to be dealt with in the colonies. There wonld be 
departments to deal with different diseases, to collect 
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statistics, to collate information, and to stimulate research, 
and the health of that great Empire of which we are so 
proud would be promoted. Dr. Prout concluded by alludiDg 
to the great work done by 8ir Ronald Ross and by 
welcoming the permanent officials of the Colonial Office, 
because unofficial meetings promoted good feeling and a 
better understanding between those who worked abroad and 
those whose work lay at home. 

In responding to the toast of his health, the Secretary of 
State for the Colonies said : “ I esteem it an especial honour 
to be the guest of the West African Medical Staff, and I am 
deeply grateful for the terms in which your chairman has 
proposed this toast. Never since the days of Daniel has 
there been witnessed such an act of signal courage as the 
presence at this moment of a Cabinet Minister at a dinner of 
doctors. Perhaps I ought to attribute the hospitable 
immunity I have so far enjoyed to the fact that in West 
Africa—a land of ordinance rather than of legislation—there 
is for the present at least no Insurance Bill. I forbear from 
sketching for you the touching picture of a head of a house 
sticking stamps upon a missing card for an equally missing 
Jimmy Johnstone, or a doctor under contract speeding down 
the unfinished Bauchi line in a special to diagnose a 
tin-miner for ankylostomiasis. But in all seriousness, 
and home politics apart, I wish to assure you of the 
gratification it is to me to have this opportunity of 
expressing to you, and through you to all your colleagues, 
my deep gratitude for, and high appreciation of, the splendid 
services you are rendering in your exile to the cause of 
humanity and Empire. A Colonial Secretary, whatever his 
tastes, however deep his ignorance, must, by his daily experi¬ 
ence and anxieties, become a * medecin malgre Ini.’ I do not, 
however, admit myself to be wholly an ignoramus. It has 
been one of my relaxations in life—I do not say it as com¬ 
mendation to you—to have been in medicine a judicious 
mixture of the quack, the empiric, and the amateur. You 
will, no doubt, after such a description wonder why I have not 
long ago appeared before the coroner. The reason is that in 
the last resort my valour has been so subject to my discretion 
that in anything more serious than a common cold I have 
generally sought the advice and paid the fee of those 
who are qualified to give the one and receive the other. 
Perhaps I may be permitted the harmless gratification 
of saying in my own justification that I was one of 
the first, is not the first, now thirty years ago, to experiment 
with the leaves of Erythroxylon coca (then a little known 
plant obtained for me from South America by the Editor of 
The Lancet), and with the tincture, I myself made the 
cocaine, to procure, I believe for the first time, the complete 
and rather alarming anaesthesia of the throat and eye. If I 
could have retained an exclusive knowledge of its effect on 
the vocal cords, how much trouble and suffering I might 
have saved by its secret administration in my present pro¬ 
fession to opponents and colleagues. 

But, gentlemen, I am not going to inflict anything on you 
in the way of a speech ; this is only the exordium to an 
imminent peroration. I said just now that in the Colonial 
Office one must be, or ought to be, Moliere’s ‘ involuntary 
physician.’ I say this because perhaps the saddest incidents 
of an anxious day are the telegrams which pour in on me 
from all quarters of the globe of yellow fever here, plague 
there, blackwater fever somewhere else, malaria almost 
everywhere, sleeping sickness in ill-defined and, I fear, 
extending regions. There is pathos, as one of your colleagues 
has written in * Lyra Nigeria,’ in the— 

Thought of the workers of yesterday, 

The men on whose bones we build. 

And there is a sardonic truth in his picture of life on the 
coast as— 

The woof of farce, together bound 

By warp of grimmest Tragedy. 

I wish that by my words to you to-night I could bring home 
to the rest of you who are fighting the great fight in the 
swamps, the jungle, and the desert, that we, who live at 
home in so-called ease, chained to an administrative desk, 
are not unconscious and not unmindful of the hopes, the 
feara, the struggles, and the triumphs of the pioneers of 
tropical medicine. As the area of research broadens while 
it concentrates, your opportunities for distinction and 
achievement extend with the painstaking record of receptive 
and perceptive minds. If Condy's fluid could make Colon into 


a sanatorium, there should be no limit to your aspirations. I 
am comforted and consoled by the thought that there is in 
your pursuits, what is essential to a Briton, an element of 
sport. Foxes may be scarce and hounds deficient, but you 
can always pursue the stegomyia of yellow fever to its earth 
in a jam-pot, or have a drive of mosquitoes to be decimated 
with a syringe. I am not sure that your colleagues in Central 
Africa may not have to become big game hunters if Glossina 
morsitans is going to affect the vices of its degenerate 
brother palpalis. 

If I talk lightly after dinner of these incidents, do not 
imagine that I take anything but a serious view of your 
difficulties, your duties, and your prospects. If it were not 
for my official position I should tell you that as a private 
individual I consider you to be miserably underpaid, but 
departmentally I avoid any further reference to the stipend 
you are willing to accept. This at least I will say, that the 
insufficiency of the material rewards you reap seems to have 
no discouraging influence on the efficiency of your service. You 
have some experimental advantages and opportunities of prac¬ 
tical research which are denied to your stay-at-home col¬ 
leagues. l r ou are occupying one of the actual fields on which 
the battles of new methods are being fought and their results 
tested. In the domain of pure medicine I suppose that it 
would be true to say that, apart from synthetic drugs, no 
true prophylactic has been discovered since Jesuit’s bark 
developed into quinine. But the work on other lines of 
Pasteur, Koch, Almroth Wright, Sir Ronald Ross, and Robert 
Boyce—though not commanding by any means universal assent 
—has opened new avenues of fruitful inquiry and fertile 
hopes. It may not be what Sir Benjamin Brodie once called 
‘ideal chemistry,’ but it is full of possibilities which may 
stir the imagination of the most phlegmatic. It is true that 
much caution is required lest the latest hypotheses 
should be too readily accepted as postulates, but nearly all 
great discoveries have advanced through the experimental 
adoption of unproved—sometimes unprovable—assumptions. 
You are, by the locality of your practice, specially interested 
in the study, the treatment, and the cure of yellow fever. I 
should share the usual and proper fate of amateurs if I 
ventured upon the dangerous discussion of the differentiation 
of yellow fever from bilious remittent as distinguished by 
black vomit, or if I trenched upon the speculation as to 
semi-immunity derived from adolescent and unrecognised 
attacks. I only mention these doubts and discussions 
because I am sure we all feel that all avenues of 
possible progress should not be closed by prejudice or 
prejudgment. 

Research is not an end—it is only a means. But it is true 
that it is also one of the pleasures of life to him who knows 
how to pursue it. The pursuit of truth—even when unsuc¬ 
cessful—has given happiness to generations of great scientists; 
its attainment is the golden crown reserved for the very few. 
If a time came when all was known, when investigation and 
experiment were at an end, half the pleasure and profit of 
life would have died with the knowledge. We may remain 
happy, then, in the anticipation of the possession of know¬ 
ledge yet unwon. The questioning of Nature, the causes of 
disease, the problems of life and death, will last as long as 
the generations of mankind. I apologise to you for the 
excursions of an ignoramus. They have been made not as 
the speculations of a thinker, but to try to show you that in 
all that concerns your great profession, in the services you 
render, in the results you attain, you have a true friend and 
well-wisher in Downing-street. ” 

Sir Ronald Ross also briefly responded, and said that 
progress in tropical sanitation was now really going ahead. 
It generally took about ten years before any new discovery 
in medicine was accepted, and it was just over ten years 
since the transmission of malaria was definitely explained. 
He thought that though the Americans bad done much in the 
way of the application of tropical sanitation, England, which 
was first in the field, still showed the way in tropical 
research and medicine. He was Bure that a new era was 
dawning for West Africa, and he was confident the West 
African Medical Staff would do all in their power to 
forward it. 

Dr. Forde then proposed the health of the chairman, who 
suitably responded, after which an adjournment was made to 
the ante-room, where the Secretary of State took the oppor¬ 
tunity of making the personal acquaintance of members cf 
the staff. 
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THE INAUGURAL DINNER OF THE 
MEDICAL OFFICERS’ JOINT 
COMMITTEE. 


At a meeting oF the Association of Medical Officers of 
Health which was held in the summer of 1910 the possi¬ 
bility of forming a federation of all the various societies of 
part-time medical officers was discussed, and last year a 
joint permanent committee, consisting of representatives 
of Poor-law medical officers, public vaccinators, postal 
medical officers, police surgeons, certifying factory surgeons, 
and Metropolitan Water Board surgeons, was formed, Dr. 
Rashell T. Davison, Dr. Crookshank, and Mr. D. A. Belilios 
being appointed to represent the Association of Medical 
Offioers of Health. The committee so formed may be taken 
to represent the interests of between 7000 and 8000 medical 
men, and on Jan. 19th its first annual dinner was held at the 
Holborn Restaurant. A well-managed dinner and a wisely 
arranged programme of instrumental and vocal musio 
lightened the proceedings without diverting the attention 
o! those present from their main object—viz., the discussion 
of the disabilities which threaten the medical profession at 
tiie present moment and which call for a wise and united 
action among part-time medical officers. Mr. H. Bott pre¬ 
sided over a representative company. 

After the loyal toasts, which were proposed by Mr. Bott, 
had been honoured. 

Dr. Ma.ior Greenwood proposed the toast of the evening, 
“ The Joint Committee of the Medical Officers’ Associations.” 
He said there never was a time when union among the 
•members of the profession included in this most important 

• ioast was more necessary. The part-time medical officer and 
the general practitioner formed a very large proportion of the 
profession, and their power would be great if they would 
stand together. Any jealousy existing between t_e con¬ 
stituent associations, and between them and the general 
practitioners who did not hold appointments, must be 
resolutely suppressed, and the importance of.combination kept 
constantly before them all. Like a destroying angel recent 
legislation had fallen upon them, and indirectly, if not directly, 
most of the associations represented at that gathering would 
be affected. The joint committee could do nothing to avert 
the evil unless it was backed up by the rank and file of the 
profession. He most sincerely hoped that the committee 
would receive whole-hearted support. 

Mr. Bott, in his reply, said he was confident that the 
joint committee, which had been inaugurated by the Associa¬ 
tion of Medical Officers of Health, would be a very powerful 
engine in assisting not only part-time medical officers, but 
also the general practitioners throughout the country. He 
then briefly sketched the history of the attempt to dispense 
with the services of part-time medical officers, who, he 
believed, served the interests of the public health better than 

• the whole-time men; and pointed out that the part-time 

• men knew the district in which they were engaged, they 
wrerc more in touch with the community, and their com¬ 
parative financial independence gave them exceptional 
opportunities for securing acceptance of their views. If the 
part-time officer was abolished, sooner or later the medical 
officer of health would have thrust upon him all the medical 
appointments of his district without being adequately 
remunerated. One of the natural expectations of the 
general practitioner was to secure a public appointment in 
his own district; but unless the part-time officer and the 
general practitioner banded themselves together in a com¬ 
munity of interest they would find themselves in a very 
serious position. On all sides an attempt was being made to 
take away from them their just rights, and he hoped that the 
■opposition to the Insurance Act would be the means of in¬ 
ducing the whole of the profession affected by it to join the 
Medical Officers' Association. Seven or eight thousand prac¬ 
titioners would be a force that could move any Government. 
If they were true to themselves they would be adequately 
paid for their work. 

Mr. G E [.liston, in proposing "The Constituent Asso¬ 
ciations,” a toast which he coupled with the names of Dr. 
IDavison and the Presidents of the various associations, 
Teiterated the need for a strong combination, remarking 
■that the number of associations represented was an eloquent 
testimony of interest and future action. 

Dr. Rashell Davison, after referring to the inauguration 


of the public health service, said that if the Public Health 
Department was satisfactory to the nation it might be claimed 
that the department was built up by the part-time officers. 
Mr. Fremantle, the county medical officer of Hertfordshire, 
and other medical officers of health had supported the Associa¬ 
tion of Medical Officers of Health in every possible way 
because they knew the good work that had been done by the 
part-time medical officer. He hoped that the Association of 
Medical Officers of Health and the Joint Committee would 
take important places among the societies of the profession. 

Mr. G. H. W. Parkinson nrgedthat the part-time medical 
officers should recognise that their interests were common to 
each other. If any of the part-time departments were 
successfully attacked the others would also suffer. The time 
had come when it was absolutely necessary for the general 
practitioner to unite in the protection of themselves. 
Branches of the Association of Medical Officers of Health 
should be formed all over the country, spreading the good 
work they were doing, strengthening themselves, and helping 
the general practitioner. 

Dr. A. Withers Green emphasised the views of the 
previous speakers. 

Dr. A. E. Cope exhorted the profession not to allow 
sanitary matters to be involved in politics. It was very 
important that one kind of appointment should not be 
allowed to merge into another kind, for that meant the 
catting down of adequate remuneration. 

Dr. John Mathieson also replied. 

Dr. C. Owen Fowler proposed the toast of “ The Guests,” 
coupled with the names of Sir John Collie, Mr. A. G. R. 
Fonlerton, and Mr. Michael H. Taylor. 

Sir R. J. Collie, in replying, said that out of 70 medical 
members of the Metropolitan Water Board no less than 
68 had joined the Association of Medical Officers of Health. 

Mr. Foulkrton said the interests of the pnblic and the 
profession were identical. If the profession was degraded 
the public would suffer from a bad service. A State service 
should be well paid, but a combined general and clinical 
service with a minimum salary would be a very bad thing for 
the country. Such a State service would put the standard 
of professional education back. The part-time officer was an 
absolutely necessary servant of the State. The medloal pro¬ 
fession bad more influence if it chose to use it than any other 
profession in the country. With regard to the Insurance Act, 
the alternative, if the profession gave way, was the appoint¬ 
ment of a badly paid public service. If the bulk of the pro¬ 
fession stood together this could be defeated. The Joint 
Committee represented the men who would stand or fall by 
what happened in the course of the next 12 months, and he 
hoped the profession would not allow themselves to be 
misled by specious promises. 

Mr. Taylor also replied. 

Dr. Crookshank, in proposing a vote of thanks to the 
chairman, explained the idea of the Association of Medical 
Officers of Health in bringing together the Joint Committee 
at a dinner, and expressed the general approval of the 
appointment of Mr. Bott as its chairman. 

Mr. Bott briefly replied and the meeting terminated. 




ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County of Nottingham .—The population of this county at 
the date of last year’s Census was 344,135 ; its rate of in¬ 
crease during 1901-10 has been considerably greater than that 
during 1891-1901. The birth-rate remains high, 29 9 per 1000 
in the urban and 25 -2 in the rural districts. As in some other 
counties, this is mainly to be attributed to the presence of a 
large coal-mining population. The town of Mansfield, with 
35,738 inhabitants, showed a birth-rate for 1910 of 33-1, 
and the adjoining district of Mansfleld-Woodhouse a rate 
as high as 39 8. In reporting on administration of the 
Midwives Act, Dr. Henry Handford refers to the fact that the 
new rules of the Central Midwives Board practically take 
away such powers of suspension as the local supervising 
authority formerly possessed. He considers that the finding 
of a prim d facie case of negligence or misconduct with sub¬ 
sequent investigation and decision by the Central Midwives 
Board requires at least three or four months and sometimes 
longer, and that exceptionally much harm may be done in 
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the meantime. During 1910 the notices of sending for 
medical help were 365, out of 4120 maternity cases attended 
by midwives, or 8 8 per cent. In regard to isolation 
hospitals the arrangements in this county have for some time 
been at a standstill, and are likely to remain so in the 
absence of action by the county authorities to unite districts 
for hospital purposes. There has been a small but quite 
definite increase during 1910 both in the number of deaths 
from pulmonary tuberculosis and in the deaths from other 
forms of tuberculous disease ; the county rates stand at 
0 77 and 0 48 respectively. Dealing with tuberculous milk 
and the inquiries made in Nottinghamshire under the milk 
clauses of the London Acts Dr. Handford points out that 
so long as very little is being done in most parts of the 
county to prevent milk containing tubercle bacilli from being 
sold, no reasonable complaint can be made of London taking 
steps to protect itself, but under the procedure adopted there is 
nothing to prevent the diseased milk which has been rejected 
by London from being consumed locally or sent to Notting¬ 
ham or other large towns. He strongly advocates improve¬ 
ment iQ ventilation of cowsheds, and keeping cows merely in 
open sheds, and protests against medical officers of health 
being ridiculed for advising in agricultural matters of this kind. 
The natural laws which govern human health and disease 
apply in many respects to the higher mammals also, and are 
not merely “an appanage of agriculture” where the cow is 
concerned. Mechanical milkers, which are now in use 
in several places, prevent dust and dirt falling into 
the milk pail, but introduce a new danger from the 
difficulty of cleaning the long india-rubber tubes which 
form a necessary part of the apparatus. It is the old 
trouble of the long tube of the babies' feeding-bottle in a 
new form. The tubes should be sterilised by steam each 
time they are used. In this, as in several other counties, the 
direction of sampling under the Food and Drugs Acts and 
administration in regard to adulteration of food appears to 
be undertaken by the police, without any reference to the 
sanitary officers of the county council. 

County of Gtcuoestir.— Dr. J. Middleton Martin reviews the 
attempts which have been made to remove the infectivity of 
scarlet fever by inunction and swabbing on the lines recom¬ 
mended by Dr. R. Milne, the experimental trial of which in 
Gloucestershire was advocated by the late Dr. F. T. Bond 
and adopted in the Cirencester isolation hospital and else¬ 
where. He concludes that there is great variation in the 
infectivity of cases, and that our present knowledge is insuffi¬ 
cient to decide definitely (apart from patients with dis¬ 
charges) which are actively infective and which are not ; 
apparent success in any line of action would follow if we 
dealt with the second class of case alone, while failure would 
similarly be the result of any lack of proper precautions of 
the first class. In his view it would be most unfortunate if, 
as appears to have been done in one district at least, those 
responsible for the protection of the public health advised 
delay in making proper provision on the very slender evidence 
thus far adduced in the matter. Dr. Martin insists that the 
increasing knowledge of the manner in which disease may be 
carried by house flies makes it now specially necessary for 
small local authorities to put their arrangements for public 
scavenging on a better footing or to undertake scavenging 
which hitherto has been left to householders. It would appear 
from annual reports that systematic scavenging is only under¬ 
taken in ten urban districts and in very few villages in the 
county. 

County of Cambridge. —Dr. F. Robinson expresses much 
satisfaction at the passing of the Cambridge Water 
Company's Act, the provisions of which will result in the 
abandonment of the suspicious sources of supply from the 
wells in the chalk to which public attention was drawn a 
few years ago, and the addition of water from a new and 
satisfactory source. Apart from the areas which this 
company supplies, there has been considerable activity in 
dealing with the problems of water-supply in this county, 
which are particularly difficult, as no large upland surface 
supplies are available and the risks of pollution of under¬ 
ground water are by no means negligible. A detailed 
list of the chalk water-snpplies in the Newmarket and 
Linton rural district appears in the report, but would have 
been of greater value if the opportunities of pollution, as 
ascertained by local investigation and by the use of fluorescin 
had been indicated in each instance. During 1910 arrange¬ 
ments were made by the county authorities for bacterio¬ 
logical examinations for the detection of diphtheria in 
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elementary schools. The county council adopts the useful 
practice of making grants in aid of isolation hospitals in the 
county, after inspection and recommendation by its medical 
officer. Dr. Robinson urges the advantage of a central 
small-pox hospital to serve the whole of Cambridgeshire. 
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VITAL STATISTICS FOR 1911- 

The following statement shows the birth- and death-rate* 
and the rates of infantile mortality in England and Wales- 
and in certain parts of the country during the year 1911, the 
figures being provisional:— 

Annual rates per 1000 , 



living.*” 

Deaths 

— 

Births, 

1 1 

Deaths. 

one year 
to 1000 
, births. 


Crude. 

• | 
Corrected.*; 



England and Wales. j 

24-4 

14-6 

14 6 

130 

77 great towns including ^. 
London. S 

256 

15-5 

16-4 | 

; 140 

136 smaller towns . 

23-4 | 

138 

144- 

133 

England and Wales less the i 
213 towns. s 

23 4 

139 

13-1 | 

118 

London. 

25-0 

150 

158 j 

128 


* The corrected death-rates are the rates which would have been 
recorded had the age and sex constitution of the populations of the 
several areas been identical with that of England and Wales as 
enumerated in 1901. 

The aggregate death-rates from the principal epidemic 
diseases have not been calculated in the General Register 
Office, and cannot therefore be included in the table. Ora 
the other hand, figures relating to London have been added to 
the table. _ 


HEALTH OF ENGLISH TOWNS. 

In the 94 largest English towns having an estimated 
population of 17,659,219 persons in the middle of this year, 
7838 births and 4979 deaths were registered during the week 
ending Jan. 20th. The annual rate of mortality in these 
towns, which had been 15 ■ 3 and 15 -4 per 1000 in the two 
preceding weeks, declined to 14 8 per 1000 in the week under 
notice. Daring the first three weeks of the current quarter 
the mean annual rate of mortality in these large town* 
averaged 15 -2 per 1000, while in London duriDg the same 
period the average annual death-rate did not exceed 14- 7per 
1000. The annual death-rates last week in the several towns 
ranged from 5 2 in Gloucester, 8 ■ 7 in Acton, 9 -1 in Ipswich, 
9 • 4 in Leyton, and 9 8 in Lincoln, to 21 ■ 3 in Walsall, 22-7 
in Merthyr Tydfil, 25 ■ 0 in West Bromwich, 26 • 3 in 
Dewsbury, and 30 • 4 in Dudley. 

The 4979 deaths from all causes in the 94 towns were 193- 
fewer than the number in the previous week, and included 
297 which were referred to the principal epidemic diseases, 
against 313 and 323 in the two preceding weeks. These 297 
deaths from the principal epidemic diseases included 81 
from whooping-cough, 64 from measles, 60 from diphtheria, 
55 from infantile diarrbeeal diseases, 19 from scarlet fever, 
17 from enteric fever, and 1 from small-pox. The mean- 
annual death-rate from these diseases last week was equal 
to 0 9 per 1000, against 1 0 in the preceding week. The 
deaths attributed to whooping-cough, which had been 78 
and 88 in the two preceding weeks, fell to 81 last 
week, and caused the highest annual death-rates of 13 
in Gateshead, 1-6 in St. Helens, 1- 9 in Gillirgham and in 
Merthyr Tydfil, 2 0 in Barnsley, 2 3 in Edmonton, and 
2- 8 in Walsall. The deaths referred to measles, which had 
been 83 and 69 in the two previous weeks, further declined to 
64 last week ; the highest death-rates from this disease were 
1-1 in Manchester, 1 3 in Norwich, and 1-4 in Warrington 
and in Burnley. The fatal cases of diphtheria, which bad 
been 49 and 69 in the two previous weeks, fell last week to 
60, and included 15 in London and its suburban districts, 

7 in Liverpool, 6 in Leeds, 5 in Manchester, and 3 each in 
GilliDgbam, Birmingham, and Leicester. The deaths 
attributed to infantile diarrtceal diseases numbered 
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55, against 57 and 58 in the two preceding weeks ; 
19 deaths were registered in London and its suburban 
districts, 7 in Liverpool, and 6 in Birmingham. The 
19 deaths referred to scarlet fever were equal to the 
number in the previous week, and included 2 in Birmingham 
and 2 in Liverpool. The 17 fatal cases of enteric fever, 
which were 5 fewer than the average in the two preceding 
weeks, included 4 in London and 2 each in Stoke-on- 
Trent. Stockport, and Rotherham. The death from small¬ 
pox was registered in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1762 in the 
nine preceding weeks, had further declined to 1654 on 
Saturday last; 162 new cases of this disease were admitted 
to these institutions during the week, against 162, 193, and 
165 in the three preceding weeks. These hospitals also con¬ 
tained on Saturday last 1201 cases of diphtheria, 306 of 
whooping-cough, 117 of measles, and 47 of enteric fever, but 
not one of small-pox. The 1217 deaths from all causes recorded 
in London were 42 less than the number in the previous 
week, and were equal to an annual death-rate of 14-0 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 381 and 290 in the two preceding 
weeks, rose to 303 in the week under notice, but were 64 less 
than the number registered in the corresponding week of last 
year. 

Of the 4979 deaths in the 94 large towns last week 190 
were referred to different forms of violence, and 433 were 
the subject of coroners’ inquests. The causes of 51, or 1 0 
percent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in London and its 14 suburban districts, 
Sheffield, Leeds, Bristol, Bradford, Newcastle-on-Tyne, Ports¬ 
mouth, 8alford, and in 48 other smaller towns. The 51 
uncertified causes of death last week included 10 in Birming¬ 
ham, 4 in Stoke-on-Trent, 4 in Liverpool, and 3 each in 
Bootle, in St. Helens, in Preston, and in Newport, Mon. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns having an estimated popu¬ 
lation of :2,182,400 persons in the middle of this year, 1024 
births and 725 deaths were registered during the week 
ending Jan. 20th. The annual rate of mortality in these 
towns, which had been 16-9 and 18 7 per 1000 in the two 
preceding weeks, declined to 17-3 per 1000 in the week 
under notice. During the first three weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 17 6 per 1000, and was 2-4 per 1000 above 
that recorded in the 94 large English towns during the same 
period. The annual death-rates in the several Scotch 
towns last week ranged from 7 9 in Hamilton, 8 4 in 
Partick, and 9 2 in Falkirk, to 20-1 in Coatbridge, 22- 0 in 
Greenock, and 26 4 in Ayr. 

The 725 deaths from all causes in the 18 Scotch towns 
were 56 fewer tban the number in the previous week, and 
included 103 which were referred to the principal epidemic 
diseases, against 83 and 82 in the two preceding weeks. Of 
these 103 deaths, 56 resulted from measles, 18 from whoop¬ 
ing-cough, 10 from diphtheria, 9 from infantile diarrhoeal 
diseases, 6 from scarlet fever, and 4 from enteric fever, but 
not one from small-pox. These 103 deaths from the principal 
epidemic diseases were equal to an annual death rate of 2 5 
per 1000, or 1 • 6 per 1000 above that recorded in the 94 
large English towns. The deaths attributed to measles, which 
had been 34 and 41 in the two preceding weeks, further 
rose last week to 56, and included 43 in Glasgow. 4 
in Greenock, 3 in Aberdeen, and 3 in Clydebank. The 
deaths referred to whooping-cough, which had been 13 and 
12 in the two preceding weeks, rose last week to 18. of which 
6 occurred in Aberdeen, 4 in Glasgow, and 2 each in 
Edinburgh, Greenock, and Ayr. The 10 fatal cases of 
diphtheria were equal to the number in the previous week, 
and included 4 in Dundee and 3 in Glasgow. Of the 6 deaths 
referred to scarlet fever, which were also equal to the number 
in the previous week, 2 were registered in Leith. Three of the 
4 fatal cases of enteric fever occurred in Glasgow and 1 in 
Falkirk. 

The deaths referred to diseases of the respiratory system, 
which had been 134 and 147 in the two preceding weeks, 


declined to 120 last week; and 24 deaths were attributed to 
different forms of violence. _ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
586 births and 483 deaths were registered during the week 
ending Jan. 20th. The annual rate of mortality in these 
towns, which had increased from 18-0 to 20 -3 per 1000 in 
the three preceding weeks, further rose to 21 8 per 1000 
in the week under review. During the first three weeks of 
the current quarter the mean annual death-rate in the 22 
Irish towns averaged 20-2 per 1000 ; in the 94 large English 
towns the mean annual death-rate during the same period did 
not exceed 15 2, while in the 18 Scotch towns it was equal 
to 17 - 6 per 1000. The annual death-rates last week in the 
several Irish towns were equal to 25 4 in Dublin (against 
14 0 in London), 20 7 in Belfast, 19 7 in Oork, 10 2 in 
Londonderry, 25-8 in Limerick, and 17-1 in Waterford; 
while in the 16 smallest of the Irish towns the death-rate last 
week was equal to 19 - 3 per 1000. 

The 483 deaths from all causes in the 22 Irish towns 
were 33 in excess of the number in the previous 
week, and included 41 which were referred to the 
principal epidemic diseases, against 29 and 28 in the 
two preceding weeks; of these 41 deaths, 19 resulted from 
whooping-cough, 11 from diarrhoeal diseases, 3 from enteric 
fever 3 from scarlet fever, 3 from diphtheria, and 2 from 
measles, but not one from small-pox. These 41 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1 8 per 1000 ; the death-rate from these diseases 
last week did not exceed 0-9 in the 94 Euglish towns, while 
in the 18 Scotch towns it was equal to 2 5 per 1000. The 
deaths attributed to whooping cough, which had been 
4 and 11 in the two preceding weeks, further rose to 19 last 
week, of which number 12 were recorded in Belfast, 6 in 
Dublin, and 1 in Dundalk. The deaths referred to diarrhoeal 
diseases, which had been 6 and 4 in the two preceding 
weeks, rose to 11 last week, and included 9 of infants under 
two years of age ; 4 deaths were registered in Dublin and 4 
in Belfast. Of the 3 fatal cases of diphtheria 2 occurred in 
Dublin and 1 in Dundalk. The 3 deaths from enteric fever, 
the 2 deaths from measles, and the 3 deaths from scarlet 
fever were all recorded in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had increased from 83 to 109 in the four preceding weeks, 
further rose to 111 last week. Of the 483 deaths from all 
causes in the 22 Irish towns, 174, or 36 per cent., were 
recorded in public institutions, and 13 were attributed to 
different forms of violence. The causes of 20, or 4 -2 per 
cent., of the total deaths in the week under notice were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the 94 English towns the pro¬ 
portion of uncertified causes of death last week did not 
exceed 1 ■ 0 per cent. 


THE SERVICES. 


Royal Army Medical College. 

Major Harold B. Fawcus, Royal Army Medical Corps, to 
be an Assistant Professor, vice Major C. F. Wanhill, whose 
tenure of that appointment has expired (dated Jan. 1st, 
1912). 

Royal Army Medical Corps. 

Supernumerary Lieutenant-Colonel Charles C. Reilly is 
restored to the Establishment, vice H. C. Thurston, C. M.G., 
Supernumerary (dated Dec. 20th, 1911). 

Major Arthur E. Thorp retires, receiving a gratuity (dated 
Jan 20th, 1912). 

Captain Herbert O M. Beadnell, from the Half-pay List, 
is restored to the Establishment (dated Jan. 17th, 1912). 

Colonel 8 C. B. Robinson, principal medical officer of the 
First (Peshawar) Division from Cherat has taken up duty at 
Peshawar. Lieutenant-Colonel J. M. F. Shine has arrived 
home on duty from India on completion of his tour of 
foreign service. Lieutenant Colonel S. Hickson, on return 
from South Africa, has been posted to the Aldershot Com¬ 
mand and appointed to hold charge of the Cambridge Hos¬ 
pital, vice Lieutenant Colonel F. H. Traherne, who has 
embarked for India on promotion. Lieutenant-Colonel E. A. 
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Burnside, from Golden Hill, has taken up duty with the 
Ninth (Secunderabad) Division of the Southern Army in 
India. Lieutenant-Colonel C. A. Lane, at present holding 
charge of the Military Hospital at Hounslow, has been 
placed under orders to proceed to India, and on arrival will 
be appointed to command the Station Hospital at Madras. 
Lieutenant-Colonel M. L. Hearn has taken up duty as Senior 
Medical Officer in Ceylon in succession to Lieutenant- 
Colonel N. Manders, tour expired. Lieutenant-Colonel C. J. 
MacDonald has taken up duty as Senior Medical Officer to the 
Military Forces in North China, vice Lieutenant-Colonel 
J. M. Irwin. Lieutenant-Colonel H. J. Pocock has been 
transferred from Nowshera to command the Station Hospital 
at Sialkot, Lieutenant-Colonel B. J. Inniss, from Gravesend, 
has taken over charge of the Military Hospital at Belfast. 

Major C. F. Wanhill, assistant professor of military hygiene 
at the Royal Army Medical Corps College, Grosvenor-road, 
has embarked for a tour of service with the Southern Army 
in India. Major H. P. Johnson has been transferred from 
Bloemfontein to the Military Hospital at Wynberg. Major 
J. McD. McCarthy, from Naini Tal, has taken up duty at 
Rawal Pindi. Major C. W. Reilly, at present commanding 
the Station Hospital at Dam Dam, Bengal Presidency, has 
been detailed as Senior Medical Officer on board the transport 
s.s. j Uohilla, leaving Karachi for Southampton on Jan. 31st. 
Major J. P. Silver has been transferred from the Scottish 
Command to the Irish Command. Major H. B Fawcns has 
arrived home from South Africa for duty. Major W. T. 
Mould, from Dover, has arrived in India for a tour of foreign 
service. Major W. R. Blackwell, from Lucknow, has taken up 
duty at Delhi. Major F. W. Begbie, from Colchester, has been 
granted one month’s leave of absence. Major J. A. Hartigan, 
from Malta, has joined for duty at Tientsin. Major 0. H 
Straton, specialist sanitary officer, North Thames area of the 
Eastern Command, has been placed under orders for a tour 
of service in South Africa, and on arrival will be appointed 
Specialist Sanitary Officer. 

H E. the Commander-in-Chief in India has sanctioned one 
year’s extension of tour of foreign service of Captain T. B. 
Moriarty. Captain A. F. Weston, from the Royal Victoria 
Hospital, Netley, has joined for duty at Jamaica. Captain 
C. D. Myles has been transferred from Gosport to the 
Military Hospital at Chester. Captain E. S. Worthington, 
MV 0., has taken up duty in Canada as medical officer on 
the personal staff of Field-Marshal H R.H. the Duke of 
Connaaght and Stratheam, K.G., K.T., K.P., G.C.B., 

G. C.8 I., G.C M G , G C.IE , G.C.V.O., Governor and 
Commander-in-Chief of the Dominion of Canada. Captain 
E. W. Powell and Captain G. W. W. Ware have 
arrived home from India on duty. Captain J. S. 
McCombe has been granted eight months’ leave of absence 
home from India with effect from March 1st. Captain 
J. E. H. Gatt, from Allahabad, has been appointed to the 
Station Hospital at Benares. Captain F. P. Lauder has 
been transferred from Youghal to Tralee. Captain J, W. S. 
Seccombe, on return from a tour of duty in India, has been 
posted to the London District. Captain E. C. Whitehead, 
from Edinburgh, has been appointed for duty at Glencorse. 
Captain B. Johnson has been transferred from the Ninth 
(Secunderabad) Division to Burma. Captain H. F. Shea has 
been appointed Specialist in Advanced Operative Surgery to 
the Third (Lahore) Division. Captain A. H. Heslop has been 
granted eight months’ leave of absence home from India with 
effect from Jan. 31st. Captain F. A. Stephens has embarked 
for a tour of service in India. Captain T. H. Scott, from 
Jnllunder, has taken up duty at the Military Hospital, 
Ferosopore. 

Lieutenant T. H. Dickson, on completion of relief duty at 
Galway, has joined at Dublin. Lieutenant 0. T. V Benson, 
from Aldershot, has taken up duty at Deepcut. Lieutenant 
P. 8. TomlinsoD, from the Military Hospital at Tidworth, has 
been transferred to Bulford Camp, Salisbury Plain. The 
undermentioned officers have been ordered to Ireland, and on 
arrival will be posted as noted: Lieutenants E. S Calthorp 
and R. T. Vivian to the Dublin District, and Lieutenants 

H. J. G. Wells and W. L. Webster to the Cork District. 

Indian Medical Service 

Colonel 0, F. Willis, 0. B., principal medical officer of the 
Fifth (Mbow) Division, has taken up duty at Delhi. Lieu¬ 
tenant-Colonel W. R. Edwards, C M.G., agency surgeon and 
chief medical officer in the North-West Frontier Province, 


has arrived home on one year’s leave of absence from India. 
Lieutenant-Colonel J. M. Crawford, civil surgeon, of Benares, 
has been appointed to hold Visiting Medical Charge during 
the absence on leave of Captain H. R. Nutt. 

Major C. R. Green, Bengal Presidency, has embarked for 
India on the termination of his leave of absence. H.E. the 
Governor of Bombay in Council has been pleased to appoint 
Major J. L. Marjoribanks, on relief, to officiate as Presidency 
Surgeon, Second District, Marine Surgeon, and Super¬ 
intendent of the Lunatic Asylum at Colaba, in succession 
to Major J. H. McDonald. Major A. W. Take has taken up 
duty at Bombay Medical College as officiating Professor of 
Midwifery and in charge of Bai Motlibar and Sir D. M. Petit 
Hospitals during the absence on leave of Major S. 0. Evans. 
Major H. Innes has been appointed Civil Burgeon at Shillong. 
Major J. W. D. Megaw has been granted privilege leave 
combined with furlough for 15 months. Major A. W. R. 
Cochrane, Bengal Presidency, has arrived home on leave of 
absence from India. Major W. Selby has been selected for 
appointment as Principal of the Medical College at Lucknow. 
The services of Major D. N. Anderson, officiating civil sur¬ 
geon, have been placed at the disposal of the Government of 
India, Army Department. Major J. W. Cornwall has been 
granted combined privileged leave and furlough home from 
India for two years. 

Captain A. G. Coullie has been appointed Specialist in 
Advanced Operative Surgery, Third (Lahore) Division. 
Captain J. W. McCoy has returned to India on the expiration 
of his leave. Captain W. MacKelvie, officiating civil surgeon 
at Darbhanga, has been granted one year’s furlough. Captain 
F. P. Mackie, officiating civil surgeon at Fategarh, has been 
transferred to Bijnor. Captain H. C. Keates has relinquished 
charge of the duties of Superintendent of the Jullundur Dis¬ 
trict Jail. Captain K. G. Gharpurey has joined for duty at 
Larkana as Civil Surgeon. Captain H. P. Cook has been 
granted an extension of his leave of absence by the Right 
Honourable the Secretary of State for India. Captain 
J F James has been appointed Civil Surgeon at Dhubri. 
The services of Captain S. B. Mehta, plague medical 
officer at Rohtak, have been replaced at the disposal 
of the Government of India, Education Department. Captain 
W. Tarr has been appointed a Civil Surgeon of the Second 
Class in the Central Provinces, vice Major P. F. Chapman, 
promoted First-class Civil Surgeon. Captain A. E. Grisewood 
has taken up duty as Plague Medical Officer at Delhi. 
Captain A. J. H. Russell has arrived home on leave of 
absence from India. 

Lieutenant M. A. Rabman has been selected for appoint¬ 
ment as Specialist in Otology, Laryngology, and Rbinology. 

Deaths in the Services. 

Brigade-Surgeon George Perry, late Coldstream Guards, at 
Sidmouth, on Jan. 20th, in his seventy-ninth year He 
received his first commission in the army in 1855, and 
served in the Crimean campaign, and was present at the siege 
and fall of Sevastopol (mentioned in despatches). In 1884 
he served with the Egyptian expedition and took part in the 
action of Mahuta and the battle of Tel-el-Kebir. He retired 

in 1888. ^ „„„ 

Surgeon-General Sir John Andrews Woolfreys, K.L.B., 
C.M.G. K H P., at his residence at Wells, in his eighty- 
ninth year. He entered the service in 1847 and retired in 
1883. He served in the Ashanti war, 1373-74, as principal 
medical officer (mentioned in despatches, medal and clasp, 
and promoted to the rank of deputy surgeon-general). In 
South Africa, 1877-79, he served throughout the Galeka and 
Gaika rebellions, the Zulu war, and the Sekukuni campaign 
(mentioned in despatches). 

Special Reserve of Officers. 


Royal Army Medical Corps. 

Lieutenant Charles W. C. Myles is confirmed in his rank. 
The undermentioned to be Lieutenants (on probation): 
Gilbert Malise Graham (dated Deo. 20th, 1911); and Cadet 
Oolour-Serjeant Robert Glen Shaw, from the Edinburgh 
University Contingent, Officers Training Corps (dated 
Dec. 22nd, 1911). 


4th Battalion, The Duke of Edinburgh’s (Wiltshire Regi¬ 
ment): Surgeon-Major and Honorary Surgeon-Lientenant- 
Colonel Herbert P. Tayler resigns his commission, and is 
granted permission to retain his rank and to wear the pre¬ 
scribed uniform (dated Jan. 20tb, 1912). 
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Royal Army Medical Corps. 

2nd East Lancashire Field Ambulance, Royal Arm; Medical 
Corps : Major William B. Pritchard to be Lieutenant-Colonel 
(dated Nov. 18tb, 1911). 

3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps : Lieutenant George A. Jelly resigns his commission 
(dated Jan. 20th, 1912). 

2nd Welsh Field Ambulance, Royal Army Medical Corps : 
Lieutenant Henry John Dunbar, Irom the 3rd Lowland Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant 
(dated Jan. 20th, 1912). 

4th London General Hospital, Royal Army Medical Corps : 
Major Sir Hugh R. Beevor, Bart., resigns his commission 
(dated Jan. 20th, 1912). 

2nd Western General Hospital, Royal Army Medical 
Corps : Lieutenant Henry Herbert Itayner, from the 3rd East 
Lancashire Field Ambulance, Royal Army Medical Corps, to 
be Captain (dated Jan. 20th, 1912). 

tor Attachment to Units other than Medical Units .— 
Surgeon Captain Robert John Richard Cobden Simons, from 
the Glamorgan Royal Garrison Artillery, to be Captain 
(dated Jan. 20th, 1912). 

Unattached List for the Territorial force. —Captain Henry 
Wade (serving with the Edinburgh University Contingent, 
Senior Division, Officers’ Training Corps) resigns his com¬ 
mission (dated Jan. 20th, 1912). 

t 

Territorial Decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force, who 
have been duly recommended under the terms of the Royal 
Warrant dated August 17th, 1908 :— 

4th (Cumberland and Westmorland) Battalion, The Border 
Regiment: Surgeon-Major William Symington. 

Royal Army Medical Corps. 

1st Lowland Field Ambulance, Royal Army Medical Corps : 
Lieutenant Colonel William Francis Somerville. 1st Eastern 
General Hospital, Royal Army Medical Corps: Oolonel 
Joseph Griffiths. 

Soldiers’ Rations. 

The War Office has decided that the diet of soldiers may be 
varied at the discretion of commanding officers by the issue of 
rabbits in lieu of fresh beef once a week, provided that any 
extra expense is made good regimental!;. A somewhat 
similar variation was tried last year when fresh pork was 
offered instead of fresh beef. 


Cormponhnn. 


•'Audi alteram partem.” 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—T here cannot be the least question of the great 
resentment of the medical profession at the way in which this 
measure has been introduced, and the light way in which the 
vital interests of the profession have been spoken of by 
politicians. Such resentment is perfectly natural, but there 
is undoubted danger lest the feeling of irritation should blind 
the eyes of the members of the profession to the real facts of 
the situation. Many seem to be acting and arguing as if we 
were dealing with a Bill instead of an Act, and others seem 
to forget that the Act is a very different thing from the Bill 
which was introduced, thanks to the determined attitude 
taken by members of the profession in all parts of the 
country. We have not gained all we wanted, but we are 
standing to lose even that which we have gained unless we 
set ourselves to understand the Act and leave no stone 
unturned to obtain for the profession conditions under which 
alone it is possible to give an efficient medical service to the 
poorer classes of the country and at the same time to do 
justice to the profession. 

There is another point also which seems to be over¬ 
looked. Contract practice as now carried on is an evil of the 
greatest magnitude, and involves an injustice to the pro¬ 
fession which can hardly be over-estimated. There seems 


to be a possibility at the present moment of righting some 
of these wroDgs if the profession resolutely act together. 
Therefore it is of the utmost moment that we should get 
together for business discussions and leave aside mutual 
recriminations. It seems to me that one mistake which is 
being made is the failure to recognise the different issues 
with which we have to deal at the present moment, and 
I would like to distinguish these by the two expressions. 
Terms and Tactics. 

(1) We want, on the one hand, to find ont what are the 
Terms under which the medical profession will accept service 
under the Insurance Act. It will no doubt be replied that 
our terms are the six cardinal points, but these need to be 
greatly elaborated before they can be brought to any 
practical issue. We claim that "the method of remunera¬ 
tion ” should " be according to the majority of the members 
of the medical profession in any particular district,” and the 
" method of remuneration ” is to be what the medical 
profession considers adequate. But the question is, What 
method of remuneration will the profession demand ? Is it to 
be a capitation fee, or payment for work done ? And again, 
in either contingency, what payment is to be regarded as 
adequate 1 It is such problems as these that ought to engage 
the earnest attention of every body of medical men all over 
the country, for it is useless for ns to abuse either the 
Government, or the Insurance Commissioners, or even the 
Friendly Societies if we do not know what we want under 
these heads. I suppose that the result of inquiries will show 
that the members of the medical profession in different 
areas desire different methods of remuneration, and 
that therefore we shall have to come to the system laid 
down in the Act—viz,, that of local option in each 
district. 

(2) Turning now from the question of Terms we oome to 
the question of Tactics, and it is under this head that I 
should like to make some special comments. 

(a) We ought to realise, in the first place, that very large 
powers have been given to the Insurance Commissioners, 
and this is very clearly shown in the pamphlet, "A Guide 
to the Insurance Act,” by Mr. Thomas Smith, reviewed in 
your columns last week. He says :— 

So wide are the powera conferred upon the Commissioners by the 
Act, that it is hardly an exaggeration to say that they themselves are 
empowered to make a new Act of Parliament. The framework of the 
scheme is, admittedly, contained in the Act under consideration, but 
upon the regulations to be drawn up by the Commissioners will depend 
the success or failure of the measure in its daily construction and. 
administration. 

No one can doubt the truth of this statement who has 
seriously studied the Act. If, then, this is the case there 
is surely no time to be lost, first in agreeing as to the 
regulations which we should like the Insurance Com¬ 
missioners to frame, and then in bringing all possible 
pressure to bear to obtain these. I have no doubt that the 
central authorities of the British Medical Association are 
doing their best to consider these points, but if they are to 
meet votes of censure and to spend their time in replying to 
hostile criticisms concerning incidents which are now matters 
of history, we may lose the great opportunity which we now 
have. I have heard some indignation expressed because 
apparently some representatives of the Friendly Societies 
have had a conference with the Insurance Commissioners. 
The fact is that these men are masters of Tactics, and if we 
want to get justice for our cause it would be well for ns to 
take a leaf out of their book. 

(h) The next point of importance in my opinion consists in 
utilising the power to form Local Medical Committees, and I 
am inclined to think that the clause of the Act which deals 
with this is the pivot upon which the power of the medical 
profession under the Act is to be exercised. If the medical 
practitioners in each locality act together on such a com¬ 
mittee, and there are no splits, and if the various Local 
Committees act in concert with one another, then the future 
of the Insurance Act lies in our hands, for we can now 
dictate our terms. It is quite true that it may be some time 
before the Local Insurance Committees can be formed with 
which these local medical committees could be brought Into 
contact, but we want to anticipate the formation of these 
committees, and to be ready with our nominees to represent 
us on these committees and to arrange the terms upon which 
the local profession would be willing to act. These medical 
committees will have a big task before them, and there is no 
time to be lost in getting together for this purpose. Of 
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course, so panel mast be formed anywhere until the rightful 
terms of the profession are accepted all over the country, but 
we shall not compromise our position by forming the local 
medical committees. 

(e) Much objection has been raised to the Act because of 
the inadequate representation of the medical profession on 
the various administrative bodies, but I think that with local 
Medical Committees safeguarding the interests of the pro¬ 
fession it will only be necessary to have representatives on 
the committees. I believe that it will be difficult to get 
general practitioners to devote the time which will be involved 
in filling the posts now open to medicil men on these com¬ 
mittees, and it is a mistake to think that medical men could 
be found in large numbers to give the time that will be 
required to attend to the detail of these insurance com¬ 
mittees. 

I trust that these matters may be taken into the most 
careful consideration. I am, Sir, yours faithfully, 

Leyton, E.. Jan. 22ud, 1912. CHARLES F. HARFORD. 

To the Editor of Thb Lancet. 

Sir, —I am sure my friend Dr. Major Greenwood will 
forgive me for not at present entering further into the con¬ 
troversy concerning the merits of the per capita or per 
attendance systems of payment for medical service. He and 
I are well aware how impossible it is to induce the enthu¬ 
siasts for either method to look favourably upon the 
other. We both took part in formulating the compromise 
which is embodied in the, “local option” clause as to 
method of remuneration amongst the so-called six cardinal 
piinciples, and I am sure neither of us desires to interfere in 
any way with that compromise or to do anything that might 
for a moment be regarded as a weakening of the profession’s 
attitude towards its six-point programme. 

My recent intervention in your columns and elsewhere has 
been entirely due to the fact that two influential members of 
the profession, no doubt in ignorance of the difficulty with 
which the compromise had been arrived at, had written 
urging upon their colleagues a course which, if persisted in, 
most lead to the abandonment of one of the cardinal 
principles and cause serious dissension in our ranks. Until 
“local option” as to method of remuneration is firmly 
established in the Commissioners’ regulations it is unsafe for 
the medical profession to reopen their discussions on the 
merits of the respective systems. 

I am, Sir, yours faithfully, 

Jsn. 22nd, 1912. _ LAUBISTON E. SHAW. 

To the Editor of The Lancet. 

Sir,— It is with great dismay that I note so little protest 
is made concerning our independence, the most important 
point of all, under the Insurance Act. As the Act stands 
three-fifths of the Local Insurance Committee is composed 
of members of Friendly Societies and Post Office con¬ 
tributors ; thus, technically, this seems to satisfy one 
“ cardinal point ” ; but as a matter of actual practice and in 
effect is it not clearly evident that we are as badly olf (or 
worse) as if we were entirely under the control of 
Friendly Societies 1 This point the council of the British 
Medical Association, if it claims to represent the pro¬ 
fession, must immediately and definitely insist on being 
rectified. 

8urely the silence of the Friendly Societies on this point 
speaks volumes, for they know full well that if we are fools 
enough to work under the Act without a drastic alteration 
on this particular point at least, no matter what our 
remuneration may be, they will be able to dictate to us. 
The newspapers may be full of accounts of medical men 
being hauled up before these tribunals. Are we content, on 
matters of discipline, to be subject to such bodies with 
only a right of appeal to the Commissioners ? Surely 
the deciding body should be the General Medical 
Council. 

Can anyone expect any self-respecting father to permit his 
eon to enter our profession where service under such debasing 
conditions exists? I believe this Act to be the “beginning of 
of the end ” for our profession as an honourable calling. 

1 am, Sir, yours faithfully, 

Manchester, Tan. 22 nd, 1912. E T. LARKAM. 


RETROGRADE SANITATION. 


To the Editor of The Lancjet. 


Sir,— In spite of the pressure of other business, last 
Session the Government found time to pass a “Factories 
and Workshops Act,” 1911, and Mr. McKenna has just 
issued some “Regulations as to Humidity and Ventila¬ 
tion in Cotton Cloth Factories ” (Statutory Rules and Orders, 
1911, No. 120). It is headed “Health and Safety,” but 
aftercareful peru al it is only safe to conclude that those 
portions of these regulations relating to ventilation can but 
tend to deterioration in the health of the operatives. 

It is true that these rules contain certain orders relating to 
humidity and the care of clothes, which had been previously 
in force, but which are now dealt with in more detail and 
with greater definiteness of language than had been done in 
previous regulations, and this is truly an excellent thing. 
When, however, it is seen that, in reference to ventilation, 
the standard of purity of the air is greatly reduced, the con¬ 
clusion will be reached that a grievous mistake (or I would 
rather say a crime against the laws of health) has been there¬ 
by committed. 

In Regulation 9 of this document it is enacted that “ In 
every humid thed and in every dry shed the arrangements for 
ventilation shall be such that at no time during working 
hours shall the proportion of carbon dioxide in the air, in any 
portion of the shed, exceed the limit specified below for that 
shed, namely : — 

o ( parts by volume of carbon dioxide per 10,000 of air 
'fordryshedsll ) in ® xceM ot the proportion in the outside air at the 


Now, in the regulations previously in force the amount of 
carbon dioxide allowed per 10,000 volumes of air had only 
been five volumes in the case of humid sheds, and the same 
standard was recommended by the then Home Office Com¬ 
mittee for dry sheds as well. It will therefore be seen at a 
glance how great a fall in the purity of the air in all these 
sheds will follow this enactment. The history of the last- 
named standard is briefly as follows. 

In the year 1896-97 a Home Office Committee was appointed 
to inquire into the conditions of humid sheds. It consisted 
of Sir H. Roscoe, F.H.S., the late Sir William Roberts, F. R 8., 
and myself, and among other matters requiring attention we 
found that the amount of ventilation in these workplaces 
required by s'atute was insufficient. In our report to 
the Home Office we therefore recommended that as a 
measure of the respiratory impurity no greater proportion than 
nine volumes of carbon dioxide per 10,000 volumes of air 
(i.e., five volumes more than was contained in the outer 
air) should be allowed in the sheds, and that the ventilating 
arrangements should be sufficient to secure the general 
attainment of this standard. We pointed out that “this 
limit will secure an amount of ventilation corresponding to 
about 2000 c.f. per head per hour, and your committee 
believe that such a requirement would bring about a material 
improvement in the health and comfort of the workers.” This 
proposal was accepted without protest by both masters and 
workpeople. 

Two years later, in 1899, Mr. Williams, the inspector under 
the Cotton Cloth Factories Acts, noted that “the scientific 
tests had already led to a great improvement in the working 
conditions of the operatives, and that it had also done much 
to promote an intelligent interest and a more exact know¬ 
ledge on the subject of ventilation.” He also drew up the 
following table showing the results before and after the 
improved means of ventilation had been installed. 


Table shotting Approximate A limber of Volumes of Carbon 
Dioxide per 10,000 due to Respiration. 


Before 

improvements. 

8-0 . 

After. 

3*1 

6*8 . 

4 2 

10-7 . 

31 

11-3 . 

26 

6-9 . 

. 3*0 

90 . 

4-2 


Before 

improvements. 

9-2 . 

After. 

3 8 

11- . 

36 

7*7 . 

2 4 

104 . 

37 

78 . 

24 


Mr. Williams further remarked that the health of the 
operatives had greatly improved and the sickness-rate had 
been much smaller. 

All the evidence drawn from public health annals shows 
that this final result of improved ventilation is only what 
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might have been anticipated, and I greatly fear that the new 
and degraded standard will lead to more ill-health, to 
respiratory disease, and especially to an increase in the 
number of consumptives. 

1 am, Sir, yours faithfully, 

Bournemouth, Jan. 22nd, 1912. ARTHUR RaNSOME. 


INTESTINAL MYIASIS. 

To the Editor of The Lancet. 

SIR,—The addition of a few references to Dr. E. A. 
Cockayne’s bibliography in his interesting paper on Intestinal 
Myiasis would make it more complete. I have seen five such 
cases in infants, in four of which the larva; were present in 
the stools and in one they were found in the vomit. The 
particular varieties were not identified. 

I am, Sir, yours faithfully. 

Park-street, W., Jan. 23rd,1912. EDMUND CAUTLEY. 

Additional bibliography.—1. Cohn: Deutsche Modicinlsche Wochen- 
scbrift, March 24th, 1898; age 3 months; larva- In vomit and fa-ces. 

2. Keenan : The Lancet, 1903, vol. 1.. p. 200 ; Infant; larva; in vomit. 

3. S. M. Lawrence: Brit. Med. Jour., 1910, vol. it., p. 376. 4. A. E. 
May ; Brit. Mel. Jour., 19C6, vol. i!., p. 180. 5. A. B. Northgate: Brit. 
Med. Jour., 1906, vol. ii. , p. 180. 6. J. Smyth: The Lancet, 1912, 
vol. ii., p. 1487. The last four cases consisted of a girl, 9 years old, and 
three males, an adult, a boy, and an infant with larva; in the stools. 


To the Editor of The Lancet. 

Sir, —Dr. E. A. Cockayne in his interesting article in The 
Lancet of Jan. 20th on “ Intestinal Myiasis” says: “There 
is still a little doubt as to how the larvae gain access to the 
intestinal tract,” and then mentions various articles of food, 
among which milk is conspicuous by its absence. I have on 
several occasions observed that the ovipositor of a fly drowned 
in milk has been extruded, and I have little doubt that the eggs 
were in the milk, though I did not search for them. I have 
recorded observations that when temperature conditions were 
favourable, fermentation of food stuffs was not an essential 
factor in the growth of the larvae of the house fly. In cases 
of intestinal myiasis the eggs or young larva? might easily 
be introduced in milk from which a drowned fly has been 
removed—a not infrequent incident in many homes in the 
“ fly ” months. 

Flies will live through the winter in a warm kitchen or 
bakehouse, and milk is frequently kept in such places. The 
colour of the milk prevents the ova or larva- being observed 
without careful straining and minute examination. Even the 
extraordinary cases in which larva; have been passed for 
months or years may also thus be explained. 

I am, Sir, yours faithfully, 

Norwich, Jan. 20th, 1912. J. T. C. NASH. 


SENSORY DISTURBANCES AND CEREBRAL 
LESIONS. 

To the Editor of The Lancet. 

Sir,—A mong the many conclusions arrived at by Dr. 
Henry Head and Dr. Gordon Holmes in their studies of the 
sensory disturbances resulting from cerebral lesions, 1 I find 
none more interesting than that which assigns to the optic 
thalamus, or rather the “essential organ ” of this structure, 
a leading role in the genesis of feeling (affective) tone. This 
element of feeling tone not only enters largely into the 
massive sensations of pleasure and discomfort, but also into 
emotional feelings, such as fear, joy, anger, gloom ; it 
constitutes, moreover, the essential ingredient of mental 
temperament and of moods. 

The suggestion that feeling tone is largely determined by 
the activity of a limited portion of brain tissue may to some 
appear somewhat startling. When, however, we call to 
mind that a creature with a brain no larger than a pea, such 
as a mouse or small bird, is capable of as highly developed 
affective tone as man himself, it becomes evident (1) that 
a diminutive mass of brain tissue suffices for the genesis of 
affective tone ; and (2) that the enormous development of the 
cerebral hemispheres in the higher mammals is not for the 
purpose of adding to feeling capacity in its grosser aspects, 
but, on the contrary, is essentially bound up with intel¬ 
lectual development—a conclusion, needless to say, in entire 


harmony with the views of Dr. Head and Dr. Holmes as to 
the rble which the cerebral hemispheres play in sensation. 

The identification of feeling tone with the optic thalamus 
helps us to understand the anatomico-physiological 
mechanism pertaining to moods and mental temperament. 
If these depend, as they undoubtedly largely do, on feeling 
tone, and if feeling tone is closely associated with the 
activity of the optic thalamus, then moods and temperament 
must be closely dependent upon the activity of this organ. 
Now feeling tone is profoundly influenced by the state of 
the blood (witness the change in the affective nature during 
the rutting time, and as the result of the action of such 
substances as alcohol and morphine), and we therefore seem 
justified in assuming that temperament and moods depend 
in large measure upon the manner in which that subtly 
complex and ever-changing fluid, the blood, plays upon a 
particular part of the mind instrument—to wit, the optic 
thalamus. 

I may here remark parenthetically that there is strong 
evidence in favour of the conclusion that differences in 
mental temperament essentially depend, not upon differ¬ 
ences in brain organisation, but upon differences in blood 
composition ; not upon differences in the structure of the 
mind instrument, but upon differences in the way that 
instrument is played upon by the blood. 

May I, Sir, in conclusion suggest that the authors of these 
remarkable articles might throw still more light on a subject 
they have done so much to illuminate, by investigating the 
effects on the various forms of sensibility of substances such 
as alcohol and morphine ? 

I am, Sir, yours faithfully, 

Wimpole-etreet, Jan, 20th, 1912. HARRY CAMPBELL. 


NON-TUBERCULOUS MILK IN 
GUERNSEY. 

To the Editor of The Lancet. 

Sir,—T he recent report of the Royal Commission upon 
Tuberculosis has called attention to the fact that a large pro¬ 
portion of the tuberculosis of children and young people is 
due to the consumption of milk from cows affected with this 
disease. Until 1906 tuberculosis was apparently unknown 
amoDgst Guernsey cattle, but it was then introduced by cattle 
re-imported after having been to England for exhibition. 
This re-importation is now forbidden, and drastic laws have 
been passed compelling the slaughter of all infected cattle 
and granting State compensation. As a result the disease has 
been practically stamped out, and of the 1364 animals 
exported during the past three years, all of which were tested 
with tuberculin, only six were found to be affected. This 
gives tuberculosis a rate of under i per cent, compared with 
the estimate of Sir John McFadyean, principal of the Royal 
Veterinary College, London, of 20 per cent, of adult cows in 
England. 

The forms of human tuberculosis chiefly caused by bovine 
tuberculosis (tubercular glands of neck, abdominal tuber¬ 
culosis, and lupus) are consequently exceedingly rare in the 
island of Guernsey. Channel Islands’ cows give the richest 
milk in the world, the average of fat for Guernsey cattle being 
over 60 per cent, above the English legal standard for fat. It 
is impossible to over-rate the importance, especially where 
children and delicate persons are concerned, of milk so rich 
in butter fat, and above all so free from the germs of the 
scourge of tuberculosis—I am, Sir, yours faithfully, 

Henry Draper BiSHOr, 

Medical Officer of Health, States of Guernsey. 

Health Office, Guernsey, Jan. 20th, 1912. 


THE FINSBURY MEDICAL SOCIETY AND 
TUBERCULOSIS DISPENSARIES. 

To the Editor of The Lancet. 

Sir, —At a meeting of the Finsbury Medical Society held 
on Friday, Jan. 19th, the following resolution was unani¬ 
mously passed :— 

That the Finsbury Medical Society presents strenuous opposition to 
the establishment of a tuberculosis dispensary in Finsbury on the lines 
proposed by the Central Committee for the Establishment of Tuber¬ 
culosis Dispensaries. 

I am, Sir, yours faithfully, 

W. Francis Roe, Hon. Sec. 

Northampton-square, E.C., Jan. 20th, 1912. 


1 The Lancet, Jan. 6th (p. 1), 13th (p. 79), and 20th (p. 144), 1912. 
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PSYCHOTHERAPY AND GENERAL 
MEDICINE. 

To the Editor of The Lancet. 

Sir, —I have read with much interest Dr. W. P. S. 
H ran son's paper in The Lancet of Jan. 13th, p. 92, 
on “ Psychotherapy and General Medicine.” But I cannot 
help thinking that whilst he has done a good service 
by drawing attention to a much neglected branch of 
medicine, he has, unwittingly, no doubt, minimised the 
rightful position of psychic treatment in therapeutics, 
in the first place, Dr. Branson has confined himself 
to that simple form of psychotherapy which consists 
mainly of prolonged conversations with patients, in which 
persuasion and optimistic affirmations find a conspicuous 
place. This is a method which is most certainly well 
adapted to the uses of the general practitioner, as Dr. 
Branson points out, but unquestionably owes much, if not 
all, of its success to the principle of “ suggestion.” Professor 
Dubois and others have eloquently endeavoured to differ¬ 
entiate “persuasion ” from “suggestion,” and in theory one 
can no doubt do so. But when it comes to a matter of 
practical application, who can truthfully say that the forcible 
“conversation” of the kind in question, with its optimism, 
its confidence, and its reiterated affirmations of future well- 
being, is not, indeed, an example of the method of treat¬ 
ment by suggestion in the waking state ? It is, in fact, a 
form of direct suggestive influence that has brought success 
to many an understanding doctor, and was in use centuries 
before Dubois clothed its description in imposing psycho¬ 
logical terms. 

Now it is a common-place among those who have had 
extensive experience of psychotherapy that whilst this con¬ 
versational method of suggestive therapeutics is found to be 
successful in numbers of “ easy ” cases, there are many that 
are quite unrelieved by it—as Dr. Branson quite rightly 
acknowledges—and for these “ difficult ” cases more direct 
methods of psychic treatment are well known to be success¬ 
ful. In the face of this it is surprising that Dr. Branson 
should stigmatise “all forms of bald suggestion ” as “pure 
chicanery," for the understood meaning of that phrase, as 
may be seen on reference to any good dictionary, is some 
shifty artifice or trickery. 

When Dr. Branson further says that, in contra-distinction 
to the methods of direct suggestion, "rational psycho¬ 
therapy, on the other hand, attempts to discharge the 
pathogenic notion by an appeal to the reason,” he is surely 
dealing with psycho-analysis, in which the morbid idea is 
first unearthed and then “discharged.” His conversational 
method of carrying this out as compared with the proper 
technique employed by psychotherapists to-day is unscientific 
and necessarily uncertain, and so scarcely “rational.” Let 
it be understood by all means that the conversational 
method of benefiting patients by suggestion can be a most 
important adjunct to routine treatment ready to the hands 
of every medical practitioner; let every effort indeed be 
made to demonstrate its advantages to the profession at large. 
But do not let us elevate this method beyond it° due posi¬ 
tion. To say that the so-called “rational psycho-therapy” 
as described by Dr. Branson is immeasurably superior to all 
direct methods, when the former is actually based on the 
influence of active verbal suggestion, and at the same time 
contains a proportion of arm-chair psycho-analysis, is to say 
that parts may be greater than the whole. 

There is just one more point in connexion with the part 
unquestionably played by direct suggestion in Dr. Branson’s 
method, and it is this. That writer asserts that he has not 
been as successful as he expected to be in its use ; pre¬ 
sumably, therefore, not as successful a3 Dubois himself. 
This experience is paralleled in regard to many psycho¬ 
therapeutic methods in which the generality of investigators 
have been unable to reproduce the success of a few others. 
It is a recognised condition of things that can only be 
explained—unsatisfactorily enough, to be sure—by sayiDg 
that “ personality ” makes all the difference between success 
or failure in psycho-therapy. And it must be remembered 
that Professor Dubois happens to be a man of tremendous 
personality. Can it be doubted that the "driving-force” 
inherent in such a personality is not always to be found 
ready to hand in the case of everyone else. The factor of 
“ personality ” seems to be the crux of the whole matter. 


Apropos I am reminded of a recent review in your columns 
of a book on suggestive therapeutics in which, referring to 
the author's opinion that the man behind the method is of 
more importance than the method itself, the reviewer com¬ 
mented that “it would be interesting if. someone. 

would try to express scientifically just wherein the differences 
between the successful and the unsuccessful practitioner 
—i.e., of psychotherapy—consist.” 1 This is, of course, one 
of the most difficult problems to be met with in attempting 
to formulate hypotheses which will reasonably account for 
the phenomena of psychic treatment. 

The value of Dr. Branson’s paper is unquestionable, but it 
seems a pity that in advocating the particular psychic 
method which he himself has worked with, he should lend 
the weight of his name to condemning other methods of 
which, from the practical point of view, he can have had 
little experience as compared with those who devote the 
greater part of their time to them. 

I am, Sir, yours faithfully, 

Seymour-street, IV., Jan. 18th, 1912. -EDWIN ASH. 


THE PREVENTION OF TUBERCULOSIS: 
A CORRECTION. 

To the Editor of The Lancet. 

Sir,— Writing from the Galton Eugenics Laboratory Dr. 
David Heron has kindly drawn my attention to certain 
matters which seem to require correction. In my article on 
the Prevention of Tuberculosis published in The Lancet of 
Jan. 6th I referred to certain statistics on the physical con¬ 
dition of school-children which I obtained from a report 
presented by Mr. Oulpin. It would appear that these 
statistics were originally brought forward by Dr. Leslie 
Mackenzie and Captain Foster published by the Scottish 
Education Department. Dr. Heron informs me that "in 
getting the averages boys of all ages were lumped together. 
When correction is made for age, instead of boys from one- 
roomed houses being 11-7 lb. lighter and 4’7 in. smaller 
than boys from four-roomed houses, these differences become 
5-5 lb. and 2-4 in. The explanation of this marked change 
is that among boys from one-roomed houses only 2 ■ 4 per cent, 
are aged 14 and upwards, while among boys from four- 
roomed houses the percentage is 11'9.” 

Allowing for this correction would- therefore make the 
statistics from the point of view of my argument less striking 
than the uncorrected figures. On the other hand, as the 
result of an error in transcription the ages of the children 
were given by me as from 15 to 18 instead of from 5 to 18, 
and a difference of 2-4 in. and 5-5 lb. would be more remark¬ 
able in children of an average age of 11-5 years than if the 
children referred to had really been of the average age 
of 16'5. I am, Sir, yours faithfully, 

Harley-street, W„ Jan. 20tli, 1912. J. SlSI WALLACE. 


A CASE OF FATAL HAEMOPTYSIS IN A 
BABY 13 MONTHS OLD. 

lo the Editor of The Lancet. 

Sir,— Dr. Ralph Brown, in The Lancet of April 30th, 
1910, reports as uncommon a case of fatal hiemoptysis in a 
child 3 years of age. I wish to record a case of fatal 
hemoptysis occurring in a baby 13 months old. I attended at 
the birth of this child on May 5th, 1910. Labour was 
natural, the mother delivering herself. No consumption in 
either father's or mother's family as far as is known. The 
child was quite healthy up to’ Feb. 9th, 1911, when he 
developed broncho-pneumonia of both lungs accompanying 
measles and was extremely ill. I saw him three or four 
times a day for about a fortnight. Up to March 15th I saw 
him daily, after which date I attended irregularly till 
April 13th. The child made a fair recovery from the broncho¬ 
pneumonia. He never really got over it so well as I would 
have wished on account of the mother’s carelessness. When I 
asked her to take the child out into the air she either went 
into a neighbour's house or kept him out until he was blue with 
cold. I did not see the child from April 13th to May 22nd. 
During the interval he had been anything but well, the 
mother neglecting to let me know the condition of the child. 

1 Tin-: Lanci.t, Jan. 21st, 1911. 
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On the evening of May 21st I saw the father, who asked 
me to call on the following day, which I did, and was mnch 
surprised to find the child in a very serious condition. The 
lungs were in a terrible state. Nothing could be done for the 
suffering mite. I attended every day, doing my best to relieve 
the child, but he gradually grew worse and cn May 29th, while 
on my rounds, I was met and asked to see the little patient 
at once as he was vomiting blood. I accordingly hurried to 
the house, only to be met with the cry that the child was in 
a neighbour's house. The mother, when she saw the blood, 
screamed, and ran and threw the baby into the lap of a 
neighbour. The child had given a very slight cough, when 
blood began to flow from mouth and nose. He vomited 
three times within the hour, in all about 3 to 4 ounces. 
There was no blood vomited from 12 noon to 4 a.m. 
on the 30th, when vomiting again commenced, the vomit 
being only coloured with blood at the time. About 9 30 A.M. 
he had another attack of vomiting, about one ounce of blood 
at this time. There was no more vomiting till 12.50 P M., 
when he vomited about three drachms of blood with fatal 
result. Treatment was confined to staying the blood if 
possible, cold water, ice, with adrenalin and ergot. There 
was no necropsy. 

Can any of your readers let me know how frequently 
hcemoptysis occurs in so young a child ? 

I am, Sir, yours faithfully, 

P. Carruthers Watt, L.R.C.P. Edin., Sec. 

Gatehouse of Fleet. 

THE DETERMINING FACTOR IN SEX. 

To the Editor of The Lancet. 

Sir,—P rofessor Ciesielski of Lwow has after 30 years hesi¬ 
tation published a short pamphlet in Latin giving the result of 
experiments in the production of sex. He is a botanist, and 
his initial experiments were on plants. Naturally a dioecious 
plant had to be employed; most dioecious plants produce 
occasional staminal flowers on female individuals, but such 
a “ sport ” occurs with extreme rarity in Cannabit sativa, and 
accordingly this species was chosen for experiments. 
Professor Ciesielski concluded, as far back as 1878, that the 
determining factor is the freshness or otherwise of the pollen 
cell. His first conclusive experiment gave 94- 6 per cent, of 
male plants in the case of artificial impregnation with pollen 
from an anther which was just dehiscing, and 100 per cent, 
of female plants when the pollen bad been kept some 
12 hours before use. The experiment was several times 
repeated with similar results. 

He thereafter investigated the question in the animal 
kingdom. The conditions of experiment being less fully 
under the control of the investigator, the results are not so 
striking, but they are numerous enough and consistent 
enough to deserve attention. .Jlis statement of the law 
governing sex is as follows :— 

Purl modo In anlmsllbus et homlnlbus destlnsri tantum zoogpermlis 
gexum oriturl fetus. Zoospermla enlm recentiora (i.e., ducentla 
origmem ex ejaculatlone Bpermatis maseulfni, quae lit ante decursum 
spatll unlug dlei ab antecedents coitu) producers fetum maaculum, 
zoospermla autem vetustiora (quae ejaculate sint post longius spatlum 
quam uulus diei ab antecedents coituj prodere fetum femineum. 

He made experiments in rabbits, in dogs, horses, and 
cattle. Of these the first two were not very striking ; but he 
declares that careful analysis of the stud record of a stallion 
showed that the rule held generally in regard to female foals 
and invariably in the case of male foals. With a stud bull 
under the control of an intelligent and careful servant of his 
own he found only two exceptions to his rule in 156 cases, 
and he believes these to be only apparent exceptions. 

Denlque non est sllentio pru-tereundum, mihi per trlginta tres annos 
srepius poteBtatero ejus legls in homlnlbus probanda- non defuisge, 
consultus enlm a multis meis cognatis, amtcla, famlliarlbus pnecepta 
idonea dabam, qua quotiescunque observata erant diligenter, proaperos 
eventus habebant. 

Many investigators have believed they had solved this 
problem; very few, one fancies, have maintained a firm 
belief in their solution for 30 years, and yet not published it. 
Professor Ciesielski deliberately kept his solution to himself, 
“ verebar enim, ne cognita ad depravandos rectos mores 
conferret,” and has now deliberately enshrined it in this 
brief Latin pamphlet of 15 pages. The law is so simple, 
depending on a single factor, and is stated so definitely by 


him, that confirmation or disproof of its truth ought to be 
obtained without much difficulty by other observers. 

I am, Sirs, yours faithfully, 

Norwood, Jan. 22nd, 1912. S. W. CARRUTHERS, M.D. Edin. 


THE MORBID DIATHESES. 

To the Editor of The Lancet. 

Sir, —Sir Dyce Duckworth has done good service in draw¬ 
ing attention to this now unfashionable but vitally important 
subject; perhaps you will allow me slightly to elaborate it. 
The “constitution” includes all the intrinsic tendencies, 
normal and morbid, of the individual ; a “ morbid diathesis " 
is a particular, recognisable constitutional defect. These 
morbid diatheses, or constitutional defects, are just as 
effective in causing symptoms of disease as are microbes, and 
far more ubiquitous. If we consider four individual patients, 
a diabetic child, an asthmatic man, a hysterical young 
woman, and a bond fide chronic lunatic, it will be acknow¬ 
ledged, even by surgeons and bacteriologists, that the 
symptom-groups shown are not due to any “ extraneous 
influence,” to any extrinsic cause. In these and many other 
cases the symptoms are due to a morbid diathesis, to a cause 
of purely intrinsic origin. 

Each of these patients is an example from a series;of 
cases, a “known series” in our science. From each such 
series we may, if we will, derive a conception that will in 
each case represent a true disease. “ The diseases ” diabetes, 
asthma, hysteria, insanity, would thus become "diseases of 
intrinsic causation.” They would correspond with, for 
instance, typhoid fever, lead poisoning, and heat-stroke, 
these latter being conceptional diseases of extrinsic causa¬ 
tion. It will no doubt interest Mr. Clement Lucas to hear 
that his old friend Dr. Walter Moxon said, in his introductory 
lecture in 1884: "The causes of disease have been divided 
in the past into predisposing and exciting ; they will be 
divided in the future into intrinsic and extrinsic.” Dr. 
Moxon was before his time, but he was no false prophet. 

I am. Sir, yours faithfully, 

Clevedon, Jan. 22nd. 1912. SYDNEY W. MacIlwaINE. 


THE ADMISSION OF VENEREAL CASES 
TO GENERAL HOSPITALS. 

To the Editor of The Lancet. 

Sir,—I n the paper on Venereal Diseases 1 by Dr. D. White 
and Lieutenant-Colonel C. H. Melville it is suggested that 
patients suffering from them should be admitted to general 
hospitals, that special arrangements and wards should be 
provided for these cases, and a special course of instruction 
should be given to the medical staff as to the diseases and their 
treatment at the State expense. The nursing, however, has 
not been considered, and a special staff of trained male and 
female nurses would have to be provided and maintained. 
The need for male nurses for such male patients needs no 
demonstrating, especially in the hospitals without medical 
schools, where there are no dressers to give injections and 
to do the dressings, unless the patients are to carry out the 
local treatment themselves. 

A well-paid staff of trained women would also be requ red, 
for it would not be justifiable to force young probationers 
to nurse in the venereal wards as part of their training 
in order to gain their certificate. Nurses who enter small¬ 
pox hospitals or volunteer as plague nurses do so with 
full knowledge of the risks they run. The ordinary well 
brought up girl of from 20 to 25, the usual age at which 
probationers enter hospitals, is ignorant of the existence of 
venereal disease and of the horrible consequences of contract¬ 
ing it, and certainly should not be exposed under compulsion 
and in ignorance to such a vile contagion. It has been 
said that students and doctors run the same risk. But young 
men are not brought up in ignorance of these diseases as 
their sisters are, and they are fully aware of their dangers ; 
also the risk incurred in a daily visit to the wards and the 
performance of dressings and examinations with every pre¬ 
caution against infection is a very different one from that in¬ 
curred by the nurse. For she has to live all day and every 
day from 7 in the morning to 9 at night (except for two off 
duty hours and meal times) in the offensive atmosphere of a 

1 Thk Lancet, Dec. 9th (p. 1615) and 16th (p. 1692), 1911. 
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ward of syphilitic patients, during which time she is con¬ 
stantly performing details of nursing which bring her into 
contact with infections discharges and which in many cases 
it is not possible to carry out with the gloved hand. 

The mental as well as the physical atmosphere must be 
considered, and the forced daily companionship of fallen and 
vicious women is a strain entirely unsuitable for a young pro¬ 
bationer to be subjected to. No real nursing can exist where 
the patient’s personality is treated as non-existent and the 
area of disease alone is considered. You cannot nurse the 
disease and ignore the patient suffering from it; mind and 
body are too interdependent. It is difficult for a young girl 
to overcome the horror and repulsion following the know¬ 
ledge of sexual vice and its results, and to feel anything but 
disgust for its victims. Older and more experienced women 
while retaining their loathing for vice can at the same time 
feel profound pity and the desire to raise the fallen. The 
“intolerance of youth ” has merged into the realisation that, 
at all events sometimes, tout eomprrndre, c'est tout pardonner , 
and that hatred of sin may coexist with tenderness and help 
for the sinner. So for the patients’ sakes, as well as for the 
probationers, a staff of specially qualified women would be 
needed to undertake nursing of venereal cases in the female 
wards and in the out patient department if such cases were 
admitted to general hospitals. 

I am, Sir, yours faithfully, 

Jan. 15tb, 1912. A HOSPITAL MATRON. 


SCOTLAND. 

(From our own Correspondents.) 

University of Edinburgh. 

Tub annual report of the University of Edinburgh for 
1911 shows that during the year the total number 
of matriculated students (including 630 women) was 3421. 
Of these, 1353 (including 19 women) were enrolled in 
the faculty of medicine. Of the students of medicine 
593, or nearly 44 per cent., belonged to Scotland ; 265, 
or nearly 20 per cent., were from England and Wales; 
91 from Ireland ; 99 from India ; 256, or nearly 19 per 
cent., from British colonies ; and 49 from foreign countries. 
The following medical degrees were conferred dnring 
1911:—M.B., C.M., 1; M.B., Ch.B., 164; K.D.,72; and 
Cb.M,, 2. The diploma in tropical medicine and hygiene was 
conferred on 9 candidates. 

Edinburgh Royal College of Physicians ; Annual Dinner. 

This dinner was held on Jan. 19th, in the hall of the 
College, the chair being occupied by the President, Dr. Byrom 
Bramwell. The toast of the City of Edinburgh was responded 
to by the Lord Provost; the Houses of Parliament by the 
Secretary for Scotland, Lord Pentland, and by the Lord 
Advocate, Mr. I re. The toast of the College, proposed by 
the Earl of Abeideen, was responded to by the President. 

Glasgow's Unhealthy Areas. 

Dr. A. K. Chalmers, medical officer of health of Glasgow, 
has prepared a report on insanitary buildings in congested 
areas in Glasgow. He points out that in eight wards the 
annual death-rate always exceeds that of the city; in eight 
other wards the rate is occasionally above the city rate; while 
in the ten remaining wards the rate is always below the 
general average. Attention is directed to the internal 
defects met with in the older class of houses. The 
most frequent of these are common lobbies deficient 
in light and ventilation, which can now be dealt with 
under the Buildings Regulation Act; and concealed beds, 
which are prohibited in new buildings and illegal in existing 
houses. Another very serious defect is where “houses” 
are functionally back to back, although contained in the 
same tenement. This occurs when one apartment enters 
through another, and the windows of both are in the 
^ me external wall. This feature is almost characteristic 
Of the older two-apartment honses in Glasgow, and it 
presents the same difficulty of through ventilation as gained 
notoriety for the back-to-back houses in England. The 
Housing and Town Planning Act of 1902 prohibits the 
erection of back-to-back honses in separate buildings, while 
allowing it in tenements if the medical officer is satisfied that 
they are so arranged as to secure effective ventilation of all 


habitable apartments. As a result of the operations carried 
on under the City Improvements Act. 1897, there have been 
cleared away from congested areas 773 houses. Under the 
Glasgow Police Amendment Act 918 houses have been closed 
as unfit for habitation, and 1539 have been closed under 
the Housing of the Working Classes Act, making a 
grand total of 3228 undesirable honses closed. Under 
the Building Regulations Act it was intended to secure 
that there should be proper restriction of the kind of building 
to be erected on any area of ground enclosed by a con¬ 
tinuous wall of tenements and that due provision was made 
for ventilating the space. This applied only to new buildings, 
and the problem has been how to get rid of such as already 
existed. Dr. Chalmers suggests that the provision of open 
spaces on the margins of overbuilt areas fails to accomplish 
as much for the population as would be done by enlarging the 
intervals between the tenements. He suggests that the 
corporation should set aside a sum annually for reforming the 
worst areas. The report is accompanied by another from the 
town clerk detailing the statutory powers already available 
for the handling of these problems. 

A Scottish Medical Insurance Council. 

After weeks of difficulty and of delicate negotiations 
Scotland is now within sight of the formation of a central 
council for the purpose of dealing with the medical questions 
arising out of the Insurance Act. The aim has been to make 
this projected council representative of all the medical 
interests in Scotland—the Universities, the Medical Corpora¬ 
tions, and of course the British Medical Association, as it is 
officially recognised in Scotland through the Scottish Com¬ 
mittee of the Central Council of the Association. On 
Saturday, the 20th inst., a conference called by the Medical 
Corporations was held in the Royal College of Surgeons. It 
was attended by members of the Councils of the Corporations, 
by three representatives from Edinburgh and Aberdeen 
Universities, by two or more from Glasgow University, while 
St. Andrews sent a letter expressing sympathy with the 
movement and regretting that owing to another engagement 
no member of the Senate could be present. It was also 
attended by all the members of the Scottish Committee of 
the British Medical Association, of which Dr. Michael 
Dewar is chairman, and Dr. G. R. Livingston, of Dumfries, 
secretary. The chair was taken by the President of the 
College of Surgeons, Dr. G. A. Berry, on the motion of the 
President of the College of Physicians. After a good deal 
of discussion it was decided that joint action was desirable, 
and that steps should be taken to form a Scottish Medical 
Insurance Conncil, to consist of representatives of the four 
Universities, the three Medical Corporations, the Scottish 
Committee of the British Medical Association, and of one 
representative from each of the areas in Scotland, number¬ 
ing between 56 and 60. A small committee was appointed 
to take the necessary steps to summon this body to 
meet as early as possible. The representative from the 
areas is to be selected by postal voting papers. When 
this council or conference meets ib will have to decide 
what line or lines of policy the profession is to adopt in con¬ 
nexion with the Insurance Act. It is felt that such a 
council, with the executive that will have to be formed from 
it, will give steadiness to the profession in Scotland, will 
command public confidence, and will make the community 
realise how very seriously the Act threatens to disturb, not 
only medical practice, but medical education and all the 
higher things that modern medicine stands for. What steps 
and what policy may be ultimately determined upon it is 
impossible to say, but meanwhile there is time given for a 
calm and clearer view of the position, and from this it is not 
to be doubted that a wise policy will ultimately emerge. It 
is no small credit to Scotland that the various interests and 
different views have been brought so far together. 

Scottish Poor-law Medioal Officers' Association. 

In the committee’s report for 1911, signed by Dr. Gilbert 
Campbell, Dr. Matthew Martin, and Mr. W. L. Muir, it is 
stated that during the year detailed information was sup¬ 
plied to a large number of applicants in regard to the 
following appointments,—viz : Barra, Aberdeen Poorhouse, 
Colonsay, Gesto Hospital, Skye, Burra Isles, Resolis, Rose- 
markie, Lunasting, Nesting, Tiree, Ochiltree, Dunnet, Olrig, 
Glenlivet, Coll, Far, and Arrochar. The outgoing medical 
officers willingly supplied the necessary details in every case, 
so that each applicant knew with accuracy the nature of the 
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appointment. Many members asked for advice in their 
difficulties. On behalf of a member a question put to the 
Local Government Board elicited the reply that no complete 
set of rules for the guidance of medical officers is in 
existence, but the Board have in view the issue of a book of 
rules and regulations relating, inter alia, to the duties of 
Poor-law medical officers. In reply to many queries, members 
were apprised that medical officers must attend pensioners 
as private patients, unless in cases where the parish council 
grants a medical relief order, then the medical officer 
must attend the case as part of his duties without any 
extra remuneration from his parish council. If the 
medical officer’s salary is inclusive of medicine he must 
supply the medicines as to ordinary paupers. But if his 
salary is exclusive of medicines he will charge the cost and 
recover it from his parish council. A communication received 
from the Local Government Board states that questions are 
arising in connexion with the granting of medical relief to 
old-age pensioners, as to which no general instructions have 
yet been issued. A member asking if he was entitled to a 
fee for attending a pauper continement in a case belonging to 
an outside parish was advised that this would wholly depend 
on whether midwifery cases were specially excluded in his 
agreement with his parish council, but it was believed that a 
parish council in such cases could legally pay a fee. Several 
cases of dismissal of non-resident medical officers have 
occurred. The advice given was that no medical officer has 
any tenure of office, bnt can be dismissed by the parish 
council without stating cause, that the length of notice must 
be reasonable, and depends on how the salary is paid— 
monthly or quarterly. Where another medical man starts 
practice in the district of a non-resident medical officer in 
the interests of the public the new man should hold the 
appointment. Several cases of dismissal of medical officers 
without cause being given have occurred, and the committee 
have been asked to use their influence on behalf of the 
dismissed medical officers, but the committee, after consider¬ 
ing the statements of the medical officers, as well as infor¬ 
mation from independent sources, concluded that in no case 
would their interference be justified. A large correspondence 
has taken place in connexion with the Insurance Act. No 
definite advice could be given, as everything would depend 
on what terms, if any, could be arranged with the Insurance 
Commissioners concerning amount of remuneration, wage 
limit, mileage in country districts, and supplying of drugs. 
Combination of the profession is essential. No movement 
has been made regarding Parliamentary action ; in the 
present state of affairs it is utterly hopeless. An associa¬ 
tion has been formed to get Poor-law officials—inspectors, 
governors of poorhouses, medical officers, clerks—brought 
under a scheme of superannuation. The annual general 
meeting will be held in the St. Enoch Hotel on 
Jan. 26th, at 4.30 P. M., to adopt the report and 
elect office-bearers for the coming year. All Poor-law 
medical officers are urged to join the association. The 
financial report was good. The secretary is Mr. W. L. Muir, 
1, Seton-terrace, Glasgow. 

Lead-glaze Dangers, 

An important prosecution under the Factory Act was heard 
in Paisley Sheriff Crurt last week. His Majesty’s inspector 
under the Factory Act prosecuted, and stated that the firm, who 
were fireclay manufacturers, had employed a woman in the 
process of ware cleaning without having arrangements made 
for the scrapings to fall into water. In this case they 
had been allowed to collect on a piece of brown paper. 
Samples of the scrapings were analysed, and one contained 
60-7 percent, of lead monoxide and the other over 40 per 
cent. Against the same firm another instance was cited 
where a woman was found engaged in the process of painting 
majolica glaze without being provided with suitable overalls. 
In each case the sheriff imposed a fine of £5. 

Aberdeen and Consumption. 

It has been decided to erect at the City Hospital. 
Aberdeen, a second open-air shelter, capable of accommo¬ 
dating seven people, and costing, with the necessary bath¬ 
room accommodation, about £100. The existing shelter 
accommodates 15 patients and is at present used for males. 
The fact that there are 20 applications from females has 
made it necessary to erect this extra shelter. 

11 ick Medical O.th'oers' Salaries. 

At a meeting of the Wick parish council held on Jan. 15th 


it was decided, by a narrow majority, to increase the salary of 
Mr. C. G. Rae, recently appointed medical officer for the 
southern division of the parish, from £40 to £60, to equalise 
it with the salary of the medical officer of the northern 
division of the parish. The salary was originally fixed at 
£40 on the understanding that the other medical officer’s 
salary was to be reduced to the same figure. This arrange¬ 
ment, however, the Local Government Board has refused to 
sanction. 

Jan. 22n<1. 


IRELAND. 

(From our own Correspondents.) 

The National Insurance Act and the Poor-law. 

A curious point has arisen in Belfast bearing on the 
sanatorium benefit. According to the Act a million a year 
is set aside for sanatorium benefit, while a special grant of 
11 millions is to be given to local authorities—e.g., county 
coancils—for building or for making grants to sanatoriums, 
but those in receipt of Poor-law relief are excluded from 
all these benefits. Now, in Belfast the board of guardians 
have built and equipped at a cost of £40,000 a 
magnificent sanatorium with 265 beds—by far the largest 
and finest one in Ireland; yet because a board of 
guardians built it they cannot be reconped for outlay upon 
it, while other public bodies will be recouped for outlay on 
much smaller institutions. Three-fourths of the patients in 
the Abbey Sanatorium will be of the insured class. In 
Belfast the city corporation have made pulmonary tubercu¬ 
losis a notifiable disease, and yet in the Forster Green Hos¬ 
pital, which has 70 to 75 beds, the public health committee 
have only 20 to 30 beds retained for consumptives. How, 
therefore, are the insured patients with pulmonary tubercu¬ 
losis to be dealt with in Belfast 7 The corporation have not 
sufficient beds, and under the Act the Abbey Sanatorium 
with its 265 beds cannot be used. The only solution will be 
for the city corporation, which is a county council, to take 
over the institution. Having made the disease notifiable, 
they will have to provide means to treat it. 

Prevention of Infant Mortality in Dublin. 

The first annual meeting of the Dublin Committee for the 
Prevention of Infant Mortality was held last week under the 
presidency of the Lord Mayor. The work of the committee 
is carried out by a number of ladies who visit in the poorer 
parts of the city and give advice to the mothers of young 
children. They have been especially trained in their duties, 
and at present some 80 of them are at work. In the six 
months during which the committee has been active about 
2000 visits have been paid. 

Medical Inspection of Schools. 

Last week Dr. Oliver Gogarty, surgeon to the Meath 
Hospital, Dublin, gave a public lecture advocating the 
medical inspection of schools in Ireland. He pointed out 
that the money of the State was now spent in attending to 
the effects of disease and not the cause. There was good 
reason why the Commissioners of National Education should 
call upon the Treasury to support the Irish schools more 
thoroughly than they did at present, because Scotland, which 
had the same population as Ireland, got double the educa¬ 
tional grant that Ireland got. The cost of one policeman in 
Ireland was as much as the cost of the education of 49 
children. 

Bicentenary Celebrations of the School of Physic, Trinity 
College. 

A meeting of medical graduates of Dublin University 
was held in the Anatomy Theatre, Trinity College, on 
Jan. 22nd, under the presidency of Mr. R. H. Woods, 
President of the Royal College of Surgeons, to consider 
what part the graduates will take in the bicentenary 
festival next July. As at present arranged the festival 
programme will be as follows On Thursday, July 4tb: 
Reception of guests and delegates in the College Library 
at 3.30 P.M. In the evening: Dinner in the dining-hall, 
followed by a dramatic performance in the Examination Hall 
by members of the University Amateur Dramatic Society. 
On July 5th : A commemoration service in the College Chapel 
followed by unveiling of memorial stone to Dr. Stearne by the 
Provost and an address by the Rev. J. P. Mahaffy. At noon 
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presentation of addresses by delegates. In the afternoon a 
garden party and in the evening the graduates' dinner. On 
July 6th: Visit to medical school, followed by reception at 
the Royal College of Physicians. Conferring of honorary 
degrees at 1 P.M., followed by a garden party. The honorary 
secretaries of the festival committee are Dr. W. G. Harvey, 
Mr. 8. S. Pringle, and Dr. R. J. Rowlette. It is under 
discussion that the graduates should present the school with 
Eome permanent memorial of their affection. 

Fire-guards and Injury to Children. 

A case was heard in Kingstown police court the other 
day in which a woman was prosecuted by the police for 
leaving her children in a room with a fire and without a fire¬ 
guard. The incident had occurred on Dec. 22nd, and one of 
her children had been fatally burned. Evidence was given 
by the inspector of the Society for the Prevention of Cruelty 
to Children that he had warned the prisoner as to the risks 
she ran in neglecting to provide a guard. The magistrate 
contented himself with inflicting a fine of 10s., presumably 
because this was one of the first prosecutions, if not the first, 
jn Dublin for such an offence. 

The Women't National Health Association and the 
Insurance Act. 

The movement for organising a “ National Health Insur¬ 
ance Society,” which I referred to last week, has occasioned 
a division of opinion in the Women’s National Health 
Association. The Insurance Act is not popular in Ireland 
with almost any party. The dropping of medical benefits 
has irritated a great many of the working classes for whom 
the Act was mainly drawn up—that is, especially those 
engaged in industries. Why should a worker in England 
and Scotland have medical benefits and be debarred 
them in Ireland unless he has been previously registered 
in those countries ? And if, being previously regis¬ 
tered in England and Scotland, he comes over to 
Ireland and claims medical benefits, this very fact 
puts Irish workmen in an inferior position. Finally, 
since the medical profession regards the Insurance Act as 
interfering with its interests, as injuring the hospitals, 
as sanctioning tbe very worst type of practice, and as tending 
to lower the whole scientific status of medicine, it cannot 
well support a movement to found a society under such 
an Act until its provisions affecting medical men are 
adjusted to what they regard as fair. While the Insurance 
Act is now the law of tbe land, its proper administration 
depends really upon the medical profession. The medical 
profession are quite prepared in Ireland as in other parts of 
the three kingdoms to work this Insurance Act, but they ask 
in fairness that their position should not be injured by it, and 
until it is completely altered they fear that this is what will 
happen. Ireland is at present being covered with officials, 
some to explain the Act, others to carry out its provisions, 
with the natural result that voluntary workers feel that there 
is no loDger need or room for them. 

The Shannon Floods. 

For several weeks past the floods along tbe banks of the 
Shannon have been rising so high that now thousands of 
acres on both sides of the river are under water. Large dis¬ 
tricts of tbe counties of Roscommon, Galway, and Tipperary, 
and of King's County, have been deserted by their 
inhabitants. In other places all transit is by boat, and 
many houses are still occupied which are invaded by water 
to the depth of a foot or two. A midwife had an extra¬ 
ordinary experience the other day near Derryholmes, in 
King's County. She was called to attend a patient, and bad 
to drive through a flooded road for a distance of two miles 
with the water up to the axle of her trap. On getting to 
the house she found the floor of the bedroom covered with 
water to the depth of 8 inches, and the posts of the bed 
upon which the patient lay resting on bricks to keep the 
bedclothes out of the water. Two buckets were inverted 
and a plank laid across them to enable the nurse to attend 
her patient. 

Typhus Fever in Listcnel. 

A severe epidemic of typhus fever has broken out in the 
town of Listowel in the northern part of county Kerry. So grave 
is the situation that the quarter sessions, which should have 
been held last week, were postponed without the transaction 
of any business. 8ir Acheson MacCullagh, Local Government 
Inspector, visited the town last week and found the streets and 


lanes in a shockingly filthy condition. In many of them 
heaps of manure bad been allowed to accumulate for months. 
No attempt had been made to disinfect the houses where 
deaths had occurred, and in one house people were found 
sleeping in the bed in which a patient had died of typhus 
fever a few days earlier. Dr. J. T. Dillon, medical officer of 
health of Listowel, has frequently warned the urban sanitary 
authority of the dangers likely to arise from their neglect, 
but without effect. 

Jan. 23rd. _ 


PARIS. 

(Fbom odb own Correspondent.) 

Proseoution of Physicians. 

During the summer an epidemic of cholera causing con¬ 
siderable alarm occurred in many countries. In August two 
cases of cholera were found at Fougferes and at Saint-Snliac, 
two little seaports near Dinard and St. Malo. The news 
spread quickly, and to prevent an exodus of bathers 
the municipal authorities declared that the rumour was 
absolutely unfounded. Some days later, however, an 
epidemic of choleriform enteritis ravaged Saint-Snliac 
and its vicinity, lasting two months, at the end of which 
period the administration of the Prefecture opened an 
inquiry to fix the responsibility. It was found that the 
prelevements on the bodies had not been made at Foughres, 
and that at Saint-Suliac the legal notification, which would 
have occasioned the speedy intervention of the health 
department, was not made until long after the appearance of 
the disease. On the report of Dr. Le Normand, the medical 
inspector of epidemics, four medical men have been brought 
before the Procureur-G6ndral by the administration of the 
Prefecture. Their defence is that they delayed making a 
return because the cases appeared doubtful, and as they were 
not sure of their diagnosis they preferred to wait. 

Disturbances at Angers. 

The medical students of Angers have been indulging in 
violent displays because, at the request of the executive com¬ 
mittee of the Union of French Women, a series of confer¬ 
ences on puericulture had been announced to take place and 
the first address was made one evening by Dr. Legludic. An 
audience of 200 women was assembled before the school 
when 100 students attempted to prevent their entrance. 
Their efforts being frustrated by the director of the school 
the students next tried to break up the conference by shouts 
and deafening yells. At the close of the meeting the 
audience found the egress obstructed. This demonstration 
was due neither to political reasons nor to personal animosity 
against Dr. Legludic, but because they complained that in 
consequence of a smattering of medical knowledge the 
women criticised the proceedings of the masters of science. 

The Life of Tissues Outside of the Organism. 

Professor Carrel, of New York, pursuing his researches on 
the power of tissues to live and develop outside the 
organism, has undertaken a new series of experiments, 
the results of which were reported on Jan. 17th to the 
Academy of Medicine by M. Pozzi. On placing fragments 
of living tissues in appropriate organic media Professor Carrel 
shows that these tissues retain their individual life, their 
cells living and multiplying, thus increasing tbe volume of 
the fragment experimented with. This result hitherto has 
been maintained only for a brief period, from 2 to 15 days. 
But in his last experiments Professor Carrel has succeeded in 
causing fragments of tissue to live and grow for nearly two 
months, by alternating periods of culture in animal plasma 
in the incubator with periods of latent life in Ringer’s 
liquid maintained at 1° C. Only the invasion of the culture 
by microbes seems to have prevented the prolongation of 
the experiments. We may yet see the day when, all 
technical difficulties having been surmounted, for instance, a 
regular circulation of nutritive plasma around living frag¬ 
ments with elimination of their waste products having been 
secured, the artificial conservation of real life in organs 
detached from the body—a veritable miracle of physiology— 
will be realised. 

Closing of the Paris Faculty of Medicine. 

On various occasions I have referred to the disturbances at 
the Paris Faculty of Medicine during the past three years and 
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periodically at the course of M. Nicolas. After the last out¬ 
break the courses were suspended until Jan. 6th. It was 
hoped that this lesson would suffice for the students and dis¬ 
courage them from farther manifestations. The new Minister 
of* Public Instruction, M. Guist’hau, falling back on a 
measure threatened but not made use of by his predecessor, 
posted a final notice on Jan. 17th, stating that if order was 
not maintained at the lecture of Jan. 18th the Faculty of 
Medicine would be closed to students of the first and second 
years up to the end of the first semester of the scholastic 
year. Most of the students had resolved to refrain from 
further annoyance of M. Nicolas. A notice was posted on 
the doors of the Faculty that only students of the first 
and second years would be admitted to the great amphitheatre. 
No disorder followed, but at 4 >>. M. on the day of the coarse 
some students left the practical school to gather before the 
gate of the Faculty and read the notice. Some policemen 
thought it necessary to interfere and order the gates of the 
Faculty, which were ajar, to be opened. A hundred young 
men released from all control rushed into the great amphi¬ 
theatre, climbed upon the stairs, and began a tumult. M. 
Nicolas endeavouring to withstand the storm remained a few 
moments in the well, but the noise continuing he left the place. 
The rioters thus left in possession called for the dean, M. 
Landouzy, who responded to their call and pointed out to them 
that by acting in this fashion they would cause their fellow- 
students to lose a year of their curriculum and perhaps spoil 
their career. The students leaving the amphitheatre scattered 
themselves through the streets, provoking considerable 
excitement in the Latin Qaarter. The Btudents of the first 
and second years held a meeting of the corporate society at 
the hotel, and after a lively discussion elected a committee 
of six, who were deputed to inform the Minister that the 
“ troubles could not be imputed to them, as by the negligence 
of the dean no control had been exercised at the entrance.” 

The Hue of the Seine. 

Happily the fears recently prevailing of a fresh rise of the 
Seine have been dispersed, for the river has begun to fall. 
It is hoped that the fall will continue. 

Jan. 22nd. _ 


BERLIN. 

(From our own Correspondent.) 


Investigations on the Effect of Internal Treatment in Cases of 
Malignant (frorvth. 1 

Professor von Wassermann recently read before the Berlin 
Medical Society a paper on the use of internal remedies in 
the treatment of malignant growths in animals. He said 
that certain very resistant growths in mice were by Professor 
Ehrlich and others classified as cancer and sarcoma. These 
growths never disappeared spontaneously, but were com¬ 
posed of most resistant tissue. Remedies directly applied 
to the growth were useless for therapeutic purposes, because 
it was obviously impossible to know how wide the growth 
had already spread. He therefore tried to find a compound 
which after being injected into a vein would automatically 
leave the circulation and act directly on the cells of the 
tumour. By certain experiments he had found that the local 
administration of selenium and tellurium destroyed the cells 
of the growth, but intravenous injection of telluride and 
selenide of sodium in mice had no effect on the growth, the 
cause being that the compound administered iD this way did 
not reach the tumour. Moreover, the highly poisonous 
action of the preparations allowed the injection of only 
very small quantities of them. 

Professor von Wassermann Baid he had tried to produce 
chemical compounds which would convey the selenium and 
tellurium from the blood to the growth. This could 
only be done by substances easily diffusible in the living 
organism, such as are certain compounds belonging to the 
fluorescin series, including eosin and others. He succeeded in 
producing a compound consisting of selenium and eosin, 
which for the full development of its effect had to undergo a 
very complicated chemical process. When this substance 
was injected into the caudal vein of a healthy mouse there 
was a well-marked reddening of the entire animal, beginning 
even before the completion of the injection, and by degrees 


becoming stronger, especially on the mouth, the eyes, and the 
claws. In mice suffering from tumours no effect became visible 
after the first two injections made on two successive days, but 
after the third injection there was a softening of the growth, 
which after the fourth injection became still more distinct, 
presenting the appearance of a fluctuating cyst. The liquefied 
substance was then absorbed; the sac became smaller and 
the capsule smoother, so that only a long oedematous cord 
remained. After the fifth and sixth injections the absorp¬ 
tion was really complete, and within ten days the animals 
had recovered. The effect was not, however, always 
such a good one. In the case of very large growths 
the animals became seriously ill simultaneously with 
the liquefaction of the growth and eventually died— 
a result which was probably due to a toxic influence 
exerted by the liquefied substance of the growth. A 
relapse had never occurred, but when for one reason or 
another the necessary number of injections could not be given 
so that cells of the growth were left undestroyed a relapse 
usually happened very quickly. On post-mortem examination 
it was found after the first injection that the growth was 
intensely reddened as compared with its unstained or only 
slightly stained surroundings. This fact showed clearly that 
the compound has a predilection for the tumour ; this latter 
was found to be disintegrated and to consist of crumbly 
masses. In the second stage, where the healing had made 
further progress, the tumour was replaced by a laidaceous 
detritus in no way resembling the former growth. The 
effect of the compound was the same whether artificially 
produced or spontaneously grown tumours were used for the 
experiment. 

Professor von Wassermann concluded that bv an intravenous 
injection of a preparation of selenium and eosin he had 
succeeded in producing in mice the liquefaction and absorp¬ 
tion of malignant growth, and when the tumours were not too 
large the animals recovered completely without relapses. He 
was careful to mention that he had not hitherto had any 
evidence to the effect that the compound would act similarly 
on the human species, although this might be shown by 
further clinical experiments. He also said that on micro¬ 
scopical examination he had found that the compound 
directly destroyed the nucleus of the cells of the growths, 
so that the growth itself was transformed into a detritus 
which was absorbed by the spleen and in a lesser degree by 
the liver. No damage was done to the other tissues of the 
body. 

The experiments of Professor von Wassermann and the 
results obtained by him are obviously of the greatest im¬ 
portance, because it has now for the first time become pos¬ 
sible to act through the circulation exclusively on the tissue 
of the growth without attacking the normal tissues of the 
organism. There is, however, some doubt as to the exact 
relationship existing between the growths which occur in mice 
and the malignant growths in the human subject, and their 
identity has been expressly denied by Professor von 
Hansemann. 

Termination of the Epidemic of Poisoning. 

The mysterious epidemic of poisoning among the inmates 
of the municipal shelter in Berlin, after having continued for 
about a week, came to an end on Jan. 2nd, the number of 
persons attacked being 171 with 78 deaths. Great uncertainty 
at first prevailed as to the nature and cause of the disease, 
but in the summary of the events of the first five days of the 
outbreak, which appeared in The Lancet of Jan. 6th, I men¬ 
tioned that by Dec. 31st it was suspected that the mischief 
might be due to the consumption of cognac adulterated with 
methyl alcohol. Chemical examination was undertaken of 
the cognac supplied in certain public houses in the neigh¬ 
bourhood of the shelter to ascertain if this suggestion was 
correct, and when these establishments were closed by the 
police the epidemic at once ceased. The wholesale dealer 
irom whom the adulterated cognao had been procured was 
also discovered, and in his cellars the police found great 
quantities of methyl alcohol, a portion of which he had sold 
as genuine ethyl alcohol. He was arrested and will be 
prosecuted for manslaughter through negligence. 

In the course of a discussion on the epidemic held at a 
recent meeting of the Medical Society Professor Stadel- 
mann, chief physician to the Friedrichshain Hospital, 
described the symptoms of the disease, the character¬ 
istic points being, in severe cases, sudden colics, vomit¬ 
ing, cyanosis, and paralysis of the respiratory muscles, 
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the heart, however, continuing to beat for some time 
later. Death in severe cases occurred within a few hours. 
On the other hand, some patients whose first symptoms were 
comparatively mild became dangerously ill at a later stage. 
Amaurosis was frequently observed. According to a state¬ 
ment of Professor Pick, prosector of the Friedrichshain 
Hospital, the microscopical examination of the retina showed 
certain alterations of its cells, so that the sight failed. In 
some cases the optic nerve showed also certain alterations. 

During the disenssion attention was drawn to several 
anomalous features observed in the attacks. Some patients, 
for instance, had died after takiDg only a small quantity 
of the deleterious cognac ; whereas others had drunk large 
quantities of it without developing any symptoms of illness. 
It was also ascertained that only inmates of the shelter were 
attacked, although the public-houses in question had other 
customers besides them. Some medical men consider that 
pure methyl alcohol is not so poisonous as has been stated, 
and that a combination of methyl alcohol with other unknown 
substances must therefore have been the cause of the 
epidemic. The important fact, however, is that the poison¬ 
ing came to an end at once on the closing of the places 
where the adulterated cognac was retailed. 

Jan.15th. 


VIENNA. 

(From our own Correspondent.) 

Retirement of Professor Ludwig. 

Professor Ernst Ludwig, the lecturer on chemistry of the 
Vienna Medical Faculty, has just completed bis seventieth 
year, which, according to our university statutes, is the age- 
limit for active service upon the teaching staff. In exceptional 
cases an extension of a year, the so-called Ehrenjabr, or 
honorary year, is granted, the result being that the teacher 
in question retires from the university when he is 71 years of 
age. Professor Ludwig is a favourite with the students in 
Vienna. He has for many years been teaching medical 
chemistry, and former pupils of his at present occupy nearly 
all the chairs of chemistry in the Austrian universities. He 
is one of the principal members of the Austrian Board of 
Health, and to his initiative we owe numerous improvements 
that have been made in the existing regulations as regards 
public health administration ; forensic medicine also owes to 
him a great deal of its modern development. A number of 
former pupils and friends of the professor have already 
offered him their congratulations on the occasion of his 
birthday, whilst the official celebration will take place some 
time later. 

Suicides and Alpine Accidents in 1911. 

The official statistics show that during the 17 years from 
1893 to 1910 there was a constant annual increase in the 
number of persons taking their own lives, the figures rising 
from 380 in the year 1893 to 640 in 1910, but there is now 
some consolation in finding that 1911, the year just closed, 
was in this respect no worse than its immediate predecessor. 
The number of suicides in 1911 was, in fact, 640, the 
same as in 1910, only with the difference that the range of 
age has widened. There were 6 instances of suicides among 
children, an increase as compared with any previous year, 
the youngest being a boy of 9 years, whilst at the other end 
of the scale the oldest person bad passed 82 years of age. 
As regards the age distribution, the majority were between 
25 and 50 years, and 75 per cent, were males. As the 
motive for Belf-destruction, bad health was assigned in 28 
per cent., misfortune in 37 per cent., disappointment in 
love in 12 per cent., fear of punishment in the case 
of the 6 children already mentioned and 7 adults (2 per 
cent.), whilst other reasons not clearly known were respon¬ 
sible for the remainder. With respect to the means em¬ 
ployed, shooting was preferred by men and drowning by 
women, whilst hanging and poison were resorted to in an 
equal percentage of the cases if sex is considered. Another 
interesting fact is the prevalence of suicides in the spring and 
summer months, May heading the list with 73 cases, June 
following with 64, and August with 63, whilst December and 
October show the lowest figures, 43 and 50 respectively. It 
might have been expected that the influence of the weather 
would cause just the opposite result. The number of fatal 
accidents to tourists in the Alps also shows a constant 


increase during the summer months, as is only natural. 
In 1911 about 130 persons lost their lives in accidents 
in the Austrian, German, and Swiss Alps ; from October 
till February only 18 such casualties happened, whilst in July, 
August, and September 70 were recorded. 

Restrictions on the Use of Methyl Alcohol. 

Owing to the serious loss of life in Berlin caused by the 
drinking of methyl alcohol the sale of this substance has 
again been made the object of a special ordinance by the 
Austrian Board of Health. The employment of even the 
smallest quantity of methyl alcohol for the preparation 
of foods, drugs, sweets, or beverages, and in short for any 
purpose except for a strictly and purely industrial one, is now 
prohibited; the ordinance also specifies the purposes for 
which it may be used, such as the manufacture of varnish, 
polishes, and colours. Sporadic cases of poisoning by this 
alcohol occurred in Austria some time ago, but the cause of 
the symptoms was at once recognised and preventive 
measures were taken. 

Salvarsan. 

In order to arrive at a definite opinion as to the advis¬ 
ability or otherwise of injections of Professor Ehrlich’s 
salvarsan a circular has been sent out to nearly alljthe 
medical men in this country inviting them to give the results 
of their experience of subcutaneous or intravenous injections 
of the remedy in question. This collective investigation has 
no official character, being conducted by a private practi¬ 
tioner interested in the subject. In this country there is a 
strong feeling against the indiscriminate use of salvarsan. 
One of our leading dermatologists, Professor Finger, has 
seen several cases which have made him distrustful of it, 
and have led him to believe that one of its components is 
especially dangerous to the auditory nerve. Professor 
Finger’s observations have been corroborated by Dr. Alexander, 
and the result of this investigation is therefore awaited 
with general interest. 

Jan 22nd. 


NOTES FROM CHINA. 

(From our own Correspondent.) 


Retrospect of the General Health during 1911. 

The health of foreigners in China during the past year has 
been better than has as yet been recorded. This is due to 
the progress of medical science mainly in the matter of 
sanitation, which is receiving increased attention from the 
medical officers of the different treaty ports who look after 
the “ concessions ” in them. Typhoid fever is being guarded 
against more strictly by warning notices containing informa¬ 
tion as to the causes of infection, &c., and malarial fevers 
are becoming less of a menace by improved drainage of the 
areas in which the foreign quarters are. One may say, speak¬ 
ing generally, that life in China nowadays has less risk, as 
regards the preservation of health among Europeans, than in 
any other country east of Suez, except Japan, if ordinary 
care be taken. In the Yangtze Valley cases have occurred 
in several Europeans of infection with schistosomum 
japonicum. This disease, only discovered in 1904, has 
become a widespread trouble in the Yangtze Valley, and in 
some of the rice-growing districts there as many as 50 per 
cent, of the riverine and lakeside male population suffer from 
it. So far it has only been observed among the fishermen 
and rice-farmers, and not at all among the women, 
who are small-footed and do not wade. In passing, 
one may add that the practice of foot-binding still 
remains universal among Chinese women. In the European 
cases symptomatic treatment, such as aperients, anti¬ 
febrile medicines, and tonics, generally results in ultimate 
cure if the patients abstain from incurring further infection 
by wading in infested waters. But among the natives, who 
become reinfected many times through their constant occupa¬ 
tion in the paddy fields or fishing bare-legged in the rivers 
and lakes, it is a deadly disease, generally resulting in death 
in from one to three years, often less. The chief symptoms 
are continued remittent fever with dysentery and progressive 
abdominal distension with very marked liver and splenic 
enlargement. The last stages are marked by ascites and 
general anasarca. Schistosomiasis is due to a small trematode 
worm about 11 mm. in length and 5 mm. in breadth. Every 
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conclusion so far points to the route of infection being 
through the skin of the feet and ankles. This parasite is 
being closely studied in several of the Yangtze river ports 
and well merits investigation. The lessons with regard to 
rapid spread which have been learnt from trypanosomiasis 
emphasise the importance of gaining a knowledge as to the 
extra-corporeal host, the haunts, embryonic development, 
and mode of spread of this trematode, all of which are as 
yet undiscovered. 

Sickness and mortality rates unfortunately maintain their 
high level among Chinese. On all hands there is evi¬ 
dence of the increase of tuberculosis. I have frequently 
referred to this scourge, which is spreading throughout the 
Empire unhampered by any attempt to check it. Sanatoriums 
are unknown; not even the most elementary principles to 
limit infection, now so well established in Europe, are 
observed. To the student of public health tuber¬ 
culosis in all its forms seems as hopeless a problem 
as the country’s politics. Cholera and bubonic plague 
have touched China lightly this year. The former has 
been almost absent. Probably more accurate methods of 
diagnosis have resulted in a clearer definition between 
choleraic diarrhoea and the more virulent cholera Asiatics. 
Bubonic plague appeared in Canton (200 deaths per diem for 
a couple of weeks), Amoy, Pakhoi, Shanghai (one or two 
sporadic cases), and Foochow, but there is no evidence of 
its having occurred in any inland ports or in the Yangtze 
Valley. As pointed out in previous notes, typhus and relapsing 
fever have accounted for the deaths of many thousands of 
the famine-stricken class, who live huddled together under 
the most insanitary circumstances. In this land with 500 
medical and over 2000 lay missionaries belonging to every 
imaginable sect there is abundant room and opportunity 
for those who are willing to practise and preach the 
Gospel of Public Hygiene. There are not, as in India, 
innumerable caste or religious restrictions, and, more¬ 
over, the average Chinese is a reasonable creature, 
and willing to listen if he is shown the right way. 
The incidence of small-pox, for instance, is gradually 
diminishing because of the willingness to accept vaccination, 
and, as the pneumonic plague epidemic showed, the officials 
and people were not averse to the carrying out of rigorous 
disinfection measures as advised by foreign medical men. 
What a field there is here for the prosecution of an active 
anti-tuberculosis campaign, especially at present, when new 
ideas are being taken up so generally 1 One would fain see a 
full half of the £100,000 which is being raised in England 
and America for a university at Hankow being devoted to 
medical education and the physical well-being of the people. 
£50,000 would suffice for the introduction and prosecution of 
a health campaign that would have a far-reaching effect. In 
the past few years Western medicine has established itself 
among the people and bas met with a more ready response 
than has been the case with any other profession or foreign 
method of doing things. 

Red Crosi Work in the Rebellion. 

Since my last letter the Imperial Government has accepted 
in its entirety the rules of the 1904 Geneva Convention, and 
Red Cross work is now being carried out in the field of con¬ 
flict. The Central Government organised, under a high 
official, a society which received the recognition of the 
foreign ministers in Peking as the Red Cross Society of 
China. The practical work of this society was placed under 
the superintendence of Dr. J. G. Gibb, of the Peking Union 
Medical College, and three days later the hospitals in Peking 
were organised by him as base hospitals with their respective 
medical staffs, and ambulance and bearer parties were 
allotted to each. The curriculum of the college had to be 
interrupted, as three field companies were formed from amoDg 
its graduates and students, with eight foreign doctors of the 
teachinsr staff as officers. Each division was sent out equipped 
with all that is essential for first aid, dressing station, and 
field hospital work. Of these three companies one has been 
to Hankow, and is now being moved to Honanfu in response 
to a request from General Chiang, who commands the 
Imperialist forces there. Another is working at Wuchang. 
The third company has been in the fighting between Govern¬ 
ment and Revolutionary troops in Shansi and has now moved 
down with them to Taiyuanfn. Branch societies have been 
formed in many of the northern cities and preparations have 
been made for the opening of base hospitals in case of need. 


In all cases the Chinese officials and foreigners, medical 
and lay, are working hand in hand. It is gratifying that at 
this important step in the progress of modern medical science 
in China the Central Government has, with the assistance 
of the foreign ministers, adopted so correct an attitude. 
And it must be hoped that this correctness will hold the field 
rather than the tendency of the Wuchang Revolutionary 
authorities to refuse strict adherence to the terms of the 
Geneva Convention. 

Peking, Dec. 26th, 1911. 



CECIL YATES BISS, M.A., M.D. Cantab., F.R.C.P. Lond., 
M.R.C.S.Eng. 

The death of Dr. Cecil Yates Biss took place on Jan. 20th 
at his house in Melina-place, St. John’s Wood, after many 
years of illness. Dr. Biss was educated at Downing College, 
Cambridge, where he was a foundation scholar, and at St. 
Bartholomew’s Hospital. At the University he gained the 
University Winchester prize. He took a first class in the 
Natural Sciences Tripos, 1875, proceeding to the M.A. degree 
in 1879. In 1880 he took the M.R.C.S., and in the same 
year took his M.B. degree and became a Member of the Royal 
College of Physicians of London. He proceeded to the 
M. D. at Cambridge in 1884, and in 1889 was elected to the 
Fellowship of the Royal College of Physicians. He was 
at one time examiner in medicine and materia medica at 
the Apothecaries’ Society of London, and in materia medica 
at the Royal College of Physicians of London. He was 
appointed physician to out-patients at the Middlesex Hospital 
and lecturer on pharmacology and therapeutics at the Medical 
College, and physician to the Brompton Hospital for Con¬ 
sumption, honorary physician to the Western General Dis¬ 
pensary, and assistant physician to the Metropolitan Free 
Hospital. He was also consulting physician to St. Saviour's 
Hospital and to Friedenheim (Home for the Dying), a con¬ 
sulting medical officer to the Colonial Mutual Life Assurance 
Society, and demonstrator of physiology to selected school 
teachers, South Kensington. Dr. Biss contributed various 
papers to medical periodical literature, chiefly in relation to 
diseases of the chest. His work bade fair to bring great 
credit on himself and his profession when he unfortunately 
suffered, about 12 years ago, a hemiplegic stroke, which left 
him permanently paralysed and brought a career of great 
promise to an untimely end. 


CHARLES WARDEN, M.D.Aberd., F.R.C.S. EdIN., 
M.R.C.S. Eng., L.S.A., 

HONORARY CONSULTING SURGEON TO THE BIRMINGHAM AND MIDLAND 
EAR AND THROAT HOSPITAL. 

Dr. Charles Warden died at his residence, Southside 
House, Weston-super-Mare, on Jan. 13th, in his eighty-fifth 
year. Dr. Warden received his medical education at St. 
George’s Hospital, London, and also studied at Paris. He 
took the M.R.C.S. Eng. in 1850, the L.S.A. in 1851, in which 
year also he graduated as M.D. at King’s College, Aberdeen. 
He had at one time a large practice at Birmingham, and was 
closely identified with philanthropic work there. He was 
consulting surgeon to the Birmingham and Midland Ear and 
Throat Hospital and to the Midland Counties Royal Ortho¬ 
paedic and Special Hospital, as well as to the Birmingham 
Royal Deaf and Dumb Institution ; he was also on the 
honorary staff of the Birmingham General Dispensary and 
the Lying-in Hospital. In 1888 he was elected president of 
the British Benevolent 8ociety, and in 1891 he was vice- 
president of the Laryngological Society. In 1890 he was 
President of the Otological Section of the British Medical 
Association, and in 1891 vice president of the British 
Laryngological and ltbinological Association. He took a 
great interest in all municipal matters in Birmingham, and 
was a magistrate for the city. He went to Weston-super- 
Mare ten years ago, where he was highly esteemed and 
respected, and much sympathy is felt there for his widow 
and four children. The funeral took place at the local 
cemetery on Jan/ 17th, the first portion of the service being 
at the parish church. 
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EUGENE STEPHEN YONGE, M.D.Edin. 

We regret to announce the death of Dr. E. S. Yonge, which 
took place at his residence, Old Trafford, Manchester, on 
Jan. 12th. He had been a sufferer from some obscnre affec¬ 
tion for a number of years. Dr. Yonge took the degrees of 
M B. and C.M. at Edinburgh University in 1891, and the 
M.D. in 1897. He subsequently did post-graduate work in 
Vienna, Berlin, and Paris, and was for a time house surgeon 
in the Southern Hospital for Women and Maternity Hospital, 
Manchester, before specialising on diseases of the throat and 
nose. His activity was displayed specially in the direction of 
rhinology. His treatment for asthma and hay fever by means 
of “ resection of the nasal nerve ” is said to have proved 
very successful, and has been the subject of keen discussion. 
Some short time ago Dr. Yonge resigned some of his appoint¬ 
ments. He was a physician to the Crossley Sanatorium and 
the Manchester Hospital for Consumption and Diseases of 
the Throat. He published many papers on his specialty, 
and quite recently there appeared his “ Handbook of Diseases 
of the Nose and Throat. ” This work took much of his time. 
He was a man of exceptional skill and noted for his kindness 
to his patients. Death was due to heart failure. 


JOHN 8HIVES, M.D. Aberd. 

A well-known general practitioner in the Bradford district 
passed away on Jan. 5th, in his sixty-seventh year, at his 
residence, Arnage, Shipley, after an illness lasting many 
months. 

Dr. Shives was a native of Ellon, Aberdeenshire, and was 
educated at the University of Aberdeen. He qualified as 
L.R.CS. and L.M. Edin. in 1868, M.B., O.M. Aberd. 1869, 
and M.D. Aberd. in 1876. His chief professional work was 
done at Liversedge, where for many years he enjoyed a large 
general practice, during the conduct of which he was elected 
an honorary surgeon to the Dewsbury Infirmary. His services 
were greatly valued in the neighbourhood, both in public 
appointments and among private patients. On leaving for 
London in 1894 he was the recipient of valuable farewell 
presents from both patients and personal friends. When in 
London he became a barrister-at-law, and after travelling 
in the United States returned to Yorkshire and settled 
in Shipley. The interest he took in his profession was 
deep, and he kept it up to the last. Those who knew 
him intimately will long remember his geniality, shrewdness, 
and kindliness. Dr. Shives was buried among his own kith 
and kin at Allenvale Cemetery, Aberdeen. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announcedDr. Wilhelm Franz Loebisch, emeritus pro¬ 
fessor of medical chemistry in the University of Innsbruck, 
aged 72. In the earlier years of professional life, after 
having graduated in Vienna, he took medical charge of a 
ship and afterwards served as a volunteer surgeon with the 
German army in 1870. Having formerly been a pupil of 
Hoppe Seyler in Tiibingen he was appointed assistant to 
Professor Maly of Innsbruck after the close of the Franco- 
German war, and in 1874 became assistant to Professor 
E. Ludwig in Vienna, whence he was induced to return to 
Innsbruck by the offer of an extraordinary professorship of 
medical chemistry in 1878. Some four years later he was 
promoted to be ordinary professor, retaining the chair until 
he reached the regulation age for retirement—70. He 
published a well-known work on Urinary Analysis and edited 
a magazine which was the forerunner of the widely read 
Therapie der Qegenrrart. —Dr. H. J. Billeter, extraordinary 
professor of odontology in the University of Zurich, aged 77. 


Depoty Medical Officer for London.—A t 

the suggestion of Dr. W. H. Hamer, the new medical officer 
of health for London, the London County Council has 
decided to appoint a deputy medical officer of health and 
deputy school medical officer, instead of filling the position 
of assistant public health medical officer left vacant on the 
promotion of Dr. Hamer to his present office. The salary 
will be £1000 a year. Members of the Council’s medical 
staff will not be precluded from applying, and the age of 
the applicants must not exceed 50 years. 


THE NATIONAL INSURANCE ACT. 


The Government and the Insurance Act. 

IX is announced that the Conference on the National 
Insurance Act at the London Opera House, Kingsway, which 
is to be addressed by the Chancellor of the Exchequer, will 
be held on Monday afternoon, Feb. 12th, and not on 
Feb. 5th, as previously stated. The Conference is being 
arranged jointly by the National Liberal Federation and 
the National Insurance Committee. The chairman of the 
latter body is the Master of Elibank, and the only medical 
member is Dr. Christopher Addison, M. P. 

The Abuses of Contract Practice. 

A recent letter in the Times from Mr. James Milward, a 
retired practitioner, gives a lurid description of the kind of 
“ cheap doctoring ’’ which is, or at least was, possible under 
the worst forms of contract clnb practice. The writer, how¬ 
ever, does not seem to recognise that the avowed intention of 
the Act is to render such occurrences impossible in the future, 
although it is open to doubt whether the methods proposed 
by those who framed the measure will succeed in so doing. 
Mr. Milward describes, in terms which may have been 
justified by things which have happened in the past, the 
degradation into which contract practice can fall. In so far 
as the National Insurance Act in its present form threatens 
to perpetuate the evils of contract practice, his words may 
be considered to constitute a timely warning ; but it is fair to 
remember that clauses of the Act have been framed especially 
to produce a contrary result. 

The Hospitals and the Act. 

With reference to the probable effect of the Insurance Act 
on subscriptions to voluntary hospitals Mr. Sidney Holland 
has lately written to the press from a point of view which, 
we believe, differs from that previously expressed by him. 
He regrets the possible withdrawal of subscriptions to the 
voluntary hospitals, which it appears to him are following on 
the promulgation of the terms of the Act, while he agrees 
that the hospitals will have to admit a vast number of 
in-patients as at present. He foresees that if the public 
continue to withdraw their subscriptions the hospitals must 
close or else become rate- or State-supported, and urges 
the public to wait a little and see how things develop before 
refusing their help to the sick poor. 

The Scottish Central Committee. 

Our Edinburgh correspondent announces that the Central 
Scottish Council for the purpose of dealing with medical 
questions arising out of the Insurance Act is now almost an 
accomplished fact. It is expected that the Council will 
adequately represent all the medical interests in Scotland, 
including the Universities, the corporations, and the 
Scottish committee of the British Medical Association. 

The National Medical Union. 

A meeting of the executive committee of the National 
Medical Union is being held at Manchester to-day (Friday). 
The executive of the union has been at work since it came 
into existence soon after the mass meeting at Manchester on 
Dec. 14th, and a statement of its past and future action is 
expected shortly. The honorary secretary is Dr. T. Wheeler 
Hart, Avenham House, Stretford, Manchester. 

The British Medical Association and the Act. 

The Council of the British Medical Association has 
declined to call an extraordinary general meeting of the 
Association in accordance with the requisition signed by 
564 members and presented by Dr. F. J. Smith ; but a 
special meeting of the Representative Body of the Associa¬ 
tion will be held towards the close of next month, probably 
on Feb. 21st. The next quarterly meeting of the Council 
will be held on Jan. 31st. 

We understand that the Reform Committee of the British 
Medical Association, whose headquarters are 129, Old 
Queen-street, Westminster, is actively engaged in the for¬ 
mation of branches throughout London and the provinces. 
Fourteen provincial and seven metropolitan branches of the 
Reform Committee are in process of formation, and the 
executive is in touch with a similar committee which was 
formed at Birmingham as a result of the mass meeting held 
there in December. Meetings are being arranged throughout 
the suburbs and provinces. 
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!" Dr. Alfred Cox, acting medical secretary of the British 
Medical Association, in a letter addressed to the secretaries 
of the English and Welsh branches of the Association, dated 
Jan. 4th, draws attention “ to the fact that the setting np of 
Local Medical Committees in no way commits the local 
profession to form panels of practitioners for the purposes of 
the Act.” In the opinion of the Conncil such committees, 
on the contrary, “ will be equally useful if when the 
regulations are drawn up it is found that they are such 
as to justify the profession in refusing to form a panel and 
in organising opposition.” It is obviously important that 
local medicai bodies should be able to organise local medical 
opinicn and bring it to bear upon the Local Insurance 
Committees. The divisional areas of the British Medical 
Association, it is pointed out, do not correspond with tbe 
proposed insurance areas under the Act. The various 
branches are urged to considered the best means of using the 
machinery of the Association in these difficult circumstances. 

A meeting of the Wandsworth Division of the British 
Medical Association was held on Jan. 22nd, and a resolution 
condemning the recent decision of the Council and approving 
of the formation of a Eeform Committee was adopted with 
one dissentient. Mr. E. B. Turner, whilst insisting upon 
loyalty to the Association, said their object was to capture 
the machinery of the Association, and use it to deal in a 
more efficient way with the iniquitous Insurance Act. He 
advised the meeting to adopt a definite policy which would 
be put before the next Representative meeting by a repre¬ 
sentative whom they could trust not to be shaken or misled.— 
The Brighton Division has passed a resolution expressing the 
opinion that tbe Council, not having acted with due energy 
and firmness in their negotiations with the Government, 
should forthwith send an ultimatum informing the Govern¬ 
ment that they have advised every member of the Association 
to refuse service under the Act. Similar action has been 
reported from various other quarters. 

The Action op Medicai. Men in Poplar. 

At a meeting of the medical profession in Poplar on 
Jan. 17th the following resolntion was carried unani¬ 
mously :— 

That a Union of the Registered Medical Practitioners practising in 
the metropolitan borough of Poplar be formed for the purposes of pro¬ 
tecting the interests of the medical profession, securing united action 
in dealing with public bodies, and strengthening the bonds of pro¬ 
fessional fellowship in the borough, and that it be called the Poplar 
Medical Union. 

A committee was elected to draw up rules. 

It was pointed out that the Union was not in opposition to 
the British Medical Association, but was to look after the 
interests of the local profession. The majority of its members 
are also members of the British Medical Association. It is 
hoped by the Union that other boroughs will form similar 
unions. 

Socialist Doctors and the Insurance Act. 

At a meeting of Socialist doctors held on Jan. 21st at 
24, Upper Wimpole-street, London, the following resolu¬ 
tions were passed and ordered to be sent to the press for 
publication :— 

That the only satisfactory method of treating existent disease and of 
safeguarding the public health is by tbe establishment of a property 
organised State medical service, under which medical practitioners 
would become public officers employed and paid directly by the com¬ 
munity for the purpose not merely of curing but of preventing disease. 

That the medical arrangements proposed by the Insurance Act are in 
the main crude and unscientific, and as they stand will do little towards 
eliminating disease or reducing physical deterioration because the Act 
deals with effects rather than causes. 

That the Act will perpetuate the worst features of many of the most 
unsatisfactory types of practice. But that having regard to the follow¬ 
ing facts: (1) That opinion in the medical profession and amongst the 
general public is not yet ripe for a nationalised and socialised medical 
sendee; (2) that the Act will bring an increasing number of doctors 
into the service of public authorities ; (3) that the Act must inevitably 
lead to the public management and control of the voluntary hospitals. 
(4) that on the revision of the Act in 1915 women and childien will 
alraoBt certainly be included, and that there will then be an opportunity 
of enlarging its scope, and of remedying many of its present defects; 
this meeting of medical practitioners advises all Socialist doctors to 
accept service under the Insurance Commissioners, provided that the 
capitation system of payment is adopted as the ordinary method of 
remuneration, and that fair conditions of service are secured for the 
profession. 

That the capitation system—i.e., a fixed payment to the medical 
attendant per head per annum—is the only system (Bhortof whole-time 
salaried appointments) which harmonises the interests of the public, 
the patient, and the doctor. 

Thatlt is essential to conduct an educational campaign with a view of 
influencing public opinion and to ensure that when the Act is re¬ 
modelled in 1915 every doctor shall become a public health officer 


whose duty shall be to Bearch out and prevent disease instead ol merely 
acting as a direct or indirect purveyor of physic. 

Signed on behalf of the meeting, 

C. A. Parker, F.R.C.8. 
Alfred Salter, M.D., J.P. 
W. A. Davidson, Hon. Sec. 
235, Uxbrldge-road, W., Jan. 22ud, 1912. 


HUbical Ijefos. 


Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —H. St. C. Colson (Sections I. and II.), Westminster Hos¬ 
pital ; J. F. O’Connell (Sections I and II), St. Mary’s Hospital; 
F. C. Shone (Sections I. and II.), University College Hospital; and 
W. H. Vincent (Sections I. and II.), St. Mary’s Hospital. 

Medicine.—H. St. C. Colson (Sections I. and II.), Westminster Hos¬ 
pital ; E. B. Keen (Section I.), Charing Cross Hospital; J. F. 
O'Connell, (Sections I. and II.), St. Mary’s Hospital; and C. B. 
Welsby (Section I), London Hospital. 

Forensic Medicine.— H. St. C. Colson, Westminster Hospital; 
R. J. M. E. Le Dentu, Bordeaux; J. F. O’Connell, St. Mary’s Hos¬ 
pital ; and H. Willis, Manchester. 

Midwifery.— H. St. C. Colson, Westminster Hospital ; M. P 
Dos Santos, Louvain; J. F. O’Connell. St. Mary’s Hospital; C. G. 
Waddington, Leeds; and H. Willis, Manchester. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise Medicine, Surgery, and Midwifery:—H. St. C. 
Colson. J. F. O’Connell, F. C. Shoue, and W. H. Vincent. 

Foreign University Intelligence.— 
Basle: Dr. Ernst Eltner has been appointed Lecturer on 
Odontology.— Caracas: Dr. F. Guevara Rojas has been 
appointed to the chair of Pathologicd Anatomy. — Grot: : 
Dr. M. Salzmann, of Vienna, has been appointed to the chair 
of Ophthalmology in succession to Dr. Dimmer.— Groningen : 
Dr. A. A. Hijmans van den Bergh, of Rotterdam, has been 
appointed to the chair of Clinical Medicine in succession to 
Dr. Wenckebach.— Moscow: Dr. A. Krinkofli has been re¬ 
cognised as privat-dooent of Forensic Medicine.— Prague 
( German University): Dr. Hugo Pribram and Dr. Franz 
Bardachzi have been recognised as privat-doeenten of Patho¬ 
logy.— Wiirzbwrg: Dr. Oskar Schnltzs has been promoted to 
the chair of Anatomy in succession to the late Dr. Ph. 
8tdhr. He is the son of a former professor of anatomy in 
Bonn and a nephew of the late Dr. E. A. S. Sohultze, pro¬ 
fessor of anatomy in Greifswald. 

University of London: King’s College.— A 

course of four lectures will be delivered in the Physiological 
Laboratory, King’s College, London, by Dr. Otto Rosenheim 
on the Bearing on Chemical Physiology of Certain Patho¬ 
logical Questions, at 4.30 p.m. on the following Mondays: 
Jan. 29th, Feb. 5th, 12th, and 19th. A discussion will be 
held on (1) the pathology of carbohydrate metabolism, 
including pentosuria ; (2) the pathology of fat metabolism, 
including the role of cholesterin esters; (3) the anomalies 
of protein metabolism, including cystinuria, diarninnria, 
alkaptonuria, &c. ; (4) the chemistry and the enzymes of 
tumours. These lectures are free to all members of King’s 
College, London, to all internal students of the University of 
London, to all medical students in London, and to all 
medical men on presentation of their cards. 

Literary Intelligence. —Mr. Murray’s 

quarterly list of new publications contains several volumes 
likely to prove of special interest to medical men. Among 
them we find “The Poor-law Enigma,” by Miss M. Fothergill 
Robinson, which contains an account and a criticism of 
the chief schemes for Poor-law administration now before the 
public ; “ The Genus Rosa,” for those of botanical tastes, by 
Ellen Willmott, F.LS., with drawings by Alfred Parsons, 
R A., consisting of 128 coloured plates and 56 drawings in 
black and white ; “Problems of Life and Reproduction,” by 
Marcus Hartog, M.A , D Sc ; “The Anopheline Mosquito,” 
by R. C. Dauglish; and a “ Life of Paracelsus (Theophrastus 
von Hohenheim, 1493-1541),” by the late Miss Anna M. 
Stoddart.—Messrs. Constable and Co., Limited, are about to 
publish a work on “ Post-mortems and Morbid Anatomy,” 
by Mr. T. Shennan, FR.C.S.Edin. The book is fully 
illustrated with photographs and colour plates. The 
same firm have also in the press a new work by Sir 
Almroth E. Wright, M.D., F.R.S., entitled “Handbook of 
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the Teat and Capillary G'aaa Tnbe and its Application 
in Medicine and Bacteriology.” This volume is in¬ 
tended to provide for laboratory workers a training in 
technique, while being at the same time a critical 
test-book. 

We are informed that Dr. Marcus Sinclair 
Paterson, medical superintendent of the Brompton Hospital 
Sanatorium at Fiimley, has been appointed medical director 
of the Welsh Memorial to King Edward VII. 

Liverpool Medical Institution.— At the annual 

meeting of this institution held on Jan. 18th the following list 
of office-bearers and members of council was adopted, viz :— 
President: ‘Robert Jones. Vice-Presidents : W. B Paterson, 
C. S. Sherrington, *C. J. Macalister, and *J. Lloyd 
Roberts. Treasurer: *R J. Hamilton. General Secretary : 
Thomas Bushbv. Secretary of ordinary meetings: ‘Alexander 
Stookes. Secretary of pathological meetings : *W. Blair 
Bell. Librarian : J. C. M. Given. Editor of the journal : 
John Hay. Council: Arthur Evans, R. E. Kelly, R. W. 
MscKenna, J. E. O’Sullivan. C. V. Vereker, O. T. 
Williams, *T. R. Bradshaw, *T. B. Grimsdale, *E. W. 
Hope, *W. S. Henderson, *N. P. Marsh, and *C. E. 
Solomon. Auditors : *0. T. Williams and ‘Henry Harvey. 
Those marked (*) did not hold the same office last 
year. 

The Smith Turner Exhibition in Dental 
Mechanics. —This scholarship, of the annual value of 
£30, was founded (1) to do honour to James Smith 

Turner’s memory ; and (2) to help those students who, 

in the opinion of the Fund Committee, have financial 

difficulty in completing the dental curriculum. The 
scholarship is open to any registered dental student who 
has not completed the curriculum required for a dental 
qualification. The scholarship will be awarded after exami¬ 
nation, and be tenable for one or two years, at the discretion 
of the committee. The scholarship money will be 
paid to a dental school in Great Britain or Ireland 

approved by the committee in discharge of fees. The 
examination in dental mechanics will be both practical 
and viva voce. The next examination will be held 
during April, 1912. at a dental school and on a date 
to be announced later. Applications must be received 
on or before March 15th next, addressed to the Secre¬ 
tary, British Dental Association, 19, Hanover-square, 
London, W. 

Association of School Medical Officers for 

Scotland. —A meeting of this association was held at Perth 
on Jan. 20th under the chairmanship of Dr. E. T. Roberts, the 
President. A discussion on the Control of Infectious Disease 
in Schools was opened by Dr. A. A. McWhan. who detailed 
the scheme in operation in the county of Berwick ; Dr. J. 
Hally Meikle outlined the procedure in the city of Edin¬ 
burgh ; and the discussion was continued by Dr. A. Gilmour, 
Dr. C. C. Finlator, Dr. G. E Moffet, and Dr. G. Arbuckle 
Brown. The afternoon session was occupied by a discussion 
on the Work of the School Medical Officer. Dr. Gilmour, in 
opening the discussion, laid special emphasis on the work of 
the school medical officer in relation to the cleansing of 
children, the attendance of parents at inspections, and the 
instructions to teachers in regard to defective children. 
Dr. Roberts, Dr. Meikle, Dr. Arbnckle Brown, Dr. Finlator, 
Dr. Moffet, Dr. McWhan, and Dr. A. E. Kidd took partin the 
discussion, which showed the necessity for different methods 
of procedure in different districts, town or county, to meet the 
special requirements of each locally. The election of office¬ 
bearers will take place at the annual meeting of the 
association to be held in Glasgow on Saturday, March 30th 
next. 

The Balneological Congress, Berlin.— The 

Thirty-third Congress of the Balneological Society will 
be held at Berlin from March 7th to 11th, 1912, in 
the lecture hall of the Polyclinic Institute of the Uni¬ 
versity, Ziegelstrasse, 18/19, Portal V. Forty-five papers 
have been accepted for submission to the congress. The 
President will be Geh. Med.-Rat Professor Brieger. All 
commnnications with reference to the congress should be 
addressed to the general secretary, Dr. Brock, Berlin, N.W.52, 
Thomasiusstrasse, 24. The prize of the Dr. Heinrich Brock 


Foundation of the Balneological Society for an essay on 
“Comparative Researches upon the Rapidity of Absorption 
of Mineral Waters and the Influence thereof upon Renal 
Function ’’ is announced for competition. The prize amounts 
to 800 marks. Essays most be addressed before Nov. 1st, 
1912, to Professor Dr. Brieger, Berlin N.24, Ziegel¬ 
strasse, 18/19. Each essay must be provided with a 
motto, and accompanied by a sealed envelope, bearing the 
motto and containing the came and address of the 
author. 

Messrs. M. Mezger and Co., 63, High Holborn, 
London, W.C., have been appointed by the Jetter and 
Scheerer Company, surgical instrument manufacturers of 
Tuttlingen, to act as their sole agents for the United 
Kingdom and British colonies. 

Presentation to a Medical Practitioner.— 
On Jan. 19th, Mr. S. F. Lusk, M.B , C. M. Edin., who for the 
past seven years has been in active practice in Ballymoney, 
was made the recipient of an address and presented with a 
purse of sovereigns by his friends in that district on the 
occasion of his leaving to begin work in his new appointment 
as dispensary medical officer of Loughbrickland, county 
Down. 

United Kingdom Police Surgeons’ Associa¬ 
tion. —The annual meeting of this association was held on 
Jan. 17th, at which the report of the council was presented. 
The report expresses its high appreciation of the esprit de 
corps which is now being shown by the members of the 
association, in common with the general body of the pro¬ 
fession, in strenuously endeavouring to protect the interests 
of the faculty and maintain that high standard of medical 
service which is essential for the proper discharge of its 
important duties for the State and the responsibilities which 
each one undertakes as police surgeon. The council go on 
to regret that there still exists in our medical schools a need 
for improvement in the teaching and study of legal medi¬ 
cine, and hopes that the State will make better provision for 
its skilled medico-legal experts by giving them every oppor¬ 
tunity for obtaining material for their work, so that they 
may be stimulated to specialise and pay greater attention to 
the study of the subject. The proposed cooperation with 
other societies of analogous nature—viz , medical officers of 
health, metropolitan police surgeons. Poor-law, postal, 
factory, and school medical officers and public vac¬ 
cinators — is being discussed by the Police Surgeons’ 
Association, and on this matter the council desire early 
instruction. 

The Thirteenth South African Medical 

CONGRESS. —This Congress will be held at Johannesburg in 
Easter week, April 8th to 15th, under the presidency of 
Sir Kendal Franks, C.B., M.D., F.R.C.S. Irel. All medical 
practitioners registered in South Africa are eligible for 
membership and such other persons as the local organising 
committee may approve. The subscription is a guinea. From 
about April 1st all South African railways will issue return 
tickets at single fares. Members are invited to contribute 
papers to sections in which they are interested, but the 
papers must be submitted to the local organising committee 
a month before the meeting. The honorary general secretary 
is Dr. G. Ritchie Thomson, P.O. Box 908, Johannesburg. Six 
sections are planned—namely. Medicine: Secretary, Dr. E. P. 
Baumann, Johannesburg. Discussion will be opened (subject 
not yet announced) by Dr. A. B. Ward, of Bloemfcntein. 
Surgery : Secretary, Dr. H. Temple Mursell, Johannesburg. 
Mr. H. A. Moffatt, F.R.C.S., of Capetown, will open a dis¬ 
cussion on Hernia with Special Reference to the Work¬ 
men’s Compensation Act. Obstetrics; Secretary, Dr. St. J. 
Stauwell, Johannesburg. Dr. D. H. Wessels, of Capetown, 
will open a discussion on Uterine Hsemorrhage. Public 
Health: Secretary, Dr. P. G. Stock, Johannesburg. Dr. 
L. G. llaydon, of Durban, will open a discussion on Malaria 
and its Prevention, with Special Reference to South Africa. 
Pathology: Secretary Dr. G. A. Turner, Johannesburg. 
Special subjects: Secretaries, Dr. A. R. Friel, Johannes¬ 
burg ; Dr. R. P. Mackenzie, Johannesburg ; and Dr. F. H. 
Napier, Johannesburg. In the last two sections the subjects 
for discussion and the names of the openers have not been 
announced. 
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BxiLLiftRE, Tindall, and Cox, London. 

Lectures on Midwifery. For Junior Students and Mldwlves. By 

A. B. Calder, M.B., M.R.C.S., Lecturer on Midwifery to London 
County Council, &c. Second edition. Price 5s. net. 

Black, Adam and Charles, London. 

Peeps at Industries. Sugar. By Edith A. Browne. Price Is. 6d. 
net. 

Bowes and Bowes, Cambridge. Macmillan and Co., Limited, 
London. Maclehose, James, and Sons, Glasgow. 

An Introduction to Eugenics. By William Cecil Dampier 
Whetham, M.A., F.R.S., Fellow and Tutor of Trinity College, 
Cambridge, and Catherine Durning Whetham. his Wife. Price 
Is. net. 

Carle Printing and Publishing Company, Limited, Hatton House, 
Great Queen-street, London, W.C. 

The Modern Culture of Sweet Peas. By Thomas Stevenson, 
Member of the Executive and Floral Committees of the National 
Sweet Pea Society; Twice Winner of the Eckford Memorial 
Challenge Cup; Thrice Winner of the Provincial Cup, N.S.P.S.; 
and Judge at many of the Principal Show's. Price Is. net. 

Churchill, J. and A., London. 

The Tobacco Habit, Its History and Pathology. A Study in Birth¬ 
rates, Smokers Compared with Non-smokers. By Herbert H. 
Tidswell, M.R.C.S. Eng., L.R.C.P. Lond. Price not stated. 

Cornish and Sons, 37, Lord-street, Liverpool. 

The Sick Public, the Doctors, and the National Insurance Act, 1911. 
By R. R. Rentoul, M.D. Price Is. net; or 50 copies, 6d. each. 

Crosby Lockwood and Son. 7, Stationers' Hall Court, and 
121a, Victoria-street, London, S.W. 

Milk and Cream Testing and Grading Dairy Products. For School. 
Farm, and Factory. By G. Sutherland Thomson, F.R.S. Ed., 

B. D.F.A. Diploma, and N.D.D., late Government Dairy Expert 
for South Australia and Queensland. With an Introduction by 
Samuel Lowe. Price 4s. 6 d. net. 

Davidson, F., 29, Great Portland-atreet, London, W. 

Sight Testing for the General Practitioner. By F. Davidson. 
Tenth thousand. Fifth edition. Price 2s. 6 d. net. 

Dornan, William J., 701-709, Arch-street, Philadelphia, U.S.A. 

The Triumphs of American Medicine in the Construction of the 
Panama Canal. By J. Ewing Mears, M.D., LL.D. Price not 
stated. 

Forster Groom and Co., Limited, 15, Charing Cross. London. S.W. 

Handbook on Military Sanitation for Regimental Officers. By 
Major K. B. Barnett, M.B., B.Ch., F.R.C.S.I., Ho 3 T al Army 
Medical Corps. With an Introduction by Lieutenant-General 
Sir Horace L. Smith-Dorrien, K.C.B., D.S.O., A.D.C. Price 
2s. Sd. 

Gieve, Matthews, and Seagrove, Limited, 65, South Mol ton-street 
(Brook-street), London, W., and at Portsmouth, Devonport, Chatham, 
Weymouth, and Sheerness. 

How to Become a Naval Officer and Life at the Royal Naval Colleges 
at Osborne and Dartmouth. With Introduction by Admiral the 
Hon. Sir E. R. Fremantle, G.C.B., C.M.G., Rear-Admiral of the 
United Kingdom. Revised edition, 1911. Price not stated. 

Junginger-Hefti, Herr, Bookseller, Arosa, Switzerland. 

Where the World Ends. A Description of Arosa as a Centre for 
Summer Holidays or Winter Sport and as a Health Resort for 
Convalescents and Invalids. By A. A. H. Price Fr.3; post free 
in Switzerland, Fr.3.25; post free to England, 3s. postal order. 

Laurie, T. Werner, Clifford’s Inn, Fleet-street, London, E.C. 

Alone in West Africa By Mary Gaunt, Author of “The Un¬ 
counted Cost," Ac. Prio3l5if.net. 

In a Cottage Hospital. A Novel. By George Trelawnev. Price 
2x. net. 

A Giver in Secret. Bv Thomas Cobb, Author of “The Future 
Mrs. Dering.” Price 2s. net. 

An Enemy to Society. By George Bronson-Howard. Illustrated 
by Arthur S. Covey. Price 6s. 

Marlborough, E., and Co., 51, Old Bailey, London, E.C. 

Marlborough’s Self-Taught Series. Arabic Self-Taught (Syrian). 
With English Phonetic Pronunciation. ByA.Hassam. Enlarged 
and revised by the Rev. N. Odeh, late Chaplain to the Right Rev. 
G. F. P. Blyth, D.D., Bishop In Jerusalem. Fourth edition. 
Price, wrapper, 2s. ; cloth, 2s. 6d. 

Maxwell, J., and Son, Dumfries. 

Witchcraft and Superstitious Record In the South-Western District 
of Scotland. By J. Maxwell Wood, M.B., Editor of “The 
Gallovidian,” 1900-1911. Illustrated from Special Drawings by 
John Copland, Esq., Dundreunan. Price not stated. 

Morgan, R., 65, Westow-Btreet, Norwood, London, S.E. 

The British Astronomical Almanac, 1912. Edited by Miss Jenkins, 
Daughter of the late B. G. Jenkins, F.R.A.S. Twenty-second 
Year of Publication. Price 2d. ; 2£cf. post paid. 


The British Weather Chart, 1912. Edited by Miss Jenkins. Twenty- 
sixth Year of Publication. Price, large size, Sd.; post free 6£<f.; 
small size, Id.; post free 1 id. 

Murray and Evenden, Limited, Pleydell House, Pleydell-street, 
Fleet-street, London, E.C. 

Letters from China and Some Eastern Sketches. By Jay Denby. 
Illustrated by H. W. G. Hayter. Price 6$. 

Simpkin, Marshall, Hamilton, Kent, and Co., Limited, London. 

In the Valley of Vision. By G. M. Irvine, Author of “ The Lion’s 
Whelp.” Price 2s. 6d. net. 

University College Hospital Medical School, London. 

University College Hospital Medical School. (University of 
London.) Research Department. Director: Dr. Charles Bolton. 
Collected Papers. Vol. I. Price not stated. 

Wright and Potter Printing Co., 18, Post Office-square, Boston. 
Forty-second Annual Report of the State Board of Health of 
Massachusetts. 1911. Price not stated. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Burnett, Frank Marsden, M.D. Lond., has been appointed one of the 
Medical Referees under the Workmen’s Compensation Act, 1906. 
for County Court Circuit No. 48, more particularly to Bromley and 
Sevenoaks County Courts. 

Hamilton, R., M.B., C.M. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Coatbridge 
District of the county of Lanark 

Steadman, F. St. J., D.P.H., M.R.C.S.. L.R.C.P., L.D.S., has been 
appointed Lecturer on Dental Histology and also Tutor to the 
National Dental Hospital College. 

Stewart, Thomas L. G., M.B., Ch.B. Glasg., has been appointed 
Junior House Surgeon at Birkenhead Borough Hospital. 

Watt, J., M.B., Ch.B. Aberd., has been appointed Deputy Medical 
Officer of Health of Aberdeen. 


Itanrus. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barrow-in-Furness, North Lonsdale Hospital.— House Surgeon. 
Salary £100 per annum, with board and lodging. 

Bermondsey Infirmary, Low’er-road, Rotherhithe, S.E. — Second 
Assistant Medical Officer. Salary £120 per annum, with rations, 
washing, apartments, and attendance. 

Birmingham and Midland Eye Hospital.— Resident Surgical Officer. 
Salary £100 per annum, with apartments, board, and attendance. 

Bradford City Education Committee.— Assistants to School Medical 
Officer (male and female). Salary in each case £350 per annum. 

Brentford Union.— Medical Officer for Hounslow District. Salary 
£175 per annum. 

Bridgwater Hospital. —House Surgeon for six months, unmarried. 
Salary at rate of £101 per annum, with lodging and washing. 

Bristol Royal Infirmary.— House Physician. Salary £100 per 
annum. Also Obstetric and Ophthalmic House Surgeon. Salary 
£75 per annum. Also Resident Casualty Officer for six months. 
Salary at rate of £50 per annum. Each with apartments, board, 
and laundry. 

British Lying-in Hospital, Endell-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum, including board, lodging, 
and washing. 

Buxton, Drrhyshirf, Devonshire Hospital.—A ssistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, aud laundry. 

Cambridge, Addenbrooke’s Hospital.— Second nouse Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

Cancer Hospital (Free), Fulham-road, S.W.—Assistant Pathologist. 
Salary £350 per annum. 

Chelsea Hospital for Women, Fulham-road, S.W. —House Surgoon, 
unmarried. Salary £80 per annum. Also Clinical Assistant for 
three months. 

City of London Hospital for Diseases of the Chest, Victoria 
Park. E.—Two House Physicians for six months. Salary at rate 
of £75 per annum, with board and washing. 

Croydon General Hospital.— Junior House Surgeon. Salary £75 
per annum, with board, laundry, and residence. 

Evelina Hospital for Sick Children, Southwark, London, S.E.— 
Surgeon to Out-patients. 

Glamorgan County Council.— Medical Officer for Inspection of 
School Children. Salary £250 per annum, with travelling 
expenses. 

Guildford, Royal Surrey County Hospital.— House Surgeon 
Salary £75 per annum, with board, residence, and laundry. 
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Ipswich, Bast Suffolk and Ipswich Hospital.— House Physician. 
Salary £70 per annum, with board, residence, and laundry. 

Kilmarnock Infirmary.— House Surgeon. Salary £80 per annum, 
with board, &c. 

London County Council.— Female Lecturers in First Aid, Home 
Nursing, Health and Infant Care. Salary £1 Is. a lecture. Also 
Deputy Medical Officer of Health and Deputy School Medical 
Officer of the County of London. Salary £1000 per annum. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester Royal Infirmary —Medical Officer for six months. 
Salary at rate of £100 per annum, with board and residence. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Resident Medical Officer. Salary £100 per 
annum, with board and residence. 

New Hospital for Women, Euston-road.—Pathologist and Assistant 
Pathologist. Also Clinical Assistants for the Out-patient Depart¬ 
ment. All females. 

N<*ttingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Prince of Wales’s General Hospital, Tottenham, N.— Honorary 
Dental Surgeon. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

Rotal Waterloo Hospital for Children and Women, S.E.— 
Junior Resident Medical Officer. Salary at rate of £60 per annum, 
with board and washing. Also Honorary Surgeon to the Throat, 
Nose, and Ear Department. Also Honorary Clinical Assistants to 
the Out-patient Staff. 

St. Bartholomew's Hospital. —Chief Assistants and Clinical 
Assistants in Aural Out-patient Department. 

St. Mary’s Hospital for W'omen and Children, Plaistow, E.— 
Surgeon-in-Charge of X Ray Department. Salary £50 per annum. 

Si. Pancras and Northern Dispensary, 126, Euston-road.—Resident 
Medical Officer, unmarried. Salary £105, with residence, attend¬ 
ance, and midwifery fees. 

Salford County Borough. —Assistant to Medical Officer of Health. 
Salary £250 per annum. 

Salford'Royal Hospital.— Casualty House Surgeon. Salary at rate 
of £50 per annum, with board and residence. 

Salisbury Infirmary. —Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing. 

Scarborough Hospital and Dispensary.— Junior House Surgeon. 
Salary £80 per annum, with board, residence, &c. 

Sherwood Forest, Ransom Sanatorium for Consumptives, near 
Mansfield. Notts —Resident Medical Officer (female). Salary £100 
per annum, with board, residence, and washing. 

Sixderland Children’s Hospital.— Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Sunderland Royal Infirmary.— Junior House Surgeon for six 
months. Salary £80 per annum, with board, residence, and 
laundrv. 

West Ham and Eastern General Hospital. Stratford.-Junior 
House Surgeon. Salary at rate of £75 per annum, with board, 
residence, and washing. 

Winchester, Royal Hampshire County Hospital.— House Sur¬ 
geon. Salary £80 per annum. 

Zanzibar Public Health Department.— Health and Quarantine 
Officer. Salary £600 per annum. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Narborough, in the county of Leicester; and at 
Newent, in the county of Gloucester. 


SMes, Sforrt Comments, mb Jnsfeers 
to Comspontonis. 


NASAL ATTACHMENT FOR THE “VAPOROLE” AMMONIUM 
CHLORIDE INHALER. 


In The Lancht of Jan. 15th, 1910, p. 182, we described an ammonium chlo¬ 
ride inhaler introduced by Messrs. Burroughs Wellcome and Co. The 
inhaler consisted of aT-tube attached to a wide glass tube terminating 
in a mouth-piece, and it presented some advantages with regard to the 
blending and filtering of the vapours arising from the ammonia and acid 
contained in the T-tube. The apparatus, however, possessed no con¬ 
venient means of using the inhaler for nasal inhalations. Messrs. 

Fig. 3. 


Fig. 1. 


Fig. 2. 




Burroughs Wellcome and Co. have now added a 
useful nasal attachment. It is made of glass 
and consists of a tube with an expanded 
orifice with flanged edges so shaped as to be 
adapted to the physical configuration of any patient (Fig. 1). The 
attachment is fitted with a rubber plug having a hole to receive 
the mouth-piece of the inhaler (Fig. 2). Fig. 3 shows the inhaler 
applied to the nose. This form of nose-piece is perhaps to be pre¬ 
ferred both on hygienic and resthetic grounds to other forms which 
require to be inserted in the nares. 


HOW MUCH ALCOHOL MAY BE FORMED LOCALLY IN THE 
STOMACH ? 

To the Editor of The Lancet. 

Sir,—I shall be obliged if any reader will inform me if any consider¬ 
able percentage of alcohol, presumably due to local fermentation, is 
often found in the stomach. I am, Sir, yours faithfully, 

Iota. 

A KEY TO NATURAL MINERAL WATERS. 

We have received from Messrs. Ingram and Royle, Limited, of 45, 
Belvedere-road, London, S.E., a copy of their pamphlet on “Natural 
Mineral Waters; their Properties and Uses.” The compilation is 
most useful for reference, as not only are the details of analysis of the 
various natural waters set out, but short notes also are inserted as to 
the cases for which they are suitable. The appendix also contains a 
convenient summary of dietetic and therapeutic indications. The 
waters are classified into (1) aperient waters, (2) alkaline waters. 
(3) ferruginous or chalybeate waters, (4) sulphurous waters, (5) 
arsenical waters, (6) lithiated waters. (7) table waters, and (8) special 
waters. 


Communications not noticed In our present issue will receive attention 


in our next. 


Utarriagts, anb geatjjs. 


BIRTHS. 

Bartt King.— On Jan. 21st, at “The Scores," Hadley Wood, the wife 
of Dr. D. Barty King, of a daughter. 

Thompson.—O n Jan. 20th, at Ferozepore, India, the wife of Major A. G. 
Thompson, R.A.M.C., of a daughter. 


MARRIAGES. 

Babker—McFarlane.— On Jan. 20th, at All Saints’ Church, Finchley- 
road, London, N.W., Alfred James Glanville Barker, M.D., to Agnes, 
daughter of the late Allan McFarlane. of Wellington Lodge, Lake 
Alexandrina, South Australia. 


DEATHS. 

Bis.—On Jan. 20th, at 2, Melina-place, St. John’s Wood. N.W., Cecil 
Yates Biss. M.D., F.K.C.P., late of 135, Harley-street, W., aged 66. 
Friends kindly accept this, the only intimation. 

Butlix.— On Jan. 24th, at his residence, 82, Harlev-street, Sir Henry T. 

Butlin, Bart., D.C.L., LL.D., F.R.C.S., aged 66. 

Christison. —On Jan. 21st, at Magdala-crescent, Edinburgh, David, 
Christison, M.D., LL.D.. in his 82nd year. 

Kutgdon.— On Jan. 21st, at Ileavitree House, Exeter,William Dashwood 
Kingdon, M.D., aged 93. 

Ferry.— On Jan. 21st, at Fortfield-place, Sldmouth, Brigade-Surgeon 
George Perry, late Coldstream Guards, aged 78. 


S-Bi—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


A DIABY OF CONGRESSES. 

Wk shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only suoh gatherings as will 
occur In the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months 

Jan. 2Qth-27th (Hong-Kong).—Second Biennial Congress of the Far 
Eastern Association of Tropical Medicine. 

Feb. 13th-14th (London).—Central Poor-Law Conference. 

March 7th-llth (Berlin).—Thirty-third Balneological Congress. 

March 23rd-April 4th (London. Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

April 1st and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 

M (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

„ lst-7th (Tunis).— Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

„ 8th-13th (Rome).—Seventh International Congress of Dermat¬ 
ology and Syphilology. 

„ 8th-15th (Johannesburg).— Thirteenth South African Medical 
Congress. 

„ 9th (Paris).—Congress of Physiotherapy for French-speaking 
Physicians. 

, f 9th-13th (Giessen).—Congress on Study of Families, Inherit¬ 
ance, and Race Hygiene. 

„ 10th-13th (Berlin).—Forty-first Congress of the German 

Surgical Society. 

„ I4th-20th (Rome).—Seventh International Congress on Tuber¬ 
culosis. 
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April 15th-18th (Wiesbaden).—T »enty-ninth German Congress for 
Internal Medicine. 

,, 21st-24th (Munich). -Twenty-sixth Meeting of the Anatomical 

Society. 

,, (London, Olympia).—Ideal Homes Exhibition. 

Spring (London).—Second Optical Convention. 


Sftefal giarj for tjje ensuing ISttk. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Thursday. 

Obstetrical and Gynaecological Section (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate), at 11, Cbandos-street, W., 
at 8 p.m. 

Specimens: 

Dr. Inglis Parsons: (1) Fibroid Tumour of the Uteru9 under¬ 
going Degeneration; (2) Fibroid Uterus Removed 20 Years 
after Apostoli’s Treatment. 

Dr. Dauber: Suppurating Ovarian Cystoma, with Sarcomatous 
Degeneration of the Wall. 

Dr. W. S. A. Griffith : (1) Assimilation Rachitic Pelvis; (2) Supra¬ 
vaginal Hysterectomy performed in Place of Induction of 
Abortion In a Case of Repeated Melancholia of Pregnancy. 

Short Communication : 

Dr. H. A. Colwell and Dr. Bryden Glendining : The Presence of 
Blood Pigment In the Faeces of the New Born. 

Faper: 

Dr. G. T. Western: The Treatment of Puerperal Septicaemia by 
Bacterial Vaccines. 

Friday. 

Laryngological Section (Hon. Secretaries—W. H. Kelson, 
Dan McKenzie), at 11, Chaudos street, W.: at 4.30 p.m. 

Cases 

Will be shown by Mr. Herbert Tilley, Dr. \V r . H. Kelson, 
and others. 

Section of Anesthetics (Hon. Secretaries-Mrs. Dickinson 
Berry, H. J. Scharlieb, C.M.G.): at 8,30 p.m. 

Dr. P. S. Frew : The Significance of Acetonuria in Children. 

Mrs. Dickinson Berry: Notes of a Case of Post-an:esthetic 
Poisoning ; and Report on Experiments on Animals by Dr. 
A. L. Muskens made to Investigate the A iter-effects of 
Chloroform. 

Mr. R. E. Apperley : Microscopical Specimens of Kidney and 
Liver from Cases of Post chloroform Poisoning. 

Discussion 

On the Advisability of Rendering Official One or More of the 
Newer Local or Spinal Auresthetics (introduced by the 
President). _ 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 

Thursday.— 4 15 p.m.. Clinical Cases. 

HARVEIAN SOCIETY OF LONDON, Paddington Green Children’s 
Hospital, W. 

Thursday.—8.15 p.m., Cases will be shown by Members of the Hos¬ 
pital Staff. 9 p.m., Clinical Meeting. 

WEST LONDON MEDICO-CIIIRURGICAL SOCIETY, West London 
Hospital, Hammersmlth-road, W. 

Friday.— 8 p.m.. Pathological Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 


— 10 a.m.. Dr. Simson: Gynaecological Demonstration 

12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine.’ 
i p.m., Medical and Surgical Clinics. X Rays.« Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5pm 
Lecture:—Mr. Armour: Symptoms and Treatment of Gaii 
Stones. 

FBI ^Tr~ 10 A M *’ Dr * Boblnson : Gynaecological Operations. 

12.15 p.m., Dr. Pritchard: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham : 
Diseases of the Skin. 5 p.m., LectureDr. Abraham : Cases of 
Skin Disease. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis- 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman • 
Diseases of the Eve. 10.30 a.m., Medical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 


7 ruoi-uiwiuuaifl CULLliUll, UTlnCC of 

Wales’s General Hospital, Tottenham, N. 

Mobbat.—C lluios 10.30 a.m., Surglc*l Out-patient (Mr. 8 

Gillespie j. 2.30 P.M., Medical Outpatient (Dr. T H Whlnhaml: 
Now, Throat, and Ear (Mr. H. D. Gillies). 3 P.M.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday. —Clinic: 2.30 p.m., Operations. Clinics:—Medical Out- 
patient (Dr. A. G. Auld). ; Sunpcal (Mr. Howell Evans); 
Gynaecological (Dr. A. E. Giles). 3)30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies) 
2.30 P.M., Children's Out-patient (Dr. T. R. Whipham); Skin 
! 2 r ' ?' N - Meachen): Bye (Mr. R. P. Brooks). 3 P.M., X Hays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. II. Duncan). 4.30 p.m., Lecture:—Mr. H. D. 
Gillies: Tumours of the Larynx. 5.30 p.m., Bye Operations 
(Mr. Brooks). 

Thursday. 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); 8urg1oal 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p m„ Medical In-patient (Dr. R. M. Leslie): Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: 8urgerv 

3.15 p.m., Sir Dvce Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 2.15 p.m., 
Special Lecture :—Mr. Turner; Some Common Swellings of the 
Breast. 

Tuesday.— 2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

2.15 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris; 
Diseases of the Skin. Out-patient Demonstrations.—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.m.. Special 
Lecture:—Dr. G Holmes : Functional and Organic Paralysis. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. K. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 11 a.m.. Bye. 
5 p.m., Special Demonstration (or Lecture):—Mr. McGavin: 
Surgical. 

Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m.. Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations:—10 a.m.. Surgical and Medical. 12 noon. Ear and 
Throat. 4.30 p.m., Special Lecture:—Dr. Gandy i Anaesthetics. 
Friday.—2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noor, Sklr. 

2.15 p.m.. Special Lecture-.—Sir John Bradford: Arterio¬ 
sclerosis. 

Saturday.— 10 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m.. Operations. Out-patient Demon¬ 
stration :—10 a.m., Surgical and Medical. 11 a.m., Eye. 


MBDICAL GRADUATES’ COLLKGH AND POLYCLINIC, 22, 
Chenles-street, W.C. 

Monday. —4 p.m.. Dr. H. MacCormac: Clinique (Skin). 6.16 p.m. 
Lecture :—Dr. W. Hill: The Difficulties and Dangers surround¬ 
ing the Treatment of Chronic Laryngeal Stenosis. (Patients 
shown.) 

Tuesday.— 4 p.m., Dr. G. Rankin: Clinique (Medical). 6.15 p.m., 
Lecture: —Mr. B. Robinson; Stones In the Gallbladder, their 
Complications and Surgical Treatment. 

Wednesday.— 4 p.m., Mr. J. Cunning : Clinique (Surgical). 

5.15 p.m.. Lecture-.—Mr. E. Clarke: Presbyopia and its 
Treatment. 

Thursday.— 4 p.m.. Dr. L. Williams: Clinique (Medical). 5.15 p.m.. 
Lecture:— Sir F. C. Wallis: Treatment of Joint Effusions and of 
Some Fractures. 

Friday*. —4 p.m., Mr. R. B. Bickerton : Clinique (Bye). 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday. —4 p.m., Lecture;—Mr. Addison: Mastoid Disease and 
its Complications. 

NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture Mr. L* Paton : Optic 
Atrophy. 

Friday.— 3 30 p.m.. Clinical Lecture-.—Mr. S. Scott: Peripheral 
Mechanism of Sound Perception 

ST. JOHN’S HOSPITAL FOR DISEASES OF THB SKIN,49, Lelcester- 
square, W.C. 

Tuesday.— 6 p.m., Mr. W. Hr mp son: X Ray; Lupus and Rodent 
Ulcer. 

Thursday.— € p.m., Chesterfield Lecture:—Dr. M. Dockrell: 
Fungous Diseases of Hair—I., Hyphogenic Sycosis; II., Tinea. 


POST-GRADUATB COLLEGE, West London Hospital, Hammersmith 
road. W. 

Monday. —10 a.m.. Dr. Simson: Diseases of Women. 10.30 a.m., 
Surgical Registrar : Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m.. Lecture:—Dr. G. Stewart: Clinical 
(Lecture II.), 

Tuesday.— 10 a.m., Dr. Robinson: Gynsecological Operations. 

11.30 a.m., Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis-. Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Dr. Abraham -. Diseases of the Skin. 5 p.m., Lecture:— 
Dr. Morton : The Use of Carbon Dioxide Snow. 

Wednesday.— 10 a.m. , Dr. Saunders-. Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30a.m., 
Surgical Registrar : Demoi stration of Cases In Wards. 2 p.m., 
Medical and Surgical Clin cs. X Rays. Operations. Mr. B. 
Hannan: Diseases of the Eye. 2.30 p.m.. Dr. Simson: 
Dieeasea of Women. 5 p.m., Lecture Dr. Bedt ard : Practical 
Medicine. (Lecture II.) 


UNIVERSITY OF LONDON (University College), The Francis 
Galton Laboratory for National Eugenics. 

Tuesday. —8.30 p.m., Mr. K. Pearson : Sir Francis Galton—His Life 
and Parentage. (Lecture I.) 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.—3 p.m., Prof. W. Bateson: The Study of Genetics. 
(Lecture III.) 

Friday.—9 p.m , Sir James M. Davidson: Vital Effects of Radium 
and Other Rays. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Dr. F. C Moore: Gastric Ulcer. (Post- 
GraduAte Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Monday.— 4.30 p.m., Dr. J. Bury: Some Varieties of Atrophic 
Paralysis. 

Friday*. —4.30 p.m., Mr. A. H. Burgess-. An Analysis of 500 Con¬ 
secutive Opeialiens for Acute Aj pendlcitis, with Remarks on 
Diagnosis and Treatment. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

I0HDAY (29th'.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
l/mdon Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children. Gt. Ormond-street (9 A.M.), St. Mark's (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (30th).— London (2 p.m.), St. Bartholomew's (1.30 p.m ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London, (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Manx’s (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). Royal National Orthopsdic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (31st).—St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guy's (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

rHU&SDAY (1st).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
Q.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (Z p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.). Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (2nd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m ), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Croes (3 p.m.), St. George’s (1 p.m.), lung’s College (2 p.m.), St. MaiVs 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-equare (2 p.m.). Children, Gt. Ormond-street (9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m. ). 

SATURDAY (3rd).—Royal Free (9a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), university College (9.16 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmlo (2 p.m.), Hospital operations are performed 


EDITORIAL NOTICES. 

It is most important that commnnications relating to the 
Iditorial business of The Lancet should be addressed 
exclusively “ To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the •profession, may be sent direct to 
this office. 

lectures, original articles , nd reports should be written, on 
one side of the paper only, AND when accompanied 
BT BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

tetters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not neeessarily for publication, 
ms cannot prescribe or recommend practitioners, 
local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 
tetters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

P* cannot undertake to return MBS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1911 were given in 
The Lancet of Dec. 30th, 1911. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post Is. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with bj 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery t han the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the COLONIES and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Ils.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good. The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
AND Co., 51. Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

1 Taken aMiy nt 8.80 a.m. by Steward’s Instruments.) 
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Tne folio wi ux Jouraaca, magazines, Ac., have been received:— 

British Journal of Dermatology, Ho.pltal Assistant (India), 
St. Mary's Hospital Gazette. Local Government Review, Sleeping 
Sickness Bulletin, Journal of Obstetrics and Gymecology of the 
British Empire Guy's Hospital Gazette, British Journal of Dental 
Scienue, American Journal of Obstetrics, Middlesex Hospital Journal, 
The Therapist, D-ihlln Medical Journal, American Medicine, La 
Tubercolosl, Archives Bra-ileiros de Medicina Revlsta de los Hos- 
pitalea, Journal d'Umlogie, Revue de Medeciue, Revue de Chtrurgie, 
Archives Guueraiew de Medeciue. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[JAN. 27, 1912. 


Communications, Letters, &c„ have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mr. E. Arnold. Lond.; 
Addenbrooke’a Hospital, Cam¬ 
bridge, Secretary of; A. L. H.; 
Dr. E. Ash, Lond. 

B. —Mr. J. F. Briscoe, Alton; 
Messrs. F. W. Berwick and Co., 
Lond.; Dr. J. Braun, Geneva; 
Bradford Education Committee. 
Secretary of; Messrs. Boys and 
Maughan, Margate; Mr. F. A. 
Brockhaus. Lond.; Mr. D. Ber- 
ridge, Malvern; Mr. O. Berthier, 
Paris; Mr. J. A. Barth. Leipzig; 
M.J. BreitenbachCo.,New York; 
Messrs. R. and J. Beck, Lond.; 
Dr. H. D. Bishop, Guernsey; 
Mr. J. Bland-Sutton, Lond.; Mr. 

J. A. Perclval Bnrnos, Lond.; 
Mr. A. A. Bradbume, Southport; 
Mr. W. Bryce, Edinburgh; Mr. 

S. H. Benson, Lond.; Balneo- 
logischen Gesellschaft, Berlin; 
Miss Ada Bryson, Didsbury; 
British Medical Association 
Reform Committee, Lond. 

C. —Mr. F. W. Clarke. Chorlton- 
cum-Hardy ; Messrs. Chatto and 
Wind us, Lond. ; Coal-Smoke 
Abatement Society, Lond.; Mr. 
H. Ley Clark, Lond.; Messrs. E. 
Cook and Co., Bow; Mr. J. B. 
Cahill, Alton, U.S.A.; Mr. R. J. 
Coulter, Newport, Monmouth¬ 
shire ; Mr. Cuthbert E. A. Clay¬ 
ton, Manchester; Dr. I. D. 
Chepmell Worthing; Dr. E. N. 
Cunliffe, Manchester; Mr. H. C. 
Cameron, Lond.; Dr. Edmund 
Cautley, Lond.; Dr. Gaetano 
Clarrocchl, Rome : Dr. Harry 
Campbell, Lond.; Chelsea Clinical 
Society, Editorial Secretary of; 
Dr. A. Cftstellanl, Colombo; 
Messrs. Constable and Co., Lond.; 
Dr. N. H. Ohoksy, Bombay; 
Messrs. J. and A. Churchill, 
Lond. 

D. —Devonshire Hospital, Buxton, 
Secretary of; Messrs. Davidson 
and Garden, Aberdeen; P. E. 
Derrick Advertising Agency, 
Lond.; Dr. A. Dick, Biretail; 
Mr. W. A. Davidson, Lond.; 
Mr. A. J. Davy, Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Messrs. Durand, Bennett, and 
Co., Lond.; Mr. D. R. Das, 
Calcutta; Messrs. F. Davidson 
and Co., Lond. 

E. — Dr. Efremoff, Gara Kaliste; 
Dr. G. N. Edmondson, Parkgate; 
Eastern Dispensary, Lond., Secre¬ 
tary of; E. W.; Mr. J. J. W. 
Evans, Lond. 

F. —Mr. Gustav Fischer, Jena; Dr. 
James Farquhar, Bristol; Dr. 
David Forsyth, Lond. 

G. —Messrs. Garland-Smith and Co., 
Lond.; Mr. R S. Grigg, Lond.; 
Dr. J. G. Gordon-Munn, Nor¬ 
wich ; Major T. W. Gibbard, 

R.A.M.C., Lond.; Dr. A. G. 
Gibson, Oxford; Dr. W. Griffith, 
Lond.; Professor W. Galli. Bor- 
dighera; Messrs. Francis Green, 
and Co., Lond.; Dr. V. Ghar/arian, 
Trebizond; Messrs. Charles 
Griffin and Co., Lond. 

H. — Dr. Charles F. Harford, 
Leyton; Hampshire County 
Council, County Medical Officer 
of, Winchester; Dr. T. Wheeler 
Hart, Manchester; Professor 
Walter K. Hunter, Glasgow; 
Mr. J. Burke Hendry, Lond.; 
Dr. W. E. Hetlborn, Bradford; 
Dr. II. L. Hopkins, Lond.; Dr. 
Bernard Hollander, Lond. 

I. —Imperial Merchant Service 
Guild, Liverpool, Secretary of. 

J. —Messrs. J. F. Jones and Co., 
Lond.; J. S.; Justitia; Johnston 
Tropical Laboratory, Liverpool, 
Clerk to. 

K. —Messrs. B. A. Knight and Co., 
Lond.; Dr. Knight, Edinburgh; 
Messrs. Knoll and Co., Lond.; 
Klnavereeniging, Bureau of the 
Buitenzorg. Java. 

L. —Messrs. Lee and Nightingale, 
Liverpool; Leeds General In¬ 
firmary, Secretary of; Leeds 
Trained Nurses’ Institute, Super¬ 
intendent of; Messrs. R. T. Laud, 
Lond.; Dr. F. Langmead, Lond.; 


| Dr. R. F. Licorish, Bridgetown; 
Dr. E. T. Larkam, Heaton Park : 
Dr. Sidney C. Lawrence, Lond.; 
Liverpool Medical Institution, 
Secretary of; Messrs. R. Lane- 
Hall and Co., Lond. 

M. —Manchester Royal Infirmary, 
Secretary of; Medical Agency, 

I Lond., Secretary of; Macclesfield 
General Infirmary, Secretary of; 
Messrs. Meister, Lucius, and 
Pruning, Lond., Secretary of; 
Dr. D. M. Macdonald, Leven; 
Mr. J. Penn Milton, Yelverton; 
Mr. G. Macdonald, Scarborough; 

| Mr. Sidney Macllwaine, Cleve- 
don; Dr. Angus Macdonald, 
Kingston ; Mr. E. J. Mojmihan, 
Johannesburg; Mr. J. Y. W. 
MacAlister, Lond.; Mr. Eustace 
Miles, Lond.; Dr. A. W. Moore, 
Stony Stratford; Mrs. P. do 
Magalhaes, Lisbon ; Mr. B. G. A. 
Moynihan, Leeds; Messrs. Masson 
et Cie, Paris; Sir Henry Morris, 
Bart., Lond.; Medical Society of 
London, President and Council 
of; Mission to Lepers in India 
and the East, Lond., Secretary of; 
Dr. W. Cuthbert Morton, Leeds. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Dr. J. T. C. 
Nash, Norwich ; Nottingham 
General Dispensary, Secretary of; 
Messrs. Newton and Co., Lond.; 
Northern Assurance Co., Lond. 

| 0.— Mr. Joseph Offord, lond. 

P.—Dr. W. A. Pusey, Chicago, 
U.S.A.; Dr. Eric Pritchard, 
Lond.; Dr. Edward E. Prest, 
New Cumnock; Mr. J. Herbert 
Parsons, Lond.; Mr. H. B. 
Pandit, Baroda; Dr. P. N. 
Pan ton, Lond.; Dr. A. S. Percival, 
Neweastle-on-Tyne. 

R.— Dr. E. Russell, Boosbeck; 
Royal Hampshire County Hos¬ 
pital, Winchester, Secretary of; 
Royal Society of London, Secre¬ 
tary of; Messrs. E. J. Reid and 
Co., Lond.; Dr. A. Ross, Lond.; 
Mr. W. Francis Roe, Lond.; 
Dr. Arthur Ransome, Bourne¬ 
mouth ; Dr. A. Banks Raffle, 
South Shields; Dr. Norbert 
Reader, Wakefield; Dr. Henry 
Robinson, Lond.; Dr. James 
Ritchie, Edinburgh ; Dr. R. R. 
Rentoul, Liverpool; Royal (Dick) 
Veterinary College, Edinburgh; 
Royal Academy of Medicine in 
Ireland, Dublin; Mr. J. F. 

! Richards, Seven Kings; Mr. O. 

' Rothacker, Berlin ; Roborat Co., 
Lond.; Royal Sanitary Institute, 
Lond., Secretary of. 

8.—Messrs. W. B. Saunders. Lond.; 

St. Mary’s Hospital for Women 
i and Children, Lond..Secretary of; 
Mr. W. J. Southcombe, Lond.; 
Salford, County Borough, Clerk 
to the; Sheffield Royal In¬ 
firmary, Secretary of; Messrs. 
G. Street and Co., Lond. ; 

1 Dr. Lauriston K. Shaw, Lond.; 

I Dr. A. G. Southcombe, Lond.; 
Scottish Poor-Law’ Medical Offi¬ 
cers’ Association, Glasgow*; Sir 
G. II. Savage, Lond.; Dr. T. H. C. 
Stevenson, Lond.; Mr. Julius 
Springer, Berlin; Sydney Uni¬ 
versity Medical Society, Secre¬ 
tary of; Mr. W. L. Symes, Lond.; 
“Scout” Motors, Ltd., Salisbury ; 
W. J. Southcombe Advertising 
Agency, Lond. 

T. —Dr. C. K. Toland, Lond.; 
Dr. G. W. Twigg, Ventnor; 
Dr. Walter Tate, Lond.; Dr. G. 
Lestock Thornton, Exmouth; 
Mr. T. Tofts, Lond. 

U. —University College, Lond., 
Provost of; United Kingdom 
Police Surgeons’ Association, 
Lond., Hon. Secretary of. 

V. —Mr. L. Vos. Leipzig; Dr. F. L. 
de Verteuil, Vancouver. 

W. — Mr. J. Willing, Lond.; Mr. 

S. S. M. Wood, Portsmouth; 
Messrs. Warren and Co., Dover; 
Messrs. F. Williams and Co., 
Lond.; Messrs. A. J. Wilson 
and Co., Lond.; Dr. A. M. 
Webber, Nottingham; Captain 

T. S. B. Williams. I.M.S., Lond.; 

I Dr. John H. Waters, Dorney; 


Dr. Sim Wallace, Lond.; Mr. Wilks, Coventry; Dr. R. Prosser 
W. E. Webster, Hendon ; Work- White, Wigan, 
ington Corporation, Town Clerk Y.—Messrs. R, Young and Co., 
to the; Mr. Hubert II. B. Wil- Glasgow; Mr. Macleod Yearsley, 
kinson, Rotherham ; Miss A. C. Lond. 

Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Armour and Co., Lond.; 
Anglo-American Pharmaceutical 
Co., Croydon; Captain M. D. 
Ahem, R.A.M.C., Sheerness; 
Aberdeen Royal Infirmary, Medi¬ 
cal Superintendent of;'Mr. A. 
Appclt, Bedford; Messrs. T. 
and M. Armstrong, Lond.; Dr. 
J. G. Andrew, Glasgow; Major 
P. Atal, I.M.S., Poona ; Ardath 
Tobacco Co., Lond. 

B —Dr. A. Baxter, Aderley Edge; 
Dr. T. W. Beazeley, Stechford ; 
Mr. G. P. Butcher, Plymouth; 
Mr. V. G. Bapat, Dlunnangson, 
India; Dr. K. C. Bose, Calcutta; 
Dr. Ilablot Browne, Hoylake; 
Mr. K. Baker, Birmingham; 
Birkenhead and Wirral Children's 
Hospital, Hon. Treasurer to the; 
Bermondsey Borough, Lond., 
Clerk to the; Beckett Hospital, 
Barnsley, Secretary of; Mr. A. 
Bishop, Lond.; British Diamalt 
Co., Lond.; Messrs. Bruce, Green, 
and Co., Lond.; Miss A. Bryson, 
Didsbury. 

C. —Mr. F. C. Clifford, Hove; 
Dr. M. Campbell, Glasgow ; 
Croydon Mental Hospital, Trea¬ 
surer of; Dr. D. A. Campbell, 
Halifax, Nova Scotia ; Mr. W. H. 
Coates, Ilucknall Folkard ; Coss- 
ham Memorial Hospital, Bristol, 
Secretary of; Croydon Corpora¬ 
tion, Accountant to the; Dr. 
J. F. Corson, Aylesbury; 
Dr. J. C. Clarke, Sykesville; 
Messrs. Crossley and Co., Lond.; 
Messrs. Cowie and Co., Lond.; 
Dr. W. M. Croft-on, Dublin; 
Chesterfield and North Derby¬ 
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Gentlemen, —There is no doubt of the utility of bringing 
groups of conditions together and looking at them from a 
special standpoint, and I have to-day selected the medico¬ 
legal relationships of general paralysis of the insane. 

Introductory Remarks. 

General paralysis of the insane is one of the most interest¬ 
ing forms of brain disease associated with mental disorder. 
The disease is more or less definite in its course and in its 
fatal terminations, and it is pretty certain that syphilis is 
cue of its most certain causes. Taking these facts into con- 
"ideration, it is probably only a question of time before we 
discover some treatment which will arrest, if it does not 
core it. If it is to be enred it must be detected early, and 
the medico-legal aspect brings one into relationship with 
many of the earlier cases and therefore is specially 
interesting. 

General paralysis does not need here either a definition or 
a description, but I shall have to refer to several forms of 
the disorder and to different social dangers which may arise 
in these different forms or at different stages of the disease. 
First, there is the warning or prodromal stage, next there is 
the more acute stage, then the placid one which passes into 
the demented one. At each period there are particular 
dangers. 

The greatest danger arises during the earlier stages, though 
in the weak-minded one there is risk of the patient becoming 
through his facility the tool of others. In the warning stage 
the chief characteristic is some loss of higher control so that 
the actions follow feeling rather than reason. They are often 
impulsive. 

The result of defective control varies with the individual, 
and may either be represented by anger, violent language, 
and even brutal acts, by improper companionships and sexual 
faults of various kinds, or by marked acquisitiveness—the 
senseless taking of things for whioh there is no real want. 

Brutal Assaults. 

First, then, a certain number of brntal assanlts are made 
in the earlier stages of general paralysis of the insane. When 
we recognise the degrading tendency of the disease, with its 
inclination to seek for companions those belonging to a 
lower social order, it will be seen how the conditions leading 
lo disorder of conduct are provided. Bad companions and drink, 
to whioh the general paralytic easily succumbs, may lead to 
violent personal attacks ; and it is important to remember this, 
especially those of yon who have anything to do with police 
oases, for I have known men who were general paralytics 
taken up for disorder of conduct, and when in the cells have 
bees seen by medical men who have diagnosed drink from 
the alteration in speech which was really dne to the disease, 
cot to drink. In these cases there is no premeditation, and 
the attacks as a role are impulsive and are not followed up. 
There is often regret at the actions and a wish to make 
imends. 

8exual Relations and Offences. 

General paralysis has always been looked upon as a 
■lisease in which the sexoal functions play an important 
P^rt. Formerly, sexual excess was considered the chief 
contributing cause, and now one recognises as an early 
s jmptom great development of desire, often with lack of 
Power. In early general paralysis Inst is almost always 
present, and may lead to what appears as a normal affection 
with offers of marriage. I regret to say I have seen such 
No. 4814. 


cases of marriage in haste and regret, on the wife’s part, at 
leisure. The lost may be very great, and an insatiable 
longing whioh is very trying to the wife, or there may be, as 
in some cases with tabetic symptoms, desire which passes off 
very rapidly, leaving the man impotent. I have never had a 
case in which a plea for nullity of marriage under these 
conditions has been raised, bnt in several cases I should like 
it to have been brought to the test of the law courts. 

Next, adultery is common among these patients, and in 
some cases I believe divorce has been obtained from a 
husband suffering from general paralysis whose disease was 
the cause of his immorality. The courts have so far never 
looked npon the plea of insanity as a very justifiable one in 
divorce cases. The general feeling seems to bo that adultery 
is the one tbiDg to be considered, and the contributing 
cause, insanity, is to be left out. The loss of higher control 
leads not only to adultery, bnt to the marriage of general 
paralytics with persons of immoral character. I have known 
several general paralytics who have married their mistresses 
or have married women of notoriously bad character. 
Besides this, general paralytics with general exaltation 
take it for granted that any woman will accept them. 
They, feeliDg so endowed with riches and honour, 
only have to seek to get, and under these conditions 
indecent suggestions or assanlts may arise, the man believing 
that the woman was willing or even enconraging him. More 
common still in my experience has been indecent exposures. 

I tbink in some cases that general paralysis is a good plea for 
cases of indecent exposure. Indecent assaults on children 
are made by some men who have lost their higher control. 
In these cases there is, as a rule, a silly childishness about 
the acts ; they are not brutally violent, but they are often 
done openly and without attempt at denial or evasion. In 
epilepsy there may also be fierce eroticism, but the acts are 
brutally carried ont and there is honest denial due to com¬ 
plete loss of consciousness of the acts. The indecent cases 
of the general paralytic resemble in many ways those which 
not infrequently are seen in police reports in reference to old 
men, bnt in these last there is generally denial, but not of the 
honest type of the epileptic. It is evasive and easily con¬ 
troverted. In a few cases I have met with sexual perversion 
and unnatural offences in general paralytics. The patient is 
generally rather the victim or passive agent, being facile in 
immorality as in other things. To sum np on this matter, in 
any case of indecent exposure or assault perpetrated by a 
middle-aged man be on the look-ont for the physical signs of 
general paralysis. 

Acquisitiveness. 

As in so many other respects the general paralytic reverts 
of a simple uncontrolled nature, so it is in relation to 
property. The child takes what happens to be near him and 
what at the moment attracts his attention or something 
which appeals to his simpler desires or appetites. I remember 
several men who were admitted to Bethlem Hospital after 
they had been brought before the magistrates for petty thefts. 
Books from open bookstalls and sheets of mnsic from similar 
places were the attractions. The attraction of jewellery was 
great also. The absolute value of things does not appeal so 
mnch to the patient as does his value of them. I have known 
a man take perfectly useless and valueless things for whiob 
at the moment be thought he had a distinct use, something 
which he felt was essential for some great scheme which be 
was starting. These petty thefts are most common in the 
earlier stage of the disease ; later on the thefts may depend 
on quite another symptom of the disorder. How can you 
consider a man to be a thief if he feels that the whole world 
belongs to him, or that he is so rich that he can repay 
anyone for anything which he takes. It is thus I 
have known a man take valuable rings to give to the 
lady of his love. I have known general paralytics write 
cheques for large sums on banks at which they had 
no account. They would not forge a signature, bnt, fully 
believing they had money at the bank, would sign 
cheques. Very serions complications have arisen as the 
result of patients in the excited stage enteiing into big 
speculations, buying recklessly stocks and shares, ordering 
houses and furniture ; as may be imagined, but yet hardly 
to be expected, I have known a man make a fortune in the 
earlier stage of this disease. At the time there was a boom 
—I think it was in nitrates ; but any way he bought as 
freely as he could, and by the time he was in the asylum 
his specnlations had proved a success. 

E 
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Criminal Acts. 

The criminal ac'is of general paralytics, as a rale, are not 
marked by any definite plan, uncontrolled impulse being the 
general cause, but though not common, yet occasionally 
general paralytics suffer from hallucinations and may have 
many of the" symptoms of delusional insanity with ideas of 
persecution, "and in such cases patients may be goaded to 
acts of violence. 

Criminal Lunatics suffering from General 
Paralysis 

I have obtained some reports from the English and the 
iririi criminal lunatic asylums which are of interest, and I 
will give only the general results. I was surprised to see how 
rare it is to find criminal lunatics suffering from general 
paralysis. Dr. G. T. Rsvington, of Dundrum, tells me that 
in 20 years he has only had 8 cases of the disease, and Dr. 
John Baker, of Broadmoor, says that in the 50 years since 
the opening of the asylum only 58 general paralytics have 
been admitted. In Dundrum 2 were accused of murder, 

2 with sexual crime, the rest with crimes against property. 
Of the Broadmoor patients, 16 were convicted of murder or 
serious assaults, 5 were guilty of sexual faults, and 36 of 
offences against property, including arson, burglary, and 
the like. As I have already said, it is interesting to find so 
few criminal luna'ic general paralytics. In part this is 
explained by some of those who have committed thefts 
being sent to ordinary asylums and never being sent to the 
State one. 

Injury and General Paralysis. 

Recently a very important practical point has arisen 
in relationship to the part that injury may play in the 
production of general paralysis. Ia questions of compensa¬ 
tion for injuries leading to death and also in cases of life 
insurance it may be contended that injury alone would not 
have caused the disease You will recognise that now the 
great majority of authorities look upon general paralysis and 
locomotor ataxy a: almost certainly associated with, if not 
fallv resulting from, syphilis. Yet I find even such an 
authority as Dr. F. W. Mott hesitat ng when asked if it is 
impossible for general paralysis to arise from accident alone. 
He, I think, agrees with my experience, which is, that in a 
very large majority of cases of general paralysis syphilis of 
long standing can be established, but that this disease alone 
is not the only factor. Tne question of heredity comes in, 
and the illuminating work of Mott inclines one to think 
that just as with alcoholic poisoning certain persons suffer in 
their brains while others do so in their general viscera, so 
with syphilis in some the stress of the disease falls upon the 
nerve centres, while in others it selects other parts such as 
the skin or the bones. 

To return to the main point, though syphilis is most 
commonly associated with general paralysis, yet it requires 
other elements to start the disease. I believe that meat diet 
and alcohol are factors in many cases, and incidentally I may 
say that one superintendent of a large asylum told me that 
with general paralytics he hardly ever gave a meat diet, 
and as a result the acute phases and the epileptiform seizures 
bad vanished from the asvlum. 

I have, as most of you must by now know, been in the habit 
of saying that syphilis seemed to ripen the brain for decay, and 
that any accident from within or from without might lead to 
the rottenness or decay. It therefore comes to this :—A man, 
who many years before had syphilis, was properly treated, 
and has been a healthy man, receives a blow on his head, 
which renders him insensible. He may recover from this, 
but within a few months some alteration is noticed in his 
conduct. If in one of the services, he gets into trouble by 
faults of irregularity or nnpunctuality. He is irritable and 
forgetful ; slowly the other signs of general paralysis appear 
and he is invalided. A claim is now made for disability 
depending on accident. Without the previous syphilis he 
would not have developed general paralysis, but without the 
accident he might never have developed it, or, at any rate, 
cot for years. In my opinion, the man ought to be treated 
as if the accident were the efficient cause of disablement. In 
the same way in cases in which it is a question of life insur¬ 
ance. I presume a man who has had syphilis would have some 
additi in made to his premium, but if he is following a life 
which is more than usually associated with risk of even 
slight accidents, such as being in the army or navy, I think 
a good deal ought to be added. I do not know of cases which 


have actually arisen In relationship to these points, but I know 
that they have arisen in cases in which pension questions had 
to be considered. 

Testamentary Capacity : Improbability of a General 
Paralytic making a Sound Will. 

And now I come to a part of my subject—the testa¬ 
mentary capacity of a general paralytic—which has been of 
great interest to me, as I have on several occasions had to 
be cross-examined as to my experience and as to my opinion. 

At first I fancy many of yon would be inclined to say, “Of 
course, when once established that a man is a general 
paralytic then his capacity is gone.” But you must remember 
that the law courts have supported wills which have been 
made in asylums even by patients at the time under the 
Court of Chancery. So that being of unsound mind does not 
necessarily prevent the making of a valid will. For 
testamentary capacity, as I have frequently said, there must 
be sufficient memory to recognise the property concerned and 
its relationships, also normal memory of blood relations, 
freedom from delusions affecting either the property or the 
relations, and sufficient will power to prevent undue influence. 

The dangers in general paralysis are first on the emotional 
and unstable side, so that the so-called facility comes in, the 
last impression being followed. The patient will promise the 
last person whom he met all he possesses and more for no real 
consideration. The amorous tendency, too, easily leads to the 
giviDg largely to unworthy persons. The reckless extrava¬ 
gance depending on delusions of grandeur are very potent 
influences. The defective memory must also be considered. 
Here, then, we have commonly a person with defective 
memory, want of normal recognition of his relations and of 
his property, and therefore likely to go wrong. He is also 
very easily influenced. On the first aspect, then, of snob 
cases one is justified in saying it is improbable that a general 
paralytic will make a good will, but even with all ttese 
symptoms he may almost automatically carry out in his win 
he feelings and judgments of his sane life. Therefore in 
■ach case the contents of the will will be found to influence 
i jury more than your opinion. 

Wills and Lucid Intervals. 

Next, it is of great importance to remember that there are 
n general paralysis frequently periods of complete sanity 
[ know many, who have not life-long experience of tne 
nsane, are inclined to doubt the restoration to sanity oi 
rayone who has been ont of his mind, but I know better, an 
.n general paralysis I have seen, even in cases whichendeu 
fatally within a short time, perfect lucidity. I remember very 
well a case which was heard in London some years since 
which a man who died of general paralysis made » wi 
some time after he bad been in an asylum. He was se 
out of the asylum “ relieved,” and during a P® n ° j t 

made a will whioh, though contested, was establishes 
is very important to remember that it is not in e ry ' ^ 

that these lucid intervals occur. As a rule the m & 

and maniacal the onset the greater the probability 
remission. Though rare, more than one reunion may oc 
but as a rule I should doubt the capacity of a P lucid, 
had had more than one lucid interval. Again, . e 
intervals occur during the earlier stages of j oin natic 
and though I am disinclined ever to be very dogn^ 
in reference to prognosis in cases of ImmWi J j the 
opinion is that remissions are not to be expeo im . 

Second or placid stage of general paralysis, ana ^ g 

possible in the last or demented stage. This, I tn 
very strong and important point, but one not J 
lished before a jury. Take such a case as this- ,. ofe d 
to see a man whom I had once seen before I baoa 
general paralysis. I found him lying on a mattress ^ 
floor, muttering incoherently. It was impossi e “ gny . 
to understand a word I said, and I failed to u T estless, 

thing he said. I heard that he had been in tha t 

dirty, and demented stage for some days. time 

he survived a few weeks and then diea. amcn tary 
later I was asked to give evidence as to his wit |,out 
capacity at the time of my second visit. , ten aiDg tbe 
hesitation that he was totally incapable of una crog8 was 
contents of a will or of duly executing it. ”, [ was 

affixed to a document purporting to be n» an d \ was 
examined as to the nature of general P ara .?\, r l were looid 
asked if it was not true that in this disease ^ earlier 
intervals. I admitted there were, but only 
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stages. I was asked if I had Dot assisted in establishing 
the will of a general paralytic. I admitted this. When trying 
to explain the differences between the cases I was stopped, 
and the counsel made it appear that in cases—that is, all or 
any cases—of general paralysis there might be lucid intervals, 
and that it was not for a medical expert to say when and how 
these might occnr; the fact was that soch intervals did occur, 
and he maintained that the deceased had during such a period 
signed the will. The jury agreed with him. 

In relationship, then, to testamentary capacity, the ordinary 
qualifications for capacity must be established, but it must be 
allowed that there may be periods of complete lucidity 
during which a proper will may be made. Here I may say 
that in oriminal cases it may be set up by the prosecution 
that the crime, though perpetrated by a general paralytic, was 
still done during a period of sanity. 


HEART-BLOCK AND NODAL RHYTHM IN 
THE ACUTE INFECTIONS. 
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It has been known for more tban a century that acute 
rheumatism is peculiarly prone to affect the pericardium and 
the valves of the heart, and is, indeed, the most common 
cause of chronic valvular disease; but it is only within the 
last few years that its special action npon the cardiac muscle 
has been recognised, and even now our knowledge of its 
effects is by no means complete. 

Acute rheumatism may produce gross lesions in the con¬ 
nective tissnes. The occurrence of subcutaneous nodules was 
first described by Hillier 1 in 1863 in a case of chorea, and 
Meynet 2 (1875) and others subsequently recorded their asso¬ 
ciation with acute rheumatism, but these early observers 
failed to aporeoiate the full significance of their appear¬ 
ance. In 1881, however, Sir T. Barlow and Warner 3 pointed 
out the close connexion between the eruption of nodules and 
the occurrence of acute endocarditis, the presence of large 
nodules being an almost invariable sign of serious valvular 
disease, and indicative of a grave prognosis. 

It had already been recognised that in certain fatal cases 
of rheumatic endocarditis the latter seemed insufficient to 
account for the fatal issue. In some instances pericarditis 
co-existed and donbtless aided in the progress towards death. 
But in others it was absent, and the chief clinical phenomenon 
was a progressive weakness and dilatation of the heart. To 
these cases Sturges 4 (1894) drew attention in his Lumleian 
lectures, maintaining that the rheumatic affection of the 
heart was not merely endocarditis or pericarditis, but oarditU, 
all the tissues of the organ being involved in greater or in less 
degree. It was already known that fatty aDd granular 
changes were not infrequently present in the cardiac muscle 
cells in the acute infections, bnt it was only in 1899 that 
Poynton 5 demonstrated the essential rheumatio lesion in the 
cardiac muscle, the microscopic submiliary nodule, which, 
though usually smaller, is exactly comparable to the nodules 
which occur in the snbcntaneons tissue. 

Within the last few vears many observers—Cowan 6 * (1903) 
Geipel ’ (1905), Aschoff 8 (1906), Carey Coombs 9 (1907). and 
others—have extended the investigation, and have emphasised 
the importance and the frequency of mvooardial lesions in 
the acute infections. The muscle cells in these diseases are 
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generally abnormal to some extent if the illness has lasted 
for more than a few days, and submiliary nodules may occur , 10 
though they are most common in cases where endocarditis 
co-exists. 

Submiliary nodules are rarely of great size and are generally 
invisible on naked eye examination. The smaller nodules 
interfere but little with the adjacent muscle cells, bnt the 
latter are always abnormal if the nodule is large. 

Microscopic examination shows that the essential lesion is 
a round-celled infiltration of the interstitial tissue. These 
infiltrations occur most frequently in the ventricular muscle, 
especially on the left side. They are usually situated around 
an arteriole or in its immediate vicinity, and sometimes 
involve the vessel wall, which may be so swollen that the 
lumen is almost obliterated. The cells may be few in 
number and the adjacent muscle apparently normal; but 
they may be numerous and infiltrate between the muscle 
cells, which are then more or less degenerate. In most cases 
the cells are arranged in discrete foci or nodules (Fig. 7), 
separated from each other by normal tissne ; bnt in others 
the infiltration is diffuse (Figs. 8 and 9), and much larger 
areas are involved. 

Thecellsare mainly mononnclear; the majority are evidently 
lymphocytes, but a few larger cells with a fair amonnt of 
protoplasm, which are probably of connective tissue origin, 
are often present, and occasionally a few polymorphonuclear 
leucocytes may be seen. In very malignant cases dense 
aggregations of polymorphonuclear leucocytes, with dis¬ 
integrated muscle fibres, may be found ; in other words, an 
acute suppurative myocarditis. 

The rheumatic submiliary nodnle is said to be characteristic 
(Carey Coombs u ). The foci are chiefly composed of mono¬ 
nuclear cells superimposed upon a groundwork of fibrin, bnt 
also show certain very large cells which are often multi- 
nuclear. These may be globular or fusiform in shape, and 
their protoplasm takes np both acid and basic dyes, so that 
they appear much darker tban the surrounding tissue. We 
have observed these cells in several cases in the cardiac 
tissue at the base of inflamed valves, but we have only once 
(Case 5) found them in interstitial nodules. The arteries, 
too, in these cases may be thrombosed (Romberg), most often 
in the vicinity of the aurioulo-ventricnlar junction. We 
have found arterial thrombosis with arteritis and periarteritis 
in one case of acute myocarditis. 

Cellular infiltrations are very commonly present in the 
tissues at the bases of inflamed val ves, especially the mitral 
valve, a circumstance which is important on account of their 
proximity to the primitive tissue of the heart. Bacteria have 
not hitherto been found in the non-suppurative myocardial 
nodules, which thus seem to be the result of a local toxaemia. 
As regards their ultimate fate, the smaller nodules are 
probably completely absorbed, but it seems certain that the 
larger lesions may become the foundation of a subsequent 
fibrosis of the myocardium. 

The cardiac muscle in cases of chronic valvular disease is 
frequently fibroid, patches of sclerosed connective tissne of 
varying size being scattered here and there throughout the 
wall. In the majority of cases the fibrosis is the resnlt of 
arterial occlusion and consequent necrosis of the muscle cells. 
In mitral disease, however, other causes are often active, and 
the fibrosis of the tips of the muscali papillares is generally 
believed to be often the result of a spread of the inflamma¬ 
tion from the valves to the papillte, and not infrequently the 
connective tissne at the base of the valves is excessive in 
amount and infiltrates into the adjacent structures. It is 
evident, too, that some of the more distant fibrous tissue owns 
a similar origin, aDd is the result of the healing of the sub¬ 
miliary nodules which we have just described. The patches 
are peri-arterial in site, multiple and widespread, and indi¬ 
vidually are of little practical importance, bnt their multi¬ 
plicity may interfere considerably with the cardiac action, 
and they may, accidentally, involve important structures. 

It is now generally believed that the rhythm of the heart 
and the proper sequence of contraction of its various 
chambers are intimately associated with the integrity of the 
undifferentiated cells which are present in certain places, 
the sino-auricular node of Keith and Flack, the auriculo- 
ventrianlar node of Tawara, and the auriculo-ventricular 
bundle of Stanley Kent. It has been repeatedly shown that 
heart-block may be dne to lesions in the auriculo-ventricular 


10 Pneumonia, pleurisy, chorea, sepBis, leuka>mla, small-pox, enteric 
fever, diphtheria, scarlatina, blackwater fever. 

11 Journal of Pathology and Bacteriology, 1911, vol. xv., p. 489. 
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bundle, though in certain cases this has been found to be 
normal, and the block has been ascribed to vagal lesions. 

James Mackenzie 12 has suggested that extra-systoles occur 
as the result of impulses which arise in the primitive tissue. 
It has been shown that the normal contractions originate in 
the immediate vicinity of the sino-auricular node, and pre¬ 
sumably in it, and that the region of the auriculo-ventricular 
tissue is more irritable than the muscle elsewhere, stimulation 
of the former being followed by a series of contractions 
(Gaskell), while stimulation of the latter only produces an 
isolated beat. 

In chronic heart disease many lesions may be present in 
the heart—valvular defects, arterial disease, pericardial 
adhesions, myocardial fibrosis, «fcc.—and the lesions may be 
widespread. Variations in the cardiac rhythm are common 
events in these cases, but it is extremely difficult to dis¬ 
entangle the cause of the abnormal rhythm from the jumble 
of lesions which is found post mortem, and the maxim con¬ 
cerning post and propter must be kept in mind. Variations 
in the cardiac rhythm occur not infrequently in acute disease, 
and the cardiac lesions are generally more simple and less 
diffuse than those found in chronic affections; and the 
relations of cause and effect can, in consequence, be more 
accurately distinguished. During the last few years we have 
been engaged in the examination of the heart in such cases, 
and now report the results in five instances. . ^ ^ 

Heart-Block. 

Cask 1.— The patient, a girl aged 10, was admitted into Ruchitl Fever 
Hospital on Feb. 5th, 1910, suffering from diphtheria of five days’ dura¬ 
tion. Her previous health had not been good, but no details could be 
obtained. She had had attacks of measleB, whooping-cough, and 
chicken-pox. 

The girl's illness had commenced on Feb. 1st, the initial symptoms 
being headache, vomiting, and sore-throat. On admission she was 
found to be a poorly nourished and neglected child. The throat and 
pharynx were congested, the right tonsil was slightly ulcerated, and 
there was a considerable amount of loose membrane on the back of the 
throat. The toxaemia was severe, but the viscera seemed normal, and 
the urine did not contain albumin. Fever was slight. 992°F. 

For the next two days the child’s progress seemed satisfactory, and 
she was bright and cheery ; but on the 9th she became dull and listless, 
and vomiting ensued ; symptoms of palatal palsy made their appear¬ 
ance. and the heart dilated. On the 10th the vomiting persisted, and 
the child was restless and irritable. The weakness increased, and she 
died In the evening from cardiac failure. 

The heart on admission seemed normal, but evidence of dilatation 
was manifest on Feb. 9th. There was widespread pulsation over the 
pnccordium and very frequent and obvious pulsation in the neck above 
the clavicles. The first sound was somewhat short and muffled, and the 
second was occasionally reduplicated. No sounds corresponding to the 
auricular contractions could be heard. The pulse-rate during her 
residence was generally infrequent and varied greatly at different 
times. On admission it numbered 96; on the 6th 62; on the 7th it 
varied between 88 and 40; on the 8th between 80 and 52; on the 9th 
between 72 and 48 ; and on the day of death between 62 and 40. 

Tracings were obtained on the three days immediately preceding 
death, and all showed complete heart-block, the auricular contractions 
numbering 100-110, and the ventricular 46-54 per minute. (Fig. 1.) 

Fig. 1. 



Necropsy The heart alone was examined post mortem. It was 
distinctly dilated and the muscle was rather pale. The cusps of the 
valves were healthy, but the auriculo-ventricular valves were slightly 
dilated. 

Microscopic examination of the a.-v. node and bundle 13 showed that 
the node and the upper part of the bundle were Involved in a well- 
marked acute Inflammatory process (Figs. 7 and 8). The capillaries 
were notably congested and many cellular collections were present. 
The cells were chiefly mononuclear, aud mainly lymphocytes, but a 
fair number of polymorphonuclear cells were also found. The bundlo 
was diffusely Infiltrated in many places, and its fibres distinctly 
separated from each other ; and at one place about its middle consider¬ 
ably damaged by a larger nodule. The lower part of the bundle and 
its branches seemed normal. 

The cardiac muBcle generally showed evidence of interstitial inflamma¬ 
tion. both focal and diffuse. 

The vagus nerves were examined by Donnaggio’s second method for 
early degenerative changes, but were found to be normal. 

Case Z.—The patient, a man aged 26 years, was admitted into hospital 
on June 5th, 1909, complaining of weakness and of breathlessness on 
exertion of some months’ duration. 

The patient’s health had been good save for occasional “ growing 


12 Diseases of the Heart, London, 1908. 

13 Thea.-t'. node and bundle in these cases were examined in'serial 
sections, every section through which the a.-v. node and bundle passed 
being examined. 


pains” and an attack of tonsillitis In boyhood, and gonorrhoea in the 
early part of 1903, until an attack of enteric fever later in the same ear, 
for which he was in hospital in Japan for about three months. He 
never regained his former health, and his feet were often swollen at 
night, but he was able to work until July 1908, when he was thrown out 
of employment by the failure of hi 9 firm. He stayed at home In fairly 
comfortable circumstances until he procured a new situation on 
Feb. 19th, 1909. In the early part of February he had caught cold and 
he was feeling " run down” when he commenced his new work. This 
entailed a daily walk of four miles, and he felt exhausted at night, and 
also during the day when walking uphill; but though he steadily 
became weaker he continued at his post until six week 9 before 
admission, when he was compelled to go to bed. His cough, accom¬ 
panied by a slight mucoid spit, persisted from February until May. He 
had frequent attacks of shivering at night after getting home ; they 
were fairly severe, and lasted for 15 to 20 minutes, and he felt hot after 
he got into bed, and often sweated profusely in the early morning. 
About a fortnight before admission his right forearm and elbow became 
sore to the touch and on movement, and this continued for a few days 
Four days before admission the left hip and ankle became painful, and 
this still persisted. 

On admission tlio patient was found to be a thin, pale, badly nourished 
man, with flabby muscles and little subcutaneous fat. The left hip and 
ankle were painful and tender, and there was a small tender area of 
induration on the back of the left forearm. The right calf was, he said, 
painful, but nothing abnormal could be detected. There were several 
minute ecchymoses on the conjunctival surface of the right lower 
eyelid, and a fairly large one on the conjunctiva of the left bulb, while 
ophthalmoscopic examination revealed a medium-sized flame shaped 
haemorrhage on the courseof the left superior temporal vein. The lungs 
were normal, the tongue was clean, and digestion good ; the liver and 
spleen were slightly enlarged; the urine contained a small amount of 
albumin. The heart was but little enlarged, though there was a well- 
marked mitral systolic murmur. The pulse was frequent, regular, 
small, and soft; and he was slightly fevered at night. 

Progress after admission was slowly but continuously in the wrong 
direction. Many embolisms occurred, chiefly in the limbs, but once, at 
any rate, In the spleen and twice in the kidneys. He had several 
“ faint turns ” of a few minutes’ duration without, obvious cause. The 
weakness increased, and after the middle of July cedema was more or 
less continually present in the legs. There were occasional rigors ancT 
generally profuse sweats at night. On August 25th a left hemiplegia 
occurred, and he died on August 29th. 

The pulse during the patient’s residence in hospital was always 
regular until immediately before death; and the venous curves were 
normal, Bave that the a.-c. Interval was invariably prolonged, measuring 
about 0 - 25 sec. and never touching 0 2 sec. or 0 3 sec. 

Necropsy.— Post-mortem examination revealed an acute endocarditis 
of the mitral valve. Two emboli were present in tho right middle 
cerebral arteries, and septic Infarctions were present in the left kidney 
and the spleen ; from the latter the pneumococcus and B. coll communis 
were isolated in culture. Blood cultures during life had proved 
sterile. 

The mitral valve was dilated. Numerous vegetations were present 
on the cusps, some small and wart-like, others long and luxuriant. 
The endocardium of the left auricle was thick and opaque, aud a few- 
minute granulations were present on the contra-fossal wall imme¬ 
diately above the valve; the endocardium at this point was notably 
thickened. There was no evidence of mural implication elsewhere. 

Microscopic examination of the a.-v. node and bundle revealed well- 
marked congestion. The node was otherwise normal, though two small 
foci of round cells were found in the auricular muscle in its immediate 
vicinity. The bundle was involved In three separate places by foci of 
the same kind. The first w r as of small Bize and was situated Imme¬ 
diately below the node; the second, which was considerably larger, was 
found a little lower down, between the auricular muscle and the 
bundle, and implicated both ; the third, of fair size, occupied the 
central part of the bundle, and occurred Immediately above the point 
whore it passed through the central fibrous body. The cells were all 
mononuclear and chiefly lymphocytes. The fibres of the a.-v. bundle 
seemed normal, save In the immediate vicinity of the two larger foci, 
where they were evidently degenerate. The fibrous tissue of the bundle 
was not excessive in amount. The cardiac muscle generally showed 
evidence of interstitial myocarditis in an early stage, and the muscle 
fibres in some of the patches were degenerate. 

The majority of the cases of heart-block which have been 
recorded have been associated with chronic lesions of the 
a.-v. bnndle, the most common cause being fibrosis with or 
without calcification (Lewis u ). In 1905, however, James 
Mackenzie 1S reported the transient occurrence of the milder 
grades of block in cases of acute rheumatism and influenza ; 
and in 1908 several cases were reported in which fnll heart- 
block was found to be due to acute lesions. In one (Jellinek 
and Cooper la ), where death resulted from acute gonorrhoeal 
endocarditis, there waB an acute necrosis of the inter¬ 
ventricular septum ; in a second case (James 1T ), there were 
ulcerative endocarditis and an ulcer of the interventricular 
septum immediately beneath and posterior to the mem¬ 
branous septum ; in a third (Oerhardt H ) the patient suffered 
from rheumatic fever, followed quickly by enteric fever; 
inflammatory lesions were found in the a.-v. bundle. More 
recently Magnus Alsleben 19 has reported a case of diphtheria 
where full heart-block was due to a severe parenchymatous 
degeneration of the a.-v. bundle. 

A partial or full heart-block is by no means of rare 


14 The Mechanism of the Heart Beat, London, 1911. 

Brit. Med. Jour., 1905, vol. 1. 

Ibid., 1908. vol. S., p. 796. 

17 American Journal of Medical Sciences, 1908, vol. cxxxvi., p. 469. 
18 Deutsches Archiv fur Ktinische Mcdizin, 1908. vol. xciil., p. 485. 
79 Zeitschrift fur Kllnlsche Medizin, 1910, vol. lxlx., p. 82. 
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occurrence in sente disease. Ribl 20 has reported a case in 
which fall heart-block seemed to have followed an attack of 
tcute rheumatism. Griffith 21 has twice observed heart-block in 
gonococcic infections ; Wenckebach 22 has seen it in influ¬ 
enza ; Ha; 2:1 has found it in diphtheria and in a gonococcic 
infection ; and Magnus Alsleben 21 in pneumonia and enteric 
fever. Transient defects are not uncommon in acute rheu¬ 
matic endocarditis, and we have now observed at least fire 


loud, but when a series of frequent contractions obtained 
the murmur accompanying the second and third beats was 
much shorter and less distinct. The explanation was obvious 
on examination of the jugulo-carotid curves. (Fig. 2.) 
Conductivity was defective, but after the long pauses was 
sufficiently good to permit the completion of the ventricular 
contraction before the commencement of the succeeding 
auricular contraction ; but, when the pause was short, became 


Fig. 2. 



Partial heart block. The ventricular contractions (1—2) are completed before the succeeding auricular contractions (2-4) occur. 
Conduction is, however, so defective after the fourth auricular contraction that the third ventricular contraction 1 b not completed 
before the fifth auricular contraction ensues. 


eiamples. In one the defect persisted for nearly four weeks ; 
is another it disappeared after six days, recurred three days 
later, and again lasted for six days. In none of these cases 
was there complete heart-block, but in one the ventricles 
only responded to every second auricular contraction. All 
the cases made good recoveries, and in one alone was the 
ultimate valvular lesion severe. We have observed three 
other cases in which a transient defect occurred. One was 


Fig. 3. 



Case 4.—The pulse is regular and the a.-c. interval regularly 
measures 013 sec. Respiratory movements deform the 
jugulo carotid curve in places (+ +). T.= 0'2 see. 


a case of enteric fever, another of diphtheria, the third of 
scarlatina. In none was there any evidence of endocarditis, 
and in all recovery was good. 

Defects in conductivity can only be recognised by means 
of graphic methods, though they are, of coarse, suggested by 
extreme slowness or irregularity of the pul&e. In one of our 
oases, however, the auscultatory phenomena were striking. 
•A systolic murmur was audible at the apex. The ventricular 


s) defective and prolonged that the ventricular contraction 
coincided with the succeeding auricular contraction. The 
regurgitation into the auricle was in consequence minimal, 
and the murmur became shorter and less distinct. 

The causes of heart-block are numerous and not neces¬ 
sarily associated with lesions of the a -v. tissues, sis it has 
been produced experimentally by the administration of 
various drugs (digitalis, aconitine, adrenalin, muscarin 


Fig. 4. 
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Case 5.—The pulse is regular and the a.-c. interval regularly 
measures O'10 sec. Respiratory movements deform the 
jugulo-carotid curve in places (+ +). T.=0 2 sec. 

physostigmine), by the induction of asphyxia, and by vagus 
stimulation. It thus seems probable that nervous and toxic 
influences may produce heart-block in man without there 
being any lesion in the a. -v. tissues, but so far only one case 
has been recorded (Holst and Monrad-Krohn) with full post¬ 
mortem examination and graphic records in which the 
nervous origin seems definitely proved. In Case 1 of our 
series the presence of palatal palsy seems to point to a 


Fig. 5. 



■contractions were infrequent and irregular, but occasionally 
two or three beats occorred in more rapid succession. With 
the isolated contractions the mitral murmur was long and 

fttr Experimented Pathologic und Thcraple, Berlin, 

,l Personal communication. 

.. _ 22 Arrhythmia of the Heart, Edinburgh, 1904. 

- Personal communication : Brit. Med. Jour.. 1910, vol. i., p. 20. 

21 Loc. Cit. 


nervous origin of the block, but the post-mortem examination 
showed that the vagus nerves were normal. In our second 
diphtheritic case there was no evidence of any paralysis. 

Nodal Rhythm . 

Case 3.—The patient, a man, aged 24, was admitted into hospital on 
July 15th, 1909. His previous health had been good, save for attacks 
of measles and enteric fever in childhood ; but he was often troubled 
with gumboils, and was frequently wetted at his work. 

The patient's present illness date! from July 1st, when he had had 
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one of his molars extracted on account of a gumboil from which he had 
suffered lor a day or two. In the evening he felt sick and shivery, and 
probably was fevered. These symptoms continued, and on the after¬ 
noon oi July 4th he had a definite rigor. On the 7th he felt better, and 
on the 8 th he went to Ardrossan, walking from the station to the 
house at which he stayed (two miles). After this he improved until 
the 12 th, though he had a slight cough after the 6 th, with discomfort 
in the left chest. But on the 12th he had to go to bed as the pain in 
the side became worse and was much Intensified on coughing. The 
left arm, too, was stiff, and he was very breathless and had to sit up in 
bed at night. On the evening of the 13th he was better, and able to 
sleep quietly lying down. 

On J uly 14th the man felt so well that he dressed and went downstairs 
to breakfast, which ho did without any difficulty or assistance; after 
breakiast he sat down on a chair, and on attempting to rise an hour 
later found that his legs were powerless and “ had no feeling” in them. 
He had to be carried back to bed. 

On admission the patient was found to be notably emaciated, with 
small muscles and scanty subcutaneous fat. His complexion was 
somewhat sallow and his expression anxious, while he had to be 
propped up in bed on account of breathlessness. The skin was hot and 
dry and there was a little (edema of the feet and slight pitting with the 
stethoscope on auscultation over the cardiac area. He was slightly 
fevered at night. The patient, though weak, was quite clear mentally, 
spoke correctly, and answered questions accurately and sharply, lie 
had little power in his legs, but was able to pull up both knees, though 
he was unable to move the toes of the right foot. The movements were 
more free on the leit side. There was considerable anaesthesia in both 
legs. Power was perhaps deficient to some slight extent in the left arm, 
but in the right was good; and sensation seemed normal. The right 
pupil was sllgntly smaller than the left; both reacted to light and on 
accommodation. 

The tongue was dry and coated, many of the teeth were absent, and 
most of the remainder were carious, and the mouth generally was very 
foul. The pulse was soft, regular, and infrequent. Palpation of the 
apex beat, which was full and widespread, showed that every other beat 
was missed at the radial, the cardiac action being regularly coupled. A 
systolic murmur was audible all over the cardiac area. It was heard 
best at the apex, where it was long and soft, replacing and running out 
of the first sound; the second sound was not audible here. The 
respirations were difficult and cyclic, but without any full apnoea. A 
consolidation was found in the upper part of the right chest and in the 
left low'er axilla friction sounds were audible. The urine contained a 
trace of albumin. 

For a few days the patient's general condition improved slightly. The 
coupled rhythm ceased on the 16th, and he rested fairly well at night. 
On the 17th movement was more free in the left leg, but the palsy 
below the right knee persisted. About midnight on the 18th he was 
noticed to be restless and was found to be semi-conscious and unable to 
say more than “yes,” and there was a well-marked full right hemi¬ 
plegia. lie gradually became weaker and more comatose, and he died 
with cardiac failure ou J uly 27th, 1909. 

The pulse remained “ single " until the day of death, when it was 
noticed to be ••coupled” again for a short time. The tracings, which 
were obtained iu this case during the coupled rhythm showed that 
there was a slight increase of the a.-c. interval (0’25 see.) with the 
first or larger beat of the couple, and that the second or smaller beat 
was a ventricular extra-systole which did not Interfere with the 
auricular rhythm. Tracings of the “single” pulse obtained on 
July 23rd showed a regular pulse and a very short a.-c. interval 
measuring little more than 0'05 6 ee. 

Necropsy .—Post mortem examination revealed an acute ulcerative 
endocarditis of the mitral valve, eugrafted on a lesion of older stand¬ 
ing. The upper and middle lobes oi the right lung were solid from a 
somewhat chronic pneumonia, and there were numerous infarcts in the 
spleeu and kidneys. The left middle cerebral artery was occluded by a 
large pale embolus which resembled the vegetations on the mitral 
valve, and was associated with a very extensive softening. Strepto¬ 
cocci were Isolated on culture from the spleen. No blood cultures 
were made during life. 

The mitral valve was stenosed, the cusps being notably shortened, 
the cnordae tendinea' short and thick, and the tips of the papillary 
muscles fibrous. There was well-marked evidence of fibrosis spreading 
uow&rds from the bases of the cusps in the direction of the central 
fibrous body of the heart. Enormous soft recont vegetations almost 
occluded the valve, aud there were in addition extensive ulceration and 
perforatiou of the anterior mitral cusp. There was no evidence of any 
acute mural endocarditis; but the endocardium of the left auricle was 
thick and opaque, with a special area of thickening about as large as a 
shilling on the contra-fossa! wall just above the valve. 

Microscopic examination of the a.-v. tissues revealed considerable 
congestion of the tissues generally. The node w'as the site of a 
profound inflammatory disturbance, many focal collections oi round 
cells being present, as well us, in places, a diffuse infiltration. (Fig. 9.) 
The fibres of the a.-v. node were probably normal, and there was no 
evidence of old-standing fibrosis. The walls of a microscopic artery 
were infiltrated with round cells, though the lumen was patent; the 
other vessels see mod normal. The intensity of the lesions varied at 
different levels, but the whole of the node was more or less affected. 
The bundle, ou the other hand, was not Implicated, save at one place 
immediately below the node, where one or two small foci in the 
auricular muscle immediately adjoining it passed in for a short 
distance between a few of its fibres. 

There was a well-marked myocarditis, Involving both ventricle and 
auricle, but it was only extreme at the base of the mit ral valve, and iu 
the auricular sections Immediately above the node itself. 

Case 4.—The patient, a man, aged 42, was admitted to hospital on 
Jan. 3ist, 1911, complaining of breathlessness and of swelling of the 
feet and legs of two or three months’duration. 

He had always enjoyed good health prior to the onset, of his present 
Illness, save for pneumonia at the age of 30, and attacks oi measles in 
childhood and at the age of 32. He had habitually used tobacco and 
alcohol to excess. 

In the preceding April he had caught cold and had never been well 
since. The cough and spit persisted aud he lost appetite and lelt weak 
and unable to do his work. In July he noticed that his feet were some¬ 
times swollen at night, and he began to be very breathless on exertion. 
In August the oedema became permanent and, steadily Increasing in 
amount, soon compelled him to remain in bed In December he one 


day suddenly felt severe pain in his right side and spat blood in con¬ 
siderable quantities for some weeks. He had to be propped up in bed on 
account of breathlessness, the spit and the oedema steadily increased in 
amount, and his general strength rapidly failed. In January he 
attempted a short walk, but fell down in a faint on the pavement. 

On admission the patient was extremely 111. He sat bolt upright in 
bed, coughing continually and spitting up large quantities of watery 
mucoid material. (Edema was universal and very marked in the legs 
and scrotum. Detailed examination was impossible, but evidence was 
found of a consolidation of the middle lobe of the right lung and of 
pleurisy on the same Bide. The heart was enlarged and double aortic 
murmurs were audible down the sternum. Progress was continually 
in the wrong direction. The hemoptysis recurred, the dyspnoea and 
oedema increased, exhaustion became more and more extreme, and he 
died suddenly on Feb. 5th. 

The respiratory difficulty prevented continuous observation of the 
cardiac irregularities. The pulse on admission was notably irregular in 
rhythm from the frequent sccurrence of extra-systoles, but a series of 
20 or 30 fairly regular beats of slow rate occasionally obtained. The 
extra systoles were sometimes isolated and sometimes in salvoes of 
2, 3, or 4. On Feb. 1st the same state continued. On the 2nd the 
pulse was very irregular and very mobile, a bout of coughing quicken¬ 
ing the rate from about 90 to about 120-130, the frequent rate persisting 
for a minute or two after the cough ceased. On the 3rd the irregularity 
was more marked, but on the 4th had disappeared, the pulse being 
quite regular with a rate of 110-120; alternation was distinct. It 
remained regular until death. 

Jugulo-carotld curves were only obtained on Feb. 2nd and 4th, and 
are somewhat deformed by the respiratory movements. Tracings on the 
2 nd show the irregularity of the pulse, and the jugulo-carotld curve 
demonstrates that while the (u-c. interval in the case of the large beats 
is of normal length, it is much shorter with the extra-systoles, varying 
between 0*10sec. and 0T5sec. On the 4th, when the rhythm was 
regular but more frequent, the a.-c. interval is always short, and 
measures 0TO sec. (Fig. 3). The tracings thus seem to show that on 
the 2nd extra-systoles were arising frequently In the vicinity of the 
node, the sinus rhythm, however, on the whole predominating; while 
on the 4th the pacemaker had changed, the sinus influence had been 
lost, and every contraction originated in the auriculo-ventricular node. 

Necropsy .—On post-mortem examination the heart was found to be 
greatly enlarged, weighing 25£ ounces. The aortic valve was incom¬ 
petent, the septal cusp having a fairly large perforation with well- 
defined margins a little below its free border. All the cusps showed 
some small recent warty vegetations, but were not thickened. The 
other valves were not affected, but the auriculo-ventricular valves were 
dilated. Two patches of superficial mural fibrosis were present In the 
lelt ventricle. One, which was small, was situated near the apex. The 
other, which measured about £ in. In diameter, was situated on the 
interventricular septum underneath the anterior mitral cusp, its 
anterior border being fully £ in. behind the posterior border of the pare 
membranacea. The coronary arteries and the aorta were but little 
abnormal. 

A small abscess was found in the lower lobe of the right lung as well 
as a large infarction; both pleura? were adherent. The liver was 
adherent to the diaphragm, and there was a well-marked perisplenitis. 
The kidneys showed slight evidences of arterio-sclerotic fibrosis and one 
or two small infarcts. 

Microscopic examination showed that the a.-v. node was involved in 
an acute inflammatory process. Many focal cellular collections were 
present and some small diffuse infiltrations, the fibres in their vicinity 
showing granular degeneration. The reaction was best marked in the 
upper portion of the node and in the part which was nearest to the base 
of the mitral valve. The cells were chiefly mononuclear and mainly 
lymphocytes, with only an occasional polymorphonuclear leucocyte. 
The a.-v. bundle was not definitely affected, but was slightly implicated 
by a nodule in the cardiac muscle immediately beneath and posterior to 
it. The fibrous tissue around the bundle appeared excessive in amount 
and showed traces of calcification. 

The cardiac muscle generally showed evidences of cloudy swelling and 
a few nodules, which were most numerous at the base of the mitral 
valve and in the auricular muscle just above the node. 

Case 5.—The patient, a girl, aged 10, was admitted to hospital on 
June 10th, 1911, complaining of shortness of breath and of swelling of 
the feet of a week's duration. 

The girl had enjoyed good health, with the exception of three 

attacks of “ measles,’’until about two months before admission, when 
she was noticed to be taking her food badly and to be losing flesh, and 
to be disinclined for her usual play. She continued, however, to go to 
school until the beginning of June, when she cout reeled a cough un¬ 
accompanied by spit and became short »»t breath on exerton. Her face 
and feet were noticed to be swollen, ai d she complained of psin in tn® 
abdomen and beneath the sternum when she coughed She had 
sometimes io sit uptight in bed at night on account of dyspncea, ana 
in the mornings she com pi Hied of headache 

On admission the child looked ill and exhausted, and was inclined to 
be drowsy. The face was pallid and looked puffy, but there was no 
(fdema. The tongue was thickly coated and the tonsils were »UPw 
enlarged. Both hearts were enlarged, and there was pulsation In toe 
second, third, fourth, filth, an - sixth lute spates, the apical impulse m 
the filth space being diffuse. A long soft blowing murmur was 
at the apex, pa-tly replacing and following the first sound, while tne 
second sound whs ••doubled.*’ Over the xiphoid the systolic murmur 
was loud amt harsh aim resembled a fncii' n sound. . 

During the next fortnight the patient’s general condition Improved 
slightly, hut she still looked ill and exhausted, and comp.ftined at times 
of aubsternal pain. An urticarial rash appeared upon the 24th ana 
persisted for a lew da\s On the 29th m-rhardlal friction was we‘ 
marked and a small pleural effusion was discovered at, the base of ^ 
lelt lung. In the beginning of July the symptoms became more 
serious, and »heg»ew s eanily weaker aud aometiu es sweated i ,rufua Jv- 
at night. A crop of minute subcutaneous nodules developed on J 
backs of the hsiids snd persisted lor a lew -'ays. On the 14th vom• n B 
set In and continued severely f-*r the next three days. Kxhaus o 
became more extreme, and she -tied < n July 22nd. . 

The nature of tire infect hat was otwcure There was no history 
arthritis, and the joints weie never swollen m painful during hj* r '** 
dence, and the tonsils, though large were not acutely inflamed. 
habitually slightly fevered at night, but the temperature only once row 
above 101° F. f and was more usually under 100°. The leucocyte cou 
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wied between 8000 and 23,000. No other foci of infection were dls- 
corered. and the symptoms seemed to point to a rheumatic infection of 
the heart without arthritis. 

The pulse on admission was regular, small, and extremely soft. At 
first the rate was 100-110, bub it steadily increased, and for the last two 
weeks of her illness never ran below 120, though it only numbered 140 
on two occasions. Tracings were obtained on several occasions and were 
regular and normal until July 3rd, when a ventricular extra-systole was 
recorded. During the succeeding days the pulse was often slightly 
irregular from extra-systoles, but no satisfactory curves were obtained 
until July 17th (Fig. 4). The respiratory movements were frequent and 
deformed (+) every alternate pulse beat, but a.-c.-v. are distinct in the 
intervening contractions, and the a.-c. interval regularly measures 0* 10 
sec. A tracing on July 22nd again shows a regular pulse with an a.-c. 
interral of the same length. 


it was joined by a moderately large branch, and the vein above the 
junction was thrombosed, the thrombus consisting of a fibrinous matrix 
with numerous red cells and abundant polymorphonuclear leucocytes. 
(Pig. 12.) The thrombus was attached to the side of the vein, but did 
not completely occlude it, and could be traced through several sections. 

In 1907 James Mackenzie 33 suggested that extra-systoles 
might arise in the a.-v. node (nodal extra-systoles). In 
certain extra-systoles the tracings show that the auricle 
contracts at a time when the ventricle is already in con¬ 
traction and the auriculo-ventricniar valves are shut. In the 
majority of these cases careful measurement demonstrates 
that the anricular rhythm is unchanged and that the coinci- 


Fig. 6. 




(Reproduced from Heart, a facsimile of the drum tracing shown In Fig. 1 on a small scale.) 


Xccropsy.— Post-mortem examination revealed a well-marked sub- 
icute pericarditis, the two layers of the pericardium being closely 
adherent to each other by fibrinous adhesions over the front of the 
heart, but only slightly over the posterior surface. The parietal 
pericardium was adherent in several places to the chest wall. The 
heart generally was enlarged. The mitral and tricuspid valves were 
both dilated and showed rows of recent pearly vegetations upon their 
auricular surfaces. 

One or two caseous glands were found at the root of the right lung. 
Both pleurae showed evidences of subacute pleurisy. 

Microscopic examination showed a well-marked interstitial myo¬ 
carditis. The nodules varied somewhat In their character. The majority 
were composed of mononuclear cells with a few polymorphonuclear 
leucocytes; others were of the “ rheumatic” type, consisting chiefly of 
multinucleated giant cells with only an occasional lymphocyte ; and a 
few were “mixed” with a few giant cells, many lymphocytes and an 


dent contraction of anricle and ventricle is dne to a ven¬ 
tricular extra-systole occurring immediately before the 
regnlar sinus contraction of the auricle. In some cases, 
however, both the anricular and ventricular contractions are 
premature (Fig. 5), and, as in anricular extra-systoles, the 
prematurity of the contraction entails defective conduction, 
the extra-systole cannot originate in the anricle, and both 
anricle and ventricle must respond to a common stimulus 
arising between them. It seems probable that Mackenzie’s 
theory should be slightly amplified. 

The a.-a. interval in jngnlo-carotid tracings measures in 
the normal individual abont 0-20 sec., being slightly shorter 


Fig. 7. 


Fig. 8. 


Showing a focal inflammatory lesion in t-hc a.-v. bundle. 
(From Case 1.) (K.B.—Figa. 7 to 12 are x 90.) 


occasional polymorphonuclear leucocyte. The muscle cellB in the 
' -Orii v were evidently degenerate. 

The lesions were moat extreme in the neighbourhood of the mitral 
w ’tb'o-pid valves. The a.-v. bundle was involved in a large focus 
*™h, occurring near the tricuspid valve. Infiltrated the bundle for a 
t flu '-'-txm'c. The a.-v. node was notably affected; none of the 
:r '-rating cells, however, were multlnucleated. The capillaries were 
extremely congested, and the lymphatic vessels could be seen plugged 
w uh solid masses of lymphocytes. (Fig. 10.) The principal vein of the 
tale showed an acute phlebitiB and periphlebitis. (Fig. 11.) The 
h^lority of the cells in the wall of the vein were lymphocytes, but a 
ponderable number of polymorphonuclear cells were also present, and 
n one place a group of giant cells. Around the vein the polymorpho- 
06119 were almost ^ numerous as the lymphocytes, and 
‘ 1 T* the auricular muscle immediately above it. The greater part 
die phlebitis was above the node. J ust before the vein left the node 


Showing a diffuse inflammatory infiltration in the a.-v. 
bundle. The fibres of the bundle are widely separated by 
cells infiltrating between them. (From Case 1.) 

if the pulse-rate is frequent. During the a.-c. interval five 
events occur : (1) the auricular systole which lasts for about 
0-10 sec. ; (2) the passage of the stimulus from auricle to 
ventricle ; (3) the latent period of ventricular contraction; 
(4) the period of ventricular systole prior to the opening of 
the aortic cusps; (5) the transmission of the aortic wave to 
the carotid artery. The average period between the com¬ 
mencement of ventricular systole and the appearance of the 
carotid wave in the neck (4 and 5) is 0 • 066 sec. (0*03 sec. - 
0-11 sec.), while the commencement of auricular systole 


25 Quarterly Journal of Medicine, 1907, vol. i., p. 131. 
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Showing diffuse Inflammatory lesions in the <!.-». node. A Showing a lymphatic vessel filled with a Bolid plug of 

small arteriole is seen cut obliquely and its walls are in- lymphocytes, situated In the upper part of the a -r. node, 

filtrated with cells. (From Case 3.) (From Case 5.) 


Fig. 11. 


Fig. 12. 



’- - ■■ " ■ 


Showing the principal vein of the a.-v. node. An inflammatory 
nodule is seen in the wall on one side, and in the other i 
diffuse infiltration extending into the auricular muscle 
(Case 5.) 


Showing the principal vein of the a.-v. node with its two 
tributaries. A thrombus is attached to the right side of the 
vein, but does not completely block it. It is situated just 
where the vein leaves the node. 
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practically coincides with the appearance of the a wave in 
the jugulo-carotid tracing. The presphygmic interval and 
the transmission time are invariably lengthened in premature 
systoles, and it thus seems probable that whenever the a.-c. 
interval in the jugulo-carotid curve measures less than 
0 10 sec. the auricle and ventricle respond to a common 
stimnlus which arises between them. 

Id Cases 3, 4, and 5 the a. -e. interval is short. In Case 3 
it measures 0-06 sec. ; in Case 4, 0 10 sec. ; in Case 5, 
0 10 sec. The rhythm of the heart in these cases is almost 
absolutely regular, and regular action of the heart probably 
denotes a common site of origin for all the contractions ; so 
the conclusion is reached that the heart in these cases was 
responding to stimuli which arose regularly in an abnormal 
site, between the auricle and the ventricle (nodal rhythm). 
In Case 4 the earlier tracings make the conclusion even more 
certain, for they show that at one time extra-systoles were 
arising in the vicinity of the node, though the majority of 
the beats were in response to sinus stimuli. 

We have been unable to find any tracings of a similar kind 
in the literature, with the exception of a case (Case 10) 
recorded by one of iis in the (Quarterly Journal of Medicine.™ 
The pulse in this patient numbered 66-80, and the a.-c. 
interval invariably measured 0 10 sec. This patient made a 
fair recovery from his symptoms, which were chronic in 
character. 

This conception of a nodal rhythm is confirmed, if not 
proved, by the series of electro-cardiographic curves which 
have been recorded by Lewis - 7 in cases of paroxysmal 
tachycardia. In Fig. 26 a short paroxysm is shown. In the 
earlier part of the tracing the normal P. R.T. waves are well 
marked, the F.-R. interval being O'14 sec. During the 
paroxysm the waves K. and T. are similar to those occurring 
during the normal rhythm, but the wave P. is inverted, which 
strongly suggests that the wave of contraction in the auricular 
muscle has travelled in a direction the reverse of the normal 
—i.e., from below upwards (Lewis) ; while the P.-R. interval 
is now only 0 • 08 sec. At the end of the tracing the normal 
rhythm is resumed. 

Paroxysmal tachycardia not infrequently shows jugulo- 
carotid tracings similar to those which we have described in 
Cases 3, 4, and 5, but the pulse-rate is much more frequent, 
numbering in three curves which we have obtained, 160, 182. 
and 214. In all these cases auricular contractions regularly 
preceded the ventricular contractions by a period which did 
not exceed 0 -10 sec. It is well known that the a. -o. interval 
varies to some extent in its duration even in the same indi¬ 
vidual, and is shorter when the heart is beating frequently 
than it is when the pulse-rate is slow, but in normal rhythms 
P. is never inverted. 

The cases which we have reported cannot, however, be 
regarded as examples of paroxysmal tachycardia. In all 
three the sequence of events was similar, the tracings show¬ 
ing at first a normal rhythm interrupted by occasional extra¬ 
systoles, and preceding death a regnla/r more frequent action 
with a short a.-o. interval. In no case was the tachycardia 
excessive or paroxysmal or the onset of the new rhythm abrupt. 
It seems probable that nodal rhythm is not so uncommon as it 
would appear to be from the scarcity of records, for an ante¬ 
mortem rise in the pulse-rate attracts little special attention, 
though an infrequent or an irregular pulse does not escape 
investigation. 

The inception of heart-block or nodal rhythm may con¬ 
ceivably be the proximate cause of death, for the mechanical 
difficulty under which the heart labours in these rhythms 
must be very considerable, the synchronous contraction of 
nancies and ventricles throwing the auricular blood back¬ 
wards into the veins, and lessening in considerable degree 
the ventricular content and output. The blood pressure in 
these cases is in consequence always low and the pulse is 
always small. The serious import of paroxysmal tachycardia 
ia now thoroughly recognised, for the continuance of a 
paroxysm for more than a few hours is known'to lead rapidly 
to dilatation of the heart, a result which will ensue the more 

* Cowan and Kitebie: Coupled Bhythms of the Heart. 1910, vol. iv„ 
t «. Behki (Zoitachrift fiir Kllnische Medizln, Berlin. 1909. vol. lxvii.. 
P- 515) has reported several cases (acute rheumatism, scarlet fever, 
reterlc lever) In which he considered that the heart was contracting in 
req»n»e to stimuli which originated iu the a.-v. tissues. His tracings 
*how s rhythmical appearance of nodal or ventricular extra-systoles, 
Orton in groups of 2. 3, or 4 (Belskl). 

* 7 Heart, Loudon, 1909-10, vol. 1., p. 306 ’ 


readily in cases where the valves are acutely inflamed and 
the cardiac muscle degenerate and weak. 

iSummary .—In a case of diphtheria, with full heart- 
block, the a. •v. bundle and node were found to be involved in 
an acute inflammatory process, and similar lesions were 
present in the a.-v. bundle in a case of malignant endo¬ 
carditis in which conductivity was defective. In three cases 
of acute endocarditis, with nodal rhythm, the a.-v node was 
acutely inflamed, the bundle being only and but slightly 
affected in one instance. 

Glasgow. __ 

ON THE USE OF SALVARSAN IN THE 
TREATMENT OF SYPHILIS. 

By ARTHUR FOERSTER, M.R.C.S. Eng., L R.C.P. Lond., 

LATE RES ID EXT M EPICAL OFFICER, MALE LOCK HOSPITAL, 
LONDON. 


Seldom has a new remedy received such general attention 
as has Professor Ehrlich’s salvarsan, and thus a rtmmc of my 
experience with this drug may be of interest. Thanks to 
my former chief, Mr. J. Ernest Lane, I have been able to 
apply this new therapy on the large clinical material of the 
London Lock Hospital since the beginning of August, 1910. 
Some of the cases have thus been under observation for more 
than a year. With few exceptions they were men who had 
acquired svphilis, and hence my remarks will be confined to 
the treatment of acquired syphilis by the new remedy. If I 
refrain from giving statistics it is because the plan of 
treatment gradually underwent changes which the evolution 
of the new therapy rendered necessary, and therefore the 
later cases were treated in a manner different from that 
employed for the earlier ones. 

Teohnuiue. 

I have always avoided the use of subcutaneous injections 
on theoretical grounds, and it is difficult to understand 
why they should have been used to a considerable extent. 
The object-lesson of the subcutaneous mercurial injections, 
the demonstration of Professor Orth at the meetiDg held in 
Koenigsberg (September, 1910), and the researches of Martius 
on the necrosing influence of salvarsan upon human tissues 
should have led everybody to discard this mode of adminis¬ 
tration, which is responsible for a good deal of the dis¬ 
credit cast upon the new remedy. 1 have seen abscesses 
due to this method in patients who had been injected in 
London, Aix la-Ohapelle, and 8outh Africa. Some of these 
abscesses were discharging five, and even six, months after 
the “accident,” despite incision. They are so tedious and 
troublesome that nothing short of complete excision—as if 
they were tumours—seems sufficient to cope with them. 
Therapeutically these cases were failures, little, if any, of 
the salvarsan having been absorbed. It is hardly neces¬ 
sary to mention that these patients were unwilling to have 
any further salvarsan treatment. 

The intramuscular method was adopted exclusively in the 
earlier cases. The high dilutions employed at that time on 
the continent were avoided, as I could only see in them a 
factor favourable to the production of abscesses and of pain. 
My efforts to reduce the amount of fluid to be injected, and 
to obtain a clear solution, led me to the preparation of acid 
solutions of very small bulk (6 c.c. as a rule). This method, 
which is practically the same as Duhot’s, whose work 1 was 
not conversant with at the time, appears to me to deserve 
preference over all other forms of intramuscular administra¬ 
tion. Of other methods tried by me, the suspensions of 
Michaelis and of Wechselmann are notoriously unsatisfactory 
(Ehrlich, Rille, Ac.), and the alkaline solutions tend to give 
excessive pain. Emulsions, of which I have tried self-made 
emulsions in olive oil, appeared to be the least painful, but 
also to be therapeutically inferior to the acid injections. 

This form of salvarsan administration is the most effective 
of all, in my experience—a view which is now also endorsed 
by Ehrlich, 1 who so fervently pleaded for the intravenous 
method about a year ago. a I have not observed an abscess 
with these intramuscular injections, which should be given 
near Barthclemy’s point. The pain is usually severe after 
these injections, and lameness, lasting frequently a fortnight, 

l Mimchener Medlclnische Woclienschrift, 1911. No. 47. 

! Ibid., No. 1. 
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was noted repeatedly. Attempts to alleviate the suffering by 
adding a local anesthetic, snoh as cocaine, to the salvarean 
mixture are perfectly fntile, because the effect of the local 
anesthetic has long worn off before the salvarsan pain has 
reached its height. The only efficient way of diminishing 
the pain produced is to give morphia, as has been the 
practice of Duhot. 

It is this respect for the patient’s comfort which compels 
one to prefer the intravenous method. Theoretically this 
procedure appears to be the most suitable one for a therapia 
sterUtiaru mayna in the meaning of Ehrlich, and thus it was 
taken up with zeal, despite its greater technical difficulties. 
It is nowadays the routine, and there is little probability that 
it will lose its favour. For the introduction of the drug into 
the blood stream either gravity or pressure is resorted to. Thus 
one either requires a simple infusion apparatus, as used from 
the beginning by Weintraud, or a suitable syringe, as indicated 
by Ehrlich and Schreiber. All the more or less complicated 
devices now on the market, with their additional taps, 
bellows, receptacles, &c., are more apt to hamper than to 
facilitate the operation. Personally, I have no hesitation in 
giving the infusion apparatus the preference. The only 
difficult point about the whole intervention is the introduc¬ 
tion of the needle into the vein, and even the most 
skilful will meet with cases where he is compelled to 
make more than one attempt or even to expose the vein 
before he succeeds in introducing the needle correctly, 
of which success the following signs are the most important: 
(1) absence of pain or swelling when one allows the 
liquid to flow; (2) a wave-like sensation along the vein 
in a centripetal direction. This latter sign is absolutely 
characteristic of the correctness of the manipulation. 
If one uses the gravity method and allows saline only or 
water to flow in the beginning it is impossible to injure the 
patient's arm with these precautions. Attempts to ascertain 
the correctness of the position of the needle by moving it 
about after it has entered the vein or by allowing the blood 
to run back into a special "window ” inserted in the tubing 
are to be condemned. In the former case one tends to injure 
and to perforate the vein wall, and in the latter case one 
favours coagulation and thrombosis. 

With regard to the solution great care should be taken 
that it be perfectly clear and free from undissolved particles. 
This is of much greater importance than is the use of saline 
or of distilled water. Those who aim at accuracy should 
avoid both ; the former is hypertonic, the latter hypotonic. 
In order to obtain isotony one should use 0-6 per cent, 
saline solution, as has been shown by Marscbalko and others. 

The question of neutralisation deserves some attention, 
because markedly alkaline solutions favour thrombosis, as 
was first pointed out by Darier and Oottenot, 3 and because 
the acid solutions which enjoy the support of Duhot and of 
Spiethoff 4 tend to produce an intense general reaction, as I 
have been able to observe repeatedly. It is on the whole 
best to neutralise carefully. Any error should be on the acid 
side. 

The general reaction following upon an intravenous injec¬ 
tion comes on rapidly, and in nearly all cases passes off in 
less than 24 hours. Some.itnes tbe disturbances are insig¬ 
nificant ; occasionally they are alarming. They have always 
been a sore point, and it is edifying to note the various 
explanations given. Thus Heubner 4 holds the sodium-ion of 
the saline responsible for the rise of temperature, whilst 
Scopford-Taylor and Mackenna 6 find the reaction pro¬ 
portionate to the acuteness of the disease. This latter view, 
which is shared by many, implies the liberation of toxins 
owing to the destruction of the spirochsetm, and attributes to 
them all the bad effeote observed. Last summer Wecbsel- 
mann ’ announced that he was able to avoid nearly 
all ill-effects by the use of re-distilled distilled water, 
thus holding the dead bacteria in tbe commercial distilled 
water responsible. Of late, even the " neuro- recidive ” have 
been put down to this "water error”—a rather surprising 
suggestion, as one is supposed to hold this to be of a 
syphilitic nature. For practical purposes it is well to carry 
out all possible precautions, such as starvation previous to 
the injection, and the use of re-distilled water. One should. 


* Semalne Medicals, 1911, No. 14. 

* Miinchener Medldnlsche Wochenichrift, 1911, No. 32. 
» Ibid., No. 46. 

• The Lahcet, May 27th, 1911, p. 1412. 

7 Miinchener Mediclnischc Woclienschrift, 1911, No. 28. 


however, not forget that with all possible care one only 
succeeds in avoiding nearly all bad effects. 

From my point of view, the systematic disturbances are 
merely the reaction against the sudden introduction of an 
arsenical compound; that bacterial toxins may change a 
portion of the drug into a more toxic form of arsenic, 
and thus increase the intensity of the reaction, is not 
improbable. 

The most important immediate drawbacks of the intra¬ 
venous method are collapse and thrombosis. The former 
occurred in two of the cases injected by me. Both patients 
had throat lesions, and complained of a choking sensation 
during the injection, collapsing at the end. Both were soon 
restored by hypodermic injections of ether. Thrombosis can 
be limited by rigorous asepsis, care in the making up of the 
solution, &c. But it seems to be impossible to exclude it 
completely, as it depends upon factors beyond our control to 
a certain extent. Fortunately, however, it is not common 
and seldom of gravity when it occurs. In serious cases the 
entire venous channel above the puncture may beoome 
thrombosed up to the heart; and death from pulmonary 
embolism has been observed. 

To resume : the ill-effects of the intravenous method are in 
the vast majority of cases unlikely to have any serions effect 
upon the patients. The short duration of the reaction and 
the absence of pain are its great advantages. Where the 
circulation is impaired I would advocate the use of the 
intramuscular method if the administration of salvarsan is 
deemed imperative. 

Dotage. 

The question of dosage is still one of the most obscure 
problems of the new therapy, and it will certainly require 
many further studies before any definite rules can be laid 
down. At the present time there is no unanimity on this point. 
Everybody who has had sufficient experience with salvarsan 
has bad to record recurrences and accidents, and has thus 
been led to alter his original mode of procedure. Tentative 
trials to improve the results have been made by increasing 
the number of injections, by altering the dose per injection, 
and by combining salvarsan with other forms of treatment, 
chiefly with mercury. Thus, some claim to be able to effect 
a complete cure by means of two intravenous injections, 
whilst others require three for the same purpose. Some repeat 
their injections after a few days’ interval, fearing the pro¬ 
duction of arseno-resistant spirocheette ; whilst others allow 
weeks to elapse in the hope that all the arsenic will have been 
eliminated by the time they administer the next injection. 
Iversen’s example of giving an intravenous injection, 
followed a few days later by an intramuscular one, has 
found imitators who thus initiate their patients into all the 
unpleasant effects which salvarsan is capable of, without 
being able to give them an adequate compensation. Kroh- 
meyer recommends his “ chronic salvarsan treatment of 
syphilis” for which he uses doses of 01 gramme, to be 
repeated every three days or so, until 18 injections have been 
given. 9 Others favour a combination treatment of salvarsan 
and mercury. Personally, I started with 0-4 gramme for 
intragluteal injections, and gradually increased the dose up 
to 0-8 without being able to note better results. For intra¬ 
venous injections I have used O' 4 and O' 5 in the majority of 
cases Some patients received two or more injections, some¬ 
times within short intervals, sometimes after four weeks or 
more. Others, again, were given mercury as well—a 
procedure which I consider infinitely superior to pure 
salvarsan treatment. I am not impressed with the necessity 
of large doses, because they are not capable of producing 
better results than medium ones. This has also been tbe 
experience of other large cliniques, such as those of Professor 
Rille in Leipsic, and of Professor Klingmueller in Kiel. Tbe 
danger of arsenicism, on the other hand, becomes greater 
with the large doses, and this should not be lost sight or, 
despite the relatively low toxicity of the drug. To my nj 3 , 11 
the views of Milian deserve careful consideration. This 
author holds that 0 3-0-4 gramme is sufficient, and advises 
to repeat the injections frequently; examination of ‘be 
individual susceptibility to arsenic is also recommended Dy 
him, and can be carried out by a subcutaneous injection 
an arsenical compound. My own experience has shown m 
that this tolerance is rather variable ; thus, I have met wi 
violent reactions in cases where I did not expect mem, 

9 Deutichj Medicluleihj V.ujl.e.-c ...It, lull No 34 
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whilst tome patients about whom I was somewhat anxious 
hire reacted very slightly. 

The general condition, the nature of the lesions, and the 
susceptibility to arsenic should be, in my opinion, the chief 
guides as to dosage and general plan of treatment. The 
proposal to regulate the dose according to the body weight 
has nothing in its favour except its simplicity. 

Organotropism. 

It is unnecessary to dwell upon the spirochsetocidal effect 
of salvarsan which has been so oarefully studied experi¬ 
mentally, and which is incontestable. Equally important, 
however, is its organotropism which was so much dreaded in 
die beginning, and not without reason, after the experiences 
with atoxyl and its substitutes. Fortunately, these fears 
have not been justified ; as a matter of fact, salvarsan has 
shown itself to present this great advantage over all other 
arsenical compounds—that it combines an unrivalled thera¬ 
peutic activity with a remarkably small toxicity. But this 
does by no means imply that the organotropic properties of 
arsenic are wanting. Like other arsenical bodies it is 
eliminated slowly. Thus it has been found eight months 
after intramuscular injections, and even in intravenous cases, 
which begin to eliminate the drug almost immediately, after 
four months. The chief storage seems to take place in the 
Ever. 

The effect upon the nutrition in general is that of a 
itimulant and tonic. Thus, many of our cases declared 
themselves to be stronger, and an increase in weight, often 
considerable, was usually noted. The blood is also influenced 
favourably ; at first it undergoes a certain diminution of the 
red corpuscles, and this is not surprising when one considers 
the fragility of these cells in certain stages of the disease 
(Gaucher), but later a marked increase takes place (as much 
as from 1,000,000 to 2,000,000 per c.mm., Bezais, Klausner). 
Farther proof of increased cell activity is the behaviour of 
mucous surfaces; thus, non-syphilitic lesions of mucous 
passages frequently heal under the influence of salvarsan. 9 

The cutaneous effects consist in drug rashes which are 
mostly erythematous or urticarial in character. . Herpes 
roster occurred in one case I had injected. Amongst the 
secretory troubles, oedema of the face, especially of the lips, 
was noted in several cases. It comes on rapidly and passes 
of! after a short time. Instructive from this point of 
view is an observation by Fisichella. 10 A woman whom he 
tad treated with salvarsan developed erythematous patches. 
Later she was treated by another medical man with Fowler’s 
solution, and an identical rash supervened. 

The effect upon the alimentary canal shows itself in 
intense thirst, vomiting, and diarrhoea. Experimentally, 
this has been studied byAladow. 11 For practical purposes 
these troubles are an argument against large doses. The 
vomiting and the diarrhoea which large doses tend to pro¬ 
duce, lead to a speedy elimination of a portion of the drug, 
and thus the effective dose may become a small one which 
could have been administered with less discomfort. 

As respiratory aDd circulatory responses we find oppres¬ 
ses, dyspnoea, irregularity and smallness of pulse, cyanosis, 
peripheral algidity, and collapse. With regard to the 
urinary tract, transient albuminuria, anuria, and even acute 
nephritis (Gaucher, Weiler), have been observed. One of the 
cases at Dean-street developed an intense jaundice, which 
terminated fatally. 

The ill-effects are absolutely analogous to those observed 
in poisoning with other arsenical compounds, and it requires 
a good deal of blind infatuation not to see this. How un¬ 
easy the enthusiasts are about these bad effects is evident by 
their “explanations,” which are replaced by new ones every 
few months, and are becoming so hypothetical that even such 
warm supporters of the remedy as Milian are unable to 
accept them. 12 

In practice, the organotropic properties described above are 
of less importance, because most syphilitics are sufficiently 
vigorous to cope with them. More serious is the effect upon 
tl>e nervous system, which may be differentiated into a 
meningotropism and a neurotropism (Sicard). In its mild 
form this action upon the nervous system shows itself in the 
form of headaches, vertigo, and buzzing in the ears. 13 These 

w Semalne Medlcale, 1911. No. 10. 
w Rlforma Medloa. May 22nd, 1911. 

11 Miinchener Merticlnische Wochensctarlft, 1911, No. 48. 

I! Milian. Nov. 24th. 1911. at the 3ocl6te Medlcale dea Hopitaux. 

11 Sicard, Societal Medlcale dea Hopitaux, Oot. 27th, 1911., 


symptoms, Sicard’s “ neurotropisme d’alarme,” are a warning 
not to submit the patient to another injection, or to reduce'at 
any rate the dose, if one wishes to persevere. * 

Meningotropism in its graver form is characterised by 
epileptiform convulsions, which are followed by coma, and 
even death. It has now been observed by a considerable 
number of clinicians, such as Gilbert, whose case recovered, 
Almquist, Kannegiesser, Fischer, Oltramare, Caraven, 
Gaucher, and others. They are inexplicable except as cases 
of acute arsenical poisoning. Post mortem, the condition of 
the brain and of the pia mater is diagnosed as acute 
hemorrhagic encephalitis. 

The neurotropism shows itself most frequently in palsies of 
the seventh and eighth cranial nerves, as was first pointed 
out by Finger. This predilection of salvarsan is as obscure 
as that of atoxyl for the optic, or of lead for the musculo- 
spiral. In the opinion of Ehrlich and of his followers these 
paralyses are of a syphilitic origin, and supervene in cases 
which have been incompletely sterilised, whilst Finger 
regards them as purely toxic. They are by no means rare 
and do not require special local conditions for their produc¬ 
tion. They have been observed not only in Vienna but every¬ 
where where salvarsan has been used extensively. They, 
however, often escape notice, and those who are satisfied 
with injecting patients and then lose sight of them do not 
come across them. Moreover, the patients usually consult 
somebody else after the disaster. I have personal knowledge 
of two cases which are typical in their way. 

Case 1.—A man suffering from a chancre and a macular rash received 
an injection of salvarBan at the London Lock Hospital. Eight days 
later his symptoms had completely disappeared. Believing himself 
cured, he underwent no further treatment. Nine weeks after the in¬ 
jection, suddenly deafness and facial paralysis supervened. He now 
sought treatment at a general hospital. As his history pointed to- 
syphilis, a course of Inunctions was instituted, with the result that the 
nerve lesions disappeared. 

Case 2.—A man whose Byphllls had been latent for years, and who 
had boon properly treated, was advised to undergo salvarsan treatment 
with the view of completely eradicating the disease. He is now- 
suffering from facial paralysis which so far has not yielded to tho 
various measures tried. 

The former case corresponds well with the views of 
Ehrlich, but the latter can hardly be understood unless one 
admits a toxic influence of the drug upon the nerve. I 
believe with Rille, Delbanco, Meirowsky, and others, that 
both causes are at work in most cases. Primarily, the nerve 
is irritated and injured by the salvarsan ; the syphilitio pro¬ 
cess which is so fond of locating itself upon trauma may 
then supervene, either immediately if there are spirochmtse 
in the neighbourhood, or at a later period if they have to 
migrate from distant foci. Thus the four groups of 
paralyses observed find their explanation. 1. Slight transient 
palsies which require no treatment. 2. Immediate paralysis 
curable by antisyphilitic treatment. 3. Irremediable gradual 
paralysis. 4. Late syphilitic palsy, amenable to anti¬ 
syphilitic medication. The amount of damage done and itB 
reparability is merely a question of degree, and depends upon 
the intensity of the lesion produced by the salvarsan. 

Reourrenoes. 

The recurrences after treatment with salrarsan are peculiar 
inasmuch as they do not correspond to the lesions which the 
stage of the disease would lead one to expect. In the cases 
treated at the London Lock Hospital they were mostly of an 
ulcerative character, and usually single. Thus, a man would 
return with a recrudescence at the site of the chancre, or with 
a deep ulcer in one of his tonsils, Ac. These lesions, which 
were sometimes rather tenacious, had almost invariably the 
character of late, chiefly tertiary lesions (rupia, gummata. 
See.). Local recurrences were the rule, but lesions in fresh 
places were also noted. Especially the lower limbs seem 
to be a situation favoured by these fresh lesions. On the 
whole, salvarsan tends to precipitate the course of the disease, 
a phenomenon which is also observable after the use of the 
strongest mercurial preparations, although perhaps to a lesser 
degree. I think one is justified in regarding this as evidence 
that a high degree of sterilisation has taken place. Whether 
this anticipation of later stages could hasten the appearance 
of tabes and general paralysis is impossible to say at present. 

It does not seem probable, however, if one admits that special 
factors are at work in the production of parasyphilis. 

Effeott upon Syphilitio Lotions. 

, Amongst the cases treated at the Lock Hospital with 

| salvarsan there were a few refractory ones, but in the 
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majority the great symptomatic effect of the new drag was 
evident. Therapeutic marvels, such as regeneration of bone 
or disappearance of parasyphilitic lesions, were not observed. 

In early primary cases (chancre only and negative Wasser- 
mann’s reaction) the results were excellent. Considering 
the possibility of aborting the disease at this stage, 
immediate active treatment is indicated. The past has 
shown that by excision of the chancre and immediate 
vigorous mercurial treatment (Erich Hofmann, Bering, and 
others) an eradication of the disease is possible. In the 
case of salvarsan even one injection may suffice. It is 
therefore to be recommended at this stage. Should the 
attempt fail, a mitigation of the infection is almost 
certain. In later cases the results are less favourable. 
There is little hope of eradicating the disease rapidly, and 
the chancre often heals slowly or recurs. Where the chancre 
is at all extensive energetic general and local mercurial 
treatment produces a better result, as I have been able to 
observe repeatedly. In these cases I combine salvarsan 
with local and general mercurial treatment. 

This form of therapy also seems to be the best for florid 
secondary syphilis. Whilst lesions of mucous surfaces 
(condylomata, plaques, &c.) yield rapidly to salvarsan as a 
rule, the cutaneous manifestations disappear slowly. This is 
especially the case with papules, which do better under 
mercurial injections. Moreover, I have gained the impres¬ 
sion that salvarsan favours pigmentation in this type of 
lesion. Under combined treatment splendid results are 
obtainable; it would seem that the arsenic favoured the 
action of the mercury. One should also bear in mind that 
the nerve-lesions occur chiefly in cases belonging to this stage 
of the malady. It seems, therefore, rational to give mercury 
the preference in these cases. 

The favourable results obtained by many in tertiary 
syphilis are corroborated by my observations. In this par¬ 
ticular stage salvarsan is especially useful. Two groups of 
cases may be distinguished. To the former belong those 
whose illness has been mild and who have neglected their 
treatment. Only when definite lesions trouble them these 
opportunists seek advice, and any antisyphilitic medication is 
usually sufficient to remove their worry. Salvarsan, however, 
not only removes their lesions with greater rapidity, but also 
prolongs the period of subsequent latency to an extent which 
is not achievable by other means. 

The second group—which corresponds to the malignant 
cases described by some—comprises those who have been 
treated fairly regularly, but who, nevertheless, have under¬ 
gone a thorough syphilisation. Many of them are constantly 
threatened with fresh outbreaks, and even the most active 
ordinary therapy can hardly keep their disease in check. 
Lesions supervene regularly upon the slightest interruption of 
treatment, or even whilst treatment is being followed. For 
these cases salvarsan is a true relief: the ulcers heal, the 
general health improves, and the constant anxiety is removed. 
These grave cases are, however, very prone to relapse, and 
the recurrences after salvarsan tend to be more extensive and 
more refractory than the previous lesions, and thus I have 
found combined treatment most useful for them. Such 
therapy should be continued for a considerable time. 

Firm scars, advanced infiltrative lesions of long standing, 
lesions which are no longer syphilitic in a strict sense, show 
practically no improvement; keloids were, however, favour¬ 
ably influenced in one case. In tortiary lingual lesions the 
results obtained corresponded with those which we observe 
after calomel injections. Most cases showed improvement, 
but in cases where the former injections had failed, salvarsan 
was equally ineffective. 

Since the introduction of Wassermann’s reaction late 
latent syphilis has received great attention. Formerly the 
history of the illness and the nature of the treatment were 
the indications, or contra-indications, for further therapeutic 
measures. Nowadays great importance is attached to the 
result of the serological test, and many regard a positive 
reaction as an absolute indication for further treatment. Not 
only is the correctness of this procedure questionable tbeo 
retically, but it is also disappointing in practice. The older 
the syphilis, the more difficult it becomes to influence the 
reaction permanently, and salvarsan shows no special 
superiority in this respect. 

The meaning of the term “malignant syphilis” varies 
with different authors, and this is chiefly the reason why so 
many cases labeled “ malignant ” have been recorded since 


the introduction of salvarsan, and why such favourable 
results have been reported. Patients who progressed but 
little under the treatment employed, patients who showed 
many recurrences, patients with lesions at vital spots, &c., 
all figure in these reports as malignant. As these cases 
are examples of ordinary syphilis in which the infection is 
unusually severe, they are best classed in the stages to which 
they belong. I reserve the term “ malignant syphilis ” here 
for that peculiar form of the disease which was first 
described by Bazin, and which is frequently termed 
“ syphilis maligne precoce ” nowadays. Its course is 
atypical: the chancre is deeply ulcerative, and leads to con¬ 
siderable destruction of tissue (loss of glans, of entire penis, 
&c. ; secondary manifestations are absent; within a few 
months cachexia and lesions of the gravest character super¬ 
vene, such as perforation of palate, deep ulcerations of 
the skin, gummata in the viscera. This truly malignant 
syphilis is rare nowadays in Europe. I have been able 
to observe a few cases of this nature. Two of them were 
treated with salvarsan, and both patients died, the only 
deaths recorded at the London Lock Hospital during a year. 
The former survived his injection by nine weeks ; hie lesions 
showed no improvement whatsoever, but progressed, and 
fresh ones developed. The second one succumbed to an acute 
arsenical intoxication, and is of special interest. In August. 

1909, a chancre was acquired, and subsequently was treated 
at a general hospital, during which period no secondary 
symptoms were observed. At the end of October the patient 
came to the hospital cachectic, covered with extensive and 
deep ulcers on both legs, and suffering from severe ulceration 
of his throat. After nine months his lesions had not quite 
healed, but he was much improved, and had gained a stone in 
weight. A course of calomel injections during July and August, 

1910, removed all remaining symptoms. In September he 
was well and was lost sight of till February, 1911. He then 
returned extremely ill, barely able to speak, with terrible 
ulcerations about the lips and cheeks. He was given an intra¬ 
venous injection of salvarsan (0-5 gramme). The reaction 
was intense. Two days later jaundice supervened, whioh 
became more pronounced daily. After a week death took 
place. A post-mortem examination was, unfortunately, not 
granted. 

If I have in the above account paid considerable attention 
to the ill-effects of salvarsan it is because their appreciation 
is essential for the building-up of a rational therapy and not 
because I wish to belittle the value of this remedy. Syphilis 
is usually a mild disease with an exceedingly low mortality 11 
and the mercurial treatment has proved itself to be 
efficacious and safe for many generations. It is therefore 
inadmissible to expose the patients to greater risks unless 
one can promise them an adequate compensation. A rapid 
cure would be the most valuable gain, and it is to be 
regretted that disappointment should exist in this respect. 
Ehrlich already recommends to extend the period of observa¬ 
tion to a year or two years,and it is not impossible that the 
future will impose a further extension. Broquin (Gaucher, 
Acaddmie de Mddecine, Nov. 21st, 1911) and others have 
observed cases which have spread the disease after having 
been “ cured ” by means of salvarsan, not only in their own 
belief, but also in the opinion of their medical advisers. 

It therefore cannot be of general interest to use this new 
remedy exclusively. The problem of applying the various 
antisyphilitic drugs to the best advantage of the patients 
finds its solution in a combined salvarsan and mercury treat¬ 
ment, as advocated by Neisser, and carried out by many at 
present. Its superiority has been established by the experi¬ 
ences of large cliniques, and by serological researches 
(Borelli and Messineo, and others). Of course, salvarsan 
must have a large share in the treatment, and under certain 
conditions becomes the remedy of selection. 

The following maxims I have found useful in planning ont 
a treatment: 1. Salvarsan is of sped al value where rapidity 
of action or concentration of treatment is desirable—e g-, for 
the removal of certain infective lesions, for patients whose 
conditions of life render a regular treatment impossible. 

i* The statistics of the United States Census Bureau for the 
tlon Area with 51.000,000 Inhabitants (56 per cent, of the total PT e 
tion) show 2999 deaths due to venereal disease, and of these . 
hereditary syphilitic Infants under one year. There have thus dw 
than 1417 deaths due to acquired syphilis, whilst tuberculosis 

off 81,720, cancer 37,562, and pneumonia 70,033 persons dHnug t 
P 15 Miinchener Medicinische Wochenschrlft, 1911, No. 47. 
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2. It is widely applicable, as its toxicity is small. Cardiac 
disease, sipbilis of the nervous system, and concomitant 
crave maladies are its chief contra-indications. 3. The 
intravenous method is the only recommendable one. 
4. Kepeated medium doses are preferable to a few large 
ones. 5. Its use is indicated where mercury has failed. 

6 . In very early cases an attempt at aborting the disease by 
eicuing the chancre and administering salvarsan is advisable. 

7. In florid secondary syphilis combined salvarsan and 
mercury treatment should be instituted and persevered with. 

8 . The severe tertiary cases should also be submitted to this 
combined treatment. 9. In mild tertiary cases salvarsan 
recommends itself by the rapidity of the removal of the 
lesions, and by the long duration of the subsequent latency. 
10. Truly malignant cases are as hopeless under salvarsan 
treatment as otherwise. 11. In late latent cases and in 
parasyphilis the administration of salvarsan presents no 
utility. 

My sincere thanks are due to Mr. Ernest Lane for the 
liberal way in which he allowed me to make use of his large 
clinical material. 


SYPHILITIC AORTITIS WITH VALVULAR 
INCOMPETENCY . 1 

By ALEXANDER MOR1SON, M.D. Edik., 
F.R.C.P. Edin. k Lond. , 

SENIOR PHYSICIAN TO THE GREAT NORTHERN CENTRAL HOSPITAL. 


The object with which the living patient (if one may 
for convenience use that unnecessary qualification) is pre¬ 
sented, is, to illustrate some points which serve to distinguish 
the type of aortic valvular disease he represents from that of 
which the deceased patient was a pronounced example. 

Case 1. Aortic valvular disease jrmn rheumatic endoaarditis. 
-The patient is a man, 22 years of age, who has been under 
my observation at the Great Northern Central Hospital since 
he was a boy of 13. At a still earlier age he had su tiered 
from rheumatic fever, and when he first came to hospital he 
had the usual clinical signs of aortic regurgitant disease with 
consecutive hypertrophy. When 19, incapacitated for all 
work and suffering much from anginoid pain, a prmcordial 
thoracostomy was performed upon him for me by Mr. 
Ewen C. Stabb, with great relief to his symptoms. An account 
of the case was published in The Lancet of July 4th, 1908. 
He was also shown at the Polyclinic amoDg other patients 
about two years ago, and it may interest you to examine him 
again, being as he is in comparative comfort and earning his 
livelihood by a light occupation. 

My chief reason, however, for showing him now is that 
he was the most typical case of aortic valvnlar disease from 
rheumatic endocarditis which I conid at the moment produce 
in order to indicate the differences between cases of this kind 
and those of specific aortitis with aortic valvular incom¬ 
petency, of which I purpose speaking presently. He also illus¬ 
trates instructively the importance of the purely mechanical 
factor in heart disease. 

We have here the case of a young man giving an early 
history of rheumatic fever, followed by aortic valvular 
disease, and the gradual increase of the heart in ventricular 
hulk and power, to conduct the blood-flow, rendered more 
difficult by the mechanical valvular lesion. This stage is 
followed by one in which a powerful ventricle is caged and 
limited in its effective output of energy by skeletal embar¬ 
rassment, and exhausted by the effort of raising the resistant 
chest wall, in addition to driving the blood. Relieved by 
operation from this additional work, and having now to deal 
Chiefly With the difficulty due to valvnlar defect, the hyper¬ 
trophied organ accomplishes its task with comparative ease 
and with greatly lessened discomfort to the patient. 

Case 2. Syphilitic aortitis with valvular incompetency .— 
The other case, represented here only by his heart, was that 
Of & man, 37 years of age, who was admitted under my care 
at the Great Northern Central Hospital on May 6 th, 1911. 
More recently he had been man-servant to a gentleman, by 


on * clinical demonstration given at the Medica 
S 011 * 8 ' "? d Polyclinic. The demonstration consisted in the 
«mbitlon of one patient and the consideration of the case of another, 
P^PaTed trcly represented by his heart and by microscopic section! 


whom in illness he had been treated with much considera¬ 
tion. He had formerly been a soldier and served In the Boer 
War. After bis return from that oampaign he stated that he 
had suffered from rheumatism, but had never had rheumatic 
fever. His general health, he maintained, bad always been 
excellent, and he denied having ever had syphilis. This 
history, as I shall show, was incorrect on a material 
point. 

In November, 1910, he began to suffer from shortness of 
breath and was placed in a nursing home in December and 
the following January. Since that time, and until his 
admission to the Great Northern Central Hospital, he had 
done little work. Exertion was stated to induce epigastric 
pain. 

When admitted he was seen to be a well-developed man 
suffering little when at rest. There was no oedema, 
dyspnoea, or pain. The organs generally were sound except 
the heart; with this, the apex beat was visible in the sixth 
intercostal space, 2 inches to the left of the nipple line.'', The 
right limit of cardiac dnlness was half an inch to the right 
of the sternum and the upper limit in the second intercostal 
space. There was a disastolic bruit audible in a curved line, 
with the convexity to the left, from the right cardiac base to 
the apex, and a systolic bruit is noted in the record as 
audible at the apex itself. The aortic diastolic bruit was, 
however, the chief sign of valvular defect. The pulse-rate 
was 90 and the rhythm regular. The temperature was 
normal. 

Until the beginning of June he was apparently benefited 
by rest and general treatment. The note on June 1st is 
that the heart’s apex beat was an inch and a half to the left 
of the nipple lice, its action quite regular, the pulse-rate 88 , 
and the diastolic brnit rather less distinct, bnt still loud. 
The patient expressed himself as feeling much better. 

After this, however, bis condition became less satisfactory. 
He lost strength, and anasarca showed itself and steadily 
increased. From Jane 15th to July 7lh, as cardiac failure 
was progressive, digitalis in considerable doses was adminis¬ 
tered. The patient took from 15 to 20 minims of the tincture 
every four to six hours, but without effect upon the rate or 
rhythm of the pulse. It was now thought desirable, 
although syphilitic infection was positively denied, to deter¬ 
mine the point by Wassermann’s test, which was first 
employed by the pathologist to the hospital (Mr. Ernest 
Shaw) on July 6 th, when it was found to be positive on this 
and six subsequent occasions. The result was so typical 
that the patient's blood was used as a standard in examining 
other cases of suspected syphilis in the hospital. Specific 
treatment was used, but with negative result, which was to be 
anticipated under the circumstances. 

On July 26th the patient suddenly became a good deal 
worse. He had a sudden attack of pain in the prascordia 
with dyspnoea and extreme pallor. He had, in short, an 
attack of angina pectoris—the only attack while in hospital 
—and required vigorous stimulation to recover. Next day he 
was somewhat better. On July 28tb cardiac arrhythmia was 
observed for the first time. It was of a regular type, 
although the ventricular pause occurred at the end of series 
of seven and ten pulsations. The heart-rate was 114 to 120. 
The arrhythmia did not persist, and at no time was there any 
ventricnlar retardation. He gradually sank, showing pro¬ 
gressive enfeeblement of pulse, and died on August 2nd. 

In view of the anatomical changes found post mortem the 
following further particulars of the temperature and heart's 
action may be given. The temperature was normal or 
slightly subnormal during the first five weeks after admission, 
with the exception of one day, when it only reached 99- 6 ° F. 
Daring this period the pulse-rate ranged from 82 to 100, and 
only on one occasion reached the latter figure. In the sixth 
week the temperature reached 10 C°, when the pulse also on 
one occasion was 100. The seventh and eighth weeks were 
uneventful in this respect, the temperature and pulse-rate 
being as before. In the ninth week the evening temperature 
was slightly raised, but the highest recorded was 99-6°, and 
the pulse raDged from 90 to 104. The tenth week began with 
a subnormal temperature and ended with a slight rise above 
normal, which then fell for three days to subnormal, but rose 
on July 25th to 100°, the pulse becoming quicker and feebler 
and the respiration accelerated. In the letbal exitus, which 
lasted from July 27th to August 2nd, the temperature reached 
its highest point (from 100 ° to 100 - 8 °), the pnlse-rate rising 
from 114 to 132 and the respiration from 30 to 40. On two 




288 ThiLanout,] DP. A. M0RI80N : SYPHILITIO AORTITIS WITH VALVULAR INOOMPETENCY. [Fib. 3,1912. 


Fig. 1. 


Fig. 2. 




Description or Illustrations. 

Fig. 1 .—Syphilitic aortitis. 1. Portion removed for examination. 

2. Right coronary artery with surrounding puckering. 3. 0 

coronary aortic cusp. 4. Mitral valve. 5. Portion remo\ 
examination of the bundle. 6. Lett ventricular wall. 

Fig. 2.—First portion of the auriculo-ventrlcular 
1. Fibrosis of the bundle. 2. Bndarteritlc thickening of 
vessel. 3. Right limb of the bundle. 4. Portion of the 
cusp of the tricuspid valve. 5. Pars membranacea septi. 
objective 1 in. 

Fig. 3.—Later portion of the bundle. 1. The lwg® "^^dle. 
artery with obliterated branch. 2. The right limb of t ble 

3. The left ventricular limb of the bundle, showing cons 
muscular atrophy. 4. Left venlride. Swift objective i n. 

Fig. 4.—Atrophied nerve cells in sclerosed ganglion. 
obliterated artery. 2. Atrophic cells. 3. Larger ar . 
obliterated. Swift objective £ in. 

swift objective 

Fig. 5.—Gumma in aortic wall. 1. Gumma. ° 
l in. 
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dtp between these dates the temperature fell to subnormal 
and the pulse-rate and respiration fell with it. 

Stcropey.—kt the post-mortem examination—which wax made by 
the pathologist to the hospital—a little fluid was found In both pleurae. 
The lungs were congested, dry, and tough. There were several hremor- 
rhtgic infarcts visible under the pleune. and one of them was decolour¬ 
ized and softened and had evidently existed for some days. The peri¬ 
cardium contained a little clear flut'd; there was a large milk spot on 
the anterior surface of the heart and a few petechix behind. From the 
right auricular blood the baoillus ooli communis was grown. 

The heart itself weighed, with containei blood, 38o/,, and without it 
25ox. The organ was firm and heavy, and the muscle rather paler than 
normal. The dextral valves were normal. The left ventricle was 
much dilated, and the mitral oitllee admitted three fingers and was six 
Inches In circumference. The cusps were rather thickened and narrow. 
The left auricle was large. The coronary arteries opened higher up in 
the aorta than usual, and were small both at their orifices and in 
calibre. 

The aorta was extremely atheromatous and rather dilated, and 
ihowed two small bulglngs just above the valves. The surface of the 
vessel was much puckered, as the photograph (Fig. 1) shows, and 
there were no calcareous patches. The valves were distorted and in¬ 
competent. The left pneumogastrlc nerve as it approached the heart 
vis markedly thickened. The abdominal organs Bhowed no other 
change than resulted from a passive congestion. 

Xicroecopical examination.—I later examined portions of the heart 
ini aorta microscopically, with the following results 
The arteries, chiefly In the auricles and Interauiiclar septum, in the 
pars raembranacea Bepti. and in the pert-aortic cellular tissue, showed 
advanced obliterative end arteritis. In one section a large artery and 
its branches, immediately above the auriculo-ventrlcular bundle, were 
completely obliterated and showed advanced connective tissue produc¬ 
tion and total disappearance of all muscular elements. The auriculo- 
ventrlcular bundle was likewise shot with an excess of veins. 

While the ventricular muscle showed here and there marked Abrosis 
the auricular muscle and Interaurlcular septum‘were most affected by 
fibrctic changes with Interstitial nucleolysis. The first portion of the 
aiiricuio-ventiicular bundle, before definite bifurcation (Fig. 2). shows 
slvanced sclerosis with nucleolysis, and especially in its right half. 
The muscular element Itself is exsanguinated and atrophied in parts. 
After the bundle has definitely bifurcated. In the neighbourhood of the 
completely obliterated large artery above referred to (Fig. 3), the same 
atrophic condition of muscle is observable, but most so in the left 
ventricular limb of the bundle. Ganglionic nerve cells, lying between 
vessels largely obliterated, show- atrophy of the cell elements (Fig. 4), 
and In other parts nerve bundles exhibit a hyper-nucleolysis. The 
thickened pneumogastrlc nerve shows well-marked gummatous nucleo- 
lytic deposits In its fibrous sheath. 

Gumma may, of course, also occur in the musculo-fibrous 
coat of the aorta, as is shown in Fig. 5, taken from another 
cue of syphilitic aortitis, which died from rupture of an 
abdominal aneurysm. The sino-auricnlar ganglia were 
missed in the case I have related at length, in an endeavour 
to procure a horizontal section, but I hare found some cells of 
the ganglia to be atrophic in another case of cardiac syphilis, 
without any disorder of cardiac rhythm resulting. 

Remarkt —Syphilitic disease of the heart and aorta, apart 
from aneurysm, has, since Ricord’s day, been studied by many 
authors. In The Lancet in 1897 1 there is an excellent 
article on syphilis of the myocardium by Dr. Sidney 
Phillips, who refers to previous work on the subject. Sir 
William Oiler and Dr. Mitchell Bruce dealt with the matter 
in their Lumleian lectures, 3 and Sir Clifford Allbutt has, by 
publications extending over a lengthened period, made the 
"suprasigmoid portion” of the aorta his own. 4 Foreign 
medical literature also deals with the condition fnlly. 

These facts notwithstanding, syphilitic aortitis with 
valvnlar incompetency, though a distinct clinical entity, is 
a type of valvnlar disease which is not always recognised as 
such, although, with reasonably careful investigation and 
reflection, it shonld not fail to be detected. A comparison 
of the two cases to which I have referred above serves to 
indicate the chief elements in clinical diagnosis. Of the 
rheumatic type I have already spoken. 

The patient affected with specific aortic valvnlar disease is 
usually a man, and generally comparatively young, but not a 
youth. His age varies from 30 or 35 to about 50. Even on 
careful investigation, and as a rale, no history of rheumatic or 
scarlet fever is to be elicited. Nor is there a history of physical 
disability in earlier life. The patient has usually followed 
some active calling, and often that of a soldier or sailor. 
Ultimately he becomes dyspnceic on exertion, frequently 
complains of attacks of pain in his chest or epigastrium, 
and on examination reveals aortic valvular disease with 
consecutive enlargement of the organ. 

If he fail to respond to treatment (as he frequently does at 
the stage at which he presents himse’f) and die, the necropsy 
reveals an atheromatous aorta and puckering of the valves, 


- The Lancet. Jan. 23rd, 1897, p. 223. 

* Tue Laxcet, Maroh 26-h, 1910, p. 839 ; and The Lancet, July 8tb, 
ill. p. 69. 
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which, considering the comparativelyonth'Jof |tbe*patient in 
most cases, and an absencejof the history of^the usual acute 
infections which induce heart disease, leads, even when 
syphilitic infection is denied, to a diagnosis of the conse¬ 
quences of that condition. More minute investigation of the 
textures confirms the correctness of this view. 

The clinical history and anatomical examination of the 
case I have related exemplify these facts in a typical 
manner. The case is also interesting because, although there 
were well-marked changes in the anricnlo-ventricular bundle, 
such as have been described as occurring in cases exhibiting 
“ heart-block ” or the dissociated action of the auricles and 
ventricles, that condition was not present in this instance. 
Had it occurred partially or completely, the anatomical con¬ 
ditions found would have been considered by some qnite 
sufficient to account for that state. 

Dr. Thomas Lewis has collected and carefully analysed 50 
cases of complete or partial heart-block, in 11 of which 
syphilitic invasion or affeotion of the auriculo-ventrlcnlar 
bundle was regarded as ciusal of that condition. 5 

The anatomical changes, whether in nerve, muscle, or 
interstitial tissue, appear to be largely due in cardiac syphilis 
to that condition of the blood-vessels so characteristic of this 
state, which interferes with the dne nutrition of the structures 
affected. The pulmonary infarction and bacillary heart 
blood of the case I have related was evidently a so-called 
terminal infection and had no bearing on the general clinical 
h'storyi 

Treatment .—As Sir William Osier has remarked with regard 
to the treatment of aortic aneurysm of specifio origin, it is its 
prevention by suitable and sufficient treatment of the early 
infection which is most important. This donbtless holds 
good also for other ultimate manifestations of cardio-vascular 
syphilis. Bat to prevent is not to treat either anenrysm or 
aortitis. The frequently observed beneficial effects of the 
treatment of late manifestations of syphilis by mercury and 
the iodides justify, nevertheless, the expectation of benefit 
from this line of treatment in the type of case with which we 
have been dealing. Bat when cardiac failure has occurred in 
an advanced case snch as I have related, little good can be 
expected to follow the use of any remedy, the anatomical 
changes described being permanent and important structures 
atrophied and impaired in function. 

Although common experience teaches ns that cardiac 
failure with a mitral lesion is more amenable to treatment by 
the digitalis group than a similar failure with aortic lesion, 
we know that digitalis has at times a well-marked effect in 
reducing the heart-rate in aortic valvular disease. The 
failure of these agents to do so in the case discussed has a 
certain interest, as it has been suggested that lesions of the 
bundle of His render the retardant action of the digitalis 
group on ventricular action more probable. Snoh a modus 
operandi of these agents is, however, at present, merely a 
supposition on the part of those who entertain it. 

Upper Berkeley-street, W. 


THE CLINICAL SIGNIFICANCE OF X RAY 
AND RADIUM MEASUREMENTS . 1 

By S. RUSS, D.Sc., 

BEIT MEMORIAL RESEARCH FELLOW. 

{From the Cancer Research Laboratories, Middlesex Hospital.) 


It is desirable for clinical and experimental biological 
purposes to have some comparative measurements between 
the intensity and character of the radiation from an X ray 
bulb working under specified conditions and that from a 
known quantity of radium. The character of the radiation 
from both is complex. Under whatever conditions an X ray 
bnlb is working the radiation coming away from it is 
heterogeneous, consisting of rays varying in their penetrating 
power. The radiation from radium (and the short-lived 
products in equilibrium with it, Ra emanation RaA, RiB, 
and It iC) consists of alpha, beta, and gamma rays, which are 
also heterogeneous in type. 

Measurements have beer made of the penetrability through 


5 The Mechanism of the Heart Beat, 1911, pp. 102-105. 

1 A paper read before the Koentnen Society on Jan. 2nd, 1912, 
E 2 
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alnmininm of the XJrays. emitted] by a, bulb under varying 
conditions of spark gap, and compared with the penetrating 
power of beta[and gamma] rays through the same substance. 
The aipha rays trom radium are completely stopped by 
O’05 mm. aluminium, so that ubder most conditions of 
irradiation their effects may be neglected. 

The intensity of X rays has been measured by the ionisa¬ 
tion that they produce in the air of an electroscope. This 
has been compared with the ionisation produced in the same 
electroscope by the gamma rays from a known quantity of 
radium. 

The lsist part of the paper affords some evidence that the 
biological effects of X, beta and gamma rays are proportional 
to the ionising action of these rays. 

Method of Measurement. 

The character of the X rays from a bulb under varying con¬ 
ditions of spark gap was determined by means of the 


Fig. 1. 



apparatus in Fig. I. A beam of X rays enters the electro¬ 
scope through an aperture A in a lead block which was lined 
with aluminium to eliminate any secondary X rays from the 
lead. The beam on entering the electroscope ionised the air 
beneath the metal plate b which was connected to a gold leaf 
system, the rate of fall of the gold leaf serving as a measure 
of the amount of ionisation produced by the rays. The mica 
windows allowed of the accurate alignment of the anode. By 
placing aluminium screens at A in the path of the beam the 
penetrability of the rays is found by the change in the ionisa¬ 
tion thereby produced. 

The criterion for the homogeneity of X rays is that they 
are absorbed according to an exponential law. Corre¬ 
sponding to any thickness of matter traversed by the rays the 
ionisation has a certain value. If the logarithms of the 
values of the ionisation are plotted as ordinates and the 
thickness of matter traversed as abscissae, the points on the 
diagram will lie on a straight line if the absorption of the 
rays has followed an exponential law. This test when applied 
to the radiation from an X ray bulb reveals the hetero¬ 
geneous character of the rays, as may be seen from Fig 2. 
Three typical cases are exhibited. Curves I., II., and III., 
corresponding to spark gaps of 4 5, 8 5, and 19 cm. respec¬ 
tively, the same current flowing through the primary in each 
case. At 19 cm. spark gap the beam is almost homogeneous 
after 1-12 mm. of A1 have been traversed, as may be seen 
from the approach of the curve to a straight line. On the 
same diagram are drawn corresponding curves for the beta 
and gamma rays from radium, use being made of data 
obtained by Kovarik and McLeiland. It will be seen that 
whereas the beta rays are rather more easily absorbed by 
aluminium than the X rays excited by a very “ soft ” bulb, 
the gamma rays are very much more penetrating (about 30 
times actually) than the X rajs from a very “hard” 
bulb. 

The data corresponding to the three cases considered are 
collected in Table I. 


TARuE I .—Absorption of XHays by Aluminium. 


Current. 

- 

Primary. 

Secondary. 

4-5 amperes. 

0*9 mtlliamp£res. 4 - 5 cm. 

I. 

•* ii 

0-45 „ 8 5 „ 

II. 

.. .. 

0'15 „ 19 

III. 


Ionisation after Passing through Aluminium. 



° 

O’SOmm. 

1*12 mm. 

1 68 mm. 

2*24 mm. 

1 2 8 mm. 

3*36 nim. 

I. 

100 

251 

16-7 

9-8 

8-5 

7-5 

— 

II. 

100 

34-7 ' 

230 

151 

127 

10 6 

96 

III. 

100 

40 2 

292 

24-4 

21 2 


163 


Percentage Absorbed, by 0 56 mm. At after Rays hare passed through the 
following thicknesses 


' 

0 

I 

|0*56 mm. 

1*12 mm. 

1*68 mm. 

1 2-24 mm. 

2‘8 mm. 

I 

74-9 

37-4 

37-6 

132 

11-2 


II. 

65-3 

337 

34-3 | 

15-9 1 

16-1 

9*8 

III. 

59 8 

27 2 

16*4 

131 | 

17-4 , 

12-5 


For the whole series of observations the current through 
the primary coil was kept constant. If this were changed 
the type of radiation from the bulb would be altered. 


The Coefficient of Absorption of the Rays. 

It is convenient to refer to the penetrating power of a beam 


Fig. 2. 



of rays in terms of a coefficient 2 (X) the numerical value of 


* The value of A Is obtained as follows: The Intensity of a homo¬ 
geneous beam In its passage through matter may be represented by the 
equation— 

I = I„e “ x< * 

Where I 0 5s the Initial ionisation produced by the beam and I th® 
ionisation produced after a thickness of matter d has been traversed. 
Hence— 

_ 2-302 (login Ip - log| 0 I) 
d 
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which is inversely proportional to the penetrability of the 
beam. A large valne of X corresponds to an easily absorbed 
beam and a small valne to a very penetrating one. X also 
varies acoording to the nature of the absorbing material. If 
after traversing 1 cm. of matter the ionisation in the electro¬ 
scope is reduced to one half its initial value, X = 0- 69 cm. ** 1 ' 

This is just about the mean value found for the absorption by 
fatty tissue (breast) of a beam of X rays of “medium ” hard¬ 
ness (9 5 cm. spark gap) For a “hard ’’beatr, previously 
screened by 1-12 mm. aluminium, the value of X for the same 

tissue is 0- 45 cm. ~ \ and this value is used in a la'er section 

to illustrate the fall in the intensity of X rays in their passage 
through the tissues. It is clear that when dealing with a 
heterogeneous beam the value of X varies with each succeeding 
layer of matter traversed, whereas it is a constant if the beam 
is homogeneous. 

r 'Approximate values of X for the maximum part of the 
radiation corresponding to Cases I , II., and III. have been 
obtained after the very soft components were cnt out. These 
are collected in Table II., which also contains values of X for 
the beta and gamma rays from radium. 

Table II.— Values of the Coefficient of Absorption 
(X in om. for Aluminium. 

X rays under conditions of spark sap. 

e' ’- -> 

Beta rays 4*5 cm. 8*5 cm. 19 cm. Gamma rays. 
75-135 . 81 . 6-6 . 2-9 . 0104 


c unparing the intensity of irradiation per square centimetre 
of surface under these conditions, and taking the area of the 
sphere with the anode at centre as 1250 Bq. cm., we have— 

53*8 x 2 

X ray intensity per sq. era. = gamma rays from —grin, radium 

per sq. cm. 

= gamma rays from 86*1 tngrm. radium 
per sq. cm. 

= gamma rays from 146*6 mgrm. radium 
bromide per sq. cm. 

= beta ravs from 2*93 mgrm. radium 
bromide per sq. cm. 

Assuming the simplest relation between the biological 
effects of the rays and the ionisation that they produce, it 
might be expected that the irradiation of thin layers of tissue 
by X rays from a • 1 medium ” bulb or by the beta rays from 
2 93 mgrm. of radium bromide per square centimetre, for the 
same interval of time, would lead to similar biological 
results under the conditions specified above. 

Some experiments have recently been completed by Dr. 
B H. Wedd and myself (which were communicated to the 
meeting of the Pathological Society of Great Britain and 
Ireland on Jan. 5th, 1912) npon the effect of these different 
rays on inoculable mouse tumours. 

With an intensity of 2 81 mgrm. of radium bromide per 
square centimetre the effect of the beta rays upon the 
tumours for various times of exposure bore a marked 
resemblance to the effects under “medium” X rays for a 
similar time range. With the above quantity of radium an 
exposure of the tumours for 18 hours to the gamma rays 


The coefficient of absorption X being inversely proportional 
to the penetration of the rays, the enormous difference in the 
penetrating power of beta and gamma rays is easily appre¬ 
ciated by a comparison o' their coefficients. 

The Ionisation caused by X and Gamma Rays. 

The ionisations caused by unscreened X rays at a spark 
g.pof 9 cm. and by the screened rays at a spark gap of 
19 cm. weie measured and compared with that produced by 
the gamma rays from a known quantity of radium. The 
results are collected In Table III., from which may be seen 
the quantity of radium required to give the same ionisation 
in the electroscope by means of gamma rays, as that pro¬ 
duced by an X ray bulb working under the specified con¬ 
ditions. The ionising effect of the beta rays from radium 
being about 50 times that of the gamma rays, the beta ray 
equivalence may be taken as one-fiftieth of the numbers 
given for the gamma rays. 


Table III .—Comparison of Ionisations. 
Oamma Kays. 


Quantity. 

Distance. 

Leak. 

(Distance) 2 

X leak per grm. 



radium. 

Emanation from 18*5 mgr .( 
Ha Br*.f 

19 cm. 

0*51 div/mln. 

17,000 

0*357 grm. Ka CI 2 . 

94 „ 

0*54 

17,450 




Mean ... 17,225 


X Kays. 


Spark 

gap. 

Screen. 

Distance. 

Leak. 

(Distance) 8 
x leak. 

Gamma ray 
equivalent 
iu grins, 
radium. 

9 cm. 

None. 

94 cm. 

105div8/min. 

928,000 

53*8 

19 „ 

1*12 mm. AI. 


17-3 „ 

153,000 

8*88 


Clinical Considerations. 

1. Surface conditions of irradiation. —The unscreened X rays 
from a bulb running under a spark gap of 9 cm. are equivalent 
in ionising action to the gamma rays from 53-8 grm. of radium, 
if placed in the same position as the anode {vide Table III.). 
Experimentally the anode is not usually nearer than 10 cm. 
from the surface to be irradiated, whereas an application of 
radium may be made directly on the part in question, and 
therefore one half of the total radiation is utilised. Hence, 


Fig. 3. 



Centimetres of tissue. 


Curves showing diminution in intensity of rays in passing through 
the tissues. 


failed to give definite evidence of any biological effects. 
Subsequent calculation on the above lines indicated that an 
exposure lasting 50 honrs would have been necessary. 

2. beep-seated conditions of irradiation .—Under these 
ciroumstances a “hard’’bulb would be used and the soft 
constituents of the beam of X rays may be out out by 
1 -12 mm. of aluminium. Reference to Table III. shows that 
for a screened bulb running at 19 cm. spark gap the anode 
of which is at a distance of 10 cm. from the surface in 
question— 


X ray intensity per sq. cm. = gamma rays from 


8-88 x 2 
1250 


grm. radium 


per sq. cm. 

= gamma rays from 24'3 mgrm. radium 
bromide per sq. cm. 


This is the condition holding at the surface. The intensity 
of the X rays in passing through the tissue diminishes owing 
to the increase in distance from the anode, and to the 
absorption of the rays. The variation in intensity due to the 
increase in distance, assuming the inverse square law to hold, 
is shown by the upper dotted line in Fig. 3, and when the 
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absorption is taken into account the true diminution of 
intensity through successive layers of tissue is shown 
by the full line curve. The value for \ is taken as 
0 45 cm. -1 (vide supra). 

If a disc 1 cm. in diameter be covered with radium the 
gamma radiation per square centimetre vertically below it 
decreases with the distance in the manner indicated by the 
lower dotted curve in Fig. 3. Taking the absorption of the 
rays by the tissue into account the full line curve is 
obtained. The rapid fall in the intensity through succesive 
layers is almost entirely due to the increase in distance, the 
absorption by the tissue being very small. 

It will be seen that starting with equivalent intensities at 
the surface there would, under the experimental conditions 
cited, be a more marked diminution in the intensity of the 
gamma rays than in the X rays, despite the fact that the 
absorption of the rays by the tissues was nearly 30 times 
greater in the latter than in the former case. It must be 
understood that this quantitative estimation of the amount 
of radiation received by different layers of tissue is not a 
general one, but refers to the particular case in question. 
If the radium were deposited over a larger area the fall in 
intensity through the tissues would not be so large. 


MEMBRANOUS RHINITIS: 

ITS RELATION TO DIPHTHERIA AND ITS TREAT¬ 
MENT BY AUTOGENOUS VACCINE. 

By DUNCAN FORBES, M.D. Edin., B.So., D.P.H., 

MEDICAL OFFICER OF HEALTH, BRIGHTON ; 

AND 

H. P. NEWSHOLME, M.B.Oxon., M.R.C.P. Lond., B.Sc., 

RESIDENT MEDICAL OFFICER, BOROUGH FEVER HOSPITAL, BHIUHTOF. 


This paper is written in the first place to illustrate the 
relation between membranous rhinitis and diphtheria by an 
account of a school outbreak in which both conditions 
occurred; and in the second to describe the treatment of 
three cases of membranous rhinitis by an autogenous vaccine. 
Incidentally attention will be drawn to secondary diphtheritio 
lesions in one of the cases. 

General features. 

Membranous, fibrinous, or primary diphtheritic rhinitis 
has been recognised as a disease since 1871, when Schuller 
published the first clear account of it. It is a condition 
occurring mainly during childhood, and characterised by the 
formation in the nasal fossae of a definite membrane from 
which virulent diphtheria bacilli can be obtained with ease. 
With the membrane is frequently associated an extremely 
profuse and often irritating discharge which may cause 
excoriation of the nostrils. In the untreated condition the 
membrane is white, is closely incorporated with the mucous 
membrane, and bleeds readily on being swabbed. The 
patient’s general health commonly is almost or quite 
unimpaired, the condition suggesting only a persistent severe 
cold in the head, and the paralytic and cardiac sequelie of 
ordinary diphtheria are never found. This primary diph¬ 
theritic rhinitis is of course totally distinct from the serious 
secondary form occurring in naso-pharyngeal diphtheria. 

Oases of the disease have been reported by Major, Seifert, 
Chapin, Gluck, Raulin, Gerber, Podack, Pluder, Wishart, 
Abel, and others. A complete bibliography of these is given 
by Ravenel 1 up to 1895 and by Lack 2 up to 1899, while 
Cartaz 3 gives a few more recent references up to 1908. Since 
then other cases have been reported at intervals, one of the 
latest being that of Ellett . 1 Of the monographs on the 
subject those of Lack 2 and of Gerber and Podack’ are among 
the most complete and authoritative. 

The identity of the organism causing membranous rhinitis 
with that causing diphtheria has been demonstrated 
repeatedly. The researches of Lack 2 and of Meyer 11 in this 
respect are among the most complete. In both the morpho¬ 
logical, cultural, and animal tests were made. The organism 
found in membranous rhinitis is frequently of very marked 
virulence, and is in all cases virulent in some degree. 

frequency. 

The frequency of the condition is not sufficiently recog¬ 
nised, a fact due doubtless in part to inadequate examination 


and in part to the characteristic membrane being hidden by 
the profuse secretion which accompanies it. Lack 2 found 
that as many as 21 per cent, of the cases seen at the throat 
and ear department of the Paddington Green Children's 
Hospital in 1897 had membranous rhinitis, while Potter 7 
believes that this affection forms 2 per cent, of all cases of 
acute rhinitis. 

Duration. 

Its duration is very variable. The average is given as 
three weeks (Potter, quoted by Clifford Allbutt s ), but in many 
instances the disease is extremely chronic. Out of 36 cases 
recorded by Lack the most chronio recovered in 10, 12, 14, 
and 18 weeks. 

Relation to Diphtheria. 

The relation of membranous rhinitis to diphtheria has been 
a muoh-debated point. Some observers hold the view that 
the two diseases are quite distinct and that one cannot give 
rise to the other, while in the opinion of others they are 
closely related, each being capable of causing the other. 
Lack, 2 from a careful analysis of a considerable number 
of cases, concludes that membranous rhinitis has a 
special tendency to reproduce itself and not to pro¬ 
duce diphtheria. He admits, however, that very rarely 
diphtheria may give rise by direct infection to fibrinous 
rhinitis. Parker, 1 again, states that 11 membranous rhinitis 
is infectious as membranous rhinitis and diphtheria 
as diphtheria.” For the second view Pluder 10 and others 
record cases where contacts with membranous rhinitis have 
developed definite diphtheria with diphtheritic exudate on 
the tonsils. A priori the fact that the bacillus is identical 
for the two diseases suggests strongly that the one will be 
capable of giving rise to the other. Of the two, membranous 
rhinitis would appear to give the most fruitful opportunities 
of infection, from the abundance of infective nasal discharge 
which must almost inevitably be distributed broadcast. The 
nose is likely to be a frequent channel of infection, from the 
readiness with which in young children the lips, face, fingers, 
clothes, handkerchief, books, Ac., become contaminated with 
nasal secretion. The extreme importance of nasal discharge 
in the spread of diphtheria, and especially the importance of 
membranous rhinitis as a source of a discharge of virulent 
nature, has been emphasised by one of us 11 on a previous 
occasion. 

We would here urge a very important practical point in the 
taking of swabs from cases of fibrinous rhinitis. The nasal 
discharge should be wiped away and the swab firmly applied 
directly upon the membrane. At times the nasal secretion 
gives negative results. 

A School Outbreak of Diphtheria. 

In reference to the probable infiuence of membranous 
rhinitis in the spread of diphtheria, attention is called to the 
following sohool outbreak of diphtheria. 

Prior to the cases about to be described, which began 
during September, 1911, there had been no notified or 
suspected diphtheria in the school during the year. Through¬ 
out the outbreak there was very little diphtheria in Brighton 
as a whole. The first group of cases, occurring between 
Sept. 8th and Oct. 4th, was lifnited to Class IV. of the 
infants’ department, and was as fpllows :— 

1. On Sept. 8th a girl, A, developed a sore throat, but remained at 
school till Sept. 11th. She was then excluded for three weeks and 
returned to school on Oct. 2nd. 

2. On Sept. 11th a girl, B, developed diphtheria, for which she was 
admitted to the Fever Hospital on Sept. 13th. She had then abundant 
exudato on both tonsils. The throat swab was positive, the nose swab 
negative. 

6. On Sept. 12th a girl, C, stayed away from school with a sore 
throat and exudate on the tonslU. She w as visited at home, but the 
throat-swab taken was found to be negative. She returned to school, 
after three weeks’ exclusion, on Oct, 2nd. 

4. On Sept. 13th a boy, D, had a sore throat. ' He attended school on 
Sept. 14th, but was then excluded for three weeks. He returned on 
Oct. 4th. 

5. On Monday, Oct. 2nd, a girl, E, fell ill with diphtheria and was 
taken to the Fever Hospital on the same day. She had then exudate 
on one tonsil. The throat swab was positive, tho uoso swab negative. 
E’s last attendance at school was on Friday, Sept, 29th. 

As a result of this case following on the previous suspicious 
series the school was visited on Oct. 4th and swabs taken 
from all children in Class IV. exciting suspicion. Those 
children in particular were picked out who had either a 
history of recent sore-throat or a sore or running nose. The 
results of the bacteriological examination were as follows 

1. Throat swaba from C and D were positive, from A uegativo, but 
three weeks had elapsed since the sore-throat in tlds case. 
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2. A girl, F, was found to be suffering from definite membranous 
rhinitis with copious nasal discharge. The nasal swab was positive. 

3. A boy, (3, had a positive nasal swab. This boy, who was taken to 
the Fever Hospital on Oct. 4th, was an ordinary chronic carrier in good 
general health. After suitable local treatment he was discharged free 
from diphtheria bacilli on Nov. 2nd. 

Thus between Sept. 8 lh and Oct. 4th the following cases 
had occurred in one class of about 50 children in a school 
which had apparently been free from diphtheria for many 
months: four cases of diphtheria, one of sore-throat yield¬ 
ing a negative swab three weeks after onset, one nasal 
diphtheria carrier without obvious disease, and one case of 
membranous rhinitis. Between these dates no other cases of 
diphtheria, certain or suspected, occurred in the school. 

It is unfortunately impossible to date the onset of the 
membranous rhinitis in F. The association, however, of 
membranous rhinitis and diphtheria is so close as regards 
time and place that it suggests strongly that the two diseases 
did not arise independently of one another. 

A fortnight later three further cases of diphtheria occurred 
in the infants’ department of the same school. On Oct. 14th 
H in Class V. developed a severe attack, while about 
Oct. 22nd P in Class IV. and R in Class III. had mild 
attacks. 

As the result of an examination of school children on 
Oct. 24th a second group of cases, this time in Class V. of 
the infants’ department, was isolated as follows :— 

1. A boy, J, who had been absent on Oct. 20th with a sore throat 
gave a positive thioat swab. 

2. Three children, K, L. and M were found in Class V. with 
definite membranous rhinitis. The nose swab in each case was positive. 
There was no evidence of the date of onset in K, but she had at the 
time of the examination a sister under medical treatment at home for 
sore-throat.. A swab taken by the doctor from this sister was negative. 
L had had a sore throat on Oct. 21st, and at the time of examination 
had profuse nasAl discharge and left otorrhcea. M had had nasal dis¬ 
charge for some weeks before Oct. 24th, 

This second group, comprising three cases of membranous 
rhinitis and two of diphtheria occnrring in one class of about 
50 children, suggests two conclusions: first, that mem¬ 
branous rhinitis, as maintained by Lack, is specially prone to 
produce a similar disease in others, as indicated by the 
occurrence of three cases in one class ; and secondly, that 
either membranous rhinitis may give rise to diphtheria or 
else vice versa. The first conclusion is somewhat strengthened 
by the negative evidence resulting from the examination, at 
abont the same date, of all children in the infants' depart¬ 
ment of another school. The children were examined 
especially for the presence of membranons rhinitis, and no 
ease wak fonnd, so that three cases occurring in a single class 
of a department may be considered as an unusually large 
proportion. 

Bacteriological Diagnosis of Three Cates of Membranous 
Rhinitis Admitted to the Brighton fever Hospital. 

It may be well, before giving details of the three cases 
under review, to summarise their bacteriological diagnosis. 

Onltares were made on blood serum and pnre sub-cultures 
obtained on the same medium from ( a ) F's nose, (b) M’s nose, 
(«) M’s whitlow, (d) L's nose, (e) L’s left ear (otorrhcea). 
For each of these .five subcultures the following facts held 
good:— 

1. Cultural characters. —(a) The growths on all the ordinary 
solid media were those characteristic of the diphtheria 
bacillns. 

(/3) In broth the growth was very scanty, but on subculture 
growth was better. The broth remained clear, and a fine 
deposit was formed. 

(y) Acid was not at first obtained with litmus glncose 
broth. This was dne, however, to difficult growth in broth. 
After subculture in broth, as suggested by Graham Smith , 13 
an 8 «;id reaction was readily obtained. 

(5) Indol (without addition of nitrite) was obtained in 
peptone water after incubation for a week at 37° 0. 

2. Morphology and staining. —A Gram-positive beaded 
bacillns of the long variety, with clubbed ends and polar 
staining, showing typical involution forms in 24-48 honrs, 
and staining deeply with methylene bine. 

3. Virulence. —The virulence was kindly tested by Dr. 
Arthur Eastwood, who reports that “ all the five cultures are 
of high virulence towards guinea-pigs, death being in each 
case produced in from 24 to 30 hours with a loopful of 
eoltnre weighing abont 3 i milligrammes. ” 

Vaccine lrcatment. 

Few oases are recorded of vaccine treatment in diphtheritic 
itfeotions. Allen , 13 Graham Smith, 1 * Lack , 14 StClair 


Thomson, 15 and Clifford All butt ‘ do not mention it in 
discussing the treatment of membranons rhinitis; nor was 
the method suggested in a recent discussion 15 on nasal 
diphtheria at a meeting of the New York Academy of Medicine 
at Philadelphia. 

Petruschky 1T tried autogenous vaccines of diphtheria 
bacilli in 6 cases of chronic diphtheritic infection of the 
fances with successful results, in 4 of the cases after one or 
two doses, in the other 2 after repeated injections extending 
over many months. The vaccine used was an emulsion of 
the bacilli in sterile saline (1 in 100), and the doses were 
from 01 to 0 - 5 e.c., given subcutaneously. More recently 
Smith 15 had a successful result after giving two doses of an 
autogenous vaccine to a chronic diphtheria carrier whose 
fauces had been positive for 22 weeks. Here a combined 
diphtheria and staphylococcus vaccine was given, the first 
dose of diphtheria bacilli being 6,000,000 and the second 
8 , 000 , 000 . 

Watson Williams 19 and Bosanqnet and Eyre 1 * mention 
vaccine treatment in persistent infection of the throat and 
nose, bnt do not give instances. The latter recommend doses 
of 5 to 10 millions at intervals of five to Beven days, and 
state that the bacilli disappear after one or two doses. 
Wright 31 considers that vaccine treatment would probably 
be beneficial. Goodall has used triturated diphtheria 
bacilli with sucoess (quoted by Hewlett 33 ). 

The three cases of membranous rhinitis received into the 
Brighton Fever Hospital each underwent a course of treat¬ 
ment with an antogenons vaccine of diphtheria bacilli. 

Preparation of vaccine. —The patient’s own organism was 
obtained in a pure state by successive subcultures on blood 
serum. The pure culture was incnbated at 37° 0. for 48 
hoars, and then emulsified in sterile normal saline. After 
thorough shaking the emulsion was tested against normal 
hnman blood to determine its concentration. Counting was 
found to be unnsnally difficult, as it was at times very hard 
to distinguish the round and irregularly globoid involution 
forms from blood platelets. The use of a Thoma-Zeiss 
pipette and slide would doubtless have given more accurate 
accounts. After the count the emulsion was heated to 60° C; 
for half an hoar, and appropriate amounts withdrawn and 
injected into rubber-capped bottles containing 0-5 per cent, 
phenol. 

Doses were given usually at intervals of five to seven days ; 
but owing to unavoidable delay in making up further doses 
of vaccine it was at times impossible to adhere to this rale 
strictly. Neither general reaction nor reaction at the site of 
inoculation, except for occasional very slight redness, fol¬ 
lowed aDy one of the doses. Throughout the vaccine coarse 
all three cases had the nose syringed twice a day with a 
dilate alkaline solution. This was omitted for 24 honrs 
before the taking of swabs. 

Case 1.—F, a girl, aged 5 years. Admitted Oct. 6th, 1911. 

History. —No history of onset obtainable. 

On admission. A rosy-cheeked girl; general health good; child in 
high spirits. Grey membrane lining both nasal cavities, seen only after 
the superficial secretion had been wiped away. The nose bled readily 
when a swab was taken. Nasal discharge thick, yellow, and very 
profuse. Tonsils enlarged and adenoids in pharynx, which showed no 
recent signs of inflammation. Nasal swab positive, the organism being 4 
highly virulent to guinea-pigs. Throat swab negative. 

For one month plugging of nostrils with cotton-wool soaked in 
diphtheria antitoxin was tried, together with alkaline uasal douches. 
There was, however, no obvious diminution in membrane or rblnor- 
rhcea, and both nostrils still gave an almost pure culture of diphtheria, 
bacilli on blood serum. 

Vaccine treatment.—A. vaccine was prepared from a pure diphtheria 
culture from the nose and given as follows: Nov. 9th, 5 millions 
(5 m.); Nov. 15th,:10 m.; Nov. 20th, 40 m.; Nov. 27th, 80 ra.; Dec. 2nd, 
100 m. ; Dec. 9th, 200 m.; Dec. 20th, 400 m. 

The first dose had no perceptible effect. From the second dose 
onwards the membrane and the rhlnorrhcea diminished. No membrane 
was seen after the third dose, and after the fifth dose the nasal dis¬ 
charge had almost disappeared. The nose was still positive after the 
third dose, but became negative after the fourth, and reraaiued nega¬ 
tive for 19 days, during which interval six swabs were examined care¬ 
fully. For the last few days of this interval glairy mucus began to 
accumulate In the nose, the mucous membrane over the inferior 
turbinate bones looked rather red, and mucus was seen in the pharynx. 
At the same time, on Dec. 19th, the nasal swab again contained diph¬ 
theria bacilli in small numbers. No membrane was seen in the nose. 
The nose still remained positive after a further final doae of 400 
millions. 

This result suggests that an autogenous vaccine has a rapid 
action in the removal of adherent membrane and in lessening 
the nasal secretion which accompanies it. But since at the 
onset of a mild catarrh of the naso-pharynx the bacilli re¬ 
appeared in small numbers in the nose and were unaffected 
by a further large dose of vaccine, it would seem that the 
b 3 
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latter loses its potency when the bacilli are no longer lodged 
in close vascular relation with the mncons membrane, but are 
present chiefly in the free mucous secretion. This loss of 
potency is perhaps only to be expected, seeing that the chief 
paths by which antibodies can reach the bacilli have been 
largely obliterated by the disappearance of the membrane 
with its vascular and lymphatic connexions. 

It is also possible that the diphtheria bacilli found during 
the catarrh were not descendants of the original inhabitants 
of the nose, but a fresh strain derived from some other 
patient in the ward. Such cases of bacterial cross infection 
occur occasionally in diphtheria wards. A patient who on 
a Imission has a negative nose swab may after weeks give a 
positive result. This may occur also in non-diphtheritic cases 
nursed in a diphtheria ward, in whom there is no possibility 
of the bacilli having spread to the nose direct from the 
patient's own throat. Had such infection ab extra happened 
in the patient in question it might offer another explanation 
of the inefficacy of the vaccine at this stage, since the vaccine 
would no longer be autogenous to the fresh infection. That 
cross-infection occurred in this case can, however, only be a 
surmise, and perhaps an improbable one. 

Case 2.—M, aboy aged 5 years. Admitted Oct. 24th. 

History. —“Profuse running at the nose for some weeks before 
admission/' 

On admission.— An anaemic child, with large tonsils and an adenoid 
facies. N# signs of recent inflammation in the fauces. Profuse 
yellowish nasal discharge, excoriating the angles of the nostrils. On 
wiping away this discharge definite membrane could be soeu lining the 
outer walls of the naeal cavity. The nasal mucous membrane bled very 
re&dity on being touched. The face was dotted with small superficial 
sores. The throat swab was negative, the nose swab positive, giving 
almost a pure culture of virulent diphtheria bacilli. Two days after 
admission a whitlow developed which on incision gave a nearly pure 
culture of virulent diphtheria bacilli. 

Vaccine treatment.— The organism from the whitlow was used for 
preparing a vaccine, as it bappeuod to give a pure culture readily. It 
was judged that the whitlow was due to direct infection from the nose, 
since the boy was in the habit of biting his nails, and his fingers were 
rough and torn, giving abundant places of lodgment for infected nasal 
discharge. 

The doses given were as follows : Nov. 3rd. 5 millions (5 m.); Nov. 9th, 
10 m. ; Nov. 15th, 20 m.; Nov. 27th, 50m.; Dec. 2nd, 100 m.; Dec. 10th, 
200 ra.; and Dec. 21st, 400 iu. 

The whitlow was still discharging at the time of the first dose. On 
the day after the first injoction pus reaccumulated in the whitlow, 
which, however, healed extremely quickly on removal of the nail. On 
the day following the third injection a second whitlow appeared on 
another linger, yielding, as in the first instance, diphtheria bacilli. 
This also healed in the course of a day or two after incision. From the 
second dose onwards the membrane and the rhluorrhcea diminished, 
until by the beginning of December the nose was almost dry. and no 
membrane could be seen. The nasal swab was negative after the third 
injection. From Nov. 18th to Dec. 16th seven consecutive nasal swabs 
were negative. The nose then became rather blocked again for a few 
days and the swab showed diphtheria bacilli in small numbers. These 
were not abolished by a further dose of 400 millions. No membrane 
could be seen at tliis stage. 

This case suggests the same conclusions as were advanced 
in regard to Case 1. It also seems to indicate that an auto> 
genous vaccine is of value in curing diphtheritic whitlows. 
It will be remembered that the vaccine used in this case was 
prepared from a whitlow. 

Case 3.—L, a boy aged 5 years. Admitted Oct. 24th. 

History. —Sore-throat three days before admission. 

On admission.— Child amende, adenoid facies very marked. Tonsils 
rather large, no exudate. Very profuse thick nasal discharge, hiding a 
thin membrane lining the outer walls of each nostril. Profuse left 
otorrhoea. 

Diphtheria bacilli were grown from the throat swab; from the nose 
Bwab in almost pure culture; and from the ear discharge also in great 
profusion. Cultures from the nose and from the left ear were proved to 
be highly virulent to guinea-pigs. 

Vaccine Treatment.—A vaccine waa prepared from the nose. Doses 
were given as follows :—Nov. 9th. 5 millions (5 m.); Nov. 15th, 10 in.; 
Nov. 20th, 40 in.; Nov. 27th, 80 m.; Dec. 2nd, 100 m.; Dec. 15th, 200 m.; 
Dee. 21st. 400 m. 

Two days after the first dose the nose became decidedly clearer and 
the membrane leas obvious. Two days after the second dose the 
otorrhcea was much diminished, while the nose continued to clear. 
Three days after the third dose the otorrhcea ceased, and though a few 
diphtheria bacilli were still present in the nasal swab the nose seemed 
quite clean. The nose continued positive throughout, though to a 
slight degree, up to and after the final dose. On Dec. 12th, at which 
time the boy hail had no dose for ten days, he had a febrile attack with 
right earache, followed rapidly by profuse right otorrhcea. then by nasal 
discharge, then by left otorrhcea. No membrane could be seen in tbe 
nose. Diphtheria bacilli in small numbers were present in the nose 
and in the discharge from each ear. This nasal discharge and otorrhcea 
seemed quite unaffected by a final large dose of 430 millions. 

It should be mentioned that it was found impracticable to 
continue the vaceiue treatment after Dec. 21st, at which time 
each case had received a dose of 400 millions. 

The last case is of interest in showing that though the 
membrane and the original rhinorrhcea and otorrhcea cleared 
up rapidly under vaocine treatment, nevertheless the nose 


remained positive. But whereas the swabs before treatment 
gave almost pure cultures, after treatment the diphtheria 
bacilli were scanty, requiring for their detection careful 
search through several tields of a microscope. It seemed 
probable that the second attack of rhiuorrhoei and otorrhcea 
was due to same other organism, and that the diphtheria 
bacilli found were merely casual guests rather than the cause 
of tbe condition. Since the nasal mucous membrane is apt 
to be unhealthy and liable to recurrent infection in mem¬ 
branous rhinitis, a combination of diphtheritic with auto¬ 
genous staphylococcal or streptococcal vaccine from tbe nose 
might be of value towards the end of the course in prevent¬ 
ing relapse. This would, at any rate, seem a reasonable 
procedure if Meyer® is correct in believing membranous 
rhinitis to be grafted on to a previous staphylococcal or strep¬ 
tococcal infection of the nose. 

One other point needs mention. The disappearance of 
membrane following treatment by vaccine might conceivably 
be due only to the natural tendency of the disease to re¬ 
covery. But the definite diminution in secretion, after one 
dose in one case, and after two doses in tbe other two, seems 
to indicate that the vaccine was a real factor in the improve¬ 
ment. One case also (F) had had one month's previous 
treatment without any change, and the improvement followed 
shortly after vaccine treatment was begun. 

General Conclusions. 

The facts indicated above seem to warrant the following 
conclusions : — 

1. Membranous rhinitis can readily produce similar disease 
in others. 

2. The connexion between membranous rhinitis and 
diphtheria in the school outbreak detailed above was so 
intimate as to make it almost certain that there was a causal 
relation between them. 

3. It is a point of praotical importance that the com¬ 
paratively frequent occurrence and great infectivity of 
membranous rhinitis should be recoguised widely. Missed 
cases of the disease would readily account for a not incon¬ 
siderable proportion of school diphtheria. 

4. An autogenous vaccine seems to be of definite value in 
removing membrane, getting rid of nasal discharge, and 
hence greatly reducing the infectivity of membranous 
rhinitis. But the vaccine does not appear to be capable 
of completing the work of elimination after the membrane 
has gone—i.e., after the vascular and lymphatio channels 
by which antibodies can reach ths bacilli have been 
removed. 
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SCHOOL CLOSURE IN MEASLES. 

By A. BANKS RAFFLE, M.D. Durh., LL.B., B.Hy., 

SCHOOL MEDICAL OFFICER, SOUTH SHIELDS. 

To those working on the preventive side of medicine 
school closure as a means of controlling epidemics is always 
an interesting question. Opinions differ as to its efficacy 
even amongst medical men, and the present article is an 
account o( how it worked in an epidemic of measles. 
Laymen, especially members of education committees, often 
meet our arguments in favour of school closure with the 
retort that the children are jnst as liable to be infected in 
their home life as they are to be infeoted in school. Tbe 
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intercourse in the home, the street, the Sunday school, and 
places of amusement plays, of course, its part in the spread 
of infections disease, but I hope to show that in the epidemic 
which is here considered it was a minor part. 

During the spring and early summer of last year we had 
to control an extensive epidemic of measles, which affected 
15 ont of 21 of our infant schools. There were 858 
children attacked, and each of the cases has been investigated 
for the purpose of a special report to be included in the 
annual report for 1911. I have analysed the figures of 
incidence in each school in the hope that other school 
medical officers will follow my example and give the pro¬ 
fession figures of proof of the efficacy of school closure. The 
accompanying table shows the departments affected, the 


Table shoreing the Influence of School Closure in an 
Epidemus of Measles. 


Name of school. 

Extent 
of closure. 

.5 

Is 

<1 

8! 

No. of 
susceptible 
children. 

No. ot 
cases before 
closure. 

1 

3 i- 

* 

0= 

21 2 

3 s 

I|S 

•j « 

®.£S, 

a gS 

Wes toe . 

All. 

480 

240 

77 

27 

17 

Ocean Road ... 

" 

380 

190 

51 

16 

7 

St. Hildas ... 

•• 

170 

80 

19 

1 

2 

St. Stephen's... 

i 

175 

80 

18 

0 

5 

Hilbert Street 


400 

200 

71 

23 

20 

Barnes ... ... 

•• 

440 

210 

37 

8 

0 

Baring Street... 

.. 

450 

220 

49 

16 

1 

Mortimer Road 

•» 

520 

250 

76 

18 

3 

W. Harton 

ti 

200 

100 

28 

6 

1 

Cone Street ... 

it 

310 

150 

22 

1 

8 

H. Trinity ... 

<» 

345 

170 

51 

10 

6 

Laygate Lane... 

Claises 5, 7, and 8. 

160 

70 

21 

0 

2 

St. Bede’a.. 

Classes 6 and 7. 

100 

40 

28 

1 

2 

Stanhope Road 

Class N 2. 

50 

20 

22 

0 

0 

Mowbray ... ... 

1 Classes 7, 8, 9, 

( 9a, and 10. ) 

300 

160 

I 48 

8 

i 1 

Total . 

~ 

4470 

| 2180 

j 618 

140 

1 75 


extent to which they were closed, the rough average attend¬ 
ance of the department, the number of children who had not 
already had measles (from figures obtained during three 
years of medical inspection), the number of cases occurring 
before closure, the number occurring within 14 days of 
closure, and the number which occurred more than 14 days 
after the closure. 

We must take into account, as I have already said, both 
the infection which may be present in the heme life and that 
in the school life. If we eliminate one of these sources of 
infection we can then ascertain the part played by the other 
in spreading the disease, providing that we have remaining, 
after one source has ceased to act, a large number of sus¬ 
ceptible children. During the period that a child is at 
school both sources of infection are in operation, and for a 
period of 14 days after the child is excluded it is still 
possible that tl*e child was infected at school and has been 
carrying the undeveloped disease in its system. After the 
maximum period of incubation has expired all cases occurring 
amongst the children must be the result of infection in the 
home life. 

There were in this epidemic 4470 children exposed to 
infection, and of these 2180 were susceptible to measles. 
Of these, 853 children were attacked, 638 cases occurring 
during the time that the children were at school and 140 
during a period of 14 days after the school was closed ; that 
is, 778 cases which might have been infected either at school 
or in the home life. Thus, at the time of the removal of the 
possibility of the infection at school there were still more 
than 1400 children who were susceptible to measles. Only 
75 of these children actually contracted the disease. This 
shows, I think, the important part played by the school in 
the spread of the infection of measles and the value of 
school closure in this epidemic as a preventive measare. 

South Shields. 


AN OPERATION FOR HAEMORRHOIDS 
AND CHRONIC CONSTIPATION. 

By CHARLES AUBREY BUCKLIN, M.A., M.D. 

This operation, which is described below as it has been 
performed, is designed for the relief of haemorrhoids and 
chronic constipation when these are not caused by obstructive 
inflammatory changes or by neoplasms above in the intestinal 
tract. 

The first instrument necessary is a bi valve vaginal 

speculum which can be so forcibly distended with a screw 
mechanism that the grasping of the distal ends of the 
blades offers no serious resistance to the distending 
apparatus. The stem of the screw device of this 

speculum should be marked with a file so as to indicate 
when its blades are distended until they measure six 
inches about their distal ends. The size of six inches 
in circumference will be fonnd to be a safe and 

sufficient distension of the sphincters of the anus for all 
well-developed persons over 15 years of age who are 

suffering from these diseases. The surfaces of the speculum 
blades must be smoothly finished and without any openings 
through them. The instrument should be disinfected and 
then allowed to beoome thoroughly cool, after which the 
blades should be immersed in melted beef or mutton tallow 
which has been previously heated sufficiently to sterilise it, 
and then allowed to cool down to the lowest temperature at 
which it will remain fluid before the blades of the speculum 
are immersed. The blades are thus covered with a coating 
of tallow. It has been clinically demonstrated that this 
method of greasing the blades prevents any accidental 
complication resulting from abrasions of the mucous mem¬ 
brane which have been caused by stretching the sphincters of 
the anus so extensively with instruments. 

The patient having been prepared for this operation by 
taking upon retiring on the previous night the necessary 
cathartic is anaesthetised to the state of muscular relaxa¬ 
tion. The greased blades of the speculum are instantly 
introduced just through both sphincters sufficiently to insure 
that they are stretched when the blades are expanded. Five 
minutes are taken distending the blades to the proper size. 
The screw is now reversed one turn which causes the blades 
to relax from their strong contact with the mucous membrane 
of the anus sufficiently to allow the speculum to be slowly 
rotated and manipulated for the purpose of exposing the 
lining of this opening for inspection. Hard stumps resulting 
from previous haemorrhoids are removed with the forceps and 
a knife. Other forms of this disease are treated with the 
forceps and a No. 1 catgut ligature, after which the haemor¬ 
rhoids are cut off outside of the ligatures ; or when the 
swellings are too numerous they may be treated with hypo¬ 
dermic injections of 30 per cent, of carbolic acid in alcohol. 
The slits made in the mucous membrane by operating are 
better closed by stitches of No. 1 catgut for the purpose of 
avoiding complications. 

No further explanation of the methods of operating is 
necessary. The patient should be confined in bed for five 
days after the operation. A bandage has not been found 
necessary in cases that have been operated. The bowels 
should be locked up by giving a dose of one grain of opium 
morning and evening. The giving of opium should be com¬ 
menced as soon as the patient is able to take the medicine 
after the operation. On the evening of the fifth day the 
op ium should be discontinued and the patient should take a 
similar dose of the same cathartic medicine as was used at 
the commencement of this treatment. On the sixth day the 
patient can be discharged entirely free from any danger of 
the haemorrhoids returning. When the trouble is chronic con¬ 
stipation it will rapidly disappear. 

These results are attributable to the reduced action pro¬ 
duced in the sphincters by their extensive stretching. The 
contractions are permanently reduced and the spasms with 
which the sphincters were constantly affected in both of 
these diseases are removed. Without having had clinical 
experience of these results no one can appreciate the physio¬ 
logical relief which attends stretching of contracted sphincters 
in diseases of this class. 

New York. 
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THE TREATMENT OF PULMONARY TUBEROULOSIS 
BY INTRAVENOUS INJECTION OF CHINOSOL 
WITH FORMALDEHYDE. 

3y John McElroy, L.R.C.P. k S. Edin., L.F.P.S. Glasg. 


In The Lancet of Nov. 12th, 1910, I published the effects 
of the above treatment in three caaes of pulmonary tubercu¬ 
losis. Since then I have had 22 cases under my care, and I 
think the publication of my results may prove interesting. 

It is quite possible that these results would have been even 
more successful had my patients continued to follow out my 
directions, but so-called “ friendly advice ” in several 
instances intervened and prevented my doing as much for 
them as I could have done. 

Regarding the three cases already published, Case 1 is still 
at his daily work and feeling as well as ever he did. Case 2 
decided to try a sanatorium, and I lost trace of him, 
although in an indirect way I hear he has not made any more 
progress. Case 3 took a relapse and put himself under 
other medical care. Of the cases unpublished :— 

Case 4.—Male, aged 44. Both lungs affected; all right 
lung and upper left lobe. Abundant coarse moist rules over 
upper right lobe front and back with fine rales over all 
affected region. Temperature ; sweats ; profuse expectora¬ 
tion laden with tubercle bacilli. Pretty severe haemoptysis 
on several occasions. Pleurisy. Loss in weight over a stone. 
Regular meiical attendant's prognosis, “hopeless.” Present 
oondition: Adventitious sounds absent. Appetite good. 
Sweats absent; temperature normal. Cough and expectora¬ 
tion practically absent. Gain in weight 172 lb. Back at his 
own work for over three months. 

Case 5. —Female, aged 26. Had been in sanatorium for 
six months ; no benefit derived. Upper and middle lobes of 
right and upper portion of upper left lobe affected. Dry rules 
over all affected region. Cough; sputum ; tubercle bacilli 
present. Good deal of weakness with shortness of breath. 
Not much loss of weight. Present condition: complete 
absence of adventitious sounds ; quite strong again. Gain in 
weight 62 lb. Sputum negative. Back to work. 

Case 6.—Male, aged 26. Ill two years. Haemoptysis 
very often. Temperature; sweats; much shortness of 
breath ; sputum positive. No appetite. Very weak. Upper 
and middle lobes of right lung affected. Dry rales. Slight 
loss in weight. Present oondition : Temperature normal; 
sweats and haemoptysis stopped. Appetite good. Breathing 
much better; feeling stronger. Adventitious sounds gone. 
Cough and expectoration almost absent. Doing light work. 

Case 7.—Female, aged 16. Ill for a year. Upper lobes 
right and left affected. Temperature ; cough ; expectora¬ 
tion ; sputum positive. Never menstruated. Slight loss in 
weight. Regular medical attendant’s prognosis, “hopeless.” 
Present condition: Temperature normal; cough and ex¬ 
pectoration absent. Last four months menstruated regularly. 
Gain in weight 6 lb. Adventitious sounds all absent. Back 
to usual occupation. 

Case 8.—Male, aged 36. Upper and middle right and 
upper left lobe affected. Temperature ; sweats; haemo¬ 
ptysis ; shortness of breath ; weak. Loss in weight. Cough 
and profuse expectoration; sputum positive. Regular 
medical attendant’s prognosis, “hopeless.” Present con¬ 
dition : Temperature normal ; sweats stopped; no haemo¬ 
ptysis. Breathing normal; weight normal. Cough and 
expectoration practically absent. Adventitious sounds dis¬ 
appeared. Able for work. 

These cases all seem as if the disease has been arrested and 
point to the great benefit—to some patients—of the treat¬ 
ment. Of my 17 other cases 6 are improving, but it is too 
early yet to say how long this will continue as they are still 
under treatment. With regard to phthisis, seemingly more 
than to any other disease, any new treatment is criticised 
from the standpoint of a specific, but can we really say that 
there is a specific for any disease? I do not think so. 


Naturally one agrees we have heard of many cures for pul¬ 
monary tuberculosis, but they have been, in the majority of 
cases, unable to stand the test of time. If pulmonary 
tuberculosis is due to a specific microbe, why does the one 
treatment not have the same effect on all? This question 
openB up the query, Is tuberculosis due to a particular 
microbe? For a considerable period I have held to the 
opinion that while tuberculosis may be due to a par¬ 
ticular micro-organism, yet there must of necessity be 
different species or varieties of such, else why do we 
get patients in whom the lung lesion is comparatively 
small having a most disproportionate systemic infection, 
resulting in a condition upon which no treatment seems to 
have any effect, and other cases in which the lung lesion is 
large, with a small systemic infection and most amenable to 
treatment ? They cannot all be explained by the principle 
of mixed infection. No; the probability is that when our 
bacteriological knowledge is improved we shall find there 
are, as I have already said, various species of the tuberole 
bacillus, some of the species being more virulent than others. 
I am pleased to see from one of the journals that Mr. 
J. Penn Milton is working at a similar theory on practical 
lines, and I await with interest the publication of his results 
in this direction. 

To enable whichever treatment we select to do the most 
good for the patient early diagnosis of the disease is of the 
utmost importance, and the leading specialists in tuberculosis 
will, I am sure, agree that “the good old clinic with its 
minute auscultation is the best means to make a good 
diagnosis.” Tuberculin tests are of the greatest service in 
assisting a decision in a doubtful case, but X ray photography 
is of practically no value for that purpose, as consolidation 
of tissue must have taken place before it will reveal 
anything. 

Belfast. 

NOTE ON AN OPERATION FOR PHLEBITIS WITH 
THROMBOSIS. 

By Skene Keith, M.B. Edin., F.R.0.8. Edin. 

Dr. George E. Keith asked me to see one of his midwifery 
nurses who was laid up by thrombosis with phlebitis in the 
superficial veins of the right leg, and it had occurred to him 
that it might be a good plan to cut out the clots and the 
inflamed parts of the veins. The history of the illness was 
that the patient (about 50 years of age) had a recent attack 
of influenza, sufficiently severe to keep her in bed. Ten days 
after the onset of the illness she complained of pain in the 
leg, and on examination Dr. Krith felt two large clots one 
in the vein above the knee and the other in front of the 
middle of the leg. The skin was red and swollen, but when 
I saw her, a week after the clots had been first discovered, 
the redness had lessened somewhat. The clots were nearly 
an inch each in length and there was a third small one near 
the ankle. The veins of the leg were slightly varicose, and 
there was a very small amount of oedema. 

I have not noticed if veins have been removed in this con¬ 
dition, and the operation does not appear to be mentioned m 
the latest surgical works, but it seemed to me a most reason¬ 
able suggestion as it was important that the nurse should not 
be laid up in bed for an indefinite number of weeks, aDd the 
risk of removing a few inches of vein is certainly not greater 
than allowing a clot to absorb with the accoifpanying risk oi 
separation. The only point which is doubtful to me is 
whether the saphenous vein should be tied first. In a 
markedly varicose condition of the veios I would certainly oo 
so, but in an ordinary case it hardly seems necessary, 
provided that the vein is exposed and tied well above tne 

In the case referred to there was no difficulty in the opera¬ 
tion, and the veins were much thickened where the cm 
were situated. Immediately on the proximal side of the cm 
the veins were normal, thickening towards the distal end ® 
continuing in this state for some distance beyond. As J 
slight pressure caused the clot to slip out of the ' ein ’ 
showed how carefully such conditions must be handled, 
patient was able to walk ten days after the operation. ^ 

This operation seems to be such a useful one that, 
the idea is not original, it is well worth drawing attent 
it. 

Upper Berkeley-street, Vf . 
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OPHTHALMOLOGICAL SOCIETY. 


Hereditary Ophthalmoplegia in five (lenerationt. — Cryital- 
kke JSodiet of Jtadiate Structure in the Lent.—Exhibition 
»f Catet and Specimens. 

A meeting of this society was held on Jan. 25th, Mr. 
i. B. Lawford, the President, being in the chair. It 
was announced that the society bad accepted the invitation 
of the Dublin members to hold the May meeting on the 11th 
of that month in Dublin. 

Mr. A. A. Bradburne read a paper entitled “Hereditary 
Ophthalmoplegia in Five Generations.” In this family there 
was a condition of ptosis accompanied by an almost complete 
loss of the ocular movements, which had been present in five 
generations. After enumerating the numbers affected and 
briefly describing the condition in each, he proceeded to con¬ 
sider the various types of this rare affection. He classed 
anomalies of congenital ocular immobility into three 
divisions : first and most common, those in which only 
ptosis was present; secondly, when this was combined 
with epicanthus; and thirdly, a type in which ptosis might 
or might not be present, bnt in which the ocular 
movements were very defective or altogether wanting. 
This latter type embraced three subdivisions: (a) ptosis 
associated with defect of the superior rectos ; (b) more exten¬ 
sive involvement of the eye muscles with or without ptosis, 
the condition being doe to some nerve lesion; and (o) this 
type inoluded the same kind of anomalies, but the condition 
was due to entire absence of, or very defective development 
of, the moscles. His own case came nnder this category. Mr. 
Bradbnrne pointed ont that in two of the younger members a 
certain return of the movements had occurred, and suggested 
how this might have come about. He showed that in the Bbark 
the ocular muscles arose from three centres—one for the 
superior obliques, one for the abductors, and the remaining 
four muscles arose in pairs from a third. These paired 
moscles were the superior with the internal rectus and the 
inferior rectus with the inferior oblique. In all the members 
of this family the superior obliques were probably present, 
and hence if any farther movements became possible one 
would expect their appearance to follow somewhat the lines 
ss seen in the shark. In one of the members of the family 
it had done so, as one eye was able to move from a point 
straight in front outwards, thus seemingly pointing to a 
development of the second centre. But that did not follow 
in another case in which both eyes possessed full lateral 
motion. By analogy one would expect to had develop¬ 
ment of motion in the upward direction, but such 
was cot present. Hence the human development was 
from a different centre to that of the shark, or another 
factor was present in the case. As the patient had 
ptosis, motion in an upward direction would not be of much 
practical nse, hence it seemed as if the visual act had had 
something to do with the “evolution.” This seemed prob¬ 
able, as in the same case, to prevent diplopia, the visual act 
had produced a convergent squint. Finally, he asked if the 
argament could be logically reversed and the condition of 
muscle palsy attributed to a long-continued non-use of the 
eyes in some ancestor afflicted with ptosis.—The paper was 
discussed by Mr. N. Bishop Harman, who pointed out that in 
the sunfish each of the recti, except the rectus externus, sent 
off a separate slip which went to the circular fold round the 
eye, and was capable of retracting a fold from the cornea, 
and one saw the original development of the levator. The 
idea of an arrest of development running through a family 
was easier of acceptance than the more diffi ;ult theory 
which Mr. Bradbume had brought forward —Mr. W. M. 
Beaumont (Bath) suggested the condition might not be so 
much a pathological one as a tendency in this family to 
a throw-back to a primeval condition antecedent to the 
development of the oculo-motor muscles. 

Mr. Ukorgk Coats read a paper entitled "On Crystal- 
like Bodies of Radiate Structure in the Lens.” He said 
they were found in a hypermature cataract in a woman, aged 
69 and had not been seen clinically. In the lens nucleus, 
which had undergone but little degeneration, round and oval 
hodiaa, measuring from 0-035 to 0 160 mm., were found. 


They bad a retractile crystalloid appearance and were 
marked by numerous fine lines converging towards an axial 
linear streak or spot. There was frequently a tendency to 
cleavage along these lines, so that the body was split up into 
a number of radially disposed pyramidal sectors, not unlike 
the pyramids of the kidney. In the larger crystals there 
was a central tuberculated mass of mineral hardness, the 
structure resembling that of a rubber-cored golf ball. 
Usually the adjacent lens fibres were arranged round the 
crystals to form a kind of capsule. Only two similar 
observations were on record, in one of which the bodies 
were seen clinically as globnlar beads with a silky or 
pearly sheen. In all these cases the lens was cataractous ; 
in two the opacity was senile, in one lamellar, the patient 
being a child of 6. In ail the crystals were confined to the 
more central layers of the lens. As to the nature of the 
crystals, the scarcity of material made it impossible to carry 
out extensive histo-chemical researches, but they showed con¬ 
siderable structural resemblance to leucin, a diagnosis which 
was sufficiently probable, since the crystals occurred in cata¬ 
ractous lenses, and leucin is a product of proteid dis¬ 
integration. They occurred, however, in the least 
degenerate part of the lens. Hydrochloric acid produced 
no effervescence. Dr. W. H. Willcox had kindly examined 
the specimens, and reported that the appearance of 
the bodies was “similar to that which leucin takes 
when it has been subjected to dehydrating processes.”— 
The President asked whether Mr. Coats found these bodies 
in the extracted lens—i.e., whether the eye had been 
removed.— Dr. J. Burdon-Cooper (Bath) asked if Mr. Coats 
had ever found tyrosin in the lens. He had himself dis¬ 
covered that substance in the aqueous after needling for 
lamellar cata-act. Professor W. D. Halliburton, of King’s 
College, confirmed that it was tyrosin. In wondering how 
tyrosin could have got there, it occurred to him (the speaker) 
that possibly it was the result of hydrolysis of the lens, 
and he therefore sent for a pig’s eye at the butcher's, and 
found the lens yielded almost pure tyrosin. The microscope 
gave the most delicate test for it. Tyrosin was fairly 
soluble in sulphuric acid. He had found the substatce 
in the lens in all cases of cataract, and he was strongly 
of opinion that the change which took place in senile 
cataract was a hydrolysis of the lens.—Mr. Coats, in reply, 
said there was nothing in his sections which resembled 
tyrosin. 

The following cases and card specimens were shown :— 

Mr. A. C. Roper: Melanotic Sarcoma of the Conjunctiva 
with Secondary Nodules in the Skin. There was no trace of 
anything in the fundus. He was advised radically to remove 
the whole of the orbital contents. The skin nodules were 
found not to be malignant. 

Mr. Coats : (1) Concretions (Drusen) of the Papilla; 
and (2) Corpora Amylacea in the Retina —Dr. E. Farqhhar 
Buzzard said the appearance was different from corpora 
amylacea in nerve tissue generally, as in this case there was 
a definite capsule. 

Dr. Rayner D. Batten : A Fixation Fork, designed for 
the insertion of sutures in the sclerotic in advancement 
operations. By its aid one could pick up exactly the amount 
required, and there was no danger of the needle being pushed 
in too deeply. He also showed a case of Central (Macular) 
Coloboma of the Choroid of unusual form, symmetrical in the 
two eyes. 

Lieutenant-Colonel J. L. Pisani. I.M.S., showed a case, 
which was originally exhibited in 1880, with peculiar bodies 
on the iris after needling for lamellar cataract.—Mr. M. 8. 
Mayou thought the bodies might be due to implantation of 
the cells of the capsule on the iris. 

Mr. R A. Greeveb : (I) A case of Metastatio Septic 
Choroido-retinids ; and (2) a case of Quinine Amblyopia. 

Mr. Coats : A case of Tubercle of the Choroid in a Cat. 
—Mr. Mayou related a case in a cat also, which bore out 
Mr. Coats's remark. la that case, however, there wan a 
small nodule in the breast. He thought it was not likely for 
primary tubercle to start in a choroid without there being a 
lesion elsewhere in the body. 

Mr. C. Wray : (1) A case of Glaucoma; (2) a case of 
Keratitis Disciformis ; and (3) a case of Exostosis of the Roof 
of the Orbit 

Mr. R. R. James : A case of Hyaline Degeneration of the 
Disc. 

Mr. C. A. Horsford : A case of Mal-Development of the 
Eyes in a child. 
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DEVON AND EXETER MEDICO- 
CHIRURGICAL SOCIETY. 


Hydatidi/orm Mole. — Heath's Nero Treatment for Pa/racutic 
Deafness. 

The annual meeting of this society was held at the Royal 
Devon and Exeter Hospital on Jan. 12th, Dr. R. V. Solly, 
the President, being in the chair. 

The honorary secretary’s report for the past year having 
been read and adopted, the following officers were elected for 
1912 President, Dr. R. V. Solly ; Vice-President, Dr. C. J. 
Vlieland ; honorary secretary, Mr. G. L. Thornton ; honorary 
treasurer, Mr. Ransom Pickard. 

Mr. G. L. Thornton read notes on a case of Hvdatidi- 
form Mole. The patient, a married woman, aged 36 years, 
was first seen by Mr. Thornton in response to an urgent 
summons on June 28th, 1911. On arrival the patient was 
found to be lying on a sofa downstairs blanched and 
collapsed. There was every evidence of severe flooding 
not yet arrested. A cursory examination showed that 
the abdomen was enlarged to above the umbilicus with 
a (?) pregnant uterus. In addition there was massive 
soft oedema from the waist downwards. The condition 
being one of extreme gravity, the vagina was at once 
plugged with strips of gauze wrung out in 1-4000 
binicdide of mercury, and ergotinine cit. gr. 1/100 
was injected intramuscularly. The patient was then 
removed in an improvised ambulance to the Exmouth 
Cottage Hospital. The notes on admission showed nothing 
of note in the family history, whereas the patient herself had 
never had cause to consult a medical man previously. She 
was married at the age of 25 years. There were six children 
born at full term and all living, and there had been no mis¬ 
carriages ; all deliveries had been easy and natural. Cata¬ 
menia had begun when the patient was 14 and had been 
regular as a rule. The bowels acted regularly, and as regards 
alcohol she was a total abstainer. The last child had 
been born on Oct. 2nd, 1909. She had nursed until 
May, 1910. Catamenia had returned again in June, 1910, 
and remained regular until April, 1911, when she menstruated 
early in the month. Although occupying the usual period 
with her of seven days the menses were scanty. About 
the middle of May there had been a sudden severe 
flooding, and since then constant oozing with actual flooding 
on some days and a mere show on others. She had noticed 
no clots and no material other than blood. During the first 
week in May (and prior to the first flooding) she felt sick and 
vomited after food. This sickness was accompanied with 
frontal headache which had since remain* d constant. The 
sight had remained good. About three weeks before admis¬ 
sion she first Loticed swelling of both feet and shortly after¬ 
wards of the legs and thighs. For about a fortnight she bad 
noticed that the abdomen had been increasing in size. She 
had felt no movements and did not consider that she could 
be pregnant. There bad been no difficulty in micturition 
and the bowels had remained regular. On June 28th 
(the day of admission) a severe flooding occurred when 
she was at work in the kitchen. She became faint 
and collapsed, in which condition Mr. Thornton shortly 
found her. ‘‘ The present condition on admission ” noted 
that she was a very pale woman, well nourished, 
with slight puffiness of the eyelids. There was dyspnoea, 
but no thorough examination of the lungs could be made 
(subsequently uedema of both bases was noted). Save for a 
low-pitched systolic murmur over the praecordium and a 
banging first sound, there was nothing to report as regards 
the heart. The pulse, which was very rapid when first called 
to her, had steadied down to 80 two hours after the ergot 
injection The abdomen was distended from one inch above 
the umbilicus downwards. Both flanks were resonant. The 
swelling was of the size of a pregnant uterus at the sixth 
month, and could be felt to harden on palpation. Occasion¬ 
ally it gave a somewhat doughy impression. Low down on 
the right there was exquisite tenderness to even superficial 
palpation. Per vsginam the cervix felt like that of the 
second or third month. The os externum was patulous to 
the tip of the index finger. There was no ballottement, 
and the examining finger encountered everywhere the 
same doughy consistence as that noted per abdomen. 
A sample of urine was found to be of specific gravity 


1016 and to show “solid” albumin on boiling. Plentiful 
hyaline, granular, and a few epithelial and blood casts 
were noted in the centrifugalised deposit. Hydatidiform or 
carneous mole was considered from the first to be the most 
probable diagnosis, and, indeed, no likely alternative seemed 
to be forthcoming. It was decided to endeavour to improve 
the general condition and to avoid operative interference for 
the present. Biniodide douches were ordered and a mixture 
containing digitalis, citrate of potash, and liquor amir on. 
acetatis was given, and the patient was placed on a milk 
diet. There was no further hmmorrhage during the first week 
following admission, and the general condition improved as 
regards lessening of oedema and decrease in albumin. The 
quantity of urine barely yet, however, exceeded a pint. On 
July 4t.h, following on the advice of Mr. A. C. Roper (con¬ 
sulting surgeon to the hospital), who had kindly taken an 
interest in the case throughout, ergot was added to the 
mixture and a few pains followed the same night. Labour 
pains did not, however, set in folly until the early hours of 
July 6th, when Mr. Thornton was called to her at 
about 3 am. The mole had then been rapidly expelled In 
three portions with considerable hiemorrhage, but after 
expression of some clots and a small remaining portion the 
bleeding was soon arrested and a firm contraction of the 
uterus was obtained. The condition was an anxious one for 
about 24 hours, and hypodermics of strychnia were given 
eight-hourly. The subsequent history was uneventful, 
cedema and albuminuria both clearing up gradually and the 
qnantity of urine passed increasing to two pints and upwards 
within three days. The temperature, which had been of an 
intermittent type from the time of admission, did not reach 
normal until the first week in August. One sudden rise to 
104-8° was noted on July 20th and was difficult to account 
for. The patient was discharged from hospital on 
August 15th, and subsequently was observed as an out¬ 
patient under Mr. Thornton's care at the Exmouth Dis¬ 
pensary. In September no traces of renal disease could be 
found, but the uterus had again cropped up above the brim. 
To exclude possibility of chorionic epithelioma the patient was 
now sent to the Samaritan Free Hospital, London, under the 
care of Dr. G. F. Darwall Smith, who curetted and received a 
favourable report from the pathologist. The woman was at 
the present time menstruating regularly and in apparent 
sound health. The points about the case were : (1) The 
rarity of hydatidiform mole—1 in 2000 deliveries, according 
to Galabin and Blacker; and (2) the obscure causation. The 
history of this case suggested the nephritis being consequent 
upon the establishment of a molar pregnancy, and the same 
arguments could be advanced for the renal condition as were 
upheld in cases of puerperal eclampsia. If the placental 
auto-intoxication theory held good in eclampsia, where most 
often nothing abnormal could be found, how much more easy 
would be its explanation in cases of molar prepiancy and 
the expensive chorionic degeneration concerned with it. The 
irregular chart again suggested an infection. As regarded 
treatment, there wasnothing to regret, and the only comment to 
make was the immediate response to ergot both as regards the 
initial 1 tumorrbage and the subsequent emptying of the womb. 
A careful subsequent examination by a skilled gynecologist 
was suggested in a condition which, according to the text¬ 
books, is followed by chorion epithelioma in 60 per cent, of 
the recorded cases.—The President spoke of an allied 
condition to chorion epithelioma occurring in the testicle of 
a man. In his opinion he did not think that vesicular mole 
was as rare a disease as the text-books made it. He bad 
come across three in his own experience.—Dr. J. D. Harris 
mentioned a case where a part only of the placenta was 
involved.—Mr. C. E. Bell supported the contention 
in the matter of rarity, and he did not agree in the 
figures given for the incidence of chorion epithelioma.—Mr. 
Thornton replied. . 

Mr. Robert A. Worthington read a paper entitled A 
Note on Mr Heath’s New Treatment for Paracutic Deafness. 
He briefly described the chief theories as to the cause or 
paracusis Willisii, and contrasted that of Heath with that o 
Poll'zer and with Gray’s more philosophical development o 
Polilzer's theory. He said that Mr. Heath appeared 
consider the essential causes of paracutic deafness to bea 
loosened ossicular chain and a lowered tension in ■ ® 
labyrinthine fluid content, the latter being dependent o 
the imperfect action of the stapedius muscle induced 7 
the former. He pointed out that the early onse 
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paracusis in otosclerosis, a disease of definitely observed 
morbid anatomy, appeared to render the hypothesis 
of a loosened ossicnlar chain untenable. With regard 
to tbe tension of the labyrinthine Quids, the continnity 
of the latter with the cerebro-spinal fluid appeared 
to render it unlikely that any change in tension could 
be of more than momentary duration. On anatomical 
grounds, too, it seemed probable that the action of the 
■stapedius was such as to tilt the stapes away from the oval 
window, which would tend to lower rather than raise 
labyrinthine tension. If the labyrinthine tension could be 
raised for an appreciable time by the movements of the 
stapes, then it would be by such an experiment as Cyelle’s, 
and in this, as is well known, the perception of sound is 
diminished, not increased. Although he disagreed with 
Mr. Heath’s theories the complexity of the subject 
was such that be felt that the treatment Mr. Heath 
bad advocated might turn out to be of value on quite 
ether theoretical grounds. He then described in detail two 
■cases of paracusis with thin flaccid tympanic membranes 
which he had treated by painting with cantharidin solutions 
according to Mr. Heath's method. During the treatment the 
patients became very deaf indeed in the ear to which it was 
applied ; at the same time, however, the tinnitus which had 
been a marked symptom disappeared. As the inflammatory 
processes were allowed to subside the hearing gradually 
returned, as far as the ordinary tests went, to exactly what it 
bad been before. Both patients considered, however, that 
they heard better, and having lost their tinnitus were at first 
very pleased. Unfortunately, the tinnitus all returned again 
within a few weeks of ceasing treatment. Mr. Worthington 
was farther of the opinion that the improvement in hearing 
was more imaginary than real, and due to the contrast with 
the high degree of deafness during treatment.—The 
President and Dr. Harris discussed the paper and Mr. 
Worthington replied. 

Mr. G. A. Thornton exhibited blood film stained to show 
crescents from a case of Malaria under his care. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Coesarcan Section.—Retroversion of the Uterus. 

A meeting of this society was held on Jan. 19th, Dr. A. 
Donald (Manchester), Vice-President, being in the chair. 
Dr. Arnold W. W. Lea (Manchester) was elected Presi¬ 
dent for the ensuing year. 

Dr. A. Stookes (Liverpool) related the details of two 

cases of Caesarean Section. The first case was that of a 

woman, aged 30 years, who had had three normal 

labours and who gave no history of trouble in the 

present pregnancy. The patient was seen at 5 A M. 
by two medical men, who found her with strong labour 
pains and the vagina blocked by a tumour, so they 
sent her to the maternity hospital. On admission it was 
found that an arm was presenting and that the vagina was 
blocked by a soft fibrous mass which passed within the 
cervix ; no pedicle could be reached. The general condition 
of the patient was fairly good ; she was pale and the pulse- 
rate was about 100. The abdomen was larger than usual, 
but not tender. Cicsarean section was done and a dead 
child was extracted weighing 6 lb. 6 oz. After removing the 
placenta and membranes the tumour wa3 found to have an 
extensive attachment to the posterior wall of the uterus, so 
supravaginal hysterectomy was done. The patient died from 
shock eight hours later. In the second case the patient, who 
was 42 years of age, had had eight normal labours. She 
was vomiting incessantly and was constipated ) the bowels 
bad moved slightly two days previously. The abdomen was 
not enlarged more than a fall-time pregnancy and there was 
no hyper-resonance. Operation was decided upon as it was 
thought that there must be intestinal obstruction. After a dead 
child weighing over 7 lb. had been removed the peritoneum 
was found to be salmon pink in colour and studded with 
small yellow spots. The whole of the small intestiue was 
empty and collapsed. The large intestine was attached by 
a mesentery 7in. in length, which allowed the caput cEecum 
to fall into the pelvis. It was thought by Dr. 8tookes that 
this most have caused incomplete obstruction, and that the 
empty state of the bowels wag due to the reversed peristalsis, 


but he now believed the explanation offered by Mr. A. N. 
Cuff to be the probable one—that the woman was suffering 
from acute pancreatitis. The patient recovered from the 
aniesthetic and said Bhe was much relieved, but she died 
next day from exhaustion. 

Miss M. H. F. Ivens (Liverpool) read a paper analysing 
100 Consecutive Cases of Retroversion of the Uterus, 
treated by round ligament ventro-suspension (Gilliam’s 
operation), in which the after - history had been ascer¬ 
tained in 93 cases. There had been no mortality; 
93 had healed by primary union, and in one case only had 
relapse occurred owing to the tenuity of the ligaments. In 
32 uncomplicated cases the results were most satisfactory, 
while in 11 associated with marked prolapse the uterus was 
held up well by the round ligaments, which showed extreme 
hypertrophy after operation. In 46 cases where adnexal 
disease was present good results were obtained in all but the 
gonorrhoeal cases, where farther inflammatory trouble took 
plaoe in 11 instances, although the uterus maintained its 
position. In 3 oases out of 4 with uterine fibroids myomec¬ 
tomy, followed by Gilliam’s operation, was successful; the 
fourth subsequently required hysterectomy for a submucous 
sessile tumour. In 20 instances pregnancy had since 
occurred. Of these, 11 had borne children with no difficulty, 
6 were still pregnant, and 3 had had abortions. As no ill 
after-effects were present in the 93 cases followed np it was 
concluded that the operation was a safe and successful one 
when done under suitable conditions, and could be under¬ 
taken during the child-bearing period. From a carefnl con¬ 
sideration of the history and symptoms of the cases recorded 
it was also concluded that in the majority of instances even 
a simple retroversion of the uterns ultimately caused patho¬ 
logical changes in the pelvic organs, beginning with passive 
venous congestion, and that for this and other reasons there¬ 
fore required treatment. 


LIVERPOOL MEDICAL INSTITUTION. 


Recurrence of Adenoids. — Tuning-fork Vibration and Auscul¬ 
tation .— Opening of Skull in Cases resembling those of 
Tumour of the Brain. 

A meeting of this society was held on Jan. 25th, Mr. 
Robert Jones, the President, being in the chair. 

Mr. Thomas Guthrie read a note on the Recurrence of 
Adenoids, in which he poiuted out that recurrence was seen 
most commonly in children operated on under the age of 
four years, even when the operation had been as complete as 
possible. Recurrence wa3 not frequent in those between 
four and seven years of age, and practically did not occur in 
patients over seven where the operation had been thorough. 
Mr. Guthrie showed a photograph of the naso-pharyngeal 
tonsil removed from a child of three and of the growth 
which recurred at the age of five. He pointed out that 
recurrence was favoured by attacks of the specific fevers, 
by congenital syphilis, and by anterior nasal obstruc¬ 
tion from bony deformities, &c. He urged after-treatment of 
posterior nasal catarrh and attention to the general health 
conditions of the patients. 

Dr. R J. M Buchanan read a note on, and demonstrated 
the method of, Tuning-fork Vibration and Auscultation. He 
used a fork of " A ” pitch, which was struck, and the stem 
placed on the part to be examined; the stethoscope was 
applied, and the fork moved by small steps over the part. 
The sound vibrations varied with the nature of the part over 
which the fork was resting. Dr. Buchanan claimed for this 
method that it was possible to map out organs accurately, to 
differentiate solid from liquid, the colon from small intestine, 
the stomach from the colon. He could map out portions of 
consolidated lung and mediastinal tumour. In one case he 
had been able to make out alteration in the size of a kidney 
which had been verified by separation of urine and by the 
findings at the operation. 

Dr. W. B. Warrington read a paper on the Results of 17 
cases in which the Skull had been Opened for Symptoms 
resembling those of Tumour of the Brain. The operations 
had been mainly done by Mr. Keith Monsarrat. Of 9 
cases of cerebellar exploration death took place soon after 
operation in 5 ; in these the diagnosis was confirmed by post¬ 
mortem examination and in 2 by the findings at operation. 
In 4 cases the patients recovered ; 3 were alive and well with 
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the vision preserved ; 1 went blind (in this patient nothing 
was found at the operation though bilateral exploration was 
made). In 2 of these successful cases nothing was seen at 
the operation ; in 1 a tumour was diagnosed and found on 
the left side of the cerebellum. Of 8 cases of cerebral 
exploration 4 were fatal within a month. In 1 a tumour 
in the right parietal region was partly removed with 
relief of agonising pain, the patient living a year. In 
3 cases where no gross lesion was found at the operation 
relief was obtained from the symptoms : 1 patient alive 
and well with improved vision five years after operation, 
another three years after operation, and 1 died a year after 
with right hemiplegia. Dr. Warrington had found that 
advanced cases did not improve in vision and in the condi¬ 
tion of the discs, but where the operation was done in the 
earlier stages of the alterations improvement was to be looked 
for as the result of a decompression operation. 

Considerable discussion took place, in which Mr. Thelwall 
Thomas, Mr. Damer Harrisson, Mr. E. Stevenson, Mr. 
H. E Jones, Dr. N. P. Marsh, Dr. J. H. Abram, Mr. R. M. 
bTOOKDALE, Mr. R. W. Murray, Mr. C. G. Lee, and Dr. 
H. R. Hurter took part. 


Glasgow Medico-Chirurgical Society.— A 
meeting of this society was held on Jan. 19th, Dr. A. Freeland 
Fergus, the President, being in the chair.—Mr. A. Ernest 
Maylard showed a boy, aged 10 years, who had been 
admitted to the Victoria Infirmary in September last suffering 
from an extensive Compound Comminuted Fracture of the 
Cranial Vault in the right parietal region, with eacape of 
brain tissue, and signs of fracture of the base of the 
skull. At the operation the extruded brain matter and 
depressed fragments of bone were removed and other 
portions of bone ilevated. The wounds remained aseptic 
throughout, but the boy was delirious for some days, 
and for a fortnight was not expected to survive. There¬ 
after he made a good recovery, and when shown, 
about three months after the accident, was mentally 
acute and physically active.—Dr. R. Speirs Fullarton showed 
a boy, aged 9) years, who during the past three years had 
had three attacks of Hsematuria, and now had a large tumour 
in the region of the right kidney, which was said to have 
been noticed first about three months ago. The diagnosis 
was thought to lie between cystic kidney, malignant tumour 
of the kidney, and hypernephroma.—Dr. Fullarton also gave 
a short account of the albumin-reaction of the sputum in 
pulmonary tuberculosis, and said that his observations made 
in 50 cases of phthisis and 50 cases of chronic bronchitis 
and other non-tubercular pulmonary affections confirmed the 
statements of continental observers that in the great majority 
of cases of phthisis and in pneumonia during the acute stage 
albumin is present in the sputum in considerable amount; 
while in the majority of cases of non-tubercular conditions 
(excepting pneumonia) albumin is either absent or is present 
in trifling amount. The proportion of cases in which this 
rule did not apply was, however, sufficiently large (as had 
been shown by Dr. Nathan Raw and as the speaker had 
found 1 ) to diminish seriously its value in the differential 
diagnosis between tubercular and non-tubercular diseases of 
the respiratory organs.—Dr. J. H. Nicoll showed : (1) Three 
examples of Meckel's Diverticulum which had been removed 
in consequence of having caused intestinal obstruction; 
(2) a large Mesenteric Fibro-sarcoma, with three-fourths of 
the small intestine necessarily removed with it; (3) Masses 
of Lvmphatic Vessels excised in a case of Filarial 
Lymphangiectasis of the Spermatic Cord ; (4) Calculi of 
Unique Composition removed from the Bladder in a case 
of Prostatic Haematuria ; and (5) a large number of specimens 
from recent cases in which “ piecemeal ” prostatectomy had 
been performed. Dr. Nicoll strongly recommended the piece¬ 
meal method of removing the prostate, of which, he said, 
surgical opinion was increasingly in favour.—Dr. G. H. 
Edington showed a specimen of an Old Fracture-dislocation 
of the Upper End of the Humerus, and photographs of a case 
of Old Fracture of the Patella, with wide separation of the 
fragments. 

University College, Dublin (National Uni¬ 
versity of Ireland), Medical Society. —A meeting of 
this society was held at the Medical School, Cecilia-street, 
on Jan. 25th, Dr. John O'Donnell being in the chair.—Mr. 
Maurice K. J. Hayes read a paper on the X Ray Diagnosis 


of Diseases of the Chest. After demonstrating by means of 
lantern slides of skiagrams the x ray appearances of the 
normal chest, he went on to describe the appearances in early 
phthisis, pleurisy, aneurysms, tumours, diseases and foreign 
bodies in the oesophagus, .fco. He held that phthisis could be 
recognised by the fluorescent screen even before physical signs 
conld be detected. In these cases the apices were seen to go 
through the stages of brightness, transradiancy, blurring, 
and deep shadow, while the diaphragm could be seen to lose 
its normal regular variation and to become jerky or “cog¬ 
wheel ” on the affected side. He also emphasised the 
importance of the left oblique position—viz., tube to the 
left behind and screen to the right in front—in diagnosis of 
aneurysms of the arch of the aorta.—Mr. T. T. O'Farrell 
showed specimens of Mediastinal Tumour, Aneurysms, and 
Fish-bone Perforation of the Intestine.—A discussion 
followed, and was partaken in by Mr. M F. O'Hea, Mr. G. 
Maguire, Mr. O'Farrell, Mr. H. S. Meade, Dr. W. D. O'Kellj, 
and Dr. H. L. Barniville. 


anfc Stfftitts of looks. 


Breeding and the Mendelian Discovery. By A. D. Darui- 
shire, M.A , Demonstrator of Zoology and Lecturer on 
Genetics at the University of Edinburgh. London: 
Cassell and Oo., Limited. Illustrated. 1911. Pp. 282. 
Price Is. 6 d. net. 

However different opinions may be upon the interpreta¬ 
tion and general bearings of the facts dealt with in this book 
the author must certainly be credited with having set forth 
an admirably clear statement of his subject-matter. Mr. 
Darbishire’s style is of a high order, always lucid, and never 
prolix. It is not too much to say that this work, although 
“ intended to serve merely as an introduction to thesubject," 
seems to be the best exposition of “ Mendelism,” from the 
Mendelian point of view, that has as yet appeared; it is 
free from any tone of sectarian fervour, and makes 
no exclusive claim of infallibility for hypotheses which 
happen to be founded on experiment. Experiment is a 
mode of making observations, and explanations founded on 
data thus furnished are as liable to error as those founded on 
any other verifiable facts. These qualities of clear state¬ 
ment and temperate advocacy should strongly commend this 
book to the notice of all students desirous of informing 
themselves of the basic facts on which the Mendelian 
hypothesis has been raised. Hence this work has a definite 
value quite apart from the specific object aimed at by the 
author. 

Mr. Darbishire states at the very outset that his object is 
“ to place within reach of the practical breeder some of the 
things found out by the scientific student of heredity which 
are likely to be of service to him.” Bearing this in mind 
we cannot perhaps quarrel with the author for the scanty 
and scarcely critical treatment which he gives to certaiD 
important considerations connected with or underlying 
his main subject. These considerations, however, he 
apparently admits to be important. After the preliminary 
statement of his object, as above quoted, he proceeds to say 
that the breeder has two methods, “selection” and “cross¬ 
ing,” and that selection creates something new, while 
crossing merely re combines characters which already exist- 
Very little or nothing is known (he says) "of the 
causes which determine the origin of new charac¬ 
ters, either in the domesticated or natural state; but 
the art of breeding by re-combination of existing characters 
has been brought to a point of extreme precision by Mendel s 
discovery.” This statement concerning “recombination 
seems somewhat magisterial as it stands ; the defined scope 
of the book, however, may be held to account for this 
assumption. 

Again, after repeating that his object is to “make 
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perfectly clear what the Mendelian discovery was, and how it 
affects the practice of breeding,” the author announces that 
he “ will deal with the origin of new forms, because a know¬ 
ledge of Professor De Vries's observations on this process is 
accessary to an appreciation of the significance of Mendel's 
disoovery.” On this follows at once an excellently clear 
statement of the hypothesis of Mutationism, which is so 
intimately associated with Mendelism in many, if not 
most, Mendelian writings. But here Mr. Darbishire, by 
omitting all critical comment on this new hypothesis of 
the origin of species, will leave many readers in some 
donbt as to how much importance he attributes to it him¬ 
self, and how far it is bound up in his own mind with the 
Mendelian theory to the application of which he devotes the 
rest of his book. Again, in dealing with the matter of 
“ Reversion,” the author gives several instances and writes 
with his usual clearness; but other aspects of the questions 
involved are not discussed: he states that he has been 
merely concerned to point out that certain cases of ‘‘rever¬ 
sion " can be easily described in terms of Mendelian heredi¬ 
tary processes. In another place he says that though the 
Mendelian theory of “ reversion ” is not proved, it is, in his 
opinion, the first consistent theory which has been set forth. 
Here Mr. Darbishire certainly avoids any charge of dogmatic 
statement, but nevertheless the underlying assumption is of 
high importance to his general position. 

After two interesting and ably written chapters (XV. and 
XVI.) on New Principles of Breeding, based on Mendel's 
Theory and on the Inheritance of Sex, the book ends with a 
very short chapter on the Origin of the Mendelian Mode of 
Inheritance. This chapter, consisting of but seven pages, 
begins with the statement that “it is a very important 
matter to determine whether Mendelian heredity is a funda¬ 
mental process the true understanding of which will render 
all other phases of heredity intelligible, or whether it is an 
anomalous phase of heredity which is restricted to a small 
group of characters belonging chiefly to domesticated animals 
and plants. For if the latter is the esse the investigation of 
Mendelian phenomena can throw no light on the problem of 
the successive generations of organisms, nor help to elucidate 
the nature of the processes to which evolution is due.” Here 
Mr. Darbishire, in support of what apparently is his own 
view on this all-important question, singles out one 
opponent. Dr. Archdall Reid, and attacks him without 
great effect. Qoite apart from the fact that the question 
to be decided does not turn necessarily on any views 
which may or may not be proper to Dr. Reid alone as to the 
question of sex-inheritance, and also apart from the fact 
that large numbers of biologists do not consider that 
Mendelism with all that it seems to entail is the true key to 
the process of biological evolution, it appears to us that Mr. 
Darbishire really fails to understand what Dr. Reid himself 
means. This may be to some extent Dr. Reid's fault. Mr. 
Darbishire is misled by words to oppose the “massive” 
as applied by Dr. Reid to evidence gathered from all 
available and relevant sources, to the “minute” evidence 
relied upon by himself in the matter of the observation of 
chromosomes, thus using a false antithesis. And we do not 
see that he is justified in attributing to Dr. Reid the belief 
that the a priori method of reasoning is trustworthy. But 
Mr. Darbishire does not expand this statement, and what 
he conceives the a priori method to be remains very donbtful. 

In this interesting book the author is unquestionably at his 
very best when he deals, as in far the larger part he does 
oeal, with the object he professedly undertook. But wh< n 
touching, as he evidently thought it necessary to touch, on 
the wider biological questions concerning the origin of new 
forms, his judicial attitude seems to fail, and he appears to 
imply that the important question be raises as to the 


fundamental part played in heredity by the Mendelian 
process is already answered in the affirmative. 

The excellent plates, in colour and in black and white 
which illustrate this book will be highly appreciated by all 
students. 

Archive# of Neurology and Psychiatry , from the Pathological 
Laboratory of the London County Asylums, Claybury, 
Lssex. Edited by F. W. Mott, M.D. Lond., F R.S., 
F. R.C. P. Lond., Director of the Laooratory and Pathologist 
to the London County Asylums, Physician to Charing Cross 
Hospital, &c. Volume V. London : P. 8. King and Sons. 
1911. Pp. 226, exclusive of Appendix of Collected Papers. 

Volume V. of the “Archives of Neurology and Psychiatry” 
maintains that high level of scholarship which our experience 
of its predecessors has led us to anticipate. It bears witness 
to the health and progressive vigour of neurological and 
psychiatrical research in the laboratory of the London County 
Asylums, under the segis of its able director, Dr. Mott. In 
this volume 11 papers of varying length are published for 
the first time, and in an appendix seven others are repub¬ 
lished, some of which have already appeared in the pages of 
The Lancet. Of the former, reference may be made to the 
authoritative communication on Congenital Syphilis and 
Feeble-mindedness, from the pen of Dr. Mott. He shows 
conclusively that syphilis is an active agent in the 
production of congenital weakness and the degeneracy 
that accompanies it, and furnishes evidence to prove that 
the measure of its influence ought not to be estimated 
only by the visible and characteristic signs of syphilis 
on the body. The whole article deserves to be read care¬ 
fully. 

Other valuable papers are those on Institution Dysentery, by 
Dr J. P. Candler and Dr. G. Dean, in which the sameorganisms 
as have been found in summer diarrhoea are reported as 
occurring in certain cases of epidemic intestinal dysentery 
at Claybury ; on the Cortex of the Auditory Centre, the 
Insula, and Broca's Convolution in a Case of Deaf Mutism, 
by Dr. Fortuyn, of Amsterdam ; on the Microscopic Investi¬ 
gation of a case of Tabo-paralysis with Bilateral Ophthalmo¬ 
plegia, by Dr. Rondoni, of Florence ; while the psychiatrical 
side is worthily represented by papers on the Psychological 
Conception of Insanity, by Dr. Bernard Hart ; on “ Washing 
Hand ” Mania, by Dr. G. F. Barham ; on Dementia Prsecox, by 
Dr. Harper-Smith and Dr. G. H. Rae Gibson. In the appendix 
are Dr. Mott's Oliver-Sharpey lectures on the Cerebro-spinal 
Fluid, his Huxley lecture on the Hereditary Aspects of 
Nervous and Mental Diseases, and bis Royal Institution 
lecture on Heredity and Insanity, as well as important 
pathological papers on Trypanosome and Spirocbsete Infec¬ 
tions, and on Amaurotic Family Idiocy, by the same author, 
and others that will equally well repay perusal by the 
neurologist and the physician. 


Medical Science of To day: A Popular Account of the More 
Iteoent Developments in Medicine and Surgery. By 
Willmott H. Evans. M.D., B.8 , B.Sc. Lond., F.R.C.S. 
Eng.. Surgeon to the Royal Free Hospital and Surgeon to 
the Hospital for Diseases of the Skin, Blackfriars. With 
31 illustrations. London: Seeley, Service, and Co., 
Limited. 1912. Pp. 319. Price 5s. net. 

“ Success in carrying out the preventive measures which 
medical science has indicated does not depend only on 
members of the medical profession. It depends on the 
Government, on every voter in the Kingdom, and on every 
individual citizen, for without the cooperation of those who 
govern and those who are governed medical men can do 
nothing.” In these words Mr. Willmott Evans strikes the 
keynote of his recent work, “ Medical Science of To-day.” 
With this point in view the education of the public in medical 
principles becomes a matter of the first importance, such 
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education being not in the details of disease as affecting the 
individual and their treatment, a practice which the medical 
profession most continue to deprecate as leading to injurious 
introspection, but in the broad facts on which our know¬ 
ledge of disease is based and the methods by whioh that 
knowledge is attained, for these only can inspire confidence 
i n the workers and obviate despair over temporarily conflicting 
views and theories. To this end Mr. Evans’s book can be 
warmly commended for general perusal, the wider the better ; 
to legislators (particularly those concerned especially with 
public health problems), to those whose function is the 
-nstruotion of the community, schoolmasters, philanthropists, 
clerics, writers, and journalists. Mi. Evans says: “ If we 
agree that the mainspring of the opposition to hygienic 
measures, whether that opposition is intentional or not, is 
lack of knowledge, it is clearly only reasonable that means 
should be taken to educate the public mind on some, at 
least, of the matters which are now engaging the attention 
of the medical profession, on some of the problems which 

we are now endeavouring to solve. Though naturally 

legislators must be, for the most part, dependent on the 
expert opinions with which they are supplied, yet they would 
probably be more ready to accept those opinions if they were 
more able to appreciate the grounds on which those opinions 
were based.” Our readers will here be in accord with the 
author. 

All study of a subject should begin with at least a bird's- 
eye view of its history, explaining the course of its develop¬ 
ment, and Mr. Evans gives such a brief, though for the 
purpose ample, sketch before discussing the causes of 
disease, which he divides into four classes—mechanical 
physical, chemical, and parasitic. Among the parasitic are, 
of course, included germs, and these are dealt with in a 
special chapter in an interesting and detailed manner as 
regards their general characteristics. To the average layman 
without scientific training few things appear more mysterious 
and incomprehensible than the estimation of the huge 
numbers employed in obtaining various scientific data, 
whether of stellar distances, geological ages, or what not, 
and there is often a not unnatural tendency to regard them 
as mere guess-work. The clear and detailed account of the 
manner in which the enumeration of the corpuscles in the 
blood is made in Mr. Evans's chapter on the microscope 
may help to bring conviction to many that not only these but 
other and very different calculations are really based on sound 
principles. The uses of the microscope in medicine and 
the various points concerning which information can be 
obtained thereby as to the state of the human body are 
excellently set out. The wisdom of first describing 
the general principles of immunity before touching on 
such debated matters as antitoxin, vaccination, and so 
on, is to be aighly commended. A comprehension of these 
principles will overcome a large part of the a priori 
prejudice with which a lay reader would otherwise approach 
a subject on which he had already taken sides without any 
adequate knowledge of the principles involved. The public 
is well accustomed to the use of diagnostic instruments and 
appliances, but it is safe to say that there are few who 
have any conception of why these instruments tell the phy¬ 
sician what he seeks to ascertain. A lucid description, there¬ 
fore, of the principles underlying percussion, auscultation, the 
use of the thermometer in medicine, the ophthalmoscope, 
and other instruments, will throw light upon much that is 
obscure to the public mind. The story of the discovery of 
anmsthesia is admirably told, and there will be general 
agreement with the statement that “ of all the many 
blessings which the medicine of modern times has con¬ 
ferred on the human race, none can compare with anti¬ 
septic surgery.” The wonders of modern surgery following 


upon Lister's discovery are exemplified in the surgery 
of the brain, heart, and abdomen, skin grafting, the re¬ 
placing and transplantation of organs, cosmetic surgery, 
and the wiring of broken bones. After a judicious middle 
view in relation to the place of drugs and animal organs 
in the modern art of healing, Mr. Evans humorously pillories' 
some of the absurd stories whereby the method of discovery 
of “patent medicines" is heralded. He is of the opinion 
that it is idle, even if it were desirable, to attempt to 
prohibit the sale of so-called patent medicines, but he- 
maintains, and we think rightly, that they would be shorn 
of most of their dangers if it were made compulsory that 
every such article should bear on its bottle or box a correct 
statement of its constitutents, for “ when the purchaser 
knew what he was buying he would not be deluded by the 
charm of the unknown.” 

The application to public medicine of what has been 
learned of the principles and methods of modern medicine is 
admirably illustrated in the chapter on the Political Import¬ 
ance of Malaria, wherein the eifect of this and other diseases 
on the rise and fall of nations is displayed, special reference 
being made to the observation and research of Sir 
Rmald Ross and Mr. W. H. 8. Jones. The successful 
fight against malaria and yellow fever in Panama and 
the West Indies offers a splendid object-lesson for those 
whose practice it is, without knowing whereof they 
talk, to depreciate medical science. Industrial diseases 
are an increasingly important question in these days, 
and the more widely some knowledge about them is dis¬ 
seminated the better. The same applies to the subject of 
legal medicine, for a sustained confidence in our judicial 
processes will be fostered in medico-legal cases by a know¬ 
ledge of how it is possible in certain legal cases to give 
those precise statements which are so often a cause of 
wonder. 

Of the medicine of the future the author is optimistic, 
believing that many of our difficulties will be cleared away 
and many of our hardest problems solved. The most 
encouraging thing of all here is the universality of 
medical progress. To every country medicine has been and 
is being indebted, and in our own time we have seen Japan, 
almost fresh from barbarism, come to the forefront in 
extending the ever-widening boundaries of our science. 
A broader and more accurate conception of medical problems, 
a juster appreciation of medical efforts, and by consequence 
a more intelligent support for enlightened public action, will 
make possible not only the cooperation of all within the 
State, but the cooperation of States one with another in the 
defeat of disease and the victory of health. 


Outlines of Biology. By P. Chalmers MitchBll, F.R S., 
Secretary to the Zoological Society. Revised and Sup¬ 
plemented by Geo. P. Mudgk, F.Z.S., Lecturer on 
Biology, London Hospital Medical College. Third edition. 
With 11 plates and numerous diagrams. London: 
Methuen and Co., Limited. 1911. Pp. 348. Price 6*. net. 

These “ Outlines of Biology ” were first published in 1894, 
and they have been revised and supplemented so that they 
now cover the ground of the student working for the First 
Examination of the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons. It is a work written to meet the 
requirements of an examining board, though it is claimed 
that it meets in large measure the requirements of other 
examinations. It is always a question whether this is the 
best principle to guide the writer of a text-book. Severs 
of the chapters in previous editions have been supplement* 
or rewritten and amplified, while chapters dealing wl * 
ciliated protozoa, sporozoa, the gross morphology °_ 
dicotyledonous plants, the structure of the stem, leaf, am 
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root, bare been added. In addition, an attempt has been 
made to present tbe chief elementary facts in the 
histology of simple tissues. Forty pages are devoted 
to this subject. Amongst the subjects dealt with, besides 
those already mentioned, are protoplasm, unicellular plants, 
yeast, bacteria, protococcus and spirogyra, unicellular 
animals—e.g., amoeba, and ciliated proton m such as vorti- 
cella and paramecium. Attention is next devoted to the 
botanical subjects already mentioned. A short account is 
given of animal cells and metazoa—eg., hydra,—the gastrula 
and coelomata—e g., tbe earthworm. A comparison between 
invertebrates and vertebrates forms a short chapter, and then 
follows a full account of the dog-fish and the frog. Mitosis, 
maturation of the germ cells, and development of organisms 
complete the text (pp. 311-327). It will be seen that the 
scope is limited, but so is the syllabus of the Conjoint 
Board. 

If Mr. Mndge has an opportunity of preparing another 
edition of this work we hope that he will attend to some 
mistakes which he has allowed to creep into the third edition. 
In dealing with the action of the yeast plant it might be 
well to indicate that the alcohol formed is the ethylic form. 
On p. 20 "Schnltze’s solutions” should be defined. The 
composition is mentioned later. Spores are described as 
liaving “ exceedingly thick ” walls. This is apt to be mis 
leading unless measurements are given. The description of 
the sympathetic system in the frog might easily be improved. 
In the chapter on Histology the fat-stream through the 
thoracic dact seems to have been omitted, while the term 
“ reduced haemoglobin ’’ had better be diacarded and called 
simply “ haemoglobin.” That hmmocyanine contains oopper 
instead of iron might be mentioned. A neophyte in biology 
is not likely to make much of “ clasmatoeytes ” ; their name 
has nothing to do with extensive vaonolation. It is not 
necessary to immerse a bone for several weeks in a dilate 
acid to decalcify it. Does a calcined bone upon the slightest 
touch crnmble into dost? Does bone “consist of a mesh- 
work of living bone-corpnscles with the spaces of the mesh 
filled np with calcareous salts deposited in an organic base” I 
and does the blood-plasma exude through the capillaries of 
the Haversian systems of bone ? The sarcolamma of striped 
muscle is said to be difficult of demonstration. Barely this is 
not the case. In speaking of the structure of nerves it is 
stated that “ each nerve fibre or axis cylinder Is enclosed in 
two sheaths." 

These “ Outlines ” have for many years thoroughly met 
the pnrpose which inspired their production ; granted that 
when tbe student had mastered the whole of the contents 
he had not gained a very broad outlook on either the 
vegetable or the animal kingdom, he had certainly prepared 
himself for further biological work, in case his attention 
should not be for the fnture taken np by Ms professional 
studies. We have been a little insistent upon the points 
where revision is needed, because we consider that it would 
be a great pity to allow the work to lose credit in any way. 
The illustrations have been largely added to, and 11 half¬ 
tone plates—some with several figures—have also been 
added. 


J'leuruy, including Umpycma and Bronohieotatio ConditionJ. 
By Alexander James, M.D. Edin , f.RC.P. Edin., 
Consulting Physician to the Edinburgh Royal Infirmary 
and to the Edinburgh City Hospital. With illustrations. 
London and Edinburgh : Oliver and Boyd. 1911. Pp. 
243. Prioe 6». 6d. net. 

In this monograph the various forms of pleurisy are con¬ 
sidered chiefly from a clinical standpoint, but with special 
reference to etiological considerations. The work embodies 
Dr. James's own experience of the disease, and it is from the 
standpoint of the practical physician that he presents his 


views. He quotes illustrative oases to bring out more clearly 
the general types of the condition which be reoognises and to 
give point to the explanations which he offers of some of its 
manifestations. At the same time he ie careful to state the 
views of other authorities aud to give due weight to them. 
In regard to the causation of disease, while he reoognises 
that micro-organisms play an important part, he is of 
opinion that this has been much exaggerated, and he 
attaches far more importance to the investigation of the 
conditions which enable them to invade the tissue and 
produce their effects. In other words, he endeavours to 
investigate the conditions leading to predisposition, suscepti¬ 
bility, and diminished resistance to disease. 

The author describes the symptoms and physical signs of 
pleurisy in all its forms, aud in each instance discusses the 
mechanisms by which they are produced. The area of dalness 
occurring alongside the vertebral column on the unaffected 
side in pleural effusion, to which the name of Grocco’s 
triangle is often applied, is regarded by him as dae to 
the slightly collapsed condition occurring in the lung on that 
side resulting from the diminished elastic traction of the 
affected lung. Pleurisy associated with new growth of the 
pleura is discussed and illustrated by descriptions of cases. 
The subject of empyema is considered in detail, and separate 
chapters are devoted to a description of the natural methods 
of cure, the relation of empyema to bronchiectatic condi¬ 
tions, empyema in unusual situations, foetid and gangrenous 
effusions, pulsatiDg empyema, and empyema associated 
with pulmonary tuberculosis, which is called “phthisical” 
empyema. We must confess to an even greater objection to 
the adjective than to the noun from which it is derived. 
Dr. James inveighs strongly against the tendency to “ imbue 
the publio mind with the idea that an individual with tuber¬ 
cular disease whoobseives cleanliness himself and who lives 
among people who do the same is a source of danger to bis 
neighbours.” This he characterises as being as false as it is 
cruel, a view with which we are in complete accord. A 
separate chapter is devoted to descriptions of streptothrix 
and ieptothrix empyemas, and the concluding chapter deals 
with the treatment of pleurisy and empyemas. 

Dr. James’s book, while not attempting to record much 
that is new or original, is characterised by common-sense 
recommendations, and affords a readable account of tbe 
conditions of which it treats. 


l\eks: A Monograph of the lrodoidea. Part II : Ixodidse and 
Bibliography. By G. F. Nuttall, f 8 8., 0. War- 
burton, M.A., W. F. Cooper, B.A., and L. E. 
Houinson, A.R O.B. Cambridge University Press. 1911. 
Part II., 348 np., 4 plates, and 192 figures in the text; 
Bibliography 68 pp. 12s. net each part. 

The importance of ticks as carriers of disease amply 
justifies a detailed account of these animals, which has 
naturally also a very large value as a contribution to 
systematic zoology. The authors are therefore to be thanked 
and congratulated upon the successful accomplishment of 
their very great labour. Inasmuch as the bibliography alone 
contains just over 2000 titles the mere book-work connected 
with this undertaking must have been of itself an enormous 
task. When we consider the careful identification of the 
several species, aud the long journeys to museums abroad to 
see and compare specimens, our gratitude to these authors 
should be given in no unstinted measure. Nor have they 
failed to render the results of their labours legible to any 
instructed zoologists who shall oome after them. For the 
different species are not only clearly and fully described, but 
their principal anatomioal characters are illustrated by as 
plain and intelligible outline sketches as we remember to have 
seen in any work of this kind. The bibliography is printed 
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upon one side of the paper only, which, together with the 
inclusion at the end of several blank pages, will allow the 
student of this group of arthropods to fill in the titles of 
fresh memoirs as they make their appearance. Moreover, the 
bibliography is more than a mere record of references. In 
many oases some brief notion is given of the contents of the 
paper quoted ; this will save much time to those who come 
after. _ 

Hygiene and Public Health. By Sir Arthur Whitelegge, 

K.O.B., M.D. Lond., and Sir George Newman, M.D. 

Edin. Twelfth edition, revised throughout. London: 

Cassell and Co. Pp. 760. Price 8s. 6 d. net. 

The issue of a new and revised edition of “ Whitelegge and 
Newman 11 deserves a special word of welcome. The popularity 
of this manual results, to a large extent, from the successful 
manner in which the authors cover the field of “ hygiene ” 
in a book of such moderate size and price. Both authors 
are especially qualified for the task of selecting essential 
material, from experience in teaching and examining, 
from their long and close association with local 
sanitary administration, and from their present position 
as heads of their respective services in Government 
departments. Every few years many alterations and addi¬ 
tions become necessary in a work of this sort, for besides 
the growth of our knowledge of the etiology of disease and of 
the conditions of its progress and prevention, an ever-widening 
sphere of influence in the State is opening up before the 
worker in preventive medicine. Even in the few months 
which have elapsed since this edition was revised, pulmonary 
tuberculosis has been made generally notifiable, and a million 
and a half has been voted by Parliament for sanatoriums, thus 
opening a new chapter of work on the details of which it 
will soon be essential for the supervisors of public health 
to be fully instructed. 

The present volume has been considerably enlarged, 
but retains the general form, systematic arrangement, 
and clearness of exposition which characterised its 
predecessors. The recent developments of school hygiene 
are well set out, including the latest circulars of the 
Board of Education on the subject, and similarly with the 
Housing Acts and the duties of medical officers of health as 
recently formulated by the Local Government Board. The 
results of modern work on the effect of storage in the purifica. 
tion of water, the parasites of meat, the ventilation of 
sewers and house drains, and numerous other matters 
have been incorporated, and the chapters on epidemic 
and infectious diseases have been brought to date in many 
respects. 

The edition will he almost indispensable to the practising 
medical officer of health, and is also cordially to be 
commended to the student and to the general prac¬ 
titioner, who so often needs quickly to obtain information 
from authoritative sources respecting the functions of the 
central and local public health departments in regard to 
preventable disease, and to become acquainted with the 
increasing number of ways in which public health measures 
are beiDg brought to bear upon the problems which he meets 
with in his daily work. 


i'ormulaire des Agents Physiques. By Dr. J. Larat, Dr. 
G. Dagron, Dr. Ray-Durand Fardel, and Dr. 
Dubois. With a Preface by Dr. G. Dieulafoy. 
Paris: Octave Doin et Fils. 1912. Pp. 451. Price 
6 francs. 

In this volume a general account is given of the principles 
and practice of hydrology, hydrotherapy, massage, and the 
application of electricity in treatment. In the first portion 
of the work an attempt is made to bring these measures 
within the scope of general practitioners. It is pointed 


out that in large cities establishments exist where such pro¬ 
cedures can be carried out by especially prepared applianoes, 
but in country practice such is not the case, and hence the 
instructions given in this work may prove of value. With 
regard to massage, instructions are given which the 
practitioner can have carried out, or he can follow them 
personally in cases where he chooses to afford the 
time. Various hydrotherapeutic measures are described 
which can certainly be made use of with very simple 
apparatus. Eleotrical appliances in ordinary practice must, 
of course, be strictly limited, but some useful hints are given 
which can be easily followed. The use of mineral baths and 
waters can only partially be imitated, and the best effects are 
produced by sending patients to suitable Bpas. 

In the second part of the volume diseases are considered in 
alphabetical order, and the various physical agents that may be 
employed are discussed under each malady. For instance, 
under the heading of Dyspepsia, the particular form in which 
electricity may be applied is first described, then the mineral 
waters and spas which are of service, and finally the 
advantages of massage. 

As a work of reference this volume should prove of value, 
for it contains a large amount of information which is 
generally only found scattered through various text-books. 

LIBRARY TABLE. 

The Illustrated Medical Dictionary: A Nen> and Complete 
Dictionary of the Terms used in Medicine, Surgery, Dentistry, 
Pharmacy, Chemistry, Nursing, Veterinary Science, Biology, 
Medical Biography, #c , with the Pronunciation, Derivation, 
and Definition, including much Collateral Information of art 
Enoycloptedio Character. By W. A. Newman Borland, 
A.M..M.D. Sixth edition, revised and enlarged. London 
and Philadelphia: W. B. Saunders Company. 1911. Pp.986. 
Price 19s. net, or 21s. with thumb index. 

The Pocket Medioal Dictionary. Edited by W. A. Newman 
Dorland, A. M., M. D. Seventh edition, revised and enlarged. 
London and Philadelphia : W. B. Saunders Company. 1911. 
Pp. 643. Price 5s. net, or with thumb index 6s. net. 

A Pocket Medical Dictionary. By George M. Gould, 
A.M., M.D. Sixth edition, revised and enlarged. 34,000 
words. London: H. K. Lewis. 1911. Pp. 1005. Price 
5s. net. 

All these dictionaries are now widely known. The rapidity 
with which new editions follow one another is a testimony not 
only to their popularity and usefulness, but also to the desire of 
their authors to keep them fuUy abreast of the rapid progress 
of word-making—very much of it unnecessary, it must be 
admitted, and some of it certainly philologically monstrous. 
The medioal profession is properly severe on medical 
quackery, but it is itself one of the worst of sinners as 
regards philological quackery. There is no reason why every 
medical writer should think himself perfectly competent to 
invent not only new terms for new things, but even better 
names for those things that have already been named. Bo 
since he will persist in so sinning, it is necessary that the 
unfortunate reader should have some guide to explain these 
new words, and this is even more necessary in regard to t e 
monstrosities than to those terms that are regularly form 
on sound philological principles, and consequently are mon 
self-explanatory to medical men of adequate education, 
would be easy to find much in this regard to criticise in eac 
of these dictionaries, but until the medical P rofes f° 
consents to submit its proposed new terms to a commi 
of philological experts to ensure that they shall be correc 
framed and shall really convey what they are intende 
convey it is useless to find fault. j 

The sixth edition of Dorland’s Illustrated M ^ 
Dictionary is said to be “new from cover to cover, an 
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•ertainly contains many new and useful features, among 
which may be named the spelling of title words with an 
initial small letter, the reserving of the use of capitals for 
proper names, the introduction of biographic information— 
i.e., the full came, nationality, specialty, and dates of birth 
and death—concerning men whose names are given to 
diseases, structures, and procedures, as well as the insertion 
in their proper alphabetical order in the dictionary of 
short sketches of the “ fathers ” of medicine, such as 
Hippocrates, Galen, Soranus—an addition which, we feel 
sure, will be welcomed by many; the full definition 
of terms used in dentistry and veterinary medicine; and, 
finally, a posological and therapeutical table. The two 
pocket dictionaries are essentially readers’ dictionaries, 
intended to lie handy for reference while perusing medical 
literature. Dorland’s Pocket Medical Dictionary is so com¬ 
pact as to be readily kept at hand and so reasonable 
in price as to be within everyone’s capacity to buy. In our 
review of the sixth edition we pointed out that the 
term “Charcot’s disease” is usually applied to the synovial 
destruction in locomotor ataxia and not to insular sclerosis. 
In the present edition we find “ Charcot’s disease ” defined 
simply as ‘‘ multiple cerebro-spinal sclerosis. ” Gould’s Pocket 
Dictionary is somewhat fuller on this subject, giving 
“(1) Amyotrophic lateral sclerosis; (2) arthropathy of tabes 
dorsalis ; (3) multiple cerebro-spinal sclerosis.” A careful 
comparison of the two dictionaries by actual practical use 
shows, as might be expected, that sometimes one, sometimes 
the other, seems to be more satisfying. The thinness of the 
paper in Gould's dictionary, adopted to allow of an increase 
of contents without increasing the bulk, imports a great 
disadvantage in the matter of turning over the pages. We 
doubt if even the enormous content of 34,000 words is 
sufficient to compensate for this irritating defect, which 
should be obviated in future editions, even though the 
bnlk be slightly increased or the contents condensed. 

All the books can be recommended. 

Sanatoria for the People. By Charles H. Garland and 
Thomas D. Lister, M.D. Lond. London: The Scientific 
Press, Limited. 1911. Pp. 71. Price Is.—In this small 
volume a good popular explanation is given of what a 
sanatorium is, “what work it performs, what work it 
is capable of performing, and in what relation it stands 
to the other methods of dealing with consumption.” 
The writers take the stand that the sanatorium is the 
most important link in a chain of measures by which 
pulmonary tuberculosis could be so diminished that 
a bright prospect would be offered of its eventual 
eradication. They quite rightly point out, however, that 
although such an important one it is only a link, and 
in order that it may reach its maximum of efficiency 
it must be supported by the other necessary links. It is 
necessary that this should be plainly realised by the general 
public, otherwise with the establishment of the proposed 
State sanatoriums equally important preventive measures 
may be neglected. There are a good many useful hints given 
in the course of the book. For instance, it is stated that the 
sanatorium, per se, should be confined to the treatment of 
early cases in which there is a reasonable prospect of the 
arrest of the disease. There has been a tendency to adopt 
the idea that because a patient has pulmonary tuberculosis, 
no matter what the stage of the disease, ergo , he must 
go to a sanatorium. Such a conception of the pur¬ 
poses of a sanatorium cannot fail to engender want of 
confidence in a most valuable therapeutic measure. The 
authors also lay stress on the importance of differentiating 
between a sanatorium and a “home of rest.” The former 
must be represented not only as an institution for the treat¬ 
ment of tuberculosis, but also as a school of hygienic living 


at which the patient will be taught not only how to live 
healthily, but also how to perform his work healthily. This 
book will help the non-medical community to a more 
accurate knowledge of the nature and scope of sanatorium 
treatment and thus aid in “the State campaign against 
consumption.” 

The British Red Cross Society Training Manual , No. 3, 
by Jambs Cantlie, M.A., M.B. Aberd., F.R.0.8. Eng., 
V.D. London: Cassell and Co., Limited. 1911. Fp. 226. 
Price 1*. net, post free 1*. Id. 

Red Cross Manual of first Aid and Stretcher Drill for Red 
Cross Students, by D. M. Macdonald, M.D Aberd., medical 
officerof health, Leven, Fife, and examiner to the St. Andrew’s 
Ambulance Association. London : George Gill and Sons. 
1911. Price 1». net. 

First Aid to the Injured and Sick : An Advanced Ambulance 
Handbook. By F. J. Warwick, B.A., M.B. Cantab., 
M.RO.8., L.S.A., and A. 0. Tunstall, M.D., O.M., 
F.R.C 8. Seventh edition, revised. 60 th thousand. Bristol: 
John Wright and Sons. London: Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited. 1911. Pp. 246. 
Price, paper, lx. net; leather, 2s. 6 d. net. 

Mr. Cantlie’s book is intended to guide those who have 
already acquired a knowledge of first aid and nursing 
to act collectively in carrying out the Red Cross work, 
to accustom them to discipline, by which alone efficient 
service can be rendered, and to stimulate them to exercise 
their initiative and resourcefulness in constructing and 
applying improvised means of providing help, shelter, and 
transport for the sick and wounded in emergencies. It 
has a semi-military character and is issued with the approval 
of the War Office. The improvising of camp kitohens, 
latrines and beds, camp cooking, and many other things 
connected with outdoor life will render it of even wider 
service than its original aim sought. 

The Red Cross Manual of Dr. Macdonald is a com¬ 
promise between the more technical and the elementary 
aspects of ambulance work and first aid, covering all the 
ground necessary for Red Cross work and embodying squad 
and stretcher drill. The book is divided into 12 chapters, at 
the beginning of each of which a few notes are suggested for 
the use of the lecturer, and at the end some questions are 
inserted for the student. The arrangement will commend 
it to both teacher and student. 

First Aid to the Injured and Sick, the advanced ambulance 
handbook by Dr. F. J. Warwick and Dr. A. C. Tunstall 
(both of the Royal Army Medical Corps T.F.), is now in its 
seventh edition. It has been thoroughly revised and the new 
stretcher drill has been incorporated from the Royal Army 
Medical Corps Training, 1911. The book fully sustains its 
previous reputation. 

My Life Story. By Emily, Shareefa of Wazau. Illus¬ 
trated. London: Edward Arnold. 1911. 8vo. Pp. 327. 
Price 12*. 6 d. net.—This book possesses a quality that is 
rare nowadays—it is the simple direct impressions of a writer 
who has “ been there ” and stayed there, and lived the life 
of the people. The book is so simple and so modest in style 
that the authoress writes as though everyone knew something 
of Morocco. She hardly gives any indication as to the posi¬ 
tion of a shareef, and none as to that of Wazau, yet to 
describe herself as Shareefa of Wazan should be as good 
an introduction as (say) the style of Duchess of Norfolk, 
and the former is in antiquity and national infiuence far 
the superior title. 

Everyone now ought to know something about Morocco, if 
only from reading the newspapers. But, also, it is easy to 
get a cursory glimpse at the Atlantic coast ports even 
within the limits of a three weeks’ cruise. Morocco is far 
more oriental than many countries lying further east, and 
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may be a recognised resort for travellers of moderate means 
and leisure as long as its national character persists- 
The sherlfs, or shareefs (the English spelling is optional), of 
Wazan are hereditary chieftains of great importance in 
northern Morocco. The word sherif implies a direct 
descendant from tho Prophet, and the sherifs of Morocco 
are the offspring of Imanm Mahanmal (the fifth descendant 
of Fatima), whose son Idris fled from Mecca to Tangier in 
786 a.d. The sherifs have not always occupied the Saltan’s 
throne; the direct descendants of Idris reigned till 936. 
After that there were no reigning sherifs till 1511, when the 
line of Hazan rnled for a century and the Filalie sherifs 
ever since; to the latter family Malai Hafid, the presen 1. 
Saltan, belongs. Most of the dominant families in Morocco 
claim descent from the Prophet, and into such a family an 
English girl married nearly forty years ago and has remained 
there, and entered fully into native life, surrounded entirely 
by native servants and retainers. The results of her experience 
are set down in this volume, and the simplicity and unaffected 
naivete of the writing give the record an aspect of entire 
trustworthiness. The Shareefa led a very retired domestic 
existence, though overcrowded with difficulties and even 
dangers to her life. Any foreigner residing in the household 
of a rich noble in Murocoo would be so exposed, even if he 
or she were a Mohammedan convert; but the Shareefa re¬ 
mained a Christian, and those who know the rigid fanaticism 
of the country know what dangers and difficulties that implies. 
Readers must not expect any political information from this 
volume, or any light upon recent history in Morocco, but, on 
the other hand, there is a wealth of interesting details about 
domestic habits, the care of children, the customs of 
marriage, the ritual of burial, and other matters which only 
a long and intimate residence could afford to a writer. There 
is au appendix telling of quaint sayings and superstitions 
among the Moors. For instance, “Children under two 
months old must not have their laundry out of doors after 
3 P.M., otherwise they will cry all night.” This is a 
sample, and there is a whole liturgy of portents attached 
to itching in various parts of the body. It is to be hoped 
that the Shareefa will make further contributions to the 
literature about Morocco, a literature which is at present 
very scanty in English and not abundant in any language. 
The way to a hearty welcome is paved by this very genuine 
and interesting volume of impressions. 

Wright's Improved Physwims' and Surgeon*' and Con¬ 
sultants' Visiting List. Compiled by Robert Simpson, 
L.R.O.P., L.R.C.S. 1912. Nineteenth edition. Bristol: 
John Wright and Sons, Limited. Price bs. to Is .—This 
well-known visiting list contains besides the usual informa¬ 
tion a visiting list ruled for a month on the open page, to 
accommodate from 40 to 210 patients, at prices ranging from 
5s. to 7s., a consultant’s record showing the patient, medical 
attendant, and consultation engagement, obstetric engage¬ 
ments, vaccination engagements, notification of infectious 
diseases, nurses’ addresses, patients’ special addresses, motor 
expenses (a new feature). A perpetual list is also published 
(Form B), the same in its contents as Form A, but arranged 
to be commenced at any time and used until filled. 


JOURNALS AND MAGAZINES. 

The Medical Chroniole .—By way of original matter there is 
published in the January number of this magazine a thesis 
by Dr. James Randal Hutchinson on the Presence of Typhoid 
Bacilli in the Stools and Urine during Enteric Fever and 
Afterwards. The author concludes that 2 per cent, of such 
patients become chronic earners of bacilli, while 8-3 per 
cent, are still excreting the organisms at or about the time of 
their discharge from hospital. These figures are based on 
a study of 50 patients, a number scarcely large enough to 


give accurate percentage results, but the general conclusions 
reached are of considerable importance. 

The Birmingham Medical Herein .—The opening number 
of this journal lor this year is considerably bulkier than those 
to which we have been accustomed, its increased size being 
partly due to the thicker paper employed. In it Mr. 
Leonard Gamgee discusses the Differential Diagnosis of 
Tumours of the Pylorus, and Dr. R. Bcatson Hird deals 
with Ophthalmic School Clinics, noting that more than one 
“dunce” has been cured by a pair of spectacles. Dr. 
Jameson Evans writes on Pituitary Growths, distinguishing 
the symptoms due respectively to excess and defect of 
pituitary secretion, the former including acromegaly and 
gigantism, and the latter some forms of infantilism and 
" certain Jcases in which there is excessive development of 
fat with mental and physical torpor, and disturbance of 
sexual function—dystrophias adiposo-genitalis of Frohlioh.” 

West London Medical Journal .—In the January issue is 
published an interesting paper by Mr. N. Bishop Harman on 
the Comparative Anatomy and Development of the Muscles 
of the Eye. He notes that the ocular muscles are developed 
from those jof the first gill cleft, and explains on this prin¬ 
ciple that curious phenomenon known as “jaw-winking,” 
and also certain clinical cases in which paralysis of the 
ocular muscles is accompanied by weakness of the orbicularis. 
Dr. Seymour Taylor writes on Unrecognised Diphtheria, and 
Dr. T. Grainger Stewart on four cases of Spinal Syphilis. 

Erratum.— In our review of Analyse des Hams on 
Jan. 20th, p. 172, it was stated that “ the reference for the 
account of Moore’s test for'sugar in the urine is given to the 
article in The Lancet of Sept. 26th, 1844." This reference 
is not quite correct. The article on “ Liquor Potass® : A 
Test for Sugar in the Urine; by John Moore, Esq., one of 
the Resident Medical Officers of the Queen’s Hospital, 
Birmingham,” appeared in The Lancet of Sept. 14th, 1844, 
p. 751. The author’s account of the origin of the te9t is as 
follows: “That liquor potass® when boiled with diabetic 
urine produces a characteristic ^colour was first noticed by 
my friend Mr. Palmer, Dispenser to the Queen's Hospital. 
This led him, with myself, .to^consider that it might be made 
practically useful, and induced us conjointly to institute the 
following experiments.” 


$1 eparts autr ^nalgtital |learrhs 
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DRY DI.YMALT. 

(Tux British Diamalt Co., 11 and 13, Southwark-strrkt, 
Loxdoh, S.H.) 

We have previously examined the malt products of this 
company and have reported upon their high digestive activity. 
Those were concentrated preparations in the shape of thick 
fluids. We have recent! y had submitted to us a sample of dry 
diamalt malt extract. This is an attractive-looking pre¬ 
paration, a crisp light-brown powder. In spite of the drying 
process through which it has been put its activity on starch 
is remarkable. We found that iu one hour at body tempera¬ 
ture one part by weight of dry diamalt completely converted 
five times its weight of starch, while in two hours one part of 
dry diamalt digested no less than 20 times its weight of 
starch. The powder dissolves readily in water and has a 
peculiarly attractive malty flavour. It contains of course all 
the constituents of malt soluble in water—viz., malt, sugar, 
protein, and phosphates. The moisture amounted to 2 - 50 per 
cent., the protein to 7-93 per cent., and the mineral matter 
to 1 50 per cent. The figure for protein is the highest we 
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have found in a malt extract. Its convenience for use, as 
compared with the sticky extracts, is obvious. 

COLLOSOL SILVEB AND COLLOSOL MEKCURY. 

(Messrs. Oppenheimer and Cn., Limited, 179, Queen Victoria- 
strekt, London, E.C.) 

From the point of view of the colloidal state these in¬ 
teresting preparations are quite satisfactory. Further, they 
are reported to be stable, the ultramicroscopic examination 
showing the characteristic appearance of a metallic solution. 
On heating them, also, no change is shown, and when cooled 
there was no difference. On evaporation the residue obtained 
was easily taken up again except a very small scum, but 
there was no suggestion of metal being thrown out. On 
dialysis the absence of reduced salts was demonstrated. We 
understand that experiments have shown that the metals 
present exercise a sufficient antiseptic influence to preserve 
the colloidal agent in the solution. These preparations are 
exoellent types of the respective metals in a satisfactory 
colloidal state. An interesting letter appears in another 
colnmn in regard to their clinical value. 

JOHA (SALVARSAN). 

(S. Maw, Son, and Sons, 7-12, Aldkrsgate-street, London, E.C.) 

Joha is described as a 40 per cent, preparation of salvarsan 
ready for immediate use. We find that it is an oil suspension 
of the organic arsenic compound. The oil is iodipin, which 
is readily absorbed. Some importance is attached to the use 
of this oil and to the preparation of joha in general, inasmuch 
as it is said that it causes no pain when injected into the 
right place and produces no infiltration. The percentage of 
salvarsan is high, so that large quantities may be introduced 
by using relatively small volumes of joha. Joha is stated to 
keep well. Its composition is due to Dr. Carl Schindler, 
Berlin, and Dr. A. Neisser, Breslau, who emphasise the 
importance of using the special syringe designed by the 
former physician, which appears to us to offer decided 
advAQt&gcs, 

JAEGER SARDINES. 

(Tin: Jaegkr-Smkdsvik Co., Chesterfif.i.d House, 98, Great 
Tower-stref.t, London, E.C.) 

We have examired these sardines, which are of a par¬ 
ticularly small type. The tin showed no sign of corrosion, 
and neither the oil nor the fishes showed any metallic con¬ 
tamination. The oil is correctly described as olive oil. The 
tins are solderless. The sardines had the peculiar appetising 
flavour characteristic of the good fish, which in oil is a very 
nutritions dainty. 

POULTOGEN. 

(The Pouetogen Co., 28. Market-street, Manchester.) 

Ponltogen is a poultice made on lines indicated by modern 
praotice. It consists of a stiff putty-coloured paste con¬ 
taining antiseptics, amongst which we recognised oil of 
wintergreen, boric and salicylic acids, an organic iodine 
compound, and pine oils. The powder basis is calcined 
silicious earth, the whole being amalgamated with the aid of 
anhydrous glycerine. It is obvious, in view of this account 
of it, that ponltogen is both antiseptic and hygroscopic, two 
very important qualities of a poultice. Further, it has the 
property of retaining heat for a relatively long time. It is 
an excellent application when moist heat is required 
continuously. 

THIOCOL. 

(The Hoffmann-La Hoche Chemical Works, Limited, 

7 and 8, Idol-lane, London, E.C.) 

We have already reported upon thiocol, which is a con¬ 
venient and active soluble guaiacol preparation. The tablets 
are now issued without the word "thiocol” stamped upon 
them, as it had been pointed ont to the manufacturers that 
such stamping was sometimes inconvenient. Thiocol serves 
the purpose of a soluble creasote, and favourable accounts 
are given of it, chiefly in the treatment of pulmonary 
affections. 
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A MODIFIED INSTRUMENT FOR THE PERFORMANCE 
OF THE OPERATION OF SIMPLE TREPHINING 
FOR THE RELIEF OF GLAUCOMA. 

An experience of over 400 trephinings has shown that 
many of the instruments for the purpose now on the market 
are imperfect. The best I have seen is that invented by Mr. 
Sydney Stephenson, and the guiding lines for the present model 
have been taken from that instrument. The new features 
presented are as follows :— 

1. The shape of the handle (A>— In order to give the surgeon 
a good grip and to prevent his fingers from constantly 
slipping down as he presses, (1) the handle is made conical 
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with the apex of the blunt cone upwards ; (2) the fluting is 
spiral in arrangement ; aDd (3) the edges of the fluting are 
serrated at right angles to its length. 

2. The nature of the blades (n).—These are made so that 
they can be used and thrown away as soon as they become 
blunt. The blades are made from solid drawn steel tubing. 
One end of each blade is divided into three parts and opened 
to form a spring ; this when inserted into the handle holds 
the trephine firmly ; the other end forms the cutting blade, 
and the edge is brought up sharp from the inside. This 
enables the operator to cut a hole the exact size of the 
trephine. 

3. The method of fitting the blades.— A small pair of 
pincers (E) is supplied, with which the blade can be easily 
fitted into, or removed from, the handle. This should 
always be done at the time of operating. The blades must 
never be left in after use. The handle is hollowed through¬ 
out so that it can be easily and quickly cleaned and dried 
after use by means of a pipe cleaner (the best form being 
the Metropolitan pipe cleaner made in the United States 
of America, and sold by all tobacconists.) The bore of the 
proximal portion of the hollow is slightly less than that of 
the distal portion. This, whilst enabling the handle to be 
cleaned, at the same time prevents the blades from passing 
up more than the correct distance. 

4. A stop (c) can be supplied which can be fitted to any 
of the blades. 

5. A small handle is provided (D) with a loop at one end, 
through which the blades can be passed. This enables an 
operator to keep the cutting edge of his blade in one position 
during the operation, and is an improvement on the method 
of holding the blade with forceps. 

The whole instrument is supplied in a small case by 
Messrs. Arnold and Sons, of Giltspur street, London, 
E C , to whom I am much indebted for the assistance 
they have given me in woiking out the details of the 
instrument. 

R. II. Elliot, Lieutenant-Colonel, I.M.S. 

Government Ophthalmic Hospital, Madras. 
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The National Insurance Act. 

The week in which we write has been a momentous one 
for the medical profession as far as our possible relations 
with the National Insurance Act are concerned. At the end 
of last week, as is more fully explained in another column, 
the National Insurance Commissioners invited various 
medical bodies to meet them at a conference to be held to-day 
<Friday), Feb. 2nd, to consider matters of procedure in 
bringing the Act into operation and make suggestions thereon. 
It was obvious to all the bodies concerned that the time 
given to them in which to make up their minds whether they 
would or would not attend the conference was entirely too 
short ; there was no opportunity to consider what their 
representatives should say, and no chance of inviting the 
opinion of the different constituencies. It was seen at once 
that a body which refused to be represented might 
appear to wear the unfortunate air of being sulky, of being 
determined to lend no assistance to a group of officials 
endeavouring to do their best; on the other hand, any 
institution represented at the conference might be con¬ 
sidered to have acquiesced in everything that took place, 
however impressive the necessary silence preserved by its 
delegates. (There are at the present moment scores 
of persons ready to say this sort of thing.) We are 
extremely glad to learn that on Tuesday afternoon at a 
Comitia of the Royal College of Physicians of London, 
it was decided that representatives of the College should 
not be sent to the conference, and we hope that the same 
will be the decision arrived at by the Council of the Royal 
College of Surgeons of England, a meeting of which 
body took place yesterday (Thursday) afternoon, with 
results which are not known to us as we go to press. 
Nor do we know what action will be taken by the 
General Medical Council. The Council of the British 
Medical Association have been placed in the same posi- 
tion as the two Royal Colleges by the early date 
suggested for the conference. A meeting of this Council 
was held on Wednesday afternoon, when it was eventually 
decided not to be represented at the conference, a decision 
which followed inevitably upon the fact that the next 
meeting of Representatives will not be held until Feb. 20th. 
The decision of the National Insurance Commissioners to 
hold this conference without giving proper opportunity to 
the medical profession of coming to any common decision 


as to what they might desire to recommend is in our 
opinion most unfortunate. If the Commissioners, instead of 
wishing to ascertain what is the collective medical opinion, 
had designed thoroughly to embarrass the leaders of the 
profession, they could hardly have taken a more apt 
course. 

The suggestion that a Central Council should be formed by 
representatives of the great corporations, with a temporary 
mission to advise and support the profession in the present 
crisis, has met, we are glad to know, with very general 
approval, and certainly the circumstances which we have 
described above point strongly to the valuable work which 
such a Council might do. The Insurance Commissioners 
have expressed a desire to know what the views 
of the Royal Colleges are, and it is essential under 
the circumstances that the Colleges should be able to 
take a common line in any advice which they might wish 
to give to the Commissioners as much as in any support 
which they might be able to offer to the medical profession— 
and we may be certain that they will offer this willingly to 
those whose education has lain largely in their hands. 
Exactly the same words describes the position of the 
Society of Apothecaries of London. By far the 
greater part of the medical profession in England, 
whatever additional academic degrees they may have 
acquired, owe their places on the Medical Register to the 
possession of the Diplomas of the Royal College of Physicians 
of London, the Royal College of Surgeons of England, or 
the Society of Apothecaries of London, and the govern¬ 
ing bodies of these three corporations oannot but feel 
that the present position of their diplomates is seriously 
affected by the medical provisions of the National 
Insurance Act, and that the pertonnel of their future 
adherents may be much altered in quantity or lowered in 
quality if those provisions remain the law of the land. If 
any such Central Council as has been suggested should come 
into being, the British Medical Association would probably 
be happy to assist its efforts and would certainly bring to 
the combination an element of great strength. It is unlucky 
that at the present moment the Council of the British 
Medical Association is to some extent on its trial, for 
the new advisory body would desire to start free from 
the factiousness which has so far interfered with the 
attempts of the medical profession to deal with the Act. 
But the moment that the British Medical Association is itself 
as a mass satisfied with its Council it is our opinion that the 
assistance of that Council should be sought, and that a 
common line of action should be taken against the existing 
medical provisions of the Act. Delay, reasonable delay, in 
the date of coming into operation of the Act should be 
demanded, during which time the position can be calmly 
reviewed. So far there is, with a very general dislike 
of the Act, a determination on the part of many thousands 
of practitioners not to work under it save with certain 
detailed safeguards. A successful strike would be deplorable 
in its public effects; a strike which failed would only be 
less dreadful in the loss of prestige that would result. 
A calm consideration of the regulations by a Central 
Council may avert grave disasters, and for this reasonable 
time is required. 



The Lancet,] 


PEBSONALITY IN MEDICAL TEAOHING 


[Feb 3, 1912. 30J 


Personality in Medical Teaching. 

A candidate for the office of assistant physician or 
assistant surgeon to a great hospital, an office to the holder 
of which fine opportunities of teaching medicine or surgery 
to others must in dne time be afforded, conld perhaps 
produce no higher recommendation than evidence that, in 
the capacity of honse physician or honse snrgeon. he bad 
been able to secure a following of students when performing 
his duties in the wards; or, in other words, that he 
had rendered these duties interesting and instructive to 
bystanders, and had prevented them from degenerating 
into routine. The contemporaries of a great clinical 
teacher, when their memories go back to the earlier 
portions of his career, will seldom fail to recall as a 
characteristic of him that he possessed an exceptional 
power of directing his own and their attention to 
matters which at first sight were apparently of only 
subordinate significance, and of deriving from [them im. 
portant guidance in respect either of diagnosis or of 
treatment. For example, a whole generation of students at 
St. Bartholomew's Hospital will remember exactly these 
things of the late Sir Henry Butun, whose untimely 
death is recorded in our columns this week. To the 
perception of such a teacher few symptoms would be trivial 
aud none would be negligible, while the positive value to be 
attached to each would only be determined by an analysis of 
the conditions attending or producing it. The consequent 
intellectual operations would be performed more rapidly and, 
so to speak, more instinctively as they became more and 
more habitual, nntil a condition might ultimately be attained 
in which they would seem to onlookers to be intuitive and to 
depend upon a degree of penetration which the average 
practitioner could scarcely hope to attain. We should 
hold, on the contrary, that this swiftness of operation, 
coupled with inclusiveness and accuracy, was but the due 
reward of diligence, habitually exercised upon matters 
which the negligent would have passed over as unworthy of 
their attention. It is, we believe, the power of grasping 
such matters which mainly constitutes the difference between 
the more and the less skilful practitioner, and it is 
the power of fruitfully directing attention to them which 
mainly constitutes the special qualification of the really 
great teacher. The methods of appeal to the senses of the 
learner may be almost infinitely various, but the principle 
underlying them is practically always the same. The teacher 
by example may apply some test which the learner would 
“ot at first have supposed to be called for in the conditions 
manifestly present—such, for instance, as an examination of 
the urine for albumin or for sugar in a case of defective 
rision ; the Socratic questioner may guide his class to sound 
conclusions through inquiries which at first sight appear 
irrelevant; and the bom demonstrator may point out the 


greater or less readiness of the abdominal muscles to 
assume a condition of protective rigidity, and may 
draw such inferences from the facts as they will justify. 
The principle that no discoverable condition should be 
suffered to escape notice, or should be omitted from con¬ 
sideration in the formation of a reasoned judgment upon the 
case, as it is that upon which the attainment of aocnracy 
must depend, is also that which it is the first and most 
important duty of the teacher to inculcate. 

The qualities of sense and of intellect which mainly con¬ 
tribute to the complete development of the accomplished 
clinical instructor are not always those which are of the 
highest importance to his colleague in the lecture-room, 
whose work is rather the inculcation of principles than the 
demonstration of facts, and whose main object shonld be 
to clothe those principles in language calculated at onoe 
to stamp them upon the memory and to render them 
clear to the intelligence. A good presence, an im¬ 
pressive manner, an agreeable voice, a perfect intona¬ 
tion, are all of them aids of high importance; bat the 
most important of all is such a knowledge of the English 
language as may reduce the employment of technicalities 
to the lowest possible point, and may permit the construc¬ 
tion of sentences which, in the terms of Cobbett’s famous 
description, shonld be "as clear as a pebbled brook,” and 
"should not only not be liable to be misunderstood, but 
should not be capable of being misinterpreted.” There are 
only a few now living who can remember how these condi¬ 
tions were fulfilled by those lectures of Sir Thomas 
Watson which furnished a text-book of medicine to two 
generations of practitioners, and which survive, although 
the progress of scientific discovery has gone far beyond 
them, as perpetual examples of the way in which it is 
possible to express the recondite in language of absolute 
lucidity, and to distinguish with precision between 
what is known and what is conjectural. No man who 
aspires to be a great, or even a good, teacher can 
take too much pains in the perfecting of his most 
essential weapon, language, or in the attainment of a power 
to draw a verbal picture which shall at once satisfy the 
Intellects and impress the memories of his auditors. Nor 
can he be too careful to swim without corks, and to render 
it clear that his mastery of his subject needs no reinforce¬ 
ment from notes or references. Most of ns have dismal 
recollection of lecturers at our medical schools, who sat 
opposite to the class with the head well down, reading 
aloud in a dreary monotone from the proof sheets of a 
forthcoming treatise. The true lecturer should lose no oppor¬ 
tunity of placing himself era rapport with his audience, and 
he may often do this most successfully by selecting some 
single member of it, and by pressing his point home until 
an answering intelligence in the face of the special hearer 
shows that, in one instance at least, the end desired 
has been attained. The average student, even if he be 
not of the highest order of industry or of capacity, is 
prompt to recognise and to admire knowledge in his 
teachers ; and those who would teach him efficiently should 
regard as a first duty the fulfilment of his reasonable 
expectations in this respect. They should make it 
abundantly manifest, alike in the wards and in the lecture 
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room, that they have carried their own studies to a point 
which he is not yet prepared to reach. 

Ducald Stewart once pointed out that the possession 
of a perfeot English style, in which it seemed as if every 
word used was the only one which could have been 
selected for that particular place, or to express that par¬ 
ticular shade of meaning, was apt to induce the careless 
reader to suppose that he also could write in a similar 
manner; and, as all things have the defects of their 
qualities, it is perhaps conceivable that the best possible 
lecturing and clinical teaching may sometimes lead 
the student to underestimate the difficulties of the 
pursuit in which he is engaged, and to aim at 
results by shorter roads than those which alone render 
them attainable. The almost intuitive perception of a 
thoroughly trained observer may induce a student to strive 
after rapidity of diagnosis by a hasty glance at the salient, 
and possibly misleading, features of the case, and in this 
way to attain nothing but a lamentable facility for jumping 
from insufficient data to erroneous conclusions—oonclusions 
to which the person so framing them will be only too likely 
to adhere until it is too late to rectify the consequences of 
bis error. A teacher can hardly be too much upon his guard 
in striving to protect bis pupils against this particular source 
of error, and in impressing upon them the necessity of 
neglecting no method of inquiry by which light may 
possibly be thrown upon any of the conditions of a 
case which admits of doubt. Under the operation of 
the new Insurance Act, under whatever shape it may be 
brought into operation, and under whatever terms medical 
men may be found who will work according to its provisions, 
the profession will be confronted with very serious questions 
conoeming the validity of the claims put forward for relief 
on account of illness, and will in all probability be com¬ 
pelled to take the occurrence of systematic malingering into 
serious account. It is notorious that the recent enactments 
for affording compensation for injuries received during 
employment have definitely lengthened the average time 
of consequent disablement ; and it is not necessary to 
regard the whole of this effect as a result of deliberate 
imposture. But, as Mr. Frank Milton said in our 
columns last week, “ it is difficult to avoid coming to 
the conclusion that the benefits to be obtained under the 
Workmen’s Compensation Act have had a distinct tendency 
towards increasing the number of cases of accident apply¬ 
ing for treatment.” This increase is partly due, no 
doubt, merely to the fact that the compensated man is in 
no hurry to return to his occupation. In the future, 
however, a large element of malingering is likely to 
come under the notice of medical men, and to derive 
importance from the fact that it will be at least as 
necessary to protect the honest claimant as to expose the 
dishonest one. The medical and surgical teachers of the 
near future may not improbably be faced with the new duty 
of preparing their pupils, in a great number of obscure or 
doubtful cases, to hold an even balance between the patient 
and the State ; and upon their success in this endeavour 
will largely depend the success of any system of general 
insurance against sickness, however sound its financial 
basis. 


Tenure of Office of Medical Officers 
of Health.' 

Although the conditions of appointment of medical 
officers of health in the provinces have been considerably 
improved by the terms of the General Order of the Local 
Government Board of Dec. 13th, 1910, they are still far 
from satisfactory. Until the end of 1910 medical officers of 
health in England and Wales, exoept those appointed 
by the metropolitan borough councils and by county 
councils, could be, and usually were, appointed by local 
authorities for limited periods, usually of one year. At 
the expiration of the period of appointment there 
was no obligation on the part of the authority to 
re-appoint, and no intimation was required to be given 
to the medical officer of health that he would not be 
re-appointed. The order of Dec. 13th has enabled a local 
authority to make an appointment without limit of time, in 
which case the officer appointed holds office until he dies or 
resigns, or is removed by the electing authority with the 
consent of the Local Government Board, or is removed by 
the B 'ard itself, or is proved to be insane. That is to say, 
his tenure of office is similar to that of a Poor-law district 
medical officer who resides within his district. The appoint¬ 
ment of medical officer of health may, however, still be 
made for a specified period, but at the expiration of 
that period the appointment is held on a yearly tenure, 
the local authority ^having power to give three months 
notice of its termination, provided the notice expires at the 
same period of the year as that at which the original term 
expired. The assent of the Local Government Board is not 
necessary to make this notioe a valid one, but in one or two 
instances, where there does not appear to have been adequate 
reason for such dismissal, the Board has intimated that it 
would not be prepared to sanction the appointment oE a suc¬ 
cessor, with a view to the refunding of a moiety of the officer's 
salary from the Exchequer grants. This course was adopted 
in the case of the Claypole rural district council, who oalled 
upon the medical officer of health, who had held office for 
some years, to resign for what, in the opinion of the Board, 
were insufficient reasons. The ratepayers of the district are 
now, therefore, paying the whole of the salary of the newly 
appointed medical officer of health. If the Board will con¬ 
tinue this policy the position of medical officers of health 
will be materially improved, though it would be still better 
if they were placed in the more secure position occupied by 
all Scottish medical officers of health and by those who hold 
office in London and under the county councils. 


Forty-first Congress of the German Surgical 
Society.— This congress will take place from April 10th to 
13th, 1912, at Berlin. As the space in the Langenbeckhaos, 
which has been resorted to on former occasions, has been 
found too small, the committee of the society has for this 
year's.meeting hired the Beethoven Saal der Philharmonie, 
Berlin (entrance, 32, Kdthener Strasse). The congress will 
be opened on the first day at 10 A M , and on the other days 
the hours of business will be from 9 to 12.30 and from 2 to 4. 
The president for 1912 is Geh. Med. Rat. Professor Carl 
Garre, of Bonn. Cards of membership and all particular? 
may be obtained from Herr Melzer, Largenbeokbaus, 
X.iegelstrasse, 10/11, Berlin, N.24. 
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THE RHODES SCHOLARS AND THEIR CAREERS. 

The annual statement of the Rhodes Trustees—describing 
the vork achieved under the trust in sending scholars to 
Oxford from the colonies, Germany, and the United States—is 
already an interesting document now that definite results are 
beginning to be ascertainable, and the statistics which it 
contains will increase in importance as time passes. In 20 or 
30 years, when the promising young men of to-day are in a 
position to have their life-work scrutinised, and when 
the educational antecedents of those who then are occupying 
leading positions in statecraft and diplomacy, in the pro. 
fesaions of science and law, in commerce, or in the world of 
action and adventure are inquired into and criticised, 
the dispositions of the will of Cecil Rhodes will come up 
for judgment after a verdict has been found upon proven 
facts. At present we are watching the development of the 
experiment of sending to be educated at Oxford nearly 200 
students at a time (there were 176 Rhodes scholars on the 
books in 1910-11) who, but for the intervention of a great 
and original minded Englishman, would never have gone there 
except possibly upon brief visits as more or less intelligent 
tourists. Up to now they have worked with varying degrees 
of intellectual distinction, their list of honours during the 
past 12 months recording but few first classes, seconds and 
thirds being more conspicuous, numerically. Not the least 
interesting part of the experiment, it must be remembered 
in this connexion, is the consideration of physical and 
athletic excellence as well as of intellectual qualifica¬ 
tions imposed by the will of the founder upon those 
who select the beneficiaries under it. The interest, of 
course, lies not in studying the athletic performances of 
Shodes scholars at Oxford, but in watching the effect of 
special cultivation upon intellectual plants selected with 
equal regard for the corpus sanum and the mens Sana, a con¬ 
dition of choice which obviously places some restriction upon 
merely academic results. At present Rhodes scholars appear 
by their choice of professions to suggest that the exercise 
of useful influences may be expected of them rather more 
than conspicuous intervention in the economy of the world. 
Out of 250 who had done with Oxford and made their first 
choice in the matter of professions at the beginning cf 1910, 
34 had selected educational work, 66 the law, and 19 
religious callings. Educational work with the prestige 
conferred by an Oxford degree opens, no doubt, a tempting 
path to immediate independence, and both the law and 
education are careers which may be abandoned, or which 
lead to high distinction within their own limits, but the 
numbers given above leave but a restricted number for entry 
into science, medicine, engineering, the civil service, 
diplomacy, commerce, and the other avenues of distinction 
open to a class of picked youths who have enjoyed exceptional 
educational advantages. In the future of those who enter the 
medical profession we natnrally take a keen interest. There 
ire 11 of these among the 250 to whom reference has been 
made, and we look forward to seeing the proportion increased, 
to the advantage of the medical profession and its patients, 
nsing these terms in their widest sense. Science recognises 
no territorial limitations, and the bond of a common struggle 
against disease and human suffering will be strengthened by 
^ly friendships and by the sympathetic comradeship of men 
working thousands of miles apart who have drawn their first 
instruction from the same source and inherited the same 
honourable traditions. 


THE CAMPAIGN AGAINST TUBERCULOSIS IN ITALY. 

We have received a oopy of the journal La Tubcrodtii 
for November-December, which is published monthly at 
Rome as the official journal of the organising committee of 
the Seventh International Congress against Tuberculosis 
meeting at Rome from April 14th to the 20th of this year. 
The snbject-matter is printed in Italian, French, German, and 
English. Forms of application for membership of the 
Congress, and information in regard to reduction in rates of 
travel to the Congress, are included with this number. 
There is also an interesting rimmc of the measures in force 
and those in preparation to combat tnbercnlons disease in 
various parts of Italy. It would appear that hitherto 
more attention has been paid to general hygienic reforms 
and to the moral and economic elevation of the working 
classes than to the actual provision of sanatoriuma. In 
general these reforms may be snmmed up as endeavours 
to raise wages, the provision of insurance against accidents, 
and of legislation against diseases caused by conditions 
of labour, and measures to secure better housing. Concessions 
are granted by the Italian Legislature to certain cooperative 
societies, mutual benefit societies, charitable institutions, 
corporate bodies, and local authorities to farther cheap and 
satisfactory housing. Regulations are in foroe for the con¬ 
struction and sale of such buil dings and for the expropriation 
of areas for hygienic reasons. Facilities for loans are also 
offered. Recently a new board has been constituted in many 
Italian cities called the Independent Board for the Cheap 
Housing of the People. It is supported by contributions 
from municipal bodies, the savings banks, benefit and loan 
societies, and from other societies and private individuals. 
The provision of sanatoriums is also being actively pnshed 
forward, and a list of these, with a brief description of their 
scope and accommodation, is included in the article to which 
we refer. Various tuberculosis dispensaries, modelled on 
those now general in most countries, have been started, 
and are engaged in the prophylaxis and treatment of the 
disease. A central alliance of all the agencies at work 
has recently been inaugurated by Professor Guido 
Baccelli, Professor Rossi-Djria, and Professor Tambnrini. 
Its objects are the coordination of the various societies 
and agencies at present engaged in the work of 
combat against tuberculous disease and to awake public 
interest in the subject. We have read the article with 
interest, as it shows that the Italians are fully aware of the 
importance of this subject to the national welfare, and are 
actively engaged in work with this object in view. The 
session of the Congress should serve a useful purpose in 
directing public attention to these matters and in aidiog the 
authorities in their work. _ 

SALT IN POTABLE WATERS. 

The amount of sodium chloride found in potable waters 
rarely exceeds 5 grains per gallon, but there are certain 
exceptions, the most notable of which are in the county 
of Essex, where the water derived from the Thanet sand and 
from the chalk below contains considerable quantities, not 
only of salt, bat of sodium carbonate. Over a large area the 
salt averages 50 grains per gallon and the sodium carbonate 
20 grains, and over a more limited area the salt increases to 
80 grains and upwards per gallon. The sodium carbonate, how¬ 
ever, does not increase in the same proportion. The origin of 
these saline constituents has given rise to much specula¬ 
tion amongst chemists and geologists, but it is accounted 
for by the researches of Dr. J. C. Thresh, county medical 
officer of Essex, who, in an article which is published 
on p. 315, shows that they are derived from an admixture of 
sea water and chalk water altered by percolation through 
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the Thanet sand. The sodium chloride derived from 
the sea water remains unchanged, whilst the calcium 
carbonate of the chalk water is converted into sodium 
carbonate. That thousands of persons near London use 
for drinking and all domestic purposes a water contain¬ 
ing over 50 grains of salt per gallon will cause general 
surprise, but Dr. Thresh’s studies of the sickness statistics 
of the districts in question show that the; are amongst 
the healthiest in the count;, and as the count; 
mortalit; rates are generall; the lowest, or ver; nearl; 
the lowest, of all the counties in England and Wales, 
it is clear that the use of such water has no appre¬ 
ciable effect upon the health of those who habituall; 
drink it. During the last few ;ears the difficulties expe¬ 
rienced in obtaining water-supplies for large villages in the 
north-east portion of the count; of Essex have raised the 
question whether a water of the above character containing 
80 grains of salt per gallon will be objectionable for 
domestic purposes. Farms and cottages dotted over the area 
are supplied with such water from deep wells, and strangers, 
after getting accustomed to the flavour, do not object to 
it, while all who use it consider it to be perfectl; 
wholesome. The onl; available sources of suppl; for the 
villages referred to appear to ;ield water of this character, 
and Dr. Thresh has been compelled to express an opinion 
and has decided that the water is wholesome and ma; be 
used with impunit;. His opinion is based exclusivel; upon 
his Essex experience, no other being apparentl; available. 
At various times scurv; and other diseases have been attri¬ 
buted to the excessive consumption of salted food, and in the 
Indian Medical Record, April, 1911, a list is given of 
the evils arising from "undue salt eating,” but there is no 
definition of an undue amount. There is no doubt from 
the experience in Essex that 50 grains of salt per gallon of 
water is perfectl; harmless, and some evidence that even 
much larger amounts have no ill-effects, but it is desirable 
that this evidence should be further supported before expend¬ 
ing thousands of pounds upon works to suppl; whole 
communities with waters of this character. 


THE PROPAGATION OF PLAGUE WITHOUT THE 
AID OF INFECTED RATS. 

Wb have received from Dr. Choks;, of Bombay, a well- 
known authority on plague, a letter, which appears on another 
page, adverting to an article published in The Lancet of 
Deo. 16th, 1911, p. 1714, entitled, "The Propagation of 
Plague without the Aid of Infected Bats.” While agreeing 
in the main with our conclusions, which were based upon 
the circumstances of the late disastrous epidemic of pneu¬ 
monic plague which swept across Manchuria during the 
winter months of 1910-11, Dr. Choks; contends that attacks 
of secondar; pneumonia arising in bubonic cases, though 
theoreticall; potential sources of infection to those in 
contact with them, do not, as a matter of experience, 
cause infection of these persons; and that if an; of those 
in contact with such cases do contract plague it must 
occur through the agenc; of rat lleas. In a brochure on 
“The Various T;pes of Plague and their Clinical Mani¬ 
festations ” which Dr. Choks; has forwarded to us, he has 
set out clearl; the dangers arising from primar; pneumonic 
plague. This t;pe, he says, is the most insidious and 
virulent form of the disease, and at the same time 
highly infectious; it is usually contracted by the inhala¬ 
tion of the line spray of the patient's sputum which 
teems with B. pestis. He also points out in his pamphlet 
that an apparent primary pneumonia “may not really be 
so, but a secondar; development of malignant infection, with 
deep-seated buboes not felt during life-time, and earl; septi¬ 
caemia.” These instances, though pneumonic, have not in Dr. 


Choksy’s experience proved infectious to those around the 
patients. It has, however, to be remembered that cases treated 
in well-constructed and well-administa-ed hospitals such as 
those under Dr. Choksy’s charge in Bombay are on a different 
footing from those occurring in dirt; and ill-ventilated 
hovels. In the Manchurian epidemic, which spread so 
rapidly, it is surmised that some of the earlier cases of plague 
among the tarabagan trappers were treated in overcrowded 
and unventilated huts or tents, where the virulence of the 
infection might have become exalted, and the natural resist¬ 
ance of the occupants greatly reduced. It is worth mention¬ 
ing in this connexion that the form of plague which 
frequently appears among the Mongols and other tribes in 
Central Asia, as well as among nomadic folk generally, is 
said to be nearl; always of the pneumonic type, and that it 
is excessively fatal. This has been attributed to the 
extremely insanitary conditions under which these people 
mostly live. Their homes, as well as their persons, 
are described as being habitually dirty. They do not 
wash even their faces for man; months on a stretch, 
and the; wear their dirt-sodden clothing day and 
night, year after year, until the garments literally rot 
upon their backs. The occurrence of a secondary pneumonia 
in a case of plague treated under similar conditions would, 
in our opinion, be likely to lead to infection of persons in 
close proximity to the sufferer; and if a combination of 
circumstances arose, such as those which were met with in 
Manchuria in 1910-11, affording a sufficient supply of 
susceptible human material, a virulent and swiftly spreading 
epidemic might be originated. The Advisory Committee 
for the Investigation of Plague in India appear to regard 
secondary pneumonia as a possible source of danger, for 
one of the members of that body not long ago in a public 
address on plague made the following statement: “The 
universal experience in India has been that bubonic plague, 
whether it has become septicemic or not, is for practical 
purposes not infective, unless it develops a secondary 
pneumonia. ” _ 

THE FINGER PHENOMENON: A NEW SIGN OF 
ORGANIC HEMIPLEGIA. 

Since Babinski discovered his invaluable sign of organic 
disease of the pyramidal tract several observers have 
described other reflex manifestations in the lower limb, but 
the upper limb has received comparatively little attention, 
and no sign comparable to the toe phenomenon has been 
described. In the majority of cases there is no difficulty in 
recognising an isolated monoplegia of cerebral origin or a 
paralysis of the arm accompanying hemiplegia, yet at times 
cases are seen in which the diagnosis between functional 
and organic paralysis of the upper limb is difficult. Again, in 
a small group of cases of hemiplegia dating from infancy the 
paralysed limbs or one of them (the upper) may be free from 
spasticity, and old anterior poliomyelitis may be suggested. 
If the lower limb has greatly improved or been only slightly 
involved the difficulty of diagnosis may be great. In the 
Journal of the American Medical Association of Nov. 11th, 1911, 
Dr. Alfred Gordon has described a new sign of organic hemi¬ 
plegia, which he terms “ the finger phenomenon ” and which 
may be useful under these circumstances. The forearm of 
the affected limb is elevated and the elbow placed on a table. 
The wrist is then lightly grasped by the examiner's hand 
with the thumb against the pisiform bone and the other 
fingers on the dorsum of the wrist. Pressure is made 
with the thumb against the pisiform bone, especially on 
its radial side, care being taken not to produce pressure on 
the dorsum of the wrist where the extensor muscles are 
located. In organic hemiplegia the fingers of the patient a 
hand are seen to extend and sometimes to spread out in a 



IBs Lancet,] 


THE NEW FATS. 


' [Feb. 3,1912. 313 


fan-like form. In some cases extension is observed only in 
the fourth and fifth fingers ; in others all five extend, and 
in still others the thumb and the next two fingers. In old 
hemiplegia in which contracture is pronounced the pheno¬ 
menon is not very marked, and may not be obtained. In 
recent hemiplegia (under six months) the reflex was usually 
prompt, but in some cases was elicited only after making 
two or three tests. As controls normal persons and patients 
suffering from brachial palsy of poliomyelitic and hysterical 
origin were examined. _ 

THE NEW FATS. 

Ir is not so very long ago that the fatty substances 
essential in the human dietary were derived almost ex¬ 
clusively from an animal source. Beef, mutton, pork, milk, 
butter, or cream practically supplied the fatty needs of the 
body. The only vegetable fat hitherto consumed in important 
quantities was olive oil. It use, however, was generally 
limited to the salad, and not a few people prefer the salad 
without the addition of oil. Cod-liver oil, the most familiar 
example of a fish oil, was used medicinally because it was 
regarded to be readily assimilated, and so was held to be a 
certain and rapid source of energy. The important question 
of the digestibility of fats appears to have received 
attention chiefly in regard to animal fats. In physiological 
literature, at all events, it is difficult to find any definite 
conclusions as to the digestibility of vegetable fats, and 
yet the matter is of increasing importance, seeing how 
rapidly vegetable fats are being introduced into our 
drily articles of diet. The introduction of butter sub¬ 
stitutes in the “seventies ” created an opening for vegetable 
fats, and the industry in these fats is growing enormously at 
the present time. Margarine at first consisted of beef fat 
churned with milk and coloured, but now a very wide range 
of vegetable fats is available for making part, at any rate, of 
this butter substitute. There is a very large trade in sesame 
oil, cocoa-nut oil, palm-kernel oil, araohis oil, cotton-seed oil, 
sunflower oil, maize oil, poppy oil, and a number of other 
vegetable oils, all of which are destined for human con¬ 
sumption, chiefly in the form of butter substitutes. We are 
constantly told that these are wholesome, but occasionally 
it has happened that in the race for cheap sources a 
poisonous oil has been found and actually used in making 
a butter substitute, while several nut oils are known to 
have marked purgative properties. The time has arrived, we 
think, when the broad question of the suitability of vegetable 
fats, such as those just mentioned, for purposes of human 
consumption, compared with animal fats, should be thoroughly 
investigated and discussed. It is generally admitted that 
butter is the most digestible edible fat we possess, and if that 
is the case something should be done to ascertain whether 
the use of one or any of the vegetable fats as substitutes, on 
the enormous scale of the present day, is justified on sound 
physiological premises. 

DIAGNOSIS OF ENTERIC FEVER BY CONJUNCTIVAL 
INSTILLATION. 

A* first sight it would seem superfluous to search for a 
diagnostic test of typhoid fever; the Widal reaction is easily 
made, and the margin of error is small. It fails, however, 
in one respect, and that an important one in the caBe of 
typhoid fever; it is not likely to be positive until the 
disease is well on in its course. To meet this objection 
Ohantemesse in 1907 applied the principle of Calmette’s 
ophthalmo-reaction for the diagnosis of tuberculosis to 
typhoid fever and found it reliable. In the hands of other 
investigators, however, the test proved not quite so certain as 
its author’s reports had suggested. A possible explanation of 
this variability is supplied by Dr. Charles R. Austrian, who , 


reports his experiences of the test in the John* Hopkins 
Hospital Bulletin for January, 1912. His earlier applica¬ 
tions of this method of diagnosis led him to think that the 
negative results which he encountered in cases of undoubted 
typhoid fever might be due to variations in the strain of the 
infecting bacilli. To meet this objection he prepared the 
emulsion, to be used for instillation into the conjunctival 
sac, from 80 different strains of typhoid bacilli. The 
results obtained were encouraging; a positive reaction 
developed in 71 out of 75 patients with typhoid fever, 
while in 190 control cases (patients suffering from 
other diseases than typhoid fever) a reaction was seen only 
twice, in both instances this occurring in patients who 
had had typhoid fever previously. To carry out the test 
fresh preparations should be used; the patient should 
turn the head a to the left if the right eye is selected ; the 
lower lid should be partially everted, and one drop instilled 
into the lower conjunctival sac so that it runs towards the 
inner canthus. Immediate closure of the lids must be pre¬ 
vented, and the eye must not be rubbed. A positive reaction 
consists in congestion of the vessels of the caruncle and of 
the inferior palpebral conjunctiva, which reaches its maximum 
in six to ten hours (the membrane becoming deep purple), and 
persists for at lea9t 20 hours, with lacrymation, purulent exu¬ 
dation, and bulbar suffusion. Atypical reactions may develop in 
non-typhoid cases, but these are more diffuse and less enduring. 
According to Dr. Austrian there is no difficulty in distinguish¬ 
ing between the two types. He believes that this reaction is 
similar bo that devised by Calmette for the diagnosis of 
tuberculosis, in that it is the outcome of sensitisation of the 
patient’s tissues to the toxins of the specific organism, 
and he makes the interesting suggestion that atypical 
responses occurring in non-typhoid persons are due 
to “group-sensitisation”—i.e., to sensitisation of the 
tissues to typhoid toxin by the action of the toxins 
of allied bacteria, such as B. coli communis. Perhaps 
the most important claim made for this method of diagnosis 
js the early stage of the disease at which a positive reaction 
is to be anticipated ; iu 18 out of 19 case9 examined during 
the first week a positive result was obtained, and in 77 per 
cent, of the cases which reacted to the ophthalmic test the 
Widal reaction, applied at the same time, was negative. It 
should be added that there were no untoward or uncomfort¬ 
able consequences. 

INSANITARY BERTHS IN THE MERCHANT 
SERVICE. 

The Imperial Merchant Service Guild, consisting of 
captains and officers, is doing a good and a very necessary 
work by bringing pressure to bear upon the Board of Trade 
so as to secure better sanitation on board merchant ships. 
The agitation to which the late Mr. Plimsoll, “the 
sailor’B friend,” devoted his life was heartily supported 
by the general public, and something was done to 
prevent seamen sailing in “coffin ships.” But a ship 
may be a coffin ship without sinking to the bottom 
of the sea. Bad sanitation may produce fatal results 
just as easily as a shipwreck. Thus, for instance, we 
have before us a letter addressed by an officer to the 
company he was serving and explaining why he is compelled 
to resign. His story runs as follows. When, as was 
frequently the case, the vessel shipped a sea the water 
would come through under the door into his private 
cabin, having first scoured out the adjoining lavatories 
and closets. These closets were divided off from the 
officers’ quarters by a wooden partition which was neither 
water-tight nor air-tight, so that it did not prevent the 
unpleasant odours from penetrating the officers' berths, and 
they were frequented by 14 men. The Imperial Merchant 
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Service Guild urges that officers are entitled to separate cabins 
with sufficient room and adequate equipment, and the cabins 
should be situated in a part of the ship where proper rest and 
relaxation can be enjoyed. Officers’ cabins at present are 
often very small, and two or three officers are made to share 
this insufficient accommodation. Then they are not only 
overcrowded, but at times are absolutely insanitary, as in 
the case mentioned above. If such conditions exist in regard 
to the officers, what must the quarters inhabited by the 
seamen and firemen be like ? Some evidence as to the 
prevalence of pulmonary tuberculosis in the Merchant 
Service was given in a paper by Dr. Murdoch MacKinnon in 
Thb Lancet last autumn.' This paper showed how great 
are the permanent disablement and loss of life from a pre¬ 
ventable disease. From time to time also we have described 
the very unsatisfactory state of affairs that prevails at sea, 2 
and lamented that it has been left to France, Austria, and 
other nations to enact laws that secured for their seafaring 
population much better sanitary conditions than prevail in 
the British Merchant navy. This is a question on which 
officers and men might well unite, and they should claim 
conditions at least equal to those which continental govern¬ 
ments enforce in their merchant navies. 


PELLAGRA IN NYASALAND. 

Pellagra is a disease which, if practically unknown 
except by name to the profession at home, has within recent 
years more or less suddenly become of pressing importance 
from the epidemiological and other points of view. It is 
true that only two cases, apparently, have been reported in 
this country, but in America during the last few years there 
has been a prolonged and severe epidemic, which has ravaged 
more particularly the Southern States, neither white nor 
black being exempt, and in which many hundreds, if not 
thousands, of cases have occurred. Perhaps the term 
epidemic is rather inaccurate in this connexion, for the 
question which has agitated the profession in America, 
and which was one of the subjects of discussion at 
the Pellagra Conference in N. Carolina, is, how far can 
the appearance of the disease be said to be due to fresh 
introduction or extension, and how far simply to increased 
facility in recognising the affection ? In the case of the recent 
disastrous American outbreak probably both factors are 
implicated. Pellagra is endemic in the Southern states of 
Europe, in Italy, Roumania, Bulgaria, and so on. It occurs 
in the same way in Lower Egypt, Algiers and the Red Sea 
Littoral. At a recent meeting of the Society of Tropical 
Medicine and Hygiene Dr. Hugh S. Stannus, one of the 
medical officers of the British Central Africa Protectorate, 
read an important paper on the occurrence of pellagra in 
Nyasaland, where hitherto the disease has not been known 
or at least not been recognised. Dr. Stannus, while acting as 
medical offioer to the central native prison at Zomba, was 
struck by the appearance in certain inmates of a rhagades- 
like soreness at the corners of the mouth, associated with 
changes on the surface of the tongue, with the subsequent 
development of symmetrical skin eruptions on face and 
neck and elsewhere, and also with the development, 
at a later stage, of paretic symptoms. It was not until 
the whole cycle of symptoms had established itself that 
Dr. Stannus was convinced he was dealing with an out¬ 
break of pellagra. There can be no doubt, from the 
description which he supplies, that the disease occurs in 
Nyasaland in typical and easily recognisable form. 
Apparently there is a seasonal maximum in April and 

1 The Laxcet, Sept. 23rd, 1911, p. 885. 
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October. The earliest symptoms are this rhagades-like con¬ 
dition at the muco-entaneous borders of the angles of the 
mouth, a similar condition at the free margin of the 
prepuce, and a curious glossitis which denudes he 
tongue of epithelium and renders it shining and bright 
pink in colour. Then appears the characteristic skin 
eruption, as a rule on the extensor surfaces of the fore¬ 
arms, in the triangles of the neck, on cheeks, nose, and fore¬ 
head, on the back of the hands, on the shins, and the dorsum 
of the feet. The eruption preserves a remarkable bilateral 
symmetry. Gastro-intestinal and other general symptoms 
often occur in the early stages. Of great interest and 
pathogenic significance are the phenomena indicative of 
invasion of the nervous system. Headache, mental apathy, 
and moroseness are specially noted by Dr. StannuB. There is 
commonly a sadness of facial expression and an inability or 
unwillingness to smile which are almost pathognomonic. 
Cranial nerve symptoms, in the shape of transient amblyopia, 
central scotomata, loss of sphincter tone in the iris, and 
deafness may occur. Paresis or paralysis of the lower 
extremities is common, tremor of the limbs is the same, sub¬ 
jective sensory phenomena are also very frequent, consisting 
of tingling and burning pains in the feet, toes, and calves, 
often associated with tenderness of the latter on pressure. 
The organic sphincters are not impaired in function. There 
can be little doubt that pellagra is a toxcemia affecting more 
particularly the central and peripheral nervous system, 
rendering the skin more liable to irritation by the sun's 
rays, and recurring in successive years in a chronic 
form, but Us pathology, epidemiology, and etiology are 
still to be elucidated. Dr. Stannus suggests that the 
nervous lesions are produced by a toxin entering the spinal 
theca by the lymphatic spaces of the posterior roots, setting 
np a posterior lepto-meningitis and then invading the cord. 
The disease presents suggestive resemblances, especially 
in symptoms, to certain well-known nervous diseases, 
on the etiology of which, therefore, it may some day 
prove by analogy to shed light. In view of certain 
current opinions as to the causation of the disease, it is 
noteworthy that Dr. Stannns’s cases only rarely had maixe 
as an article of food ; their staple diet consisted of rice. 
There is reason to suppose that pellagra may be associated 
with the occurrence of flies of the simuliid® family, whose 
habitat is in the neighbourhood of running streams. It is to 
be hoped that Dr. Stannus’s snggestive paper will be 
provocative of further investigation into the subject of 
pellagra, as the disease is one, as above remarked, of singular 
interest, whose recent expansion is a fact of serious import. 


ADUMBRATIONS OF ANTISEPSIS. 

About a century before the great discoveries of Pasteur 
and Lister it is carious to find William Alexander, an 
Edinburgh surgeoD, discussing the animalcular origin of 
putrefaction and putrid, or, as we should now say, septic, 
diseases, and dismissing as untenable what he supposes to 
be a theory founded on inaccurately conducted experiments. 
The believers in the rejected theory included such names as 
those of Plenciz, Linnaeus. BnffoD, Needham, Robert Boyle, 
and Athanasius Kircher, a Jesuit of universal learning, who, 
in 1658, published “ Scrutinium Physico-medicum Pestis, 
Origo, Cans®, Prognostica,” ice., a work in which the 
plague is attributed to what for lack of a better phrase 
we must call “a bacterial origin.” But though in 1771 
Alexander will have nothing to do with what has since 
triumphantly developed into the germ theory of disease, he 
nevertheless speculates and acts almost as though the theory 
were already an acoepted dogma. Thus in one of his 
“Experimental Essays,” published in 1768, three years 
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earlier than bis work inquiring into the origin of putrid 
diseased, under the title ‘ 1 Essay on the External Application 
of Antiseptics,” he resembles a)child playing at hide-and-seek 
and growing decidedly “warm.” His approximation to 
certain truths, which, as a rule, it is supposed, are entirely 
modern, appears in such a passage as the following: “Sir 
John Pringle, as far as I know, was the first who attempted 
to sweeten putrid flesh by immersing it in antiseptics. Dr. 
Macbride [another Edinburgh surgeon who published just 
prior to Alexander] has improved his hints . by suspend¬ 

ing it in the steams which arose from them. It has been an 
established fact these many years that poultices of bark or 
spirituous antiseptic fomentations, applied to gangrened 
parts, have very much contributed to reoover them.” We 
are here within an ace of the treatment of wounds by 
antisepsis. In the suoceeding passage we find ventilation 
insisted on in an age supposed to be peculiarly careless in 
the conduct of the sick-room. “At present almost every 
practitioner who attends the sick in putrid diseases orders 
the room to be ventilated, washed with vinegar, or fumigated 
with aromatics ; and what are all these but so many methods 
of applying antiseptics externally 1 I am persuaded that if 
we had reasoned fairly upon them they would have served 
as so many leading hints to have discovered that a human 
body may be sweetened and recovered from putrefaction by 
being bathed in antiseptics as well as a part of any other 
animal.” Though rejecting the animalcular theory Alexander 
plainly recognises that putrid diseases are caused by what he 
calls “putrid particles,” and he argues that evacuants are 
useless as a means of treatment. “ Were we to proceed 
entirely by the evacnatory method, so long as we left one 
particle it would still be an infected one.” 


LIFE INSURANCE IN INDIA. 

We have received a copy of a paper read before the Life 
Assurance Medical Officers’ Association on behalf of Dr. 
Adrian Caddy, surgeon to the Hindu Marwari Hospital, 
Calcutta, on life insurance in India. Some interesting points 
are brought forward which indicate the differences between 
those individuals presenting themselves for examination for 
life insurance in this country and those who are examined 
in India. In regard to the native lives Dr. Caddy 

finds that the native is usually a shorter man than 
the European, that height for height the native weighs 
the same on an average as the European, and that there 
is no evidence to show that his tissues are any lighter 
than those of a European. The native is very subject 
to glycosuria, due probably to hi9 carbohydrate diet; he is 
also liable to develop hydrocele, but the reason for this is 
not evident. Dr. Caddy is of opinion that opium and hemp 
drugs are not commonly consumed by the insuring classes. 
With regard to Europeans, Dr. Caddy offers some interest¬ 
ing suggestions, but he points out that they are the 
results of his own inquiries, and must only be taken 
as snch. He maintains that Europeans do not acclima¬ 
tise in the tropics, and submits as a proof of this 
statement the inability to withstand the tropioal sun without 
any head covering, and after years of residence in hot 
climates there seems to be a greater liability to sunstroke 
than on arrival. He further contends that the children of 
Europeans who have been sent “ home ” when 4 or 5 years 
old for their education are generally not so fine physically 
as their parents, owing to the debilitating influence on 
their constitutions of the tropical climate at an import¬ 
ant growing period of their lives. He also thinks 
that it is a mistake for parents who have lived in 
India to send their children when grown up to that 
country to earn their livelihood; this, however, is very 


commonly done, but Dr. Caddy believes that it leads to- 
physical degeneration. All these are points which would 
have an important bearing in arriving at conclusions a* 
regards the rating to be advised on candidates presenting 
themselves for examination for life assurance. But little, 
we believe, has been written on life assurance in India, and 
therefore Dr. Caddy’s remarks are particularly worthy of 
attention. _ 


Four lectures on Sleeping Sickness will be delivered at 
the City of London School, Victoria Embankment, by Dr. 
F. M. Sandwith, Gresham professor of physic, on Tuesday, 
Wednesday, Thursday, and Friday, Feb. 13th-16th, at 6 P.Jfi, 
The leotores are free to the public. 


THE ORIGIN AND WHOLESOMENESS OF 
THE SALINE WATERS IN THE 
LONDON BASIN. 

By John C. Thresh, M.D. Vict., D.Sc. Lond., 

MEDICAL OFFICBR OF HEALTH, ESSEX OOUIfTV COUNCIL; LECTURES OIV- 
PUBLIC HEALTH, LONDON HOSPITAL MEDICAL COLLEGE. 


The waters derived from the chalk and Thanet sands 
under sonth-eastern Essex, London, and other places are 
characterised by their great softness and by the presence oi 
considerable quantities of sodium chloride, sodium sulphate, 
and sodium carbonate. The proportions of these salts vary 
considerably, and in some cases, as, for example, near the 
coast from Harwich down to Foulness Island, and near the 
Thames at Barking, the Isle of Dogs, Sec., the water shows 
undoubtedly the effect of tidal water infiltration. For years 
past I have been engaged in investigating the origin of the 
saline constituents ot these potable waters and in plotting the 
various sources on the map and tracing the chalk water from 
the north-west of Essex and the very saline and brackish 
water from the north-east. I surmised that these waters 
mingled in their course south towards London, and that in 
some way, whilst travelling, the lime salts disappeared and 
were replaced by soda salts. This is not the place to record 
my experiments, but the results are simple and conclusive. 
The alkaline saline London Basin water is a mixture of chalk 
water with a small quantity of sea water, which by filtration 
through the Thanet sand undergoes a marvellous change. 
This change can be effected in the laboratory, but to com¬ 
pletely remove all the lime salts in a short time it ia 
first necessary to treat the sand either with dilate acid 
or with brine. After either treatment mere filtration of a 
mixture of sea water and chalk water converts it into a 
water typical of that in the London Basin. One such result 
may be recorded as an example, and the mixture contained, 
purposely, an excessive quantity of sea water. As a typical 
chalk water, that from the water works at Halstead on the 
north border of the chalk outcrop was selected, and this 
was mixed with 3 per cent, of sea water from Clacton-on- 
Sea. A portion was analysed and the remainder simply filtered 
through six inches of Thanet sand which had been washed 
with brine and then with distilled water. The filtrate was 
collected and examined. 

Analysis of Mixed Chalk Water and Sea Water. 


(In farts per 100,000.) 

Before filtration through After 
Thanet sand. filtration. 

Total hardness. 50-0 deg. 0-5 deg. 

Free ammonia .. 0 002 . 0 106 

Organic ammonia . O'004 . 0 009 

Calcium carbonate . 25 25 . l'O 

Magnesium carbonate ... 2 45 . 0 0 

Magnesium sulphate. 12-30 . 0 0 

Magnesium chloride. 6 65 0 0 

Sodium carbonate . 0 0 . 31'85 

Sodium sulphate. 0 0 16 30 

Sodium chloride.1131 126 2 

Silica, Sec . 1’35 . 2 65 


Total solids.16110 . 178 0 
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Using smaller quantities of sea water, it is possible to 
produce waters practically identical with the water from any 
deep well in the London Basin. 

To make the proof conclusive it was argued that if these 
salts came from sea water they would be associated with 
bromides found in all tidal waters. This proved to be the 
case and led to an interesting investigation, not yet com¬ 
pleted, on the detection of various compounds of iodine and 
bromine in sea water and other saline waters. Here it is 
sufficient to state that when proper precautions are 
taken bromides can be detected in all these waters, 
and iodides have been detected in those specially 
examined for that purpose. The quantity found, how¬ 
ever, is exceedingly minute and most easily over¬ 
looked. Incidentally the source of the ammonia 
found in these deep well waters is also demonstrated. 
It is produced by the reduction of nitrates by the ferru¬ 
ginous sand. 

Of the wholesomeness of such of these waters as are used 
for public supplies at Southend, Colchester, Witham, Chelms¬ 
ford, and other places there appears to be no doubt, but near 
the coast in certain parts of Essex the only deep well 
water obtainable resembles that the analysis of which is 
given above, and which contains 70 grains and upwards of 
oommon salt per gallon. So far these waters have only been 
used for supplying farms or a few cottages, and when such a 
water has been obtained in boring to obtain a public supply 
it has been unhesitatingly condemned as being unsuitable for 
the purpose. Fifty grains of salt to a gallon of water 
imparts a saline taste perceptible to many people, and 
when the amount is increased to 70 grains everyone can 
detect it. The comparatively few people I have been 
able to interrogate acknowledge that at first they would 
not have used the water for drinking purposes if they 
could have obtained any other, but that they soon 
became accustomed to it and like it, and have never 
experienced any ill-effect which could be attributed to 
its use. 

The subject has recently assumed greater importance 
since it is now proposed to utilise such a saline water 
as a supply for a population of several thousands. I have 
suggested mixing it with an equal volume of spring water 
or subsoil water, but unfortunately a sufficient quantity of 
a sufficiently good water does not appear to be available 
for the purpose. The water in question contains about 
85 grains of salt per gallon, so that assuming each person 
drinks three pints per diem, each would imbibe 31 grains of 
salt. Uany wild and random statements are made about the 
injuriousefiects of salt, but no proof seems to be adduced that 
its continued use in moderate quantities has produced illness 
of any kind. In Essex thousands of people are entirely 
dependent upon supplies containing 55 grains of salt per 
gallon, and these localities are about the healthiest in the 
county. Will the additional 30 grains per gallon be 
deleterious ? Or, in other words, if water containing 21 grains 
of salt in the three pints drunk daily is perfectly wholesome, 
is it likely that a water containing 31 grains in the same 
quantity will be unwholesome? My opinion is that the 
water is quite wholesome and that after the inhabitants have 
become accustomed to its use no objection will be found 
in it. 

Deep well waters derived from the Thanet sands or chalk 
beneath the greater part of London only contain 8 to 
26 grains of salt per gallon, with a correspondingly smaller 
quantity of sodium carbonate and sulphate, and are very 
pure, palatable, soft, and well adapted for all domestic and 
most manufacturing purposes. Bacteriologically they are 
not invariably so pure as would be expected from such a 
deep source, but as it is practically impossible for dangerous 
pollution to occur the bacterial contents can usually be dis¬ 
regarded. A recent experience, however, shows that pollu¬ 
tion is possible. When investigating the cause of the 
bacterial pollution of such a well I discovered that a similar 
well a few hundred yards away had been converted into a 
kind of cesspool, and that polluting matter had been poured 
into it for years. However, at the time of my investigation 
the well bad been filled in and the polluting matter carried 
by a drain into the public sewer. The experience has, 
however, impressed upon me the necessity for making very 
careful investigations before asserting that pollution is 
impossible. 

London Hospital Medical College, K. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

A Comitia was held on Jan. 26th, Sir Thomas Barlow, 
Bart., K.O.V.O., President, being in the chair. 

The President referred to the great loss the profession had 
sustained by the death of Sir Henry T. Butlin, formerly 
President of the Royal College of Surgeons of England, and 
it was resolved that a letter of sympathy should be sent from 
the College to Lady Butlin. 

The following gentlemen having passed the required exami¬ 
nation were admitted Members of the College:—Charles 
Hubert Bond, M.D. Edin., Alfred Joseph Clark, M.B. Camb., 
L.R.C.P., Georg Dorner, M.D. Kduigsberg, L.R.O.P., 
William Johnson, M.D. Lond., LR.CP., Indarjit Slngb, 
M B. Camb., I.M.8., and Charles Wilfred Vining, M.D. 
Lond. 

Licences to practise were granted to 92 gentlemen who 
had passed the necessary examinations. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following 
gentlemen ; Arthur George Atkinson, Robert Vickers Clayton, 
Francis Gerard Hamilton Cooke, Maneckjee Merwanjee 
Cowasjee, Frank Elton Cox, George Henry Dupont, Josephine 
Letitia Denny Fairheld (under the Medical Act, 1876), 
William Miller Fairlie, William Robert Gibson, John Andrew 
Hagerty, George Crichton Jackson, Satyaranjan Maitra, 
Mammatha Nath Mitra, John George Owen, Henry Christian 
Ernest Quin, Jessie Annie Scott (under the Medical Act, 
1876), Frederick Meadows Turner, and Arthur Christopher 
Watkin. 

A Diploma in Tropical Medicine was granted jointly with 
the Royal College of SurgeonB of England to James Bruce- 
Bays. 

The following communications were received :—1. From the 
secretary of the Royal College of Surgeons of England, report¬ 
ing proceedings of the Council of that College on Nov. 9th, 
Dec. 14th, and Jan. 11th last. 2. From Mr. C. S. Jackson, 
informing the College that the late Dr. Hughlings Jackson 
bequeathed a portrait of himself to the College. 3. From 
Mr. Frank Glover, offering to the College a gold pencil case, 
formerly the property of Sir Henry Halford, Bart., President 
of the College. 4. From Mr. Ernest M. Wilks, informing the 
College that the late Sir Samuel Wilks, Bart., bequeathed to 
the College a portrait of himself and a gold cup. The above 
gifts were accepted, and the thanks of the College ordered to 
be returned to the writers of the letters. 5. From the 
Doctors' Wives Defence Movement concerning certain 
effects of the Insurance Act. 6. From Dr. James Kerr Love, 
on behalf of the National Bureau for Promoting the Welfare 
of the Deaf, concerning the delivery of proposed lectures. 
The matter was referred to the Censors’ Board. 

The President announced that he had nominated Sir 
James F. Goodhart to be the Harveian orator for this year, 
and Dr. D. B. Lees to be the Bradshaw lecturer, and that 
the Council had appointed Captain R. McCarrison, I.M S., 
to be the Milroy lecturer for 1913. The President also 
announced that he had Dominated Dr. Frederick T. Roberts 
to be the representative of the Cullege on the governing body 
of the University of Wales. Dr. W. Collier, Dr. F. W. Mott, 
Dr. H. P. Hawkins, and Dr. H. D. Rolleston were elected 
councillors. 

Sir Francis Champneys was re-elected a representative of 
the College on the Central Midwives Board ; Sir Dyce Duck¬ 
worth was re-elected a representative on the governing 
body of the University of Liverpool ; and Dr. 8amuel West 
was appointed a representative of the College on the court of 
governors of the University of Birmingham. 

Certain addenda were made to the scheme of the new 
examinations in psychological medicine, the chief of which 
was to the effect that the appointment of examiners should 
be made by the Censors’ Boaid. 

A report was received and adopted from the Committee of 
Management dated Dec. 5th, 1911. The committee 
recommended that the following institutions should be added 
to the list of institutions recognised by the Examining Board 
in England for instruction in chemistry and physics : Royal 
Dental Hospital, London, and Mill Hill School. The 
committee also recommended that Rhodes University College, 
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Grahams town, South Africa, should be added to the list of 
institutions recognised by the board for instruction in 
chemistry, physics, and biology. 

It was resolved that a committee of the College 'should be 
formed to watch the interests of the Licentiates of the College 
under the provisions of the Insurance Act, with power to 
confer with any other body established for similar purposes 
should the committee see fit to do so. 

A debate then followed upon the invitation of the National 
Insurance Commissioners to the College to send representa¬ 
tives to the conference to be held to-day (Friday, Feb. 2nd), 
in the course of which the President adjourned the Comitia 

until Tuesday, Jan. 30th. - 

The adjourned Comitia was held on Tuesday, Jan. 30th, 
Sir Thomas Barlow, K C.V.O., the President, being in the 
chair. 

A report was received from the Representative of the 
College on the General Medical Council, on the proceedings 
of the Council during its session in November last. 

After some formal business had been transacted the College 
proceeded to discuss a letter which had been received from 
the National Health Insurance Commission. The letter was 
as follows:— 

National Health Insurance Commission, 

Whitehall, London, S.W., 

24th January, 1912. 

Sir,—T he National Health Insurance Commissioners have decided, 
for their assistance in bringing the Insurance Act into operation, to 
take the earliest opportunity of personally conferring with representa¬ 
tives, widely selected, of the chief sections of the community specially 
concerned. Conferences with representatives of prospective insured 
persons have already taken place, and it is considered that the time has 
now arrived when it would be of material assistance to the Commis¬ 
sioners to obtain, in a conference, suggestions from representatives of 
the medical profession on certain important questions of procedure 
preliminary to bringing the Act into operation. 

The National Health Insurance Joint Committee and the Insurance 
Commissioners for England, Scotland, and Wales respectively propose 
accordingly to hold a Conference on Friday. Feb 2nd. with representa¬ 
tives of the medical profession; and the Royal College of Physicians 
in London is invited to appoint two members to attend the Conference, 
which will be held at 3 p.m. A further communication will be 
addressed to you as to the place of meeting. A similar invitation is 
being addressed to the General Medical Council, the British Medical 
Association, and to other medical bodies. 

The point which it la specially desired to discuss relates to the selec¬ 
tion of the medical members of the Advisory Committee by whom the 
Commissioners must be adviced in the framing of regulations in accord¬ 
ance with Section 58 of the Act 1 ; and the Commissioners will also be 
glad to hear the views of those present on other matters of procedure 
in bringing the Act into operation which the representatives of the 
medical bodies may desire to bring forward. 

I am. Sir, your obedient servant. 

R. W. Harris. 

Assistant Secretary of the Joint Committee. 
The Secretary, Royal College of Physicians in London. 

The following motion was proposed and seconded: — 

That in view of the letter from the Insurance Commissioners the 
College should proceed to appoint Representatives to place before the 
Commissioners the resolutions of the College respecting the Insurance 
Bill, In so far as these resolutions may not have been incorporated in the 
Insurance Act. 

To this an amendment was proposed and seconded as 
follpws:— 

That in view of the letter from the Insurance Commissioners the 
College should proceed to consider the invitation of the National Insur¬ 
ance Commissioners to confer with them on the methods of putting the 
Act into operation. 

This was carried by a large majority, and thus became the 
substantive motion, and carried. 

The following series of suggestions were then pub and 
approved of:— 

1. That the Insurance Act, as it stands, or even after any modification 
in it which the Act empowers t he Insurance Commissioners to make, is 
not adapted to secure the benefits “of insurance against loss of health 
and the prevention and cure of sickness” which are its stated purpose 
to provide; and that the coftperation of the medical profession in 
carrying out the operations of the Act is not possible under the Act or 
under any modifications of it empowered to the Commissioners without 
inflicting grave injury on the profession. 

Therefore:— 

2. The College, while desirous of doing all in its power to promote the 
objects of the Act in reference to the health of the community, is not 
prepared to accept the invitation of the National Health Insurance 


1 Section 58 of the Act Is as follows : “The Insurance Commissioners 
shall, as soon as may bo after the passing of this Act appoint an 
Advisory Committee for the purpose of giving the Insurance Com¬ 
missioners advice and assistance in connexion with the making and 
altering of regulations under this part of this Act, consisting of repre¬ 
sentatives of associations of employers and approved societies, of duly 
qualified medical practitioners who have personal experience of general 
practice, and of such other persons as the Commissioners may appoint, 
of whom two at least shall be women.” 


Commissioners to the conference on Feb. 2nd for the purposes therein 
stated of “ Selection of Medical Members of the Advisory Committee 
and ” for other matters of procedure in bringing the Act into operation. 

3. That the College would be happy to promote au amending Act by 
which the interests of the public health would be promoted and the 
interests of the medical practitioners and medical science be safe¬ 
guarded. 

The following motion was then proposed and seconded :— 

That the President be requested, with the assistance of such Fellows 
as he may nominate, to draw up and send a reply to the invitation of 
the Joint Commissioners in accordance with, and giving the substance 
of, these resolutions. 

To this an amendment was proposed and seconded as 
follows :— 

That the College accept the invitation to discuss the election of 
medical members of the Advisory Committee, but is not at present in a 
position to discuss with the Commissioners any other matters of 
procedure in bringing the Act into operation. 

This amendment was lost by a large majority, and the 
original motion being put was carried. 

The President then dissolved the Comitia. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the Janaary meeting of the committee 14 cases were 
considered and grants amounting to £86 made to 11 of 
the applicants. Appended is an abstract of the cases 
assisted :— 

Daughter, aged 44, of late M.R.C.S. No income, and has been unabte 
to earn a living for some years on account of increasing deafness. 
Finds she can hear with an instrument recommended by an aural 
surgeon and asks for assistance to purchase it. Voted £5. 

M.B., C. M. Edin., aged 57. lias a small practice in Hampshire, but 
finds great difficulty in obtaining his fees and asks for a little help. 
Voted £5. 

Widow, aged 41. of M.B., C.M. Edin. Quite unprovided for at 
husband's recent death after a long illness, and has four young 
children, the eldest only being 5 years old. Voted £10. 

Daughter, aged 57, of late M.li.C.3. Is most willing and anxious to 
work, but has broken down in nealth and been obliged to give up a 
situation as companion. Relieved once, £12. Voted £12. 

Daughter, aged 74. of late M.R.C.S. Supplements an income of a 
few shillings a week by needlework, but is unable to earn as much as 
formerly on account of rheumatism and failing eyesight. Relieved 
13 times, £125. Voted £12. 

Daughter, aged 59, of late M.R.C.S. Has supported herself for more 
than 30 years as governess, school matron, &c., but Is now unable to 
obtain a suitable post. Relieved five times. £60. Voted £12. 

Widow, aged 56, of M.R.C S. No Income; no children; and unable 
to maintain herself on account of ill-health. Relieved eight times, £80. 
Voted £2, and case to bo reconsidered. 

Widow, aged 60, of L.R.C.P., L R.C.S. Irel. No income, and is prac¬ 
tically incapacitated by the loss of her riuht hand. Children unable to 
help.' Relieved eight times. £68. Voted £12. 

M.D. Aberd., aged 59. Used to have a fair practice In a Midland 
town, but has been incapacitated for several years by spastic paralysis, 
and is entirely dependent on pensions obtained irom charitable 
societies. Three children, the eldest only 13 years old. Relieved three 
times, £33. Voted £5. 

Widow, aged 66, of M.D. Edin. Supplements a small weekly allow¬ 
ance from relations by taking a boarder, and asks for a little help to 
meet unavoidable expenses. Relieved twice, £12. Voted £6. 

Daughter, aged 50, of late F.R.C.S. Has supported herself as a com¬ 
panion, but at present has no post and is not in very good health. 
Relieved six times, £35. Voted £5. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 94 largest English towns having an estimated 
population of 17,659,219 persons in the middle of this year, 
8745 births and 5559 deaths were registered daring the week 
ending Jan. 27th. The annual rate of mortality in these 
towns, which had been 15- 3, 15 4, and 14 8 per 1000 in the 
three preceding weeks, rose to 16 5 per 1000 in the week under 
notice. Daring the first four weeks of the current quarter 
the mean annual rate of mortality in these large towns 
averaged 15 5 per 1000, while in London during the same 
period the average annual death-rate did not exceed 15 0 per 
1000. The anneal death-rates in the several towns last week 
ranged from 6 2 in Edmonton, 7-8 in Eastbourne, 8-5 in 
Hornsey, 9-6 in Grimsby, and 10 1 in Southend-on-Sea, to 
23 1 in Newport (Mon.), 24 3 in West Bromwich, 25 3 in 
Merthyr Tydfil, 29 -8 in Walsall, and 31-5 in Dudley. 

The 5559 deaths from all causes in the 94 towns were 580 
in excess of the number in the previous week, and included 
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311 which were referred to the principal epidemic diseases, 
against 323 and 297 in the two preceding weeks. These 311 
deaths from the principal epidemic diseases included 94 
from whooping-cough, 72 from measles, 53 from diphtheria, 
47 from infantile diarrhceal diseases, 26 from scarlet fever, 
and 19 from enteric fever, but not one from small pox. The 
mean annual death-rate from these epidemic diseases last 
week did not exceed 0 9 per 1000, and was equal to the 
■average rate in the three preceding weeks. The deaths 
attributed to whooping-cough, which had been 78, 88, 
■and 81 in the three preceding weeks, rose to 94 last 
week, and caused the highest annual death-rates of 13 
in Gateshead, 14 in Coventry, 1-5 in Tottenham and in 
West Bromwich, 17 in Walsall, 1-8 in Swansea, and 2- 5 in 
Merthyr Tydlii. The deaths referred to measles, which had 
declined from 83 to 64 in the three preceding weeks, rose to 
'72 last week ; the highest death-rates from this disease were 
1-3 in Wallasey and in Swansea, 1 8 in Oldham, and 2-1 in 
Warrington. The fatal cases of diphtheria, which had 
been 49, 69, and 60 .in the three preceding weeks, declined 
io 53 last week, and included 18 in London and its 14 snb- 
arban districts, 5 in Leeds, and 3 in Liverpool. The deaths 
attributed to infantile diarrhoeal diseases, which had 
averaged 57 in the three preceding^ weeks, declined to 47 last 
week, of which 17 were registered in London, 4 in Birming¬ 
ham, and 3 in Newcastle-on-Tyne. The deaths referred to 
scarlet fever, which had been 19 in each of the two previous 
weeks, rose last week to 26, and included 4 in Leeds, 3 in 
London, and 2 each in Birmingham, Liverpool, and 
Middlesbrough. The fatal cases of enteric fever, which 
had been 24, 20, and 17 in the three preceding weeks, were 
19 last week; 4 deaths were registered in Sheffield, 3 in 
London, 2 in Stoke-on-Trent, and 2 in Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1654 in the 
ten preceding weeks, had further declined to 1562 on 
■Saturday last; 158 new cases of this disease were admitted 
to these institutions during the week, against 193, 165, and 
£.62 in the three preceding weeks. These hospitals also con¬ 
tained on Saturday last 1209 cases of diphtheria, 328 of 
whooping-cough, 116 of measles, and 50 of enteric fever, but 
not one of small-pox. The 1376Jdeaths from all causes recorded 
iu London were 159 in excess of the number iu the previous 
week, and were equal to an annual death-rate of 15 9 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 290 and 303 in the two preceding 
weeks, further rose to 333 in the week under notice, but were 
41 below the number registered in the corresponding week of 
fast year. 

Of the 5559 deaths in the 94 large towns last week, 190 
■were referred to different forms of violence, and 470 were 
the subject of coroners’ inquests. The causes of 61, or 1 1 
percent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 
or by a coroner after inqnest. All the oauses of death were 
duly certified in Leeds, Bristol, West Ham, Bradford, 
Nottingham, Portsmouth, and in 63 other smaller towns. 
The 61 uncertified causes of death last week included 10 in 
Birmingham, 10 in Liverpool, 5 In Stoke-on-Trent, and 4 
ssach in London, in Dudley, and in Manchester. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns having an estimated popu¬ 
lation of 2,182,400 persons in the middle of this year, 1108 
births and 740 deaths were registered during the week 
ending Jan. 27th. The annual rate of mortality in these 
towns, which had been 18-7 and 17-7 per 1000 in the two 
preceding weeks, rose to 17-3 per 1000 in the week 
under notice. Daring the first four weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 17'7 per 1000, and was 2-2 per 1000 above 
that recorded in the 94 large English towns daring the same 
period. The annual death-rates in the several Scotch 
towns last week ranged from 7 - 6 in Falkirk, 9 9 in Partick, 
and 10-0 in Motherwell, to 20 4 in Glasgow, 28-2 in 
Greenock, and 31-1 in Ayr. 

The 740 deaths from all oauses in the 18 Scotch towns 
were 15 in excess of the number in the previous week, and 
included 89 which were referred to the principal epidemic 
diseases, against 82 and 103 in the two preceding weeks. Of 


these 89 deaths, 39 resulted from measles, 18 from whoop¬ 
ing-cough, 13 from diphtheria, 11 from infantile diarrhceal 
diseases, 4 from scarlet fever, and 4 from enteric fever, but 
not one from small-pox. These 89 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 2 • 1 
per 1000, or 1 - 2 per 1000 above that recorded in the 94 
largeEnglish towns. Thedeaths attributed to measles, which 
had increased from 34 to 56 in the three preceding weeks, 
declined to 39 last week, of which 22 were recorded in 
Glasgow, 6 in Edinburgh, and 3 in Aberdeen. The 18 
deaths referred to whoopiog-congh were equal to the 
number in the previous week, and included 8 in Glasgow, 
3 in Ayr, and 2 in Aberdeen. The fatal cases of diphtheria, 
which had been 10 in each of the two preceding weeks, rose 
to 13 last week ; 6 deaths occurred in Glasgow, 2 in Edin¬ 
burgh, and 2 in Ayr. The 11 deaths attributed to infantile 
diarrhosal diseases were two in excess of the average in the 
three preceding weeks, and included 6 in Glasgow, 2 in 
Dundee, and 2 in Hamilton. The deaths referred to scarlet 
fever, whioh had been 11, 6, and 6 in the three preceding 
weeks, further declined to 4 last week, 2 of which were 
registered in Aberdeen. Of the 4 fatal cases of enteric fever, 
which were equal to the number in the preceding week, 3 
were recorded iu Glasgow and 1 in Greenock. 

The deaths referred to diseases of the respiratory system, 
which had been 147 and 120 in the two preceding weeks, 
rose to 133 last week; and 24 deaths were attributed to 
different forms of violenoe. _ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
602 births and 495 deaths were registered daring the week 
ending Jan. 27th. The annual rate of mortality in these 
towns, which had increased from 18- 0 to 21 8 per 1000 in 
the four preceding weeks, further rose to 22 3 per 1000 
in the week under {eview. During the first four weeks of 
the current quarter the mean animal death-rate in the 22 
Irish towns averaged 20- 8 per 1000 ; in the 94 large English 
towns the mean annual death-rate during the game period did 
not exceed 15 5, while in the 18 Scotch towns it was equal 
to 17-7 per 1000. The annual death-rates last week in the 
several Irish towns were equal to 23 5 in Dublin (against 
15 9 in London), 27 5 in Belfast, 26 5 in Oork, 15 • 3 in 
Londonderry, 16'3 in Limerick, and 13-3 in Waterford; 
while in the 16 smallest of these Irish towns the death-rate 
last week did not exceed 10 7 per 1000. 

The 495 deaths from all causes in the 22 Irish towns 
were 12 in excess of the number in the previous week, 
and included 30 which were referred to the principal 
epidemic diseases, against 23 and 41 in the two pre¬ 
ceding weeks; of these 30 deaths, 15 resulted from 
whooping-cough, 5 from diarrhoeal diseases, 3 from measles, 
3 from scarlet fever, 3 from diphtheria, and 1 from enteric 
fever, but not one from small-pox. These 30 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 14 per 1000; the death-rate from these 
diseases did not exceed 0 9 in the 94 Euglish towns, while 
in the 18 Scotch towns it was equal to 2 1 per 1000. The 
deaths attributed to whooping cough, which had increased 
from 4 to 19 in the three preceding weeks, fell to 15 last 
week, and comprised 12 in Belfast and 3 in Dublin. The 
deaths referred to diarrhceal diseases, which had been 4 and 
11 iu the two preceding weeks, declined last week to 5, all 
of which related to infants under two years of age. The 
3 fatal cases of diphtheria were equal to the average in the 
two preceding weeks. The 3 deaths attributed to scarlet 
fever were equal to the average in the three preceding weeks, 
and included 2 iu Dahlia and 1 in Belfast. The 3 fatal 
cases of measles were registered in Dublin, and that of 
enteric fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 83 to 111 in the five 
preceding weeks, further rose to 152 last week. Of the 495 
deaths from all causes in the 22 Irish towns, 126, or 
25 per cent., were recorded in public institutions, and 9 
were attributed to different forms of violence. The causes 
of 15, or 3 0 per cent., of the total deaths in the week 
under notice were not certified either by a registered 
medical practitioner or by a coroner after inquest; in the 
94 English towns the proportion of uncertified oauses of 
death last week did not exceed 1 • 1 per cent. 
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THE SERVICES. 


Royal Army Mbdical Corps. 

Lieu tenant-Colonel Frederick S. Heuston, C.M.G., is 
placed on retired pay (dated Jan. 22nd, 1912;. 

The undermentioned Majors to be Lieutenant-Colonels :— 
Stephen F. Clark, vice T. W. O'H. Hamilton, C M G., 
retired (dated Nov. 4th, 1911); Edward M. Hassard, vice 
W. W. Pike, D SO., promoted (dated Nov. 9th, 1911); 
Brevet Lieutenant-Colonel Sir William B. Leisbman, P.R.S., 
vice J. M. Irwin, promoted (dated Dec. 11th, 1911) ; James 
Thomson, vice Sir W. B. Leishman, F.R.S., supernumerary 
(dated Dec. 11th, 1911) ; Gerald T. Rawcsley, vice K. S. 
Heuston, C.M.G., retired (dated Jan. 22nd, 1912); and 
Brevet Lieutenant-Colonel Alfred P. Blenkinsop, vice G. T. 
Rawnsley, supernumerary (dated Jan. 22nd, 1912). 

Captain Carlisle Kelly is placed temporarily on the half¬ 
pay list on account of ill-health (dated Jan. 5th, 1912). 

Lieutenant Thomas A. Weston, from the seconded list, is 
restored to the establishment (dated Dec. 1st, 1911). 

Colonel W. G. A. Bedford, C M G., principal medical 
officer. South China, has taken up duty as Principal Medical 
Officer of the London Distriot, rendered vacant by the retire¬ 
ment of Colonel A. Peterkin. Brevet-Colonel R. II. Firth, 
sanitary officer. Army Headquarters, Simla, has been 
appointed an Honorary Surgeon to His Excellency the 
Viceroy. Lieutenant-Colonel R. L. R Macleod has been 
posted to Devonport in charge of the Military Hospital and 
appointed Senior Medical Officer of the South-Western Coast 
Defences. Lieutenant-Colonel J. J. C Donnett has taken up 
duty in the Straits Settlements as Senior Medical Officer. 
Lieutenant-Colonel J. M. F. Shine hag been appointed Senior 
Medical Officer at Jersey, in succession to Lieutenant-Colonel 
F. P. Nichols, who has been appointed as Medical Officer in 
Charge at Bodmin. Lieutenant-Colonel C. T. Blackwell has 
been appointed to command the Station Hospital at Rangoon. 
Lieutenant-Colonel C. A. Lane has been placed under orders 
to embark for a tour of service in India. 

Major T. E. Fielding has taken up duty in the London 
District. Major H. 8. Roche, adjutant of the Royal Army 
Medical School of Instruction at Leeds, has been posted for 
duty at Lincoln. Major 11. W. Grattan has been posted to 
Benares. Major A. Chopping has been posted to the Eastern 
Command on return from India. Major H. H. Norman lias 
been appointed for duty at Kasauli. Major A. C. Fox, on 
return from North China, has been posted to the Dublin 
District. Major A. G. Thompson has been selected for 
appointment to command the Station Hospital at Pachmarhi, 
with effect from March 1st next. Major J. McD. McCaithy 
has taken op duty as Specialist Sanitary Officer to the Second 
(Rawal Pindi) Division. Major J. G. MrNaught has been 
appointed to the Aldershot Command Major G. H. Goddard 
has taken over charge of the Helena Hospital for Women and 
Children at Shomcliffe, in succession to Major S. H. Fairrie. 
Major L. P. More has been posted for duty with the Ninth 
(Secunderabad) Division. 

Captain T. S. Blackwell has been appointed to the Medical 
Charge of the 1st Battalion, Royal Irish Rifles, during the 
movement of this regiment from Maymyo, Burma, to 
Kamptee. Captain V. T. Carruthers has joined the Cork 
District. Captain W. Egan has been granted eight months’ 
general leave of absence home from India, at the termination 
of which he will revert for duty on the home establishment. 
Captain R. L. Argles has been appointed to the Medical 
Charge of the 23rd Fortress Company of the 3rd Sappers and 
Miners, stationed at Aden, in succession to Captain A. D. 
O’Carroll. Captain W. C. Smales, in charge of the Canton¬ 
ment General Hospital at Poona, has been granted eight 
months’ leave of absence home from India. Captain A. D. 
Jameson, from Aldershot, has taken np duty as Specialist in 
Dermatology and Venereal Diseases at the Station Hospital, 
Meerut. Captain J. Mackerzie has been transferred from 
Pirbright to the London District. Captain F. W. W. 
Dawson has left Dublin for a tonr of duty in India. 
Captain H. O. Winckworth has been transferred from the 
Aldershot Command to the Woolwich District for duty at the 
Royal Herbert Hospital. Captain J. H. Graham, on return 
from Gibraltar, has been posted to Kilworth Camp. Captain 
F. A. McCammon has joined the Station Hospital at Poona 
for duty. Captain G. E. Ferguson has been appointed to 
Winchester, Captain J. L. Jones has been posted to the 


Eighth (Lucknow) Division for duty with the Southern 
Army. Captain H. Rogers his been detailed for a tour of 
service at Malta. Captain A. H. Heslop has been appointed 
for doty on board the transport s s. ItohUla, which left 
Karachi for Southampton on Jan. 31st. 

Lieutenant J. A. Manifold has been placed under orders 
for a tour of service in Bermuda. Lieutenant A. S. M. 
Winder, from the Curragh, has joined the Station Hospital 
at Lucknow. Lieutenant J. Gilmour. Devonport, has been 
appointed to the Military Hospital at Cosham. 

Indian Medical Service. 

The King has approved of the promotion of the following 
officers of the Indian Medical Service:—Captains to be 
Majors (dated July 27th, 1911): Francis Victor Owen Beit 
and Matthew Corry. Lieutenants to be Captains (dated 
August 1st, 1911): Reginald Broughton Lloyd, Hugh Stott, 
and Gerald Lewis Colhonn Little. 

The King has also approved of the retirement of Lieutenant- 
Colonel Charles Henry Bedford (dated Dec. 18th, 1911). 

Lieutenant-Colonel T. W. Irvine has been selected to officiate 
as Agency Surgeon, First Claes and Chief Medical Officer 
in the North-Western Frontier Province duriDg the absence 
on leave of Lieutenant-Colonel W. R. Edwards, C.M.G. 
Lientenant-Colonel H. B. Melville has taken over Medical 
Charge of the Army Headquarters Stall and Establishments 
during the absence of Captain A. E. Lister, surgeon to 
H.E. the Commander-in-Chief. Lieutenant Colonel J. Penny 
has been granted an extension of his leave of absence home 
from India on the recommendation of a medical board. 

The services of Major V. Robertson have been placed at the 
disposal of the Home Department of the Government of 
India. Major 0. Hudson, D.S. 0 , has been granted 18 
months’ leave of absence home from India. Major T. B. 
Kelly has been appointed Specialist in Ophthalmology to the 
Burma Division. The services of Major H. M. Mackenzie 
have been placed temporarily at the disposal of the Govern¬ 
ment of the Punjab. Major R. Brysom has been appointed 
District Medical and Sanitary Officer at Tinnevelly, and in 
Medical Charge of the District Jail, Palamcottah, Madras 
Presidency. Major W. H. Kerrick has arrived home on 
have of absence from India. Major A. F’. Stevens, civil 
surgeon at Hazarihagh, has taken up dnty as an Officiating 
Oivil Surgeon of the first class daring the absence on leave of 
Lientenant-Colonel F. C. Clarkson. 

Captain W. M. Houston has been appointed Medical 
Officer, Kathiawar Political Agency, and in charge of the 
West Hospital at Rajkot. Captain W. C. Long has arrived 
home on leave of absence from Madras Presidency. Captain 
M. R. C. MacWatters has been granted furlough for one year. 
Captain W. D. A. Keys has been appointed Civil Surgeon at 
Karwar. Captain J. E. Clements has been selected to 
officiate as Superintendent of the Central Jail at Fategarh 
daring the absence on leave of Lieutenant-Colonel E. 
Jennings. Captain B. B. Paymaster has been granted leave, 
combined with furlough, for a total period of two years. 
Captain W. P. G. Williams has been appointed to officiate 
as Superintendent of the Central Jail at Bareilly 
during the absence on leave of Major C. B. Prall. Captain 
J. Smalley has been appointed to officiate as Civil 
Surgeon at Dhnlia, in succession to Major G. E. Stewart, who 
has been transferred. The services of Captain C. C. Shaw 
have been placed temporarily at the disposal of the Chief 
Commissioner of the Central Provinces. Captain C. E. Bnlteel 
has arrived home on leave of absence from India. 

Special Reserve of Officers. 
llryal Army Medical Corps. 

Lieutenant D’Arcy Power is confirmed in his rank. John 
William Gray to be Lieutenant (on probation) (dated 
Dec. 27th, 1911). 

Royal Naval Volunteer Reserve. 

The undermentioned gentlemen have been appointed 
Surgeons (dated Jan. 26tb, 1912):—Alfred Ernest Wilson 
Hird, Alfred Edward Turnbull, Edmund Ralph Sircom, 
Francis Carminow Doble, Walter Fedde Fedden, James 
Bruce Ronaldson, Joseph Henry Thompson, William Innes 
Gerrard, Cecil Brian Forsyth Tivy, and Charles O'Beirne 
ll;an. 

Territorial Force. 

Royal Army Medical Corps. 

Highland Mounted Brigade Field Ambulance, Royal 
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Army Medical Corps : Lachlan Martin Victor Mitchell to 
be Lieutenant (dated Jan. 27th, 1912). 

1st East Anglian Field Ambulance, Royal Army Medical 
Corps : The undermentioned officers to be Captains : Lieu¬ 
tenant Ernest V. Gostling (dated Nov. 6th, 1911) and Lien- 
tenant Gerald M. Hetherington (dated Deo. 23rd, 1911). 

2nd Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieutenant Bernard Richardson Billings, from the 
List of Officers of the Royal Army Medical Corps attached to 
Units other than Medical Units, to be Lieutenant (dated 
Jan. 27th, 1912). 

2nd West Lancashire Field Ambulance, Royal Army 
Medical Corps : Lieutenant Owen H. Williams to be Captain 
(dated Dec. 23rd, 1911). 

6th London Field Ambulance, Royal Army Medical Corps: 
Lieutenant Edward P. Minett is seconded under the condi¬ 
tions of paragraph 114 of the Territorial Force Regulations 
(dated Jan. 1st, 1912). 

I 1st Lowland Field Ambulance, Royal Army Medical Corps : 
Lieutenant-Colonel William F. Somerville resigns his com¬ 
mission, and is granted permission to retain his rank and to 
wear the prescribed uniform (dated Jan. 27th, 1912). Major 
George H. Ellington to be Lieutenant-Colonel (dated 
Jan. 27th, 1912). 

3rd Wessex Field Ambulance. Royal Army Medical Corps : 
Lieutenant Frederick E. Stokes to be Captain (dated 
Nov. 19th, 1911). 

4th London General Hospital, Royal Army Medical Corps : 
Captain Fred. W. Mott to be Major (dated Jan. 27th, 1912). 

2nd Southern General Hospital, Royal Army Medical 
Corps: Captain John Alexander Nixon, from the List of 
Officers of the Royal Army Medical Corps attached to Units 
other than Medical Units, to be Captain (dated Jan. 27th, 
1912). 

4th Southern General Hospital. Royal Army Medical 
Corps : Lieutenant-Colonel Charles E R. Rendle resigns his 
commission, and is granted permission to retain his rank and 
to wear the prescribed uniform (dated Jan. 27th, 1912). 

Attached to Unite other than Medical Unite .—Lieutenant 
William J. T. Barker resigns his commission (dated Jan. 27th, 
1912). 

for Attachment to Unite other than Medical Unite .— 
Robert Lowis Routledge to be Lieutenant (dated Nov. 26th, 
1911). 

Supernumerary for Service with the Officer» Training 
Cerpi .—The appointment of Lieutenant Henry Stokes (for 
service with the Royal College of Surgeons in Ireland Con¬ 
tingent, Senior Division, Officers Training Corps) is ante¬ 
dated to April 1st, 1911. 

Royal Army Medical Corps Examinations. 

The following is a list of the successful candidates for 
commissions in the Royal Army Medical Corps at the com¬ 
petition held in London in January, for which 46 candi¬ 
dates entered :— 

Marks. 

A. G. Bigg&in, M.B., Ch.B. Edin., Edinburgh University ... 585 

1). T. M. Large, M.B., Ch.B. Kdln., Edinburgh University ... 585 

W. F. Christie, M.B., Ch.B. Kdin., Edinburgh University ... 575 

K. K. Mailam, M B., B.S. Lond.. London Hospital . 570 

W. W. Pratt, M B., B.S. Lond., M.R.C.S. Eng., L.R.C.P. 

I.ond., Bristol University . 564 

*W. B. Stevenson, M.B., B.Ch., B.A.O., Queen's Univ., Belfast, 

Queen's University, Belfast. 544 

M. Burnett, M.It.C.S. Eng., L.R.C.P. Lond., St. George’s Hos¬ 
pital . 54J 

O. J. Biaikio, M.li.C.S. Eng., L.R.C.P. Lond., St. George's 

Hospital . 540 

J. H. M. Frobisher. M.B., B.Ch.LecdB. Leeds University ... 640 

O. M. Ingoldby, M.It.C.S. Eng., L.R.C.P. Lond., London Hos¬ 
pital ... . 639 

U. W. J. Wynne, L.R.C.P. A S. Irol.. Royal Colleges of 
Physicians and Surgeons of Ireland, University College, 

London. 533 

D. T. Richardson. M.B. Ch.B. Edin.. Edinburgh University... 634 

E. A. Strachan, M.B., Ch.B. Edin.. Edinburgh University ... 533 

W. McNaugbtan, M.B., Ch.B. Edin., K iinburgh University... 625 
8. J. Higgins, M.It.C.S Eng., L.R.C.P. Lond., London 

Hospital and Cambridge University . 518 

A. Hood. M.B., Ch.B. Edin.. Edinburgh University. 614 

i. L. Ritchie. M.B., Ch.B. Birm., M.li.C.S.Eng., L.R.C.P. 

Lond., Birmingham Univeratt.v. 514 

G. A. Blake. M.B., B.S. Lond., M.R.C.S. Eng., L.R.C.P. Lond., 

Guy's Hospital. 503 

H. R. L Estrange. L R.C.P. AS. Irel., L.M. Rot., ltoyai College 

of Surgeons. Ireland . 493 

•0. J. II. Little, M.B., Ch.B. Leeds, Leeds University . 492 

• Awarded service marks und UA Par. 71 of the Regulations for the 
Offioors Training Corps. 


Indian Medical Service Examinations. 

The following is a list of the successful candidates at the 
recent competition for commissions in His Majesty’s Indian 
Medical Service, which was held at the Royal Army Medical 
College and at the Examination Hall, Victoria Embankment, 
on Jan. 22nd-27th :— 

Marks. 

Ronald Herbert Candy, M.B., B.S. Lond., L.R.C.P., M.R.C.8., 

London Hospital . 3447 

Philip John Veale, M.B., B.S. Lond., Bristol University. 3376 

Henry Hlngston, M.B., B.S. Lond., Westminster Hospital ... 3358 
Jamasp Cursetji Bharucha, L.R.C.P., M.R.C.S., London 

Hospital . 3338 

Frederick Jasper Anderson, L.R.C.P., M.R.C.S., St. Bartho¬ 
lomew's Hospital . 3254 

Heerajee Jehanglr Manockjee Cursatjee, M.B.. B.S. Cantab., 
L.R.C.P.. M.R.C.S., L.M. & S. Bombay, Cambridge Uni¬ 
versity and London Hospital . 3191 

John Slmson Stuart Martin, M.B., Ch.B. Edin., Edinburgh 

University. 3094 

Peter Fleming Gow, M.A., M.B., Ch.B., D.P.H. St. And., 

St. Andrews University. 3093 

Robert Victor Morrison, M.B., Ch.B. Edin,, Edinburgh Uni¬ 
versity . 3019 

JoyBh Chandra Dey, M.B. Calcutta, Calcutta Medical College 3006 
James Walker Jones, M.B.. Ch.B. Glasg., Glasgow University 2992 
James Hall Hislop, M.B., Ch.B. Giasg., Glasgow University ... 2958 

The Royal Navy List. 

The Royal Navy List, the 137th quarterly issue of which 
has just appeared, will appeal to everyone who is inter¬ 
ested in naval affairs. To the service and the press it is an 
indispensable source of reference, while to the publio who 
desire information with regard to the various departments of 
the Royal Navy — the pereonnel, the ships which form our first 
line of defence, their names, groupings, and so forth—the 
book is both valuable and convenient. Compared with the 
corresponding issue of the List for 1911 the volume is some¬ 
what smaller in bulk, containing only 560 pages, as 
against 724 last year, but the information which it gives 
is still characterised by fulness and reliability. In addi¬ 
tion to the lists of ships, of officers, and other tabular 
details, there is a complete history of all the battleships and 
cruisers of the first and second class, and specially written 
articles on the “Current History of the Royal Navy ” and 
the “Current History of Foreign Navies,” including naval 
administration and shipbuilding, while there is a chrono¬ 
logical list of the notable naval events of the year. One 
of the most convenient features of the book is the 
complete alphabetical list of all officers, active and 
retired, with their services, honours, and special qualifi¬ 
cations in the Royal Navy, Royal Marines, Indian Marine, 
Royal Naval Reserve, Royal Volunteer Reserve, and 
Australian Naval Defence Forces. The price at which the 
book is issued—10s.—is moderate when the vast amount of 
information arranged for convenient reference is considered. 
Messrs. Witherby and Co., of High Holborn and Newman’s- 
court, Cornhill, are the publishers. 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
this society was held at 429, Strand. London, WO., on 
Jan. 19th. There were present Dr. F. de Havilland Hall (in 
the chair), Dr. F. 0. Martley, Mr. H. P. Svmonds, Mr. J. 
Brindley-James, Dr. G. E. Herman, Dr. W. K now-ley Sibley, 
Mr. F. S. Edward*, Dr. F. J. Allan, Dr. H. A. Sansom, Dr. 
F 8. Palmer, and Dr. J. B. Ball. The records of the society 
in the latter part of 1911 have been very satisfactory, com¬ 
paring favourably with the same period in past years. As 
nsnal, in the winter months the claims increase, but so far 
the amount of sickness experienced has been well within 
that provided for in the rates of contribution. The time of 
the committee was largely taken up in examining the list of 
those who are at present receiving sick pay and who are to 
all appearances permanently incapacitated from professional 
work. The society’s reserves are large, now amounting to 
over a quarter of a million sterling, and a considerable 
portion of this is specially earmarked lor the benefit of these 
chronic cases. Prospectuses and all further particular* 
may be obtained on application to Mr. F. Addiscott, secre¬ 
tary, Medical Sickness and Accident Society, 33, Ohancery- 
lane, London, W.O. 
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FATAL HEMOPTYSIS IN EARLY LIFE. 

To the editor of The Lancet. 

Sib, —It may interest your readers, in connexion with the 
cases described by Mr. Carruthers Watt and Dr. Ralph Brown 
in yonr issue of to-day and of April 30th, 1910, to refer to a 
case an account of which I gave to the Pathological Society 
in May, 1874." It was that of an infant aged 7 months, 
under my observation at the Brompton Hospital, who had 
suffered from cough from the preceding Christmas and 
presented signs of tuberculosis. The cough was spasmodic 
and attended with a ropy mucous expectoration which had 
to be removed from the mouth. On April 1st, having had no 
previous bsemoptysis, the child suddenly expectorated half a 
pint of dark, partly clotted blood and expired almost 
immediately. On post-mortem examination the lungs were 
disseminated with miliary tubercles, and at the base of the 
left lobe there was a ragged cavity traversed by trabecula;, 
some of which contained vessels still patent, and surrounded 
by twberculous consolidation. Near the apex of the same lobe 
there was another smaller cavity of similar characters, across 
which stretched a vessel one tenth of an inch in transverse 
measurement, with thickened walls, but at one point the wall 
of the vessel was eroded to extreme tenuity and had given 
wa y. The vessel was found to be one of the larger branches 
of the pulmonary artery. Pulmonary tuberculosis is not 
common at this early period of life, but in this family all the 
five other children had died in infancy with lung symptoms, 
the eldest being ten weeks old, and the father was found to 
be Buffering from phthisis. 

I believe this to be the first case recorded of fatal hemo¬ 
ptysis at so early an age, and I classified it as belonging to 
the third group of the series of cases 1 had brought before the 
Pathological Society four years previously. 3 Amongst the 
17 cases there recorded the youngest was that of a child 
aged 14, more fully described by Dr. Symes Thompson in 
the Medical Timet and Gazette of May 21st, 1870. 

I am. Sir, yours faithfully, 

Portland-place, W., Jan. 27th, 1912. R. DOUGLAS POWELL. 


THE TREATMENT OF GLAUCOMA. 

To the Editor of The Lancet. 

Sib,—I read with great interest the communications by Mr. 
J. Herbert Parsons and Dr. Leonard Hill to The Lancet. 3 At 
the early part of my career I worked for many years at five 
ophthalmic clinics at the same time—indeed, for ten years. 
The experience I obtained led me to attach little value to the 
operative treatment of those cases in which one rarely if ever 
found increased tension—i.e., tension detectable by palpa¬ 
tion. That the blocking of the angle was the determining 
cause of glaucoma in these cases did not appeal to one's 
jadgment, and especially in view of the fact that some even 
with deep cupping retained their sight for many years under 
purely drug treatment. At the Ophthalmological Society 
I have several times emphasised the hypothesis that, given 
toxins or antitoxins or any such irritant in any amount for a 
considerable time, tension would result from swelling of 
the epithelium cells, and especially those lining the canal of 
Scblemm. So firmly did I believe this to be the case that 
my treatment for many years has been largely conservative. 
Not long ago I was called to see a feeble patient with acute 
glaucoma. In this case medical treatment was tried: 

( a ) gutt. eserin. gr. 1 saepe until the pupil contracted ; 

(b) a brisk purgative; (c) diminution of the supply of 
fluids ; and (d) the placing of the patient in the cardiac 
position. Sc o. The patient made a perfect recovery and during 
the last two years under suitable drug treatment has had no 
further symptoms. Dr. J. Stewart Richards, of Croydon, 
kindly undertook supervision of the case. 

1 Pathological Transactions, vol. xxr„ p. 39. 

* Ibid., vol. xxii., p. 56. 

* The Lahcett, Jan. 6th (p. 15) and 27th (p. 226), 1912. 


As regards chronio glaucoma with rare attacks of tension 
and very deep cups—i.e., in precisely the cases in which 
operation is apt to result in rapid contraction of the field of 
vision, and in which operative treatment most signally fails— 

I have had results well worth recording. One case, a 
myope with advanced glaucoma, deep anterior chambers, 
and only occasional tension, vision was kept at or about 6/12 
with correcting glasses for 15 years. During my holidays 
she had attacks of fog, for which iridectomy was done by one 
of the most expert operators in London, with the result that 
in a few months she was quite blind. In a second case, a 
lady with very deep cups was advised by an eminent 
oculist, to whom I sent the case for an opinion, to submit 
to an immediate operation. I saw her a few days ago. 
Vision in the right eye is 6/18 and in the left 6/12 
good and 6/9? The field in the right eye is badly 
contracted on the nasal side but good in the left eye. It is 
now 20 years since my eminent confrere recommended im¬ 
mediate operation. 

Another interesting case which tends to bear out Dr. 
Leonard Hill’s teaching was that of a man with subacute 
glaucoma and cloudy cornea. On this man I performed 
an iridectomy on the worse eye, but it resulted in no 
benefit whatever. I accordingly induced a friend, who very 
deservedly enjoys a great reputation for operative skill, to 
see him. He inspected my iridectomy wound very carefully 
and declined to operate on the other eye which was similarly 
affected. As treatment seemed useless—i.e., the treatment 
by e8erine—and the man persistently came to my out¬ 
patients despite all efforts to discourage him, I deter¬ 
mined to put him on active mercurial treatment. The 
result was an apparent cure, and he retained his sight 
in the unoperated eye for about nine years—indeed, 
until the time of his death. Of course, I have lost scores 
since then, but these cases show the necessity of taking Dr. 
Leonard Hill's teaching very seriously. My own convic¬ 
tion is that iridectomy for chronic glaucoma should never be 
relied on without attention to certain details which will 
appear lower down. As regards the newer operations, I 
incline most to that of Major Herbert on the ground that, 
despite his belief, sections recently made prove that filtra¬ 
tion can take place through the new tissue. There is an 
even greater probability of success if we can delay healing 
in such a way as to produce a permanent fistula, which 
seems by no means an impossibility if time is allowed for 
epithelium to grow up along the track of the knife. To 
estimate these operations in glaucoma, such as I have 
referred to, it is idle to suppose they have been successful on 
the ground the vision and fields remain stationary for 
merely a year or two. 

The treatment I now follow is to show the patient the kind 
of halo seen in glaucoma, and instruct him to look for it at 
night before retiring (as there is very properly a suspicion 
that the attacks of tension occur at night), and in the event 
of there being even a suspicion of such a halo to instil gutt. 
eserin. gr. l-8th. The patient is further instructed to sleep 
in the cardiac position. Very urgently are all glaucoma 
cases advised not to sleep with the pillow pressing 
on the great veins of the neck. These injunctions 
are also given to those suffering from iritis, as in 
no cases do we see the result of such pressure 
more acutely felt; indeed, the pressure of the pillow 
seems to be quite a common cause of the exacerbation 
of pain at night when in bed. Another precaution one 
takes is to give a small dose of hydrarg. last thing at night 
on the supposition that it may help to restrain the growth of 
bacteria in the alimentary canal. The bowels are washed 
out every ten days or so with a brisk saline. My experience 
of this treatment has been such that one would be reluotant 
to give it up. 

I certainly hope that Dr. Leonard Hill's paper will be 
widely read, as he undoubtedly gives us a good soientifit 
basis to work upon. 

I am, Sir, yours faithfully, 

Cha8. Wray, F.R.O.S. Eng. 

Victoria-street, S.W., Jan. 26th, 1912. 


To the Editor of The Lancet. 

Sir, —It affords me satisfaction to have obtained from Dr. 
Leonard Hill a statement of his own opinions on the subjeot 
of glaucoma, partly because I could not believe that Dr. 
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Thomson Henderson’s writings gave an adequate expression 
of those opinions, but chiefly because it is only by enlisting 
the active interest and cooperation of physiologists that 
advance in our knowledge of the physiology and pathology 
of the intra-ocular pressure can be attained. I have so pro¬ 
found a respect for the views of those who are au fait with the 
latest researches in physiology that any criticism of Dr. Hill's 
remarks which I venture to offer are put forward in the role of 
adrooatus diaboli rather than that of confirmed antagonist. 
The statement which Dr. Hill controverts is founded upon 
the experimental work of Leber, Starling and Henderson, 
myself, and others. I have always been careful to state that 
the physical conditions of the formation of lymph “ are con¬ 
sistent with ” or are "not inconsistent with” its production 
by a process of filtration, for I have never brought myself to 
believe that the living endothelial cells which form the walls 
of the capillaries and the retinal epithelial cells which cover 
the ciliary processes play a merely passive part in the 
production of the intra-ocular lymph. Such experimental 
work as I am familiar with appears to me to support 
the statement in the terms which I have used, and the 
deduction that there is a difference in pressure on the 
two sides of the capillary walls is thus far justified. 
The bald statement that "there is no evidence which 
demonstrates that there is a hydrostatic difference of 
pressure on either side of the capillary wall ” does not under 
these circumstances carry conviction. Dr. Hill apparently 
admits the physical process of filtration in the absorption of 
lymph, for he says that " each pulsatile expansion in the 
arteries of the eye helps to drive a little of the aqueous into 
the efferent veins. ” 

With regard to Martin Fischer’s work, it appears to me to 
be as risky to apply such results obtained upon the excised 
eye directly to the living eye as it is to make deductions from 
a mechanical model. We know that an excised frog’s 
muscle will take up water from strong saline solutions 
against osmotic pressure ; it does not follow that the living 
muscle will behave in the same manner, and in fact it does 
not. The statement as to the action of sub-conjunctival 
injections in glaucoma has unfortunately been amply dis¬ 
proved. The suggestion, however, that the swelling of 
colloids is an important factor in glaucoma opens up a wide 
field for research, and if any remarks which I have made 
stimulate physiologists to direct their attention to the subject 
I shall be well repaid for any errors of which I may have 
been guilty. I am, Sir, yours faithfully, 

J. Herbert Parsons. 

Queen Anne-street, W., Jan. 29th, 1912. 

THE PROPAGATION OF PLAGUE WITHOUT 
THE AID OF INFECTED RATS. 

Tv the Editor of The Lancet. 

Sir,—I have perused with considerable interest your lead¬ 
ing article on thiB subject in The Lancet of Deo. 16tb, 1911. 
I beg to forward, under separate cover, a copy of my paper 
on Plague published in the American Journal of the Medical 
Sciences in September, 1909. I have tried therein to represent 
the views upon pneumonic plague which are held here, aDd 
which have been amply borne out by my clinical experience, 
now extending over 15 epidemics in this city. Whilst fully 
agreeing with Dr. R. Farrar as to direct infection in the pro¬ 
pagation of pneumonic plague, there are other possible 
channels of infection that should not be overlooked, as yon 
will find pointed out on p. 14 of my pamphlet. Should the 
apparent primary pneumonia be but a result of septiciemia, 
then the intervention of the flea would be necessary, whether 
the tarabagan or the human flea, I am not prepared to say. 
The sequence of events would then stand thus : (1) Infected 
tarabagan ; (Z) infected flea of same ; (3) human infection, 
with rapid and early septicaemia followed by (4) pneu¬ 
monia, apparently primary, but really secondary to blood 
infection. 

As regards the sputum infecting from secondary pneu¬ 
monia in a case of bubonic plague, the chances of infection 
are infinitesimal, though the probability could hardly be 
denied. The complication is comparatively rare, and the 
sputum not generally free or abundant. I have not come 
across any instances of infection in this way throughout my 
long connexion with the disease. 

I am, Sir, yours faithfully, 

Bombay, Jan. 6th, 1912. N. H. CHOKSY, M.D. 


THE MORBID DIATHESES. 

To the Editor of The Lancet. 

Sir,—M y esteemed former house surgeon, Mr. MacDwaine, 
credits me with little knowledge of the writings of my 
revered teacher, Dr. Moxon, and proceeds to contend against 
conclusions presumed to be in my Bradshaw lecture without 
apparently having read that address. My argument in refer¬ 
ence to the diatheses was that many diseases formerly 
dogmatically taught to be due to hereditary constitutional 
causes, such as tubercle, leprosy, malaria, rheumatism, had 
been proved by modern investigation to be due to th« in-roads 
of micro-organisms, or, to use the terms of our common 
teacher, had been removed from the intrinsic to the extrinsic 
class. Nowhere do I deny that disease may not commence 
from defects in the organisation of any individual. But Mr, 
Macllwaine's illustrations are not all well chosen ; for nothing 
is more certain than that attacks of asthma may be caused by 
the pollen of certain plants and the odours of various 
animals, and “ chronic lunacy ” is certainly not always de¬ 
pendent on a constitutional cause, for that form of chronic 
lunacy which is associated with general paralysis has been 
most clearly proved to be due to the degenerations caused by 
the ravages of the spiroctmta pallida. 

I am, Sir, yours faithfully, 

Wlmpole-street, IV., Jnn. 30th, 1912. R. CLEMENT LUCAS. 


ELECTRIC METALLIC COLLOIDS AND 
THEIR THERAPEUTICAL 
APPLICATIONS. 

To the Editor of The Lancet. 

Sir,—I have read with great interest M. Dubamel’s 
article on the use of metallic colloids in medicine iD 
The Lancet of Jan. 13tb. I was unaware that so much 
work had been done with this comparatively new thera¬ 
peutic agent. M. Duhamel is undoubtedly an authority on 
this development of treatment in clinical medicine, but I 
think he iB not justified in sweeping on one side all colloids 
of metals produced by chemical means as useless, and 
asserting that those produced by electrical means only are of 
value. 

The new metallic colloids of silver and merenry recently 
introduced by Mr. Henry Crookes, under the name of 
“ colloBols,” are made by an entirely novel chemical reaction 
and produce metallic colloids which are eminently stable and 
of great Brownian and bactericidal activity. The particles 
are of very small size and of perfect uniformity as seen under 
the ultra-microscope. It has also been found that when 
injected into the blood stream the particles do not block the 
capillaries. These collosols have been reported on by Pro¬ 
fessor Emil Hatschek as being “well made, free from 
reduced mercury and silver salt, and sufficiently stable 
towards electrolytes, heat, and the influence of organisms for 
all reasonable requirements.” Mr. Crookes's collosols are 
made of a standard strength, namely 500 parts of metal to 
1,000,000 parts of liquid—i.e., 1 in 2C00. Laboratory 
experiments over a considerable period of time show 
that all bacteria experimented with are killed rapidly by 
one or the other of these collosols. The strength may be 
reduced to as little as 5 or 10 parts per 1,000,000, and in 
some cases as little as 1 part of silver per 1,000,000 has 
proved fatal to the bacteria in a few minutes. The bacteria 
experimented with were B. ooli cammvnu, B. tubcrcnloM- 
diploeoccus gonorrhoea, various forms of staphylococcus and 
streptococcus, and many others. The collosols are prac¬ 
tically tasteless, of a reddish-brown colour, perfectly clear 
by transmitted light-, and fluorescent by reflected light. They 
may be applied topically, hypodermically, intravenously, or 
by the mouth, and being non-toxic the dose hypodermically 
is unlimited, and experimental injections of 1 to 2 c.c. g' T ® 
little or no local or reactionary symptoms. It is necessary, 
of course, when giving hypodermically or intravenously that 
proper and usual precautions be taken. My own clinic* 
experience with these chemical colloids during some rnont- s 
of recent practice entirely corroborates that of M. Duhame 
with the electrical oollcids, and I have treated the 
cases with marked and surprising success. Topically : ® e P" 
and follicular tonsillitis, Vincent’s angina, phlyctenular c - 
junctivitis, gonorrLoeal conjunctivitis, spring catarrh, 
petigo contagiosus, acne of face and body, septio uic 
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of legs, ringworm of body, tinea versicolor. Soft sores 
suppurative appendicitis after operation (the wonnds cleaned 
rapidly). Pustular eczema of scalp and pubes, chronic 
eczema of external meatus of ear with recurrent boils, and 
also chronic eczema of anterior nares. Offensive discharge 
in case of chronic suppuration in otitis media, bromidrosis of 
feet and axillae. Blind boils of neck. By injection: Gonor¬ 
rhoea and chronic cystitis (local), boils, epididymitis. In 
above cases I found that symptoms were relieved rapidly. 

In these circumstances I feel justified in asserting that 
“ collosols ” are quite equal to, in their clinical action, if not 
better than, electric colloids, and my object in writing this 
letter is to bring before the medical profession the advant¬ 
ages that can be gained in treatment by the use of chemical 
collosols. I am. Sir, yours faithfully, 

C. E Alex. MacLeod, F.R C.S. Eng. 

La-ibroke-grove, W., Jan. 24th, 1912. 


SALVARSAN AND SYPHILIS. 

To the Editor of The Lancet. 

Sik,—M y first experience of salvarsan was in September, 
1910, at the HOpital St. Jacques, Brussels. The results 
observed there were quite brilliant, but in many cases the 
swelling caused by the injection was of the size of a clenched 
fist, exceedingly painful to the touch, and attended by great 
pain lasting often three days. One injection was made 
deeply into the muscles of the back. 

£ Most of the writers on this subject in your columns have 
specially commented upon the painfulness of this procedure. 
Salvarsan, I think, is not very irritating or caustic to the 
tissues if properly prepaied, but the sudden introduction of 
10 c. c. of any powder in suspension which is not immediately 
absorbed must produce tension and consequently pain, even 
if not more serious consequences, such as necrosis and 
sloughing. 

I have been using salvarsan ever since it was procurable on 
the market, and have employed it in the following manner. 
The emulsion is prepared at the side of the bed with all 
aseptic precautions. The patient lies on his stomach ; both 
buttocks and the skin below both scapular are painted with 
tincture of iodine. Into each of these sites the emulsion is 
■injected in about equal quantities. The needle of the syringe 
is necessarily somewhat large and four injections are more 
disagreeable than one, but any after-pains have in my cases 
been negligible, therefore opium has never been required 
•either before or after the injection. Practically there has 
been no rise in temperature. The dose given has been 
O' 6 gramme except in the case of children. 

AU must, 1 think, admit the speedy and remarkable 
results of this drug in many forms of syphilis, but at the 
same time we are all familiar with the rapid improvement 
which takes place in some syphilitic lesionB by the adminis¬ 
tration of large doses of the iodides. 

Last year I saw in the HOpital St. Lonis, Paris, cyanide 
of mercury given intravenously ; it caused not the slightest 
inconvenience to the patients, and benefited wonderfully 
the specific lesions. To produoe rapid results it seems 
necessary to administer a powerful poison to the treponema, 
.nH excellent results follow the intensive treatment by 
mercury urged by M. Jaoquet, which I have been using for 
some time. We must all be grateful for the addition of 
“606” to our weapons against the devastating action of 
syphilis ; the dream of Ehrlich has yet to be fulfilled, though 
he has materially helped its consummation—the discovery 
of agents parasitotropic, but not organotropic, when ad¬ 
ministered in disease. 

I am, Sir, yours faithfully, 

Wig™. Jan. 23rd, 1912. K. PROSSER WHITE. 


RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Sir.—I t is just four years since this society was founded 
to make generally known the facts as to experiments on 
animals in this country and the regulations under which they 
are conducted, the immense importance of such experiments 
to the welfare of mankind, and the great saving of human 
and animal life and health which is already due to them. 
We hope that you will kindly allow ns to report progress. 
During the past year the society has gained 1000 new 
members and associates and has formed ten new branches. 


It now has 5000 members and associates. During the year 
the society has lost by death eight of its vice-presidents—Sir 
Henry ButliD, Canon Duckworth, Lady Foster, Dean Gregory, 
Sir Joseph Hooker, Dr. Hughlings Jackson, the Bishop of 
Oxford, and Sir Samuel Wilks. The following have con¬ 
sented to act as vice-presidents: H.H. the Aga Khan, Mr. 
Waldorf Astor, Mr. Otto Beit, Lord Cobham, Lord Dunedin, 
Lord Leconfield, Sir Henry Morris, the Bishop of Rangoon, 
the Bishop of St. Asaph, Mr. Paul Swain, and the Bishop of 
Truro. 

The following pamphlets and leaflets have been published 
during the year : (1) A Question of Ethics ; (2) Experiments 
during 1910 ; (3) The Facts of the Case; (4) The Saving of 
Human Lives; (5) The Rockefeller Institute ; (6) The Case pre¬ 
sented by AntivivisectionUts ; (7) Recent Surgioal Progress ; 
(8) Antiviviseotion Shops ; (9) Tuberculosis : (10) Sleeping 
Sickness; (11) Annual Report, Balance Sheet, aDd List of 
Members and Associates. A book is in the press, giving a 
full rtnm.c of the evidence before the Royal Commission. It 
will be published within a few weeks after the publication of 
the final report of the Royal Commission. 

Since Jan. 1st, 1911, the number of addresses, lantern 
lectures, and debates has been about 120. Tne quantity of 
literature which has been distributed has far exceeded that of 
any preoeding year. The society has held stalls at various 
important exhibitions. 

We greatly hope that many of your readers will become 
members or associates of the society, and will help its useful 
work. The hononary secretary will always be glad to answer 
every inquiry, to send literature to all applicants, to receive 
names for membership or associateship, and to make all 
necessary arrangements for addresses and lantern lectures in 
London or elsewhere. 

We remain, your obedient servants, 

Cromer, President. 

Sydney Holland, Chairman of Committee. 

F. M. Sandwith, Hon. Treasurer. 

Stephen Paget, Hon. Secretary. 

21, Laibroke-square, London, W., Jan. 27th, 1912. 

MICHEL’S METAL SUTURES IN GASTRO¬ 
ENTEROSTOMY. 

To the Editor of The Lancet. 

Sir,—A ny detail about this valuable operation seems worth 
considering if time can be saved in making the junction 
between the stomach and the bowel without any loss of 
security. Murphy’s buttons and time-saving apparatus such 
as the newly invented sewing-machine are now not often 
used. Most surgeons. I think, make a double row of stitch¬ 
ing. But the interior row after the openings have been made 
in the stomach and bowel can be securely and quickly made 
by metal suturing. This procedure I have tried only in one 
case of gastro jejunostomy in a patient exhausted and 
emaciated with cancer of the stomach and it proved 
perfectly successful. There is no need to point 
out the mechanical advantages of metal sutures or 
he rapidity with which adaptation can be effected. 
The small teeth are bitten together after use and a thin light 
ring results which should do no more harm than any other 
nnabsorbable fixation. A metal suture takes a larger surface 
area of approximated tissue than does a stitch and a row of 
metal sutures is very light and flexible. 

Mr. Moynihan's interesting paper on Jejunal Ulcer in the 
Universal Medical Jleoord, p. 11, suggests remote injurious 
results from the use of nnabsorbable ligatures and quotes 
Wilkie; 1 the presence of an nnabsorbable suture in the 
granulation area tends to delay repair. Moyniban remarks 
that the evidence is “perhaps a little slender.” Whether 
other surgeons have tried metal sutures in gastro-enterostomy 
I do not know, experience will encourage or discredit their 
use. We must be cautious in writing of any ligature as 
nnabsorbable, for time, tdax rcrum, makes many substances 
soluble, and solubility has its peculiar dangers from 
mechanical, toxic, and chemotaxic causes. 

I am. Sir, yours faithfully, 

George Wherry, M.C. Cantab., F.R C S Eng. 

Cambridge, Jan. 26th, 1912. 


i Edinburgh Medical Journal, 1910, p. 2. 
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LOCAL REACTION IN TUBERCULIN 
TREATMENT. 

To the Editor of The Lancet. 

Sir, —I was much interested in the remarks of Dr. H. W. 
Godfrey in The Lancet of Jan. 20th, p. 194, with reference 
to the treatment of pulmonary tuberculosis with tuberculin. 
I am quite in agreement with him when he says that many 
cases are unsuitable for tuberculin treatment, and also with 
his remark that those whioh are suitable should be treated 
correctly ; our difficulty is to know which is the correct method 
of treatment. There appear at present to be two ways of 
treating the disease ; by one method a cure is attempted by 
stirring up the bacilli at the seat of disease, and the other 
by preventing the disease from ever becoming active in any 
way again. The first method can be accomplished by 
giving exercise and by giving tuberculin in sufficiently 
large doses, the second by rest and giving sufficiently small 
doses of tuberculin, in individuals who are apparently able 
to transform the injected tuberculin into some anti-sub- 
stance before it reaches the diseased focus in the lung. Both 
methods in some cases produce cures. The latter method has, 
however, this advantage, that it is not dangerous, which 
cannot be said of any method that may cause renewed 
activity of the disease in such an organ as the lung. When 
possible, therefore, I have been accustomed for the last 12 
months to attempt to produce a local reaction at the site of 
inoculation and none at the seat of disease. In this effort, 
in suitable cases, I have been quite successful, and have 
noted that when the local reaction has been severe the only 
symptoms following are beneficial, resulting in falling tem¬ 
perature, immediate diminution of sputum, increase in 
appetite and weight, and no increased activity at the 
diseased focus in the lung. Even with care one is liable to 
overshoot the mark and produce some focal reaction, but if 
a rectal temperature be taken, this can be perceived at once, 
and the next dose reduced in amount. 

I first noticed local reactions when I began giving tuber¬ 
culin in 1909. I am aware that Carl Spengler has given tuber¬ 
culin injected into the forearm, but the reason for this being 
done in my cases was at first simply on account of con¬ 
venience. Subsequently, when visiting other sanatoriums to 
study the question, I found that it was difficult to follow 
local reactions when the injections were made into more 
leshy parts. However, so much has been written upon 
tuberculosis that it is almost impossible to read everything— 
indeed, if one does, the result is only likely to produce a feel¬ 
ing of Incompetence in oneself, or to tempt one to go from 
treatment to treatment whilst the patient is getting worse. I 
have no particular wish to claim any originality in the 
matter, for if I really knew, I have no doubt someone else 
has pointed out that with a terere looal reaction it does not 
necessarily follow there will be any focal reaction , and this, 
together with the necessity of taking a rectal temperature (a 
method I first learned to appreciate through the kindness of 
Dr. H. G. Felkin, of the Linford Sanatorium), are the matters 
which I wish to lay stress on, the most important temperature 
being that taken before rising in the morning. 

I am, Sir, yours faithfully, 

Ayrshire Sanatorium, Jan. 22nd, 1912. EDWARD E. PREST. 


PSYCHOTHERAPY AND GENERAL 
MEDICINE. 

To the Editor of The Lancet. 

Sir,—M ay I have space for a brief answer to Dr. E. Ash’s 
letter on the above-named subject in The Lancet of 
Jan. 27th? 

1. Dr. Ash complains because I applied the word 
“ chicanery ” to the methods of bald suggestion. The 
word was certainly ill-chosen, and I withdraw it; for it 
imports not only deception but unworthy deception, and this 
last I did not intend to imply. For the rest, I conceive that 
when a man surrenders his j udgment to another and accepts 
without criticism whatever he is told, then he is allowing 
himself to be imposed upon, even though the imposition be 
practised for his advantage. It was in the sense of such 
deception as this that my remark was meant; and I was far 
from wishing to asperse the integrity of those who employ 
direct suggestion. 

2. Dr. Ash considers that what I described as “ rational 


psychotherapy” is equivalent to “psycho-analysis" done 
badly. This is not the case, however, and I should be sorry 
if the two were at all confounded. For wbat I described is 
at the worst harmless, while I doubt whether so much can be 
said for the other, presuming that the method of Freud is 
the one indicated by my critic. Psycho-analysis seeks (by 
methods which do not commend themselves to me) to unearth 
past emotions which, though long since forgotten and lost to 
consciousness, are yet capable, so it is said, of perpetrating 
mischief upon the patient. There is nothing so abstruse or 
dubious about the proceeding I urged, which, from the 
diagnostic side, amounts to little more than this : that one 
should be on the look-out to detect the occasions on which 
a patient consciously withholds from the doctor his ill-founded 
but damaging apprehensions of physical disease, while he 
emphasises to a deceptive extent the symptoms upon which 
those apprehensions are based. 

3. Dr. Ash credits me with claiming that “rational 
psychotherapy ” is immeasurably superior to direct methods 
of suggestion. I am pretty sure that no such claim can be 
read into the article with justice. For I was at pains to 
write with the moderation demanded both by my own expe¬ 
riences of the method I wrote of and by my ignorance 
(correctly surmised by Dr. Ash) of the practice of direct 
suggestion. It does, indeed, seem to me axiomatic 
that of two methods, one of which appeals to reason 
and the other (frankly) to something quite remote 
from reason, the former is likely to be the more 
healthy for the patient, and should be chosen if possible. 
But the choice is not always open, and I can imagine 
well that many patients who are beyond the reach 
of “ rational psychotherapy ’’ might be amenable to the 
methods of my critic. They will be, however, people 
whose loss of mental equilibrium is more profound than is 
the case with the classes of invalid to which my article 
referred, the latter being typified by the common run of 
patients who attend the medical practice of a general 
hospital, not those who are hovering between the neurologist 
and the alienist. 

4. It is undoubtedly true, as your correspondent says, that 
an element of direct suggestion enters, in practice, into 
“rational psychotherapy,” but this fact does not seem to me 
to stultify the essential objective of the method, which is to 
appeal to the patient's reason. 

I am. Sir, yours faithfully, 

William P. S. Branson. 

Devonahlre-place, W., Jan. 28th, 1912. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, — I was glad to see the able letter of Dr. E. T. 
Larkam in The Lancet of Jan. 27th. He goes to the 
whole root of the matter when he says that independence 
is the primary and essential requisite for our profession. 
We should all urge this as our first principle, and be satis¬ 
fied with nothing less. What good are the “cardinal points 
if they are under the control of—and administered by- 
committees composed chiefly of adherents of un-Friendly 
Societies? “ That were low indeed. That [were a shame and 
ignominy beneath this downfall ”1 

I am, Sir, yours faithfully, 

Winchester, Jan. 29th, 1912. W. HARMAN. 

To the Editor of The Lancet. 

Sir, —At a meeting of the council of the British Hospitals 
Association on Jan. 18th the following resolution was 
unanimously carried :— 

The British Hospitals Association is strongly ol opinion that upon the 
Insurance Act coming into force insured persons, except for accidents 
or Budden emergency, should no longer be received in the out-patient 
or casualty departments unless accompanied by a certificate or intro¬ 
duced personally by the medical practitioner who is in attendance, and 
In such a case after consultation he should be referred back to the same 
medical attendant, with an expression of the opinion of the hospital 
physician or surgeon on the case. 

And that a list of all such insured persons, and the practitioners fiy 
whom they are sent, should be forwarded to the Insurance Committees 
of the district periodically. 

With regard to the in-patients, the council are drawing up 
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a general statement for the information of members of the 
association upon the bearing of the Insurance Act on the 
in-patients, which will be sent out shortly. 

I am, Sir, yours faithfully, 

A. William West. 

Chairman of Council. 

E. Stewart Johnson, 

Hon. Treasurer. 

Donald J. Mackintosh, 
Jan. 24th, 1912. Hon. Secretary. 


MOTORING NOTES. 

(From a Special Correspondent.) 


To the Editor of Thb Lancet. 

Sir,—I n deciding the mode of payment to be adopted do 
not let us forget the ever recurring epidemics of influenza and 
the appalling amount of extra work thereby incurred for 
which hitherto we have never received an extra penny from 
the so-called Friendly Societies. In rural districts these 
epidemics are much to be dreaded. Since the beginning of 
the year I have scarcely had a spare moment owing to this 
disease. I am, Sir, yours faithfully, 

T. Cuming Askin, M.D. Dub. 

Alderton, Woodbridge, Suffolk, Jan. 29th, 1912. 


To the Editor of The Lancet. 

Sir, —It has been decided to hold a special Representative 
meeting of the British Medical Association on Feb. 21st 
in order to determine the position that the Association 
is to take up with regard to the National Insurance 
Act. It is generally recognised that the decisions come 
to at that meeting will have a momentous effect on 
the practices of present members of the profession, on 
their successors, on the advance of medicine, and ulti¬ 
mately on public health. It is, therefore, most desirable that 
those medical practitioners who propose to instruct these 
Representatives should be conversant with the actual details 
of the Act and not allow their minds to be swayed by side 
issues. 

No better means could be found for placing medical con¬ 
stituents in a position to give sound instructions than for 
them to use the interval, before they have to come together 
in a Division meeting of the Association, to hold several 
small informal meetings amongst themselves. These meet¬ 
ings need not be of long duration, should not be 
made an excuse for speeches, but rather should be 
educational in their aim and devoted to an exchange 
of ideas. They could be arranged by any member 

inviting those in his immediate neighbourhood to discuss 
the subject with him. Possibly it might be desirable to 
hold a separate meeting for the consideration of certain 
subjects, and so to limit the range of discussion on each 
occasion. Subjects that suggest themselves are the relation 
of the Act to (1) club practice; (2) private practice; (3) 
charitable medical services ; (4) existing State medical ser- I 
vices. It would prove useful if before attending these meetings 
each practitioner were to read through the following sections 
of the Act: Sections 1; 8 ; 10 (1); 11; 12; 14 (1). (4); 15 ; 
16; 17; 18 (1); 19; 20; 21; 37 (1) (a); Schedule 4, 
Part 2 ; 42 ; 45 (1) (rf); 46 (2) (11), (3) (A, (3) (A); 48 (12); 
61 (i); 57 (1) ; 58 ; 69 ; 60 (1) (1); 60 (2) ; 61 (1) and (2) ; 
62; 63 (1); 64 and (2) ; 65 ; 69 (1); 78 ; 83. 

Were hundreds of such informal meetings held throughout 
the United Kingdom during the next few days there would 
be less heard in the Association of demands for an amending 
Act, when all that could possibly be required is obtainable 
in the Regulations (see Sections 65 and 78); of the incom¬ 
petency of the electors to instruct their Representatives; 
aud of the failure of these Representatives to deal adequately 
with the situation created by the National Insurance Act. 

I am, Sir, yours faithfully, 

Jan. 28th, 1912. SPECTATOR. 


Roentgen Society.— A meeting of this society 

will be held on Tuesday next, Feb. 6th, at the Institution of 
Electrical Engineers, Victoria Embankment, London. W.C., 
at 8.15 P.M., when a paper on After-glow in Vacuum Dis- 
®haq?e Tubes will be read by the Hon. R. J. Strutt, F.R.S. 
The honorary secretaries are Dr. F. Harrison Low, 
Wimpole-street, W., and Dr. Robert Knox, 7, Harlej- 
•treet, W. I 


Motor-oar Lioeneet. 

Under the Finance (1909-10) Act, 1910, Seotion 86 (4), it 
is provided that if any motor-car is kept by a medical man 
for the purpose of his profession, he shall be entitled to an 
allowance in respect of the duty payable under this section 
on the licence for the car equal to half the amount of duty 
so payable. Practitioners claiming this should ask at any 
post office for Form No. 1 a, and fill in that form instead of 
the usual Form No. 1. In London this form, together with 
the duty, should be sent direct to the Comptroller, London 
County Council, 23, Cockspur-street, S.W. In other counties 
this form mast first be certified by the local licence authority. 

The 12 h.p. Rover Car. 

For many years the Rover Co., Limited, of Meteor Works, 
Coventry, and New Oxford-street, London, W.C., have 
enjoyed, especially among doctors, the best of reputations, 
and deservedly so, on account of their excellent 6 and 8 h.p. 
cars, which many of the profession have run with success, 
and, what is more, disposed of at very good prices when their 
j * ‘ motor fever ” had become more acute and they had 
decided to buy a larger and more powerful car. The one 
poiQt which I believe proves, more than anything else, the 
reputation of a car is the value that a second-hand one 
fetches, and I have heard of a Rover which, after six months’ 
use, fetched with ID 20 per cent, of its original cost. 

A particular aspect of the new Rover Car is that it is 
fitted with a Silent Knight engine, which is made at the 
Meteor Works nnder the same patents as those of the 
Daimler, Panhard, and Minerva Companies. The fact that 
so many firms have adopted slide valve engines, and 
that the Daimler Co. have now sold them for some three 
years, is unquestionably a proof that the type answers, 

F.R.C.S. Eng.,” writing in The Lancet of July 8th last 
year (p. 124), states that he ran a 15 h.p. Daimler fitted with 
this type of engine 5203 miles in a year, and that the only 
mechanical breakdown in that period was caused by the 
fracture of a ball race. Yet I do like the old poppet valve 
engine, and when anyone holds forth too enthusiastically on 
the other I always think that, if the inventions had come in 
the reverse order, the originators of the poppet type would 
have proclaimed the simplicity of the poppet over the slide 
valve. 

The engine of the new 12 h.p. Rover is a two-cylinder one, 
bore 96 mm., stroke 130 mm., which means to doctors a tax of 
£111*. 6 d. Except that it has only two cylinders, it is similar 
in construction to the four-cylinder Silent Knight Daimler 
described on p. 1025 in The Lancet of April 15th, 1911. 
The oil-troughs under the big ends of the connecting 
rods have not a variable depth. The oil is pumped from the 
sump to the receptacles beneath the big ends, which are 
fitted with scoops. These pick up the lubricant as the 
engine revolves and splash it on to the pistons, sleeves, and 
bearings, when it passes through a gauze back to the sump. 
All that is required is to fill up with oil until it escapes from 
an overflow tap. Two small pumps convey the oil to the 
troughs, and a third pump, by a pipe outside the crank-case, 
with a branch to an indicator of large size on the dash, 
conveys oil to the worm-gear driving the water-pump and 
magneto. An adjusting screw to regulate the supply is 
fitted near the crank-case, so there is no possibility of any 
oil leaking on to the dash, which is a common occurrence 
when it is placed near the drip. As long as oil passes 
through the indicator the lubrication is complete. As the 
combustion heads are machined, pre-ignition from oarbon 
deposit in these particular places is unlikely to occur ; but if 
there is excessive over-lubrication the piston head may 
become sooted, and so cause explosion of the mixture prior 
to complete compression. On these cars the cylinder heads 
can easily be removed, and thus any deposit of burnt oil may 
be scraped away. This, however, Bhould not be needed 
more than once in two years, and perhaps not even then 
if the lubrication is correctly adjusted. 

The carburettor is of the two-jet type, and gives the fullest 
power of which the engine is capable. It has—what I 
believe is the one important feature that all carburettors 
should possess—a jet which can be easily taken out. A 
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satisfactory petrol filter is fitted. The water is circulated by 
a centrifugal pump driven by worm-gearing, and has the 
advantage that, should by any possibility anything happen 
to it, there is still a clear passage for the cooling fluid to 
pass properly. The radiator is of the honeycomb pattern, 
and is attached to the frame by hinges, so that road shocks 
are not likely to cause it to leak. A fan is fitted behind, 
but the circulation is so efficient that the makers recommend 
running without it in winter. The ignition is the Bosch 
duplex, consisting of a high tension magneto and a small and 
compact switch and coil, which latter is in connexion with the 
primary winding of the magneto, the effect of this being 
that by the aid of a four-volt battery the output of the 
magneto is increased by self-induction, and at even very low 
speeds a strong spark is induced, and the engine can always 
be easily started. The coil is not intended for continuous 
running, and when the engine has started the switch should 
be turned over to the magDeto position. The clutch is of the 
flat metal plate type, consisting of the main clutch body, two 
steel and three phosphor bronze plates, and a back compres¬ 
sion ring operated on by three levers, which are either com¬ 
pressed or released by means of the clutch spring or clutch 
pedal respectively. It can be easily removed without taking 
down the gearbox or engine, and runs practically dry. All 
that is needful when reassembling the plates is lightly to 
smear them with oil. 

Opinions, I know, differ as to whether a leather-faced cone 
clutch or a multiple disc is the best. Personally, I believe 
that either, if well made, acts equally well, and certainly the 
Rover type of the latter Is well made, grips well without 
being fierce, and on the test I gave it certainly the multiple 
disc was ideal. The gearbox is fitted with a gate change, 
and the change speed levers and quadrant are connected 
direct to the gearbox by means of an aluminium casing, so that 
any slight movement in the frame, due to road shocks, 
cannot affect the change speed, which I found always to work 
easily and smoothly. Three speeds forward are provided, 
and though I know there are many advocates of four it 
seemed to me that three are ample for a car of this power. 
All the gear shafts run on ball bearings. Between the clutch 
and the gearbox the coupling takes the form of a double 
universal joint, one-half of the star variety, the other of the 
sliding block kind, which permits of the movement required 
to withdraw the clutch. A flexible union like this appears 
undoubtedly to have an advantage over what is known as the 
unit system, in which the engine and gearbox are either 
made in one pieoe or are bolted together so that they are 
solid. The final drive is by an encased propeller shaft, with 
a ball type universal joint at the front end, to a worm drive 
back axle, with the worm on top of the worm wheel. This 
gives greater clearance, and gets the whole of the trans¬ 
mission from the engine to the back axle in line, a 
method that gives longer life to the universal joint. Those 
who fit the worm below ignore the wear their method entails 
on the universal joint, and claim that the freedom they 
obtain from bed wear compensates. In a well-supported 
worm, such as on this car, the fear of bed wear may, however, 
be disregarded. Both brakes are applied directly to the back 
wheels, and are of the internal expanding variety, the 
expanding segments taking effect upon concentric drums, the 
band-worked one acting on the smaller drum, and the pedal 
controlled one on the outer. It certainly does seem a great 
advantage that the brake strain is direct and not conducted 
through the gears, as is the case with the ordinary propeller- 
shaft brake. 

The springs are semi-elliptical. Daimler pattern supple¬ 
mentary coil springs are fitted to the back of the rear springs, 
which are really shock absorbers, and make the springing of 
the car most luxurious, eliminating the evil effects arising 
from unevenness of road surface, and thus doing away with 
slipping between the tyre tread and the road, and effecting a 
saving in the wear of the tyre. I understand that on these 
cars as much as 8000 miles can be had out of the back tyres. 
A small but useful refinement is that the spring ends and 
shackles are fitted with greasers, and if these are but kept 
replenished the rattle which occurs in so many cars at 
these points should be avoided. The petrol tank is on the 
dash and is filled from inside the oar. The undershield 
extends back to the gearbox. The tyres are Dunlop 
810 mm. by 90 mm. 

The standard body is flush-sided, of a torpedo type, and 
is ideal for the profession. With the hood up ample 


protection is given in all kinds of weather, and the scuttle 
dash and high side doors are certainly a great improvement 
on the old pattern type of body which left the front seat 
occupants so exposed to the elements. I would suggest, 
however, that in hot weather a ventilator might be fitted, as 
the heat from the engine makes the front compartment 
rather close and hot. 

I spent a morning in visiting patients and in driving 
over all the villainously bumpy roads I could find—and 
Kent still boasts a few—and yet we travelled wonderfully 
comfortable. Most hills were easily climbed on second 
speed, and only on hills such as Willenhall-road, Woolwich, 
1 in 5, was the first needed. Both in the open country and 
in traffic the car was simplicity itself to drive, and in addi¬ 
tion, whether crawling through Victoria-Btreet, Westminster, 
or at high speed over Dartford Heath, the engine sensation 
was of the smoothest, and the pull continuous and regular. 
I have seldom bandied a car which gave more pleasure to 
drive, and I can certainly strongly recommend it as a suitable 
mount for medical men. 


MANCHESTER. 

(Vbom our own Oorrrspondrnt.) 


Manchester Drainage Scheme. 

The city surveyor, Mr. T. de Courcy Mead, on Jan. 22nd, in 
a lecture on this subject, said that a hundred years ago the 
open oountry was within a few minutes’ walk from any part 
of the town. The inadequacy of the present system of sewers 
was well known, hence the scheme to provide better sewerage 
arrangements. Manchester was incorporated in 1838, and in 
1853 the borough was constituted a city. In 1885 the area 
was enlarged from about 4300 acres to about 6000. In 1890 
the area reaohed 13,000 acres, and by other additions in 1909 
the area was increased to 21,643 acres, more than five times 
the original area. In the same period the population 
increased from 222,120 to 695,173, or three times the popula¬ 
tion of 1838. The present population is 714,427. The 
.Mersey and Irwell Joint Committee was established 
in 1891 to enforce the provisions of the Rivers 
Pollution Prevention Act, 1876. Already the sum spent 
under its jurisdiction is about £6.070,000, and the popula¬ 
tion in the area supervised is 2,782,215. An effluent of a 
high standard of purity is necessary where large volumes of 
sewage are discharged into a canal, as is the case in 
Manchester. The new works, for which Parliamentary sanc¬ 
tion has been obtained, will cost about £1,000,000. which 
will be met by a loan payable over a period of 50 years. 
When completed the drains will be of sufficient capacity to 
take the sewage from an area of 60 square miles with a 
population of 1,500,000. When the scheme for main 
drainage is com'le'ed it is asserted that it “will make 
Manchester one of the best drained and in every respect the 
most sanitary city in the kingdom.” 

Manchester Royal Infirmary : Post- Graduate Demonstrations. 

In order to suit the convenience of practitioners it has 
been decided to alter the day on which medical demonstra¬ 
tions are given from Monday to Tuesday. The surgical 
demonstrations will be held as heretofore on Friday. The 
demonstrations will accordingly be given at 4.30 o’clock 
every Tuesday and Friday afternoon throughout the year, 
with the exception of Whitsun week and the months of April. 
August, and September. 

Verdict of “ Self-murder." 

The Manchester coroner held an inquest on Jan. 23rd into 
the death of a married woman of Bolton from lead-poisoning 
caused by a drug she had taken. The grave crime of taking 
drugs in certain circumstances, said the coroner, was very 
prevalent among women. If a woman deliberately made up 
her mind to commit that crime, and took the drug in sufficient 
quantities to achieve her object, she might cause her own 
death. At first the jury wished to return a verdict of 
“ Accidental death ” on the ground that the woman had not 
intended to take her own life, but the coroner pointed out 
that the verdict was hardly in accordance with the evidence, 
for the woman knew what the risk was when she took 
the drug, and was warned when she bought the drug. 
Eventually a verdict of “ Self-murder ” was returned. 
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Athletics from a Medical Viewpoint. 

Dr. A. Abrahams, in lecturing on this subject in Manchester 
on Jan. 24th, by means of a series of instantaneous photo¬ 
graphs taken at critical phases of the movements of high 
jumpers, sprinters at the start, in their .progress, and 
at the tape, hurdle jumpers, lawn tennis players, 
cricketers, and footballers, showed how such photographic 
records might be useful in exhibiting excellences or defects 
in style. A committee had been appointed to collect infor¬ 
mation and to inquire into the question of athletics with a 
view to patting games on a scientific basis, to ascertain the 
best methods of training. He had not been able to convince 
himself that smoking made any difference, perhaps because 
the athlete was always a very moderate smoker. He favoured 
those forms of exercise which had a high psychological as 
well as a physical value—tennis, golf, and the like. He did 
not think much of the ‘'constitutional”—of walking—nor 
yet of swimming, because its physiological value was low 
and the person was moving in an abnormal medium, and 
perspiration was ineffective. Rowing was really a very severe 
form of exercise, partly because of tho peculiarities of the 
breathing movements of the chest. 

Jewish Hospital: A King Edward Ward. 

In the annual report of the Jewish Hospital, Cbeetham, it 
is stated that the King has honoured the hospital by per¬ 
mitting a ward “to be named to the memory of His Majesty 
King Edward. ” During the year 693 cases were treated in 
the hospital and 6816 in the out-patients' department. The 
income fell short of the expenditure by £426. Mr. Adolph 
Ahrens gave a donation of £1000, while £250 each were 
given by Mr. Mark Shaffer and Messrs. John Levy, J. N. 
Levy, Harry Levy, and 0. L. Levy. 

Vaccination Exemptions and Officials' Fees. 

In the Altrincham, Wilmslow, and adjacent districts the 
increasing number of vaccination exemptions has greatly 
reduced the emoluments of the vaccination officers. In 
view of this fact the Bucklow board of guardians on 
Jan. 23rd decided to pay each officer 9 d. for each exemption 
granted since April last year. The first exemption was 
granted only four years ago. 

Important Cases under the Workmen's Compensation Act. 

The point as to whether a miner with only one eye can 
work satisfactorily at the “ coal face ” was raised in the 
Salford county court before Judge Stanger on Jan. 16th. A 
miner claimed compensation from his employers in respect 
of an accident which he met with in one of his mines in 
December, 1908 While working at the “coal face” he 
was struck by a piece of ironstone on the right eye. Com¬ 
pensation was paid at the rate of 15s. 7 d. per week until 
April, 1910. Other and lighter work was found for him 
for which he was paid 3s. Id. per day with 6s. 7 d 
per week partial compensation until August, 1911, when 
bis employers considered him fit to go back to his 
work as miner. The question raised was whether a man 
who had practically lost the sight of one eye was fit to 
work at the “coal face,” or only able to do the easier work 
which a day wageman has to do. It was contended that as 
the plaintiff was 52 years of age, and had lost an eye at 
that age, after 30 years in the mine, it was practically im¬ 
possible for him to adapt himself to the altered conditions, 
having acquired his skill with the full use of his sight. 
Evidence was given for the defence that the injured organ 
had still a certain amount of capacity. The judge found that 
the man was not fit to work in the mine, but only on the 
surface, and awarded compensation at the rate of 6s. per week. 

Another unusual case came before Judge Mellor on 
Jan. 25th. The applicant was married to her late husband 
in March, 1910, and he was killed while working as 
a carter for the defendant in June of last year. The 
widow had signed a paper expressing her willingness 
to accept £170 in full settlement. If she was wholly 
dependent she would be entitled to a full three years’ 
wages amounting to £232. Before marriage she had earned 
15». per week ; after marriage she continued to work and 
was still doing so. The registrar refused to sanction the 
settlement on the ground that the amount was not adequate. 
Ultimately a judgment for £192 was pronounced, as the 
widow was not wholly dependent on the wages of her late 
buBband. 

Large Bequests for Hospitals and Charities. 

Mies Helen Swindells, of E 1 instead, Birkdale (formerly 


of Bowdon), has left bequests, all free'of duty, which include 
the following:—University of Manchester, to be applied by 
the Council of the University in aid of the Cancer Research 
and Pathological Department of the said University, 
£5000; Manchester Royal Infirmary, £4000 ; Manchester 
Hospital for Consumption, Hardman-street, and St. Mary’s 
Hospital, Manchester, each £3000 ; Devonshire Hospital and 
Buxton Bath Charity, Northern Counties Hospital for 
Incurables, Manchester Children’s Hospital, Pendlebury, 
Boys’ and Girls’ Refuges, Strangeways, Charter-street 
Ragged Schools, Street Children’s Mission, Wood-street, and 
Crippled Children’s Help Society, Cross-street, each £2000; 
Southport and Birkdale Nursing Society, £1000; and the 
sum of £5000 to form a fund for distressed ladies. 

Cost of Lunatios in Lancashire. 

At the Ashton board of guardians there was a call from the 
county council for £18 369. This is largely due to the 
increased cost of lunatics. 

Jsn.30th. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


Hospital Sunday in Bristol. 

The collections for the Lord Mayor’s Hospital Sunday 
Fund were taken in Bristol on Jan. 28th. The statement 
issued showed that the four principal institutions—the Royal 
Infirmary, the General Hospital, the Children’s Hospital, 
and the Eye Hospital—had been responsible for the treat¬ 
ment of over 110,000 persons during 1910, their total 
ordinary income amounting to £7000 less than their ordinary 
expenditure. During the years of its existence this fund has 
amounted to over £23,000. The result of this year’s 
collections is, of course, not yet known, so that it is 
impossible to say whether the total will be influenced 
by the Insurance Act. The Lord Mayor, Mr. F. W. Wills, 
speaking at the Colston Hall on the Sunday afternoon, 
pointed out that the illness for which treatment was provided 
by the Act was of a different type from that for which the 
hospitals were responsible, and that it was therefore as neces¬ 
sary as ever to subscribe liberally to their support. It was 
also pointed out from at least one pulpit in the city that the 
Act does not come into operation for six months, and that it 
is therefore incumbent on the citizens to provide for the 
upkeep of their hospitals during that period on the same 
scale as heretofore. There is unfortunately reason to believe 
that the subscription lists are already suffering as a result of 
the Act; whether this falling-off is temporary or permanent 
remains to be seen, and it is not yet possible to ascertain 
the effect of the Act on the contributions of workpeople, 
which form a large proportion of the regular income of the 
Bristol hospitals. At the General Hospital and at the Royal 
Infirmary the extension schemes, which are being pushed 
forward, show no signs of interruption, the committees no 
doubt realising that the public will need hospitals in the 
future as in the past, and that money will have to be found 
for their support, whether voluntarily or through Govern- 
ment cnannels. 

Bristol Eye Hospital. 

The 101st annual meeting of the Bristol Eye Hospital was 
held last week, the Lord Mayor being in the cbair. The 
annual report stated that the increased accommodation pro¬ 
vided by the centenary collections had been fully utilised ; 
there had been 578 in patients and 8258 out-patients, an 
increase of 131 and 1257 respectively over the preceding year. 
There was a deficit of £47 on the year, which would have 
been much greater had it not been for large anonymous 
donations given in response to an urgent appeal mode through 
the press towards the end of the year. An additional £500 
yearly in subscriptions is absolutely necessary. The Lord 
Mayor said that he had been surprised to find from the report 
how large a number of the patients came from outlying 
towns and villages, and he had felt this to be so important 
that he had addressed a special appeal for help through the 
Sunday Fund to the clergy of the various places sending 
patients to the hospital. Mr. F. Richardson Cross said, in refer¬ 
ence to the Insurance Act, that its probable result would be 
to increase, and not to relieve, tbe work of the hospital. He 
also stated that no less than 932 of tbe patients seen at the 
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last Saturday evening at the College, to have the honour of 
meeting their Excellencies the Lord Lieutenant and the 
Countess of Aberdeen. Uniforms, decorations, and academic 
robes were worn. Objects of scientific interest were exhibited 
by Professor J. A. Scott and Professor Arthur H. White, and 
adulterants of food were shown by Sir Charles Cameron. 
The reception was attended by a large number of medical 
men, as well as by representatives of various other pro¬ 
fessions. The College has rarely, if ever before, been thrown 
open for an evening party. 

Research Defence Sooiety : Dublin Branch. 

The annual meeting of this branch was held on Jan. 25th, 
Sir Charles Ball presiding. The annual report stated that 
the number of members was over 500. A ladies' committee 
had been formed, which bad undertaken to arrange drawing¬ 
room meetings at which information should be given as to 
the objects of the society. A lecture was delivered by Dr. 
Leonard Hill, professor of physiology in the London Hos¬ 
pital Medical College, on “ Submarine Diving Made Safe 
and Possible through Experiments on Animals.” He dealt 
with what has so far been accomplished through the medium 
of scientific research, by means of experiments on animals, to 
make the operation of compressed air work safe for those 
engaged in it. He mentioned that formerly work, such as 
the building of harbours, piers, &c., was attended with 
great danger to life and health, but scientific in¬ 
vestigation had done much to show that those evils 
could be avoided, new and improved methods having 
been discovered as a result of experiments which had been 
made upon such animals as frogs, rabbits, and cats, and the 
work could now be carried out with safety. One of the most 
important discoveries had been made by Dr. John S. Haldane, 
a distinguished member of the Research Society, who proved 
that in deep-sea diving illness among divers was caused, not 
by increased pressure, but by insufficient air. By using 
additional pumps increased pressure was forced down to the 
diver, who was enabled to overcome carbonic acid poisoning. 

The Belfast Medical Students' Association. 

At the annual public meeting of this association, held on 
Jan. 27th in the Students' Union of the Queen's University 
of Belfast, the inaugural address was delivered by Dr. 
W. W. D. Thomson, the new President, on the Struggle for 
Truth in Medical Science throughout the Ages. Sir Thomas 
Myles, of Dublin, followed with an address on the Medical 
Student as I Know Him. 

The Belfast Hospital for Sick Children. 

At the thirty-ninth annual meeting of this institution held 
on Jan. 25th the medical and surgical report, submitted by 
Dr. John McCaw, secretary of the medical staff, showed that 
during the past year 672 patients had been treated in the 
wards (361 medical and 311 surgical), while in the out¬ 
patient departments 3936 new cases were registered. Thirty- 
one senior students are attending the clinics, the local Queen’s 
University having wisely made diseases of children a com¬ 
pulsory subject for those seeking its medical degrees, as well 
as requiring candidates to produce a certificate of having 
attended a special practical course in hospital on diseases of 
children. Fears were expressed both in the report and by 
subsequent speakers as to the serious effect of the Insurance 
Act on subscribers to the hospital, especially as children paid 
no insurance and received no benefits under that measure. 

Londonderry Nursing Society. 

6 At the annual meeting of this society held in Londonderry 
on Jan. 23rd, the Duchess of Abercom presiding, a very 
satisfactory report was read. Dr. G. B. McCaul mentioned 
that during the year 1339 new cases had been attended 
to by the nurses. Lady Ilermione Blackwood also gave an 
address at thejmeeting. 

Appeal on Behalf of Miss Daly. 

An appeal signed by Dr. M. Cagney, of South Mall, 
Cork, and Mr. Philip G. Lee, of St. Patrick’s Hill, Cork 
(either of whom will receive subscriptions), has been issued I 
to the Cork medical profession on behalf of Mi9s Daly, who 
through the death of her brother, the late Dr. Pierce J. Daly, 
of Cork, is now left absolutely devoid of means, and in 
shattered health in consequence of long years of devoted 
nursing. Subscriptions to the extent of £395 have so far 
been made, but a more liberal and substantial response will 
be required in order to enable her to avoid having to enter a 
public charitable institution. 

Jan. 30tl>. 


PARIS. 

(FBOM OUB OWN OOBBBBPOKDBNT.) 


The Sale of Quinine in Annum. 

The Chief Resident in Annam has taken the following 
measures for the sale of quinine at a low price, its free 
distribution being for the time suspended. The sulphate in 
compressed tablets will be used. The price for each province 
will be settled by the Resident at a round sum without any 
profit for the administration. A central depot will be estab¬ 
lished at the principal settlement, under the control of the 
chief surgeon, who will indicate the necessary depots 
to be established by decree of the Resident, use being 
made of the wine-shops and the rural post-offices, pre¬ 
ferably of those situated in the regions most affected by 
malaria. The local sanitary officers will give instruction as 
to the details of application, and will take advantage of their 
tours of duty to inform the natives of these plans, the dose, 
method of use, and prioe of the drug. Posters containing 
like information will also be affixed on the doors of the 
secondary depots. 

Special Bights of Way for Paris Medical Men. 

M. Massard, a municipal councillor, has laid before the 
council a measure the adoption of which would render great 
service to Paris medical men. It calls on the Prefecture of 
Police to establish a special right of way for medical men, 
conferring on them the right of priority in public vehicles, to 
be obtained by extra payments, and of having first access to 
the Metropolitain. This measure is all the more justifiable 
inasmuch as medical men are not usually too well off, and in 
the matter of transport they make use for the most part of 
the public means of conveyance, while their engagements 
are always a matter of urgency. The badges issued to 
journalists are useful, but a special badge would be quite 
fitting and certainly as useful for medical men, who should 
not be hindered in the discharge of their duty. 

Preserving the Transparency of the Human Cornea. 

The transparency of the cornea of the eye is of great 
delicacy. Very quiokly after the removal of the eye, or after 
death, the eye becomes glazed and its epithelium desqua¬ 
mates. M. Magitot recently reported to the Academy of 
Sciences his success in preserving for 15 days after 
removal the optical qualities of a human eye from which 
a graft was to be made. A glaucomatous eye had 
to be removed on account of intolerable pain. Sight 
in this eye had been definitely lost for months, 
and it was so tense that the cornea was insensitive 
and even opalescent. The entire eye, immediately on 
enucleation, was washed in Locke’s solution, and im¬ 
mersed with all aseptic precautions in a flask containing 
blood serum from another person. It was then put in cold 
storage at 5 to 6° C. At the end of some hours, the internal 
pressure of the eye having fallen, the cornea had regained 
its transparency. This eye was kept for eight days. Then a 
rectangular piece, half the thickness of the cornea, was 
taken carefully and inserted into a cavity of the same 
dimensions made in the cornea of another patient, 
who some years before had had some quicklime in his 
right eye, in consequence of which the cornea had become 
opaque almost throughout. The graft from this tissue, pre¬ 
served for eight days, was inserted without sutureB to the 
right side of the pupil, thus forming a little window about 
5 by 4 mm. At the end of 38 hours the transplanted tissue 
had perfectly adhered. For seven months the foreign tissue 
has now been tolerated, has retained its transparency, and 
affords the patient sufficient power of vision to get about 
with. To obtain this result the author recommends that an 
appropriate medium be chosen, consisting of the hoemolysed 
serum of an individual of the same species. The haemolysis 
should be brought about by purely physical means—e.g., 
rapid fall of temperature by collecting the hot blood in a 
vessel chilled by ice. A low, but not too low, temperature is 
necessary, the most suitable being between 4° and 7°C., 
and it should be constant. 

Radiography of the Viscera. 

On Jan. 25th the Society de l’lnternat des Hopitaux held 
its first annual session under the presidency of Dr. Monprofit, 
the subject under consideration being radiography of the 
viscera. Radiography is now widely used in the diagnosis 
of visceral pathology, and even if it cannot furnish 
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a certain diagnosis, at least it helps in establishing 
one. All the mistakes made in radiography must be due 
to errors of interpretation. M. Aubourg showed on the 
screen M. Delherm's pictures of the lungs, demonstrating the 
radiographic signs by which the practitioner can diagnose 
tuberculosis, pulmonary congestions, abscess of the lung, 
cysts, with displacement of the vital organs, and dia¬ 
phragmatic pleurisies. He subsequently demonstrated the 
stomach and intestine in like manner. M. Lebon showed 
pictures of the heart and the aorta, and M. Beaujard of the 
kidney and the bladder. 

Death of Professor Albarran. 

French science has been plnnged into mourning by the 
death of Professor Albarran, who died after an illness 
lasting almost three years. Although bom in Cuba, M. 
Albarran had lived nearly all his life in France. From the 
outset of his career he distinguished himself by his diligence, 
his intelligence, his accuracy, and the originality of his 
researches. In bis promotion to the internship he came out 
first in the list, and received the gold medal. As a pupil of 
Professor Guyon he naturally followed in the same course, 
and succeeded him in his chair. He has done much work on 
the bacteriology of the urinary passages, on tumours of 
the bladder, prostatectomy, and catheterism of the ureter. 
He attained the goal of his ambition early, and has left 
behind him an honourable name. 

Jan. 29th. 


CANADA. 
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Ontario Vital Statistics, 1910. 

The Registrar-General’s Department, Ontario, in the Blue- 
book shortly to be issued, will report for the year 1910 that 
there were 55,371 births, 24,036 marriages, and 33,539 
deaths in the province during that year, or 24’9, 10 -7, and 
14 per 1000 of the estimated population. In the cities, for 
births, marriages, and deaths there is a ratio of 32-2, 20-2, 
and 21-1 per 1000, while in towns under 5000 population 
and the country districts the ratio is 21-6, 10'4, and 14-7 
respectively. Of the total number of deaths—33,539—there 
were 706 from typhoid fever; 2287 from tuberculosis in all 
forms, which was 103 less than in 1909; cancer, 1077 ; 
diabetes, 222 ; ansemia, 327 ; meningitis, 355 ; apoplexy, 923 ; 
organic heart disease, 2240; broncho-pneumonia, 464; 
pneumonia, 1458. Diarrhoea was fatal to 1374 infants 
under 2 years of age, while 2455 died when under 4 months 
of age. In 284 cases women lost their lives in childbirth. 
Ninety-one persons took their lives by various methods, 26-3 
per cent, by hanging; 266 were drowned ; 209 killed by 
motor-cars ; and 17 homicides. Old age was the cause of death 
in 3429 persons. There were 2207 stillbirths. In infants 6649 
died under one year of age, 917 one year old, 424 two years 
old, 321 three years old. and 247 four years old. The male 
children born numbered 28,664 and female 27,207. There were 
370 pairs of twins, 364 boys and 376 girls ; and triplets in five 
cases, 9 boys and 6 girls. Of the men who married about 
one-third did so between the ages of 20 and 24, and nearly 
one-half the women between those ages. Out of a total of 
7351 Roman Oatholics married, 1509 married out of their 
denomination, and this in spite of the ne temere decree, over 
which there has been so much discussion in Canada the last 
two years. Of the grooms, 665 married non-Catholic brides, 
while 844 professed Catholic girls married non-Catholic 
grooms. The larger number of these mixed marriages was 
between Catholics and Anglicans. 

The Division of Professional Fees in Toronto. 

Early in the year 1908 some interesting letters appeared in 
Tub Lancet on the question of the division of the operation 
fee between the operator and the general practitioner, and 
a leading article also dealt with the matter. 1 Recently 
a motion at a meeting of the Academy of Medicine, 
Toronto, set out that the secret division of a fee or fees with 
any person or persons who may be instrumental in influencing 
a patient or patients to apply for operative care or pro¬ 
fessional advice is unworthy of any member of the medical 
profession. The motion further asserted that it would be 

1 TDK Lancet, vol. i., 1908, pp. 596, 676, 813, 889,1032,1108,1353. 


the duty of the council of the Academy to investigate 
charges under this heading against members, and on proof of 
guilt either to permit the resignation of the offender or to 
expel him from the Academy. The questionable practice 
known as dichotomy has infected the medical life of the 
United States. The Canadian profession, however, take 
their professional ethics more from Great Britain. After an 
extended discussion the Academy has referred the matter to 
a special committee, which is invited to submit an exhaustive 
report on a basis of future action. 

Reorganisation of Montreal Board of Health. 

A deputation of Montreal physicians recently waited on 
the Board of Control of that city asking that the civic 
Health Department be reorganised. From the following list 
of requirements it will be seen that little short of a revolu¬ 
tion was asked for. The deputation suggested that the 
Health Department should control all street cleaning and 
sewerage; that all employees connected with the city’s 
health should be under the control of the health officer; 
that there be a medical library for the use of health 
inspectors, and that lectures be delivered to them ; that all 
employees of the department of health be made to pass 
examinations and should receive certificates ; that nurses be 
employed to instruct young mothers in the care of infants ; 
that the medical inspectors be given good salaries and not 
permitted to engage in private practice; that all cases of 
contagious diseases in the city be promptly reported to the 
Health Department by practitioners and others; that the 
Health Department send to the local medical profession 
monthly reports of the health of the city ; that chemical 
and other departments be created and attached to the Health 
Department; that fines and penalties on all who disobey the 
health laws be made more severe ; that refrigerator cars be 
used by railways for the conveyance of milk ; that new 
incinerators be constructed ; that steps be taken to establish 
tuberculosis hospitals in different parts of the city ; and that 
vaccination be made absolutely compulsory. 

Public Health Organisation in Ontario. 

Dr. J. W. 8- McCullough, chief medical officer for the 
Ontario Government, who is now in the United States in¬ 
vestigating the most recent advances in public health matters 
in that country, will, on his return to Toronto, and prior to 
the approaching session of the Ontario Legislature, recom¬ 
mend the abolition of the boards of health in the counties 
of the province, and the substitution therefor of health 
districts in charge of whole-time health officers. The 
province will be divided into seven or eight districts, each 
in charge of an experienced medical man, and instead of 
being appointed by local authorities these will be appointed 
by the Government and will be directly responsible to the 
chief medical health officer. There are at the present time 
about 800 boards of health in Ontario and as many local 
officers. The work in most cases is very perfunctorily per¬ 
formed as the remuneration is decidedly small, as a rule the 
amount paid being less than $50. It is not intended to inter¬ 
fere with the boards of health in the large cities, where 
competent health officers are engaged with suitable salaries. 

Jan.12th. _ 


UNITED STATES OF AMERICA. 

(From our own Correspondents. ) 

The Hew Surgeon- General of the United States Public Health 
and Marine Hospital Service. 

President Taft has appointed Dr. Rupert Blue, of South 
Carolina, surgeon-general of the United States Public Health 
and Marine Hospital Service, in succession to the late Dr. 
Walter Wyman. Dr. Blue graduated in medicine at the 
University of Maryland in 1892, and entered the Public 
Health and Marine Hospital Service in 1893. As already 
mentioned in this column, he did excellent work during the 
plague epidemic in San Francisco. When announcing the 
appointment President Taft gave notice that hereafter the 
term of service of the surgeon-general shall be limited to 
four years. 

The Mott Library Transferred to .Yew York Academy of 
Medicine. 

Dr. Valentine Mott, a well-known New York surgeon who 
died in 1895, left instructions with his widow that htf 
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valuable medical library and instruments should be housed 
and established at the Mott Memorial Library. In 1896 Mrs. 
Mott bought a house in Madison-avenue for the purpose. 
The library was dependent upon public contributions. The 
trustees, discovering that it was being conducted at a loss, 
in accordance with a provision in Mrs. Mott's will have 
decided that the house shall be sold and the proceeds 
divided among her heirs. The contents of the library and 
the instruments have been tnrned over to the New York 
Academy of Medicine. 

lhe Ken York Post-Graduate Hospital. 

A dinner to commemorate the opening of the new buildings 
and laboratories of the Post-Graduate Medical School and 
Hospital, New York, was held at Delmonico's on Jan. 10th. 
More than 200 members of the staff and their guests 
were present. Among the speakers were Dr. Samuel W. 
Lambert, Dean of the College of Physicians and Surgeons of 
Columbia University ; Brigadier-General G. H. Torney, 
surgeon-general of the army ; Dr. Abraham Jacobi, presi¬ 
dent of the American Medical Association ; and Augustus E. 
Thomas, the playwright. 

t\re at the Massachusetts State Leper Colony. 

The administration building at the Massachusetts State 
Leper Colony on Penikese Island was burned down on 
Jan. 13th, causing a loss of £2000. 

Trie Ken Buildings of Harvard Medical School. 

“The establishment of Harvard Medical School will consist 
of 16 institutions when the six buildings now under 
construction are completed—viz., the Harvard Memorial 
Cancer Hospital; the Infants’Hospital, known as the Thomas 
Morgan Rotch, jun., building ; the Children’s Hospital ; the 
Peter Bent Brigham Hospital, which has a combined fund 
for building and endowment of £1,200,000; the State 
Psychopathic Hospital; and the Robert Brigham Hospital. 
A project is also afoot to erect a Harvard dormitory and 
medical union club-house, to be conducted on principles 
similar to those of the Harvard Union and Dormitories, but 
confined exclusively to medical and dental students. 

A Medioal School for the University of California. 

At a recent meeting of the Board of Regents of the State 
of California plans were adopted for the amalgamation of 
the various departments of medical instruction under the 
supervision of the University of California. It was decided 
to secure the services of paid instructors for clinical instruc¬ 
tion in place of the voluntary services of practising medical 
men. The principal chairs of medicine, surgery, and 
obstetrics will be held by professional instructors, who will 
devote their whole time to teaching or research work. 

Jan. 20th. 



Sir HENRY TRENTHAM BUTL1N, Bait., E.R.C.8. Eng., 

late i-residest of the royal college of surgeons of 

ENGLAND AND OF THE BRITISH MEDICAL ASSOCIATION ; 

CONSULTING SURGEON TO ST. BARTHOLOMEW’S 
HOSPITAL. 

On Wednesday, Jan. 24th, Sir Henry Trentham Butlin 
died at his residence, 82, Harley-street, after an illness of 
some two months’ duration. 

Henry Trentham Butlin was the son of a Cornish clergy¬ 
man, the Rev. W. W. Butlin, and was born in 1845 at 
Camborne in that county. He was privately educated until 
he went to St. Bartholomew’s Hospital, where he entered as 
a student in 1864. Here he commenced his medical studies 
under favourable auspices, for St. Bartholomew’s Hospital 
at that time had a strong honorary staff, while among the 
lecturers and teachers Sir James 1’aget was outstanding. To 
him Butlin particularly attached himself, and he always 
acknowledged his great indebtedness to him for the pro¬ 
fessional success that fell to his share. Butlin succeeded, 
if anyone ever did, entirely on his own merits ; he owed 
nothing to outside influence, to court or social connexions, or 
indeed to anything but his own capacity and his high 
character. He was remarkable as a student by his industry 
and intelligence, and his career is an exemplification of what 
these qualities can accomplish when they pursue without 
faltering a clear and well-defined objective. 

Hequalified as M.R.C.S. Eng. in 1867and as L.R.C.P. Lond. 


in 1868, and in the same year became house surgeon of his 
hospital. On the completion of this service he entered on 
country practice, but almost immediately found that his 
ambitions were centred upon a hospital career. He returned 
to London in 1870, and began at once to lay the foundations 
of the distinguished future that was to be his. In 1871 he 
took the Fellowship of the Royal College of Surgeons, and 
in the same year was appointed surgical registrar at the 
Great Ormond-street Hospital for Children, and assistant 
surgeon to the West London Hospital. He was also con¬ 
nected at one time with an orthopaedic hospital as well as 
with the Metropolitan Free Hospital. 

In 1872, the post of snrgical registrar at St. Bartholomew’s 
Hospital becoming open, he gladly seized the opportunity 
thus afforded him of fulfilling bis devoted hope of a 
permanent association with his hospital. In 1873 he gained 
the coveted Jacksonian prize at the College of Surgeons for 
his essay on Ununited Fractures. In 1879 he was appointed 
Demonstrator of Surgery at St. Bartholomew’s Hospital 
Medical School in succession to Professor Howard Marsh, 
now Master of Downing College, Cambridge, and in this post 
he soon made an indelible mark. Butlin showed himself at 
once to be an admirable clinical teacher, keen of observation 
and accurate in deduction. In 1881 he became assistant 
surgeon to the hospital and lecturer on surgery. He served 
as assistant surgeon until 1892, when he became full surgeon, 
which post he relinquished only in 1902, after 21 years' 
service on the staff, and was then appointed to the consulting 
staff. The columns of The Lancet and British Medioal 
Journal testify to the value of the work he did in the hos¬ 
pital during this lengthy period, and it is interesting to 
record that Butlin,- whose clinical lectures were such fine and 
thoughtful deliveries, disapproved of formal lectures as a 
part of the compulsory medical curriculum and had 
designed himself to make proposals for abolishing them. 
In 1880 Butlin was appointed Erasmus Wilson Professor of 
Pathology at the Royal College of Surgeons of England, being 
the first to occupy that post after Sir Erasmus Wilson him¬ 
self, and he gave the first indications of a direction which he 
was to follow throughout his career in the selection of a 
subject for his lectures—viz., the Relations of Sarcoma 
to Carcinoma. These lectures admirably reflected the 
practical lessons to be drawn from a clinical study of 
malignant disease, more especially with reference to the 
principles governing operative interference. They were 
republished in book form in 1882 with valuable additions to 
the tables of cases and additional matter on diagnosis and 
treatment. Their most striking feature was the care taken to 
have the data as satisfactory as possible, all the cases utilised 
being submitted to microscopical examination and the 
structure of the new growths in every instance being 
ascertained with precision. In 1887 he published “ The 
Operative Surgery of Malignant Diseases," a book written 
not to establish any new position or to defend any novel 
procedure, but rather to formulate the results obtained up to 
date, showing the bad as well as the good side of operative 
interference, and containing a collection of statistics that 
should serve both to restrain and yet to encourage the 
operator. He laid great stress on the importance of removing 
widely all malignant tumours—a principle now generally 
admitted and acted on. Other papers bearing on this subject 
were articles on tumours in the International Cyclopaedia or 
Surgery , on Malignant Diseases (Sarcoma and Carcinoma) of 
the Larynx, and on Tumours in the third edition of Holmes’s 
“System of Surgery.” In 1892 Butlin was appointed 
Hunterian professor of 6urgery and pathology at the Royal 
College of Surgeons, and in 1895 he became a member of 
council in the presidency of the late Mr. Christopher Heath, 
his official connexion with the College continuing unbroken 
from that time on. In 1909 he succeeded Sir Henry Morris 
in the presidential chair, an office that he relinquished only 
on Nov. 9th last on account of failing health. In 1893 the 
University of Durham conferred on him the honorary degree 
of D.C.L., an example followed by the University of 
Birmingham in 1910 with the honorary degree of LL.D. 

In his Bradshaw Lecture in 1905 Butlin insisted, in 
the face of the almost unanimous opinion of patho¬ 
logists, “that carcinoma is a parasitic disease, not in 
the limited sense in which the term appears to have been 
used of late as synonymous with infective, but in the larger 
and wider sense in which it used to be, and should always be, 
employed, to express the fact of one organism living at the 




332 Thb L.ANCKT,] 


OBITUARY. 


[Feb 3.1912. 


expense of another organism, each pursuing its otherwise 
separate and independent existence.” Of his Hnnterian 
Oration, delivered at the College of Surgeons on Feb. 14th, 
1907, it would be hardly possible to speak in terms 
too high. It is questionable whether on any previous 
occasion so adequate a tribute to the memory of 
John Hunter has ever been paid from that chair. Butlin 
insisted on the fact that the true value and greatness of 
Hunter’s work lay in his anticipating what still needs to be 
impressed on many, that the key to the prevention or treat¬ 
ment of disease must be sought and can be found only in the 
investigation of natural function. He powerfully assisted 
his audience to grasp the fact that this position entitled 
Hunter to take rank, not only with the most eminent 
members of his own calling, but with the small band of 
philosophers whose researches in various departments of 
learning have gained for the human race its power to guide 
and utilise the forces of nature. To add to the charm of 
this oration it was delivered perfectly clearly and without 
hesitation as a speech, the speaker being unaided even by 
notes. The delivery was a triumph of accurate thinking and 
good memory, and reminded those who heard the oration of 
some of the oratorical triumphs of Butlin's dead master, Sir 
James Paget. 

During 1910-11 Sir Henry was President of the British 
Medical Association, and in this capacity he was entertained 
on June 17th, 1911, at what is believed to be the most 
largely and representatively attended dinner ever given by 
the profession to one particular medical man. Over 200 
members of the profession were present, drawn, no doubt, 
by varying ties, which, however, in themselves bespoke the 
broad gauge character of the man and his activities. As the 
chairman, Dr. Lauriston Shaw, then pointed out, his affilia¬ 
tions, not only with the British Medical Association, but with 
the Royal College of Surgeons of England, with the Uni¬ 
versity of London, St. Bartholomew's Hospital, the Patho¬ 
logical and the Laryngological Societies (both now merged 
in the Royal Society of Medicine, and of both of which he 
had occupied the presidential chairs), with the Society of 
Surgeons of Paris and that of Laryngologists of Berlin, 
all combined to bring together so large and so representative 
a body of men to do him honour, the relationship of a 
trusted consulting surgeon to a large number of general 
practitioners helping to swell the number of those present. 
His connexion with the British Medical Association was 
a very close one; he was a member of the Council 
of that body for many years, of its Journal and Finance 
Committee, its treasurer, and, finally, in 19L0-11, in 
which year the Association held its annual meeting in 
London, its President. In all these varying capacities 
and activities Sir Henry was successful in the most 
practical way—that is, he left every institution that he 
served distinctly and appreciably the better for his service. 
He was unflagging in bis zeal, tactful and adaptable, yet 
without sacrificing his own convictions, even in those matters 
on which opinions ran contrary, while his gifts as a speaker 
materially aided every cause be supported. In all things he 
was guided by ardour for the highest welfare of the profession. 
There can be little doubt that the arduous exactions of the 
manifold responsibilities he took upon himself helped to 
undermine a physique never too strong. 

Among Butlin’s literary works, other than those already 
referred to, may be mentioned a paper on the Nature of Fur 
on the Tongue, published in the Proceedings of the Royal 
Society for 1879; a Report on Certain Tumours removed 
in St. Bartholomew’s Hospital, with Remarks on the Growth 
of Fatty Tumours (St. Bartholomew's Hospital Reports, 
1873-74); on Minute Anatomy of Two Breasts, the Areolse 
of which had had Long-standing Eczema (Medioo-Chirurgical 
Society’s Transactions, 1876); and Reports on Cancer for the 
Collective Investigations (British Medical Journal, 1887) 
His book on “Diseases of the Tongue,” published in 1885. 
was a model of concise writing, logical reasoning, and lucid 
exposition, particularly in the part relating to cancer, the 
subject to which he devoted so much of his attention 
throughout his professional career. 

Finally must be mentioned the two lectures on Unicellula 
Cancri, the Parasite of Cancer, delivered by him before the 
Royal College of Surgeons last November, in which he 
expands the idea referred to in his Bradshaw lecture of 1905 
—viz , that the cancer cell is an independent organism, like 
many a protozoon; that it lives a life which is wholly 


independent and proper to itself; and that it lives in the 
body of the animal affected with the cancer, deriving its 
nourishment from its host and yet doing nothing to repay 
the host for the sustenance supplied to it. He concludes 
that the cancer cell is a veritable parasite formed from the 
very tissues of its host, remaining in appearance like the 
cells in which it first appears; he regards it as an 
independent parasitic animal which he names the unicellula 
cancri, and is inclined to place among the protozoa. Even if 
we are not able to agree with this view, the high gifts of its 
author and his lifetime of experience devoted to the study of 
the subject must surely make us suspend judgment until 
more conclusive findings shall either endorse or disprove it. 

Sir Henry Butlin, who was made a baronet last year 
among the Coronation honours, married Miss Annie Balderson, 
daughter of Mr. Henry Balderson, of Hemel Hempstead, who 
survives him, and to whose devoted counsel and assistance 
he paid a touching tribute in his remarks at the dinner 
above referred to. He leaves also a son, now Sir Henry 
Guy Trentham Butlin, who was educated at Eton and is at 
present at Trinity College, Cambridge, and two daughters, 
one of whom is married to Mr. Percy Furnivall, F.R.C.S. 

Toe following brief but intimate sketch of Sir Henry 
Butlin’s work and character is from the pen of i his pupil, 
friend, and colleague, Mr. 0. B. Lockwood 

How memories linger 1 Years have passed, but yet one 
remembers a slight, almost boyish form leaning over the 
cases in the dim light of the old museum, and quietly, 
patiently, conscientiously teaching a small attentive class, 
usually consisting of pupils who lived in bis house, for 
then it was more the custom than it is now for the 
younger men to take resident pupils. The spacious, 
thoughtful brow, which looked so white in contrast with 
the dark and somewhat long hair; the steadfast, clear 
eye ; the firm mouth ; the well-poised head—all denoted 
the gifted being. Then, later, kindly advice, tendered in 
kindly way and with the pleasantest voice and tone, were 
added memories. Afterwards writing his registrar’s notes in 
the same quiet, thorough way, and at surgical consultations 
giving his opinion simply and clearly in a few well-chosen words. 
Finally, a colleague and sincere friend. It is hard to think 
that ere those early days he had been in country practice. Those 
who are not affluent and who marry early must needs keep 
the wolf from the door. He seldom talked about those 
country days. To one such as him the daily round the 
trivial task of a country doctor’s life must have left much to 
be desired. He used to tell how once an unfortunate farmer 
caught his arm in a machine, and amputation had to be done. 
Help was scarce, so one of the farmer’s men held the limb. He 
proved efficient, and afterwards gave expression to the 
anxiety he had gone through, saying: “I thought it all up 
with master till I saw them little pinchers." Henceforth 
haemostatic forceps were often called “ them little pinchers.” 
It is easy to guess that at this time he was conscious 
of possessing superior gifts, and felt impelled to seek 
a wider sphere for the display of his talents. No small 
courage was needed. But lack of courage was never one of 
his attributes. He had the bravest heart. Convinced that 
he was right he went dauntlessly on, although his keen, 
intuitive mind had told him all the dangers and difficulties 
to be faced. So it is not surprising that he put it to the 
touch and did not fear his fate; came to town and began a 
toilsome ascent to fame and honour. 

His familiar friends know how hard it was at first for 
him and his true and wise helpmate. Sensitive in a high 
degree, all his courage was needed to carry him through 
the early trials of surgery. He said that at first when 
he had to perform operations at the West London Hos¬ 
pital the feeling of anxiety was almost overwhelming. 
And yet he became a calm and intrepid operator, one 
who patiently, quietly, and steadily set to work to do 
his utmost to extirpate the most widespread malignant 
growths. In spite of weariness and physical exhaustion 
he went steadily on. Never of robust physique, and not 
blessed with that abundance of health and energy which 
some enjoy, few knew what those efforts were, but to 
those who knew they were heroic, and gave rise to feelings 
of the deepest admiration and respect. Those long and 
exhausting afternoons of toil in hot operating theatres, and 
in such a fatiguing atmosphere, were bound to [tell upon 
his frail physique. But of his troubles he used to joke and 
make light: “One day, my dear boy, you think there is a 
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malignant tumour in your inside. Next day you wake up 
and find it gone, and say to yourself it was that horrid 
gout again.” So conscientious in the performance of 
duty, and so loyal to his hospital and school, he 
gave up the burdensome task none too soon. Without 
being humorous himself, yet he had the keenest appre¬ 
ciation and enjoyment of the quaint or humorous, and 
this trait added much to his happiness and to the 
happiness of others. But he had also other and soberer 
characteristics. Not a hero-worshipper, yet he had a hero, 
and he was Paget. Without a doubt Paget was his model 
orator—one whose style could hardly be excelled, especi¬ 
ally that of his clinical lectures. But the oratory, the 
genius, the fame of Paget, were not the things 
of which he spoke so earnestly and feelingly. “ Sir 
James Paget was one of the best men I ever knew ; he was a 
truly good man ” ; and this was no chance utterance, but 
often repeated, and a clue to his own ideals of conduct. 

It can be truly said of Butlin that he, too, was a good 
man, blameless in life and conduct. He did not hastily 
admit anyone into the circle of bis intimate friends, but 
was never tired of entertaining those of whom he was 
fond. Indeed, he lavished kindness and hospitality, and 
those who met so often at his table usually found that 
juniors, whose opportunities of social enjoyment were few 
and far between, had not been forgotten. Indeed, he had 
very strong opinions on the duties of hospitality, and con¬ 
sidered that we in London were wanting in this respect, and 
spoke warmly of the lavish hospitality of the provinces during 
the annual meetings of the British Medical Association. 
Always generous, during his recent presidency of the Asso¬ 
ciation be expended a sum larger than most dreamt of in a 
banquet arranged purposely for the entertainment of the 
provincial visitors. It was characteristic of him to give a 
large contribution to the Faculty of Medicine of London 
University when he became its Dean, and he always evinced 
the keenest pleasure when his friends assisted in the good 
works in which he was interested. A delightful friend, he 
revealed his constant thoughts in moments of quiet com¬ 
panionship. It was then that one learned the a flection 
be felt for his aged parents ; his gratitude for all the 
help given by his wife ; the pleasure that he took in 
regaining the broad acres which had long before 
belonged to his family ; the pleasant days spent in looking 
after them ; and the deep interest aroused in him by the 
education of his son. Begun with a memory, this note 
ends with a memory ; the memory of a brave, indomitable 
man, a loyal colleague, a steadfast friend. Surely he will 
not “ with sparkless ashes fill an unlamented urn.” 

Funeral services, which were largely attended by the 
medical profession, personal friends, and representatives of 
scientific societies and charitable institutions, were held at 
St. Bartholomew’s the Less and St. Andrew’s, Wells-street. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Franz von Wiuckel, formerly professor of 
midwifery and gynaecology in the University of Munich, at 
the age of 74. He was the son of Dr. Ludwig Winckel, who 
in his day was well known in connexion with the practice of 
Caesarean section. After graduating in medicine in Berlin 
he was assistant to Professor Martin, senior, in the Charite 
midwifery wards, and when only 27 years old was 
appointed to the chair of obstetrics and forensic medi¬ 
cine in the University of Rostock. In 1872 he went 
to Dresden, where he was director of the famous mid¬ 
wives’ school, and in 1883 was appointed to the chair 
of midwifery and gynascology in Munich, from which he 
retired only four years ago. His works include “ Manuals 
of Midwifery and Gynaecology ” and articles in Billroth’s 
“ Handbuch der Frauenkrankheiten.” He also published 
several works dealing with the duties of midwives. He was 
one of the founders of the German Gynaecological and 
Obstetrical Society, and edited the society’s valuable clinical 
reports.—Dr. Edmund Biernacki, professor of pathology in 
the University of Lemberg.—Dr. P. Giura, privat-docent of 
stomatology in the Genoa Medical School.—Dr. A. Serafini, 
professor of experimental hygiene in the University of Padna. 
—Dr. 0. F. Wadsworth, formerly professor of ophthalmology 
in Harvard University.—Dr. J. T. Davidson, professor of 
ophthalmology and otology in the Medical College of Virginia, 
Richmond.—Dr. S. B. Bond, formerly adjunct professor of 


genito-uricary diseases in the University of Maryland, Balti¬ 
more.—Dr. Rhett Goode, professor of anatomy and surgery in 
the Medical College of Alabama, Mobile.—Dr. P. D. Hughes, 
professor of clinical surgery in the College of Physicians and 
Surgeons, Kansas City.—Dr. Carl Horstmann, extraordinary 
professor of ophthalmology in Berlin, aged 64. He was 
formerly assistant to Professor Schweigger, and studied in 
many foreign hospitals in Holland, England, and France. 
He published numerous papers connected with ophthal¬ 
mology. 


THE NATIONAL INSURANCE ACT. 


The Proposed Conference with the Insurance 
Commissioners. 

On Jan. 24th the National Insurance Commissioners for 
England announced, through the Assistant Secretary to 
the Joint Committee, their intention to take the earliest 
opportunity of personally conferring with representatives 
of the chief sections of the community specially con¬ 
cerned, in order to bring the Insurance Act into operation. 
With a view to obtaining in this manner suggestions from 
representatives of the medical profession on certain important 
questions of preliminary procedure, the Joint Committee of 
the Commissioners for England, Scotland, and Wales have 
made arrangements for a conference to-day (Friday, Feb. 2nd). 
The point specially indicated for discussion was the selec¬ 
tion of medical members of the Advisory Committee to be 
consulted by the Commissioners in the framing of regulations. 
The letter of invitation also suggested that the Commissioners 
would welcome the views of the medical representatives at 
the conference upon other matters of procedure in bringing 
the Act into operation. We understand that invitations to 
the conference have been addressed to the following medical 
bodies: the General Medical Council, the Royal College of 
Physicians of London, the Royal College of Surgeons of 
England, the British Medical Association, the Scottish 
Central Council, the National Medical Union, the Reform 
Committee of the British Medical Association, and the 
Imperial Medical Reform Union. The Royal College of 
Physicians of London has decided not to accept the 
invitation, an example that has been followed by the Royal 
College of Surgeons of Edinburgh and the Council and the 
Reform Committee of the British Medical Association. 

A Welsh Medical Council. 

We understand that it is intended to form a Welsh Medical 
Council, primarily through the machinery of the British 
Medical Association, so that the requirements of the profession 
in Wales may be formulated for the comprehension of the 
Welsh Insurance Commissioners. The leaders in the move¬ 
ment feel strongly that a united action with the Com¬ 
missioners will be more effective than local representations to 
Local Insurance Committees. A meeting of Welsh medical 
men will be held at the Raven Hotel, Shrewsbury, at 2 p.m. 
on Friday, Feb. 9th, when resolutions will be proposed 
affirming the feeling of the meeting and ensuring that 
the medical profession in Wales will not work under the 
Act unless their rights are duly recognised. The Council 
will nominate an executive to carry on correspondence with 
the Welsh Commissioners, and to a great extent may be con¬ 
sidered a parallel body to the Scottish Central Council, 
described in our columns last week. 

Recommendations of the Council of the British 
Medical Association. 

At the quarterly meeting of the Council of the British 
Medical Association held on Wednesday, Jan. 31st, the 
Council’s report to the Association on the National Insur¬ 
ance Act was considered and passed for circulation among 
the members. The report includes a record of the action 
taken by the Council to give effect to the instructions of the 
Representative Body ; a summary of the position that novr 
confronts the medical profession under the Act; and the 
conclusions and recommendations of the Council. The latter 
are as follows :— 

I. That the Council be instructed to press on the Govern¬ 
ment and the Commissioners the further conditions necessary 
for securing the requirements of the profession. 

II. That the Council be instructed to notify the Insurance 
Commissioners that no negotiations will be entered into with 
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any Insurance Committee until the Representative Body is 
satisfied that the requirements of the profession are 
conceded. 

11 III. That the Council be instructed, as soon as possible 
after the issue of the regulations by the Insurance Com¬ 
missioners, to submit a report thereon to the Divisions and 
the Representative Body, 

IV. That the Council be instructed to make all necessary 
arrangements for the appointment of provisional Medical 
Committees in every insurance area to safeguard the interests 
of the profession, without prejudice to the question of whether 
these Committees shall later accept “ recognition ” as 
statutory Local Medical Committees. 

V. That the Council be instructed to take steps to organise 
the profession so as to secure that, failing the provision of 
adequate remuneration of medical practitioners under the 
National Insurance Act, no contract practice appointment 
for attendance upon insured persons shall be held at a lower 
rate than that which may be agreed upon by the Representa¬ 
tive Body as adequate. 

VI. That a State Sickness Insurance Committee be 
appointed to consider and report to the Council on all 
matters connected with the National Insurance Act ; that 
the committee consist of (a) 12 members elected by the 
Representative Body, (>) 12 members elected by the Council, 
(o) two members nominated by the Association of Registered 
Medical Women; (d) the ex-offioio members ; and that the 
committee be empowered to add to its numbers for special 
purposes not more than four additional members. 

These recommendations are submitted by the Council for 
the consideration of the divisions of the Association prior to the 
next meeting of the Representative Body. The Council’s 
report of the future action to be taken by the Association 
will be considered at a Special Representative Meeting which 
is announced to be held at the Guildhall, London, on Tuesday, 
Feb. 20th, at 10 A. m. , and on Wednesday, Feb. 21st, in the 
Conrt of Common Council Chamber. 

British Medical Association Reform Committee. 

The provisional executive of the Reform Committee of the 
British Medical Association, whose manifesto we printed in 
our issue of Jan. 20th, has issued through its honorary 
secretary, Mr. P. 0. Raiment, a letter to medical practitioners, 
dated Jan. 29th, which says:— 

You will probably agree that It Is only by a properly organised effort, 
acting on a common basis, that there is anv hope of securing the altera¬ 
tions in the National Insurance Act which are necessary If the pro¬ 
fession is to obtain its minimum requirements with any security, and 
with thlB object I venture to ask if you will become a member of the 
Reform Committee. The committee believe that no effectual and per¬ 
manent security can be obtained under Regulations, which can be 
rescinded as easily as they are made by the Insurance Commissioners- 
and, therefore, it is felt that only by an Act of Parliament embodying 
the b!x cardinal points can any satisfactory solution be reached. 

In order that the necessity for this may be impressed upon the 
Council of the British Medical Association, it is proposed that definite 
resolutions should be moved In esch division of the Association instruct¬ 
ing the Representatives to support the following motion at the Repre¬ 
sentative meeting on Feb. 22nd, viz. ; This Representative Meeting 
directs the Council to Inform. In plain and unmistakable language, the 
Commissioners appointed under the Insurance Act, 1911, that unless 
the six cardinal points as originally formulated by the British Medical 
Association be embodied in a Bill amending the Insurance Act, 1911, 
which shall become law in the next session of Parliament; and 
unless, in the meantime, these six points be incorp .rated in the 
Regulations to be issued by the Commissioners In such a manner as 
shall be effectual and permanent until such amending Act is passed, 
it is the intention of the British Medical Association to call upon all its 
members and upon all other medical practitioners to decline to form 
panels or undertake any other medical duties which may be assigned to 
them under the Act, in conformity with the undertaking which has 
already been signed by over 25,000 medical practitioners. 

A copy of the manifesto is enclosed with Mr. Raiment's 
letter, and medical men who are in agreement with the 
objects outlined in the two communications are asked to 
subscribe 5s. and to fill in a form of application for member¬ 
ship of the British Medical Association Reform Committee. 
The form of application is worded to include not only those 
practitioners who are members of the British Medical Asso¬ 
ciation, but also those who intend to become members of the 
Association. The question thus arises as to whether the 
Reform Committee can quite substantiate its claim to the full 
title which it has assumed. The address of the Reform 
Committee of the British Medical Association is 29, Old 
Queen-street, Westminster, S.W., not 129, as was stated in 
onr last issue. 

The Birmingham Committee. 

We learn that the practitioners of Birmingham have 
formed an emergency committee outside the local divisions 


of the British Medical Association with the following 
objects:— 


1- To adopt and to advocate the policy of discontinuing negotiations 
with the Government and Commissioners, and of refusing to take any 
part In administrative or medical work under the Act, as under it the 
demands of the profession were not, and could not be, conceded. 

2. To take all possible steps to ensure that this policy be adopted bv 
the British Medical Association both locally and centrally. 

3. To formulate what they consider should be the minimum require¬ 
ments of the profession, should the Government desire to amend the 
present Act. 


The committee disclaims hostility to the Association, and 
numbers among its members the representative of the 
Birmingham Branch on the Council of the Association and 
the representative of the Birmingham Central Division on 
the Representative Body. The committee has decided not 
to amalgamate at present with the British Medical Associa¬ 
tion Reform Committee, with which it has been in 
correspondence. 


The honorary secretary of the Wandsworth Division of the 
British Medical Association asks ns to state that the meeting 
of Wandsworth medical men on Jan. 22nd, referred to in our 
last issue, was not technically a meeting of the Wandsworth 
Division. 


Spiral lefos. 


Foreign University Intelligence.— 

Bade: Dr. Paul Preiswerk has been recognised as privat- 
dnoent of Odontology.— Berlin: Professor Theobald Smith, 
of Harvard University, is giving a special course of 
lectures, open to students of all faculties, on Parasitism 
and Disease.— Craeotv: Dr. Johann Piltz has been pro¬ 
moted to the chair of Psychiatry and Neurology.— 
Christiania: Madame Marie Kjolseth has received the gold 
medal of the University for her researches in Pathological 
Anatomy.— Bonn : Dr. O. von Franqufi, professor in Giessen, 
has been appointed to the chair of Midwifery and Gynaeco¬ 
logy in succession to Dr. Fritsoh retired. — Dresden: Dr. 
Rietschel, Director of the Sucklings’ Home, and Dr. Galewsky, 
au eminent dermatologist, have been granted the title of 
Professor.— Erlangen : Dr. Hermann Euler, privat-docent of 
Odontology, has been granted the title of Extraordinary 
Professor.— Freiburg: Dr. August Weismann is retiring at 
the close of the winter session from the chair of Zoology.— 
Hanover: Dr. Becker, Oberarzt of the Surgical Clinic in 
Rostock, has been appointed Director of the Children’s Hos¬ 
pital.— Lemberg: Dr. Heinrich von Halban has been pro¬ 
moted to the chair of Psychiatry and Neurology.— Lyon x.- 
Dr. T. Lupine, agrege, has been appointed Clinical Professor 
of Mental Diseases in succession to Dr. Pierret.— Munieh: 
Dr. Rullmann, of Darmstadt, has been granted the title of 
Professor.— Sfiimter: Dr. Rammstedt, a Military Surgical 
Specialist, has been granted the title of Professor.— Stras- 
hurg: Dr. Bartels, privat-dopent of Ophthalmology, and Dr. 
Schickele, privat-dooent of Gynaecology, have been granted 
the title of Professor. — Wurzburg .- The large Rinecker gold 
medal has been awarded to Dr. Rubner, Director of the 
Berlin Physiological Institnte. 

Royal Free Hospital.— The Earl of Sandwich 
presided at the recent meeting of the committee of manage¬ 
ment of the Royal Free Hospital, at which the following 
resolutions were passed :— 

That the committee of management desire to offer their cordial 
congratulations to Miss Eleanor Davies-Colley, M.D., B.S. Lond., upon 
her admission to the Fellowship ol the Royal College of Surgeons of 
England. Miss Davies-Colley being the first iadv to attain this position 
the committee appreciate the distinction gained by the Medical School 
of the Royal Free Hospital through her achievement. 

The committee also desire to endorse the congratulations which the 
Board rendered In 1909 to Mrs. Haslam (lu'e Miss I. Woodward), 
M.D. Loud., who, after receiving a medical education at the London 
School of Medicine for Women and the Royal Free Hospital, was 
admitted to membership of the Royal College of Physicians of London, 
being the first lady to receive this diploma. 

It was also reported that the Cordwainers’ Company will 
present a gold medal to the nurse who shall obtain the 
highest number of marks at the annual examination. 

British Medical Benevolent Fund Guild.—A 

drawing-room meeting of this guild wag held at 100, Harley- 
street, London, W., on Jan. 25th, to meet the Lady Mayoress 
and to consider the extension of the guild. Fifteen ladies 
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hart offered to work in making the charity better known, 
taking the metropolitan boroughs (with sub-divisions) as the 
basis of the scheme. As a result of the meeting 11 boronghs 
will be systematically worked, and it is hoped that very 
shortly the whole 29 will be visited. The ladies will work 
with Mrs. H. H. Clntton, 3, Park-square, London, N.W., who 
has consented to be chief secretary and organiser, and a date 
is to be arranged when the workers and friends of the guild 
will meet by invitation of the Lady Mayoress at the Mansion 
House. 

The Hunterian Society.— The annual oration 

of the Hunterian Society will be delivered at the London 
Institution, Finsbury-circus, E.C., by Dr. T. Glover Lyon, 
on the Cure of Consumptives, a Review and a Fore¬ 
cast, on Wednesday evening, Feb. 14th, at 9 p.m. It would 
much facilitate the arrangements for the anniversary dinner 
if those Fellows who intend to be present woidd signify the 
same to the honorary secretaries. Dr. A. P. tJibbons, 17, 
Finsbury-circus, E.C. ; and Dr. A. C. Jordan, 11, Bentinck- 
street, W. 

Twelfth Congress of the German Society for 
Orthopedic Surgery. —This Congress will take place in 
Berlin (Langenbeckhaus, Ziegelstrasse, 10 and 11) on 
April 9th, 1912, the day before the meeting of the German 
Surgical Society. It will be opened at 9 A.M. The principal 
subject for discussion will be the Treatment of Infantile 
Paralysis, by Professor Dr. Paul Krause, of Bonn, and 
Professor Dr. Frits Lange, of Munich. Dr. H. Gooht, of 
Halle a.S., is the President for the year 1912. Preparations, 
apparatus, and instruments for demonstration are to be 
addressed to Herr Melzer, Langenbeckhaus, Ziegelstrasse, 
10/11, Berlin, N., and applications in respect to membership 
to Professor Dr. Joachimsthal, Genthinerstrasse, 16,Berlin, W. 

West London Medico-Chirurgical Society.— 

The annual dinner of the West London Medico-Chirurgical 
Society will be held in the Whamcliffe Rooms, Hotel Great 
Central, on Thursday, Feb. 8th, at 7.30 for 8 P.M. 

A lecture on “ Malady and Melody: or the 
Influence of Music in the Healing Art,” will be delivered by 
Dr. G. Norman Meachen, in the Vestry Hall of St. Paul’s 
Church, Canonbury, N., on Tuesday evening nest, Feb. 6th, 
at 8 o’clock. Miss Florence Holdemesse, among others, has 
kindly consented to supply vocal illustrations. 

Centenarians.— Mrs. Annis Moore, of Ply¬ 
mouth, recently celebrated the anniversary of her 101st 
birthday, as also did Miss Ann Hutchings, an inmate of the 
Wellington Workhouse Infirmary, Somerset. 

University College Hospital.— Sir Ernest 
Hatch has accepted the office of treasurer of the corporation 
of University College Hospital and Medical School. 


BOOKS, ETC., RECEIVED. 


Bailllere, J. B., et Fils, Paris. 

Nouveau Traite de Chlrurgie Clinique et Opdratoire. Public en 
Fascicules sous la Direction de A. Le Dentu et Pierre Delbet. 
XXX. Maladies de la Vessle et du Penis. Par F. Legueu, Pro- 
fesseur Agrege a la Faculte de Medecine et Chlrurgien des 
Hopitaux; et E. Mlchon, Chlrurgien des Hopitaux de Paris. 
Price not stated. 

Bailli*re, Tindall, and Cox, London. 

Orthopedic Surgery. By Edward H. Bradford, M.D., Surgeon to 
the Boston Children’s Hospital; and Robert W. Lovett, M.D., 
Associate Surgeon to the Boston Children’s Hospital. Price 
14*. net. 

Diseases of the Stomach. A Text-book for Practitioners and 
Students. By Max Einhorn, M.D.. Professor of Clinical Medicine 
at the New York Post-Graduate Medical School and Hospital. 
Fifth revised edition. Price 14*. net. 

A Text-book of Pathology. With a Final Section on Post-mortem 
Examinations and the Methods of Preserving and Examining 
Diseased Tissues. By Francis Delafield, M.D., LL.D., Emeritus 
Professor of the Practice of Medicine. College of Physicians and 
Surgeons, Columbia University, New York; and T. Mitchell 
Prudden, M.D., LL.D., Emeritus Professor of Pathology. College 
of Physicians and Surgeons, Columbia University, New York. 
Ninth edition. Price 25*. net. 

Diseases of Infants and Children. By Henry Dwight Chapin, 
A.M., M.D., Professor of Diseases of Children, New York Post- 
Graduate Medical School and Hospital; and Godfrey Roger Pisek, 
M.D., Professor of Diseases of Children, University of Vermont. 
Second edition, revised. Price 18*. net. 

Medical Laboratory Methods and Tests. By Herbert French, M.A., 


M.D. Oxon., F.R.C.P. Lond., Assistant Physician, Guy’s Hospital, 
Ac. Third edition. Price 5*. net. 

Butterworth axd Co., 11 and 12, Bell-yard, Temple Bar, London. 

The National Insurance Act, 1911. Being a Treatise on the 
Scheme of National Health Insurance and Insurance against 
Unemployment created by that Act, with the Incorporated 
Enactments, Full Explanatory Notes, Tables, and Examples. By 
Orme Clarke, of the Inner Temple and Western Circuit, 
Barrister-at-Law. With an Introduction by Sir John Simon, 
K.C.V.O., M.P., Solicitor-General. Price 12*. 6cf. 

Churchill, J. and A., London. 

Who’s Who in Science (International). 1912. Edited by H. II« 
Stephenson. Price 6*. net. 

Columbia University Press, New York. Oxford University Press 
(M r. Henry Frowde), London. 

Columbia University Lectures. Scientific Features of Modern 
Medicine. By Frederic S. Lee, Ph.D., Dalton Professor of 
Physiology, Columbia University. Price $1.50 net, or 6s. 6d. net. 

Fabian Society, 3, Clement's Inn, Strand, London, W.C. 

Fabian Tract No. 160. A National Medical Service. By F. Lawson 
Dodd. M.R.C.S., L.R.C.P. Lond., L.D.S., D.P.H.Eng. Published 
and sold by the Fabian Society. Price 2d. 

Fischer, Gustav, Jena. 

Handbuch der Pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermehrte 
Lieferung (Bd. I., Bngen 16-25). Price M.5. (Band IV., 
Bogen 1-8). Price M.5. (Das Handbuch erscheint in etwa 40 
Lieferungen: Preis jeder Lieferung 5 mark.) 

Handbuch der Vergleichenden Physiologic. Herausgegeben von 
Hans Wlnterstein in Rostock. Siebzebnte Lieferung. Band I. 
Physiologic der Korpersj&fte. Physiologic der Atmung. Erste 
Iliilfte. Bogen 11 bis 20. Price M.5. 

Achtzehnte Lieferung. Band II. Physiologic des StofTwecbsels. 
Physiologie der Zeugung. Erste H&lfte. Bogen 72 bis 98, nebat 
Titel und Inhalt. PrlceM.5. 

Neunzehnte Lieferung. Band III. Physiologie des Energle- 
wechsels. Physiologie des Formwechsels. Erste H&lfte. Bogen 1 
bis 10. Price M.5. 

Handbuch der Gesamten Therapie. In sieben B&nden. Heraus¬ 
gegeben von Dr. F. Penzoldt und Dr. It. Stintzlng. Vierte 
umgearbeitete Auflage. Zweiundzw&ngiste Lieferung. Price 
M.4.50. (Preis des vollstandigen Werkes: 100 Mk., geb. 117 Mk. 
50 Pf.) 

Lehrbuch der Therapie innerer Krankheiten. Fur Aerzte und 
Studierende. In zwel Biinden. Herausgegeben von Dr. Paul 
Krause und Dr. Carl Garrfc. Zwelter Band. Spezielle Therapie 
Innerer Krankheiten. Price, paper, M.10.60; bound. M.11.50. 

Die Krankheiten des Muncies. Von wbII J. Von Mikulicz und 
W. Kiiramel. Dritte Auflage. Neu bearbeitet von Werner 
Kiimmel, Direktor der Univeraitittsklinlk fiir Ohren-, Nasen-, und 
Kehlkopfkranke in Heidelberg. Mit Beitr&gen von Prof. A. 
Czerny, Direktor der Universitfitskinderkllnik in Strassburg I.B., 
und Prof. J. Schfiffer in Breslau. Price, paper, M.9; bound, 
M.10. 

Das Bakterien-Anaptaylatoxin und seine Bedeutung fiir die Infek- 
tlon. Von Dr. Hermann Dold, I. Assistent am Institut fiir 
Hygiene und Bakterlologie der University Strassburg. (Aus 
dem Institut fiir Hygiene und Bakterlologie der Universit&t 
Strassburg; Direktor: Geheimrat Professor Dr. Uhlenhuth.) 
Price M.2.80. 

Sammlung Anatomischer und Physiologischer Vortrftge und 
Aufo&'ze. Herausgegeben von Prof. Dr. E. Gaupp und Prof. 
Dr. W. Trendelenburg. Heft 17 (Zweiter Baud, Heft 4). 
Physiognomie und Sch&del. Von Dr. med. H. von Eggellng, 
a.o. Professor und Prosektor an der Anatomischen Anstalt der 
University Jena. Price M.1.50; subscription price, M.1.20. 

Laurie, T. Werner, Clifford’s Inn, Fleet-street, London, E.C. 

New Zealand, the Country and the People. By Max Herz, M.D. 
Price 12*. 6d. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

A Dictionary of Applied Chemistry. By Sir Edward Thorpe, C.B., 
LL.D., F.R.S., Professor of General Chemistry and Director of 
the Chemical Laboratories of the Imperial College of 8cience and 
Technology, South Kensington, London. Assisted by Eminent 
Contributors. In five volumes. Vol. I. Revised and enlarged 
edition. Price 45*. net. 

Heredity and Society. By William Cecil Dampier Whet ham, M.A., 
F.R.S., Fellow and Tutor of Trinity College. Cambridge, and 
Catherine Durning Whetham, his Wife. Price 6*. net. 

Royal Institute of British Architects, 9, Conduit-street, Regent- 
street, London, W. 

Modern German Hospital Construction. By William Milburn, 
Jun., A. R.I.B.A., Henry Saxon Snell Prizeman, 1908, Godwin 
Bursar, 1910. Price 3*. 6d. net. 

Saunders (W. B.) Company, Philadelphia and London. 

Nervous and Mental Diseases. By Archibald Church, M.D , Pro¬ 
fessor of Nervous and Mental Diseases and Medical Jurisprudence 
in the Northwestern University Medical School (the Chicago 
Medical College), Chicago; and Frederick Peterson. M.D., 
Ex-President of the New York Stat** Commission in Lunacy. Pro¬ 
fessor of Psychiatry, Columbia University. Seventh edition, 
thoroughly revised. Price 21*. net. 

Operative Obstetrics, including the Surgery of the Newborn. By 
Edward P. Davis, A.M., M.D., Professor of Obstetrics, Jefferson 
Medical College. Price 24*. net. 

A Text-book of Medical Chemistry and Toxicology. By James W. 
Holland, A.M., M.D., Professor of Medical Chemistry and Toxi¬ 
cology, and Dean, Jefferson Medical College, Philadelphia. Third 
edition, thoroughly revised. Price 15*. net 

A Text-book of the Practice of Medicine. By James M. Anders, 
M.D., Ph.D., LL.D., Professor of Medicine and Clinical Medicine 
at the Medico-Chirurgical College, Philadelphia. Tenth edition, 
thoroughly revised. Price 24*. net. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
arid others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ball, W. Girling, F.R.C.S., L.R.C.P. Lond., has been appointed 
Surgeon to the Alexandra Hospital for Hip Disease. 

Cathcaki, J., M.B., Ch.B. Edin., has been appointed Assistant Medical 
Officer to the Barnes Convalescent Home, Cheadle. 

Coombe, Russell, F.R.C.S. Eng., has been appointed Honorary Con¬ 
sulting Surgeon to the Budleigh Salterton (Devon) Cottage 
Hospital. 

Core, D. E., M.D.Vict., M.R.C.P. Lond.. has been reappointed Resident 
Medical Officer at the Manchester Royal Infirmary. 

Eddison, F. R., L.R.C.P. Lond., M.R.C.S., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Acta for the Bedale 
District of the county of Yorks, North Riding. 

Hudson, E. P., L.D.S. Eng., has been appointed Dental Surgeon to the 
Royal Free Hospital. 

Hughes, E. E., M.B., Ch.B. Viet., has been reappointed Resident 
Medical Officer at Barnes Convalescent Home, Cheadle. 

James, A. H.,M.D. Edin., has been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the Blaenavon District of the 
county of Monmouth. 

Jones, E. H., M.B., B.S.Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Surgeon at the Northampton General Hospital. 

Legate, R. L.. L.R.C.P.&S. Edin., L.A.H. Dub., has been re-appointed 
Medical Officer of Health for the Christchurch Urban District of 
Bournemouth. 

Marsden, J. A., M.R.C.S., L.S.A.. baa been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Hlpperholme 
District of the county of Yorks, West Riding. 

Matthews, Newton, M.B., Ch.B. Viet., has been appointed House 
Physician at the Manchester Royal Infirmary. 

Nicholl, Ernest Edward, L.R.C.P. Lond., M.R.C.S.. has been 
appointed Medical Officer for the Fourth and Ninth Districts by 
the South Molton (Devon) Board of Guardians, and Medical Officer 
for the High Bray District by the Barnstaple (Devon) Board of 
Guardians. 

Orrin, Herbert Charles, F.R.C.S., L.R.C.P. Edin., L.F.P.S. Glasg., 
has been appointed Surgeon to the Newton Abbot (Devon) Hospital. 

Patey, Walter, M.D., B.S.Lond., L.R.C.P.Load., M R.C.S., has been 
appointed Surgeon to the Newton Abbot (Devon) Hospital. 

Korins, J. N., M.R.C.S., L.R.C.P.Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acta for the Chatham 
District of the county of Kent. 

Russell, James William,; M.D., B.C. Cantab., F.R.C.P. Lond., has 
been appointed Honorary Physician to the Birmingham General 
Hospital. 

Seal, Philip Henry, M.B., B.S.Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Medical Officer to the South Molton (Devon) Union 
Workhouse. 

Turner, A., L.R.C.P. Edin., L.S.A., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Kelvedon 
District of the county of Essex. 

Tylecote, F. E., M.D.Vict., M.R.C.P. Lond., has been reappointed 
Medical Registrar to the Manchester Royal Infirmary. 

Webb, William Tudor, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Third, Fifth, and Tenth Districts by the 
Kingsbridge (Devon) Board of Guardians, and Medical Officer of 
Health for the Kingsbridge Rural District Council. 

Westmacott, Frederic H., F.R.C.S. Eng., has been appointed 
Assistant Surgical Officer to the Aural Department of the Man¬ 
chester Royal Infirmary. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Eye Hospital.— Resident Surgical Offioer. 
Salary £100 per annum, with apartments, board, and attendance. 

Bridgwater Hospital. —House Surgeon for six months, unmarried. 
Salary at rate of £100 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary.— Resident Casualty Offioer for six months. 
Salary at rate of £50 per annum, with apartments, board, and 
laundry. 

Britibh Lying-in Hospital, Bndell-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum. Including board, lodging, 
and washing. 

Buxton, Derbyshire, Devonshire Hospital.— Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Cancer Hospital (Free), Fulham-road, S.W.—Assistant Pathologist. 
Salary £350 per annum. 

Chelsea Hospital for Women, Fulham-road, S.W.—House Surgeon, 
unmarried. Salary £80 per annum. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Resident Medical Officer. Salary £150 per annum, with 
board, &c. 

Colchester, Essex County Hospital.— House Surgeon. Salary £80 
per annum, with board, washing, and residence. 

Croydon General Hospital.— Junior House Surgeon. Salary £75 
per annum, with board, laundry, and residence. 

Eastbourne, County Borough or.—Assistant School Medical Officer 
and Assistant Medical Officer of Health. Salary £250 per annum. 

Gloucester County Asylums.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with rooms, rations, laundry, and 
attendance. 


Hospital for Consumption and Diseases of the Chest, Brompton.— 
Physician. 

Hospital for Sick Children, Great Ormond-street, W.C.—Clinical 
Pathologist and Bacteriologist. Salary 100 guineas per annum. 

Larbert, Stirling District Asylum.— Junior Assistant Medical 
Officer. Salary £130 per annum, with board, Ac. 

Leicester, Parish of.— Resident Second Assistant Medical Officer. 
Salary £130 per annum, with rations, apartments, and washing. 

London County Council.— Deputy Medical Officer of Health and 
Deputy School Medical Officer of the County of London. Salary 
£1000 per annum. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Middlesex Hospital, W.—Assistant Medical Officer to the Electrical 
Department. Salary £50 per annum. 

Mildmay Mission Hospital, Bethnal Green, E.—House Surgoon, un¬ 
married. Salary for first six months, as Junior, at rate of £70 per 
annum, and then, as Senior, £80 per annum, with board, residence, 
and laundry. 

Newcastle-on-Tyne Hospital for Sick Children.— Honorary 
Ophthalmic Surgeon, Honorary Assistant Surgeon, and Honorary 
Assistant Physician. 

Oxford County Asylum, Littlemore, near Oxford.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with quarters, 
board, and laundry. 

Poplar and Stepney Sick Asylum District, Bromley, E.— Third 
Assistant Medical Officer. Salary £120 per annum, with rations, 
apartmonts, and washing. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for 
six months. Salary £75 per annum, with board, Ac. 

Queen Charlotte’s Lying in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, N.K.— 
House Surgeou, for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Royal National Orthopaedic Hospital, 234, Great Portland-street, 
W.—Honorary Assistant Surgeon. Also Surgical Registrar. Salary 
£105 per annum. 

Royal Naval Medical Service.—F ifteen Appointments. 

St. Mary's Hospital for Women and Children, Plalstow, E.— Senior 
Resident Medical Officer, unmarried. Salary at rate of £100 per 
annum, with board, residence, and laundry. Also Surgeon-in- 
Charge of X Ray Department. Salary £50 per annum. 

St. Pancras and Northern Dispensary, 126, Euston-road.—Resident 
Medical Officer, unmarried. Salary £105, with residence, attend¬ 
ance, and midwifery fees. 

Salford County Borough.— Assistant to Medical Officer of Health. 
Salary £250 per annum. 

Salford Royal Hospital.— Casualty House Surgeon. Salary at rate 
of £60 per annum, with board and residence. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon. 
Salary £40 per annum. 

Sheffield University.— Demonstrator in Experimental Physiology 
and Pharmacology. Salary £200 per annum. 

Sherwood Forest, Ransom Sanatorium for Consumptives, near 
Mansfiold. Notts.—Resident Medical Officer (female). Salary £100 
per annum, with board, residence, and washing. 

Stafford, Coton Hill Lunatic Hospital.— Assistant Medical Officer. 
Salary £150 per annum, with residence, board, and laundry. 

Walsall and District Hospital.— House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. Also House Physician. 
Salary £90 per annum, with board, residence, and laundry. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Winchester, Royal Hampshire County Hospital.— House Surgeon. 
Salary £80 per annum. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Swineford, in the county of Mayo ; at Luddenden, 
in the county of Yorks, West Riding ; at Romford, in the county oi 
Essex ; at South Molton, in the county of Devon; and at Virginia, 
in the county of Cavan. 


gtarriages, anb Jjealjjs. 


BIRTHS. 

Dudgeon.— On Jan. 28th, at Ashley-gardens, S.W., the wife of Leonard 
S. Dudgeon, F.R.C.P. Lond., of a daughter. 

Moon.— On Jan. 25th, at Green-street, W., the wife of R. O. Moon, 
M.D., of a daughter. 

Newland.— On Jan. 22nd, at "Layston,” Bromley, Kent, the wife of 
H. G. Newland, L.D.S., of a daughter. 


MARRIAGES. 

Cowen—Watts -On Jan. 27th, at St. Stephen’s, Gloucester-road, S.W., 
Edward George Huxley Cowen. R.A.M.C., to May Eva, eldest 
daughter of Mr. and Mrs. A. C. Watts, of Sutton, Surrey. 

McCully— Cleaton —On Jan. 24th. at St. Stephen's Church, Hamp¬ 
stead, Donald McCully, M R.C.S., L.R.C.P., to Gwendolen, only 
daughter of E. R. Cleaton, “The Pryors,” Hampstead. 


DEATHS. 

Duke.— On Jan. 30th, at South wick, Subscx, Allen A. Duke, M.D. Edin.* 
suddenly, of cardiac failure, aged 75. 

Holmes.— On Jan. 28th, at Westg ate-terrace, London, S.W., Robert 
Andrew King Holmes, Lieutenant-Colonel Indian Medical Service. 
Oswald.— On Jan. 24th. at Clapham-road, S.W., J. W. J. Oswald, M.D., 
F.R.C.S. Edin., in his 81st year. 


N.B.—A fee of 5 b. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W 
(temporary address during building of new house). 

Tuesday. 

Pathological Section (Hon. Secretaries—J. C. G. Ledingham, 
A. E. Boycott): at 8.30 p.m. 

Laboratory Meeting at the Pathological Department, St. Bar¬ 
tholomew’s Hospital, E.C. 

Dr. M. II. Gordon : Slides illustrating Histology of Cord in 
Acute Poliomyelitis. 

Dr. J. F. Gaakell : The Development of a Longitudinal 
Muscular Coat in the Renal Artery. 

Dr. fA. E. Gow: The Occurrence of Albumin in the Cerebro¬ 
spinal Fluid. 

Dr. J. E. H. Roberts : Tumours of Tendon Sheaths. 

Dr. F. M. Andrewes: A Case of Syphilitic Disease of the Aortic 
Intima. 

Dr. F. M. Andrewes and Dr. A. E. Gow: The Simulation of 
Spirochaetes by Fibrin Filaments under Dark Background 
Illumination. 

Fbiday. 

GENERAL MEETING OF FELLOWS at 4.45 p.m. 

Election of Candidates for Fellowship. 

Clinical Section (Hon. Secretaries: James Galloway, C. H. 
Fagge): at 8.30 p.m. 

Cases: 

Mr. F. J. Steward : Successful Excision of Epithelioma of Lower 
End of Pharynx. 

Mr. W. H. Battle : Mikulicz’ Disease. 

Dr. F. Lang mead: Anomalous (Edema. 

Fopcr: 

Dr. Wilfred Harris and Mr. W. H. Clayton Greene: A Case of 
Congenital Absence of the Left Half of the Diaphragm 
Simulating Pneumothorax. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square. W. 

Monday. —9 p.m., Dr. A. E. Garrod: Glyoosuria. (Lettsomian 
Lecture I.) 

RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment. W.C. 

Tuesday.— 8.15 p.m., Hon. R. J. Strutt: After-glow in Vacuum 
Discharge Tubes. 

ROYAL SOCIETY OF ARTS. John-street, Adelphi, W.C. 

Wednesday.— 8 p.m.. Dr. L. Hill and Dr. M. Flack: The Influence 
of Ozone in Ventilation. 

OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Thursday. —8 p.m., Cases will be shown by Mr. R. Doyne and 
Mr. C. Wray. J 

WIMBLEDON AND DISTRICT MEDICAL SOCIETY, Johnston’s 
Rooms, 6, Broadway, Wimbledon. 

Friday. —9 p.m., Mr. J. S. Joly : Recent Advances in the Diagnosis 
and Treatment of Syphilis and Gonorrhcea. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street. W.C. 

Monday.—4 p.m., Mr. Willmott Evans:'Clinique (Skin). 6.15 p.m. 
LectureMr. A. Lawson : Glaucoma (illustrated by lantern 
slides). 

Tuesday. —4 p.m., Dr. C. O. Hawthorne: Clinique (Medical). 6.16 p.m., 
Lecture:—Mr. H. A. Whitelock (Oxford): The Injuries to the 
Extensor Apparatus of the Knee-joint. 

Wednesday. —4 p.m., Mr. E. li. Carling: Clinique (8urgioal). 

6.15 p.m.. Lecture:—Mr. J. Morrison : Useof Forceps during the 
Second Stage of Labour. 

Thursday.— 4 p.m., Mr. R. Howard: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. F. J. Smith : Diet in Enteric Fever. 

Friday. — 4 p.m.. Dr. Dau McKenzie Clinique (Ear, Nose, and 
Throat). 5.15 p.m., Lecture:— Dr. W. Wingrave: Pathology of 
Discharges. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m.. Dr. Simeon: Diseases of Women. 10.30 a.m. 
Surgical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 5 p.m.. LectureMr. Armour: Symptoms 
and Treatment of Gall Stones. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

11.30 a.m., Mr. Etherlngton-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays 
Operations. Dr Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m.. Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture 
Mr. Pardoe: Clinical (Urinary Surgery). 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nob 6, and Bar. 10.30a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of tbs Eye. 2.30 p.m. Dr. 81mson 
Diseases of Women. 5 p.m., Lecture:—Dr. Beddard : Practical 
Medicine. (Lecture III.) 

Thursday. —10 a.m., Dr. SimBon : Gynaecological Demonstration. 

12.15 p.m., Lecture —Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Raya. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 P.M., 
Lecture:—Mr. Baldwin : Practical Surgery. (Lecture III.) 


Friday. — 10 a.m., Dr. Robinson : Gynaecological Operations. 

12.15 p.m.. Dr. Pritchard: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. R. H. Cole: Manic 
Depressive Insanity. 

Saturday. — 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Diseases of the Eve. 10.30 a.m., Medical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics :— 10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whlpham): 
Nob*, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic: 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld). ; Sureical (Mr. Howell Evans); 
Gynecological (Dr. A. B. Giles). 3T30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lecture :—Mr. E. Gillespie: 
Diseases of the Rectum and Anal Canal. 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m., Children’s Out-patient. (Dr. T. R. Whlpham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 p.m., X Raya 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. II. Duncan). 5.30 p.m.. Eye Operations 
(Mr. Brooks). 

Thursday.—2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
4.30 p.m., Lecture:—Mr. E. Gillespie: Diseases of the Rectum 
and Anal Canal. 

Fbiday.—2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p m., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Burgery. 

3.15 p.m., Sir Dvce Duckworth: Medicine. 4.30 P.M., Mr. R. 
Lake: Ear and Throat. Out-patient Demonstrations j— 10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday. —2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

2.15 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Skin. 3.15 p.m.. Special 
Lecture: Dr. U. Wells; Blood-pressure and the Method of 
Estimating it Clinically. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 A.M., Eye- 

2.15 p.m.. Special Lecture:—Dr. F. Taylor: Enlargements of Liver. 
5 p.m., Special Demonstration (or Lecture):—Mr. McGavin: 
Surgical. 

Thursday.— 2 p.m., Operations. 2.16 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations:—10 a.m., Surgical and Medical. 12 noon, Ear and 
Throat. 4.30 p.m., Special Lecture:—Mr. Pendleburyt Hernia 
in Children. 

Friday.— 2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations -.—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.— 10 a.m.. Radiography. 11 a.m.. Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m., Operations. Out-patient Demon¬ 
stration :—10 a.m., Surgical and Medical. 11 a.m., Bye. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 

Thursday.—4 p.m.. Lecture :—Dr. Thursfield : Pleurisy lo 

Childhood. 

NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m.. Clinical Lecture:—Dr. F. Batten: Experi¬ 
mental Poliomyelitis. 

Friday. —3.30 p.m., Clinical Lecture:—Dr. Ormerod: Clinical Cases. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THB SKIN, 49, Leioester- 
square, W.C. 

Tuesday.—6 p.m., Dr. W. Grifllth: Diagnosis and Treatment ot 
Syphilis. 

Thursday.—6 p.m., Chesterfield Lecture:—Dr. M. Dookreui 
Fungous Diseases of the Skin—I..Tinea Oirclnata; II-. Tinea 
Imbricata; III., Tinea Versicolor; IV., Brythrasma; V., Acti¬ 
nomycosis; VI., Madura Foot. 

UNIVERSITY OP LONDON (University College), The Fruic!s 
Gallon Laboratory for National Eugenics. . 

Tuesday.—8.30 p.m., Mr. K. Pearson: Sir Francis Galton—His Worx 
and Teaching. (Lecture II.) 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly. W. 

Monday.—5 p.m.. General Meeting. 

Tuesday.—3 p.m., Prof. W. Bateson: The Study of Genetics. 

(Lecture IV.) . 

Friday.-9 p.m , Mr. J. A. Harken Very High Temperatures(wit-n 
Electric Furnace Experiments). 

ROYAL SANITARY INSTITUTE, Board Room, Poof Law OIBcw, 
Shakespeare-street., Nottingham. , 

Saturday. -11 a.m., Discussion on Local Public Health Admmisira- 
tlon and the Insurance Act (opened by Alderman T. J. Danei, 
M.R.C.S., J.P.). 

ANC04T8 HOSPITAL, Manchester. , „ . . 

Thursday.—4.15 p.m., A Demonstration of Medical and Surgusa 
Cases will given by the Honorary Staff. (Post-Graduate Clinic./ 


MANCHESTER ROYAL INFIRMARY. . _ 

Tuesday -4.30 p.m., Dr. Brockbatik: Modem Methods of Cardiac 
Diagnosis. f 

Friday.— 4.30 p.m., Mr. J. H. Ray: Tumours and Enlargement 
of the Thyroid Gland. __ — . _— —— 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

■ONDAY ’(5th'.—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas * (3.30 P.K.), St. George’s (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 x.M.), Royal Free (2 P.M.), Guy’s (1.30 p.m.). 
Children. Gt. Ormond-street (9 A.M.), St. Mark's (2.30 p.m.), Central 
London Throat and Bar (Minor 9 X.M., Major 2 P.M.). 

TUESDAY (6th).— London (2 p.m.), St. Bartholomew's (1.30 P.M ), St. 
Thomas’s (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Maly’s (1 p.m.), St. Mark’s 
(2.30 p.m ), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9 30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.). Central London Throat and Bar (Minor, 9 A.M., 
Major, 2 P.M.), Royal National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (7th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's 2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 A.M. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 P.M.). 

THURSDAY (8th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(330 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-Bquare (2 P.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 

8 .30 A.M and 2.30 P.M.), Throat, Golden-square (9.30 A.M.), Guy’s 
.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.). West London (2.30 p.m), 
Central London Throat and Bar (Minor, 9 A.M., Major, 2 P.M.). 
FRIDAY (9th).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.,, Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary s 
(2 p M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.). London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 A.M.), Royal National Orthopaedic (3.30 P.M.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter'B (2 p.m.)., Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 P.M.). 

IATURDAY (10th).—Royal Free (9a.m.), London (2 p.m.), Middlesex 
(1.30 p.M.j, St. Thomas's (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m ). 

At the Royal Bye Hespital (2 p.m.), the Royal London Ophthalmlo 
(10 A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmic (2 P.M.), Hospital operations are performed 
dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
msclusively “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of Inoal events 
having a medical interest, or whioh 1 1 is desirable to bring 
under the notice of the •profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—net necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
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Mu. President and Gentlemen,—I have chosen this 
subject for my lecture, not because I have anything fresh to 
say regarding the etiology and pathogenesis of the diseases 
of lymphatic glands, but because I have had under my care 
recently a number of cases of glandular enlargement in 
which the diagnosis was a matter of no little difficulty, and 
which may serve, therefore, to illustrate some of the problems 
which present themselves in dealing with other cases of a 
similar kind. 

Classification. 

In proceeding to investigate any case of glandular enlarge¬ 
ment it is well to have in one’s mind some sort of classifica¬ 
tion of the various diseases to which lymphatic glands are 
subject. Such a classification should, if possible, be based on 
the etiology of the various enlargements ; but as the specific 
viras in so many of these diseases is still unknown it seems 
more convenient, in the meantime at least, to group the 
glandular enlargements according to their histological 
anatomy. 

The lymphatic gland, you will recollect, consists of a 
framework of connective tissue in which masses of lymphoid 
cells are arranged in regular groups. Each gland has a 
capsule of firm connective tissue from the inner surface of 
which trabeculae are given off, and which converge 
towards the hilus of the gland: the spaces between the 
trabeculie are filled up by a very fine reticular tissue. The 
lymph follicles appear as rounded nodules at the periphery 
.of the gland, and they send off cord-like aggregations of 
lymphocytes which anastomose freely and form its medullary 
portion. Between the collections of lymphoid cells (follicles 
and follicular cords) lie the lymph sinuses. These spaces are 
traversed by the cell reticulum, and they and the reticulum 
are lined with flat, polygonal, epithelioid cells. 

The two chief cellular elements, therefore, in the lymphatic 
gland are : (1) the lymphoid cells; and (2) the cells of the 
reticulum, with which one includes the epithelioid cells ; and 
most of the primary diseases of glands can be grouped into 
one of two classes according as it is the lymphoid or the con¬ 
nective tissue elements that are primarily affected. 

GROUP I.—HYPERPLASIA OF LYMPHOID CELLS. 

In the first group the outstanding morbid change consists 
of a marked hyperplasia of the lymphoid cells. The follicles 
are thus greatly increased in size, and overflow, as it were, 
into the sinuses, which come to be flooded with lymphocytes. 
The gland on section presents, therefore, the appearance of a 
homogeneous mass of lymphoid cells with no differentiation 
into sinus and follicle. Cases with glandular enlargement of 
this Bort have been grouped under the term lymphocytoma ; 
but whilst the glands from such cases have much the same 
structure histologically, one may find marked differences 
clinically between the individual cases. In some cases, for 
example, the glands involved are limited in number, whilst 
in others the glandular enlargement is widespread. In some 
the lymphocytes infiltrate the gland capsule, and even 
invade the surrounding tissues ; and in some cases, again, 
there are lymphocytes to be seen infiltrating the liver, 
kidneys, and other organs. In almost all the cases the 
disease tends to be progressive, but in some the growth is so 
slow as to make such cases really benign. There are, how¬ 
ever, all degrees of malignancy to be met with, and cases 
that have been benign for a long time may ultimately take 
on a much more active growth. 

Borne of these cases of lymphocytoma show no change in 
the characters of the blood. In others, on the other hand, 
No. 4615. 


there is a great increase in the number of white corpuscles, 
and usually the increase is in the lymphocytes. There may, 
however, be this relative and absolute increase of lympho¬ 
cytes without the total number of white cells being 
increased. 

Under the term lymphocytoma we include, then, cases of 
what is called pseudoleukiemia, the lymphatic leukmmias, 
and the lymphosarcomas, as well as any glandular enlarge¬ 
ment due to sin overgrowth of the lymphoid elements in the 
gland. Warthin 1 maintains that these different forms of 
lymphocytoma are genetically related, that they are, indeed, 
but different phases of the same disease. And irom the 
histological point of view it is by no means easy to draw a 
dividing line between the different forms, to distinguish 
histologically the gland, for example, of a case of lymphatic 
leuksemia from that of a case of lymphosarcoma. The line to 
be drawn between these two conditions is not a very definite 
one, and to make the differentiation more difficult the 
characters of the blood in lymphosarcoma sometimes assume 
the appearances met with in lymphatic leukaemia. 

GROUP II.—OVERGROWTH OF CONNECTIVE TISSUE 
ELEMENTS. 

In the second group of cases the enlargement depends on 
an overgrowth in the connective tissue elements of the 
gland. This hyperplasia may be regarded as inflammatory 
in nature, the special characters of the reaction depending 
on the specific virus causing the disease. I must, however, 
make it clear that we are at present considering only the 
chronic enlargements of glands, such enlargements as show 
little tendency to suppuration. A micro-organism by growing 
in, or passing through, a gland seems to lose some of its 
virulence, and it may be that it is this attenuation of the 
virus that determines the chronicity of the growth as 
well as the limitation of the infection to the lymphatic 
system. 

As in Class I., so here also we may have only one group of 
glands enlarged, or else the enlargement may involve almost 
all the glands in the body ; all gradations are to be met with 
between these two extremes. 

Perhaps the most striking glandular enlargement in this 
second group is that seen in Hodgkin's disease (endothelioid 
type). But there are also cases of tuberculous, or of 
syphilitic, adenitis which clinically are very difficult to 
differentiate from Hodgkin’B disease, and the same even 
applies to certain chronic inflammations of glands, infective 
in origin, but not necessarily always due to any one specific 
bacterium. This last type of enlargement may be called 
chronic simple adenitis. 

Chronio Simple Adenitis. 

Chronic simple adenitis, then, can probably be produced 
by almost any of the pathogenic micro-organisms of low 
virulence. The histological process consists of a prolifera¬ 
tion of the endothelial cells and cells of the reticulum, with 
subsequent diffase and slow fibrosis. The capsule of the 
gland becomes greatly thickened and infiltrated with cells ; 
the trabecula? are also thickened and the sinuses disappear. 
Sometimes to begin with there is a definite hyperplasia in the 
follicles, but in the later stages the stroma increases to such 
an extent sis entirely to smother the lymphoid elements. 

This form of adenitis most commonly affects only one 
group of glands, but it has been shown that the glandular 
enlargement may be widespread and simulate very closely 
Hodgkin’s disease. 2 

Tuberculous Adenitis. 

In the cases of tuberculous adenitis that resemble Hodgkin’s 
disease there is little tendency to caseation, and the glands 
ultimately become fibrosed. The tuberculous process usually 
begins in the lymph follicles where there are to be seen 
aggregations of epithelioid and giant cells derived from 
the cells of the reticulum. There is also a hyperplasia of the 
epithelioid cells of the sinuses in the neighbourhood of the 
tubercle, and this may give rise to a very diffuse epithelioid 
tuberculosis with few giant cells and little or no caseation. 
The lymphoid tissue may be replaced to a considerable extent 
by this epithelioid growth. 

This tuberculous adenitis may affect one group of glands, 


i Osier and Macrae's System of Medicine, vol. lv., p. 827. 

* Maladies dea Veins et des Lymphatlques, by Widal, Bezanyon, and 
Labbe, p. 117. 

F 
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or the glandular enlargement may be widespread; the 
spleen even may become affected. 

Syphilitic Adenitis. 

Syphilitic adenitis is frequently met with as an early 
manifestation of secondary syphilis, and the glandular 
enlargements may be widespread and may persist for years. 
It is, however, the glandular enlargements of the tertiary 
stage that are most likely to be mistaken for Hodgkin’s 
disease. Such cases of syphilitic adenitis are rare. 
Clinically they are difficult to recognise as being syphilitic 
in origin, and even on histological examination the appear¬ 
ances may resemble very closely those of a chronic tuber¬ 
culous adenitis * Treatment by iodide of potassium may be 
used as an aid in clearing up the nature of the adenitis. 

Hodgkin's Disease. 

Hodgkin’s disease has also many of the characters of a 
chronic inflammation, but it is seldom difficult to distinguish 
it histologically from a syphilitic or a tuberculous adenitis. 
In Hodgkin’s disease there seems to be an initial hyperplasia 
of the lymphoid cells with active proliferation of their 
germinal centres. There is also a hyperacmia of the gland 
with proliferation of the reticular and endothelial cells. 
Giant cells are formed and there are many eosinophile cells. 
The reticulum is increased and forms a network of rather 
coarse connective tissue in the meshes of which are to be 
seen a considerable variety of cells—large and small lympho¬ 
cytes, polynuclear cells, epithelioid cells, plasma cells, 
eosinophile cells, and mononuclear and multinuclear giant 
cells. There are frequently also small areas of necrosis some¬ 
times containing fibrin and sometimes polynuclear cells. In 
the later stages of the disease the gland gets almost com¬ 
pletely converted into fibrous tissue. Secondary deposits 
may be met with in the spleen, liver, kidneys, bone marrow, 
lnngs, intestinal tract, or skin. The growths in Hodgkin’s 
disease do not, however, often invade surrounding tissues, 
though in some cases they do, almost in the same way as 
does a malignant tumour. 

Secondary Infections. 

Now it is to be noted that all these glandular enlarge¬ 
ments seem to be peculiarly liable to secondary infections, 
which may considerably alter the histological appearances. 
Thus a case of simple adenitis may assume the characters of 
a tuberculous adenitis or of Hodgkin’s disease; and, again, 
the glands in Hodgkin’s disease may show a secondary 
infection with the tubercle bacillus. Or, yet again, any of 
the glandular enlargements of Group II. may become re¬ 
placed by a growth with the histological characters of 
Group I. Case 3 furnishes an example of this, where what 
I take to have been a syphilitic adenitis was ultimately 
replaced by a lymphosarcomatous growth. 

Characters of Blood. 

There is nothing characteristic in the appearances of the 
blood in any of the enlargements of Group II. It is true 
there is very often a secondary anmmia, and sometimes a 
leucocytosis; but the former may be met with in any de¬ 
bilitating condition, and the latter is probably most often due 
to secondary infections. Sometimes there is a relative increase 
of the mononuclear cells, but this is by no means constant. 

A Third Group. 

A third group of glandular enlargements might be added 
so as to include tumour growths, and this might be sub¬ 
divided according as the growth was primary or secondary. 
Lymphosarcoma is the most common primary tumour growth 
in glands, but as it seems so closely allied to lymphatic 
leukmmia it seems more convenient to leave it in Group I. 
The endothelioma is possibly also a primary growth in glands, 
but if so it must be very rare. Of the secondary tumour 
growths cancer is much the most common, but sarcoma and 
endothelioma may also be found as secondary growths. 

Aleuk j.mic Leukaemia. 

The first case I have to describe to you is one of aleuksemic 
leukiemia, and falls, therefore, to be classed under Group I. 
The clinical features of the case, however, were those of 
almost any of the glandular enlargements, and as there was 
no increase in the number of the white corpuscles the 
diagnosis rests almost entirely on the differential leucocyte 
count, which showed the presence of a very large proportion 
of lymphocytes. I showed blood-films from this patient at a 

3 Loc. cit., p. 123. 


meeting of the Glasgow Medico-Chirurgical Society* last 
winter.' 

Case 1.—The patient was a boy aged 13 years. The 
glandular enlargement was first noticed in January, 1910. 
The glands all over the body were enlarged but those in the 
cervical regions most so. During the spring months of 1910 
the glands lessened in size, but towards the end of June they 
seemed to enlarge again. The general health all this time 
remained unaffected. 

I saw the boy for the first time at the beginning of 
September, 1910, and then he looked strong and robust 
without any appearance of anaemia. Tbe glandular enlarge¬ 
ment was not very considerable, though it was quite notice¬ 
able. There were enlarged glands along the line of the 
sterno-mastoid as well as at the anterior borders of tbe 
trapezius. The submaxillary glands were also enlarged, but 
no individual gland seemed much larger than a marble. 
Glands of the same size were found in tbe armpits and in tbe 
groins. The spleen was enlarged and extended as low as the 
level of the umbilicus. Tbe liver was not palpable, and 
there was no evidence of enlargement of the mediastinal or 
abdominal glands. 

The chief point of interest in tbe subsequent course of the 
illness was tbe alternate increase and diminution in tbe 
size of tbe glands. Thus, by Oct. 14th, 1910, the glandular 
enlargement in the neck had almost disappeared. Then 
about the beginning of December the swelling reappeared, 
and by January the glands were much the same size as on 
Sept. 1st. There were noted for the first time a large 
number of small subcutaneous nodules varying in size 
from a pea to a millet seed, all over both arms, less 
numerous on the thighs, and scanty on the back. There 
were also nodules of this sort at the outer end of each 
eyebrow, and the skin here had a purple, cyanosed tint. 
Similar nodules were noted in the ocular conjunctiva. Subse¬ 
quent to this the glands became softer in consistence 
and again began to lessen in size, and by the middle of 
February the glandular enlargements as well as the sub¬ 
cutaneous nodules had almost entirely disappeared. Then, 
yet again, the glands enlarged and by the middle of April 
the condition was much the same as in January. During 
the summer tbe glands again lessened in size but never so 
much as formerly, and in the late autumn they again became 
enlarged ; by Nov. lltb, 1911, they were nearly as large as 
ever they had been. The subcutaneous nodules, too, were 
now very prominent and much the same as formerly noted, 
though on the face more numerous and of larger size than 
at any time before. The size of the spleen remained fairly 
constant and was now very little larger than a year ago. 

The patient’s general condition during the past year 
showed considerable variation and the improvement seems 
to have been more often coincident with the enlargements 
of the glands than with their diminution in size. For 
example, at the middle of October, 1910, the patient was pale 
and disinclined for exertion. A few weeks later be seemed 
much better and able to run about. Then again in January 
he was ill, seemed fevered, and was confined to bed for some 
weeks. He improved during last summer, and was able to be 
up and go outside ; but he was not nearly so robust as at the 
corresponding time a year before. 

Treatment with arsenic was carried out for many months 
but in a somewhat intermittent manner, as it so often seemed 
to cause diarrhoea. It is very doubtful if this drug bad 
much to do with the successive diminutions in the size of tbe 
glands that I have described. 

The blood count was as follows:— 

Blood Counts in Case 1. 

Red corpuscles. White corpuscles, Haemoglobin. 


Sept. 1st, 1910. 

. 3.950,000 per c.mra.. 

.. 7,916 per c.mm. 

.. 85 per cent. 

Oct. 14th. 

. 3,160,000 . 

.. 2.812 „ 

.. 55 .. 

Jan. 9th, 1911. 

. 3,500,000 . 

. 9.000 „ 

.. 70 „ 

Feb. 18th, „ 

.. 1,724.800 „ „ . 

. 3.000 „ 

.. 35 

April 15th, „ 

.. 1,932,900 „ „ 

.. 8,910 „ „ 

.. 36 „ 

Nov. 11th, ,, 

.. 3,200.000 „ „ 

.. 11,250 „ 

.. 65 «i 


Differential Counts of White Cells. 



Polynuclear cells. 

Lymphocytes. 

Eosinophiles. 

Sept. 1st, 1910 

... 3 per cent. .. 

95 per cent. ... 

1*5 percent. 

Oct. 14th, .. 

10 „ 

87 

2 

Jan. 9th, 1911 

6 „ 

94 

— 

Feb. 18th, „ 

... 12 

88 

— 

April 15th, ,. 

18 

81 

1 ,« 

Nov. 11th, „ 

24 „ 

69 

6 


* Glasgow Medical Journal, February. 1913. P-134. 
3 N.B.—This patient died on Jan. 12th. 1912. 
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“The individual lymphocytes varied a good deal in size, bnt 
the prevailing cell was at least a half larger than a red 
corpuscle. 

A gland was not excised in this patient, and so the 
diagnosis was not confirmed by histological examina¬ 
tion ; bat the persistent high percentage of lymphocytes 
seems to leave little donbt that the case is one of lymphatic 
leukaemia. 

Acute Lymphatic Leukemia. 

The second case * I wish to refer to was regarded, np to a 
few days before death, as suffering from Hodgkin’s disease, 
on the grounds of the glandular enlargements and the 
absence of any considerable leucocytosis ; blood films, how¬ 
ever, had not been examined. A differential count when it 
was made revealed the fact that there were only 2 5 per cent, 
of polynuclear cells and 97-5 per cent, of mononuclears— 
mostly lymphocytes ; and so the diagnosis had to be altered 
to that of lymphatic leukaemia. 

Case 2.—The patient was a lad, aged 19, and he had large 
glandular swellings in the neck, axilla;, and groins. There 
was also increase of the manubrial dulness, the measurement 
being 3 inches in transverse diameter. Both liver and spleen 
were considerably enlarged, the former extending 4 inches 
and the latter 3 inches below the costal margin. The disease 
ran a very rapid course, the patient dying within three 
months from the time the glandular enlargements were first 
observed. 

This case, then, was one of acute lymphatic leukaemia ; 
and in such cases it is not uncommon to find little or no 
increase in the total number of the white corpuscles, and if 
this increase does appear it is frequently as one of the 
terminal events of the disease. There was no gland excised 
in this patient and a post-mortem examination was not 
permitted. 


Adenitis of Doubtful Nature, with Malignant 
Developments. 

The third case is one of considerable interest, for, to begin 
with, it was regarded as having the characters of one of the 
granulomas. Subsequently, however, the glands became 
overrun with lymphocytes and had therefore the appearances 
of lymphosarcoma. 

Case 3.—The patient was a man, aged 59, and he was 
under observation more or less continuously from July 1st to 
the time of his death on Nov. 10th, 1911. The symptoms 
began two years previously with a “sore throat and enlarged 
tonsils.” Soon afterwards the glands in the right side of the 
neck were seen to be enlarged. This swelling gradually 
increased in size, and about a year later there was enlarge¬ 
ment of the glands on the left side of the neck. Later on 
there were swellings noted in both armpits and in the groins. 
There seem to have been no constitutional symptoms com¬ 
plained of np to this time, but the patient stated that he bad 
lost 3 stones in weight in the previous three years. Two 
years before the appearance of the glandular enlargements 
he contracted syphilis, for which illness he took medicine for 
a period of two years. Previous to this he had always been 
a healthy man. His wife and children were alive and well. 

On admission to hospital the patient was seen to be a well- 
built and muscular-looking man. There were no signs of 
emaciation. There were considerable masses of glands on 
both sides of the neck, situated chiefly round the angles of 
the jaw. The individual glands varied a good deal in size and 
some were larger than a pigeon’s egg. There was no definite 
matting together of the glands, which felt rather elastic to 
the touch. The right tonsil was of about the size of a walnut, 
the left of the size of a marble. Both had a pale, gelatinous 
look, and were tense and elastic on palpation. There were 
glandular enlargements in both axillae and in both groins. 
Neither liver nor spleen was enlarged. The teeth were 
carious and deficient. There was a faint haze of albumin in 
the urine. No subcutaneous nodules were to be made out. 

A gland was excised from the neck and examined histo¬ 
logically by Professor J. H. Teacher, who reported that the 
sections had all the appearances of a chronic tuberculous 
adenitis, with a number of foci of septic softening. A pure 
culture of staphylococcus albus was obtained from the gland. 
But in view of the history of syphilis that the patient had 
given, a Wassermann reaction was sought for and found to be 


6 A note of this case was published in 
1903, p. 162. 


The Lancet of July 18th, 


markedly positive. This fact was now laid before Professor 
Teacher, and he replied that as the appearances of tuber¬ 
cular adenitis are so similar to the chronic adenitis met with 
in tertiary syphilis, the sections he had examined might quite 
well come from a glandular enlargement of syphilitic origin. 

The patient was therefore given an intravenous injection 
of salvarsan, and this was repeated a fortnight later. There 
seemed no doubt whatever that for some days after the first 
injection there was definite diminution in the size of the 
enlarged glands, but with the second dose little change was 
to be noted. Subsequent to this the glands seemed to 
enlarge again, so that after two months in hospital the 
glandular condition was practically the same as on admission ; 
the patient had lost 4 lb. in weight, but otherwise bis con¬ 
dition seemed little altered. At this time there was no 
appearance of enlargement of the spleen or liver. 

Iodide of potassium was now administered in from 10-20 
grains three times a day, and this was continued for the next 
six weeks. There was, however, no improvement, and by 
Oct. 11th the glands in the neck, axillse, and groins were 
distinctly larger than a month previously. There was now a 
tumour mass of the size of the closed fist to be made out in 
the epigastrium and there were also signs of fluid in the left 
pleural cavity, possibly secondary to some tumour growth in 
the lung. 

A gland was again excised, this time from the axilla, and 
on examination Professor Teacher reported that it had all the 
appearances of lymphosarcoma. The gland was overrun 
with lymphocytes which entirely obscured its fibrous stroma, 
and the periglandular connective tissue was also infiltrated 
with lymphoid cells. Cultures were taken from the gland 
and animals were injected, but with negative results in both 
cases. 

By Oct. 28th the glands in the armpits and in the groins 
were still larger, as large as a hen’s egg, and the tumour 
mass in the epigastrium could be palpated 2 inches below 
the umbilicus. The spleen was also greatly enlarged. The 
patient died about a fortnight later. The blood was examined 
on two occasions, but showed no very marked abnormality. 

Blood Counts in Case S. 

Bed corpuscles. White corpuscles. Hsrmoglobln. 
July 1st, 1911 ... 4,800,000 per c.mm. ... 9,800 per e.mm. ... 70 per cent. 
Oct 28th, „ ... 4,624,000 . 11,874 . 80 „ 

Differential Counts o] White Cells. 

Lymphocytes M t 

Polynuclears. and mono- EoBinophiles. f ., 

nuclears, ce a * 

July 17th, 1911... 47 percent. ... 48 per cent. ... 3 per cent. ... 2 percent. 
Oot. 20th.67 . 31 . 2 „ ... — 

It is most unfortunate that a post-mortem examination was 
not obtained, as it would have shown what had been the 
relationship of the primary adenitis to the subsequent 
lymphosarcomatous growth. But judging from the facts 
that are before us I am disposed to regard the case as having 
been, to begin with, either one of tuberculous or of syphi¬ 
litic adenitis, more probably the latter. Later on the glands 
apparently took on a lymphosarcomatous growth, but at 
what stage of the illness this more malignant development 
appeared it is impossible to be sure. 

Hodgkin's Disease. 

The fourth case had something of the same clinical 
features as Case I, but on histological examination the glands 
of Case 4 were found to be quite typical of Hodgkin’s 
disease. 

Case 4. — The patient was a schoolboy, aged 11, and he 
was in my wards from August 4th, 1911, till the time of his 
death on Nov. 9th. The history of the illness is not very 
definite, bnt as far as could be made out there had been 
some enlarged glands in the neck when the boy was 6 years 
old. This swelling seems to have disappeared, but to have 
become noticeable again about a year ago. The boy was 
taken to the surgical wards in the middle of June (1911) on 
account of enlarged glands, but subsequent to this they 
lessened greatly in size, and by the beginning of August the 
chief complaint was of amemia, breathlessness on exertion, 
and swelling of the face and legs. 

On admission to the medical wards the skin and mucous 
membranes were seen to be exceedingly pale, and there was 
considerable oedema of the face, feet, and legs. No enlarged 
glands were noted at this time. There were some small 
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moist rules at both bases and at the left apex, but no enlarge¬ 
ment of the liver or spleen. There was a faint trace of 
albumin in the urine, and the red corpuscles were less than 
1,000,000 per c.mm. During August and September there 
was fairly severe diarrhoea which was difficult to check, 
and this, along with the rules in the chest, was very 
suggestive of a widespread tuberculous disease. 

During the latter part of September the patient began to 
improve very greatly and the oedema disappeared. The 
anaemia, too, became much less marked. Towards the end of 
September, however, the glands in the neck again began to 
enlarge, and so rapidly as to suggest a fairly acute inflamma¬ 
tory condition. There was fever, too, of a somewhat irregular 
type. It was chiefly the glands on the right side of the neck 
that were enlarged, and they were very soft and elastic to 
the touch, and freely moveable in their surrounding connective 
tissue. By the middle of October the oedema of the face and 
feet returned and the anaemia began to increase again. By 
this time the glands were lessening in size. One of them 
was excised, and on examination showed the histological 
characters of a typical Hodgkin’s disease. The boy grew 
rapidly worse and died on Nov. 9th. The blood was examined 
on various dates with the following results:— 



Blood Counts in Case 4. 

Red corpuscles. White corpuscles. 

Haemoglobin. 

Aug. 4th, 1911. 

. 980.000 per c.mm. 

... 5,600 per c.mm 

... 18 percent. 

„ 11th, „ . 

. 1,140.000 

... 5,000 

... 18 „ 

„ 17th, „ . 

. 1,100,000 

... 5,200 

... 18 „ 

„ 24th, „ . 

. 1.080,000 

... 4,800 

... 18 „ 

„ 31st, „ . 

. 1,130,000 

... 5,100 

... 20 „ 

Sept. 20th, „ . 

. 2,900,000 

... 5,800 

... 40 „ 

Oct. 2nd, „ . 

. 3,220,000 

... 4,900 

... 38 „ 

„ 19th, „ .. 

2,815,000 „ 

... 3,500 

... 30 „ 

„ 30th, ,, .. 

1,550,000 

... 11,800 

... 20 „ 

Nov. 8th, „ .. 

940,000 

... 4,400 

... 13 „ 


Differential Count of White Cells. 
Polynuclears. Lymphocytes. 

Large mono¬ 
nuclears. 

Oct. 15tb, 1911.. 

... 53 per cent. . 

. 39 per cent. 

... 8 per cent. 


Ncoropty .—At the post-mortem examination large glandular 
masses were fonnd in both sides of the neck, and smaller 
glands were seen running into the thorax and surrounding the 
superior vena cava: the oedema of the face was evidently due 
to pressure on this vessel. The prevertebral glands and the 
glands at the root of the mesentery were also considerably 
enlarged. Smaller masses of glands were found in both 
axillae. The largest glands came from the neck and were of 
about the size of a walnut; in consistence they were sligntly 
firmer than a normal gland. The spleen was considerably 
enlarged and rather fibrous in structure. The marrow in 
the shaft of the femur was vascular and red. The other 
organs were very amende but otherwise presented little 
abnormality. 

Histological examination of a number of glands showed 
them all to have the structure of a typical case of Hodgkin's 
disease. 

Hodgkin's Disease : Vaccine Tbbatment. 

Case 5 was also one of Hodgkin’s disease, and is of 
interest in that a micro-organism was cultivated from the 
excised gland and the patient treated by a vaccine prepared 
from this bacterium. 

Case 5.—The patient was a man, aged 24, and he was 
admitted to my wards on Sept. 6th, 1909. He remained 
under treatment for a period of nine months. The beginning 
of the illness may be dated from April, 1908, when there was 
noticed for the first time a small lump immediately above the 
right clavicle. This swelling gradually increased until by 
the end of August, 1909, there was a considerable tumour 
mass occupying the right side of the neck. The patient 
insisted that his general health had all along been excellent ; 
he was always able for any sort of exertion, and his appetite 
had always been good. 

When admitted to hospital in September, 1909, he was 
seen to be a well-nourished man. There was a considerable 
swelling on the right side of the neck extending from the 
mastoid process down to the clavicle. The swelling was 
apparently made up of a number of enlarged glands, more 
or less matted together and of firm consistence. On the left 
side of the neck there was an enlarged gland underneath the 
upper end of the sterno-mastoid and two enlarged glands 
immediately above the clavicle. In the right axilla there was 


a mass of glands nearly as large as a hen's egg ; one enlarged 
gland was to be felt in the left axilla. 

There was apparently also some enlargement of the 
mediastinal glands, for there was an area of dull percussion 
at the upper end of the sternum, the transverse measure¬ 
ment of this area being 5 inches at the stemo-clavicular 
articulations and 3£ inches at the level of the fourth costal 
cartilages. The sternal dulness was continuous below with 
the upper border of cardiac dulness, and the right border of 
cardiac dulness extended 14 inches to the right of the mid¬ 
line ; the left border was well within the nipple line. There 
was diminished resonance at the right supraspinous region 
and in the right infraclavicular area. The breath sound 
was slightly deficient at the right apex. But there was no 
dyspnoea, no stridor, and no difficulty in swallowing. The 
voice, too, was quite clear, and the tonsils were not enlarged. 
The examination of the abdomen was negative, and in 
particular the spleen was noted to be of normal size. The 
inguinal glands were not enlarged. 

Glands were excised for diagnostic purposes from the left 
side of the neck on three different occasions—namely, on 
Sept. 13th, Oct. 6th, and Feb. 28th—and a subcutaneous 
nodule from the front of the chest on April 10th. 

The histological appearances in all of the glands were much 
the same. There was hyperplasia of the lymphoid areas and 
the sinuses were crowded with lymphocytes. Scattered 
through the sections were small areas of polynuclear leuco¬ 
cytes, and round these were aggregations of small giant cells 
of the type seen in Hodgkin’s disease, many of the cells being 
very large mononuclear cells and others having several 
nuclei. Eosinophile cells were present, especially in the 
neighbourhood of the giant cells. Some of the areas with 
polynuclear cells were necrotic. 

In the gland excised »n Feb. 28th there was more con¬ 
nective tissue round the gland and the accumulations of poly¬ 
nuclear cells were larger and had more the appearance of 
abscess formation. The nodule from the skin showed the 
same collections of polynuclear leucocytes with the giant 
cells round about them. 

No cultures or smears were made from the gland first 
excised. But in the smears from the second gland there were 
found numerous beaded, rod-shaped organisms, and the same 
bacterium was grown on one of the culture media. In 
another tube a staphylococcus was obtained, but as this 
organism was not prominent in the smears it was discarded. 
No micro-organism was found in smears or in cultures from 
the third gland or from the nodule excised. 

The progress of the case while in hospital was very slow. 
To begin with, treatment was by liquor arsenicalis (m. iii.-vii. 
ter in die), but with little apparent benefit, for by the middle 
of October the swelling in the neck seemed greater than on 
admission. Early in November X ray treatment was begun, 
but again with no very great improvement. 

A vaccine was now made by Dr. J. A. Campbell from the 
diphtheroid-like organism he had grown from the gland 
excised, and injections were given every ten days during 
December and January. By Christmas time there was cer¬ 
tainly some diminution in the size of the glands, and by the 
end of February the improvement was very decided. The 
mediastinal dulness was now little more than norma), though 
the right border of cardiac dulness extended for over an inch 
to the right of the mid-line. But in March and April there 
seemed some recrudescence of the disease in that the glands 
on the left side of the neck were increasing in size. There 
appeared about this time on the right front of the chest a 
number of little subcutaneous nodules which ranged in size 
from that of a pea to a millet seed. The skin over the nodules 
was slightly reddened. It was one of these nodules that was 
excised and examined histologically. 

The vaccine treatment was started again on April 18tb, and 
there was again a very great improvement in the patient's 
condition and a great diminution in the size of the swellings. 
All the time the patient was in hospital X ray treatment 
was being persisted with as the state of the skin would 
permit ; but it was during the periods of vaccine treatment 
that improvement seemed greatest, and this improvement 
seemed to cease when the injections were intermitted, to 
begin again with the resumption of the treatment. 

The patient’s general health all the time he was under 
observation remained very good. The weight ranged from 
9 at. 12 lb. to 10 st. 74 lb. He sweated, however, profusely, 
especially at night, and this sweating continued from 
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September to the end of March. There was some slight 
fever almost from admission till earl; in March, the range of 
temperature being from 97° to 100° and occasionally 101°. 
Seldom did the temperatnre remain normal for more than a 
fortnight at a time; there was, however, no apparent 
periodicity in the course of the temperature. 

There was never any considerable degree of anaemia, the 
range of the red corpuscles being from 5,470,000 to 4,120,000 
per c.mm. and the haemoglobin from 95 to 78 per cent. From 
the day of admission onwards till March 15th there was a 
definite leucocytosis, ranging from 38,200 to 16,000 per 
c.mm. On April 2nd the white cells fell to 8000 per c.mm., 
send from that date onwards the range was from 17,800 to 
10,000 per c.mm. Some of the counts may be given :— 

Differential Counts in Case 5. 


Poly- 

Lympho¬ 

Large mono¬ 

Eosino- 

nucleara. 

cytes. 

nuclears. 

phlles. 

Sept. 8 th, 1909... 84 per cent. 

. 3 per cent. 

.. 7 per cent.... 

6 per cent. 

Dec. 25th, ,, ... 78 „ 

..12 „ 

. 2 ,, 

8 

April4th, 1910... 72 „ 

..16 

. 1 st ... 

11 

April 24th, ,, ... 76 t , 

. 12 

•• 5 i, ... 

7 „ 

May 22nd, „ ... 72 

.. 7 „ 

.. 16 . 

5 


The patient was dismissed from hospital at the end of 
May, 1910, very greatly improved, the glandular enlarge¬ 
ments having almost entirely disappeared, and with instruc¬ 
tions to report himself in a few weeks’ time. This he unfor¬ 
tunately failed to do, and nothing more definite is known 
regarding the subsequent history of his illness than that he 
died in March, 1911. 

It is not claimed that the micro-organism grown from the 
gland in this case is the specific cause of Hodgkin’s disease, 
or even that the vaccine treatment produced the improve¬ 
ments above recorded. One knows how often the glands 
lessen in size in such cases quite apart from treatment of any 
sort. Still, the observations are of some interest, and it 
might be worth while to investigate other cases along 
similar lines. 

Enlargement op Cervical and Mediastinal Glands 
(? Hodgkin's Disease). 

The next two cases are more difficult to classify. Both 
may have been suffering from Hodgkin’s disease, but of this 
one cannot be certain. 

Case 6.—The patient was a woman, aged 32, and she was 
admitted to my wards on Oct. 13th, 1908, remaining under 
treatment for a period of four months. Her complaint was 
of swelling of the glands on the right side of the neck and of 
great shortness of breath. 

The illness seemed to date from December, 1907, when the 
patient first complained of pain in the right shoulder and 
extending down the arm to the finger tips. About this time 
an enlarged gland was noted on the right side of the neck. 
The pain continued more or less severe for six months, and 
the swelling in the neck gradually increased in size, some 
months later the glands on the left side beginning also to 
enlarge. There seems to have been breathlessness from the 
beginning of the illness, but at first it was slight and present 
only on exertion. It gradually became more severe, and 
subsequent to June, 1908, the patient had not been able to 
sleep except in a sitting posture. There had been some 
cough for a week or two before admission to hospital but 
scarcely any spit. The general health seemed to have been 
good, and there does not seem to have been much loss of 
weight. 

On admission the patient was seen to be a well-developed 
and well-nourished woman. Her breathing was noisy and 
stridnlous, and there was a frequent rather brassy cough. 
She would not lie down in bed as the upright posture was 
the only one in which she could breathe with any comfort. 
There were enlarged glands just above the clavicles on both 
sides of the neck, but they were much larger on the right 
side than on the left. The mediastinal glands were appa¬ 
rently also enlarged. There was a very dense dull note all 
over the upper lobe of the right lung, and the same note was 
obtained over the manubrium sterni. At the left apex there 
was a comparatively dull note as far down as the second 
rib. Behind on the right side the dull area extended down¬ 
wards to near the angle of the scapula. Over both upper 
lobes the respiratory murmur was distinctly diminished in 
volume, but over the right it was also high-pitched and had a 
tubular quality. The heart was normal in size and position. 


There was no enlargement of the axillary orbinguinal glands, 
and liver and spleen seemed normal in size. H'^ 

A gland was excised from the neck and examined[micro- 
scopically. The sections showed the gland embedded in 
dense connective tissue. The lymphoid tissue in the gland 
was overrun with polynuclear cells which were rather patchy 
in their distribution. There was also considerable fibrosis, 
and many very large clear mononuclear cells. The appear¬ 
ances were suggestive of a later stage of Hodgkin's disease, 
but not sufficiently distinctive to make one certain of the 
diagnosis. 

The treatment in this case was by means of [liquor 
arsenicalis (in ii.-v. ter in die), and X rays applied five_days 
a week to the glands in the neck and over the sternum! In 
a month’s time there was a great improvement in the 
patient’s condition. The breathing was much easier, and 
unless when the patient was lying down the stridor was quite 
gone. The glands in the neck were much smaller. There 
was still dulness, with greatly diminished breath sound, over 
the right upper lobe in front, but behind the dulness had 
almost entirely disappeared. The note over the left lung 
was now clear and the breath sound of good volume. Thp 
patient had gained 2 lb. in weight. 

Improvement seemed to continue for another month ; but 
then the breathing became more difficult again, though 
never so bad as on admission. The patient began to lose 
weight. There was a good deal of cough but very little spit, 
and no tubercle bacilli in the spit. There was little 
alteration in the physical signs in the chest. 

The patient went home early in February as the skin of 
the neck and chest was too tender to allow of any more 
X ray treatment. She died a week or two later. 

All the time she was in hospital the temperature was 
distinctly febrile, beiDg frequently as high as 100° and 
101° F. There was a constant leucocytosis, the raDge being 
from 17,200 to 30,COO per c.mm. The differential count was 
as follows:— 

Differential Counts in Case 6. 

Poly- l.vmpho- Large mono- Eoalno- 
nuclears. cytes. nuclears. philes, 

Oct. 14th, 1908... 82 per cent.... 8 per cent. ... 7 per cent. ... 3 per cent. 
Bee. 12tb. 86 . 5 . 7 . 2 „ 

There was no diminution in the number of the red corpuscles. 

The condition in this case, then, was apparently one of 
enlargement of the cervical and mediastinal glands, but what 
the nature of the enlargement was one cannot be quite 
certain. 

Hodgkin's Disease or Lymphosarcoma 1 

Case 7.—The patient was a young woman, aged 18, and 
she was under observation and treatment for three months— 
from Oct. 1st to Dec. 28th, 1907. 

The history of the illness was to the effect that about a year 
before admission to hospital she noticed a swelling just 
above the right clavicle. Similar swellings appeared higher 
up in the neck and ultimately coalesced to form the consider¬ 
able mass noted on admission. There was never any pain in 
the tumonr, and the skin over it was at no time reddened. 
A fortnight before admission there was some breathlessness 
and a cough, but no spit. The voice, too, bad become 
husky. There had been no loss of flesh, and the patient was 
feeling well and taking her food well. 

On admission the patient was seen to be well nourished 
and without any appearance of emaciation. When sitting 
up, or when lyiDg on the left side, there was little dyspnoea, 
but when lying on the back or on the right side there was 
stridnlous breathing, suggesting pressure on the trachea. 
The cough had a brassy quality. 

There was a large swelling on the right Bide of the neck 
extending from the clavicle up almost to the lobe of the ear, 
and the larynx and trachea were displaced considerably to 
the left of the middle line. The tumour mass was hard to 
the touch and fairly moveable. It seemed to consist of a 
mass of glands more or less matted together. The glandular 
enlargement apparently extended some distance into the 
mediastinum, for there was manubrial dulness with a trans¬ 
verse measurement of 4 inches. At the lower end of the 
sternum, too, there was a patch of dulness extending 
li inches to the right of the middle line, and the heart 
seemed slightly displaced to the left. The respiratory 
murmur was equal and vesicular on both sides. The tonsil 
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were not enlarged, and neither were the axillary, inguinal, 
or abdominal glands. The spleen extended 1 inch below the 
costal margin, bat the liver was not enlarged. 

I }Tbe patient was treated to begin with with arsenic, and 
ten days later X ray treatment was commenced. At the end 
of six weeks a very considerable improvement had taken 
place in her condition. She had gained lb. in weight, 
and the swelling in the neck was considerably less, the 
clrcamference of the neck measuring an inch less than 
formerly. There was still manubrial dnlness, bat the 
dyspnoea and stridor had entirely disappeared, and the right 
border of cardiac dalness was now at the middle line. Six 
weeks later still the enlarged glands in the neck had almost 
disappeared, bat the manabrial dalness still persisted. The 
temperature was subnormal throughout the illness. Exa¬ 
mination of the blood gave the following results :— 

Blood Counts in Case 7. 

Red corpuscles. White corpuscles. Hemoglobin. 
Oct. 1st, 1907... 4,800,000 per c.mm. ... 14,000 per c.mra. ... 60 per cent, 
Nov. 16th, „ ... 4,000,000 „ ... 14,000 „ ... 85 „ 

Dec. 28th. 4,500,000 . 9,800 „ ... 78 

Differential Count of White Cells. 

Polynuclear cells ... 80 0 per cent. I Large mononuclears 8'6 per cent. 
Lymphocytes. 10*5 „ [ Eostnophtles . 1*0 „ 

The subsequent history, as obtained from an aunt of the 
patient, was to the effect that about four months after dis¬ 
missal the glands again enlarged and there was a return of 
the dyspnoea. The patient went to Ireland and died two 
years later with a “ decline ”—that is, about three and a half 
years from the time the swelling in the neck was first noted. 

No histological examination was made in this case, so it is 
impossible to be certain of the nature of the glandular 
enlargement: it might have been either Hodgkin’s disease 
or a lymphosarcoma. 

Endothelioma (7) 

The last two cases fall to be grouped with the malignant 
neoplasms, but the nature of the disease process in both 
cases was not determined till after death. 

Case 8. —The patient was a man, aged 43, and be was in 
my wards from July 28th till the time of his death on 
Nov. 18th, 1911. 

The history of the illness is to the effect that three years 
ago the patient received a blow on the left side of the face 
and neck. He was not badly hurt, but three days later be 
noticed some swelling on this side of the neck, and for the 
next four weeks the swelling gradually increased in size. 
Plasters were applied and the swelling lessened very much, 
though it is not certain that it entirely disappeared. A year 
ago the swelling again became rather prominent, and since 
then it had gradually increased in size. Six months later 
the swelling appeared on the right Bide of the neck, and 
about this time the patient began to have some difficulty in 
speaking and swallowing, due, he said, to a lump at the 
back of his throat. There is no history of much constitutional 
disturbance or of any notable loss of weight. 

On admission to hospital the patient was seen to be a well- 
developed man but rather emaciated. There was a consider¬ 
able glandular enlargement on both sides of the neck 
involving chiefly the glands about the angles of the jaw. 
The mass on the right side seemed moderately moveable, but 
that on the left was rather firmly bound down to the 
underlying structures, and the individual glands seemed 
somewhat matted together. There was limitation in the 
movements of the head, not only of rotation, but also of 
flexion and extension. The jaws, too, could only be separated 
a short distance, about an inch at the most, and there was 
thus some difficulty in making a satisfactory examination of 
the fauces. It was sufficiently evident, however, that there 
was a large swelling in the posterior wall of the pharynx push¬ 
ing the soft palate some distance forwards, and it seemed 
reasonable to suppose that this swelling was continuous 
with the swellings on both sides of the neck. There was 
difficulty in protruding the tongue and also in swallowing, 
but there was no dyspnoea, though the breathing was noisy 
and the speech indistinct, suggesting some obstruction about 
the posterior nares. The teeth were in a rather bad condi¬ 
tion. There was no pulmonary or cardiac lesion, and no 
enlargement of the liver or spleen, or of the axillary or 
inguinal glands. 

A gland was excised from the neck and examined by 


Professor Teacher, who reported that the sections showed a 
very chronic inflammatory condition, with here and there 
some aggregations of polynuclear cells. The culture media 
remained sterile. 

In the next four weeks the patient was apparently getting 
worse. He wab losing weight, and there was difficulty in 
swallowing solids, and considerable respiratory embarrass¬ 
ment. The case clinically had all the features of a malignant 
growth, and as this had not been confirmed by the histo¬ 
logical examination a second gland was excised towards the 
end of September. Professor Teacher reported that “ this 
gland shows practically the same condition as before—viz., 
chronic lymphadenitis, with granulation formation, fibrosis, 
and foci of polymorphonuclear leucocytes.” 

The administration of fibrolysin was started about the 
beginning of September and continued for several weeks 
with apparent relief as regard the symptoms, for by the 
beginning of October the glands seemed smaller and the 
dyspnoea was much less. Subsequent to this, however, the 
glands enlarged again and the patient began to emaciate 
rather rapidly and to lose strength ; he died on Nov. 18th. 

Daring the 16 weeks the patient was in hospital there was 
some slight fever, the temperature never remaining normal 
for longer than one week at a time, but it was rarely higher 
than 100° and only once as high as 101°. The blood count 
(July 31st, 1911) in this case was as follows : Red corpuscles, 
4,410,000 per c.mm. ; white corpuscles, 21,250 per c.mm.; 
haemoglobin, 74 per cent. 

The leucocytosis persisted all the time he was under 
observation, never being less than 14,200 per c.mm. The 
differential count on July 31st gave the following pro¬ 
portions :— 

Polynuclear cells ... 81 per cent. | Large mononuclears... 10 per cent. 
Lymphocytes . 8 „ j Boslnophiles . 1 „ 

Neorcpsy .—At the post-mortem examination there was 
noted to be an enormous collar of glands in the neck 
extending from the ears to the clavicles. The glands were 
firmly matted together. The pharynx was pushed forwards, 
it and the oesophagus being compressed by the growth, though 
there was no infiltration of their walls. There was no 
extension of the growth into the nose or ethmoid cells, 
but there was some erosion of the bones forming the base of 
the skull. Neither the tonsils nor the bronchial glands were 
enlarged, and there were only a few slightly enlarged glands 
in the upper part of the tborax. There were no metastases 
to be found. 

A somewhat detailed examination of the tumonr was 
undertaken by Dr. J. H. McNicol, and his preparations have 
been submitted to Professor Teacher, who, after examining a 
considerable number of slides taken from different portions 
of the growth, is of opinion that the neoplasm is probably of 
the nature of an endothelioma. Whether this is a primary 
growth in the glands or secondary to growth elsewhere one 
cannot be certain, but careful search has failed to dis¬ 
cover a primary seat of origin either in the carotid body or on 
any endothelial surface. If this growth is an endothelioma 
it differs in certain essentials from the cases of endothelioma 
of the neck described by Gilford, 7 in which the lymphatic 
glands do not seem to have been implicated in any way 
whatever. 

Sarcoma. 

Case 9. 9 —The patient was a man, aged 38, and it was in 
August, 1905, that he first noted a swelling at the angle of 
the right jaw. This swelling gradually increased in size and 
other little tumours appeared in its neighbourhood. By the 
end of December (1905) enlarged glands were also noted on 
the left side of the neck. He was admitted to hospital in 
February, 1906, and then it was observed that on the right 
side there were enlarged glands extending from the mastoid 
process to the clavitle and varying in size from that of a pea 
to that of a walnut. On the left side there was one large 
gland, the others being small like peas. Some of the glands 
felt very hard and others rather elastic, but they were all 
freely moveable. Neither the axillary nor the inguinal glands 
were enlarged, and the liver and spleen were normal in size. 
Examination of the blood showed no abnormality. 

The case was thought to be one of Hodgkin's disease 
and was treated with arsenic. There was at first great 
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This case waa published In The Lancet of July 11th, 1908. 
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diminution in the size of the glands, bnt subsequently the; 
again enlarged, and by August, 1906, they were as large as 
ever they had been. There was now noted a swelling of the 
size of a marble in the roof of the mouth, and some weeks 
later subcutaneous nodules over the right pectoral region. 
Towards the end of September the breathing became noisy, 
with spasms of dyspncea, and the patient died early in 
October. There was no anaemia in this case and no leuco- 
cytosis ; the proportion of polynuclear cells was 81 per cent., 
of mononuclears 18 per cent. 

Necropsy .—At the post-mortem examination a large tumour 
mass was found snrronnding the larynx, trachea, and 
oesophagus, and extending upwards through the base of the 
skull and forwards into the roof of the mouth. This growth 
was fonnd to be a round-cell sarcoma, and the nodules in the 
pectoral region had the same structure. It was impossible 
to determine the point of origin of the primary growth, or 
that the glandular enlargement was not from the first 
sarcomatous in origin, for microscopic examination failed to 
give evidence of there having been any previous lesion in the 
glands affected. 

In concluding, I wish to express my great indebtedness to 
my colleagues at the Royal Infirmary for their able assistance 
in investigating the above cases—to Mr. Paterson, who 
excised the glands in the various cases ; to Professor Teacher 
for the histological examination of the glands ; to Dr. 
Campbell for the bacteriological examination; and to Dr. 
McNicol for his study of Cases 4 and 8. Without the aid of 
all these gentlemen the records of the cases would have been 
very incomplete. 


% Jetton 

ON 

AMPUTATION FOR DIABETIC 
GANGRENE. 

Delivered at St. Bartholomew’s Hospital on Deo. 13th, 1911, 

By C. B. LOCKWOOD, F.R.C.S. Eng., 

SURGEON TO THE HOSPITAL. 


Gentlemen, —I lecture to-day upon a most dangerous 
complication of a most dangerous disease—diabetic gangrene. 

Preliminary Remarks. 

The word diabetes does not in itself alford much infor¬ 
mation. It means "the passer through ” or syphon, and one 
of the patients about whom I am going to speak certainly 
was “ a passer through. ” In these vessels Mr. Grange has put 
the quantity of urine passed in 24 hours, and it amounts to one 
and a quarter gallons; sometimes it was at least one and a 
half gallons. 

Glycosuria and its Results. 

This urine was of high specific gravity, because it 
contained a huge quantity of grape-sugar or dextrose. In 
this large basin Mr. Grange has kindly put the quantity of 
dextrose which was contained each day in the urine. That 
basin full of sweet substance has in it 13£ ounces. I cannot 
help thinking that a human being who is passing out one and 
a half gallons of urine in a day, even if he drinks over a 
gallon, as this man did, must be draining his tissues of fluid, 
and no wonder he is thirsty. And if instead of using the 
sugar for the nutrition of the tissues it is passing out, those 
tissues will be starved and weight will be lost. Doubtless the 
blood and the tissues have in them quantities of sugar. 
Sugar passing through the vessels is likely to damage them ; 
presently I will tell you about the condition of the arteries. 
But more than that, the sugar passing along the vessels and 
into the tissues makes them more susceptible to septic 
infection. A broth or gelatin culture with sugar in it is an 
extra good soil to grow bacteria upon. 

Lack of Oxygen. 

There is one other point which has struck me very 
much about the patients who have been operated upon 
for diabetic gangrene—that many of them were exceed¬ 
ingly blue. Here is an admirable book written by Dr. 


Langdon Brown, entitled "Physiological Principles ' in 
Treatment. ” I observe on almost every page written about 
diabetes some reference to the “lack of oxygen,” to the 
“deficiency of oxygen,” to the "want of oxygen.’ Thia 
lack of oxygen plays a very profound part in the causation 
of diabetic gangrene. Presently you see that the want of 
oxygen is not only general, as may be betokened by the blue 
lips, the purple face, and the blue extremities, but is also 
local, for there is a local asphyxia of the tissues which may 
end in them dying. In diabetic gangrene the peripheral 
conditions favour the death of the tissues. They are blue, 
ill-supplied with oxygen, and saturated with sugar. r=- 

Calcareous Condition of Arteries. 

But in addition the arteries are oftentimes inflamed ot 
calcified and ill-suited for the circulation of the blood. 

Here are some calcified arteries from the museum."-? It 
might be thought that they are exaggerated specimens of 
calcified arteries, but one of the patients for whom I per¬ 
formed amputation of the leg for diabetic gangrene had 
arteries which were so calcified that Mr. H. R. Wadd aptly 
compared them to a bird’s trachea. Another patient with 
diabetic gangrene had arteries which were so brittle and 
calcified that they would not tie, and in the end the vessel 
was secured by passing a piece of silk underneath it and the 
surrounding tissues, and then tying it with extreme caution. 
And in these cases of gangrene the calcareous vessels can be 
seen in an X ray photograph, as in a patient who was in the 
casualty ward with gangrene of his leg. 

Albuminuria. — Neuritis. 

Many with diabetes who have reached the stage of gan¬ 
grene have also albumin in the urine, and in the notes 
you will frequently find that the urine contained sugar 
in quantities and also albumin. Albumin may mean 
little or it may mean much, but it will tell you this: 
a patient with sugar and with albumin in his urine is' of 
necessity in greater danger than is one with sugar 
alone. When the urine has renal casts in it the kidneys 
are gravely and permanently diseased and may ‘ not 
continue to function. Some who are supposed to die from 
diabetic coma may have died with ursemic poisoning. Lastly, 
in diabetic gangrene the peripheral nerves are in an unsatis¬ 
factory state, probably before the gangrene supervenes. - But 
if the gangrene has supervened the neuritis is intense, and 
those with diabetic gaDgrene suffer the most horrible 
anguish; a very good reason why they should have prompt 
surgical help. 

A Case of Diabetes following Cholangitis. 

Case 1.—As bearing on the causation of diabetes. A patient 
had an acute septic inflammation of the gall-bladder, which 
was drained. Then the liver became swollen and tender, 
and the gall-ducts were probably inflamed. During the- 
course of the cholangitis the pancreas became inflamed. 
The stools were full of fat and starches, and at the same time- 
there were obvious swelling and tenderness in the region of 
the pancreas. The patient must have had great tenacity of 
life, because she recovered from these conditions. There is 
one point which I will mention now, beoause it may be of 
service : it is that her reoovery began after she was dosed with 
urotropine. I think that is a drug which is not only excreted 
by the kidneys, but also by other glands and by the pancreas. 
So urotropine was given, and whether by chance or not she 
certainly began to improve. But then it was discovered that, 
the urine contained sugar in considerable quantities. 

Site of Gangrene. 

Towards the end of diabetes a time arrives when the tissues- 
which are in the condition that I have described may 
die. The gangrene most often takes place in the lower 
extremities. Bnt one of my patients with gangrene of the 
leg also had patches of gangrene on the back. Another 
had a patch of gangrene upon the thumb. It is possible- 
that so-called spontaneous gangrene of the penis and! 
scrotum is allied to diabetic gangrene. You may not have 
heard of spontaneous gangrene of the penis and scrotum, but 
every now and then a patient is brought into the surgery 
whose penis and scrotum have become black and gangrenous, 
without obvious cause. 

Amputations. 

Amputations for diabetic gangrene are not very common. 
But out of 54 major amputations—interscapulo- thoracic, 
f 2 
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shoulder, hip, thigh, leg—16 were operated upon for 
gangrene, and of those half were operated upon for 
diabetic gangrene. The mortality in these eight was 
very high indeed. Five had amputation performed at 
the junction of the upper and middle third of the leg 
for diabetio gangrene, and only one of them is known 
to have survived. It is possible that another survived, 
but it is not in my notes ; and we are safe in assuming 
that four out of five succumbed. The patient who did not 
die had not got diseased arteries. The urine contained 
4 per cent, of sugar at times and a moderate quantity of 
albumin. 

Three patients had amputation performed through the 
thigh for diabetic gangrene. One of these died, but two 
recovered. The one who died had exceedingly calcareous 
arteries, a very unfavourable complication. 

Causes of Death after Amputation. 

Death after amputation is brought about either by septic 
infection or diabetic coma. The flaps have, not infrequently, 
sloughed, and the stump has become profoundly septic. 
Diabetic coma may follow the sepsis or come on by itself. 
The patient, after smelling of acetone, becomes apathetic, 
then drowsy, comatose, stertorous, and at last dies. 
You are familiar with the smell of acetone, for acetone 
collodion is frequently used. Once familiar with the Bmell 
it is easily detected, and is a profoundly unfavourable sign 
—the precursor of diabetic coma. 

Shook. 

A patient may have those curious black asphyxiated 
patches about the foot, and yet they may not become gan¬ 
grenous. Inky black they may exist for weeks or months, 
but the onset of sepsis is most serious and dangerous. The 
sepsis may be brought about by some trivial cause. 

CASE 2.—For instance, a lady who had 4 per cent, of 
sugar in the urine applied strong sulphuric acid to a corn 
upon the little toe, and that resulted in a small septic wound. 
From that the diabetic tissues became infected, the infection 
spread up the leg, and amputation was performed. She died 
from shock through loss of blood. The femoral artery was 
held by the fingers, the fingers did not control it properly, 
and there was considerable loss of blood, from the shock of 
which she never recovered. Shock is one of the dangers of 
operations for diabetic gaDgrene. 

Septio Infection. 

In another case the onset of diabetic gangrene was due 
to suppuration beneath a corn. I can recall another in 
which the diabetic gangrene was caused by a tack which 
ran into the foot whilst the patient was walking about with¬ 
out shoes or stockings on. When once septic infection has 
started it spreads with great rapidity. The foot becomes red 
and oedematous, and the sepsis spreads up the lymphatics 
and up the tendon sheaths. The last might not be noticed 
because the tendon sheaths are beneath the deep fascia, so 
that the inflammation may have spread high without being 
seen. This has a practical bearing when we have to decide 
where to amputate. If the seat of election be infected 
tissues the sepsis continues in the stump, and the patient is 
in horrible danger of gangrene of the flaps and of aceton- 
oemia and diabetic coma. The infection occasionally spreads 
by way of the veins, for clots form in them, and these are, of 
course, infected. 

Notes of Case of A mputation. 

Case 3.—Some time ago a patient, aged 65, after having 
■ had diabetes for several years, got gangrene of the toes. In 
addition to the gangrene there were inflammatory cedema of 
the dorsum of the foot and deep-seated tenderness in the 
leg. This was suspected to be due to sepsis passing up the 
deeper tissues, especially the sheaths of the tendons. He 
■was profoundly ill. Owing to septic absorption the pulse 
was at least 125 and intermitted. 

Intermittent pulses are to be studied. We often have 
■patients in the wards whose pulses are beating quickly 
and intermit, and you will have to be able to form 
•an estimate of what that intermittency means. If the 
patient has obvious mitral or aortic disease, an intermittent 
.pulse is a serious matter. If a patient has an intermittent 
pulse which, when a strain is put upon the heart, intermits 
more, that is serious. But if a patient has a pulse which 
intermits, and becomes steady when a strain is put upon the 
heart, clearly that is not important. A patient in the ward 


the other day had a large cystic adenoma of the thyroid 
gland; the pulse was rapid and intermittent. It was of 
importance, in view of such a grave operation, to know what 
would happen to the heart during the performance of the 
operation. So she was made to get up and walk about the 
ward, and we found her heart became steadier. A little boy 
had acute appendicitis ; he was a delicate little creature, and 
bis pulse intermitted. He was sat up in bed, and walked 
about the room, and then the pulse became steady. 

So the intermittent pulse of this old man bad to be taken 
very much into account. He was taking alcohol and con¬ 
tinued it. And in addition he was dosed with strophanthus. 
This is a drug which makes the ventricles of the heart beat 
more strongly, and, of course, strophanthus has an advantage 
over another drug which is used for the same purpose— 
digitalis—that it does not contract the peripheral vessels. It 
would not be rational medicine to give a person with 
gangrene of the leg a drug whioh contracted the peripheral 
vessels and impeded the peripheral circulation. There was 
one other point in the preliminary treatment. I have told 
you what a danger the formation of acetone is. The 
formation of acetone is preceded by the formation of 
diacetic acid, and therefore considerable doses of bioar- 
bcnate of soda were given, at least half an ounce in the 
24 hours. 

As soon as possible after this preliminary treatment the 
patient’s thigh was amputated. Why should one who has a 
foot which is gangrenous and dead keep the limb ? It is a 
source of great danger and the toxins absorbed from it add 
to the dangers of acetoncemia and diabetic coma. In this case 
no X ray photographs were taken, but the peripheral arteries 
were not calcareous. The femoral artery, although thickened 
and chronically in flamed, was not calcareous. But here comes 
the application of some of the things that I have told you 
about. We amputated in the way in which I am now 
accustomed to amputate. We did not apply a tourni¬ 
quet, Esmarch’s or otherwise, to the thigh. Think of 
applying a band of that sort to one of those calcareous 
arteries 1 No wonder after the use of Esmarch’s bandages 
and bands gangrene recurs in the flaps. But tourni¬ 
quets, besides crushing these arteries, are very apt to 
press and injure the vein which runs at the side of the 
artery. Again an elastic tourniquet, besides asphyxiating 
the whole limb, causes arterial paralysis. When Esmarch’s 
bandage has been used blood goes on dripping from the 
muscles and flaps, and much valuable time has to be spent in 
putting on ligatures, when after all it was better that the 
patient should be back in bed. 

Operation .—For this operation the patient was laid on 
his back on a table and an incision was made at the lower 
end of Hunter's canal. The superficial femoral artery 
and vein were then and there secured. When you think 
about it, the main arteries in an amputation have to be 
secured at some time or another, and why the surgeon should 
not begin by securing the great vessels and be finished with 
them I am at a loss to imagine. There was one little com¬ 
plication in the ligature of these vessels. The superficial 
femoral artery and vein were so fastened together 
by inflammation that I thought it better not to waste 
time in trying to separate them, but tied them 
together with ordinary chromicised gut ligature. The 
next step after securing the great vessels was to leave 
the patient in the same position, and with a scalpel to cut 
flaps quietly and slowly, and secure each vessel the moment 
it bled, as in other operations; then to saw through 
the bone and put the drainage-tube in, and finish the 
amputation in the usual manner. 

Everyone is prejudiced about his own ideas, so I asked Mr. 
Richard Gill, who gave the anaesthetic, what he thought about 
the shock in this case, and Mr. Gill waB very emphatically of 
opinion—perhaps he was kind in saying so—that there was 
none at all—but certainly there was singularly little shock. 

This patient, after the operation, was put back in bed. 
And observe what a parlous condition he was in. He 
had a pulse which was very rapid for an old man or for 
anybody else; he had a very high temperature; be 
4 per cent, of sugar in his urine; so acetomemia was impend¬ 
ing. He had some patches which were very blue in colour 
on the other foot and on the thumb. Of course, the 
treatment which he had had before the operation was 
continued—the bicarbonate of soda, the alcohol, aud 
the strophanthus. But now he had a treatment whiob 
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sorely must be of great importance in these cases. 
The moment the operation was over we began the con¬ 
tinuous administration of oxygen. He bad oxygen to 
inbale for nearly a fortnight. He liked it very much indeed 
and was pleased to have it; asked for it, and it obviously did 
immense good. 

Remarkable Effects of Oxygen Inhalation. 

Do yon remember what I said about Dr. Langdon Brown 
saying in his book on nearly every page relating to diabetes 
something about the want of oxygen in the tissues and the 
need for oxygen 1 And yet it seems strange to me that at the 
end of that chapter he does not say, “ Therefore yon must give 
these patient* as much oxygen as yon can get them to take. ” 
The administration of oxygen has a most extraordinary 
eject. I was about to amputate the breast of a stout 
female whose face and lips were blue. Although most un¬ 
favourable, yet it was not right to leave her to die of carci¬ 
noma of the breast, which was on the point of ulceration. So 
before the operation oxygen was ordered to be ready. 
During the operation the blood which flowed from the 
wound was deep purple. Then the oxygen was turned 
on, and at that moment all the wound became vivid red. 
The blood became arterial instead of being of the colour of 
dark treacle. That experience has made a most profound 
impression on my mind. If the tissues are in a condition 
such as that in diabetic gangrene, perhaps livid, with those 
dark patches on the heels and back, surely the more oxygen 
given to those defective tissues the better. I cannot help 
associating the recovery of that old man with this supply of 
oxygen, and I should say that the stump did unusually well ; 
it healed by first intention, and the patient lived for 16 
months. 

Another Illustrative Case. 

I will briefly refer to another case which was treated in 
the same manner. Many of you might have seen the 
operation performed. 

Case 4. — The patient was in Paget ward. He was 
certainly in a parlous state. There was extensive gangrene 
of the left foot and leg. One gallon of urine was passing 
out of him every day, and it contained 13£ ounces of 
sugar. He was not very thirsty, although he sometimes drank 
a gallon of fluid a day. At the time of the operation 
the pulse was accelerated to 104, and the temperature had 
been nearly 102° F. The respirations, too, were accelerated, 
being 24 before the operation. His thigh was amputated in 
the same way as the last. The main vessels were tied and 
the bleeding stopped; he was never moved about on the 
table ; and the moment he returned to the ward the continuous 
inhalation of oxygen was begun. He was very apathetic 
and sleepy, and was obviously on the verge of acetone 
poisoning. The urine contained diacetic acid, so that every¬ 
thing was in readiness for acetomemia, but he survived and 
improved. For some inscrutable reason the house surgeon in 
charge of the case stopped the oxygen ; perhaps he thought a 
hospital which was running into debt had no right to spend 
money on oxygen. But when the oxygen was stopped the 
patient became worse and I thought he would die. It was begun 
again and the patient improved, and slowly mended until we 
were able to send him out of the hospital. His wound, I 
thought, did remarkably well. Except for the places where 
the drainage-tube was put in, it healed by first intention, but 
the drainage opening shortly closed, and he did exceedingly 
well for such a class of case. 

Site of Amputation. 

But observe I amputated through the thigh. And I have 
told you of five cases in which I amputated through the leg, 
and three or four of them died. I have not time now to go 
into the reasons of their deaths. One died from shock and 
hemorrhage due to the operation, one died from diabetic 
coma, and one died probably from sepsis. 

The dangers of dying from sepsis seem to me far greater if 
you amputate through the leg, because you have still to 
deal there with calcareous vessels, and there may be still 
some infection of the lymphatics, veins, or tendon sheaths. 
I have clearly mafle up my mind now, from my limited 
experience of diabetic gangrene, chat the amputation is 
better performed through the thigh and in the way I have 
described to you, and better performed at the earliest 
possible stage of the disease. Do" not wait until the gangrene 
has spread, until the patient has become septic, and until the 
chances of prolonging life are vastly diminished. 


THE TREATMENT OF PUERPERAL SEPTI¬ 
CAEMIA BY BACTERIAL VACCINES . 1 

By G. T. WESTERN, M.D. Cantab , 

SEXIOR ASSISTANT IX THE IHOCULATIOlf DEPARTMENT, LONDON 
HOSPITAL. 

{From the Inoculation Department, Bacteriologioai Laboratory , 
London Hospital — Dr. IK. Duilooh.) 


IN the course of a discussion on “ vaccine-therapy ” held 
by the Hunterian Society in the spring of 1910 I made a pre¬ 
liminary report on a series of 20 cases of puerperal sepsis 
which had been investigated in the bacteriological laboratory 
of the London Hospital. Of these 20 cases 13 had been 
treated by inoculation. Since then we have continued work¬ 
ing on the same lines, with the result that we have now a 
series of 100 cases which have been investigated, and 66 of 
these have been treated with vaccines. 

The cases in the present series have, with few exceptions, 
been patients admitted to the puerperal septicaemia ward at 
the London Hospital. These patients are drawn from the 
neighbouring districts after confinements in their own homes, 
often under the most unfavourable sanitary conditions. Id 
many cases they have been attended by a midwife and in 
others by a private doctor. It will be realised, therefore, 
that the present series includes only those cases which are 
looked upon prognostically as of snch gravity as to necessitate 
removal to hospital. It should be added that these cases are 
all notified under the Act. 

As I pointed out in my previous report, the very wide 
difference in mortality given by different authorities indicates 
that there is a considerable difference of opinion as to what 
should be included in the term “puerperal septicaemia.” 
Clinically, a diagnosis of septicaemia rests largely on the 
temperature, the pulse, or a combination of temperature and 
pulse. Bacteriologically, a diagnosis of septicaemia may be 
made on a positive blood culture. If the result of blood 
culture is negative it does not follow that the case is not a 
septicaemia. It is well known that a blood culture may be 
done on one and the same case on several occasions, and be 
positive one time and negative another time. Further, if 
several tubes of media be inoculated at the same time some 
may show growth while others remain sterile. Again, 
special precautions with regard to media or quantity and 
dilution of blood may give a positive culture in a case which 
has been negatived by ordinary routine methods. 

I would suggest that the explanation of these facts is that 
a septicaemia is not in most cases a condition in which multi¬ 
plication of bacteria takes place to any great extent in the 
blood stream, but rather a condition in which there is a local 
bacterial infection around which the tissues have Dot reacted 
to form a localising barrier, and, consequently, bacteria are 
more or less continually being carried away into the general 
circulation. Here they probably do not survive very long 
unless they form an embolus or get caught in a thrombus, in 
which cases pymmic abscesses may occur. If this is so we 
have included under the clinical term " puerperal fever” at 
least two different conditions : (1) a localised bacterial 
infection in the genital tract which is associated with more 
or less toxaemia; and (2) a local infection in the genital 
tract from which bacteria are being carried into the blood 
stream, continuously or discontinuously. These latter cases 
constitute the group of true septicaemias, but it must be 
realised that the two groups merge into one another and 
clinically cannot always be separated, and this doubtless 
explains the extraordinary variations of opinion as to the 
mortality. The determining factors would appear to be the 
relative balance between the virulence of the infecting agent 
on the one hand and the resistance of the tissues on the other. 

In tabulating the cases which we have investigated and 
treated an attempt has been made to record those points 
which are of especial interest without making the tables too 
full of detail to be easily read. Further, the order in which the 
cases have been placed has been chosen as far as possible to 
simplify the deduction of conclusions. The cases are 
divided into two tables: (1) cases treated by vaccines; and 
(2) cases untreated by vaccines. In each table the patients 


1 A paper read before the Obstetrical and Gynecological Section cf 
the Royal Society of Medicine on Feb. 1st, 1912. 
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treat a severe septicaemia. Oar results which I have already 
quoted show that we can obtain a pare caltare from the 
puerperal nterns in 76 per cent, of infected cases. This 
appears to me to be strong evidence against the correctness 
of Lea and Sidebotbam’s resalts. 

It may sound paradoxical, bat every bacteriologist will 
agree that while it is impossible to get a pore primary 
culture of one organism in 76 per cent, of cases if in reality 
a mixture is present in the material planted oat, imperfect 
technique is all that is required to enable a mixture of 
bacteria to grow when in reality only one is present in the 
material we are intending to examine. I would submit, 
therefore, that if it is possible to grow a pure culture of one 
organism from the uterus (which is normally sterile) in 76 per 
cent, of morbid cases, we have strong evidence that this is 
really the infecting agent. 

Before leaving this section of my paper it is interesting to 
note that Foulerton and Bonney’s 77 5 per oent. of Oram 4- 
streptococci and diplococci very closely coincides with our 
80 per cent., although they do not appear to have obtained 
pure cultures in so many cases. 

Vaooinet .”—Under this heading is indicated whether the 
case was treated with an autogenous vaccine or whether a 
“stock” was used—i.e., a vaccine prepared from a culture 
obtained from another patient. I have wherever possible 
used an autogenous vaccine. Only where no culture has 
been obtainable, or where the preparation of an autogenous 
vaccine is not yet complete, have “stock ” vaccines been used. 
Some cases which have been commenced on a "stock ” vaccine, 
and shown no improvement after several injections, have 
then been given an autogenous vaccine and have at once 
responded by a marked fall in temperature and general 
improvement. I consider, therefore, that an endeavour 
should be made to obtain an autogenous vaccine from the 
first in all cases and no valuable time be lost in extensive 
trials of “stock" vaccines. 

With regard to the source from which the vaccine should 
be made, theoretically an organism obtained from the blood 
stream is more certain to be the offender them one obtained 
from the nterus, which is, of course, open more to con¬ 
taminations. Practically, however, there are some very real 
advantages in the latter source. Firstly, our figures show a 
negative result in 60 per cent, of blood culture taken, 
whereas cultures taken from the uterus are found to give 
negative results in only about 20 per cent, of cases, and even 
this could doubtless be reduced if these cultures were always 
taken by or under the direction of one accustomed to the 
technique. Secondly, a proportion of blood cultures shows 
no growth until after two or more days have elapsed. 
Cultures from the uterus, on the other hand, almost in¬ 
variably show growth within 24 hours if they are going to 
grow at all. Further, as the tables show, we can get pure 
cultures fr om the uterus in 76 per cent, of cases examined, 
» that in this percentage a vaccine can be prepared within 
24 hours of taking our cultures. This is seldom possible 
from blood cultures, as in them it is only very exceptionally 
possible to make up a vaccine from the primary culture. I 
would urge, therefore, that if a case is at all serious, and 
the uterus is being explored, the opportunity of taking cul¬ 
tures at the same time by some reliable method should 
never be missed as this may afterwards be an irretrievable 
loss. 

“ Other treatment ."—Under this heading falls operative 
interference for the removal of secundines, evacuating pus, 
&c. ; also the administration of antistreptococcns serum. 
This latter has been given in 18 cases, sometimes in conjunc¬ 
tion with and sometimes without vaccines. Of these 18 cases, 
7 patients lived and 11 died. We have not noted any cases 
where antistreptococcus serum appeared by itself to have 
any marked effect in lowering the temperature or improving 
the general condition. On the other hand, in one case we 
have seen antistreptococcus serum given in 20 c.c. doses and 
repeated for eight doses, and after almost every dose the 
temperature rapidly ran up from two to three degrees 
Fahrenheit. This patient eventually recovered after the 
injections were discontinued. This case very strongly sug¬ 
gested that there was in the serum a distinct toxic element. 

“ Herultt .”—It is difficult or perhaps even impossible to 
estimate accurately the benefit derived from any special line 
of treatment without having for comparison a sufficient 
number of control cases. These are not at present available. 

The present arrangement of the septicaemia ward in this 


hospital did not exist previously to the commencement of 
this series of cases, so that it is not possible to obtain a 
control series from that source. 

The 44 cases in this series which have not been treated by 
vaccines cannot, without reserve, be taken as controls, as they 
include many mild cases which were not treated because it 
was considered that they would do well without. In cases 
where an autogenous vaccine had been prepared it was with¬ 
held if the temperature was already falling. Farther, as 
was pointed out by the British Medical Association Com¬ 
mittee appointed in 1905 to consider the question of 
puerperal morbidity, an efficient comparison of the statistics 
from various hospitals is impossible owing to diversity of 
standards of morbidity. The standard suggested by that 
committee includes all cases where the temperature reaches 
100° F. on any two of the bi-daily readings from the first to 
the eighth day after delivery. 

Whitridge Williams in a series of 92 cases of puerperal 
infection bad a mortality of 15 per cent., but, as he adds, 
“our favourable results are probably attributed to the fact 
that many mild cases are included in our series which would 
have escaped detection except for the bacteriological 
examination of the lochia of all febrile cases ” ; and again, 
“In my practice such a procedure forms a part of the 
routine examination in every case presenting a rise of 
temperature above 101° F.” 

Perhaps some idea of the type of case we have been deal¬ 
ing with can be gathered from the temperatures. It is, of 
course, not practicable to show the charts of 100 cases. I 
have therefore grouped them according to their maximum 
temperatures, taking the maximum as the highest tempera¬ 
tures which have been reached apart from single rigors. 


Maximum temperatures .. 


Degrees 

Fahrenheit. 

Per cent. 

. 107-108 . 

.... 2-6 

. 1 OS-107 . 

.... 6-6 

. 106-106 . 

.... 32-0 

.. 104-105 . 

.... 28-0 

. 103-104 . 

.... 22'6 

102-103 . 

.... 6*6 


Of the cases with a maximum temperature of between 102° 
and 103° only one was considered sufficiently grave to 
require vaccine treatment. 

By the courtesy of Dr. Arthur Newsholme I have obtained 
from the Local Government Board the returns of the last few 
years of the notified cases of puerperal fever for some 250 
odd boroughs and urban districts having a total population 
of about 19£ millions of people. Calculating from these the 
mortality per million living, I have compared the figures so 
obtained with the death-rate from puerperal septic diseases 
per million living for the whole of England and Wales, 
obtained from the report of the Registrar-General. From 
this I find that the mortality of notified cases varies between 
57 and 62 per cent, (see Table III.). 


Tabi.e III. 


Year. 

Boroughs 
and 
urban 
districts. | 

Population 

(1901). 

I 

Cases of 
puerperal 
fever 
notified. 

Cases 

notified 

per 

i million 
living 
(1901). 

Deaths from 
puerperal septic 
diseases per 
million living. 
England A Wales. 

Per¬ 

centage 

mortality 

amongst 

notified 

cases. 

1906 

258 

19,437.867 

1467 

75 0 

47 

62-6 

1907 

257 

19,432,397 

1394 

71-7 

41 

570 

1908 

259 

19,458,754 

1323 

67*9 

1 39 

57'4 

1909 

258 

19,432,190 

1357 

69'0 

40 

57-9 

1910 

253 

19,532,548 

1340 

68-0 

1 ~ 

“ 


These figures coincide very closely with those published by 
Dr. Amand Routh in his presidential address to this section 
last October. 4 Taking the notified cases of puerperal fever 
and the deaths from puerperal septic diseases in the Adminis¬ 
trative County of London during the years 1906-1910 he 
arrives at the death-rate of 58'7 per cent. In the same 


‘ The Lancet, Oct. 14th, 1911, p. 1055. 
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Table I. — Ceues Treated by Vaccines. 


1 

o 

>>2 

C 

o 

Cultures. 

Vaccines. 



Complications and remarks. 



* s 

G o 

5 

Blood. 

Uterus. 



1 

Primipara ; normal. 

4th 

+ 

Strepto. 

Strepto. 

Auto, strepto. 

Uterus explored ; 
abscess opened. 

Lived. 

Pyicmic abscesses ; osteomyelitis of 
femur. 

2 

Normal. 

5th 



Not done. 


Uterus cleared out. 


— 

3 

Primipara ; instru¬ 
ments. 

2 ad 

+ 


Strepto. 


Antistreptococcus 

serum. 

” 

— 

4 

Born before doctor’s 
arrival. 

— 

+ 


Not done. 


— 

,, 

— 

5 

3rd 

+ 


Strepto. 

- 

Uterus cleared out; 
abscesses drained. 

” 

Pytemlc abscesses contained pure strepto¬ 
coccus; infarcts in lungs and kidneys. 

6 

Primipara; normal. 

2 nd 

+ 

.. 

Not done. 

Auto, strepto. 
and coli. 

” 


Pysemic abscesses ; coli cystitis. 

7 

Primipara; post¬ 
partum brem.; re¬ 
tained placenta. 

8 th 

+ 


Strepto. 

Auto, strepto. 

Uterus cleared out. 

’* 


8 

6 weeks miscarriage. 

22 nd 

+ 

Strepto. 

anaerob. 



” 


— 

9 

Primipara ; normal. 

3rd 

+ 

Staph. 

aur. 

Not done. 


— 

,, 

Thrombosed veins in legs. 

10 

Incomplete mis¬ 
carriage. 

— 

- 

•• 

Staph, aureus. 

Uterus cleared out. 

»• 


11 

Retained secundines. 

3rd 

+ 

Negative. 


Auto, strepto. 

Abscesses drained. 

" 

Pysemic abscesses in back, calf, and wrist- 
joint containing pure streptococcus. 

12 

Normal. 

6 th 

+ 

" 

" 


Abscesses drained; 
knee aspirated. 

” 

Vaccine from knee-joint culture; pysemic 
knee - joint ; parametritic abscess ; 
embolus of retinal artery. 

13 

Normal; months. 

3rd 

4- 

Not done. 

Strepto. 

Stock strepto. 

Abscesses drained. 

,, 

Pya-mic abscesses and pulmonary infarcts. 

14 

Normal. 

7th 

- 

Negative. 

Auto, strepto. 

Uterus cleared out. 

,, 

Pleurisy and ? pericarditis. 

15 

Placenta praevla. 

3rd 

+ 

•• 

Strepto. 
and coll. 

” 

.. 

•• 

— 

16 

2 months miscarriage. 

— 

+ 




Uterus explored; 
laparotomy. 

,, 

— 

17 

Normal. 

2 nd 

+ 


Strepto. 


” 

Encysted pus in pelvis. 

18 

Primipara ; normal. 

3rd 

+ 

„ 



Uterus cleared out. 

ii 



Born before doctor’s 
arrival. 

3rd 

+ 

- 



•• 

•• 


20 

Premature rupture 
of membranes. 

3rd 

+ 


•» 

•• 

Antistreptococcus 

serum. 

•• 

— 

21 

Primipara; normal. 

3rd 

- 




Uterus cleared out. 

„ 

— 

22 

Normal. 

— 

— 

Not done. 


• 

— 

„ 

Parametritis. 

23 

Primipara; instru¬ 
ments. 

5th 

- 

Not done. 

- 

— 


Parametritic abscess discharging into- 
bladder. 

24 



+ 

Negative. 

Strepto. 


Uterus explored. 

•• 

— 

25 

Instruments. 


+ 


Not done. 

Stock strepto. 

_ 


_ 

26 

3 months miscarriage 

5th 

+ 

„ 


— 

,, 

— 

27 

Normal. 

2 nd 

+ 




— 

,, 

— 

28 

Primipara ; instru¬ 
ments. 

3rd 

" 


- 


Antistreptococcus 

serum. 

*• 

— 

29 

Primipara; normal. 

5th 

+ 

i, 

Negative. 


— 


_ 

30 

6 weeks miscarriage. 

— 

+ 

,, 


Uterus cleared out. 

,, 

— 

31 

Normal. 

2 nd 

+■ 

,, 

Not done. 


Laparotomy. 

,, 

— 

32 

Incomplete mis¬ 
carriage. 


— 

•• 


" 


General peritonitis. 

33 

Normal. 

2 nd 





— 


_ 

34 

Primipara; normal. 

3rd 

+ 


Strepto. 


Uterus cleared out. 

„ 

— 

35 

Placenta pnrvla. 

2 nd 

— 

f , 

Not done 


— 

,, 

Venous thrombosis in leg. 

36 

Retained placenta. 

3rd 

+ 

" 

Strepto. 

M 

Uterus cleared out; 
abscess opened. 

” 

Abscess in abdominal wall ; cult ures strep¬ 
tococcus and stajihvlocnccus. 

37 

V.-para; normal. 

2 nd 

+ 


Not done. 


Uterus cleared out. 


Temperature fell 12 hours after vaccine; 
3 days after uterus was cleared out. 

38 

IV.-para; retained 
placenta. 

6 th 

+ 

" 

•• 

»* 

— 

” 

Died. 

— 

39 

Kxcossive bleeding. 

4th 

+ 

Strepto. 

Strepto. 

Auto, strepto. 

Knee joint and 
abscesses drained. 

P.M.—Pya-mla; endocarditis; venou9 
thrombosis. 

40 

Normal; seventh 
month. 

2 nd 

+ 


" 

” 

An tl st re ptococc us 
serum. 

•• 

One dose stock vaccine; 15 doses nnti- 
streptococcus serum. P.M.—Ulcerative 
endocarditis. 

41 

3 mont hs mis¬ 
carriage. 

3rd 

+ 


Not done. 

•• 

Uterus explored ; 
joints drained. 


P.M.—Pytemia. 

42 

Multip. ; normal. 

5th 

-f 


Negative. 

Stock strepto. 

Uterus cleared out. 


Died 36 hours after admission. One dose 
stock vaccine. P.M.—Pus In both knees 
and one elbow. Purulent endometritis. 

43 

Antepartum 

prolapse. 

3rd 

— 


Not done. 

Auto, strepto. 

Peritoneal cavity 
drained. 

•• 

General peritonitis; empyema. 

44 

Dead hydrocephalus ; 
3 days labour. 

4th 

+ 


„ 

»* 



Died 48 hours after vaccines commenced. 
P.M.—Septic thmm hosts of uterine 
vein ; pyosalpinx ; peritonitis. 

Purulent thrombosis of iliac veins, 
uterine veins, and vena cava up to level 
of renal veins. 

45 

Primipara; normal. 

3rd 

4- 


Negative. 

” 

Uterus explored. 
Nil found. 

*' 

46 


3rd 

4- 

•• 

Strepto. 

Stock strepto. 

Antistreptococcus 

scrum. 

” 

Died 24 hours after admission. One 
dose stock vaccine. 

47 

Primipara ; instru¬ 
ments. 

3rd 

+ 

" 

Not done. 

" 


” 

Died 24 hours after admission. One 
dose stock vaccine. Septic thrombosed 
varicose veins. 

48 

Incomplete mis¬ 
carriage. 

- 



" 


Uterus cleared out; 
laparotomy ; 
antistreptococcus 
serum. 


Pelvic peritonitis; cultures 
streptococcus. 

49 

Primipara; post¬ 
partum haemorrhage. 

— 

— 


Strepto. 

Auto, strepto. 

Uterus cleared out. 

i. 

P.M.—Cerebral abscess. 

50 

3rd 


- 

Stock strepto. 


»» 

Died 24 hours after admission. One 
dose stock vaccine. 

51 

III.-para; adlierent 
placenta. 

2 nd 

- 

" 

>• 

Auto, strepto. 

Placenta removed. 

” 

No post mortem. Blood culture 7 days 
after onset. 

52 

V.-para; 18 hours 
labour. 

3rd 

+ 

" 



Uterus cleared out. 

" 

Temperature normal for I week. Patient 
up 2 days. Death from (?) heart failure or 
detached thrombus. No post mortem. 

53 

2 months abortion. 

7th 

+ 

Negative 

Not done. 

Stock strepto. 


•• 

One dose stock vaccine. P.M.—Ulcera¬ 
tive endocarditis. Infarcts in spleen 
and kidneys. Hypopyon. 

54 

Primipara; instru¬ 
ments 

4th 

_ 


-• 

•• 

Peritoneum drained 
by vagina. 

it 

Died 48 hours after admission. Ono dose 
stock vaccine. No post mortem. 

65 

Primipara; instru¬ 
ments. 

9th 

+ 


Strepto. 

Auto, strepto. 

Uterus cleared out. 

„ 

P.M.—Purulent endometritis. 

56 

Normal. 

3rd 

+ 


Not done. 

Stock strepto. 



P.M.—Empyema. 
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Table II. — Cases Untreated hy Vaecines. 





T 

Cultures. 




Complications and remarks. 

No. 

Nature of labour. 


Si 



Vaccines. 

Other treatment. 

Result. 



C 

O c 


Blood. 

Uterus. 




67 

Normal. 

4th 

+ 

Strepto. 

Not done 

Nil 

Uterus explored; 

Lived. 

_ 







antlstrept. 










serum. 


Pneumonia ; blood-culture, Gram-diplo- 

63 

Prinilpara ; instru- 

3rd 

+ 

? Gono- 



Uterus explored. 



raents. 



coccus. 




coccus, failed to grow in 
subculture. 


59 

Primipara; ruptured 

3rd 

- 

Negative. 

Strepto. 


Uterus cleared out ,, 

Temperature fell rapidly after clearing 

€0 

perineum. 





out uterus. 

Three months mis- 

— 

— 

Not done. 



84 It I ,, 


61 

carriage. 








Two months mis- 

3rd 

— 

Negative. 

Negative. 


l ». 


62 

carriage. 







Normal. 

7th 

- 

Not done. 

Strepto. 


II >1 

,, 

II M 

63 

Post-partum ha*mor- 

2nd 

_ 

Negative. 

Not done. 




Mild case ; retained placenta. 


rhage. 






Abscess in thigh at site of ergot 

64 

Normal. 

7th 














injection. 

65 

Four months mis- 

4th 

+ 




Abscess drained. 


Abscess at side of sacrum. 

66 

carriage. 







Temperature fell rapidly. 

Three months mis- 

18th 

+ 

,, 

Negative. 


Uterus cleared out. 


67 

carriage. 








Normal. 

2nd 

+ 


Strepto. 

,, 

it .* 

11 


68 


3rd 

- 


Contami- 

,, 

_ 








nated. 





69 

Two months mis- 

4th 

+ 


Not done. 


_ 


Thrombosed veins in leg. 

70 

carriage. 

Normal. 

3rd 

_ 




Crede ointment. 


- 

71 

Incomplete mis- 

— 

- 


Staph. 


Uterus cleared out. 


Temperature fell rapidly. 

72 

carriage. 




alb. 





Instruments. 

2nd 

- 


Not done. 

,, 



— 

73 

Primipara; normal. 

7th 

- 


f . 


Antistreptococcus 


Laceration of cervix; mild case. 

74 







serum. 

Mild ease. 

Normal. 

3rd 

+ 


" 


Uterus cleared 
out; antistrept. 




75 










,, 

8th 

+ 

„ 

,, 

„ 

Anti str e pt ococc us 


Laceration of cervix ; mild case. 

76 







serum. 



Criminal abortion. 

— 

+ 

„ 

,, 

.. 

— 

,, 

Mild case. 

77 

Normal. 

1st 

+ 

Strepto. 



Uterus cleared out. 

Died. 

P.M.—Abscess in broad ligament; 









peritonitis. 

78 


4th 

— 




_ 


P.M.—Thrombosis left internal and 










common iliac veins. 

79 

Primipara; normal. 

2nd 

- 


„ 

„ 

— 


Septic broncho-pneumonia. 

80 

Incomplete mis- 

2nd 

+ 



M 

Uterus cleared out. 


P.M.—Endocarditis; peritonitis; septic 


carriage. 








embolus in lung. 

81 

Three months mis- 

2nd 





_ 


P.M.—Pelvic cellulitis; thrombosis of 


carriage. 








ovarian veins; pyasmio abscesses in 









lUDgS. 

82 

Instruments. 

2nd 

- 




— 


P.M.—Peritonitis. 

83 

Bom before doctor’s 

— 

_ 




___ 


P.M.—Osteomyelitis of pubic bones. 


arrival. 








P.M.—Sloughing endometritis; perl- 

84 

Incomplete mis- 

2nd 

— 

,, 



Antistreptococcus 



carriage. 






serum. 


tonitis. 

85 

Primipara; instru- 

4th 

+ 


Strepto. 


Uterus cleared out. 


No post-mortem examination. 


ments. 







Pure streptococci in peritoneal pus. 

86 

Multi para. 

2nd 

- 


Not done. 

•• 

Peritoneal cavity 
drained. 

1 * 

Died 20 hours after admission ; second 









day after onset. 

37 

Incomplete mis- 

3rd 

+ 




Uterus cleared out. 


P.M.—Recent endocarditis. 


carriage. 









88 

Primipara; normal. 

6th 

+ 

,, 



— 

tl 

No post-mortem examination. 

89 

Criminal abortion. 

5th 


Staph. 





P.M.—Pyemic abscesses in lungs and 

90 




aur. 





myocardium. 

Retained secundines. 

17th 

+ 

Negative. 



Uterus cleared out. 


P.M.—Purulent parametritis; throm- 








bosis of internal iliac 










veins. 

91 

Normal. 

2nd 

+ 


Negative. 

• 



P.M.—Purulent endometritis; salpin- 







antistrept. serum. 


gitis; abscess In left 
ovary. 

Died 24 hours after admission. 

92 

Instruments. 

2nd 

+ 


Strepto. 


Uterus cleared out. 


93 

Retained 

secundines. 


+ 




.. 

•• 

Pericarditis. 

94 

Primipara; instru- 

2nd 

+ 


Not done. 




Almost moribund on admission. 


ments. 







P.M.—Thrombosis of uterine and ovarian 

95 









veins. 

Post-partnm haemor- 

2nd 

- 




Uterus explored; 


P.M.—Septicaemia ; pya'mic abscesses in 
kidneys. 


rhage; retained 






nothing found. 



placenta. 








96 

Four months mis- 

3rd 

+ 


Cocci 


Uterus cleared out. 


Numerous rigors for nine days before 


carriage. 




seen, nil 




death. 

97 

Primipara; normal. 

3rd 

- 

„ 

grew. 

Strepto. 

„ 

Antistreptococcus 


General peritonitis and empyema. 

se 

8ix weeks mis- 

20th 

+ 


Not done. 


Uterus explored; 


Numerous rigors. 


carriage. 






antistrepto. 


• 

99 

Four months mis- 

_ 

+ 


Negative. 


Uterus cleared out; 


Parametritic abscess. 

100 

carriage. 





abscesses drained. 



Eight months still- 

8th 

+ 


Not done. 


Uterus cleared out. 


CyBtitle; numerous rigors. 


bom. 
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paper Dr. Routh gives another table showing that for the 
first six months of 1911 there were 145 cases notified in the 
Administrative Count; of London, having a death-rate of 
46 9 per cent. It is interesting to note that in the same 
period there were in the London Hospital 28 cases notified 
(and therefore included in Dr. Routh’s figures), having a 
death-rate of 25 per cent. 

The mortality shown in Table III. appears to coincide 
fairly accurately with the mortality amongst the untreated 
cases in the series we are considering, namely, 55 per cent., 
if we remember that amongst these are included an excess 
of the milder cases which reduce the mortality. I desire, 
however, without placing too much importance on these 
figures, to put our results on record and to indicate briefly 
what appear to me to be justifiable conclusions. 

Of the 56 cases treated 38 lived while 18 died, giving a 
mortality of 32 per cent. Of the 44 cases untreated 20 lived 
while 24 died, giving a mortality of 55 per cent. As I 
have already stated, these are not strictly comparable cases, 
as those untreated include on the one hand a few of the 
severest cases where death occurred before any specific 
treatment could be commenced, and on the other hand many 
comparatively mild cases. The bias, however, is rather 
towards lowering the mortality amongst the uninoculated 
owing to the excess of the mild cases. More valuable 
evidence can, however, be obtained if we consider those 
cases only in which there was definite bacteriological 
evidence of a blood infection. By this I mean either a 
positive blood culture or pyremic abscesses from which a 
streptococcus was obtained in pure culture. Amongst those 
treated there were 28 such cases, Nos. 1-13 and 39-53. 
No. 52 did well for a time and had a normal temperature for 
a week. She was then allowed up. On the second day of 
getting up she was suddenly taken ill and she died in half an 
hour from heart failure. I omit this case therefore from 
my figures. Of the other 27 cases 13 lived (1-13) and 14 
died (39-51 and 53), giving a mortality of 62 per cent. It 
should be noted that amongst these 27 cases counted as 
treated are included 6 which only received a single dose of a 
vaccine within 24 hours of death. 

Turning now to the similar series of untreated cases, we 
have 16 examples—Nos. 57, 68, 77-89, 95. Of these, 2 lived 
(57, 58) and 14 died (77-89, 95), giving a mortality of 87-5 
per cent. Further, if we confine ourselves to streptococcal 
cases we have 12 out of 13 cases untreated dying—mortality, 
92 per cent. It would appear, therefore, that treatment by 
inoculation with vaccines in this series of cases has reduced 
the mortality by 30-40 per cent. How far this will be borne 
out in larger series of cases will be seen in the future, but 
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Temperature chart of Case 15, showing the mean of six 
4-hourly temperatures and spacing of Injections of vaccine. 
(A A mark Injections of vaccine.) 


these figures suggest that the benefit is sufficient to justify a 
continued and more extended trial of the treatment. 

The length of time occupied in the treatment of these 
cases is a question which doubtless will be inquired about. 

Roughly speaking, it appears from our series that the cases 
may be divided into three groups :— 

1. Those which respond at once to an inoculation of a 
vaccine, the temperature falling to normal within 48 hours. 
Case 3 is a good example of this. Previously to inoculation 
there were streptococci in the blood stream and the tempera¬ 
ture had varied between 101° and 104° F. for four days. 
Following on the first inoculation the temperature fell ; 
within 24 hours the maximum was 102°, and in 48 hours it 
was normal. Recovery was uninterrupted. 

2. They may respond to each of a series of injections, the 
average of the six 4-hourly temperatures falling a degree 
or so. Case 15, a chart of which is given, shows this well. 


3. The temperature may steady until the daily maximum is 
not above 102°. Further injections fail to reduce this. In 
these cases there is probably a local collection of pus which 
must be found and chained ; the temperature will then quickly 
fall to normal. No. 12 illustrates this well. Previously to 
inoculation the patient had 17 rigors in 16 days ; the daily 
temperatures varied between 100°-106°. After the first in¬ 
jection the rigors ceased entirely, and the temperature 
subsided until the daily maximum was 102°. It remained 
thus for some three weeks, further injections having no 
influence. An abscess then pointed in the buttock. Im¬ 
mediately on opening and draining it the temperature fell to 
normal and did not rise again. 

Cmolutiuiu. 

1. The mortality amongst those cases of puerperal 
septiccemia in which there is definite bacteriological 
evidence of bacteria in the blood stream is from 85 to 95 per 
cent. 

2. This mortality may by inoculation with autogenous 
vaccines be reduced to about 55 per cent. 

3. The mortality amongst notified cases of puerperal fever 
is about 60 per cent. 

4. This mortality may by inoculation with appropriate 
vaccines be reduced to about 30 per cent. 

5. In cases of puerperal sepsis, if it is decided to explore 
the uterine cavity the opportunity should not be lost of 
obtaining a culture at the same time. 

6 . In the treatment of puerperal sepsis “stock” vaccines 
give inferior results, and should only be used when an 
autogenous vaccine cannot be obtained. 

I desire, in conclusion, to express my thanks to Dr. Russell 
Andrews, under whose care the majority of the cases have 
been ; also to some other members of the staff of the London 
Hospital for permission to make use of cases under their care. 
Further, my thanks are due to Dr. W. Bulloch, in whose 
laboratory I have carried out this work. 

York-street, W. 


The Finsbury Medical Society and the 
Shoreditch and Finsbury Tuberculosis Dispensary.— 
The members of the Finsbury Medical Sooiety have entered 
a protest against the^formation of this dispensary on personal 
and general grounds. They consider that as soon as a 
decision was made to establish a dispensary in the neighbour¬ 
hood a meeting of the whole of the medical profession of the 
district should have been called, so that the methods upon 
which the institution was to be worked could be explained 
to them and discussed. But they feel that, apart from per¬ 
sonal feeling, there are reasons why they should object to 
give their cooperation to the Shoreditch and Finsbury Dis¬ 
pensary at the present time. When the National Society for 
the Prevention of Consumption first began to ask for public 
assistance in promoting tuberculosis dispensaries there was 
no National Insurance Act and no oompulsory notification of 
phthisis. It is clearly stated in the Insurance Act that some 
such scheme as a tuberculosis dispensary should be estab¬ 
lished, and they point out that directly an insured person 
or any of his dependants is certified to be tuberculous, he 
can no longer claim “medical benefit," and is at once 
transferred to “sanatorium benefit,” when the Govern¬ 
ment in return for contributions which have been paid 
has undertaken to provide treatment. If the Commis¬ 
sioners decide to recognise the existing tuberculosis dis¬ 
pensaries and finance them it is probable that the medical 
officers will be called upon to give expert opinion as to 
whether a compulsorily certified case is a suitable one for 
treatment in a sanatorium. The medical officer of the dis¬ 
pensary may feel it his duty to examine all contacts, and so 
draw numerous young people not yet insurable into the 
meshes of the dispensary for treatment. The question to be 
answered is, Under whose control shall the management of 
these dispensaries be:—(1) outside voluntary agency; 
(2) municipal control ; or (3) local medical practitioners ! 
The members of the Finsbury Medical Society came to the 
conclusion that the local practitioners should staff the dis¬ 
pensaries themselves, with the assistance of a resident 
medical officer. “ It is time,” they add, “ that the idea 
that a general practitioner has forgotten all the medicine be 
ever'learned was exploded. ” 
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THE VACCINE TREATMENT OF SIMPLE 
GOITRE* 

By ROBERT McCARRISON, M.D. R.U.I., 
M.R.C.P Lond., 

CAPTAIN, INDIAN MEDICAL SERVICE. 


Having shown in the coarse of my researches on the 
etiology of endemic goitre that the infecting agent of this 
disease exists in the intestinal tract, and that a plentifnl 
amcebic infection was present in this sitaation in the vast 


Chart 1. 



Showing measurements of neck at various stages of treatment, 
also doses and times of administration of vaccine. 


majority of all cases of goitre in Gilgit.f 1 3 3 I have been 
engaged in endeavouring to cultivate amuebie from the faeces 
ot sufferers from this disease. Daring the coarse of this 
vork I was struck with the constant character of the bacillary 
erowths which appeared in the medium I employed. This 
medium was that recommended by Musgrave 1 for the cultiva¬ 
tion of amoebae and has the following composition: Beef 
extract 0-5 gramme, sodium chloride 0-5 gramme, agar 

Fig. 1. Fig. 2. 



Case 5. Diminution in circumference of neck — 2'5 centimetres. 

£0 grammes, tap water 1000 c.c., and is of an alkalinity of 
minus 1. It occurred to me to prepare a vaccine from snch 
bacteria as grew on this medium and to employ it, 
M an experimental procednre, in the treatment of 
recent cases of goitre. At this stage of my investi¬ 
gations no attempt was made to isolate any particular 
organism. The vaccine employed was, therefore, a 
composite one and contained organisms capable of growth 

* A paper read before the Medical Section of the lioyal Society of 
Mefhcine on Jan. 23rd, 1912. 

t The superior figures throughout the article relate to the bibliography 
at the end. 


on an alkaline and feebly nitrogenous medium. This vaccine 
was administered in selected cases in doses of from 150,000,000 
to 350,000,000; the inoculations were made at intervals of 
from seven to ten days. The resnlts obtained were most 
striking. The following cases (Nos. 5 and 10) will serve as 
illustrations. 

Cask 5.—Age of patient: 19 years. Occupation: water-carrier. Type 
of goitre : uniform parenchymatous. Circumferential measurement of 
neck over the goitre : 385 centimetres. Duration of disease: 6 weeks. 
Treatment: composite vaccine prepared from organisms grown on 
Musgrave’B medium from hlB own fjcces. N umber of inoculations : 2. 
Duration of treatment: 10 days. Result: complete disappearance of 
the goitre. Final measurement of neck: 36 centimetres. Diminution 


Chart 2. 
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Showing measurements of neck at various stages of treatment, 
also doses and times of administration of vaccine. 


in circumferential measurement of the neck : 2 5 centimetres. The 
patient carried on his work as regimental water-carrier during the 
whole course of treatment. (Chart 1, Figs. 1 and 2.) 

Case 10.—Age ot patient: 19 years. Occupation: coolie. Type of 
goitre : parenchymatous, two small adenomata in right lobe and one in 
Isthmus. Circumferential measurement of neck over the goitre: 38 centi¬ 
metres. Duration of disease: 2 years approximately. Treatment: 
composite vaccine prepared from organisms grown on Musgrave'e 
medium from his own faxes. Number of inoculations : 6, Duration of 
treatment: 60 days. Result: disappearance of goitre with the excep¬ 
tion of the small adenomata in right lobe and isthmus. Final measure¬ 
ment of neck: 33‘5 centimetres. Diminution in circumferential 
measurement of neck: 4* 5 centimetres. The patient carried on his 

Fig 3. Fig. 4. 



Case 10. Diminution — 45 centimetres. 

work as a coolie during the whole course of treatment. (Chart 2, 
Figs. 3 and 4.) 

It was then noted that the bacterial growth on the medium 
referred to was composed, aB a rule, almost wholly of a 
bacillus which presented the characteristics of the coli 
group. This bacillus differed, however, from the typical 
“ bacillus coli ” in so far that it did not produce indol, and 
that it decoloarised the litmus on a saccharose medium 
instead of reddeniDg it. I am indebted to Major W. F. 
Harvey, I.M.S., of the Pasteur Institute of Kasauli, for work¬ 
ing out the characteristics of this organism. 

A vaccine was prepared from the bacillus, and I employed 
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it in 16 selected cases of goitre. The initial dose was in 
each case 150,000,000. The dose was gradually increased 
by 50,000,000 till in some cases a maximum dose of 350,000,000 
was reached. The inoculations were made at intervals of 
from seven to ten days. Cases 11 and 12 are amongst the 16 
cases treated in this way. 

Case 11.—Age of patient: 23 years. Occupation : priest. Type of 

f ;oitre : parenchymatous, adenoma about size of a pigeon’s egg in right 
obe. Circumferential measurement of neck: 40 5 centimetres. 
Duration of disease: •• many years.” Treatment: autogenous vaccine 
made from the coliform organism referred to in text. Number of 
inoculations : 7. Duration of treatment: 72 days, Result: disappear¬ 
ance of goitre with the exception of the tumour in right lobe. Final 

Chart 3. 
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Showing measurements of neck at various stages of treatment, 
also doses and times of administration of vaccine. 


measurement of neck: 36 centimetres. Diminution in circumferential 
measurement of neck: 4’5 centimetres. This man, prior to treatment, 
acted as a control to the previous case (Case 10); while so acting his 
goitre increased somewhat in size. (Chart 3, Figs. 5 and 6.) 

Case 12.—Age of patient: 23 years. Occupation : milkman. Type of 

g oitre: uniform parenchymatous; small nodular mass in isthmus. 

ircumferential measurement of neck : 42 centimetres. Duration of 
disease: “aboutone year.” Treatment: vaccine from Case 11. Number 
of inoculations: 7. Duration of treatment: 56 days. Result: com¬ 
plete disappearance of the goitre with the exception of the small nodular 
mass in isthmus. Final measurement of neck: 37 - 5 centimetres. 
Diminution in circumferential measurement of neck: 4'5 centimetres. 
The patient followed his usual avocations during the whole course of 
treatment. (Chart 4, Figs. 7 and 8.) 


treatment in a highly satisfactory way. The following 
(Case 23) is one of these cases. 

Case 23.—Age of patient: 35 years (?). Occupation : policeman. 
Type of goitre: uniform parenchymatous. Circumferential measure¬ 
ment of neck : 39 centimetres. Duration of disease : “ about two years.” 
Treatment: staphylococcic vaccine ; the staphylococcus was obtained 
from a case of caries of the femur. Number of inoculations: 5. Dura¬ 
tion of treatment: 60 days. Result: complete disappearance of goitre. 
Final measurement of neck: 36 centimetres. Diminution in circum¬ 
ferential measurement of neck : 3 centimetres. The patient carried on 
his work as a policeman during the whole course of treatment. 
(Chart 5, Figs. 9 and 10). 

About this time an Australian pony, recently imported into 
Chart 4. 



Showing measurements of neck at various stages of treatment, 
also doses and times of administration of vaccines. 


Gilgit, was found to be suffering from goitre. The swelling 
was right-sided, about the size of a hen’s egg, and was of 
not more than three weeks' standing, I isolated from the 
fasces of this animal a spore-bearing organism, the characters 
of which I have recorded in another place . 3 This organism 
was also commonly met with in cultures made from human 
faeces. Having satisfied myself, by the inoculation of small 
quantities of live cultures into animals, that its introduction 
under the skin gave rise to no ill effects, I employed a 


Fig. 5. 


Fig. 6. 


Fig. 7. 


Fig. 8. 



Case 11. Diminution = 4 5 centimetres. 

At this stage of my observations I had in hospital four cases 
of caries of bone. 1 had obtained from each of these a 
staphylococcus, the vaccine prepared from which had proved 
highly efficacious in causing the bone to heal and the sinuses 
to close. It occurred to me to use this staphylococcic 
vaccine in the treatment of goitre. I consequently admin¬ 
istered it in four cases. The initial dose was in each case 
250,000,000; the inoculations were made at intervals of a 
week to ten days. In two cases the result was practically 
nil , but these were cases—one adenomatous, the other cystic 
—in which no form of medicinal treatment could have been 
of use. The other two cases, however, responded to the 


Case 12. Diminution = 45 centimetres. 

vaccine made from this bacillus at the Pasteur Institute of 
Kasauli in the treatment of two selected cases of goitre. 
Here again the result was satisfactory. Case 33 is one of 
the cases treated in this way. 

Case 33.— Age oi patient: 23 years. Occupation: cultivator. Type 
of goitre: parenchymatous; two small tumour masses in right loDe. 
Circumferential measurement of neck: 41 centimetres. Duration o 
disease, “over a year." Treatment: vaccine prepared from spore- 
hearing organism referred to in text. Number of inoculations: • 
Duration of treatment: 40 days. Result: disappearance of goitre 
exception of two tumour masses in right lobe. Final measurement 
neck: 37 5 centimetres. Diminution in circumference of ntc*: 
35 centimetres. The patient carried on his work as a cultivator aun k 
the whole course of treatment. (Chirt 6, Figs. 11 and 12.) 

Forster’s dysentery vaccine was then tried in two cases, 
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but without any beneficial result. One of these subsequently 
responded to vaccine with the composite vaccine referred to 
at the beginning of this paper. 

I have treated 33 cases of simple goitre by means of 
vaccine. The cases were selected cases. The results 
observed may be summarised as follows. Of the four 
vaccines which were successfully employed the “ composite " 
vaccine appears to be the best, though, as will be seen from 
the photographs and charts which illustrate this paper, the 
other three vaccines have given excellent results. I have 
found an initial dose of 150,000,000 to be most suitable in 
the case of the composite vaccine and in the case of 
that prepared from the coliform bacillus referred to. 


There is usually 
some rise of tem¬ 
perature a few hours 
after the inocula¬ 
tion, but this is 
rarely of any severity 
if the initial dose 
does not exceed 
150,000,000. Sub¬ 
sequent dosage can 
be readily regulated 
by the effect of the 
treatment on the 
enlarged thyroid. 
When the gland 
begins to soften and 
the skin over it to 
beoome lax the dose 
which has brought 
about the result will 
not need to be in¬ 
creased at sub¬ 
sequent inocula¬ 
tions. 1 believe, 
also, that the volume 
of the vaccine in¬ 
oculated should be 
small, and that it 
of the bacteria in 
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Fig. 9. 


is better to introduce 150,000,000 
5 minims of salt solution than in 
centimetre of the same. The local reaction does 
not then appear to be so marked, and when the upper arm is 
selected as the site of inoculation the patient is usually able 
to follow his ordinary avocation with no more loss of time 
than that necessary to attend at the laboratory for the 
treatment. 

Cases vary considerably as to the number of inoculations 
which are necessary to effect a cure. As a general rule, it 
may be said that the older the goitre the larger the number 
of inoculations which will be needed. I have had several 
cases in which the thyroid 
swelling has entirely dis¬ 
appeared after two or three 
inoculations (Case 5, Figs. 1 
and 2). As a rule, however, 
from four to seven inoculations 
were found to be necessary. 

This treatment is suitable 
for cases of recent parenchy¬ 
matous goitre, and its value 
is confined to such cases. It 
has little or no effect where 
the goitre is of long standing 
—that is to say, when the main 
part of the swelling is made 
up of adenomata or of cysts. 

In some cases a shrinking of 
the thyroid tissue around 
adenomatous or cystic masses is 
observed, but no diminution in the size of these masses has 
been noted to occur. 

All my patients have commented on the feeling of hien itre 
to which this treatment gives rise, and so popular bad it 
become—by reason of its simplicity and its freedom of 
restrictions of diet, &c.—before I left Gilgit, that my last 
five or six cases asked for it in preference to any other. I 
have usually employed an autogenous vaccine, though I have 
obtained excellent results by using the vaccine of one patient 
for the treatment of another (Case 12, Chart 4, Figs. 7 and 8 ). 

With this treatment—as with the treatment of goitre by 
thymol, iodine, or the bacillus bulgaiicus—the patients, as a 


rule, lose flesh and the skin becomes of a healthier tint. I 
am of opinion that the loss of flesh is to be thus explained. 
The toxic agent of the disease is destroyed or inhibited in its 
action by the vaccine or by the internal medication ; in con¬ 
sequence, the secretion of the hypertrophied organ is for a 
time in excess of the demand. The excess of secretion, 
therefore, which continues to be thrown into the blood 
stream, until such times as the gland regains its normal 
equilibrium, exerts its influence in increasing the metabolic 
processes of the body and a loss of subcutaneons fat is the 
resnlt. 

It will, perhaps, be remembered that I have produced 
goitre experimentally in man by the administration of mat¬ 
ter separated from 
Chart 5. a goitre - producing 

water by means of 
a Berkefeld filter . 23 
I repeated this ex¬ 
periment in five 
young men whose 
goitres had been 
cured by vaccina¬ 
tion. In no case did 
the thyroid gland 
show the slightest 
increase in size, 
though the five in¬ 
dividuals consumed 
the “ suspended 
matter ” for a period 
considerably longer 
than the subjects 
of my original ex¬ 
periments. It is 
possible, therefore, 
that these men may 
have been in some 
measure protected 
by this vaccination, 
since having once 
suffered from goitre they would have been more likely to 
acquire it than individuals who had not been previously so 
afflicted. 

Now there arises out of this treatment of simple goitre the 
problem that vaccines prepared from no less than three 
bacteria—namely, a coliform bacillus, a spore-bearing 
bacillns, and a staphylococcus—have been employed with 
success in causing the hypertrophied thyroid to return to its 
normal Bize. The solution, I believe, is to be found in an 
application of Metchnikofi's discovery that certain microbes 
of our normal intestinal flora are harmfnl by reason of 
the poisonous substances which they produce in the intes¬ 
tines. These organisms are 


t t 


\ 


Showing measurements of neck at various stages of treatment, also doses and times 
of administration of vaccines. 



Case 23. Diminution — 3 centimetres. 


Fig. 10. of the coli gronp, certain 

spore-beariDg organisms, and 
the staphylococcus. By their 
action on proteid food-stuffs 
they produce poisons—indols 
and phenols — which are 
absorbed by way of the in¬ 
testinal wall and give rise to 
flbrotic changes in the liver, 
kidneys, and arteries. It 
did not occur to Professor 
Metchnikoff to note the action 
of these poisons on the thyroid 
gland, though "he concluded 
that they exercised a harmful 
influence on most of the organs 
of the body . 0 

The vaccines which I have 
employed were prepared from organisms similar to these 
normal and harmful inhabitants of the intestines. There is at 
present no evidence that any one of these possesses a specific 
influence in the production of goitre. The conclusion, there¬ 
fore, is suggested that the thyroid gland is called upon to 
combat several poisons normally present in the human in¬ 
testine. When to these is superadded the specific virus of goitre 
an abnormal element is introduced and an extra strain is thrown 
upon the gland. Unassisted, it undergoes hypertrophy in many 
cases, but if assisted in any one direction it is capable of per¬ 
forming the additional task which has been imposed upon it 
and of combating the abnormal virus. On the assumption 
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that no one of the different vaccines which I have employed 
contains the specific organism of goitre my explanation of 
their action in this disease would be that they cause the 
disappearance of the goitre by relieving the thyroid of part 
of its normal work, thus enabling it, without continuing in a 
state of hypertrophy, to destroy the specific toxin of goitre. 
“The vaccine treatment of goitre which I have described 
leads us to two important conclusions. In the first place, it 
confirms the view of the etiology of the disease which I 
enunciated several years ago—namely, that goitre is due to 
the presence of a living organism of disease in the intestinal 


Chart 6. 
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Showing measurements of neck at various [stages of treatment, 
also doses and times of administration of vaccines. 


tract 1a ; and secondly, it demonstrates that the thyroid 
gland is markedly influenced by the nature of the bacterial 
flora of the intestine, and that one of its chief functions is to 
protect the body from the many toxic substances which find 
their way into the blood stream from the alimentary tract. 
This latter conclusion is substantiated by some experimental 
work which I have lately published/ The experiments show 
that the thyroid glands of goats undergo marked changes as 
a result of the continued contamination of their food with 
cultures of micro-organisms grown from the fasces of goitrous 
individuals. 

Now, apart from the significance which attaches to the 
action of vaccines on the hypertrophied thyroid when 

Fig. 11. Fig. 12. 



Case 33. Diminution = 3*5 centimetres. 

considered in relation to the etiology of goitre, I desire to 
emphasise the importance of the antitoxic action of the 
thyroid mechanism. Assuming the accuracy of the second 
of my conclusions, we at once appreciate the raison d'etre of 
this mechanism in the human economy. We realise that the 
gland undergoes hypertrophy as the result of a definite 
stimulus, which is commonly toxic material absorbed from 
the alimentary tract, and also that the enlargement is not an 
evidence of derangement of the organ’s function, but of its 
effort to resist some toxic agency. For my own part, I 
believe that the nervous and other degenerative changes 
which follow as a result of thyroid incompetency are due to 


the action of poisonous substances absorbed chiefly from the 
alimentary canal. These poisons, by reason of the functional 
imperfection of the thyroid, are allowed free play on the un¬ 
protected tissues of the body, and such conditions as tetany, 
cretinism, and myxeedema are the result. 

I claim that my researches on the etiology of goitre have 
established the importance of the antitoxic action of the 
thyroid mechanism and I would venture to suggest that 
future researches upon its diseases should take this action as 
their fundamental basis. 

Bibliography.— 1. McCarrlson: Quarterly Journal of Microscopical 
Science, vol. 1111., Part lv., July, 1909. 2. Id.; Quarterly Journal of 
Medicine, April, 1909, vol. 11.. No. 7. 3. Id.: Annals of Tropical 

Medicine and Parasitology, July, 1910. 4. Musgrave: Bureau of 

Government Laboratories, Biological Laboratory, Manila, 1904. 
5. McCarrlBon: Annals of Tropical Medicine and Parasitology, 
December, 1911. 6. Metchnlkoff: Annales de l’lnstltut Pasteur, tome 
xxlv., 1910, p. 755. _ 


THE FATE OF THE APPENDIX AFTER 
ABSCESS FORMATION . 1 

By A. P. DODDS-PARKER, F.R.O.S. Eng., 

SURGEON TO TUB BADCLIFFE IXFIBMABr, OXFORD. 


When some six years ago I had the honour of opening s 
discussion before this society on the treatment of appendic¬ 
itis, and after statmg that the aim of the surgeon should be 
to drain an abscess rather than to look for the appendix, 
Dr. W. Collier asked what was the condition of the appendix 
if a second operation was subsequently performed. To this 
query there were then no satisfactory replies. I said I would, 
however, try to investigate this as being very important— 
(1) in order to be able to give advice to patients who had 
recovered from an attack of appendicitis with abscess 
formation, where the abscess had been successfully drained, 
and the cavity healed ; and (2) what the advice should be— 
that is, was one justified in allowing the patients to continue 
with the appendix still in situ without warning them of the 
possible dangers connected with this state of affairs ? 

At the time Dr. Collier raised this question I could but 
quote Sir Frederick Treves, who in the “ Text-book of 
Surgery,” vol. ii., p. 628 (1898), says : “Asa matter of fact, 
after an abscess has once formed very little more is heard of 
the appendix.” Since this date I have been able to collect 
17 consecutive cases for analysis, which are tabulated in the 
accompanying table. 

I must here apologise for not having all the appendices, 
too, for inspection, but owing to an accident the jar in which 
they were stored has been disturbed and most of the labels 
became displaced. The consequence is, we were unable to 
identify many of them when going over the appendices, &nd 
I think it is wiser to tell the truth than produce a number of 
these organs which one cannot vouch for. As you will 
realise, the investigation has taken a long time, lasting over 
six years, and although the result seems small it has neces¬ 
sitated much searching through notes in hospital. 

I have altogether looked over 250 cases, and the first 
result one sees is the comparatively small number of cases 
which have had abscesses opened and drained, and gone on 
to a subsequent operation. This is to be accounted for by: 
(1) the great majority of the cases one now sees are either 
( a ) acute and early or (J) quiescent, with operation of append¬ 
ectomy performed, and, of course, these do not come under 
discussion in this paper ; and (2) the difficulty of persuading 
hospital patients to return for a second operation after they 
leave the institution convalescent and feeling no symptoms 
of their former complaint. The number of private cases was 
large, and is to be accounted for in this manner. 1 find the 
private patient much more inclined to take one’s advice 
than is the hospital patient, who so often thinks one wishes 
to “ experiment ” on him. 

Before I take up in detail the table of cases I think it 
will be interesting to mention the literature on this subject. 
I will at once state that it is, as far as I can find out, scanty 
in the extreme. . 

At a discussion raised on the subject at the Royal Medical 
and Chirurgical Society 2 in 1905 Sir Frederick Treves is 
reported as saying : “I was at one time disposed to think 


1 A paper read before the Oxford Medical Society on Dec. 8th, 1911- 

2 Transactions of the Royal Medical and Chirurgical Society, 
vol. lxxxvltl., p. 429. 
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the patient who had had a perityphlitic abscess was, ipso 
facto, cored of his malady, and that although he might have 
further trouble with the abscess he need fear no other 
attack of definite appendicitis. Longer experience has 
shown this assumption is not correct.” (Vide Nos. 9, 8, 
and 6.) Sir Douglas Powell at the same discussion says : 
“ If a diseased appendix is left behind there is a great risk 
of abscess formation and general peritonitis, with 25 per 
cent, mortality compared with 2 per cent, for simple 
operation. ” 

Battle, in The Lancet of July 4th, 1908, p. 79, states it 
is much more to the point to produce evidence which will 
carry weight with the unprejudiced observer of the present 


time, based on clinical and pathological grounds, audj quotes 
seven cases in his paper (Jan. 18th, 1902;. 

In Kelly’s book on appendicitis—a large and elaborate 
treatise—I can find no mention of the subject,’nor in most of 
the journals or other books I have looked up.» However, ira 
the most recent “Operative Surgery ” at the Radcitiffe 
Infirmary I find an important paragraph written by G. H. 
Makins in Barghard’s “System of Operative Surgery* 
(vol. ii., p. 492). He says: “The appendix can rarely.be 
removed simultaneously with incision and drainage of^an 
abscess. The significance of the appendical abscess as an. 
indication for subsequent appendectomy has been much 
discussed. It has been asserted that the local abscess protects 


Table of Analyses of 17 Consecutive Cases—1905 to 1910 . 


History of attacks. ^^opera^lon™* 1 ^ Nature of final operation.| Condition of appendix. Result. 


No history of previous Abscess formation, 
attack before abscess i Drained. Pus about 


formation. Opera¬ 
tion for abscess 14 
days after onset of 
symptoms. 

Onset of symptoms 10 
day s before opera¬ 
tion. 


5 lv. evacuated. 


Dins 10 Abscess formation. 
opera- Drained. Pus 3 i 


Hectus route. Appendix 
found and removed. 
Adhesions. 


Discharglngsinus.rectus 1 
route. Appendix found 
and removed. Firm ' 
adhesions to iliac crest. 


Little destruction of I Recovery, 
appendix. End bul- 1 
bous. 


Went out 3 weeks after 
final operation. 


3 21 I Large pelvic abscess Abscess formation. Rectus route. Ap- 1 

1 I 14 days after first Drained per rectum, 1 pendix found and re- 

1 attack. Jan., 1906. moved by abdominal 

j route. 

4 12 j No previous attack. I Abscess formation. Rectus route. Ap- 

Pnln for 14 days. Drained. Small pendix found and re¬ 
quantity of pus moved. Some ad- 

, evacuated. hesions. 


5 14 Six days’ pain before 
he was operated on 
for abscess. 


20 In 1902 had serious 
peri tonitia at school. 
Second attack 5 

S ears after in 
witrerland. 


Four days ill. 


8 30 First attack August, ! 
1906- Refused opera¬ 
tion. large pelvic 
abscess burst per 
rectum, 1907. Second j 
! attack no abscess. 

S 14 I Three days’ history of 
I pain before first : 
I operation. 


14 ( Abscess one year pre- 
I vlouely, treated at 
W-. 


9 Attack in 1909 with 
abscess formation. 


In 1908 had multiple 
abdominal abscesses 
which required two 
operations. 

Pain for 8 days before 
abscess operation. 


.Two attacks of abscess 
formation, both | 
treated by drainage. 


? Drainage. 


Opened and drained. 


Opened and drained 
on two occasions. 
On third, abscess 
burst per rectum. 

Abscess formation. 
Opened and drained. 


No destruction of 
appendix. 


Little destruction of 
appendix. Strong . 
adhesion to bladder. 

No destruction of , 
appendix. 


Abscess formation. Rectus route. Ap- 
Drained. Right iliac pendix found and re¬ 
fossa drained on moved. Adherent at tip. 

April 30th. Left Iliac . 
fossa drained on I 
May 2nd. 

Peritonitis and abscess Quiescent stage, 
formation. Drained. Appendix found and 
I removed. Adherent to 
scar of old wound. 
Ventral hernia opera¬ 
tion. 

August 1st, abscess Hectus route. Appendix 
opened and drained. found and removed 25 ; 
Not much pus. days after draining. 

1 Adherent. 

No operation In first 1 1908, Acute attack, 
two attacks, but 1 Appendix found and 
abscess burst per removed. Strong ad- 
rectum in first hesions into pelvis, 
attack. 


Appendix not in any 
way destroyed. 


No destruction of 
appendix. 


14 24 Pain for 8 days, two I 

previous attacks. 

15 4; General peritonitis. 


Abscess opened and 
drained. Large 
quantity of pus. 

Multiple drainage 
tubes. 

May, 1910. Abscess 
formation. Opened 
and drained. 


July. Pelvic abscess. 
Opened and drained. 


I After subacute attack, 
in quiescent stage, ap¬ 
pendix found and 1 

removed. A few adhe¬ 
sions. 

Ventral hernia. Ap¬ 
pendix found and re¬ 
moved, pointing retro- 
ctecally. 

Appendix found and 
I removed. Adhesion ! 
at apex. 

Appendix found and re¬ 
moved. Adherent by 1 
strong adhesion at tip 
only. 

Rectus route. Appendix 
found and removed. 
Appendix lying far 
I back in pelvis. Ad- 
' herent. 

Appendix found and 
removed. Many adhe¬ 
sions. 

Appendix found and 
removed. 

Nov., 1910. Appendix 
found and removed. 

1 Adh.erent behind 
ca>cum. Acute kink. 
Nov. 25th. Appendix 
found and removed. 
Adherent. 


No real destruction of 
appendix, which was 
lying behind oxcum 
and adherent in 
pelvis. 

No destruction of 
appendix. 


Ficcal concretion im¬ 
pacted at end. 


No destruction of 
appendix. 


No destruction of 
appendix, which was 
long and rather 
chronically inflamed. 

No destruction of 
appendix. Chronic 
Inflammation. 

, Nodestruction of 
appendix. 

' No destruction of ap¬ 
pendix. Acute kink 
with fxcal concretion. 

I 

No destruction of 
appendix. 


Discharged 3 weeks after 
final operation. 


, Discharged 3 weeks after 
final operation. 


Discharged 4 weeks after 
final operation. 


Ventral hernia cured by 
I muscle sliding at saxi£» 
time. 


j Discharged 24 days after 
| final operation. 


Ventral hernia cured by 
muscle sliding. Thfa 
case was operated! upon 
twice. 

Discharged 30day8after 
flnal operation. VerArafi 
hernia cured at faree 
time by muscle slfcftsg.. 


Ventral herni* cured a£ 
same time by tnusde 
sliding. 

Discharged 35 days after 
final operation. Woontl 
healed slowly. 


Discharged 24 days 
Anal operation. 


Abdominal hernirc cuics.3 
by muscle sliding. 





362 The Lancet,] DR. P. BAHB AND DR. G. C. LOW : A CASE OF TUBERCULOSI8, ETC. [Feb. 10, 1912. 


from future attacks. However, future attacks are more 
probable than in cases where repeated attacks of a milder 
type have led to cicatrisation or atrophy of the organ?” 
Page 517 : “ Mortality after operation for local abscess, 13- 4 
percent.” Of cases which recovered and had been followed 
up there were recurrences in 39-9 per cent., and 70 per 
cent, of these recurrences were accompanied by fresh sup¬ 
puration. In 18 cases a subsequent interval operation was 
performed, and in all the appendix was found capable of 
giving rise to fresh attacks. All the cases recovered. 

Let me now say a few words about the cases I have 
tabulated, and in so doing I will take the headings. 

1. Age .—You will note that all the cases are of young 
people. This is accounted for by the fact that this disease 
is commoner in the young, and that when an abscess has 
been opened and drained in an elderly person I have not 
advised a second interval operation, but have told the patient 
to await a second attack and then have an immediate opera¬ 
tion. In young people, however, I have always advocated a 
subsequent interval operation, as they are more likely to be in 
inaccessible places when another attack occurs—Canada, 
Switzerland, kc. 

2. History of attache .—Here is one of the strong reasons in 
my opinion for an interval operation as soon as convenient. 
Out of 17 cases there were multiple attacks in Nos. 6, 8, 9, 
16, and, if I may mention another case, A B (9), who had 
an abscess opened and drained in 1902; in 1904, peritonitis 
and two operations, appendix not removed. In 1911 I heard 
from the mother that he had had another severe attack in 
France, and asking if the appendix had been removed and 
whether I advised its being taken away if it had not. In 
these cases you will see that sometimes several years elapsed 
between abscess formation and a fresh attack. (Nos. 6 and 
8, and A B.) 

3. Nature of •primary operation. —In all cases drainage 
only, as now advised by the majority of surgeons. Most of 
the cases did not cime into the surgeon’s hands till more than 
a week after onset of symptoms. Under these circumstances 
the abscess cavity is usually well defined and the appendix 
almost impossible to find and remove. When one is able to 
get at the cases before 48 hours there is rarely any difficulty 
in doing this, and in the great majority of cases now sent 
into hospital we see them before the third day of disease 
(often much earlier), and hence the difference in the nature 
of the operation. 

4. Final operation.—flat difficult as a rule. Route : Rectus 
in all cases on account of the possible difficulties from adhe¬ 
sions ; but in the majority of eases these were conspicuous by 
their smallness. They were marked in Nos. 6, 8, and 16, 
when I think any other incision would have made the 
removal extremely difficult, but I do not propose discussing 
these incisions here. One most remarkable thing to me is 
the absence of many adhesions in such cases as Nos. 3, 9, 
and 12. Difficult cases are usually those with numerous sub¬ 
acute attacks. 

5. Condition oj appendix. —(<z) Found and removed in all 

cases. ( b ) No obliteration of lumen, (c) Faecal concretions 
in two cases (Nos. 11 and 16 and ? No. 9). ( d ) No destruc¬ 

tion of appendix as a whole, (e) Gross anatomical and 
pathological changes, such as kinks, scarring, and strictures. 

6. Remits. —Recovery in all cases. In fact, the present 
mortality of appendectomy in the “ interval ” stage is, if 
anything, below 2 per cent., as already stated. 

7. I entral hernia. —These are in my experience frequent 

after the drainage of abscess through the abdominal wall_ 

A B, Nos. 6, 9, 10, 12, and 15. So that one is able to 
remodel the abdominal wall as well as remove a diseased 
appendix. 

Therefore the general conclusions I am able to state are :— 

1. The appendix was never destroyed but was damaged. 

2. There was decided liability to fresh attacks with such 
diseased organs in the belly. 3. In the present keen struggle 
for existence it is wiser to remove such a menace to life. 
4. The danger of a second operation is not great, and 
hernia; may at the same time be cured. So fax mortality nil. 

In conclusion, I would like to state that these 17 cases are 
in no way picked, but are taken over a number of years out 
of 250 cases, just as they came under my care, and I am 
deeply disappointed that I am unable to show you 
the whole series of the appendices, but that is not my 
fault but misfortune. 

Oxford. 


A CASE OF TUBERCULOSIS WITH SPECIAL 
INVOLVEMENT OF THE HEART. 

By PHILIP BAHR, M.A., M.B., B.C., D.T.M.&H. Camb. ; 
AND 

GEORGE C. LOW, M.A. 8t. And., M.D. Edin., O.M. 

(From the London School of Tropioal Medicine.) 


Affections of the heart wall are comparatively rare in 
tuberculosis ; therefore we offer no excuse for publishing the 
following interesting details of such a case. 

The patient, a Fijian female, about 25 years of age, was 
admitted to the Colonial Hospital, Suva, Fiji, under the 
care of Dr. G. W. A. Lynch, chief medical officer, Fiji, on 
Nov. 28th, 1910, suffering from haemoptysis. On admission 
the following notes were made. Temperature irregular, 
rising from normal to 99° or 100° F. at night, with a 
morning fall frequently as low as 96°. The patient was 
very weak, emaciated, and very anaemic, ascites also being 
present. An examination of the respiratory system gave 
well-marked signs of tuberculosis at both apices, similar 
physical signs being found lower in the lungs as well, while 
at the bases behind a considerable quantity of fluid was 
present. As regards the circulatory system, the heart was 
greatly enlarged, the apex beat lying in the fifth space 
almost at the anterior axillary line, while the borders in the 
other directions also lay much beyond their normal limits. 
On auscultation the cardiac sounds were very indistinct, but 
a systolic murmur could be detected at the base of the organ. 


Fig. 1. 



Heart showing the outside appearances specially. The 
nodular tubercular masses are well seen. N, Kodules or 
tubercular masses. 

This marmur did not anpear to be conducted. The 
abdomen was prominent, fluid evidently being present. Ot 
the abdominal viscera the spleen appeared to be normal, but 
the liver was enlarged, feeling hard to the touch, though 
not nodular, while the lower edge was easily palpable. The 
urine was acid, of specific gravity 1020, albumin being P re ^ t 
in considerable quantity, but no blood or sugar. The 
patient rapidly went downhill and died from heart failure 
on Dec. 12th. 

At the necropsy performed by Dr. F. N. Smarfct next day 
the following pathological lesions were found. The pen* 
cardial sac contained an excess of straw-coloured fluid. There 
was no pericarditis, the membrane not beiDg thickened, bu 
it was adherent to the surface of the heart at the base. 
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No tubercles were detected on it. The heart was 
very large, weighing 37 oz. on removal. It presented a 
most nnusual appearance, the walls both of the auricles 
and ventricles being stndded with nodnlar masses of the 
shape and size of small marbles. The organ was not 
opened at the time of the necropsy, bnt was preserved and 
bronght to England entire. Both plenral sacs contained a 
gTeat excess of clear straw-coloured fluid. On the right side 
many adhesions bound the lung to the chest wall, while 
numerous miliary tubercles could be seen dotted over the 
plenral membrane on both sides. On section fairly advanced 
tubercular lesions, from miliary tubercles up to caseating 
masses of the size of hazel nuts, were found scattered through 
both lungs, The apices were both involved. The bases of 
the organs behind showed considerable oedema. 

Of the other viscera, the liver was hard, bile-stained, 
and typically nutmeg; it weighed 56 oz. The spleen was 

Fig. 2. 



The cavities of the heart have been more widely opened. The 
enormously thickened caseating wall of the left ventricle is 
well seen, and the very small ventricular cavity. 

normal. Both kidneys contained a few miliary tubercles, 
while large caseating areas were found in the mesenteric 
glands and miliary tubercles were scattered over the peri¬ 
toneum. Many typical tubercular ulcers were found 
scattered throughout the small intestine. The brain was 
not examined. 

So far, then, the necropsy notes show that the case was 
one of tuberculosis of the lungs with a spreading general 
infection, the unique features being the extraordinary condi¬ 
tion of the heart. 

Description of the heart. —The heart was brought home from 
Fiji preserved in formalin and was opened and studied soon 
after its arrived at the London School of Tropical Medicine. 
The accompanying illustrations give some idea of the extra¬ 
ordinary lesions found in its walls after section and render a 
minute written description unnecessary. The left ventricle, 
perhaps more so than the other chambers of the heart, was 
greatly diminished in size owing to an enormous, more or less 
conoentric, hypertrophy of the ventricular wall. The 
myocardium showed an extraordinary appearance, being 
infiltrated, or rather replaced, by caseous, cheesy masses of 
different sizes, these having produced the nodular or marble- 
like lumps seen on the outside of the heart during the 
necropsy. Fig. 1 shows these well. The wall at the base of 
the ventricle measured no less than If in. in thickness, this 
gradually tapering to i in. at the apex. Practically no 
normal muscular tissue was left, the tubercular lesions having 
entirely replaced this. Fig. 2 illustrates these points. 

The right ventricle and both auricles were also affected, the 


cavity of the left auricle especially being surrounded and 
infiltrated by tubercular masses and thereby greatly 
obliterated. Remains of pericardium adherent and firmly 
bonnd to the auricles and great vessels at the base were 
easily found, but, as already mentioned, the pericardial 
membrane was, on the whole, quite free from tubercular 
changes. 

The case furnishes an excellent example of a tubercular 
myocarditis, and with such advanced caseous masses 
replacing almost entirely the whole muscular substance of 
the heart it is extraordinary how life could have been 
prolonged as long as it was. The caseation and 
cheese-like masses were quite typical of tubercle, 
but to make absolutely certain of this sections 
were cut both of these and the lesions in other 
parts of the body. Histologically these showed typical 
tubercular lesions, and by Ziehl Neelsen's method tubercle 
bacilli were detected in large numbers in the material taken 
from the heart. 

In conclusion, we must state how greatly indebted we are 
to Dr. Smartt for his kindness in allowing us to publish this 
case. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, ANI> 
THERAPEUTICAL. 


“PANNICULITIS.” 

By William Bain, M.D. Dubh., M.R.C.P. Lond. 


For the past dozen years I have met patients who declined 
to continue massage on account of the pain it produced. 
This hypermsthesia I thought then was purely neurotic. 
During the last few years I have had a number of these cases. 
On examination it was found that the hyperesthesia was 
generally limited in extent and distributed in patches. 
The patches occur most frequently on the abdomen, next 
in order of frequency on the legs, arms, and baok, and 
occasionally on the thorax. I will attempt to describe 
a patch. If you pick up the skin and subcutaneous 
tissue over it and roll them between the fingers they 
feel somewhat firmer and less elastic than the normal 
structures. The slight infiltration is either in the deepest 
layers of the corium, or in the subcutaneous tissue, or in 
both. Judging by tactile sensation my impression is that 
the inflammatory deposit is in the subcutaneous tissue. The 
sensitive areas are generally smooth, about 1 or 2 inches in 
diameter, and very tender on pressure. If the pressure is 
i applied perpendicularly to the surface the tenderness is 
slight, but if applied from the circumference of the sensitive 
area it is very marked. A patch is evidently an aggregation 
of smaller ones. When the patch is disappearing under 
massage it splits up into several smaller ones, and the 
thickening therefore becomes uneven. The contour of the 
smaller patches can be made out, and before they finally 
disappear they feel like small pin-beads. These sensitive 
deposits occur chiefly in neurotic patients. Most of the 
patients are females about the middle period of life, and are 
inclined to be stout. I will briefly mention the last two case* 
I saw during the autumn. 

Mrs. A, aged 46, gouty, had a haemorrhage on the left 
side of the brain 12 years ago. The systolic blood pressure 
was 150, and the weight 12 st. She was somewhat neurotic. 
She had a single patch in each upper arm ; both were very 
painful when massaged. 

Mrs. B, aged 48, had appendicitis four years ago; no 
operation on account of the feeble condition of her heart. 
The heart was slightly dilated and the pulse was weak. 
The systolic blood pressure was 99, and the weight 14 st. 12 lb. 
The patient was not in the least neurotic. She had four 
patches on the abdomen which were very painful on 
pressure. 

It is difficult to give an accurate description of the con¬ 
dition, as there is so little to feel. In the case of Mrs. B 
the exudations would probably have escaped observation 
were it not for the pain produced on examining the abdomen. 
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The pain is evidently produced by the pressure of the inflam¬ 
matory deposits upon the nerve endings. 

As I believe the infiltration occurs in the panniculus 
adiposus I should be inclined to coin a word and call it 
“panniculitis." The condition is apparently quite distinct 
from fibro-myositis, although the two are sometimes asso¬ 
ciated. In one of my cases the masseuse had to disperse the 
thickening in the panniculus adiposus before attempting to 
massage the indurated muscle immediately underneath on 
account of the tenderness caused by the manipulations. 

Dr. W. H. Maxwell Telling, 1 in a most interesting paper 
entitled “Nodular Fibro-myositis,” does not differentiate 
between panniculitis and induration of the muscles. One of 
the cases he describes (No. 4) was, I think, an example of 
panniculitis. Further, in my experience panniculitis occurs 
more frequently in gouty than in rheumatic subjects. 

Regarding treatment, massage is the only effective remedy. 
I have tried thyroid extract, but I am not satisfied as to its 
therapeutic utility in this affection. 

Harrogate. 

A CASE OF COMFLETE LOSS OF MEMORY—? AFTER 
INFLUENZA. 

By H. 8 . Gaskell, M.B., Ch.B. Edin., 

HONORARY MEDICAL OFFICER TO THE COBHAM COTTAGE HOSPITAL. 


The following case may, I venture to think, be of interest 
to readers of The Lancet. 

On Jan. 16th I was called to see a young man, aged 
M2 years. I found him in bed complaining of feeling seedy 
and having a cough and sore-throat. He lay very still, 
muffled up in the clothes, and seemed rather depressed. The 
duration of the illness had been fonr days. Up to the 15th 
he had been attending to his duties as usual. He had never 
had any illness, and the only medical attention he had 
«ver received had been for measles and chicken-pox 
an childhood. My examination proved negative. The 
temperature was normal and the pulse was of low ten¬ 
sion and regular in force and frequency. The fauces and 
uvula were very slightly, if at all, reddened. The tongue 
was very slightly furred at the back. The action of the 
heart and lungs appeared to be normal. I prescribed 
calomel and a mixture containing sulphate of magnesia 
and nux vomica. On the 18th I saw the patient again, when 
he was up and dressed. He said he felt better, only a 
“bit slack.” On the 22nd (Monday), although not yet 
feeling quite up to the mark, be started out to walk to 
his place of employment, a distance of half a mile. He 
walked about 200 yards, and remembers addressing some 
remark to a boy on the road, and after that his 
mind became an absolute blank. The next thing he 
remembered was sitting, in a state of complete exhaustion, 
co a' seat at Hampton Court, nine miles away. He asked 
where he was, and then having just enough money in bis 
pocket, he came back by train, went to bed, slept straight 
off for 13 hours, and woke up feeling much better. He was 
kept in bed for five days, although he felt well, and a full 
diet, with extra milk and eggs, was recommended. He has 
now resumed his duties and appears to be perfectly well. 

The “ trance ” began approximately at 8.45 A. m. and ended 
at about 3.45 p.m. The patient stated that on awaking he 
had a violent headache, and felt very tired and cold. He 
was so cold that he thought he must have been sitting still 
for some time. The weather at the time was damp and 
rainy, but not very cold. He had never been near Hampton 
Court before. He must have walked along a main road (the 
Portsmouth road), along which flows a constant stream of 
motor traffic, and must have passed through the congested 
district of Kingston-on-Thames, with all itB trams and 
crossings. It would be interesting to hear of any other 
experiences of the sort. 

Cobhxm, Surrey. 


i The Lancet, Jan. 21st, 1911, p. 154. 


Medical Sickness and Accident Society.— 
The twenty-ninth annual general meeting of the above 
society will be held at the meeting-place of the Medical 
Society of London, II, Ohandos-street, Cavendish-square, 
W., on May 9th, at 4.30 P.M. 


Slebial Sforotiei. 


ROYAL SOCIETY OF MEDICINE. 

MEDICAL SECTION. 

The Vaccine Treatment of Goitre. 

A meeting of this section was held on Jan. 23rd, Dr. 
Frederick Taylor, the President, being in the chair. 

Captain R. McCarrison, I.M.S., read a paper entitled, 
“The Vaccine Treatment of Simple Goitre,” which is pub¬ 
lished in full on p. 357 of this issne of The Lancet. 

Dr. F. Parkes Weber asked whether thyroid feeding pro¬ 
duced diminution of the goitre in the class of cases which 
Captain McCarrison had treated. One would expect it to do 
so if the explanation offered were correct. 

Dr. Frederick Langmead said that anyone who had 
followed Captain McOarrison’s work on goitre and allied 
conditions could have counted beforehand on hearing some¬ 
thing of importance and interest that afternoon. The ques¬ 
tion which the reader of the paper had introduced, of the 
relationship between the thyroid gland and toxaemic condi¬ 
tions, was a very broad and intricate one. Amongst a large 
number of examples of this relationship he would mention 
three groups of cases in which it occurred : (1) conditions 
connected with uterine and ovarian function; (2) rheu¬ 
matoid arthritis ; and (3) tetany. It was generally agreed 
that the thyroid gland enlarged at puberty, during preg¬ 
nancy, and during the menstrual periods, which could be 
regarded as minor and abortive pregnancies, and that signs 
of thyroid incompetence were not uncommon at the 
menopause. Evidence was accumulating to show that this 
enlargement was not merely associated with ovarian 
activity, bnt was brought abont by the presence of an active 
agent in the blood. This agent in the case of pregnancy 
was thought to be actually transferred to the blood of the 
newly-born child, in whom it caused mammary secretion, 
vaginal haemorrhage, or prostatic activity. By Halban it 
was believed to be a product of the chorionic villi. With 
regard to rheumatoid arthritis, there was considerable 
evidence to show that it might be produced by absorption 
of toxins from the bowel, and the good effect of such drugs 
as guaiacol was ascribed by some to its antiseptic action on 
intestinal micro-organisms. Moreover, many cases had 
been recorded of the association of Graves’s disease and 
rheumatoid arthritis, and thyroid extract was sometimes 
very efficacious in the treatment of the latter. Tetany 
had been mentioned by Captain McCarrison. Now tetany, 
as it occurred in young children, was almost in¬ 
variably preceded by abnormal loose or offensive motions. 
In adults it complicated dilatation of the stomach and 
Bouveret and D6vic had isolated a toxin which could 
produce tetany from the stomach contents in such cases. 
The speaker himself had recorded other cases of tetany in 
children, associated with dilatation of the colon, which 
appeared to be analogous. That there was a relationship 
between tetany and the thyroid gland was well known. 
These remarks only conveyed a few ideas bearing on the con¬ 
nexion between thyroidal enlargement and toxiemia—a very 
big subject. 

Mr. James Berry said that he thought the profession was 
rapidly coming to the conclusion that all cases of goitre were 
due to a toxic influence, and that chemical changes in the 
water were not the cause. Whatever the toxic agent was, it 
was suspended in the water used for drinking. The treat¬ 
ment of parenchymatous goitre was essentially medical, but 
there remained other forms to be dealt with by the surgeon. 
He hoped that vaccines might be another valuable means of 
medical treatment. He was convinced that no surgeon should 
operate upon simple parenchymatous goitres until they had 
been efficiently treated by medical means for a considerable 
time. It could not be expected that medical treatment 
would benefit patients suffering from adenomata. He did 
not agree that hypertrophic and parenchymatous goitre were 
synonymous terms. The latter was a condition of atrophy 
rather than of hypertrophy. The vesicles were filled with 
secretion, but it was stagnant and the cells were inaotive. 
He asked whether any diarrhoea was produoed by treatment. 

The President said that, as various medical methods were 
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BALNEOLOGICAL AND CLIMATOLOGICAL SECTION. 

Bubonic Plague. 

A meeting of this section was held on Jan. 25th at 
15, Cavendish-square, W., Dr. G. H. Thompson (Buxton), 
the President, being in the chair. About 20 members and 
visitors were present. 

Dr. F. M. Sandwith read a paper entitled “Bubonic 
Plague ” (illustrated by the epidiascope). 

Dr. P. Abraham remarked that the important role which 
the lower animals played in the spread of disease was one of 
the most notable advances in knowledge in recent times, and 
he believed that the number of diseases so spread would be 
reoognised to be greater iu the near future. He instanced 
leprosy, the bacillus of which would probably be found to be 
identical with the acid-fast bacillus discovered by Mr. Dean 
some few years ago in rats. Dr. Bayon was now writing 
upon this subject, and his observations so far tended to prove 
the truth of this view. 

Dr. S. D. Clippingdale expressed his grateful apprecia¬ 
tion of Dr. Sandwich's instructive and interesting paper. 
Referring to the matter mentioned by the President, the out¬ 
break of plague at Eyam in 1665, he had visited the place, 
and was interested to learn that the vicar had not only placed 
a cordon round the affected area, but outside this cordon 
had placed a tank of water into which money was placed to 
pay the people who brought food for the cloistered plague- 
stricken inhabitants, thus showing on the part of the 
reverend gentleman a commendable knowledge of the 
requirements of sanitation. 

Mr. W. J. Mid elton (Bournemouth) said he thought he 
had heard Dr. Sandwith say that pus organisms killed off 
plague bacilli in the buboes. If so, did not this raise the 
question that pus organisms might be beneficial in certain 
circumstances ? 

Dr. Lieven (Aix-la-Chapelle) mentioned how important 
was the study of zoology for employment in practical 
bacteriology, as, for instance, the bacillus typhi murium 
(mouse typhoid) discovered by Loffler, which attacked only 
certain mice, and it was luckily that species most commonly 
found to which it has a predilection. 

Dr. E. Solly (Harrogate) and the President also took 
part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Pathology. 

Exhibition of Specimen!. 

A meeting of this section was held on Jan. 12th, Dr. 
T. G. Moorhead beiog in the chair. 

Dr. W. D. O'Kelly exhibited specimens from a case of 
General Taberculosis with some unusual features. The 
patient, a female child, aged II years, died with every sign 
before death, confirmed post mortem, of generalised tuber¬ 
culosis, but Dr. O'Kelly was unable to demonstrate tubercle 
bacilli in the affected tissues. Numbers of seotions were 
stained by the Ziehl-Neelsen method, especially those from 
the lungs, spleen, and liver, with a negative result. Even 
the anti-formin method was unsuccessful. The dairy from 
which the girl perhaps became infected may be traced, and 
tubercle bacilli demonstrated in the milk supplied by it. 

Dr. W. G. Harvey gave a short clinical history, with an 
account of the morbid anatomy of a case of Addison’s 
Disease, and showed specimens and sections. The patient 
was admitted to the Adelaide Hospital under Dr. H. T. 
Bewley on May 22nd, 1911, complaining of weakness and 
vomiting. She had never enjoyed very robust health. In 
1897 her foot had been amputated for tuberculous trouble. 
Subsequently she began to suffer from pain along her spine, 
which continued with intermissions until February, 1911, 
when she became noticeably weak. The weakness increased 
for a couple of months, when the following symptoms super¬ 
vened : Insomnia, loss of appetite, with palpitation and 
breathlessness on the slightest exertion. Constant pain in 
the stomach, uninfluenced by food. Frequent attacks of vomit¬ 
ing, usually in the morning, and often followed by fainting. 
General languor, mental and bodily, and failure of memory. 
On admission to hospital she appeared excessively weak. 
She was moderately well nourished, nor was there apparent 


anaemia. She lay sunken down in the bed, and answered 
questions drowsily without turning her face or eyes towards 
her interrogator. The skin of the face and hands, and more 
especially that of the axillae and nipples, were darkly pig¬ 
mented. Reflexes normal, slight nystagmus. Temperature 
irregular, generally subnormal, but rising to about 100° F. 
Pulse weak, tension low, rather rapid (100 per minute). A 
trace of albumin sometimes present. There was general 
tenderness over the abdomen. She gradually sank and 
died on June 16th, 1911. At the post-mortem examination 
very little abnormality could be made out by the naked 
eye, save completely caseous suprarenals, the darkly 
pigmented skin, and a markedly flabby heart. The micro¬ 
scopic examination showed the suprarenals to be entirely 
caseous, none of their normal structure being discernible. 
The skin showed dense masses of pigment, mostly situated 
in the deep layer of rete Malpighii. The heart muscle showed 
an extreme degree of “fragmentation.” In addition to this 
a miliary tuberculosis was present in the luugs and liver, and 
tubercles were also present in the ovary. It would seem that 
this miliary tuberculosis, which had every appearance of 
being recent, must have come on shortly before the patient's 
death. The suprarenals, on the other hand, must have been 
tuberculous for some considerable time, and the history of the 
case would suggest their infection before the foot was 
amputated in 1897. 

Dr. W. Boxwbll showed a specimen of Carcinoma of the 
Cardiac End of the Stomach. 

Dr. K. E. L. G. Gunn showed two specimens from cases of 
Disease of the Bladder. He described the first as a typical 
warty carcinoma of the bladder occurring in a patient from 
whom a villous growth had been removed some years before, 
and at the time reported “innocent.” Both ureters were 
widely dilated and thickened, and both kidneys pyo- 
nephrotic. The patient from whom the second specimen was 
taken had been thought to be suffering from enlarged 
prostate. He was moribund on admission, and the post¬ 
mortem examination proved death to be due to general septic 
peritonitis. In the bladder were found three calculi, one in 
each of two lateral pockets, giving the organ the shape, and 
to the touch the sensation, of a large prostate gland The 
third calculus bad caused a perforating uloer of the fundus 
and consequent peritonitis. It waB the first case of the kind 
Mr. Gunn had seen. _ 


Sbction of State Medicine. 

Sterilisation of the Mentally Unfit. — Carnation, of Insanity in 
Ireland. 

A meeting of this section was held on Jan. 19th, Dr. 
T. P. O. Kirkpatrick being in the chair. 

Mr. M. J. Nolan read a paper on the Proposed Sterilisa¬ 
tion of the Mentally Unfit, in which he advanced the 
calculation that thiB lice of treatment, when confined to 
reproductive cases of reproductive ages, only amounted to 
some 7 per cent, of the asylum population on any given date. 
He invited the attention of bis hearers to the probable bad 
effects of these operations on the mental condition of 
these recoverable cases, and also the probable evil effect 
on the healthy husband or wife of such recovered 
cases. He dwelt on the fact that the lines of mental 
inheritance follow no very definite lines, and that the 
sterilisation of the unfit of one generation was no guarantee 
for the degree of fitness in the next. He pointed out that 
this aspect of the question became more involved when the 
observations made recently at the Epileptic Village Colony 
at Skelmac, U.S A., were taken into account. There it was 
noted that the mating of persons nervously unstable with 
those mentally deficient prodhced 50 par cent, of normal 
offspring, so that such paradoxical results would tend to 
reinforce the sound stocks, and that as the natural law was 
the survival of the fittest, nature always kept the degenerates 
in the minority. Iu conclusion, he held that sterilisation 
was a premature proposal, and that much could be done by 
legislation touching education, syphilis, drink, marriage of 
defective, and pathological research in mental disease, to 
accomplish the reduction in the number of the insane, so 
much to be desired by all. 

Mr. R. R. Lbbper read a note on the Causation of Insanity 
in Ireland. He stated that in the course of his experience 
he found that in cases of insanity who did not recover, and 
in whom recovery was not complete, a hereditary taint was 
nearly always present. In Ireland the most potent cause in 
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mineral metabolism are equally well discussed and illustrated 
—e.g., siderosis, argyrosis, anthrakosis, and rickets. There 
are excellent figures to illustrate the text on the circulatory 
organs. One is very striking—viz., that of an embolism of 
the pulmonary artery resulting from thrombosis of the 
femoral vein. 

Under the head of “ Protective Inoculation and Immunity" 
there is a full account of serum therapeutics, agglutinins, 
precipitins, anaphylaxis, cytotoxins, and allied subjects, and 
particularly well set forth and illustrated is the theory of 
immunity. The chapter on Inflammation and the illustrations 
are good, and the same may be said of the chapters devoted 
to Pathological Growths and True Tumours. 

Volume II. concerns itself with special pathological 
anatomy. The editor, Professor Aschoff, deals with the 
heart, female reproductive organs, the digestive and urinary 
organs. C. Benda is responsible for the blood-vessels and 
the lymph-vessels. 0. Naegeli treats of the blood and 
Schridde of the blood-preparing organs. H. Beitzke gives 
an account of the respiratory organs, and P. Ernst of the 
nervous system. The male reproductive organs are allotted 
to M. Simmonds ; the liver and pancreas to C. Sternberg ; 
glands with internal secretions to E. v. Gierke; the skin to 
L. Jores; and the motor apparatus M. B. Sohmidt. 

In dealing with the special organs, in every case there is 
a preliminary chapter on the development, and the anatomy 
of the normal organ under consideration is briefly and 
tersely described. As in Volume I., the illustrations are 
excellent. In the chapters on the heart we may refer 
to the a.-v. bundle, brown and fatty degeneration of 
the heart fibres, and those of stenosis of the aorta and 
myocarditis. The figure of fatty degeneration of the aorta 
is particularly life-like. The description of the blood- 
preparing organs is good, and the illustrations are equally 
so. There are a number of figures in the chapter dealing 
with bones which we think are not usually found in text¬ 
books. They should oommend themselves particularly to 
the surgeons. Some of the illustrations of the nervous 
system appear to be rather small and crowded with detail, 
while there are relatively fewer coloured illustrations than in 
the other sections. The pathology of the urinary organ is 
very well set forth, and the same may be said of the treatment 
of the digestive tract—a ratber lengthy series of chapters. 

We have said enough to show how excellent, comprehen¬ 
sive, and well illustrated this text-book is. We feel sure 
that it will be welcomed by all pathologists, both in the land 
of its birth as well as in foreign parts. Text, type, paper, 
and illustrations are all alike beyond cavil, and we con¬ 
gratulate the editor and his co-workers on the successful 
result of their combined efforts. 


The Life of John Ruskin. By E. T. COOK. In two volumes. 
London : George Allen and Co., Limited. 1911. Vol. I., 
pp. xxv. and 640 ; Vol. II., pp. 615. Price 21s. net. 

To few men has it been given to have their thoughts and 
writings so criticised as have been those of John Buskin. 
Almost every man of letters in this country for fifty years has 
had his say about the master, and we wonder that there is 
anything fresh to tell. Mr. Cook, we remember to have 
heard, used to tear the wrappers from the early numbers of 
“ Fors ” on his way from chapel to breakfast when a boy 
at school, and ever since those early days he has been in 
constant contact with Buskin's mind and works. But to 
those elders who have almost forgotten the enthusiasms 
universally displayed with regard to Buskin's earlier work, 
these volumes will come with pleasing freshness, and more 
modern students will find both cause and effect of Buskin’s 
work displayed intelligibly. 

Much of the fascination and influence of Buskin lay outside 


of his didactic criticisms and his more formal oratorical 
essays. He would have rested immortal upon the formula¬ 
tions of “Modem Painters " and “ The Seven Lamps of Archi¬ 
tecture ” alone, but he was much more than an art critic, and 
perhaps the subject in which he attained the greatest accuracy 
of thought was geology. His latest biographer is free to touch 
upon personal matters with less reserve than Mr. Oollingwood 
was able to do in 1893, and we are afforded pathetic glimpses 
ot the failures and misfortunes of Buskin’s life. Details 
interesting to the psychologist of his repeated mental attacks 
are given with discretion and taste, and reference is made to 
the explanation given by Ruskin himself to a writer who com¬ 
municated this account to the columns of the British Medical 
Journal of Jan. 27th, 1900. One notable feature in the attacks 
of mental storms was the vivid character of the visions and 
the exacerbation of the beauties and hideonsness of things 
beautiful and hideous respectively. The writer of the article 
asked Buskin if he did not think that this might be due to 
his (Ruskin’s) highly developed artistic sense, to which 
Ruskin replied in the negative, but he also referred to the 
extremely vivid manner in which children could see what 
grown-up persons could not—e.g., resemblances in natural 
objects to something else which had no connexion with them. 
And herein may lie the explanation of Ruskin’s vivid 
vision in illness. He bad the mind of a child, with all its 
powers of imagination and ability to make real that which 
an adult would csdl unreal. His mental quality was always 
of that kind described by Thomas Treherne in writing of 
his ohildhood:— 

Then did I dwell within s world of light 
Distinct and separate from all men’s sight, 

Where I did feel strange thoughts and such things see 
That were, or seemed, only revealed to me. 

And this internal vision was sharpened in illness. But how 
human Buskin could be when the bow unbent; what a charm¬ 
ingly naive picture he gives of himself in Venice (Vol. II., 
p. 301) : “ I strike work at two or a little after—go home, 
read letters, and dine at three ; lie on sofa and read any 
vicious book I can find to amuse me—to prevent St. Ursula 
having it all her own way. Am greatly amused with the 
life of Casanova at present.” There is nothing of the prig 
here. 

Buskin’s great charm lay in the vast range and versatility 
of his knowledge. No one, for instance, has written on the 
Psalms for ordinary lay British readers with the illumina¬ 
ting insight, that page after page of “ Modern Painters" 
demonstrate. And “ what a mirror of the author's mind is 
‘ Fors ’ in its discursiveness I It ranges from Monmouth to 
Macedon, from China to Peru, from Giotto to goose-pie " 
(Vol. II., p. 319). 

Without undue insistence and without apparent effort Mr. 
Cook has given us a loving and lifelike portrait of a most 
learned man, who owed most of his mental training to his 
own steadfastness, and to whom, although his views were at 
times Quixotic, his country owes a debt for his burning 
words in defence of truth, beauty, and that righteousness 
which exalteth a nation. 

The British Pharmaceutical Codex, 1911: an Imperial Dis¬ 
pensatory for the Use of Medical Practitioners and Pharma¬ 
cists. By direction of the Council of the Pharmaceutical 
Society of Great Britain. London: The Pharmaceutical 
Press. 1911. Pp. xiii.-1568. Price 10*. 6<f. net. 

The progress that has been made in pharmacy during the 
past four years is well reflected in the new issue of the 
“ British Pharmaceutical Codex,” but the difference between 
the new issue and that of 1907 is by no means wholly 
due to the improved pharmaceutical methods that have been 
devised during the period intervening between the publication 
of the two issues. There is abundant evidence that infor¬ 
mation furnished as a result of pharmaceutical research 
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has been utilised folly in the new book, and the faults of the 
first issue—faults which it is almost impossible to avoid in the 
first edition of a technical book of this magnitude—have 
been corrected. 

The arrangement of the new issue has the advantage 
of convenience. The 1907 issne traversed the long 
journey from Abri Semina to Zizyphus without a break, 
but in the new work the matter is divided into two parts, 
one containing the materia medica and the other consisting 
of the formulary. To the former 1100 pages are devoted 
and to the latter 334, the book containing 150 pages more 
than the previous issue. In the materia medica section the 
useful plan has been adopted of indicating by means of 
heavy type the important properties of the drugs de¬ 
scribed, and the same type has been used in other 
ways to facilitate reference. A further improvement 
is the addition of brief descriptive cotes on the pre¬ 
parations of each drug and chemical, at the end of the 
respective monographs. Where drugs, chemicals, and 
galenical preparations described in the Codex are official in 
the British Pharmacopoeia or the Pharmacopoeia of the 
United States of America the fact is indicated, an indica¬ 
tion which was lacking in the first issue. Reference is also 
made to the source of non-official preparations mentioned, 
and of some which were formerly official. By adding to the 
book a pharmacological and therapeutic index, the Codex 
Committee have rendered the work the most useful of the 
kind published in this country; to medical practitioners it 
will be most valuable. 


Collected Pa/pert by the Staff of St. Mary’s Hospital (Mayo 

Clinic), Hookester, Minnesota. London and Philadelphia: 

W. B. Saunders Company. 1911. Pp. 633. Price 

24 s. net. 

We had the pleasure of noticing in The Lancet of 
August 19th, 1911, the first volume of reprinted papers by 
the members of the staff of the Mayo Clinic, and we are 
pleased to see that it has been thought well to issue in one 
volume all the papers which have been published during the 
year 1910 or thereabout. It is a good plan that might well 
be followed by other institutions, for a volume such as this 
gives a very good idea of the activity of the staff, and the 
reader is able to estimate the amount of work that has been 
done, and to compare it with the output of other similar 
bodies. It is not until all these papers have been collected 
that it is recognised how much has been done. In this 
volume the contents have been classified according to the 
organ concerned, and, as might have been expected, a large 
portion of the book, about half in fact, deals with 
the surgery of the abdomen. Our space will only permit 
a notice of the more striking papers. 

Dr. H. S. Plummer contributes a paper on the Technic of 
the Examination of (Esophageal Lesions; it is illustrated by 
a large number of skiagrams showing the appearances pre¬ 
sented by the different classes of lesions; the position, the 
shape, the size, and the relations of diverticula and dilata¬ 
tions when filled with bismuth mixture are shown clearly in 
skiagrams. Dr. Plummer speaks highly of Mixter’s method 
of employing a silk thread as a guide : the patient swallows 
six yards of silk thread ; this passes far enough down into 
the intestine to prevent its withdrawal when it is pulled taut, 
and if a hollow sound is slipped over its upper end it will be 
guided into the true channel of the oesophagus and will avoid 
pouches. Dr. Charles H. Mayo has also written a paper on 
the Diagnosis and Surgical Treatment of (Esophageal Diver¬ 
ticula, in which he discusses the technique of the recog¬ 
nition of these pouches, and he reports eight cases of 
this condition, six of which have been treated success- 
{ nfiy at the Mayo Clinio; the two others have not had 


any operation performed on them. Dr. William J. Mayo 
has supplied a paper on the very important subject of 
Gastro-jejnnal Ulcers, or, as they have been called, “pseudo- 
jejunal ulcers "—that is to say, ulcers forming at the gastro- 
jejunal opening. Three cases occurred, but not one case of 
true jejunal ulcer was met with after 1141 gastro-jejuno- 
stomies. Dr. Donald C. Balfour has reported 15 cases of 
Meckel’s Diverticulum ; these were found in 10,000 cases 
of abdominal section. In 5 of the 15 cases the diver¬ 
ticulum caused symptoms for which the patient sought 
relief, while in the 10 others the patients’ symptoms 
were not due to the diverticulum, yet in a few of these 
active pathological changes were present in it. 

Dr. William F. Braasch has written two papers on the Renal 
Pelvis in which he has discussed its deformities and the 
means of recognising them. A number of useful skiagrams 
accompany the articles. Dr. Louis B. Wilson has described 
32 cases of Hypernephroma, and he has also contributed a 
paper, in the preparation of which he was assisted by Mr. Byrd 
C. Willis, on the histology of these tumours. He comes to 
the conclusion that hypernephromata do not arise from adrenal 
rests or from proliferations of the adult secreting epithelium 
of the convoluted tubes, as has been suggested, but are 
derived from ‘ 1 islands of nephrogenic tissues (primitive renal 
blastema)." The only other paper which we have space to 
mention is one on Pulmonary and Circulatory Complications 
following Surgical Operations, by Dr. E. H. Beckman. Four 
cases of pulmonary embolism are reported, and of these one 
recovered. 

From the fact that many of these papers were written 
for reading before general medical audiences, it is not 
surprising that some of them are a little sketchy, but for 
the most part they are important contributions to surgery. 
There is certainly some overlapping when the same subject 
has been dealt with by two different writers, and even 
illustrations have been duplicated, but this is not of any 
great importance. We shall look forward with interest to 
future volumes of this series. 


Anoienl Types of Man. By Arthur Keith, M.D., LL.D. 
Aberd., Conservator of Museum and Hunterian Pro¬ 
fessor, Royal College of Surgeons of England, &c. With 
frontispiece and 29 illustrations in the text. London and 
New York : Harper and Brothers. 1911. Pp. xix.-151. 
Price, cloth, 2». 6 d. ; leather, 2s, 6 d. net. 

By the publication of this little volume in " Harper’s 
Library of Living Thought ” Professor Keith has done a 
double service—a service to the science of anthropology and 
a service to the great collection of anthropological material 
which he has under his charge. Anthropology has benefited 
especially by the method which the author has chosen 
for presenting his subject, for he has given what is 
practioally a catalogue of the remains of ancient man, 
so that material which is scattered through many 
museums and private collections is brought under the 
review of anyone who cares to spend 2s. 6d. on the volume. 
Yet the book is far from being a mere catalogue, for con¬ 
cerning each relic Professor Keith gives the circumstances 
of the discovery, the characters of the bones, and an able 
disoussion of the probable type of individual represented 
by a few stray fragments of his skeleton. And withal the 
whole account is woven into one consecutive story, so that 
the reader may follow the succession of the early types of 
the human race from the late Neolithic Briton who ate black¬ 
berries in Essex back to that notorious individual who lived 
in Java in early Pleistocene days at latest. 

The whole account is remarkably easy reading, and is 
given in plain language, which adds enormously to the 
utility of the book. This very simplicity is the key to the 
second service rendered by Professor Keith. In England 
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we have great storehouses of material wherein are kept— 
and all too often buried—treasures the value of which 
depends almost entirely upon a chain of apparently trivial 
details concerning their finding. These details are not 
Infrequently within the knowledge of people ready and 
willing to furnish them, but unaware of their significance to 
the specialists who guard the treasures. The scientific 
gain that attends the awakening of interest in such 
subjects is not to be easily over-estimated, and Professor 
Keith has already amply demonstrated this fact in re¬ 
gard to the Gibraltar skull. Often some purely utilitarian 
work is done—a dock is dng out, a railway cutting cleared, 
or a gravel pit excavated ; in some more fortunate places a 
scientist may be commissioned to watch the work. In 
England the observation of the chance finder of some human 
fragment often affords the only trustworthy data on which 
hinge questions of the utmost importance. 

The man who places, in a form easy of mastery, the 
essential facts of our knowledge of the traces of early man 
within reach of the public has, therefore, done good service 
to his science, and in this case also to his office. 

The Declining Birth-rate. By A. News HOLME, M.D. Lond., 

M.it C.S. London: Cassell and Co. 1911. Pp. 64. 

Price 6 d. net. 

Of the series of “NewTracts for the Times,” promoted by 
the National Council of Public Morals, the present is the 
third in order of publication. Within the compass of its 64 
pages the author has accumulated a surprising amount of 
information, apparently up to date, the like of which in a 
single volume it would be difficult to find elsewhere. 
Inasmuch as it is issued by Dr. A. Newsholme, author of 
“ Elementary Vital Statistics,” and principal medical officer 
to the Local Government Board, the accuracy of the state¬ 
ments may be taken for granted. In most civilised 
countries decline of the birth-rate is undoubtedly taking 
place, the relation of which to “natural increase of 
population ” is discussed in the text. In the author’s 
judgment this decline can hardly be attributed to post¬ 
ponement or avoidance of marriage. When women of equal 
age in a given country are compared with women of 
the same country 20 years later, a great decline of fertility 
is observed in many parts of the world. But volitional 
limitation of families appears to be the predominant cause 
of decline in the birth-rate, both here and abroad. The 
limitation of families is known to be operative in many 
countries; and this, rather than an increase of sterility, of 
which there is no evidence, may be regarded as the 
governing factor in the diminishing birth-rate. From all 
the facts available the conclusion seems inevitable that this 
oalamity is chiefly due to causes within human control. The 
same conclusion is suggested by the fact that in countries 
like Ireland, where “ preventive measures ” are forbidden on 
religious grounds, the corrected birth-rate continues high. 

To the general reader the chief value of this pamphlet will 
be for reference. In the brief notice for which alone we have 
space it is impossible even to touch upon many of the topics 
handled in the text, for a fuller discussion whereof the 
pamphlet itself must be consulted. 

LIBRARY TABLE. 

fathers of Wen. A Book for Boys. By E. W. HOHNTTNG. 
London : Smith, Elder, and Oo. Price 6«.—A book for 
boys, about a school, makes its appeal for the moBt 
part to an uncritical audience, who may be ready 
enough to detect small slips in detail, but who will 
forgive such errors in return for something gallant in 
heroes, dexterous in athletes, or heinous in villains. Those 
of us who are no longer boys are inolined, if we take up such 
books, to be less easy in our judgment ; we do not detect 


errors in slang or the improbabilities of feats on cricket 
ground or running path, but we are quick to compare our 
own recollections, possibly fading, with the printed 
record of young Jack Harkaway; and when we do so we 
generally find Jack Harkaway’s experiences to be not our 
own, though we may not be prepared to assert that such 
things do not happen nowadays and in inferior places to the 
paramount school which had the privilege of educating our¬ 
selves. 

This is, perhaps, only a long-winded way of saying 
that a book for boys, about a school, as a rule, 
is a poor book, succeeding mainly through the amiability 
of its readers. A poor book on these lines should 
be an easy one to write, and we think that this is 
the case, for it is written by the score. But a good 
and serious book upon school-life, by which we mean to 
imply one that is written with accurate knowledge, with the 
intention to create the due atmosphere, and with a sense of 
the part played in modem English history by the English 
public school, is a rare work ; to write it is an exploit which 
so far has been accomplished only two or three times. The 
author has to be old as well as young, just and also enthusi¬ 
astic, quite sensible but with a proper sympathy for silliness, 
a censor of manners and morals, and yet a hero-worshipper. 
Mr. Hornung has the necessary and rare qualifications thus 
set out, and he has written a book of this serious order about 
Uppingham School. It is his challenging title, “Fathers 
oi Men,” which induces us to notice it in the columns of a 
medical journal. That the boy is the father to the mac is a 
thesis of medical interest wherever the perpetual question 
of the value of public schools is in debate, for if there 
is one thing we are asked more persistently to believe 
than another it is that the public school environment 
annuls individual character and turns out young persons 
all in one mould, knowing exactly with what conventional 
codes to conform and in what collars and neckties to appear 
by morning, noon, or night, but otherwise ill-prepared for 
the life that lies ahead of them. It is suggested by 
one of the most sympathetic creations in Mr. Homung's 
book that this view is nonsensical. Mr, Hornung writes 
impersonally, bnt the teaching of his story as a whole 
leads us to think that he, like his excellent Heriot, believes 
essential character to be largely independent of surroundings. 
8nch a belief, which we are ready to share, forms a fine 
testimonial to the much censored public school system, and 
many a medical man, asked by anxious parents to advise as 
to the training of their children, will be glad to find the 
arguments for a reassuring belief in the public school system 
between the covers of a thoroughly good book. 

Mr. Hornung has written a minute account of Uppingham 
School during the “eighties” under its celebrated head, 
Edward Thring. Of Thring he gives a remarkable sketch, 
always sympathetic though now and again oritical, while 
behind all his allusions to that forceful man we see an 
enthusiasm for his high ideals and aspirations. Certainly 
under Thring's rigime boys did not tend to become all of 
one pattern, for while his ideas of discipline were strict 
his respect for individuality, even of the individuality of 
the fourth-form boy, was very real. The message of Mr. 
Hornung’s book is that great good comes of such a reason¬ 
able attitude towards boys, whose “young barbarity” will 
be found to be much on the surface by anyone taking the 
trouble to scratch below it. A combination of perfectly 
simple writing with sound psychological thinking makes 
“Fathers of Men”a remarkable book, and one which the 
many grandfathers of men will enjoy. It goes without saying 
that the author of “ Peccavi ” has planned his story well, 
and that the creator of Raffles narrates its more salient 
episodes with spirit and humour. 
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Ur. Whittaker is to be congratulated upon the appearance 
of the second edition of this little work, for the publication 
of a new issue has given him the opportunity for making 
several improvements, the most obvious of which is the 
inclusion of some outline drawings. These are for the most 
part not very ambitious pieces of work, but they have the 
merit of simplicity, and all answer their purpose well. The 
book gives in simple form the most important surface 
markings and landmarks of the human body, and as an 
epitome of these it may well fill the same sphere of utility 
that its former edition has so successfully occupied. Perhaps 
it would be well to consider if, with an increase of this 
sphere of utility, it would cot be advisable to include, at 
any rate within brackets, the nomenclature laid down by the 
Basle agreement. For anything save a local reputation it 
seems likely that such a step would be essential. 

A Naturalist on Desert Islands. By Percy R. Lowe, B.A., 
U.B. Cantab. London : Witherby and Co. 1911. Pp. 300. 
Price It. 6 d .—For the grown man who remembers his 
•* Robinson Crusoe ” and his “ Coral Island,” the subject of 
desert islands is one of perennial interest, and Dr. Lowe’s 
description of islands which, if not exactly desert, are still 
in a very primitive condition, will take many readers back to 
the days of their youth. The islands in question are the two 
Swan islands, Blacquilla and the Hermanos. The first two 
are specks of coral situated in lat. 17° 25' N., and long. 83° 
66' W., or, roughly speaking, 98 miles north of Cape Patook 
in Honduras. Blanquilla belongs to Venezuela and is close 
to the Hermanos, which belong to the same power. Their 
position is roughly lat. 12° N. and long. 61° 30' W. Dr. Lowe 
visited them recently in company with Sir Frederick Johnstone 
and Lady Wilton his wife, and this book gives an account of 
the geological and zoological features of the islands, which are 
of quite disproportionate interest as compared with the size 
and commercial or political importance of these atoms of land. 
Swan Island (there are two, but they are only 400 yards apart, 
and the second one is only about one mile long by half a 
mile wide, so that we may speak of them as one) is practi¬ 
cally a “buoy” marking the southern edge of Bartlett's 
Deep, a depression in the sea bottom of some 18,000 to 
20,000 feet in depth. The only inhabitants are a “ Mr. A.," 
his father, mother, brother, and a few negro servants. The 
island is apparently quite oceanic—i.e., it has never had any 
dry land communication with the mainland, and therefore 
its flora and fauna olfer many problems as to how they 
arrived at their present habitation, and Dr. Lowe’s specula¬ 
tions on these problems are by no means the least interesting 
portion of his book. Blacquilla and the Hermanos come in 
a different category and form part of the long chain of islets 
running akng the north coast of Venezuela. Blanquilla is 
inhabited by one family, one member of which lives apart by 
himself ; the Hermanos islands are given up to birds, whose 
tameness was in no way shocking to Dr. Lowe as that of the 
birds of a similar island was to Alexander Selkirk, but, on 
the contrary, of extreme interest. He expresses a hope that 
among the solitudes of these islands there may still be found 
examples of the apparently extinct race of petrels, oestrelata, 
which used to inhabit Jamaica. Anyone who cares for 
strange forms of animal life cannot do better than consult 
Dr. Lowe’s charmingly written book. 


MISCELLANEOUS VOLUMES. 

TuE National Insurance Act is giving everybody much to 
think about, judging from the great output of books 
explaining it. The Alphabet of the National Insuranoe Aot, 
1911, by Mr. C. G. Moran, Barrister-at-Law (London: 
Methuen and Co. Limited. Price Is. net), arranges the contents 
of the Act in dictionary form, so that the reader can at once 
put his finger on any particular point concerning 


which he may desire information. The idea is certainly 
a good one. The book is merely an alphabetical 
analysis of what the Act really provides, not in any 

sense an argument concerning its merits or defects.- 

In these days medicine touches on so many departments of 
life that there is probably no information, however 
technical, which the medical man may not at some time or 
other find useful, and the way in which our clothes are 
washed is certainly no exception to this statement. The 
Washhouse and All About It, edited by O. F. Townsend, 
F.O.S. (London : The Power Laundry. 1911. Price 1#. net), 
deals with an important department in the cleansing of 
soiled clothing. It contains a general description of the 
washing process, and includes information as to the best 
way of removing stains, with comments on the use of 

chemicals, starch, bleaching processes, and so forth.-- 

The Modern Culture of Street Peas (London : The Cable 
Printing and Publishing Company. Price Is.) is a very 
practical little book by Mr. Thomas Stevenson, an authority 
on the subject. The book is already known to many, 
and its re-issue at a third of the original price will 

give to it the wider circulation which it deserves.- 

“ Peeps at Industries ” is the excellent idea of a series of 
books to be issued to give information about the great 
industries of the world, and the first of the series is on 
sugar. (Sugar. By Edith A. Browne. London: Adam 
and Charles Black. 1911. Price 1». 6 d. Del.) The author 
adopts a free conversational style and tells her interesting 
story quite well. We have read the accounts of cane and 
beet cultivation, and the manufacture and finishing of the 
sugar for the markets, with great pleasure. The industry, 

moreover, has many historic features.--The question 

whether beet cultivation, with the view of making sugar 
therefrom, can be made to pay in Englsind is very fully dis¬ 
cussed in Sugar Beet, Some toots and Some Illusions, by 
Home Counties (J. W. Robertson-Scott). (London : Horace 
Cox. 1911. Price 6s ). The book is a valuable contribution 
to the subject. After careful inquiry in a great many direc¬ 
tions the writer concludes that (1) “ there is good reason to 
urge that those who have suitable land in the vicinity of a 
proposed factory should make the experiment of beet 
growing for three or five years ; and that they should be 
supported by landlords and by local opinion ” ; (2) “if the 
best price for roots with a reasonable sugar percentage is 
given, a price it should be apparently within the power of 
properly planned and properly managed factories to pay, 
and the new crop is grown with the intelligence, business 
acumen, and attention to detail which distinguish our agri¬ 
culturists—proper regard being had to Continental experience 
—beet growing should prove as remunerative as it is found to 
be in Holland by farmers who are not factory shareholders.” 

-There are now quite a number of books dealing with the 

practical side of milk production. A good guide to the test¬ 
ing of milk by chemical methods has recently been pub¬ 
lished under the title of Milk J'esting : A Simple Practical 
Handbook for Milk Producers and Distributors. (London: 
The Dairy World Office, price Is.) The author, Mr. C. W. 
Walker Tisdale, F.O.S., shows an intimate acquaint¬ 
ance with his subject, and the tests he describes should 
be clear to the dairy farmer and his assistants. The 

list of tests is, moreover, a very comprehensive one.-In 

Milk and Cream Testing, by G. Sutherland Thomson, 
F.R.S. Edin. (London : Crosby Lockwood and Son, 1911, 
price 4s. 6 d. net), we find a book designed for reference in 
the school, farm, and factory. The directions and tests given 
are obviously the outcome of a wide practical experience, 
while the arts of making butter and cheese are ably discussed 
with due regard to the special modern scientific developments 
bearing upon this important industry.-The University 
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Press of Aberdeen has recently published a subject 
catalogue containing the titles of the books in the Phillips 
Library of Pharmacology and Therapeutics, Marischal 
College, which was founded in memory of the late Dr. 
C. D. F. Phillips by his widow. Dr. Phillips contributed 
several works on Materia Medica and Therapeutics, and 
his library shows what a vast source of reference on 

this and cognate subjects he kept by him.-Dr. J. Ewing 

Hears is to be commended for his effort to spread broad¬ 
cast a knowledge of what is probably the greatest object 
lesson the world has had of the power of intelligent 
and scientific sanitation to abolish deadly diseases that 
hare for centuries held certain tropical countries in their 
grasp. Of countries so oppressed, perhaps the Isthmus of 
Panama was the very worst; yet so important was it 
to world progress that thousands of lives have been 
lost there in futile attempts to utilise it for the 
purposes of commerce. In the Triumph of American 
Medicine in the Conttruotion of the Panama Canal (Phila¬ 
delphia : W. J. Dornan. 1911. Pp. 26) Dr. Mears traces 
the transformation of the “canal zone a belt of territory 
containing 322 square miles, extending 5 miles wide on each 
side of the Panama Canal, extending from the Atlantic to 
the Pacific—from a pestilence-ridden area, reducing the 
death-rate of all white folk who went there from 70 per cent, 
to under 1 per cent. He details the measures and pre¬ 
cautions taken in the achievement of this result, which 
certainly fulfil the definition of genius as “ an infinite 
capacity for taking pains." It is not so much superior know¬ 
ledge as superior powers of organisation that has rendered 
possible this remarkable achievement of Colonel W. C. 

Gorges, of the Medical Corps of the United States Army.- 

In a Manual of Heraldry (London: T. Werner Laurie. 
Pp. 291. Price 6*. net) Mr. Gale Pedrick traces the rise, 
progress, and decay of this ancient science, without some 
knowledge of which, he truly says, it is absolutely impossible 
for anyone to understand and appreciate the associations and 
even the beauty of much poetry, art, architecture, or literature. 
The beauties of symbolism are being too much lost sight of in 
this realistic age. In this book the precursors of heraldry 
are described, the authorities of British arms explored, the 
various charges and armorial instances are historically and 
symbolically discussed, the influence of heraldry upon art 
and architecture, archaeology and genealogy, as well as 
npon literature and poetry (particularly that of Scott), is 
expounded, and finally the author proposes a reform of 
heraldry—whose spirit from an archaeological and artistic 
standpoint is always fresh, though its ancient exercise is 
dead and incapable of resuscitation—by measures designed 
to accommodate it honourably to modern conditions. The 
illustrations of coronets, ordinaries, tinctures, differences, 
and so forth, are facsimiles of those contained in a “ Pocket 
Herald "and “Gentleman’s Companion, ” published by Bichard 
Barry, of Bristol, “ as the Act directs,” on August 1st, 1810. 

-The fourth (revised) edition of Hassam’s Arabic Self Taught 

(Syrian) (London: E. Marlborough and Co. 1911. Pp. 128. 
Price, paper, 2s. ; cloth, 2». 6 d.) has been practically 
rewritten by the Rev. N. Odeh, and much entirely new 
matter, including an outline of the grammar, has been added. 
The transliteration used has been carefully devised to give 
the phonetic pronunciation of Arabic in accordance with 
the scheme adopted by the Congress of Orientalists, and has 
been simplified to the last degree. 

Messrs. John Ouseley, Limited, of 6, Fleet-lane, Farringdon- 
street, E.C., ask us to state that The Blood and Ut Third 
Anatomical Element , by A. Bechamp, translated by 
Dr. Montague R, Levbrson, which was reviewed in 
The Lancet of Jan. 27th, p. 235, is published by them in 
this country at 6s. net. 


fUfo InMions. 


A NEW STOMACH CLAMP. 

The accompanying figure 
illustrates a stomach clamp 
recently made for me by the 
Holbom Surgical Instrument 
Company, Holbom-circus, 
London, E.O. The blades 
may be bad either straight 
or curved. It has been a 
well-recognised difficulty to 
obtain a clamp possessing 
length and rigidity with 
strength sufficient to effec¬ 
tually retain a grasp on the 
stomach without unduly 
crushing it. This instru¬ 
ment has the desired spring, 
and with the end locking 
arrangement there is no 
possibility for the blades to 
side-slip. The fenestras 
permit, if desired, the 
insertion of sutures to pre¬ 
vent haemorrhage, while at 
the same time they assist 
in retaining the grip upon 
the stomach wall after 
division. If the slot be 
not desired, rubber tubes 
may be placed over the 
blades, but this is not 
recommended as the forceps 
possess the necessary rigidity 
and safe grasping power 
when used naked. Ifcovered 
by rubber the blades must 
be locked much too tightly 
to retain a hold without 
risk to the tissues grasped. 
Alex. MacLknnan, 
M.B., C.M. Glasg. 
Glasgow. 


A NEW EVACUATOR FOR LITHOLAPAXY. 

In The Lancet of Jan. 20th Mr. John Pardoe 
draws attention under this title to the fact that many 
of the older forms of evacuators for litholapaxy are 

made with their metal 
collars permanently 
attached to them, and he 
describes an evacuator of 
the Bigelow type in which 
the glass bulb is removeable 
from the bottle. 

Messrs. Down Bros., 
Limited, point out that 
Mr. Milton's evacuators 
have been made with both 
the mounts removeable for 
many years past, and were 
first described in their cata¬ 
logue in the year 1900, and 
the illustration appended 
has appeared in their cata¬ 
logue since the year 1906. 
That being the case, it has 
naturally drawn attention to 
the matter, and they have 
been frequently called upon 
to supply, and have made, Bigelow’s and most other 
models of evacuators with removeable screw collars made 
on the same principle as those shown in the accompanying 
illustration. 




Milton’s improved evacuating 
; apparatus. 
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The National Insurance Act. 

As we foreshadowed in our last issue the conference 
which the National Insurance Commissioners proposed 
to hold with representatives of medical interests on 
Feb. 2nd came to nothing. Finding their invitation 
declined by such important bodies as the General 

Medical Council, the Royal College of Physicians of 
London, the Royal College of Surgeons of Edinburgh, the 
Society of Apothecaries, and the Council of the British 
Medical Association, and being threatened with refusal 
from other bodies whose answers they awaited, the Com¬ 
missioners decided at the last moment to postpone the 
conference. The reasons given for not accepting the 
invitation of the Commissioners varied in different 

quarters, but the feeling behind the replies was 

clearly much the same everywhere. The strongest 

and the most general objection to attending the 

conference was that it had been sprung upon the bodies 
concerned without giving them time either to consult their 
constituencies or to confer together. In support of this 
suddenness we presume that the Commissioners would quote 
Section 58 of the Act, which instructs them, “As soon as 
may be after the passing of the Act ” to appoint an Advisory 
Committee for the purpose of making and altering regulations 
under the Act. If the object of the conference had been con¬ 
fined to obtaining the help of the medical profession in form¬ 
ing this Advisory Committee (which must oontain “ duly 
qualified medical practitioners who have personal experience 
of general practice ” ), and if the invitations had been given 
with proper notice and due discrimination, the various bodies 
might have replied with less unanimity. For the formation 
of the Advisory Committee is the necessary prelade to the 
issue of the Regulations. But even if the Commissioners 
had displayed both tact and knowledge of the medical pro¬ 
fession, it is very likely that the attempt to secure a confer¬ 
ence with representative medical bodies would have failed, 
so strong is the feeling that no regulations whatever can 
shape the medical provisions in the existing Act into an 
acceptable form. 

We know that this view is not held universally, and 
we publish this week the first of a short series of articles 
by Dr. W. A. Brend upon the position of the medical pro¬ 
fession under the Act, which are designed to persuade the 
profession that a scrutiny of the parts of the Act affecting 
the medical profession will show the practitioners to be in a 
stronger position than is usually supposed. We choose this 
time for publishing Dr. Brend's articles because there has 


been during this past week a remarkable unanimity la 
certain political papers in misrepresenting the point of view 
of those medical men who are opposed to the Act, while 
we are sure that our readers are as willing to hear both sides 
of any question as we are desirous of presenting those 
sides. The method employed by politicians has been to 
suggest that our opposition to the measure is purely the out¬ 
come of Tory bias or greedy terror, and it is endeavoured to 
prove this suggestion by demonstrating that as within the 
covers of the Act everything that is wanted by any fair- 
minded medical man can be obtained, no medical man 
can oppose the Act and be fair-minded. We invite our 
readers to study Dr. Bread’s articles and form their own con¬ 
clusions. It is on the principle of audi alteram partem that 
we print this “ Examination of the Medical Provisions of the 
National Insurance Act.” It will be obvious to all who have 
followed the previous leading articles in The Lancet that 
Dr. Brend is not in agreement with ourselves as to the main 
issues, but it is always well to clarify our ideas by a 
critical study of the strongest case that can be made out for 
the other Bide by one who can speak as an expert; and Dr. 


Brend has clearly studied the Act very closely as a barrister, 
while as a medical man he can appreciate the force of 
medical arguments. Our lay critics have not these 
advantages. 

The result of the breakdown of the conference with the 
Commissioners is surely to show that, at any rate, delay 
must be granted before the working of the Act commences ' r 
the moat favourable view of the medical provisions in the 
Act that can be taken by any partisan seems to us to point 
the same way. During the week an exposition of the 
National Insurance Act has appeared which will surely 
be studied with the greatest possible attention by many 
of our readers, and they will note in the preface, 
contributed by Mr. Lloyd George, that the Chancellor 
anticipates difficulties in the working of the Act, although 
he does not go so far as to admit, as Sir John Simon, the 
Solicitor-General, has already done, the certainty that 
amendments will be required. The description in this 
volume 1 of the position in which the medical profession will 
be placed by the working of the Act has been very care¬ 
fully done, but the thing that stands most clearly 
out therefrom is summed up in the words of the 
authors : “ It is impossible to foreoast what the ultimate 

effect of the Act will be on the medical practitioners.” 

That incomplete sentence of an excellent work, carefnlly 
written and admirably edited, forms a powerful argument 
for insistence upon delay in the working of the Act. The 
medical profession was not consulted before the original 
Bill appeared. During its transformation into, the very 
different Act that it is, the representations of the medical 
profession were rewarded by little tangible improve¬ 
ment. The medical profession has come to a fairly 
unanimous opinion that under the existing medical provisions 
they will not obtain fair treatment—a statement which is fully 
borne out by the pledges given by many thousands of medical 
men, and which will receive endorsement at the forthcoming 


i National Insurance. By A. S. Comyns Carr, W. H. Stn»rt Oarn 
ind J. H. Taylor. M.A., M.B. With a Preface by the Eight iioo- 
D. Lloyd George, M.P. Macmillan and Co. Prlce6s.net. 






The Lancet,] THE PANAMA CANAL AND THE SPREAD OF EXOTIC DISEASE. [Feb. 10, 1912. 375 


nesting of Representatives of the British Medical Associa¬ 
tion. There is no reason why they should be forced into 
working a measure concerning which they have never been 
duly consulted; and there is no justice or sense in 
representing their opposition to the measure as political. 
What is required now is an assurance that delay in the 
working of the Act will be granted; failing this the 
outcome may be very sad. 


The Panama Canal and the Spread 
of Exotic Disease. 

The axiom that “ disease follows trade ’’ stands on a firm 
basis, past experience having Bhown that many maladies, 
particularly those classed as exotic, travel commonly along 
commercial highways by land and sea. In the olden days of 
trade caravans and sailing ships the spread of these infections 
was comparatively slow, but with the introduction of 
railways and steamships the diffusion of disease has become 
more rapid. The linking of the Atlantic and the Pacific 
Oceans by the ship canal now being cut throngh the Isthmus 
of Panama has therefore become of the highest importance 
to the whole world. We have described in our columns the 
sanitary procedure at the immense works, 1 and it is this 
which enables the Government of the United States to antici. 
pete that the canal will be opened in about two years’ time. 
The canal will create an entirely new situation, both in 
commerce and international sanitation, for it will place in 
communication ports which have hitherto had no direct 
trade with each other. For instance, the numerous ports 
situated on the western shores of South America will 
then have direct communication with the so-called Gulf 
ports in the south-east of the United States, and steam¬ 
ships from Eastern America will be able to sail across 
the Pacific to Japan, China, and India. Fears have 
already been expressed by epidemiologists that these 
altered geographical conditions may facilitate the spread 
oi infection of such diseases as plague and yellow fever. 
One aspect of this subject has been dealt with recently 
in the Nem Orleans Medical amd Surgical Journal by 
Dr. Howard D. King, who in a vigorous article sounds 
the alarm, and warns New Orleans of the risk it will 
run on the opening of the Panama Canal from plagne 
imported from the ports situated on the western shores of 
8outh America in the republics of Colombia, Ecuador, Peru, 
and Chill In these States plague has been prevalent for 
some years and is in places increasing in amount, accom¬ 
panied by a concurrent epizootic of plagne among rats. At 
present there is no direct communication by ships between 
these ports and those like New Orleans, situated on the Gulf 
of Mexico ; but when the canal is opened they will be 
within a few days' sail of each other. 

None of the four States above mentioned possesses a 
sanitary administration worthy of the name, nor is there 
any trustworthy certification or record kept of the causes of 
'loath. Moreover, with plague, as with other infectious 
diseases, a policy of concealment is commonly adopted, and 
the bulk of this population is entirely apathetic in the 


matter of domestic and public sanitation. The measures 
hitherto employed to check the spread of plague have been 
inadequate, and such as they are they have been inefficiently 
carried out. In the circumstances there seems little prospect 
that these infected States will lend much assistance in pre¬ 
venting the exportation of human and rat plague, which 
must inevitably follow when the canal is opened for traffic 
and shipping communications are greatly increased. There 
are many fine harbours on the west coast of South America, 
and as soon as the new trade route is ready the vast resources 
of the interior of this part of the country as yet unexploited 
will be rapidly developed, with consequent great augmenta¬ 
tion in the number of steamships calling at the ports. But the 
ports in the west of South America are not alone in their 
neglect of proper precautions against plague, for it appears 
from Dr. King's statements that New Orleans, and pre¬ 
sumably other Gulf ports, are equally unready to deal with 
the disease. In New Orleans, with a population of over 
370,000, are a number of recently arrived Italians of 
the poorer class, and also many negroes, whose mode of 
living often violates every modern sanitary requirement. 
Close to the river front, and within a stone's throw of 
the ships berthed alongside the old wooden wharves, 
are to be found warehouses, freight depfits, grain elevators, 
cold storage plants, factories of various kinds, along 
with stables and other buildings, all of which are 
overrun with vast hordes of rats. In the vicinity are 
situated working-class dwellings, some of them of a 
wretched description and notoriously lacking in most 
sanitary requisites. Men and animals, Dr. King says, are 
housed in close proximity, and courts and backyards are 
littered with rubbish and household refuse. Bred for many 
years amidst a population opposed to sanitation rather 
than indifferent to the inconvenience of its institution, 
the rat lives and multiplies in most intimate associa¬ 
tion with the people; and families of rats occupy 
the same room with the human tenants. Foodstuffs are 
stored in the living apartments, thus affording a plentiful 
and easily accessible supply for the increasing rodent popula¬ 
tion. We can hardly conceive a combination of circum¬ 
stances more favourable to the spread of plague. If infected 
rats, brought by steamships from infected ports, should land 
and mingle with the local rodents it would be almost an 
impossibility to prevent a serious epidemic of plague arising 
in New Orleans, and with probable extension of the outbreak 
to the valley of the Mississippi and even to the very heart of 
the United States. It is earnestly to be hoped that the 
municipality of New Orleans will take Dr. King s warning 
seriously to heart, and that in the short intervening period 
before the opening of the canal the necessary steps will be 
taken to remedy the existing insanitary conditions and 
especially to carry out a war of extermination against rats. 

This is not the first warning that New Orleans has 
received of the plague danger, for two years ago. Surgeon 
J. H. White, of the United States Public Health and 
Marine Hospital Service, drew attention to the grave 
insanitary conditions in the city and to the probable arrival 
of the infection from not far distant affected ports. As long 
ago as 1903 Sir Patrick Hanson approached the subject 
from another aspect, that of the possible conveyance of yellow 


1 The Lancet, vol. i., 1905, pp. 1530, 1597, 1726. 
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fever virus, in the form of infective stegomyise, on board ship 
through the canal from the well-known endemic area of the 
disease on the east of South and Central America, into the 
Pacific, and thence to the ports of India, China, or Japan. 
His views, which were fully set out in a paper 3 which he 
read before the Epidemiological Society in London, caused 
at the time some uneasiness and received the support of 
other eminent epidemiologists. Although a committee was 
appointed to draw up recommendations to meet the antici¬ 
pated danger, and to make representations to our own and 
the United States Governments, we fear that ultimately 
the matter was allowed to drop. At the present time an 
International Sanitary Conference is sitting in Paris to 
discuss proposals for the purpose of amending the existing 
convention agreed upon by the Powers in 1903 with the 
object of preventing the spread of cholera, plague, and 
yellow fever. Official delegates from the United States 
and from nearly all the republics of South America, 
as well as from some Asiatic countries, have attended at 
Paris with the representatives of the Powers of Europe 
to discuss the best means for protecting all parts of 
the globe against the infections of these three exotic 
diseases. In the circumstances we think it is extremely 
probable that the attention of the delegates will be directed 
to the changed conditions which will be brought about by the 
completion of the Panama Canal and to the increased 
facilities which will be afforded for the conveyance of certain 
diseases along this new trade route. The matter will, no 
doubt, receive the most careful consideration, and the result 
will in all probability be included in the new International 
Sanitary Convention which will be submitted to the Powers 
for signature. 

We may here refer to the sending of Major S. P. James, 
I.M.S., on a deputation to study yellow fever in the 
endemic area in order to advise the Indian Government in 
regard to preventive measures. It is worthy of mention 
that under the direction of the medical experts appointed 
byj the Isthmian Canal Commission a very great deal 
has been done to remove from that area the unwhole¬ 
some conditions which for many years made the canal 
zone notorious for its unhealthiness . 3 At the present 
moment malaria and other tropical diseases, including yellow 
fever, have been controlled to a very large extent, and the 
region around the canal may now be said to be comparatively 
healthy for Europeans. Local efforts such as these have 
far-reaching effeots, and while we admit the great benefits 
which the provisions of an International Sanitary Convention 
will confer upon those who become parties to it, we are of 
opinion that much can be done locally by individual efforts. 
Prophylaxis, like charity, should begin at home, and owners 
and occupiers, in addition to the local and central health 
authorities, have their parts to perform in trying to secure 
wholesome conditions of living for all by scrupulous cleanli¬ 
ness of persons and houses, protection of food- and water- 
supplies, the provision of proper drainage, excrement 
disposal and scavenging, and particularly the waging of 
war continually against dangerous insects and vermin of all 

3 The Relation of the Panama Canal to tho Introduction of Yellow 
Fever into Asia, read on Feb. 25th, 1903, before the Epidemiological 
Society in London. See The Lancet, March 7th, 1903, p. 653. 

3 Tiie Lancet, June 3rd, 1908, p. 1616. 


kinds, with removal of every condition likely to favour their 
multiplication. Such measures, if properly carried out, not 
only assist in preventing the spread of exotic disease, but 
add much to the general health and comfort of the people ; 
and perhaps they may, in their plaoe, be regarded as being, 
on the whole, of more general utility than the rigid enforce¬ 
ment of restrictive quarantine, or the needless disinfection 
of articles of merchandise. 


Prehistoric Bones. 

At the present time our knowledge of prehistoric man is 
expanding rapidly. During the last few months several 
works have appeared in England which aim at giving the 
general reader a knowledge of this subject. Taking them 
in the order in which they have appeared, these are 
“Ancient Types of Man,” by Professor A. Keith, which 
we review in another column; "Ancient Hunters,” by 
Professor Sollas ; and “ Prehistoric Man,” by Dr. W. L. H. 
Duckworth. We are glad to see that English anthropo¬ 
logists are awakening to the resources of their country, for 
of late years our eyes have been centred on France, believing 
that the history of fossil man could only be deciphered in 
that country or in the neighbouring parts of Central Europe. 
As matters now stand the appearances aie in favour of 
England again taking her place in the van—a place 
whioh she held throughout the opening half of last 
century. The foundation of our knowledge of prehistoric 
man was laid by John Frere, who in 1797 discovered 
at Hoxne, on the border-line between Norfolk and Suffolk, 
well-worked flint implements of a primitive type under a 
deep layer of brick earth. Brick earth is regarded at the 
present time as a deposit left by the floods which followed 
one of the glacial periods. In such deposits are found 
remains of the mammoth, of the woolly rhinoceros, and many 
extinct and living forms of animals. We have now come to 
recognise that these flints found and described so long ago 
by John Frere belong to what may be called the Acheulean 
civilisation, because at St. Acheul, in the valley of the 
Somme, North-West Franoe, these implements occur so 
abundantly. Now the French experts have shown that such 
implements were used by the ancient inhabitants of 
Europe who preceded Neanderthal man, whose flints 
belong to a later and really lower civilisation, known as 
the Mousterian. We naturally infer from these facts that 
there must have been a race of men living in England 
long before Neanderthal man, with his massive face, beetle- 
brows, and acromegalic characters, appeared in France. 

It is in this connexion that the human skeleton dis¬ 
covered recently by Mr. J. Reid Moir near Ipswich 
becomes of importance and interest. Over the skeleton 
thus found there was only a layer of boulder clay four 
feet in thickness. Fortunately there were experts at 
hand to see the remains exhumed and to examine minutely 
the surrounding and overlying strata, and they are con¬ 
fident that the boulder clay was unbroken and undis¬ 
turbed, a condition which precludes the possibility of a 
burial at this spot—at least since the boulder clay was laid 
down, after the great period of glaciation. We mu3t there¬ 
fore assume that the skeletal remains thus found are older 
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than the boulder clay, and we torn at once to see how this 
pre-boulder-clay man stands in relationship to the people 
who fashioned John Frere’s implements at Home. 
Thanks to the labours of the British Association we have 
a very exact knowledge of this relationship. The Hoxne 
implements are much more recent than the boulder clay. 
Between the brick earth, under which these flint imple¬ 
ments occur, and the boulder clay, there is found a series of 
strata, one of them containing remains of Arctic plants and a 
deeper one with temperate plants. If the boulder clay repre¬ 
sents one period of glaciation and the Arctic plants another 
and much later cold period, then we see that between the 
time of the pre-boulder-clay man and that of the men of 
Hoxne there elapsed at least two glacial and one inter¬ 
glacial or temperate period. In the boulder clay and in the 
underlying glacial sands Mr. Moir has found well-worked 
flints which may be regarded as the handiwork of the 
Ipswich race. He found worked flints at a much deeper or 
older horizon—namely, beneath the red-crag formation which 
marks the passage from the Tertiary to the Qaarternary period 
—a point in time prior to the Glacial period. We have 
every reason, then, to anticipate the discovery of a pre-boulder- 
clay man, or, to use a common but an inexact term, pre-Glacial 
man. The skeletal remains thus discovered were examined 
by Professor Keith. He found that all the characteristic 
features of the Neanderthal race were absent; the skeleton 
belonged to a tall man of the modern type. The brain 
capacity was comparatively low—namely, 1430 cubic centi¬ 
metres (Neanderthal man had a capacity of 1600 cubic 
centimetres or more) ; the skull was rather flattened from 
above downwards, as is the case in Neanderthal man. The 
peculiar features of the skeleton lie in the bones of the leg. 
There is no crest or shin to the tibia; it is of a form not yet 
seen in ancient or modem races. 

Until the Ipswich discovery was made—we are presuming 
that those concerned will be able to prove the geological 
age—the earliest human remains found in England were 
those from the 90-foot terrace of the Thames Valley, 
near Galley Hill, Kent.’ The terrace is a remnant of the 
bed of the Thames; since it was laid down the river 
has excavated the wide valley below the level of that 
terrace- In the case of the Galley Hill skeleton there could 
be no question of burial; it lay beneath 8 feet of stratifled 
sand and gravel. If the remains had been of the Neanderthal 
type they would have been at once accepted as genuine, but 
because they represented the modern type they were rejected 
by the majority of anthropologists. Yet the flints which 
are found in the upper terrace belong to a stage of 
evolution long prior to the Mousterian period which 
marks Neanderthal culture; they are even older than 
the Hoxne flints. We have again irrefutable evidence here 
that the modem type of man was in existence long before 
the Neanderthal man became extinct. The evolution of the 
modern type of man has to be sought for in a pre-Glacial 
period, or at an even earlier date in the earth’s histery. 
It will be thus seen that England again becomes a lead¬ 
ing centre for tracing the later stages in the evolution of 
man. The geological formations in East Anglia are the 

1 The Lancet, March 18th, 1911, p. 722. 


most likely of any in Europe to yield convincing evidence. 
This is a sort of inquiry which medical men more than 
any are qualified to take a part in, for it is research 
which requires the greatest patience and care. The Import 
of any discovery of human remains depends entirely upon 
being able to assign a date to them. Without such evidence 
they are almost valueless. In burials belonging to periods 
Buch as the Saxon, Roman, Bronze, or Neolithic, means 
of dating may be found by remains of the civilisa¬ 
tion found with or over the remains. But in reality we 
know very little of the people of England daring those 
periods. As regards earlier periods, the evidence becomes 
almost wholly geological. The age of the stratum—as 
determined by its position, and by the animal and plant 
remains, and the kind of flints found in it; the condition 
of the overlying strata—must all be minutely examined 
and recorded. The contents of each stratum must be kept 
separate and preserved. Only those who have paid attention 
to this kind of investigation know the amount of valuable 
evidence which has been destroyed through ignorance. Only 
the other day a human skeleton was found at a depth 
of 16 feet in stratified gravel; it was destroyed because 
the farmer feared that a coroner's inquest might be held. 
It is natural, in such circumstances as the possibility of an 
inquest being required, to send for a medical man, and we 
hope that every medical man who may be thus called to the 
scene will rqmember that to the expert eye extraordinary 
historical evidence may be revealed. 


Jnnrtafions. 

11 He quid nlmli.” 

JANUARY AT HOME AND ABROAD. 

The weather continued mild and rainy in this country 
until January was about three weeks old, although the mild¬ 
ness was not so marked as daring December and the rain was 
hardly so heavy and persistent. The change to a colder con¬ 
dition came rather suddenly, and the evil effect of the abrupt 
fall of temperature was considerably aggravated by the 
strength and penetrating power of the east and north-east 
winds which brought it about. During the earlier half of the 
month the thermometer continued to rise to about 60° F. 
with unusual frequency for the time of year, and frost, even 
on the grass, was seldom experienced at night. In the more 
northern parts of the kingdom there was a cold snap, with 
heavy snow, round about the 7th, and a good deal of snow 
accompanied the low temperature of the latter days of the 
month in the western and northern districts. Over 
the country generally the relative warmth of the nights, more 
than the warmth of the days, contributed to maintain the 
mean temperature of the month much above the ordinary level 
for January. This was especially true of the south and south¬ 
east of England. In the metropolitan area there were, until 
the 25th, only two or three nights with a minimum tempera¬ 
ture (as recorded by the sheltered thermometer) below 32°, 
and in spite of the severe frosts of the end of the month the 
mean minimum temperature for the whole period was at 
least 2° above the average. Hampstead was the coldest of 
the metropolitan observing stations during the daytime, 
aid Westminster the mildest, the former having a mean 
maximum temperature of 42- 4° and the latter a mean 
of 45 1°. The nights, however, were slightly milder at 
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Hampstead than at the more outlying districts of Kew 
and Greenwioh. The central district of Westminster 
was, as would have been expected, the mildest at night, 
its mean minimum temperature being 39°, or about 3° 
higher than at Kew and Greenwich. At Hampstead the 
thermometer remained below 40° during the whole 24 
hours on eight days, while at Westminster a like occurrence 
was only recorded on four days and at Kew on five days. 
Very few days passed in any part of the kingdom without 
more or less rain (or snow). In London, regarded as a whole, 
there were as many as 22 days with a measurable quantity 
of rain, and the aggregate fall—nearly 3 inches at Kew and 
Greenwich, and between 3 and 4 inches at Westminster and 
Hampstead—was much in excess of the normal. A rainy 
mouth is occasionally a decidedly sunny one also, but it was 
not so in January. The sun was much in defanlt both in the 
metropolis and in the country generally. In the City the 
total number of hours of bright sunshine was only five, and in 
Westminster nine; these figures are less than half the 
January average. The more outlying districts naturally had 
a better record, but even there the figure was only equal to 
about half of that usually recorded in January. Kew had 
20 hours, Greenwioh 27 hours, and Hampstead 29 hours. In 
London as a whole there were no less than 20 days withont 
any bright sunshine. On the south coast of England there 
were also many days without sun, and the total for the 
month was only about 50 hours. At Paris, where also the 
weather was mostly mild and often wet, the sun only shone for 
36 hours. Inthe southern countries of the oontinent the general 
state of the weather was hardly so bright as usual, although it 
was not cold for the time of the year. In Italy there was 
much rain, alternating with fair but not always bright 
weather, and on the Riviera the rain was unusually frequent 
At Nioe as many as 14 days brought more or less rain, and all 
of them were after the 10th. The total fall for the month 
was as much as 6 1 inches, or about twice as much as in 
London. In the matter of temperature, however, the 
Riviera had a great advantage over the warmest part of this 
country. Frost, except once or twice on the grass, was 
almost unknown, and the mean temperature of the after¬ 
noons exceeded 50°. At Nice it was 51°, and at some other 
places a little higher. At that resort, where the thermo¬ 
meter is apt to fall to a rather lower figure during 
the night than at most other places on the Riviera, 
the mean minimum was 40°, or about 4° above that 
in the London suburbs, and 1° above that at West¬ 
minster. On 22 days the sheltered thermometer rose 
to 60° or above, and on one (the 7th) touched 61°. 
In the south of Spain the weather was rarely at all cold, but 
rough winds and rain were experienced much more fre¬ 
quently, and at Malta and in Sioily the weather was also of 
an unsettled character, with somewhat sudden changes in 
temperature following a shift of the wind from the southward 
to the northward. Along the coast of Algeria a fairly 
uniform and high temperature was maintained, and although 
the wind was sometimes stormy and rain not very uncommon, 
the sun was never absent during long intervals. As a rule, 
the sheltered thermometer either rose to nearly 60° by the 
afternoon or went beyond it, and on a few occasions when 
the wind chanced to come from the southward it touched the 
70° point. Switzerland and the central countries of Europe 
had somewhat varied weather, but taken as a whole it was 
not unseasonable. Severe frost was experienced during 
nearly half of the month, the cold being very intense in 
Germany and Austria. On many occasions the thermometer 
remained below 20° throughout the day, and fell to abont 
10° at night. Sinoe February began, however, this record 
has been beaten in Germany, where the temperature has 
fallen below zero Fahrenheit. 


ABDOMINAL PAIN A8 A PREMONITORY 8IGN OF 
DIABETIC COMA. 

A curious premonitory symptom of diabetic ooma is 
abdominal pain. Though mentioned in the text-books, it 
has not received much attention, and its pathogenesis is 
not well understood. It has received more attention in 
France than in this country. Jaccoud has described a 
“peritonitic form” of diabetic coma in which abdominal 
pain is the dominating symptom. Reoently, at the Congress 
at Lyons, M. Marcel Labbe and M. Blum assigned a special 
importance to epigastric pain as a symptom. In the Progret 
Medical of Dec. 2nd, M. Pierre Lereboullet has published an 
important paper confirming the great significance of epigastric 
pain as premonitory to diabetic coma. He relates two 
cases. A medical practitioner, aged 53 years, who had 
suffered from diabetes for a long time, was for some days so 
fatigued that he obtained a locum tenens, but there were no 
particular symptoms until the night of August 22nd, 1907, 
when he complained of severe pains in the epigastrium, 
slightly greater on the right Bide and radiating to the 
shoulder. The pains occurred in crises lasting some minutes, 
and were not accompanied by vomiting. In the morning 
M. Lereboullet saw him, and his first impression was that 
he was suffering from hepatic colic. But though the liver 
was slightly enlarged the region of the gall-bladder 
was not tender. The abdomen could scarcely be described 
as distended, and otherwise was negative. The intensity of 
the pains also suggested tabes, but there were no signs of 
this disease. But another symptom struck M. Lereboullet— 
Kussmaul’s dyspnoea, with deep and difficult inspiration and 
sudden expiration, the patient nevertheless remaining in the 
dorsal decubitus position. The heart was normal and the 
pulse little accelerated. On bringing together the two sym¬ 
ptoms, epigastric pain and dyspnoea, and the fact that the 
patient was a diabetic, M. Lereboullet feared the imminence 
of diabetic coma. Examination of the nrine showed an 
abundance of sagar and Gerhardt's reaction. During the 
day, in spite of the administration of sodium bicarbonate in 
large doses, the pain persisted and the abdomen became 
tympanitic, and there was constipation. On the 24th the 
tympanites was increased, and the attacks of pain were still 
marked but less frequent. The pain was more diffuse. The 
temperature was subnormal and the patient became comatose. 
Death occurred some hours later, about 36 hours after 
the onset of the epigastric pain. In the second case 
M. Lereboullet saw in consultation a man, aged 60 years, 
in whom painful epigastric crises had suddenly appeared 
some hours previously. The abdomen was slightly distended 
and was tender only in the epigastrium. The temperature 
was normal and the pulse good. The patient had suffered 
from diabetes for a long time. The epigastralgia of the 
previous case caused M. Lereboullet to study the respiration 
which was dyspnoelc, and he was inclined to think that the 
symptoms were premonitory of diabetic coma. Coma super¬ 
vened and death occurred 11 hours after the onset. A long 
time ago Grube of Neuenahr described in diabetics a condi¬ 
tion similar to the gastric crises of tabes with acetonnria and 
a chloroform-like smell in the breath, but terminating in 
recovery. His cases differed from those now described only 
in intensity. M. Lereboullet adopts the view that the pain 
is due to some auto-intoxication acting on the solar plexus. 
A similar pain has been described in uraemia and puerperal 
eclampsia. He points out the importance of recognising 
this pain as a premonitory sign of diabetic coma, for this 
enables the alkaline treatment to be adopted early. We may 
add that its recognition is important in another respect. In 
an annotation in The Lancet of Nov. 27th, 1999, entitled 
“Abdominal Crises in Diabetes,” we noticed a paper by 
two Melbourne observers, Mr. R. M. Downes and Dr. R. A. 
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O'Brien, in -which an abdominal crisis occurred in two 
cases of diabetes, and suggested to several observers the 
necessity for abdominal operation. A well-nourished 
boy, aged 14 years, was admitted into the Melbourne 
Hospital in the early morning as a case of acute in¬ 
testinal obstruction. At 6.30 A u. on the previous day 
be vomited, and he seemed unwell during the rest of the 
day. Towards evening he complained of pain across the 
lower abdomen, and this increased up to the time of 
admission. For 36 honrs neither ficces nor flatus had been 
passed, though he attempted to go to stool several times. 
Daring tlle day he vomited three or four times. About two 
hours before admission he became restless with a vacant 
expression. On admission he was only semi-conscious. 
He had suffered from diabetes for 18 months. The 
abdominal muscles were board-like. Mr. G. A. Syme 
was about to operate when the urine was found to con. 
tain much sugar and to give the ferric chloride reaction. 
The coma increased and death occurred on the following 
morning. At the necropsy the intestines were found normal. 
In the second case the glyoosnria had disappeared at the 
time of the orisis, but the urine contained diaoetic acid and 
a trace of acetone, which was attributed to intestinal 
obstruction. The moral is that the urine should be examined 
not only for sugar but for diacetic acid in all acute abdo¬ 
minal cases. It is noteworthy that while M. Lereboullet 
describes the abdominal pain as “ epigastralgie,” the 
Australian observers do not specially locate it in the 
epigastrium. Further, vomiting was present in both their 
cases, while the French writer noted its absence in his. 


THE REHOUSING AT LIVERPOOL CRITICISED. 

Tbs Welldoer is a monthly periodical which seeks to 
promote the organisation of charitable work in Liverpool, to 
awaken the public conscience in regard to the existing 
widespread distress, to criticise the management of local 
charities, and to deal with sociological questions generally 
If all this can be well done it will be very useful and good 
work, but the greatest care must be taken not to depreciate 
genuine endeavour. We have been favoured with an advance 
proof of an article that is about to appear on Liverpool 
rehousing, wherein it is suggested that about £1,000,000 
have been spent on rehousing the Liverpool poor, and that 
the poor are not rehoused. We are told, “The slums have 
gone I Long live the slums 1 ” This is a matter to which 
we have also given a good deal of attention, not only 
in London, in various parts of Europe, and in the United 
States, bnt likewise at Liverpool, and for the enterprise 
displayed in Liverpool we have expressed genuine admira¬ 
tion. 1 While congratulating the authorities at Liverpool for 
having placed their city in the forefront with regard to 
town planning and housing reform, we were never so 
sanguine as to imagine that they had abolished all their 
slums or that they had succeeded in satisfactorily re- 
honsing all the poor people who were driven out of such 
slums as were abolished. But more care has been 
taken at Liverpool than is usually the case to admit only 
very poor people as tenants in the working-class dwellings 
built by the corporation. These tenements could easily be 
let at higher rents to a much better class of tenants, but to 
the great credit of the municipality of Liverpool they have 
considered the needs of public health and of the poor as of 
far greater importance than financial benefits. The article 
in the Welldoer admits that probably 50 per cent, of the 
dwellers of the ancient slums have been rehoused in the 
corporation buildings. If so, this is a higher pro¬ 
portion than obtains elsewhere ; and to say further 

1 The Lahcet, June ISth (p. 1718) and July 2nd (p. 60), 1910, 


that these 50 per cent, are the Mite of the dispossessed 
does not alter the fact. It shows that the problem is 
only half solved, and that this is perhaps the easier half ; 
bat something has been accomplished, be it only the easier 
half of so formidable a task. 


THE DIAGNOSTIC VALUE OF ENLARGED 
LATERAL THORACIC GLANDS. 

In the j Veto York Medical Journal of Dec. 9th, 1911, Dr. Morris 
Manges has discussed the diagnostic value of enlarged lateral 
thoracic glands, a point which has received little attention. 
In two cases of pulmonary growth he found small glands in 
the fourth and fifth intercostal spaces in the axillary line 
which on excision proved to be oarcinomatous, and thns con¬ 
firmed the diagnosis. This led him to investigate the subject. 
It may be remembered that the lateral thoracic lymphatics 
and glands follow the loDg thoracic vessels and convey the 
lymph from the lateral wall of the thorax, and that they com- 
municate with the central group of axillary glands, which in 
turn empty into the supraclavicular glands. By anastomoses 
the lateral thoracic glands communicate with the Bub- 
scapolar, anterior thoracic, brachial, and mammary 
lymphatics. An exhaustive paper on enlargement of 
these glands has been published by von Zebrowski, who 
has found enlargement in 20 per cent, of all tuber¬ 
culous patients and 2-5 per cent, of non-tuberculous. 1 
In pulmonary or mediastinal conditions the lateral thoracic 
glands are seldom bigger than a pea or bean. This 
enlargement von Zebrowski explains in two ways. First, 
perforating lymphatics pass through the intercostal muscles 
and anastomose with the lymphatics of the costal plenra ; 
when pleural adhesions exist there is also a communication 
with the pulmonary lymphatics. Another communication 
was worked out by Stephanie, who, by injections, discovered 
a retrograde path between the lateral thoracic glands and 
the posterior mediastinal glands through the medial inter¬ 
costal lymphatics to the pleural lymphatics. Von Zebrowski 
states that there is a distinct relation between enlargement 
of the lateral thoracic glands and pulmonary tuberculosis. 
He found the enlargement usually on the side of the lung 
involved ; it diminished with improvement of the pulmonary 
condition and sometimes disappeared with cure. Conversely 
the enlargement increased as the pulmonary condition became 
worse. He proved the presence of tuberculosis in the glands 
by microscopic examination. As tuberculosis is the com¬ 
monest cause of the enlargement, its existence should cause 
the lungs to be repeatedly examined for early signs, which it 
may precede. Palpation of these glands should therefore be 
part of the routine examination of the chest. In this con¬ 
nexion the opinions of authorities with regard to axillary and 
cervical adenopathy is of interest. Sir William Osier states 
in his “Practice of Medicine": “Preceding the onset of 
pulmonary phthisis for months, or even for years, the 
lymph glands of the neck and axilla may be enlarged. 
These cases are by no means infrequent, and they are of im¬ 
portance because of the latency of the pulmonary lesions." 
The only writers besides von Lebrowski who specifically 
refer to enlargement of the lateral thoracic glands in tuber¬ 
culosis are Hochsinger and De la Camp, who both regard 
this as positive evidence of bronchial or pulmonary tuber¬ 
culosis in children, especially in infants, provided there is 
no inflammatory condition of the neighbouring skin. Dr. 
MaDges has not found the glands so frequently enlarged as 
von Zebrowski claims. A routine examination has yielded 
only 25 cases in two years. In 4 cases pulmonary tuber¬ 
culosis was present, and in all the enlargement was bilateral. 
Other conditions present were as follows : pulmonary and 

1 Deutsche Medlzlnlscbe Wochenschrift, July 14th, 1910. 
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pleural neoplasms (5 cases; in all a gland was excised and 
examined ; carcinoma was found in 2 and hyperplasia in 
the other 3) ; mediastinal neoplasm (1 case, microscopio 
ex amina tion showed only hyperplasia); carcinoma of 
breast (2 cases); carcinoma of liver (3 cases; all on 
right side ; in 2 excised glands showed carcinoma) ; 
carcinoma of stomach (1 case with enlarged gland in 
fourth left intercostal space) ; carcinoma of skin (1 
case) ; general carcinosis (1 case) ; lymphatio leukaemia 
(1 case); perihepatic abscess (1 case, an enlarged gland in 
the fifth space which disappeared after incision and 
drainage) ; Hanot’s cirrhosis of liver (1 case). Dr. Manges 
concludes that while enlarged lateral thoracic glands are by 
no means frequent, they may at times give warning of 
pulmonary tnberculosis. They may also be of value in 
corroborating suspicions of malignant disease of the lung, 
pleura, posterior mediastinum, breast, or other distant 
organs. Enlargement does not necessarily denote either 
tuberculous or malignant disease, but may be due to hyper¬ 
plasia : excision and microscopic examination are necessary 
to complete the proof. _ 


OCCLUSION OF THE POSTERIOR INFERIOR 
CEREBELLAR ARTERY-A DEFINITE 
SYMPTOM-COMPLEX. 


In the Albany Medical Annals for October, 1911, is a 
valuable paper by Dr. Hermon C. Gordinier, of Troy, N.Y., 
on the occurrence of a very definite series of clinical sym¬ 
ptoms from thrombosis or occlnsion generally of the 
posterior inferior cerebellar artery. These are so charac¬ 
teristic that it is curious so few instances of the con¬ 
dition have been put on record. Five cases have been 
reported in America, exclusive of three published in the 
present paper, one in England, 1 two in France, and 16 in 
Germany. It may be recalled that the posterior inferior 
cerebellar arteries are the longest branches of the vertebral 
arteries. They arise from the latter about 2 centimetres 
below the formation of the basilar artery, and pass 
outwards and backwards, winding round the side of the 
medulla oblongata between the hypoglossal and pneumo- 
gastric nerve roots ; they then leave the side of the medulla 
along the inferior cerebellar peduncle and so reach the 
vallecula of the cerebellum, on the under surface of which 
they anastomose with the middle and superior cere¬ 
bellar arteries. Occlusion of the posterior inferior cere¬ 
bellar artery, owing to this free anastomosis, concerns 
mainly, if not solely, the small terminal branches which 
that vessel gives to the medulla as it winds round it. 
These small terminal vessels supply a sharply limited area on 
the lateral aspect of the medulla, which includes the formatio 
reticularis and restiform body, and is bounded by the olive 
anteriorly. Its vertical extent is, roughly speaking, from the 
middle of the hypoglossal nucleus to about the level where 
the restiform body passes into the cerebellum. The main 
structures implicated In this area are the spiuo-cerebeilar tracts 
of Gowers and Flechsig; the descending roots of the fifth 
cranial nerve and perhaps also of the eighth ; olivo-cerebellar 
fibres ; the intramedullary parts of the ninth and tenth 
cranial nerves ; and certain important vasomotor and sympa¬ 
thetic fibres running in the formatio reticularis. Occasion¬ 
ally the auditory nuclei and nerves may be involved, but not 
the pyramidal tract, the seventh or sixth cranial nerves, nor the 
fillet, unless the thrombus extends into the vertebral artery. 
All these structures are implicated by a lesion the cross- 
section of which is lesB than that of a threepenny-piece. The 
clinical symptoms, in a pure case, are as follows : sudden 


1 S. A. K. Wilson: A Case of Thrombosis of the Left Posterior 
Inferior Cerebellar Artery. Proceedings of the lioyal Society of 
Medicine, vol. 11., February, 1909 (Neurological Section). 


onset without Iobs or disturbance of consciousness ; crossed 
analgesia and loss of temperature sense—face on same side 
as lesion, body, arm, and leg on side opposite to lesion 
(face from implication of the descending root of the 
fifth, opposite side of body from implication of spino¬ 
thalamic sensory fibres in the formatio reticularis); 
no impairment of touch, or of localisation (the median 
fillet intact); ataxia in limbs on same side as lesion 
(involvement of spino-cerebellar tracts and olivo-cerebellar 
fibres); tendency to fall to the side of the lesion 
(restiform body); vertigo, sense of rotation, giddiness, 
vomiting (vestibular and vagus nerves); paralysis of the 
palate, vocal cord, and muscles of deglutition on the same 
side as the lesion, with impaired sensation of pharynx 
(ninth and tenth cranial nerves); involvement of cervical 
sympathetic on same side as lesion—enophthalmos, uni¬ 
lateral sweating, ptosis, small pupil—(central sympathetic 
tracts in formatio reticularis). Dr. Gordinier describes 
three excellent cases of this remarkable affection, which 
presents a clear and definite syndrome, easily recognisable 
clinically and pathologically. The multiplicity of the 
symptoms in association with the small region affected con¬ 
stitutes the striking feature of the syndrome. Any case 
which shows a crossed anaesthesia (pain and temperature) 
and unilateral paralysis of palate and vocal cord should 
always suggest a lesion in the distribution of the posterior 
inferior cerebellar artery in its medullary part, and when 
the other symptoms enumerated above—e.g., unilateral ataxia 
and unilateral involvement of the cervical sympathetic, are 
present, the exact site of the disease can be delimited with 
conspicuous ease and certainty. 


THE MINISTRATIONS OF THE EARTHWORM. 

Amongst other interesting articles published in the 
January number of Soienoc Progress is one by J. Newton 
Friend, Ph.D., D.Sc., on the aeration of the soil by earth¬ 
worms. As the writer points ont, the chief activity of 
worms lies in their power of excreting acids in their castings, 
of exhaling carbon dioxide, and of aerating the soil both by 
mechanical and by chemical means. He has made a number 
of observations on these points which show that the r61e of 
the earthworm amply repays study. Worms effect the 
aeration of the soil in a variety of ways. In burrowing 
through the soil the worms render it more porous and 
permeable to gases, not merely by virtue of the air spaces 
formed, but by reason of the fact that the soil is thus con¬ 
tinually kept in gentle motion. Again, the soil passing 
through the bodies of worms is excreted in a finer con¬ 
dition, being ground by attrition through the intestines. 
This increased fineness up to a certain limit means increased 
area, and hence greater susceptibility to the action of gases ; 
beyond this limit the particles begin to cling together, and a 
proportionately less porous mass results more resembling clay 
than ordinary soil. It was Darwin who estimated that no 
fewer than 15 tons of soil annually pass through the bodies 
of worms for every acre. Further, worms breathe in oxygen 
and exhale carbon dioxide, and the latter gas, as is well 
known, readily dissolves in water, forming an acid solution 
which will render alkaline earths and metallic oxides—e.g., 
iron—soluble. The amount of carbonic acid gas exhaled in 
the course of a year by an active worm-inhabited acre would 
amount to 29 ■ 6 kilogrammes, or 15,000 litres. The interchange 
of oxygen and carbonic acid gas effected by worms is thus con. 
siderable. Worms materially aid in producing soluble salts 
of iron in the soil when other agencies (e.g., dilute mineral 
acids) fail. The iron is eventually given back to the soil in a 
more soluble condition, and presumably in one which can be 
directly absorbed by plant roots. As Dr. Friend points out, 
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worms probably have an important ministry to perform in 
the soil, and it is to be hoped that further researches in this 
direction will be undertaken, for the habits and distribution 
of the earthworm appear to have received little attention 
since the days of Darwin, or with the aid of modern soientifio 
apparatus. _ 

THE SPIROCH/ETA GALLINARUM, 

The study of the life-history of the malarial parasite was 
greatly assisted in its early stages by investigations made on 
allied organisms occurring in the bird. The research on the 
life-history of the spirochseta gallinarnm conducted by Mr. 
E. Hindle, one of the Beit Fellows, Is similarly of value, 
since the comparative study of this organism may serve to 
fill lacunae in our knowledge of the allied spirillum of African 
tick-fever. Mr. Hindle has brought forward evidence making 
it almost certain that longitudinal division of the organism 
does not occur, and explains the deceptive appearances which 
have led to that belief. The work of previous observers on 
the formation of coccoid bodies at the crisis of the disease 
and as the result of drug treatment was confirmed, and Mr. 
Hindle agrees with Leishman that transmission of the disease 
is not caused by the direct bite, but by the infection of the 
bite with the coccoid bodies contained in the coxal fluid and 
excrement. The coccoid bodies mentioned above do not 
usually develop in the fowl, but similar bodies derived from 
splrochsetm which have been ingested by, and have bored their 
way into, the cells of the various organs of the tick will, when 
they gain access to the blood of the fowl, develop into the 
ordinary spirochseta form. This last step has, however, not 
been followed. Experiments suggested that possibly it is the 
coxal fluid which enables the coccoid bodies derived from the 
tick to develop into spirilla in the fowl. The development of 
the coccoid bodies into spirocbsetse and fusiform bacilli has 
been followed in the tick and in the eggs laid by the infected 
ticks, and it was shown that larvae hatched from these eggs 
could infect the fowl when fed upon them. Experiments 
appeared to show that in order that the coccoid bodies may 
develop into spirccbsetse they must escape from the cells into 
a fluid medium, which in the tick is either the ccelomic fluid 
or the contents of the gut._ 

MESO-THORIUM IN MEDICINE. 

At the conclusion of his lecture before the members of the 
Royal Institution on Feb. 2nd on the Vital Effects of Radium 
and Other Rays, Sir James Mackenzie Davidson dwelt upon 
the possibility of other radio-active substances than radium 
proving of value in treatment. Uranium, thorium, and 
actinium, he said, had all been suggested in this connexion, 
but they were too feebly radio-active to possess any real 
efficacy. The discovery by Otto Hahn of the substance known 
as meso-thorium, however, had aroused considerable expecta¬ 
tion. Meso-thorium, which was one of the disintegration 
products of thorium, and was found in the course of an 
attempt to separate radio-thorium directly from thorium, 
emitted the same rays as radium, and weight for weight was 
more powerful. As the supply of thorium was much larger 
than that of pitchblende, from which radium was obtained, 
they might hope to have a larger supply of meso-thorium 
than of radium at the general disposal. It would cost much 
less, but, on the other hand, it had a short life of only about 
seven years. The lecturer produced a tube of meso-thorium, 
which, he said, was equivalent to 10 milligrammes of pure 
radium. He had applied this to a chronic patch of X ray 
dermatitis on his hand, and a reaction followed 15 days 
after application. This latent period was rather longer 
than in the case of a similar application of radium, 
which be had used successfully in the treatment of his 
X ray burns, but the result with the meso-thorium promised 
to be equally favourable. As to radium-therapy, the 


lecturer said that in the condition of the eyelids known as 
“spring catarrh'’ and in X ray dermatitis he had proved it 
to have a value which no other method of treatment 
apparently possessed. Radium also had a destructive 
influence upon large rapidly-growing tumours like sarcoma, 
which could be subverted by the method of burying tubes 
within them, thus furnishing another illustration of the fact 
that radium, like other rays, concentrated its attack upon the 
young and most rapidly-growing [cells. That was probably 
the reason why sarcomas were so vulnerable to attack when 
compared with carcinomas, which were of slower growth. 
But in spite ofjts greater potency and convenience in applica¬ 
tion, the same thing had to be said of radium as he had 
already said of the X rays, that it could not in any sense be 
looked upon as a cure for cancerous growths of large size. It 
would inhibit the growth of such tumours and destroy them 
locally, but rarely completely, and it did nothing to prevent 
the usual secondary deposits. With regard to the emanation 
of radium, he produced a standard whioh Sir William Ramsay 
had given him, containing in a little bottle 1/40,000th of 
a milligramme of pure radium. 8ir William Ramsay's 
standard is apparently intended to replace the Mache unit. 


TRACHOMA BODIES. 

Ant investigation, even of a negative character, which 
serves to throw light on the cause of the infectious character 
of so troublesome a disease as trachoma is to be welcomed. 
The bacteriology of trachoma is at present a series of 
negations, and this is especially unfortunate, as the disease 
has such ill-defined clinical boundaries that the discovery of 
the specific cause would alone render possible any real 
advance in its study. Secondary infections are so frequent 
in this disease that not unnaturally numerous organisms have 
been credited with its causation, whose claims in this respect 
have subsequently been shown to rest on no substantial 
basis. One of these, the trachoma body described by 
Halberstaedter and Frowazek, has claims which are difficult 
to disprove. These bodies were regarded by their dis¬ 
coverers as being true parasites belonging to a new group 
of intracellular organisms—the chlamydozoa. Their non¬ 
specific character has, however, been shown by finding 
them in cases other than trachoma, and even in very 
slightly inflamed or normal conjunctives. A recent paper 
by Dr. S. B. Welbach and Dr. S. Hanford McKee 
carries the matter further by furnishing a probable 
explanation of the true nature of these trachoma bodies, 
which, as the authors show, occur only in those portions of 
the conjunctival epithelium which are the most injured, and 
where typical mucus-secreting cells are absent. A careful 
study of the bodies by smear preparations and in sections, 
together with comparative studies of other mucus-secreting 
surfaces, have led these investigators to the conclusion that 
the trachoma bodies represent mucous secretion under patho¬ 
logical conditions, and consequently that their parasitic 
nature is disproved. _ 

UTERINE CANCER AND ITS EARLY DIAGNOSIS: 

ORIGINAL RESEARCH FROM SUBJECTIVE 
SYMPTOMS. 

Dr. E. Atlee, in a recent paper on the Early Diagnosis of 
Uterine Cancer, points out that all clinicians realise the 
importance of obtaining the earliest possible knowledge from 
subjective symptoms of cancer formation. He maintains 
that the victims of uterine cancer are frequently women of 
excessive weight, but the scientific physician has not as yet 
taken into consideration the possibility that the feature of 
weight may be a help in connexion with an early dia¬ 
gnosis of the disease. The point of importance, accord¬ 
ing to the author of this paper, is not the actual weight of 
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the individual, bnt the comparative weight of that indi¬ 
vidual at different periods. In the furtherance of this 
view 24 cases have been carefully studied, and the testi¬ 
mony points almost conclusively one way—viz., that the 
incipient stage of cancer of the uterus is coincident with 
the maximum weight of the woman irrespective of age, and 
that the duration of this incipient stage may vary as does 
that of the recognised stage of the disease. It is not main¬ 
tained that the existence of the maximum weight is alone 
sufficient to determine the presence of uterine cancer, 
but associated with the history of maximum weight will 
be found one of unexcelled health and strength. A further 
point insisted on is that this maximum weight, health, 
and strength have been attained rapidly subsequent to 
previous imperfect health conditions. A chart is given of 
what Dr. Atlee believes to be the probable characteristic 
phenomenon in the progress of cancer cases covering a period 
of 12 years or more. In this chart a period of poor or 
indifferent health is represented as followed by a period of 
rapid return to perfect health and strength, with maximum 
weight, and then the occurrence of suspected and re¬ 
cognised cancer. Carves are also given for uterine diseases 
other than cancer, and for cancerous diseases in women 
other than in the uterus, and in both these conditions the 
curve is represented as being one mainly of a continued 
period of impaired health. Lastly, a table is given 
to show that the maximum weight of healthy women 
generally occurB at an age other than that at which the 
greatest incidence of canoer of the uterus occurs. Dr. Atlee 
is appealing to physicians to fill np tables of questions in 
order to extend his researches so as to obtain a larger series of 
cases. The idea is a novel one, and, of course, a very much 
larger amount of material is necessary than the 24 cases on 
which the author appears to reBt bis hypothesis. And we are 
not told how the carves have been constructed ; they appear 
merely to represent the author's impressions. It seems to us 
unlikely that further investigations will corroborate the 
suggestion put forward by Dr. Atlee. 


THE VISITATION OF THE SICK. 1 

In mediaeval times the sick man, with the sense of humour 
whioh characterised mediaeval religion, added some private 
devotions of his own to the official services for the sick 
prescribed by the Church. That is to say, before he took 
his medicines he was accustomed to repeat Psalms LV. and 
LVIII. in the Vulgate, which correspond toLVI. and LIX. in 
our Book of Common Prayer. In the former of these psalms 
the patient declares that be will not fear what flesh can do 
unto him, and in the second he prays to be delivered from 
the bloodthirsty men, “ de viris sanguinum salva me." 
Whether these aspirations were used by the patient in regard 
to bis parish priest or his doctor, or merely symbolically in 
reference to the powers of evil who were then credited with 
bringing sickness, cannot now be definitely stated, but it 
seems that the mediaeval patient had qualms as to both 
bis spiritual and his bodily advisers. Sickness is ever 
with us, and there is as much need now, as in former 
days, for wise cooperation between the physicians both of the 
bouI and of the body. The little book now before us con¬ 
tains much sound practical common sense within the 50 
pages which are allotted to instruction by the medical man 
and the cleric respectively. Each little treatise may well be 
studied by the members of the other profession, and we are 

* Practical Hints for Pastoral Work among the Sick. By IX. Gordon 
Mackenzie, M.A.Oi n„ M.B. Durh., and Notes and Suggestions on 
Visiting the Sick, together with Short Service and Private Devotions 
for the Sick, compiled by the Rev. Archibald O. Hayes, M.A.. Hospitaller 
of St.Thomas's Hospital. With an Introduction by Sir Dyee Duckworth, 
Bart M D. Edin. LL.D. London : Kegan Paul, Trench, Triibner, and 
Co., Limited. 1911. Pp. 60. 


glad to see that both authors recognise a fact that is some- 
times In danger of being forgotten by both medical men and 
the clergy—namely, that a patient, whether he be Biok in soul 
or body, or both, is first and foremost a man and not merely 
“a case.” Sir Dyce Duckworth in bis preface expresses an 
“ entire concurrence with the opinions set forth,” with which 
we are in general agreement. 


OUTBREAK OF TYPHOID FEVER DUE TO A 
BACILLUS CARRIER OF 46 YEARS’ 
STANDING. 

In the Journal of the American Medical Aitociation of 
Jan. 6th Dr. C. Bolduan, acting assistant to the general 
medical officer, and Mr. W. C. Noble, bacteriologist, de¬ 
partment of health, city of New York, have reported an 
outbreak of typhoid fever due to a bacillus carrier under 
remarkable conditions. Towards the end of August, 1909, 
a sudden increase in the number of cases of typhoid fever 
reported from the boroughs of Manhattan and Bronx 
attracted attention. A certain milk-supply was common to 
all and was cut off on Sept. 1st. However, additional cases 
were reported in diminished number all through September, 
making a total of several hundred. The cases reported in 
September were ascribed to secondary infection in the city. 
On tracing the milk-snpply back to its origin, it was found 
to come from the village of Camden. The former manager 
of the creamery there was suffering from typhoid fever, but 
judging from the date of onset was one of the viotimB of the 
infection and not its cause. Farther inquiry showed that 
there had been undue prevalence of typhoid fever at 
Camden for years. On one dairy-farm there had reoently 
been a case of typhoid fever. The dairyman was born in 
Wisconsin in 1848 and had typhoid fever there in 
1863 or 1864. He went to Camden in 1866 and began to 
sell milk in 1873. In 1878 his two-year-old daughter 
had enteric fever, and during her convalescence her 
grandmother, who had nursed her, became very ill and was 
delirious for three weeks. The disease was called “ gastric 
fever.” In 1886 a man working on the farm was very ill 
with fever for several weeks, which was diagnosed 11 gastric 
fever.” In 1893 another daughter was ill in the autumn and 
typhoid fever was diagnosed. In 1897 still another daughter 
had what was called “ intermittent fever.” In 1893 another 
worker on the farm had typhoid fever. In 1909 still another 
worker died from the disease. Such a history suggested a 
bacillus carrier, and specimens of fseoes were obtained from 
the whole household. Those of the dairyman gave an almost 
pure culture of typhoid bacilli on Conradi-Drigalski plates. 
Subsequent examinations made after a month and a year 
gave similar results. This dairyman was a better-class 
farmer who kept his home and his dairy mnch cleaner than 
the average dairyman. Moreover, he was personally clean. 
The case is important, as it shows that milk may be infected 
by a typhoid carrier, thongh he be cleanly in his habits. 

The first of the three Lettsomian lectures on Glycosuria 
was delivered by Dr. A. E. Garrod before the Medical 
Society of London on Feb. 5th. The second and third 
lectures will be delivered on Feb. 19th and March 4th 
respectively. The anniversary dinner of the society will be 
held on March 6th, at 7.30 p m., at the Whitehall Rooms, 
Hotel Metropole. _ 

The Harben lectures of the Royal Institute of Public 
Health will be delivered iu the lecture-room of the institute 
on Feb. 26th, 27th, and 29th, at 6 P. M. , by Professor Simon 
Flexner (director of the Rockefeller Institute for Medi«d 
Research, New York), the subject being “The Local Speoific 
Treatment of Infections.” 
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I. 

Under any circumstances the National Insurance Act is 
bound to have a far-reaching effect upon the future of 
medicine in the British Isles. If it comes into operation in 
its present form, it will affect at once and directly more 
than 13,000,000 people. If for any reason some of its 
provisions should be found unworkable, sooner or later they 
wilt be sacceeded by other efforts of the Legislature to 
bring about the result desired. For the Act must not be 
looked upon as an iaolated step, but as the culmination of a 
movement for the provision of better medical attendance 
and treatment among the working-classes which has been 
growing for years. In its general principles it has received 
the assent of both the great political parties of the 
State, and the responsibility therefore of carrying it, 
or an analogous measure, to a successful issue becomes a 
national one. It behoves the medical profession accordingly 
not to commit itself to a line of action definitely hostile to 
the Act until its provisions and their probable effects have 
received the minutest consideration. Further, the possibility 
of the introduction of alternative schemes must constantly 
be kept in mind. It might be better to ‘ ‘ bear those ills we 
have, than fly to others that we know not of.” 

It is not necessary here to emphasise the deplorable lack 
of adequate medical attendance and treatment among the 
working classes. Its evils have been pointed out by public 
and private inquiries, and recently both the Majority and 
Minority Reports of the Royal Commission on the Poor-law 
stated that ill-health was a fruitful source of destitution. 
The conditions under which medical attendance is given are 
frequently demoralising both to patient and doctor. The 
medical profession would be the first to admit that some¬ 
thing must be done, and the Insurance Act Is at once a re¬ 
cognition by the State of its responsibility and an attempt to 
discharge its obligations. It would be waste of time now 
to discuss alternative schemes, but one which has been 
mentioned, though not by any responsible person, deserves 
passing consideration. It bas been suggested that medical 
officers should be appointed at fixed salaries to attend 
insured persons in each district, and it is calculated that 
nearly 7000 could be so appointed at salaries of £600 a year 
each, for the amount it is now proposed to spend on medical 
benefit. If such a scheme were serionsly brought forward 
united medical action would be more difficult to secure than 
at present, and hostility to it might be ascribed by public 
opinion to regard for vested interests. 

One other general effect must be mentioned. The Act 
establishes a closer relationship between the State and the 
medical profession than has ever existed before. If the 
State is going to draw so largely upon the services of the 
medical profession it becomes more than ever its duty to 
take note of its recommendations and to safeguard it in the 
discharge of its services. Public opinion will demand that 
this be done. Ia the past the profession has had just cause to 
complain of the treatment it has received at the hands of the 
Legislature. Important matters, as, for example, the reform 
of the laws relating to coroners and inquests, or to the certifi¬ 
cation of death, have been postponed indefinitely. Measures 
such as the Midwives Act and the Notification of Births Act 
have imposed fresh duties upon medical men for wholly 
inadequate remuneration or even none at all. An Act to 
prevent the abuse of medical titles, and restrict the opera¬ 
tions of herbalists, patent medicine vendors, and quacks of 
ali sorts is long overdue. In its new position the medical 
profession will have an increased right to demand the 
remedying of these grievances, and the organisation which 
the Insurance Act has led to will give it added power to 
enforce this right. 

In the opinion of the writer It is open to question whether 
the Insurance Act has yet received adequate and unbiassed 
consideration from many medical men. Our political 


system almost necessarily entails that a person approaches 
such a measure prejudiced either for or against it according to 
the party to which he belongs. Condemnation of the Act as 
“socialistic,” even if justified, merely tends to obscure the 
purely medical points at issue and lends colour to the asser¬ 
tion that political bias is being displayed. The time which 
elapsed between the introduction of the Bill and its passage 
into law did not permit of full determination being made of 
the effects of the scheme, for many of these depended upon 
the collection and collation of statistics. Finally, few 
doctors can have had leisure to study in detail for themselves 
a complex Act of 83 Sections and S Schedules, which under¬ 
went frequent drastic changes daring its progress. 

Some Error!. 

A word of caution is required as to the necessity for 
meticulous accuracy in statements made to illustrate 
the grievances of the medical profession. Success in any 
campaign depends largely upon the support of public opinion, 
and this will not be won if assertions are made which can 
be easily refuted or are based upon unjustifiable assumptions. 
This has sometimes been the case, and the following are cited 
as instances of the errors medical men are liable to make 
under the influence of haste or indignation. 

In the Time » of Jan. 16th a medical man quoted and 
amplified figures which tended to show that, on the average, 
each doctor who works under the Act will receive in respect 
of insured persons “ the magnifioent gross sum " of £353 per 
annum, “from which one-third to two-thirds, according to 
locality, will have to be deducted for horses, grooms, motors, 
chauffeurs, rent of consulting-rooms, rates, and in most cases 
cost of drags and dispensing—and this for men whose pro¬ 
fessional education has cost from £1000 to £2000 . and 

whose goodwills have cost on an average £1000 to £2000. ” He 
wrote as though £253 were to be the total average medical 
income of the future, whereas it will be derived from leas than 
one-third of the community, and that roughly the poorest 
third. The figures are probably not correct, but from his 
argument it follows that were the whole population of Qreat 
Britain, instead only of 13,000,000, insured at the same rate, 
the average medical income would be nearly £800 per 
annum, a position not so distressing as to excite much lay 
sympathy. 

A frequent fallacy is to compare insured persons with 
patients. Instances of this occur in the leading article of 
the Times of Dec. 29th, 1911, and in a letter from a medical 
man in the same journal of Jan. 17tb. In the latter case the 
writer states that 41 per cent, of his private patients will 
become contract patients under the Act. He finds that now 
he sees each of these on the average five times in the year, 
and receives 10*. 6 d. per individual. Deducting Is. 6 d. for 
medicines he will in the future, he says, receive 4*. 6 d from 
each of instead of 9*. He concludes, therefore, that he will 
lose one-fifth of his income. The writer forgets that the 
names on his books are only those of patients—I.e., persons 
who have actually received medical attendance within the 
period under review. Under the Act he will be paid in respect 
of a larger number of insured persons some of whom will not 
consult him at all, and others much less than five times. He 
has probably no means of computing what this number will 
be. As regards attendances, if the average number per patient 
is five, the average number per insured person is likely to be 
appreciably leas. 

In the British Medical Journal of Jan. 13th is an 
editorial paragraph headed “Payment under the Insurance 
Act,” in which certain figures are quoted from statements 
published by medical men in support of the demand for a 
higher rate of remuneration. The first of these is a long 
detailed statement from two medical practitioners which 
appeared in the British Medical Journal of May 27th, 1911. 
Careful study of this document shows that the conclusions 
finally drawn anticipating substantial loss under the Aot 
are based upon certain untenable assumptions. Further, 
the figures given for actual attendances upon all classes 
during four weeks do not support these conclusions. But 
in any case the statement is of little value, since it was 
compiled before the Act was amended. Allowance would 
now have to be made for the effect of such changes as the 
imposition of an income-limit for voluntary contributions, 
&c. The second quotation is from a letter which appeared 
io the British Medical Journal of Dec. 2nd, 1911, wherein a 
doctor anticipates that he will be requi-ed to attend each 
insured person 6£ times, at an average fee of about Id. an 
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attendance. These figures, however, are based upon those of 
a provident dispensary in which all the lives are unselected, 
and the bulk of the members women and children, and 
therefore not comparable to the insured population. The 
paragraph concludes with a statement that "a medical 
practitioner whose patients mainly consist of insured persons 
will have to work uninterruptedly for at least 10 hours a day 
if he wishes to make a net income of even as little as £250 
a year.” Now this sum will be earned (at 4s. 6 d. a head) if 
he has 1100 Insured persons on his books. If each of these is 
seen five times during the year, and it will be shown later 
that the average number of attendances is likely to be less 
than this, it would be necessary to give on the average 15 
attendances a day. It cannot be seriously contended that 
this would entail 10 hours’ uninterrupted work, especially as 
no time would be spent in dispensing. 

Statements such as the above place weapons in the hands 
of adversaries. 

Points to be Considered. 

The points about the Insurance Act especially requiring 
consideration by medical men are the economic position of 
the beneficiaries, the income limit, the degree of control over 
administration the medical profession will possess, the work 
to be done, the remuneration, and the effect upon the 
progress of medical science. Some of these are covered by 
the Act itself, others depend largely upon the regulations to 
be issued by the Commissioners. 

The Benefiotaries. 

Who will come under the scheme 1 This is a most vexed 
question and goes to the root of the medical grievances. The 
most detailed statement as to the persons anticipated to 
become insured is to be found in the actuaries’ report, and in 
the appendix to the report are given the numbers engaged in 
each kind of occupation. It is a valuable and interesting 
document, butof oourse some of the conclusions are based upon 
estimates or assumptions which may in practice prove to be 
quite ill-founded. They are quoted provisionally in the 
absence of more reliable figures. 

Compulsory contributors .—With certain scheduled excep¬ 
tions the Act requires all employed manual workers, and all 
persons otherwise employed whose income from all sources is 
below £160, to become insured. The most important excep¬ 
tions are persons employed under the Crown or public 
authorities, clerks and other salaried officials in railway and 
other companies, who are already insured for benefits not 
less favourable than those given by the Act, and school 
teachers who come under Superannuation Acts. A glance at 
the actuaries’ reports shows that the great bulk of persons in 
this class will be working men and women. The principal 
occupations with the numbers engaged therein, according to 
the Census of 1901, excluding Ireland, are :— 

Employed. 

Domestic offices or services . 2,196,147 

Conveyance by rail, road, sea, 

docks, Ac. 1,385,413 

Agriculture. 1,299,347 

Textiles. 1,282,765 

Building . 1,060,421 

Mines and quarries . 913,101 

Dress . 902,411 

There are nearly half-a-million general labourers, but the 
above figures will certainly include practically all good-class 
artisans, many of whom are accustomed to paying remunera¬ 
tive medical bills. There are also nearly 400,000 persons 
in positions generally looked upon as better than that cf the 
working man, the most numerous being business and law 
clerks, commercial travellers, and sick-nnrses. Compulsory 
contributors will endeavour in the first instance to become 
members of approved societies, and these societies have full 
power to make their own rules for admission of members, 
with the one proviso that they may not refuse a person solely 
on the ground of age. Compulsory contributors who are 
refused admission become 

Deposit contributors .—It is important here to quote the 

Act. They are defined as “insured persons . who have 

not joined an approved society within the prescribed time, 
or who, having been members of an approved society, have 
been expelled or have resigned therefrom and have not within 
the prescribed time joined another approved society.” It is 
commonly assumed that members of approved societies will 


be all picked lives, and deposit contributors bad lives. While 
this will, no doubt, be in the main true, it will be noticed 
that it is not the statutory distinction. The Act says 
nothing abont good or bad lives. An approved society may 
if it chooses admit members without any medical examina¬ 
tion at all; it may be quite worth while for some of them to 
do so. Equally, a person compulsorily insured may fail to 
become a member of an approved society for reasons other 
than ill-health. Bad lives may therefore be found among 
members of approved societies, and good lives among deposit 
contributors. This is of importance in view of the statement 
made by the Chancellor of the Exchequer at the Special 
Representative meeting of the British Medical Association on 
June 1st, 1911. According to the British Medical Journal 
Supplement, of June 3rd, he said : “ There is only one thing I 
would say about the Post Office contributor, and that is that 
the 6s. basis does not come in in that case. You certainly 
cannot be expected to take people who are already ill at 
that rate. The reason we thought the 6s. was fair was 
that you will be getting it for people who were well 
as well as those who were ill. When you come to the Post 
Office contributors they would be people who are already ill, 
and we certainly never contemplated that the 6s. should be 
for those.” Now while it is true that this was said a prepos 
of deposit contributors, the spirit of the promise clearly is 
that bad lives shall be treated at a higher rate. As quality 
of life is not the criterion distinguishing between deposit and 
other contributors, presumably effect will be given to the 
promise by means of the regulations which the Commissioners 
are to issue. If this interpretation is correct, the medical 
profession will have the advantage of a voice in the framing 
and carrying ont of these regulations which it would not 
have had if the distinction had depended upon the roles of 
approved societies. To be able to insist upon a medical 
examination for all insured persons, irrespective of class, 
before admission to medical benefit at ordinary rates would 
be a right of considerable value. 

Voluntary contributors .—These are persons not employed 
within the meaning of the Act, who either (a) are engaged 
in some regular occupation and are wholly or mainly 
dependent for their livelihood upon the earnings derived by 
them from that occupation, provided that their total income 
from all sources does not exceed £160 per annum, or (3) have 
been insured persons for a period of five years or upwards. 
In the latter case the income-limit does not apply. Under 
this section it will eventually be possible for persons to 
derive benefits from the Act who, thoagh starting 
poor, have become wealthy since they first began to 
contribute. 

The actuaries estimate that the number of persons who will 
become voluntary contributors, excluding Ireland, is about 
616,000, or less than 5 per cent, of the total. Medical men 
fear that many of their best paying lower middle-class 
patients will take advantage of these provisions. It is very 
diffioult to determine who will come in, but in making an 
estimate certain checks in addition to those enumerated 
above must be borne in mind. In the first place, voluntary 
contributors have not only to pay their own contributions but 
also the amount which would have been paid by their 
employers had they been employed within the meaning of the 
Act. Secondly, contributors over the age of 45 (and others 
who fail to join within the first six months) have to pay a 
higher contribution in accordance with tables to be prepared 
by the Insurance Commissioners. Thirdly, persons wishing 
to become voluntary contributors who are refused by approved 
societies cannot become deposit contributors. 1 They drop out 
of the scheme altogether. As probably the most frequent 
ground of such refusal will be ill-health, it means that the 
worst lives among such persons, and those therefore most 
remunerative from the medical point of view, must still 
remain private patients. 

The terms of admission to insurance at least are rigidly 
defined in the Act, and whatever the inducements it may 
hold out to persons to obtain medical treatment at contract 
rates, though they can well afford to pay doctors’ bills, it is 
none the less possible that it may check this same abuse 
in other directions. For the grievance is no new one. It 
has been a sore point with the profession for a long time 
that persons in good social position obtain medioal attend¬ 
ance through friendly societies. Now some of such persons 

1 This view has been challenged, but I cannot otherwise interpret 
Seetlons 1 and 42 of the Act. 
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own account. 
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at least will be ineligible for insurance in the future, and 
must perforce attend a doctor privately. 

The Income - Limit. 

The foregoing considerations apply to eligibility for 
insurance, but it does not necessarily follow that all insured 
persons will receive medical treatment at a fixed capitation 
or other fee. Section 15 (3) provides that— 

The regulations made by the Insurance Commissioners shall 
authorise the Insurance Committee by which medical benefit is 
administered to require any persons whose Income exceeds a limit to 
be fixed by the Committee, and to allow any other persons, in lieu of 
receiving medical benefit under Buch arrangements as aforesaid, to 
make their own arrangements for receiving medical attendance and 
treatment (including medicines and appliances), and in such case the 
Committee shall, subject to the regulations, contribute from the funds 
out of which medical benefit is payable towards the cost of medicine, 
attendance, and treatment (including medicines and appliances) for 
such persons sums not exceeding in the aggregate the amounts which 
the Committee would otherwise have expended in providing medical 
benefit for them. 

It is said that this provision is of little value for the reason 
that it can only be put into force by the Insurance Com¬ 
mittees, and that on these the medical profession will have 
small representation. This aspect of the matter will be con¬ 
sidered under the heading of “control of medical benefit.” 
Assuming for the moment that it will be effective, it is 
obviously a valuable means of checking abuse. For not only 
will the persons excluded be required to make their own 
own arrangements, but they will be in a better position to do 
so inasmuch as they will still receive medical benefit in the 
form of a sum of money. 

The point which in the opinion of the writer is open to 
question is the advisability of the profession insisting upon a 
specified income-limit being applied to the whole country by 
an amending Act; or of local groups of medical men 
declining to have anything to do with the Act until the 
Insurance Committees have fixed income-limits. In the 
first place the profession is not united as to what the amount 
of income should be. £104 a year has been agreed upon as 
a compromise, but many doctors think this too high. 
Further, a man’s income is not a satisfactory test of his 
ability to pay for medical attendance. A single man with 
30s. a week may be much better off than one with £2 a week 
who has a wife and family to support. Again, owing to 
variations in the rates of wages and prices of necessities an 
income-limit which would be equitable in one district would 
not necessarily be so in another. By leaving the matter to 
be determined independently in each locality allowance can 
be made for varying conditions. Nor is there anything in 
the Act to prevent two or more income-limits prevailing 
in one district, income-limits, for example, varying on an 
ascending scale with the number of a man's dependents. In 
some localities, too, the medical men might be willing to 
waive the income-limit or consent to a higher income-limit, 
in return for an increased capitation fee all round or some 
other concession. Such details could not be dealt with in 
an Act of Parliament. In this and other matters much 
will depend upon the regulations which the Commissioners 
will issue. Under these circumstances is not the non-pottumvt 
attitude a little premature ? There is no need to come to 
a decision at once. 

The next step presumably is the appointment of the 
Advisory Committee. Promise has been given that the pro¬ 
fession shall have a voice in the appointment of the medical 
members of the Committee, who must be general practi¬ 
tioners of experience. The profession will thus be able to 
assist in framing the regulations, without in any way 
committing itself to working under the Act. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on Feb. 1st, 
Mr. Rickman J. Godlee, the President, being in the chair. 

The Secretary reported the death, on Jan. 24th, of Sir 
Henry Trentham Butlin, Bart., member of the Council and 
Past-President. 

The following vote of condolence was passed :— 

The Council hereby record their deep regret at the death of their 
colleague, Sir Henry Trentham Butlin, Bart., for whom they enter¬ 
tained the wannest feelings of personal friendship, and they desire to 
express their very sincere sympathy with Lady Butlin and the other 
members of the family in their bereavement. The Council 


do also record their appreciation of the distinction and ability 
with which Sir Henry Butlin fulfilled the duties of President 
of the College and member of the Council and their grateful 
sense of the many services rendered by him to the College and the 
medical profession. The Council believe that no member of the 
profession more fully enjoyed the confidence and esteem of his 
colleagues, and his devotion to duty in failing health and increasing 
infirmity will be treasured by them as a priceless example of courage 
and unselfishness. For these reasons, as well as for his admirable skill 
in practice, they are assured that his name will always be held in honour 
and kindly remembrance. 

It was resolved that Diplomas of Membership should be 
granted to 91 successful candidates, and that in conjunction 
with the Royal College of Physicians of London Diplomas in 
Public Health should be granted to 18 successful candidates. 

Mr. J. Ernest Lane was re-elected a member of the Court 
of Examiners. 

A letter was read from the Assistant Secretary of the Joint 
Committee for National Health Insurance, stating that the 
National Health Insurance Joint Committee and the 
Insurance Commissions for Eugland, Scotland, and Wales 
respectively proposed to hold a conference on Feb. 2nd with 
representatives of the medical profession and inviting the 
College to appoint two members to attend the conference. It 
was resolved that the following reply should be sent to the 
National Health Insurance Commissioners :— 

The Council regret that they are not prepared to send representatives 
to the meeting suggested by the National Health Insurance Com¬ 
missioners. The Council are of opinion that the administration of the 
medical benefits cannot be carried out under the Act with due regard 
to the Interests of the public and the welfare of the medical profession, 
and that no satisfactory arrangement can be arrived at without an 
amending Act. The Council, however, will be prepared to render any 
assistance In their power in the drafting of an amending Act for the 
provision of such amendments as are necessary to secure the coopera¬ 
tion of the medical profession. 

The Standing Committee of the Council on the National 
Insurance Act were instructed to take steps to communicate 
with other medical corporations with a view to united action 
with regard to the Insurance Act. 

A report was presented from the Dental Education 
Committee, containing a statement upon dental education in 
London which had been prepared in response to a request 
from the Royal Commission on University Education in 
London. This was approved, and the President and Sir 
Alfred Pearce Gould were nominated as witnesses to represent 
the College before the Commission and to give any further 
information on the subject that might be required. 

Mr. 0. H. Golding-Bird was re-elected as the representative 
of the College on the Central Midwives Board for the year 
from March 31st next. 

The President reported that he had chosen Mr. C. W. 
Mansell Monllin as Bradshaw lectnrer for the ensuing 
collegiate year. 

The Secretary pointed out that in the report of the 
General Medical Council on the final examinations of the 
dental licensing bodies the proportion of marks which candi¬ 
dates at the examinations for the licence of the College must 
obtain in order to pass was given as two-fifths, whereas three- 
fifths is the proportion required, and that steps had been 
taken to correct the error. 


VITAL STATISTICS. 


HEALTH OB' ENGLISH TOWNS. 

In the 94 largest English townB having an estimated 
population of 17,659,219 persons in the middle of this year, 
8300 births and 6278 deaths were registered during the week 
ending Feb. 3rd. The annual rate of mortality in these 
towns, which had been 15- 4, 14 -8, and 16-5 per 1000 in the 
three preceding weeks, further rose to 18 6 per 1000 in the 
week under review. Daring the first five weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged 16 • 1 per 1000, while in London during the 
same period the average annual death-rate did not exceed 
15 -5 per 1000. The annual death-rates in the several towns 
last week ranged from 6 9 in Ilford, 9-0 in Enfield, 9-7 in 
Bath, 10-1 in Great Yarmouth, and 10 -4 in Ealing, to 27 4 
in Dudley, 28 ■ 1 is Barnsley, 30 • 9 in Bury, 31 ■ 0 in Preston, 
and 31-4 in Walsall. 

The 6278 deaths from all causes in the 94 towns were 719 
in excess of the number in the previous week, and included 
401 which were referred to the principal epidemic diseases, 
against 297 and 311 in the two preceding weeks. These 401 
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deaths from the principal epidemic diseases included 166 
from whooping-cough. 71 from diphtheria, 67 from infantile 
diurhceal diseases, 63 from measles, 21 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these epidemic diseases last 
week was equal to 12 per 1000, or 0 3 above the average 
in the four preceding weeks. The deaths attributed to 
whooping-cough, which had been 88, 81, and 94 in 
the three preceding weeks, further rose to 166 last 
week, and caused the highest annual death-rates of 1-6 
in Leioester and in Barrow-in-Furness, 1-7 in Hhondda, 18 
in Swansea, 2 6 in Bury, 2 9 in Gillingham, 3 0 in Barnsley, 
3-8 in Herthyr Tydfil, and 7 3 in Walsall. The deaths 
referred to diphtheria, whioh had declined from 69 to 53 in 
the three preceding weeks, rose to 71 last week, and included 
19 in London and its 14 suburban districts, 5 in Liverpool, 
4 in Bolton, 3 in Preston, and 3 in Leeds. The fatal cases 
of infantile diarrhoea, which had declined from 58 to 47 in 
the three preceding weeks, rose to 67 last week, and of this 
number 25 were registered in London, 5 in Liverpool, 4 in 
Birmingham, 4 in Manchester, 3 in Stoke-on-Trent, and 3 in 
Salford. The deaths attributed to measles, which had been 
€9, 64, and 72 in the three previous weeks, declined 
to 63 last week ; the highest annual death-rates from 
this disease were 1-4 in Oldham, 1-8 in Reading, 2-1 
in Warrington, and 2 5 in York. The 21 fatal cases 
of scarlet fever last week were equal to the average in the 
four preceding weeks, and included 2 in each of the follow¬ 
ing towns: Coventry, Liverpool, Salford, Barnsley, and 
Newcastle-on-Tyne. The deaths referred to enteric fever, 
which had been 20, 17, and 19 in the three preceding weeks, 
declined last week to 13, of which 4 were registered in 
Manchester and 2 in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1562 in the 
11 preceding weeks, had further declined to 1500 on 
Saturday last; 169 new cases of this disease were admitted 
to these institutions during the week, against 165, 162, and 
158 in the three preceding weeks. These hospitals also con¬ 
tained on Saturday last 1199 oases of diphtheria, 340 of 
whooping-cough, 123 of measles, 49 of enteric fever, and 2 
of small-pox. The 1538 deaths from all causes recorded 
in London were 162 in excess of the number in the previous 
week, and were equal to an annual death-rate of 17 7 per 
1000. The deaths referred to diseases of the respiratory 
system, which had increased from 290 to 333 in the three 
preceding weeks, further rose to 394 in the week under notice, 
stnd were 29 in excess of the number registered in the corre¬ 
sponding week of last year. 

Of the 6278 deaths in the 94 large towns last week, 186 
were referred to different forms of violence, and 452 were 
the subject of coroners’ inquests. The causes of 62, or 1 0 
per cent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. Ail the causes of death were 
duly certified in Leeds, Bristol, West Ham, Bradford, 
■Newcastle-on-Tyne, Nottingham, and in 57 other smaller 
towns. The 62 uncertified causes of death last week included 
13 in Birmingham, 7 in Liverpool, 3 in London, and 3 in 
Warrington. _ 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns having an estimated popu¬ 
lation of 2,182,400 persons in the middle of this year, 1069 
births and 797 deaths were registered during the week 
ending Feb. 3rd. The annual rate of mortality in these 
towns, which had been 17-3 and 17-7 per 1000 in the two 
preceding weeks, further rose to 19 -1 per 1000 in the week 
under notice. During the first five weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 17 9 per 1000, and was 1-8 per 1000 above 
the mean rate recorded in the 94 large English towns during 
the same period. The annual death-rates in the several 
Sootch towns last week ranged from 7 5 in Motherwell, 
9 0 in Clydebank, and 11-0 in Leith, to 22 7 in Dundee 
and in Greenock, and 23 3 in Ayr. 

The 797 deaths from all causes were 57 in excess of the 
number in the previous week, and included 100 which were 
referred to the principal epidemic diseases, against 103 and 
39 in the two preceding weeks. Of these 100 deaths, 55 
resulted from meaBles, 14 from whooping-cough, 13 


from infantile diarrhoea! diseases, 12 from diphtheria, 5 
from scarlet fever, and 1 from typhus fever, but not one 
from enteric fever or from small-pox. These 100 deaths 
from the principal epidemic diseases were equal to an annual 
death-rate of 2-4 per 1000, or 1-2 per 1000 above that 
recorded in the 94 large English towns. The deaths 
attributed to measles, which had been 41, 56, and 39 in the 
three preceding weeks, rose to 55 last week, of which 
number 43 were recorded in Glasgow, 4 in Greenook, 2 in 
Edinburgh, and 2 in Aberdeen. The deaths resulting from 
whooping-cough, whioh had been 18 in each of the two 
preceding weeks, declined last week to 14; 3 deaths were 
registered in Glasgow, 3 in Aberdeen, 2 in Greenock, and 2 
in Kirkcaldy. The deaths of infanta referred to diarrhraal 
diseases, whioh had been 9 and 11 in the two preceding 
weeks, rose to 13 last week, and comprised 8 in Glasgow, 
3 in Dundee, and 2 in Leith. The 12 fatal cases of diph¬ 
theria were equal to the average in the four preceding weeks, 
and included 4 in Glasgow and 4 in Edinburgh. The 5 deaths 
referred to scarlet fever were equal to the average in the two 
preceding weeks, and included 2 deaths in Glasgow. The 
fatal case of typhus occurred at Motherwell. 

The deaths referred to diseases of the respiratory system, 
which had been 120 and 133 in the two preceding weeks, 
further rose to 144 in the week under notice; and 31 deaths 
resulted from different forms of violence. 


HEALTH OF IBISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
653 births and 545 deaths were registered during the week 
ending Feb. 3rd. The annual rate of mortality in these 
towns, which had increased from 18-0 to 22- 3 per 1000 in 
the five preceding weeks, further rose to 24 6 per 1000 
in the week under notice. During the first five weeks of 
the current quarter the mean annual death-rate in the 22 
Irish towns averaged 21-5 per 1000 ; in the 94 large English 
towns the mean annual death-rate during the same period did 
not exceed 16 1, while in the 18 Scotch towns it was 
equal to 17-9 per 1000. The annual death-rates in the 
several Irish towns were equal to 22 4 in Duhlin (against 
17-7 in London), 31-1 in Belfast, 19 7 in Cork, 12-7 in 
Londonderry, 25-8 in Limerick, and 15-2 in Waterford; 
while in the 16 smallest of these Irish towns the death-rate 
last week was equal to 21- 0 per 1000. 

The 545 deaths from all causes in the 22 Irish towns 
were 50 in excess of the number in the previous week, 
and included 31 which were referred to the principal 
epidemic diseases, against 41 and 30 in the two pre¬ 
ceding weeks; of these 31 deaths, 15 resulted from 
whooping-cough, 7 from diarrhoeal diseases, 3 from scarlet 
fever, 3 from diphtheria, 2 from measles, and 1 from enteric 
fever, but not one from small-pox. These 31 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 14 per 1000; the death-rate from these 
diseases did not exceed 1-2 in the large English towns, while 
in the Scotch towns it was equal to 2 4 per 1000. The 
deaths attributed to whooping cough, which had been 
19 and 15 in the two preceding weeks, were again 15 last 
week, and included 14 in Belfast and 1 in Dublin. The 
deaths referred to diarrhoea! diseases, which had been 11 and 
5 in the two preceding weeks, were 7 last week, all but one 
of which related to infants under two years of age; 3 
deaths occurred in Dublin and 3 in Belfast. The 3 fatal 
cases of scarlet fever, 2 of which were recorded in Dnblin, 
were equal to the average in the four preceding weeks. The 
deaths referred to diphtheria, which had been three in 
each of the three preceding weeks, were again 3 last week, 
and included 2 in Dublin. The 2 fatal cases of measles 
and that of enteric fever were all registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 83 to 152 in the six 
preceding weeks, further rose to 184 last week. Of the 545 
deaths from all causes in the 22 Irish towns, 145, or 
27 per cent., occurred in public institutions, and 10 
resulted from different forms of violence. The causes 
of 16, or 2-9 per cent., of the total deaths in the week 
under notice were not certified either by a registered 
medical practitioner or by a coroner after inquest; in the 
94 English towns the proportion of uncertified causes of 
death last week did not exceed 1 - 0 per cent. 
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THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order iACouncil of 
April 1st, 1881, Surgeon-General Christopher Pearson has 
been placed on the Retired List at his own request (dated 
Feb. 2nd, 1912). 

The following appointment has been notified Staff-Sur¬ 
geon : A. R. Thomas to the Excellent. 

Royal Army Medical Corps. 

Lieutenant James R. Hill is transferred to the Reserve of 
Officers under the provisions of Article 632, Royal Warrant 
for Pay and Promotion, 1909 (dated JaD. 30th, 1912). 

Surgeon-General A. T. Sloggett, C.B., O.M.G., Principal 
Medical Officer, His Majesty’s Forces in India, has been 
appointed Honorary Surgeon to the King. Surgeon-General 
J. G. MacNeece, C.B., has been appointed Principal Medical 
Officer of the Sixth (Poona) Division. Surgeon-General T. M. 
Corker has taken up duty as Principal Medical Officer of the 
Eighth (Lucknow) Division. Colonel W. W. Pike, D S.O., 
has taken up duty as Principal Medical Officer of the Bombay 
Brigade. 

Lieutenant-Colonel R. Kirkpatrick has joined at Cairo. 
Lieutenant-Colonel J. S Green has been appointed to com¬ 
mand the Station Hospital at Bangalore. Lieutenant-Colonel 
R. W. Wright has been posted to Fyzabad in charge of the 
Station Hospital. Lieutenant-Colonel T. McCulloch has taken 
over charge of the Medical Division at the Royal Victoria 
Hospital, Netley. Lieutenant-Colonel C. R. Elliott has been 
transferred from Lahore to Jhansi and appointed to command 
the Station Hospital. Lieutenant-Colonel B. M. Skinner, 
M.V.O., has been detailed as 8enior Medical Officer in charge 
of the transport ss. Rena, leaving Karachi for Southampton 
on Feb. 14th. Lieutenant-Colonel L. T. M. Nash will take 
charge of the Military Hospital, Hounslow. 

Major F. G. Richards has been ordered to join in Ireland 
on March 10th and will be posted to the Cork District. 
Major T. H. J. C. Goodwin, D.S O., has taken up duty at 
DevoDport. Msjor W. H. S. Nickerson, V.C., has been 
transferred from Cherat to the Station Hospital at 
Peshawar. Major F. J. C. Heffernan has been posted to 
the Fifth (Mhow) Division. Major G. S. Crawford has joined 
for duty in the Dublin District. Major L. P. Moore has 
embarked for a tour of duty in India. Major W. P. Gwynn 
has taken up duty at Karachi. Major E. W. Slayter has 
been transferred from Bellary to Mount Abu and appointed 
to command the Station Hospital. Major St. J. B. Killery 
has been appointed to the Northern Command. Major J. M. 
Sloan, D.S.O., has taken up duty in India. Major G. St. C. 
Thom has been transferred from Murree to the Station Hos¬ 
pital at Rawal Pindi. Major R. H. Lloyd has embarked for 
a tour of service in India. Major R. J. Blackham has taken 
up duty at Peshawar. Major D. Harvey has joined for 
special duty with the Sleeping Sickness Commission in 
Nyasaland. Major E. P. Connolly has embarked for a tour 
of service in India. 

Captain E. T. Potts has been posted to Ireland for duty 
in the Dublin District. Captain N. Low has been selected 
for attachment to the Belfast University Contingent of the 
Senior Division, Officers Training Corps. Captain H. C. 
Winckworth has been selected for appointment as Specialist 
in Advanced Operative Surgery to the Royal Herbert Hos¬ 
pital at Woolwioh, in succession to Captain A. J. William¬ 
son, who has embarked for a tour of service in the Straits 
Settlements. Captain G. W. W. Ware has been posted to 
the Southern Command. Captain R. L. V. Foster, from 
Devonport, has taken up duty at the Military Hospital, 
Crown Hill. Captain E. M. Pennefather has been 
transferred from Fermoy to Fethard. Captain C. E. L. 
Harding has taken up duty at the Station Hospital, Quetta. 
Captain H. H. A. Emerson has been transferred from Limerick 
to Derby and appointed Adjutant at the Royal Army Medical 
Corps School of Instruction of the North Midland Division. 
Captain M. C. Wetherell has joined for duty at Kildare. 
Captain J. 0. L. Hingston has been appointed to the Station 
Hospital at Wellington. The following Captains have been 
posted to the Irish Command : E. W. Powell, O. levers, 
C. E. W. S. Fawcett, V. H. Symons, and M. J. Cromie. 

Indian Medical Service. 

Colonel C. F. Willis, C.B , has taken over duty as Principal 
Medical Officer of the Ninth (Secunderabad) Division of the 


Southern Army in India. Colonel R. W. S. Lyons has 
arrived home on leave of absence from India. Lieutenant- 
Colonel 0. F. Fearnside has been selected for appointment as 
Superintendent of the Central Jail at Rajahmundry. Lieu¬ 
tenant-Colonel R. Bird, O.I.E., has taken up duty as Pro¬ 
fessor of Surgery at the Medical College, Calcutta, and 
Surgeon to the Medical College Hospital, vice Major E. Owen 
Thurston. 

Major C. C. Munson has been appointed Superintendent 
of the Lunatic Hospital at Matheran, in succession to Major 
E. F. G. Tucker. The services of Major V. H. Roberta 
have been placed temporarily at the disposal of the Chief 
Commissioner of the Central Provinces. Major F. H. 
Watling has been selected to officiate as Superintendent 
of the Central Jail at Buxar during the leave of absence of 
Captain W. Gillitt. 

The services of Captain N. H. Hume have been placed 
at the disposal of the Government of Eastern Bengal and 
Assam while that officer officiates as Civil Surgeon of 
Jalpaiguri. Captain K. S. Singh has been appointed Plague 
Medical Officer at Kamal. The services of Captain J. G. G. 
8wan have been placed permanently at the disposal of the 
Punjab Government. Captain A. W. O. Young has taken up 
duty as Specialist in the Prevention of Disease at Bannu, and 
has been appointed in charge of the Bacteriological Research 
Laboratory at Brigade Headquarters. Captain E. H. B. 
Stanley has arrived home on leave of absence from India. 
Captain P. Heffernan has been appointed Lecturer on Mental 
Diseases at the Medical College, Madras, and Superintendent 
of the Madras Lunatic Asylum. Captain W. W. Jeudwine, 
medical officer of the 27th Punjabis at Alipore, has been 
appointed to Rawal Pindi as Plague Medical Officer. Captain 
D. M. 0. Church has been granted leave of absence home for 
one year from India. Captain W. D. H. Stevenson 
has been appointed to the Bacteriological Department 
under the Sanitary Commissioner with the Government 
of India. Captain R. T. Wells, officiating civil surgeon at 
Dera Ghazi Khan, has been appointed Plague Medical Officer 
at Rotak, vice Captain S. B. Mehta, whose services have been 
placed at the disposal of the Government of India for employ¬ 
ment in the Department of Education. Captain S. H. 
Lee Abbott, civil surgeon at Dalhousie, has been transferred 
to hold Civil Medical Charge at Ferczepore. Captain H. B. 
Steen, officiating first resident surgeon in the Presidency 
General Hospital, Calcutta, has been appointed to aot aa 
Surgeon-Superintendent of the hospital during the absence on 
privilege leave of Lieutenant-Colonel H. W. Pilgrim. 
Captain K. G. Ghorpurey has been appointed to officiate as 
Second-class Civil 8urgeon at Aden during the absence on 
leave of Lieutenant-Colonel 8. E. Prall. 

Lieutenant G. G. James has been selected for appointment 
as Assistant to the Chief Quarantine Medical Offioer in the 
Persian Gulf. Lieutenant A. L. Sheppard has been appointed 
to officiate as Officer in Medical Charge of the 122nd 
Rajputana Infantry. Lieutenant E. S. Goss has been placed 
under orders to embark for India. Lieutenant H. Stott has 
been appointed Specialist in Midwifery and Diseases of 
Women and Children, Burma Division. 

Army Headquarter Staff in India. 

The following appointments have been made Surgeon- 
General A. T. Sloggett, C.B., C.M G., Army Medical 
Service, vice Surgeon-General Sir W. F. Trevor, K.C.S.I., 
C.B., M.B., Army Medical Service, to be Principal Medical 
Officer, His Majesty's Forces in India (dated Dec. 31st, 1911). 
Colonel H. Hendley, Indian Medical Service, vice Colonel D. 
ffrencb-Mullen, Indian Medical Service, to be Deputy Prin¬ 
cipal Medical Offioer, His Majesty’s Forces in India (dated 
August 8th, 1911). 

Territorial Force. 

Royal Army Medioal Corpt. 

Yorkshire Mounted Brigade Field Ambulance, Royal Army 
Medical Corps : Percy Kingsley Steele to be Lieutenant 
(dated Oct. 6th, 1911). 

4th Northern General Hospital, Royal Army Medical Corps: 
Charles John Coleman to be Captain (dated Dec. 15th, 1911). 

Deaths in the Services. 

Brigade-Surgeon Henry Elmsley Busteed, C. I. E, late 
I.M.S., in his seventy-ninth year. He received a commission 
in the service of the East India Company in 1855 and was a. 
medical offioer with the Horse Artillery in the mutiny of 
1857-58. For his services at Cawnpore and Lucknow he> 
received the medal with clasp. In 1865 he was appointed 
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assistant assay master of the Madras Mint, and was sub¬ 
sequently appointed to the Bombay Mint in a similar capacity. 
In 1872 he was appointed assay master at Calcutta and 
retired in 1886, in which year he received the decoration of 
C.I.E. While at Calcutta he collected the materials for 
“Echoes of Calcutta,” a well-known standard work on the 
history of Calcutta. 

8ir J. Porter, Director-General of the Medical Department 
of the Navy, inspected the medical establishment of Plymouth 
Naval Station on Jan. 31st. 

Fleet-Surgeon Robert Hill. M.V.O., of the Medina, has on 
the return of the King and Queen from India been advanced 
to O.V.O. 


d0rrtsp0nh«u. 

“Audialteram partem." 


GUARDIANS AND DISSECTION. 

To the Editor of The Lancet. 

Sir,—T he report of the meeting of the Southwark board 
of guardians which you publish has greatly interested me. 
My letter to the chairman seems to have been fairly quoted, 
and I have nothing to withdraw or excuse in it. The point 
is that we cannot treat the human body without knowing its 
structure, and we cannot learn Its structure without examining 
the dead. Put in another way, we cannot learn to operate 
for the prolongation of life and the relief of suffering without 
practising on the dead, unless we are to practise on the 
living. I view the action of the important board of South¬ 
wark guardians with the greatest apprehension, since it is 
sure to be followed, as Mr. Hills hopes it will, by other 
boards. It now becomes our duty to decide whether we 
shall continue to keep in the background and watch our 
supply diminishing year by year, as it is doing, or whether 
we should not rather ask every thinking man to consider 
whether it is right to sacrifice lives and relief from suffering 
to a kindly sentimentalism. 

Is the benefit gained by allowing unclaimed dead bodies to 
decompose naturally instead of being permanently embalmed 
and reverently dissected before being bnried with due religious 
rites enough to set against the loss of the surgeon’s skill 
when an instant operation is necessary in order to save some 
valuable life ? I submit that we have no moral right to 
allow a single breadwinner to die or a single child to suffer 
unrelieved even if the alternative is the examination after 
death of every man who dies in the kingdom, be he duke, 
anatomist, Poor-law guardian, or pauper. 

I can already feel that, while we are trying to educate 
those who have the charge of the poor in these elementary 
facts of medical knowledge, anatomists will have a very bad 
time of it, but we must face all that and hope for the help of 
those who are alive to the great responsibility which a 
guardianship of the poor entails. I have said nothing about 
the scientific side of the question. Of course we want to 
know not only where all the parts of the body are, but why 
they are as they are. It is quite arguable that a sentimental 
objection to dissection might be fairly set against this, but I 
have never yet heard any attempt to justify a refusal to allow 
the surgeon, who willingly gives his best skill to the poor in 
their need, to nse the only means on earth to gain that skill. 

I am, Sir, yours faithfully, 

F. G. Parsons, F.R.C.S. Eng., 

Lecturer on Anatomy at St. Thomas's Hospital and at the 
School of Medicine for Women. 

St. Thomas’s Hospital Medical School, S.B., Feb. 2nd, 1912. 

%* The paragraph to which Mr. Parsons refers will be 
found on p. 408 of this issue of The Lancet. We drew Mr. 
Parsons’s attention to it.—E d. L. 


THE EXTRACTION OF CATARACT. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of July 29th, 1911, appears an 
article by Mr. H. L. Eason on the Extraction of Cataract. 
Wbat directly concerns me in that article I here explain. On 
tho basis of the rest of his article I hope to contribute 
matter of interest to the profession at a later date. 

In Mr. Eason’s article he, like a number of others in 
the British medical press, reviews 23 cataract operations 


performed by me in February, 1909, in Major Kilkelly's 
hospital, Bombay, as published in th c Indian Medical Gazette, 
May, 1910, as if I had never questioned those results. By some 
peculiar accident ophthalmic writers in the British medical 
press seem only to have read the above-quoted number of the 
Indian Medical Gazette and the number of the Ophthalmic 
Record in which the same paper by Major Kilkelly appeared, 
and seem not to have read the remainder of the controversy 
in both journals. In fairness to yonr readers I ask you to 
publish the following rceumt of that controversy. (The whole 
of the controversy can be seen in full by anyone who consults 
the Indian Medical Gazette/ of 1910 smd 1911, or the April 
number of the Ophthalmic Record of Chicago, 1911). 

While at the Bombay Medical Congress in February, 1909, 
at the urgent request of Major P. P. Kilkelly, I.M.8., I per¬ 
formed 23 intracapsular extractions in his hospital and left by 
the next train. At the time of operation I entered the details 
of the operation on the bed-head tickets of these patients. I 
heard no more of the cases until I saw them reported by 
Major Kilkelly in the May number of the Indian Medical 
Gazette of 1910. My permission was not asked before the 
publication of these cases, nor was any information given me 
concerning them before the publication of the results. I was 
not invited down to Bombay to see and report on them 
myself. About the same time Dr. Pontius published notes of 
these same cases in North-Weet Medicine, U.S.A. In a 
succeeding cumber of the Indian Medical Gazette as a part of 
this controversy Major Kilkelly reported one side of a purely 
private case of mine done at Amritsar, Punjab, without con¬ 
sulting me and reported it incorrectly. The case was a failure, 
and he reported it as of “ general interest,” implying that it 
was in harmony with the Bombay cases—that such was the 
usual result of my cases, and that I knew nothing of the 
after-result of my cases. However, I was able to publish 
the whole of the case, putting a very different construc¬ 
tion on the result. Dr. Pontius, with Major Kilkelly’s 
permission (not having asked mine), examined the famous 
Bombay cases. When I pnt Dr. Pontius’s facts as regards 
gross lesions alongside with Major Kilkelly’s facts as 
regards the same lesions they very much disagreed in 
nearly every detail, even to the number of cases purporting 
to be mine (Dr. Pontius reported on 24 cases ; I had 
operated on 23). I asked Major Kilkelly for the loan of 
the bed-head tickets to see my own entries on them, as 
both these surgeons had recorded more capsules left behind 
than were entered on the bed-head tickets. He declined to 
lend them to me, stating that he did not see “ what useful 
purpose it would serve." 

The results in themselves were utterly unintelligible to 
me, and when I put the facts of Dr. Pontius and of 
Major Kilkelly alongside of one another the only con¬ 
clusion I could draw from the discrepancies was that 
these two surgeons could not have examined the same 
cases, but that the failures of Major Kilkelly’s hospital 
had been paraded for him and for Dr. Pontius and been 
put to my charge. This charge I made in the con¬ 
troversy and no attempt has been made to meet it, 
and no attempt can be made to meet it while Major 
Kilkelly's facts and Dr. Pontius’s facts stand. I con¬ 
sequently cannot understand how any fair-minded man can 
quote the results published by Major Kilkelly as having any 
bearing on intracapsular extraction. 

I am, Sir, yours faithfully, 

Henry Smith, M.D., M.Ch., 

Amritsar, Jan. 15th, 1912. Lieutenant-Colonel, I.M.S. 


THE COMBINED WHOLE-TIME MEDICAL 
OFFICER. 

To the Editor of The Lancet. 

Sir,— Recently the Wettern Daily Merovry reported the 
proceedings of a joint meeting of the St. Austell board of 
guardians and the rural district council to consider the 
appointment of a medical gentleman to carry out the com¬ 
bined duties of medical officer of health, medical officer to 
the union workhouse, and also No. 7 District. A sug¬ 
gestion was also made that the office of public vaccinator 
should be included as well. After a discussion the matter was 
adjourned for a month, a committee being appointed to 
discuss the various sugges ted schemes. 

It is proposed to pay a salary of £400 per annum to a 
medical gentleman, who presumably will have to devote the 
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whole of his time to his “ official duties." The combined 
appointments are as follows : Medical officer to the anion 
workhouse, £35 ; medical officer to the anion district No. 7, 
£30; probable fees, £10; medical officer to the anion 
cottage homes, £5 ; medical officer to the rural district, 
£270; and medical officer to the urban district, £70. We 
hear on good authority that the expense of conveyance, 
drugs, Ac., will fall on the holder of this appointment. 

The local medical men have protested against the injustice 
of including in the office of medical officer of health the 
duties which are performed by other medical men resident 
in the district, and were supported by at least two of the 
members who saw the danger of some of the work being 
neglected. Our main purpose, however, in writing this 
letter is to point out to the profession the grave danger they 
would be placed in by the creation of a medical bureaucracy, 
especially an inadequately paid one. These officials will be 
under the control, either directly or indirectly, of the Govern¬ 
ment. A sufficient number of them will in time become a 
sort of Government medical reserve to be employed under 
the Insurance and other Acts on terms which the more 
independent practitioner would refuse, a position which we 
trust no medical man will accept. 

The case illustrates the points which were urged by many 
speakers at the Joint Medical Officers Associations’ dinner, 
and shows the urgent necessity of all medical men who hold 
official appointments joining their respective associations, so 
that some joint action may be authoritatively taken in view 
of the increasing number of local bodies who are seeking to 
make these ominous appointments on the spurious ground of 
so-called economy.—We are. Sir, yours faithfully, 

Rashki.l Davison, 

Chairman of Council, Association of Medical Officers of Health. 

D. A. Belilios, 

Honorary Secretary, Association of Medical Officers of Health. 
New Malden, Feb. 6th, 1912. 


KING EDWARD’S HOSPITAL FUND AND 
THE EVELINA HOSPITAL. 

To the Editor of The Lancet. 

Sir,—I am gratified to notice that in The Lancet of 
Jan. 27th (p. 242) you have been good enough to call atten¬ 
tion to the difference of opinion between the King’s Fund 
and the authorities of this hospital, and take this opportunity 
of thanking you for so doing. 

Your article is, however, not quite accurate in one respect, 
and I shall be extremely obliged if, in justice to my com¬ 
mittee, you will point out that, although the King’s Fund 
insisted on an inquiry officer being appointed, their distribu¬ 
tion committee have given absolutely nothing to meet the 
outlay incurred by having that official and establishing her 
department on a proper basis, the total cost of which, as 
stated in my letter to the Timet, is over £200 a year. 

My committee feel that the King’s Fund have acted with 
some want of consideration for the hospital throughout the 
whole of this business, as the grant of £150 made at the end 
of 1910 was the amount usually allotted to this institution 
before the appointment of an inquiry officer was required. 
When my committee complied with the request that an 
inquiry officer be appointed, it was quite expected that the 
King’s Fund would meet certainly a considerable proportion 
of the cost, in addition to the usual grant. 

I am, Sir, yours faithfully, 

D. Malcolm 8cott, 

Jan. 31st, 1912. Chairman of the Committee of Management. 


THE ACETONE-WRIGHT METHOD OF 
LEUCOCYTE COUNTING. 

To the Editor of The Lancet. 

Sir,— Not long ago I sent to The Lancet 1 an account of 
a method of absolute and differential white cell counting in 
one operation. Further experience of this method enables 
me to add the following remarks. 

1. It is better to use a 1 c.c. pipette graduated in l/100ths 
for measuring the various constituents instead of a graduated 
cylindrical vessel. With a pipette the proportions of acetone 
and water should be 2 to 13 instead of 3 to 12. I attribute 


i The Lakckt, Jan. 6th, 1912, p. 20. 


this difference to the different shapes of water and acetone 
surfaces in narrow cylinders. 

2. For convenience the acetone and water may be kept as a 
stock solution of 13 per cent, acetone to which 20-25 per cent, 
of Wright’s stain (diluted four-fifths with methyl alcohol) is 
added just before use. The optimum quantity varies with the 
blood, the dilution, and the time elapsing before counting it. 
The results seem to be not quite so good as those given by 
freshly prepared solutions. 

3. Much the best, simplest, and cheapest method is to mix 
the Wright’s stain and acetone in a stock solution. The 
mixture is made thus. Grind up one soloid of Wright's 
stain in a glass mortar with successive quantities of methyl 
alcohol; pour each quantity into a glass measure, allowing 
a little while for sedimentation in the mortar. When 10 c.c. 
are in the measure again allow a little while for sedimei^a- 
tion, and then pour it into a tall, narrow, one-ounce bottle 
and cork it well. Then treat the residue in the mortar in 
exactly the same way with acetone till 10 c.c. are made up. 
Add this to the stain in the bottle, and then add direct 5 c.c. 
of methyl alcohol. There should be no precipitate, and this 
apparently keeps indefinitely if well corked. 

This preparation may be used both for counting with a 
hsemocytometer and for staining films. With the hasmocyto- 
meter it is used as follows : Measure 0-3 c c. of distilled water 
and 0-1 c.c. of this mixture into a small cylindrical vessel of 
such a size as to let a 1 in 10 pipette reach to the bottom. 
Cork at once and shake well. Using a 1 in 10 pipette, dilute 
the blood 1 in 10 or 1 in 20. Draw up the fluid quickly till 
the bulb is nearly full, then hold pipette and cylinder 
horizontally and fill to the mark. Thus it is possible to make 
an absolutely exact dilution quite easily. Still holding the 
pipette horizontal, remove the cylinder, and cover first the 
point and then the other end of the pipette with thumb and 
finger and shake thoroughly, still holding it horizontal. The 
cover-glass should be put on the drop as quiokly as possible. 
The method has, of course, all the disadvantages of the 
1 in 10 pipette methods, but if the rules be adhered to, to 
base an absolute count on not less than 100 cells and 
a differential on 300 cells, absolute accuracy, as checked 
by films and Toisson’s method, may be obtained in 
one-tenth of the time. If the cover-glass is pnt on smartly 
the distribution of the cells is quite even, but it is 
perhaps safer to visit equally all quadrants of the disc. 
I usually follow along the square which is contained by the 
disc in making a differential count, and count three of the 
large squares in a Thoma-Zappert slide for the absolute 
count. For rough estimation the small-squared area in two 
drops will give approximate results, both absolute and 
differential. In ordinary blood this area in each drop will 
contain 40 cells if 1 in 20 dilution is used. (The quantity of 
stain suggested is usually enough to fill a 1 in 10 counter and 
leave a little. For a 1 in 100 counter O'8 to l'O c.c. must 
be made up.) 

This “ Peking modification ” stains films quickly and well, 
but the usual method must be altered. Cover the film with 
stain for 20 or 30 seconds, then add an equal quantity of 
distilled water and mix well. Leave this for one minute, 
then pour it off, but do not mash it off. Dry the film over a 
flame, and then wash in distilled water; one dash of water 
from a test-tube is enough. The stain is very clear, the 
blue is a royal blue. The process takes two to two and a half 
minutes only and is very economical. Since acetone is 
added it seems unnecessary to use the very costly acetone- 
free methyl alcohol, but ordinary methyl alcohol may, 
perhaps, contain other undesirable impurities. I have no 
experience of this, nor do I know whether the malarial 
parasite can be stained in this way, but I see no reason to 
doubt it. 

The further problem of combining red, white, and differ¬ 
ential counts in one operation has been solved by Schiiffner. 3 
His formal® as reported in the Medical Officer Supplement 
are:—Solution A: Sodium chloride, 4 grammes; phenol, 

3 grammes ; borax, 0'1 gramme ; formalin, 1 c.c. ; and dis¬ 
tilled water to 1 litre. Solution B: Methylene blue, 

1 gramme ; potass, hydrate, O' 1 gramme ; and distilled water 
to 100 c.o. For use add two drops of B to 10 c.c. of A. 

It is certainly possible with this stain to make an abso¬ 
lutely accurate white and differential count 12 minutes after 
taking the blood ; the staining does not show clearly sooner. 


2 Miinchener Medizinlsche Wochenschrift, 1911, p. 1495. 
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The eosinophils are quite easy to recognise, and the rest are 
well stained. But whether it be a peculiarity of Peking 
blood or a misprint in the report, I have found the solution 
made up as above distinctly hypotonic, and the red cells have 
been destroyed to the extent of 5 to 20 per cent, in ten 
minntes. To avoid this I have added 0 5 gramme of sodium 
chloride, and get satisfactory red cell counts, but the poly- 
morphonuclears do not stain so clearly ; the stain of some 
becomes diffuse and others lose it altogether in 30 minntes. 
This laking may be a local peculiarity, for the blood 
«f both natives and foreigners here has special features, 
bat it is worth mentioning as there may be no other 
indication than a gradual reduction in the connt in 
successive drops or an occasional “cell ghost” with 
the haemoglobin in a corner. If either of these things 
occur, in all probability at least 10 per cent, of cells have 
been already destroyed. Therefore, although this method 
is exceedingly handy and quick when a general idea of the 
blood is required, I would strongly advise that anyone who 
uses it should compare his results with those obtained by 
Toisson's fluid several times before trusting to it altogether. 
Even with the extra sodium chloride a little laking begins to 
occur after an hour or so, but for immediate nse the results 
are quite trustworthy. I am, Sir, yours faithfully, 

R. A. P. Hill. 

j Union Medical College, Peking, Chins, Dec. 12th, 1911. 


.THE PRACTICE OF MEDICINE IN 
BRITISH COLUMBIA. 

To the Editor of The LANCET. 

Bir, —Dr. G. Gibson, in The Lancet of Dec. 16th, 1911, 
- sounds a timely note of warning as regards the conditions 
necessary for practice in British Columbia. Medical men in 
the old country are being tempted to buy fruit farms in the 
. province, and it is important that they should know that 
their British qualifications do not entitle them to practise 
oat here. The examination, mereover, which they have to 
mass before being allowed to register is not a mere 
'formality. Even a well-informed practitioner, unless he 
'had done a few months' reading before the examination, 
-might find that he had failed to satisfy the examiners. 
-'Por the examination is a very comprehensive one, and 
includes many subjects which we are apt to put aside after 
oir student days are over. 

As regards the chances of practice, they are not as good as 
might be imagined. It is true British Columbia is a highly 
prosperous country with a great fntnre ahead of it. Bat 
it is as yet but thinly populated outside of the towns. All 
-openings there may be are rapidly filled by medical graduates 
from the Canadian schools. At present there are nearly 600 
names on the Medical Register, and most of these men are in 
active practioe. The population of the province, on the 
-•other band, barely amounts to 400,000 (386,000 according 
the last census taken in May, 1911). In the city of 
Vancouver, with a population of 130,000, there are over 150 
registered praotitioners. The number of medical men ont 
here is greater per c-apita than it is in England. It should, 
however, be stated that there is little or no poverty, and 
there are few who cannot afford to pay for medical 
-attendance. 

Dr. Gibson is, I am afraid, a little generous when he pats 
down $1500 (£300) as what a new-comer might reasonably 
expect to make daring his first year in Vancouver. This, 
moreover, only states one side of the question. Living ont 
here, it should be mentioned, is from 75 to 100 per cent, 
higher than in England. It is also the custom here for 
medical men to have an office in the business section where 
rent is necessarily very high. If a man is married, and 
-unless his wife is prepared to do ail the household work, he 
will find the cost of servants a very heavy item. A general 
servant costs from £6 to £7 per month, while it is difficult 
to obtain a cook (usually Chinese) at less than £10 a month. 
As regards special work, such as eye, ear, throat, and nose, 
the field is folly occupied, there being at least a dozen men 
engaged in these specialties. 

British Columbia offers, as Dr. Gibson says, better chances, 
especially to the younger men, than does the old country. 
Bat, as he wisely remarks, it is a serious mistake to think 
that all one has to do is “ to stick up one’s brass plate and 
the patients will come pouring in.” It wonld not be wise for 


anyone who intends starting in one of the coast cities 
(Vancouver and Victoria) to have less than a capital of £200 
after arrival here. He will find that he requires that amount 
and more to defray preliminary expenses as well as cost of 
living during the time that mast necessarily elapse before he 
will get both ends to meet from the proceeds of his practice. 

I am. Sir, yours faithfully, 

F. L. DB VERTEtriL. M D. Eiin., M.R.C.S. Eng., 
Surgeon R.N. (retired). 

Vancouver, Jan. 3rd. 1912. 


PSYCHOTHERAPY AND GENERAL 
MEDICINE. 

To the Editor of The Lancet. 

Sir, —May I have space for a few remarks suggested by 
Dr. Branson’s letter in to-day’s Lancet? I have had some 
considerable experience of the practice of hypnotic sugges¬ 
tion, and hope that this will be a sufficient excuse, i. In 
Dr. Branson’s method he attempts to influence the patient's 
judgment, and in just the same way I try for the same result. 
I do not ask the patient to “ surrender his judgment.” As a 
matter of fact, the patient will often refuse a suggestion 
which is against his reason. The hypnosis only heightens 
bis suggestibility and enables me to persnade him to nse his 
own bodily powers on his own behalf. 2. The reasoning 
power of the patient in a state of hypnosis is not by any 
means entirely suspended. I have often argned with the 
patient about the cause of a symptom, and have brought him 
or her to reason with excellent results. 3 The patients 
who are amenable to hypnotic suggestion are not “ those 
who are hovering between the neurologist and the alienist.” 
These are the least amenable of any. Those whom 
Dr. Branson uses his “rational psychotherapy” upon 
are the best subjects for hypnotic suggestion. In 
fact, what Dr. Branson calls “rational psychotherapy” 
is really suggestion withont the aid of hypnosis, its most 
valuable ally. I feel sure that if Dr. Branson could so far 
put aside his personal prejndioe against hypnotic suggestion 
as to make a study of it he wonld very soon realise the truth 
of what I state and that his prejudice would rapidly dis¬ 
appear. 

I am moved to make these remarks by the feeling that 
such a valuable weapon in onr armoury as hypnotic 
suggestion should not be decried upon merely theoretical 
objections, which, practical experience shows, have no real 
basis. I am. Sir, yours faithfully, 

Westcllff-on-Sos. Feb. 3rd, 1912. JAMBS B. TOMBLESON. 


THE ADMISSION OF VENEREAL CASES TO 
GENERAL HOSPITALS. 

To the Editor of The Lancet. 

Sir, —I have read with much interest a letter with the 
above heading and signed “ A Hospital Matron ” which was 
inserted in The Lancet of Jan. 27ch. I have also read the 
paper on Venereal Disease, its Present and Future, in 
The Lancet of Deo. 9th and 16th, 1911, written by Dr. 
Douglas White and Lieutenant-Oolonel O. H Melville, 
R.A.M.C., as well as the leading article, entitled “The 
Racial Importance of Venereal Diseases,” in your columns of 
Deo. 16sh. In this article you yourself recommend the 
procedure suggested by the above authors, and which is so 
obnoxious to “ A Hospital Matron”: that “ in every hospital 
there should be accommodation for the treatment of venereal 
cases, both as in-patients and as out-patients.” 

The writer of the letter bases her objection to this measure 
on the disturbing effect it might have on the susceptibilities 
of “the ordinary well brought up girl of from 20 to 
25, the usual age at which probationers enter hospitals,” 
and who “ is ignorant of the existence of venereal 
disease and of the horrible consequences of contracting 
it,” and who, therefore, “certainly should not be exposed 
under compulsion and in ignorance to such a vile contagion.” 
But this seems to me hardly a valid plea to urge against 
admitting venereal cases into general hospitals. To begin 
with, they are admitted into many general hospitals every 
month in the year, though not into “special wards,” and 
though not always labelled as each ; and therefore appa¬ 
rently no exception is taken to their presence in the wards. 

I need only quote from an annual volume of Hospital Reports 
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I have at hand that contains a list of all the medical and 
surgical cases admitted daring the year into a large London 
hospital. It so happens that nearly 20 years ago that same 
hospital deoided to close its male and female “ lock ward ” 
with 22 beds, and this was converted into a general sargical 
ward. I was sister of that ward afterwards for three years, 
and many “ specific ” cases came in for operation. In the 
reports I note gonorrhoea, 3 cases ; gamma, 1 case ; tabes 
dorsalis, 24 cases ; syphilis, 17 cases, and there are probably 
others. 

As regards infection, every woman who takes np nursing 
or midwifery knows—or ovght to know—what risks she runs, 
while her exposure to infection only differs in degree bnt not 
in kind from that of the medical men and students who 
attend infective cases. The contact with certain forms of 
venereal disease constitutes a very serious risk to all who 
enter the medical or nnrsiDg professions. But women may 
become midwifery pupils at an age before they are admitted 
to some of the large general hospitals, and in district work 
they are exposed to far greater danger of infection from 
gonorrhoeal discharges and from handling infants exhibiting 
the external manifestations of congenital syphilis than they 
are likely to be exposed to in the wards of a general 
hospital. 

A high degree of 1 ' nerve ” and of moral courage is 
required to make an efficient type of nurse, but she also 
needs to carry about with her Charity’s mantle. “A Hos¬ 
pital Matron’’says very truly that "no real nursing can 
exist where the patient’s personality is treated as non¬ 
existent and the area of disease alone is considered.” 
But surely this is an argument all the other way. The 
disease and its etiology may inspire the nurse with 
"horror and repulsion,” but if, at the same time, it 
induces her to feel nothing but "disgust for its victims,” 

I think she would be wiser in choosing some calling 
that makes no claim on her human sympathies. The 
" intolerance of youth ” is not permitted to those who nurse 
the sick. All of us who have worked in general hospitals 
have had occasion to nurse "police cases.” But a patient is 
a patient, and so long as his physical disabilities require our 
skilful ministrations his entire dependence on us must appeal 
to our nursing instincts, and we take little or no count of his 
moral obliquities. Incidentally, I have known this attitude 
to have a very humanising effect on the " sinner.” And with 
regard to the sinner who comes to us for bodily tending I 
think we wonld do well to remember how it was once said : 
“Neither do I condemn thee.” 

I am. Sir, yours faithfully, 

Hamburg, Feb. 4tb, 1912. EMILIA V. KANTHACK DE VOSS. 


M. BERGSON’S “ CREATIVE EVOLUTION ” : 
THE NERVOUS SYSTEM IN ORGANIC 
EVOLUTION 

To the Editor o The Lancet. 

Sir,—M. Henri Bergson’s new theory of organic evolution, 
as brought out in Ms work, “ L’Evolution Creatrice, ” a 
translation of which into English by Mr. Arthur Mitchell 
appeared a short time ago, 1 is bound to have a wide influence 
on thinking men, since in the chaotic state of biology as 
regards the factors of evolution, and the complete absten¬ 
tion of biologists from taking an intelligent interest in 
Lamarckism, especially as modified by recent science, it 
offers to the thinking man the most plausible theory for the 
operations at work in organic evolution. 

The leading criticism of M. Bergson as to the existing 
theories of evolution is that there is no indication in any 
of them of any factor which would make for coordina¬ 
tion. He cites as an instance as regards natural selection 
one of the strongest arguments against it—viz., that it is 
impossible to conceive that variations occur in nature in such 
correlation with each other as to lead to modification depen¬ 
dent on the simultaneous appearance of variations in 
different parts of the organism—e g., in the brain and the 
peripheral parts correlated therewith in the eye. And one 
of his strongest arguments indicative of purpose in evolu¬ 
tion is that special organs become developed on a similar 
plan in organisms that had diverged from the stem at a com¬ 
paratively early period in evolution—e.g., the eye of molluscs 

1 The Lancet, June 24th, 1911, p. 1710. 


and of vertebrates, and also in the case of the sexual appa¬ 
ratus of animals and plants, as illustratirg unity of purpose. 
M. Bergson is, of course, a teleologist, but it seems to me he 
makes his working out of the plan to depend on subsequent 
conditions whioh arise as progress is made. Back of aU is 
the creative energy, which works upward in a definite way 
and always with a definite aim. Such a theory, as I have 
stated, will, no doubt, gain wide acceptance, since it 
postulates an initial purposeful force through which evolution 
has been carried on, and by wbich coordination is effected. 
Theologians will doubtless hail it as being in harmony with, 
and really an explanation, if an expansion of their special 
creation views ; and as such they will accept it as a new 
stronghold—in their attempt to harmonise dogmatio theology 
with science—especially since it seemingly is based on 
scientific grounds. 

It will be idle for biologists to belittle it, to attempt to 
brush it aside by sarcasm or put it down by weight of 
authority; they will have to sink differences and retrace their 
steps in order to learn why, and how, such a theory as 
M. Bergson’s has apparently so much trnth in its favour. And 
in doing so they will have to go back to the teaching of 
Lamarck, whose theory—misunderstood in the past—in the 
present day, with the light of modem scientific knowledge, 
can be made to explain not alone the apparent truth in 
M. Bergson’s theory, but once and for all, by demonstrating 
the true factors at work, lay bare the foundation on which 
the true process of organic evolution has been built. The 
absence in all theories of evolution of any factor which 
makes for coordination in development, as I have stated, is 
the characteristic feature revealed in M. Bergson’s work. On 
the contrary, in Lamarckism this coordination and correla¬ 
tion is made clear. How is this shown ? By demonstrating 
that through the nervous system such a coordination is 
effected. It is due to the fact that the influence of the 
nervous system in organic evolution has hitherto been ignored 
by biologists that it is possible for a theory snch as 
M. Bergson’s to be advanced and apparently rendered accept¬ 
able to thinkers. Let us see how the nervous system has 
been developed, and let us learn how its influence has been 
operative all through the progress of evolution. 

The simplest organism consists of one cell. The functions 
of this cell are : (I) division or propagation, (2) absorption or 
nourishment, and (3) irritability or protection as seen in 
motion. When two or more cells are united to form on® 
organism we find the same three functions ; bnt even so low 
down in the scale of life as the hydra we find that certain 
oells are more sensitive than others and are known as tuvro- 
muaeular cells. "It is important,” states Professsor 
McFarland, 3 "to note that the purpose of the primitive 
nervous system seems to be to correlate external impressions 
with the movements directed towards the capture of food or 
escape from enemies." And in order to show that through the 
nervous system coordination is effected in evolution, in his 
chapter, “The Higher Organisms,” he denotes the section on 
the development of the nervous system, innervation and 
coordination. 

For the very lowest organisms there are certain conditions 
in the environment to which they react. These reactions are 
known as Cropisms, and consist for the most part of reactions 
to heat, motion, and chemical action in a general way. As 
organisms rise higher the various reactions become specialised, 
and the special senses, foreshadowed at an early time, are 
gradually developed. As, however, the various diverging lines of 
advance seem to respond in a similar way, it would seem that 
following the adjustment of living protoplasm to the environ¬ 
ment as regards light, heat, and other physical conditions, 
the need is the determining factor in all cases. Professor 
McFarland thus writes 9 : “ The increasing structural com¬ 
plexity appears to be largely a matter of necessity”—i.e., for 
the satisfaction of the needs of the organism. To a physician 
the controlling and coordinating power of the nervous system 
must be clearly evident, since, as I have previously stated in 
your pages, he is capable of looking at the question from a 
standpoint of fuller knowledge than the pure biologist—a 
standpoint gained from a study of the organism from the 
unicellular, the beginning, to man, the final stage. In the 
gradual evolution through the nervons system we have a 
series of gradations somewhat different from the gradation® 


3 Biology, General and Medical, p. 149, 
9 Ibid., p. 120. 
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assumed in natural selection, since each step forward is 
registered, as it were, by the nervous system, which controls 
and coordinates it, so that it is possible for each advance to 
be gradually transmitted as a higher and higher step is 
reached. And this is made possible since the need is a 
gradually increasing one, and is present in young and old 
and in both sexes, and is supplied through voluntary action. 
Hence each step is registered in the germ-plasm, or its 
developments, the germ, sperm, zygote, and embryo, and 
appears at birth as a variation. 

In a review of M. Bergson’s work, “ Creative Evolution," in 
the columns of the British Medical Journal , the reviewer thus 
expresses himself as regards M. Bergson’s theory in relation 
with that of Lamarck : “ The resort to an internal principle 
of direction which M. Bergson considers indispensable appears 
to have suggested a return to the position of Lamarck, who 
somewhat naively attributed to the living being the faculty 
of modifying its organs by use or disuse, and of transmitting 
to its offspring the variations thus induced. But in the first 
place, this hypothesis leaves the variations of plants quite 
unexplained ; in the second, the inheritance of acquired 
characters, if it ever occurs, must clearly be very exceptional. 
Moreover, granted its occurrence, the question at once arises. 
Was the new habit of purely somatic origin, or was it not 
based on an inborn tendency of germinal origin?” In this 
criticism of Lamarck the reviewer betrays a lamentable mis¬ 
apprehension of his theory. In the first place, Lamarck 
made a broad distinction between the modifying factors in 
plants and animals. As regards the former, he stated that 
the direct influences of the changing environment had a 
directly modifying influence, since plants become modified 
through their nutritive processes. That such is the case has 
been amply proved by Professor Henslow and many other 
eminent botanists, and again recently by Prince Krapotkin in 
the Nineteenth Century and After , his faots being drawn from 
the observations of experimenters In feveral different countries. 

As regards animal life Lamarck never stated that animals 
have the power of modifying their organs directly through 
willing or desiring for such changes, leading to use or disuse 
of organs, as is maintained by biologists. What Lamarck did 
state was this : Owing to changes, climatic and otherwise, 
affecting their needs, animals, in order to sustain life, are 
forced to adopt new habits, to adopt new methods of satisfy¬ 
ing their wants of food, &c. These new habits being forced 
through need on all the animals alike, and the new habits 
being voluntary in those with a nervous system, the results 
are registered on the germ-plasm and its developed stages, 
germ, sperm, zygote, and embryo. Hence the gradually 
acquired new habits, being permanent, and being forced on all, 
young and old, male and female, the organism is also 
gradually modified to suit the new conditions of life until full 
or relatively fnll adaptation is reached. Weismann, although 
at first basing his whole theory of evolution on the inviola¬ 
bility of the germ-plasm, was soon forced to recognise that no 
progress could be made thereby, since there could be nothing 
additionally acquired by which evolution could proceed ; 
hence he was forced to admit the influence of the 
environment on the germ-plasm in order to account 
for adaptation. That is the position of Weismannism, on 
which Neo-Darwinism is based. But Lamarckians also re¬ 
cognise the influence of the environment on the germ-plasm, 
but whereas Weismann limits the influence solely to the 
germ-plasm, Lamarckians maintain that the influence is not 
so limited, that the same process by which the influence is 
made on the germ-plasm is extended, so that not alone is the 
germ-plasm modified but its various stages of development— 
the germ, sperm, zygote, and embryo—are similarly modified, 
and that the modifications produced appear at birth as innate 
characters or variations. Since the environment includes 
everything to which the organism can react, and since 
change in environment means change of reaction on the 
organism, it must be plain that when through unfavourable 
changes organisms are forced to adopt new methods of 
feeding—as when the giraffe, unable to procure nourishment 
through gradual failure of surface vegetation, is forced to 
take on the habit of eating the leaves of trees—it must be 
plain that the effects of new habits affect the organism, so 
that through transmission of the effect the various parts 
affected become more and more adapted to the new mode of 
life until fnll adaptation is reached. And the changes 
effected are in coordination with each other, since the effects 
of the new mode of procuring food, seeking protection, &c., 
are brought about through the nervous system. 


That modification of function relatively quickly modifies 
the organ is well seen in John Hunter's experiment with a 
seagull. He took a gull accustomed to feed on soft food 
and fed it on grain for a year. At the expiration of the year 
he killed it, and found that the muscular structure of the 
stomach had been so markedly modified as to assume the 
appearance and consistency of a gizzard. Under the necessary 
circumstances such a change in character would be trans¬ 
mitted. Now what Lamarckians claim is this: When 
gradually climatic and other changes occur in the environ¬ 
ment of animals (and there is clear evidence that such 
changes have continually taken place all over the surface of 
the earth) so as to affect unfavourably their needs for food, 
protection, &c., the animals must either (1) die out, 
(2) migrate to a more favourable environment, or (3) adopt 
new habits as regards feeding. &c., as in the case of the 
giraffe already mentioned. Now these new habits being 
gradually acquired, and being forced on all alike, the young 
and old, and on both sexes, and being voluntary—i.e., 
through the need or desire for food, Jcc.—the nervous system, 
governing not alone the germ-plasm but its developments, is 
also modified. As a result the various parts affected in the 
satisfaction of the needs become coordinated and correlated, 
as in the giraffe, in which not only are the head and neck 
elongated, but also the fore quarters and to some extent the 
hind-quarters, as the result of the new habit of feeding on 
the leaves of trees. As it must be plain that the effects of 
the new habits are innate characters and thus capable of 
transmission, in process of time the parts involved in the new 
habits must gradually more and more approximate to full 
adaptation as we see them, so as to answer satisfactorily the 
needs of the animals. By that means of modification we are 
able to understand how slight gradations are brought about, 
since a new habit may at times only partially modify an 
organ. 

The above explanation is altogether different from that 
held by biologists as regards Lamarckism and is one capable 
of making clear the whole modus operandi of organic 
evolution. 

A fact which has evidently been lost sight of in postulating 
a creative force acting upwards and definitely, is that there 
are certain organisms living in the present day that have 
existed in their present forms from the very earliest periods, 
thus demonstrating that in their case at least the creative 
energy or vis a tergo did not work upwards in any direction. 
To postulate a force acting extriusically on matter is to lose 
the full significance of evolution. This world is a physical 
one, but within its potentialities, I claim as my belief, is that 
of the evolution from physical conditions of a form of 
energy called "mind.” Just as from the 32 pieces of the 
chess board games requiring the highest mentality may be 
evolved according to the correlation of the pieces on the 
board, so from the correlation of sensory impressions on the 
higher cerebral centres, mind or consciousness may be and is 
gradually evolved. Instinct is the result of the transmission 
of accumulated habit—mind or consciousness is the correla¬ 
tion of instincts ; and in the process of evolution it is the 
gradual evolution of the nervous system crowned by the brain 
which renders possible, not alone the organism with its 
various organs subserving the needful functions, but the 
evolution from a minute mass of living protoplasm of man, 
with a mind capable of pronouncing an opinion on work 
which must have been designed by another and a higher yet 
similar mind. 

In the above criticism of M. Bergson’s theory I have not 
taken into consideration his differentiation of intellect as 
exhibited in man, from intuition in man and Instinct as 
exhibited in the hymenoptera, since structural conditions 
through the nervous development can be made to account 
therefor. I am. Sir, yours faithfully, 

Bridgetown, Barbados, Nov. 29th, 1911. R. F. LlCORISH, M.D. 


SECURITY OF TENURE FOR THE MEDICAL 
OFFICER OF HEALTH. 

To the Editor of The Lancet. 

Sir, — I was glad to read the sentiments expressed in your 
leading article on this subject in The Lancet of Feb. 3rd. 
What has happened to members of the Public Health Service 
since the issue of “The Sanitary Officers (outside London) 
Order, 1910,” has proved that I was none too pessimistio as 
to its benefits when I wrote an article thereon which was 
published in The Lancet of Feb. 25th, 1911, p. 542. 
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Cases such as those at Clajpole and Edmonton do not occur 
with sufficient frequency to attract the attention of the lay 
papers and their readers, although one case is enough to dis¬ 
hearten all medical officers of health subject to three months' 
notice, and quite sufficient to discourage them from displaying 
any energy or honesty in their work. If the general body of 
ratepayers only perfectly understood what the present chaotic 
state of the law means to the detriment of their families and 
themselves, there would soon be an insistent and persistent 
demand that the Local Government Board should without 
delay amend the Order so that the tenure of office of the 
medical officer of health should be the same as that of the 
doctors who attend sick paupers. 

Of course, everyone interested in the public welfare 
welcomes the recent instances of the Board’s firmness in 
dealing with corrupt councils, which firmness is more 
effectual in the case of a whole-time officer, because in his 
case the half salary repayable to his council is a considerable 
sum and not a mere trifle (say £10 to £25) as in Claypole, 
Yorks. But an amended or new Order giving security of 
tenure to medical officers of health whose whole time is engaged 
in public health work would relieve the Local Government 
Board of this unpleasant duty. 

Loss of office is sad but not serious for a part-time officer, 
for he has his private practice still for maintenance of 
himself and family, whereas to a man whose livelihood is 
entirely dependent on his official salary dismissal (although 
without just cause) brings about his complete ruin, especially 
if he is (as at Edmonton) over 50 years of age and therefore 
shut out by age-limit from applying for 90 per cent, of the 
appointments that may fall vacant. 

I am, Sir, yours faithfully, 

Feb. 6th, 1912. Energy. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,— In a letter published in The Lancet of Jan. 20th 
I expressed an opinion that the present executive of the 
Association was too much in favour of the National Insur¬ 
ance Act, and only demurred to some of the medical pro¬ 
visions of that measure. I consider that opinion largely 
strengthened by the recent report of the Council to the 
members of the Association. Many of those who read carefully 
that—in my opinion—inaccurate and misleading document 
will have forced upon them a conviction that they who 
drafted and approved it must have views, to say the least, 
very different to those of a large number of the profession. 
There is no acknowledgment of error with regard to the 
Whitaker incident, although it has been so universally con¬ 
demned by the profession that not even a representative 
meeting will be able to whitewash it. I do not wish, 
however, to re-open this subject. The sooner it is 
dead and buried the better, but I may instance its 
treatment in the report as evidence of how little the present 
executive care for outside professional opinion. No reasons 
are put forward stronger than those advanced in the 
inaccurate circular issued at the time, and approved at the 
last Council meeting. It would seem to be thought that 
weak and insufficient reasoning acquires strength and validity 
by frequent repetition. 

Take, again, that portion of the report that the Times did 
us the honour to publish in Its issue of the 3rd inst. The 
whole is a kind of appeal to the profession to accept the Act 
and work it for what it is worth, in spite of its admitted 
injustice to the profession. At the same time it suggests 
that if, notwithstanding the Council’s good feelings towards 
it, certain conditions are not granted under the Act, it will 
itself advise the course it here condemns. 

I take strong exception to some of the inaccurate and mis¬ 
leading statements. Speaking of the “ suspension of medical 
benefit” (32): “It is only too probable that, the great bulk 
of the insured would be quite content to receive a cash 
allowance which would enable them to join medical clubs of 
their own outside the Act, while the Friendly Societies 
would welcome it as practically restoring to them that full 
and complete control of their doctors which the Insurance 
Act had taken away.” Not a word is said as to how many 
wonld utilise the money thus received in paying their private 
doctors’ fees, as they do now, but it is gratuitously assumed 


the number would be very small. The suggestion that the 
“ great bulk ” would form “medical clubs of their own out¬ 
side the Act ’’ is, in my opinion, very misleading. “ That 
the Friendly Societies would welcome it as practically 
restoring to them that full and complete control of their 
doctors which the Insurance Act had taken away *’ is, in 
addition, contradictory to previous official statements of the 
Association. It has over and over again been said that the 
Harmsworth amendment in reality gave back the control the 
Act was supposed to have withdrawn, and very few, with the 
exception of certain members of the Council, have ever regarded 
of the slightest good the modification of that amendment 
acquired by the Association at the latest stage of the 
measure, and which has been tabulated as one of the gains of 
the Association. There is no need to argue this point. The 
fact remains that in spite of this preoious gain the repre¬ 
sentative meeting last November persisted in demanding the 
deletion of the Harmsworth amendment altogether, and the 
appeal sent up by the executive to the House of Lords amply 
proves this. “The last four lines of the subsection (15, 4) 
as finally amended in the House of Commons do, it is true, 
secure to a great extent free choioe (?), but in the opinion of 
the profession the whole subsection , even as amended, u un¬ 
desirable in the public interest not less than that of the pro- 
fesnon and should be deleted." If, then, the control of the 
doctors has been recovered by the Friendly Societies through 
the Harmsworth amendment, it is untrue to say that the 
suspension of medical benefit “ would have the effect of 
practically restoring to them that full and complete control 
which the Insurance Act had taken away.” 

What, also, is to be thought of the following argument for 
the profession working the Act! “In short, suspension of 
medical benefit renders possible a vast extension of club 
practice for provident persons.” If the profession accepts 
the working of the Act, and the panels are formed, a “vast 
extension of club practice ” will not only be possible, but 
certain —a club practice far more degrading in my opinion 
than the present system, and far more deadly to the interests 
of the general practitioners of the country. After all, what¬ 
ever the defects of the present system may be, it is in the 
hands of the profession at any time, if united, to reform it. 
But it will be otherwise when we have delivered ourselves 
up tied and bound in the meshes of this Act, to form a 
second-rate State Medical Service most injurious to our own 
interests, and of doubtful utility to the public. 

I am. Sir, yours faithfully, 

Feb. 3rd, 1912. _ MAJOR GREENWOOD. 


To the Editor of The LANCET. 

Sir,—W hy shonld a doctor be paid higher than a 
labourer ? Each does work for the State to the limit of their 
abilities, and no man can do more. This is the socialistic 
argument. Everyone who has met Socialists has heard it 
scores of times, and it seems that Mr. Lloyd George has 
imbibed this particular idea, but he knows too much of the 
sturdy character of the British labourer to attempt to fix his 
income by Act of Parliament. He knows that there would 
at ODce be a strike, and that the labourers would hold 
together as one man, even though it meant a total suspension 
of income. 

But that which he would never and could never have done 
in regard to the lower type of labour he has attempted to do 
to the higher, and so you have this idea not only fully 
carried out, but you have an extension of it, and a limit 
placed by Act of Parliament upon the income of the doctor 
which could never have been placed on the labourer The 
doctors have absolute power in their hands. Any man can be 
a labourer, but only trained men can be doctors. It takes 
many years to fit a doctor for his duties, but if the doctors 
stand shoulder to shoulder there is no Act of Parliament 
which can compel. It does seem absurd that all other 
people in the country are permitted freedom to sell their 
services at the highest price they can obtain according to the 
laws of supply aDd demand, but the doctors only should be 
specially selected to be excluded from this freedom. 

If the medical profession know their own interests they 
will neither accept this Bill nor any amendment of it. There 
is one thing to fear, and that is, that if some new conditions 
beneficial to them are conceded they will be undermined 
gradually in the operation of the Bill, and that unless a deter¬ 
mined stand is taken against it now we shall have the State 
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employing a staff of doctors at say, £150 to £200 a year, and 
the profession will sink to a lower level in Great Britain than 
in any other part of the world. 

I am, Sir, yours faithfully, 

Arthur E. Beck 

King’s Norton, Feb. 2nd, 1912. (Prospective candidate for Derby). 


To the Editor of Thb Lancet. 

Sib,-—T he following views on the Recommendations of the 
Council of the British Medical Association, especially as 
regards the formation of an English Medical Insurance 
Council and of a National Medical Insurance Council, are 
shared by many medical men in Brighton and other districts. 
It is held that Recommendations 1, 2, and 3 should be 
omitted and that the following resolution be substituted :— 

That the Council be instructed to notify H.M. Government through 
the Insurance Commissioners that the medio&l profession can take no 
share in the working of the Act until the six cardinal points are granted 
by law. 

Recommendation 4 should be altered as follows:— 

That the Council [be instructed to make all necessary arrangements 
for assisting the Divisions and Branches in the appointment of pro¬ 
visional Medical Committees in every insurance area to safeguard the 
Interests of the profession and to organise a national medical service 
under medical control. 

Recommendation 5 should read :— 

That the Council be Instructed to take steps to organise the profession 
so as to secure that on and after July 1st, 1912, no person shall be able 

i 8 . 60 ?! 6 medical attendance under a contract practice appointment 
held at lower rates than those which .may be agreed upon as adequate 
by the Representatives for attendance upon insured persons. 

Recommendation 6 should be altered to— 

Ttat ™ Medical Insurance Council be formed from the 

British Medical Association and other medical bodies and a Joint 
National Medical Insurance Council for Bnglaud, Scotland, Ireland, and 
Wales. 

In conclusion, it is of vital importance that a meeting of 
English Representatives of the British Medical Association 
be held at once to exchange and focus opinions on their 
future action at the special Representative meeting on 
Feb. 20th. A similar course obtains in the groups and com¬ 
mittees of M. P. s in the House of Commons, and is perfectly 
fair and proper. It may be held that Recommendation 5 
may mean the use of the “ strike ” weapon. Are we pre¬ 
pared for this ? Is it humanly possible to call everyone out 
for such a purpose 1 What would be the consequences of 
failure 1 Would our first strike be likely to be successful ? 
I think with good organisation we should win, and then we 
could present the public with a really efficient public medical 
service. I am, Sir, yours faithfully, 

Worthing, Feb. 6th, 1912. _ F. G. BUSHNELL. 


To the Editor of Thb Lancet. 

SIR,—I have read all your leading articles on the Insur¬ 
ance Bill, and have been much impressed by the attitude of 
dignity and reserve yon have taken up. For this reason I 
call your attention to a point which concerns more especially 
men like myself, the rank and file of country practitioners. 
My practice, and there are many others like it, is a very poor 
one, composed largely of club patients, the men being mostly 
in Friendly Societies, the women and children in personal 
medical clubs. Now, the Insurance Act cannot hurt us 
financially ; it would probably benefit ns. I am not a member 
of the British Medical Association ; I have signed no pledge 
exploited by a journal, and have no intention of doing so. 
What line the best members of the profession decide is to be 
taken, that line I shall take—i.e., I shall stand by the pro¬ 
fession. This remark was, however, made to me only 
yesterday by a large landowner and officer on the retired 
list: “ It will be a great pity surely if 29* thousand men 
try to wreck a measure designed for the national good 
because their pockets are touched.” Now, Sir, the point I 
want to draw your attention to is this. Men like 
myself, who are trying under adverse circumstances 
to keep up the dignity of the practice of medicine 
and surgery, look to those above who have con¬ 
stituted themselves the champions of the profession to 
take their stand not only from a financial point. The fees of 
the consulting world are paid mostly as a matter of course ; 
it is often the country practitioner who sees that they are 
paid promptly and without question. I think that con¬ 
sultants are hardly aware how difficult it is for the man in 


the country to maintain the professional standard. I express 
myself haltingly, I fear. What I am aiming at is, that in our 
differences with the Chancellor and his advisers we are 
making too much of the financial side, not enough of the fact 
that we are professional men like himself (only that the 
nation pays him a good salary and he has not to worry about 
ways and means), and that our services are no more to be 
exploited as the Government think fit than those of, say, 
members of the Bar. I am, Sir, yours faithfully, 

Edward T. Jones, M.R.C.S. Eng. 

Kastmeon, Hants, Feb. 5th, 1912. 


To the Editor of Thb LancbT. 

Sir, —Is it not waste of time and money to hold a Repre¬ 
sentative meeting of the British Medical Association while 
we are in the dark as to the Commissioners’ intentions, 
unless the intention of the meeting is to declare finally that 
we will not work the Act as it stands i Does the Council of 
the Association realise this 1 If the funds are so limited that 
the Commissioners cannot accede to our vital demand for 
adequate remuneration, why temporise further ou side 
issues ? 

The Commissioners can, however, and conceivably would, 
suspend medical benefits in refractory areas or altogether, a 
result the Council appears to dread, as they consider this 
result would be extremely serious to the profession by 
rendering possible a vast extension of clnb practice for 
provident persons, and bad debts in the case of the im¬ 
provident. To my mind this is a delusion. Some six million 
insurables are already in clubs, and it is practically certain 
that, as at present worked, this is not_far from the clubable 
limit. Most of the .medical officers would be unable, even 
if willing, to cope with a huge and sudden increase of 
membership. 

At a crisis like this, with the state of feeling evidenced 
by the 26,000 signatures to the Association pledges, a large 
number of them would, I feel sure, be willing to fall in with 
the desires of the profession, as voiced by the Conncil, even 
to the extent of resigning their appointments. But this would 
not be necessary. They would simply be required to raise 
their terms to those declared equitable by the Council 
for working the Aet. And does anyone believe they would 
hesitate to do so ? Two or three thousand new medical 
officers might possibly be procured to work the Act at 4s. 6d. 
per head per annum, or at less than the Association rate, but 
to me it is quite clear that it would be utterly impossible to 
officer a vast extension of club practice, and there are nine 
millions to provide for. The bad debts of the improvident 
could be evaded by a refusal to attend exoept on a cash 
basis. Those unable to pay wonld, as at present, be cared for 
by the guardians, who would recover the costs later in the 
courts or from the rates. 

If the Commissioners attempted to work the specially 
refractory areas this could be thwarted by a general refusal 
of the profession to work the other areas, not to mention 
financial aid to those locally bard hit. But the whole scheme 
is so much more than the mere provision of ordinary medical 
attendance, so interwoven with hospital treatment, for 
example, that the Commissioners, however tempted, would 
not be likely to force a deadlock. It is much more probable 
that they would report to the Government their inability to 
satisfy the profession. 

If the Conncil really considers that the Commissioners can 
offer acceptable terms, why not wait until they are offered ? 
Most of us consider they oannot, and will stand by oar 
pledges.—I am, Sir, yours faithfully, 

A Hull Practitioner and Club Surgeon. 

Feb. 5th, 1912. 


Oxford Ophthalmological Congress.— This 

Congress will assemble at Keble College, Oxford, on Wednes¬ 
day, July 17th next, and the meeting will be held on 
Thursday and Friday, July 18th and 19th. Members are 
reminded that cases and specimens will be welcomed. Mr. 
Sydney Stephenson, honorary secretary to the Congress, should 
be notified at 33, Welbeck-street, London. W., by any 
member willing to give any exhibition or demonstrate any 
operation. It is hoped that an •• opaqne projector” will be 
at the disposal of members for purposes of demonstration. 
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THE WAR AGAINST TUBERCULOSIS IN 
THE UNITED STATES. 

(From our Special Sanitary Commissioner.) 


The War Budget. 

The National Association for the Study and Prevention of 
Tuberculosis in the United States is justly proud of the work 
it ha? accomplished. The third annual statement of the 
expenditure incurred has just been published and deals with 
the year 1911. The total outlay for the erection of new 
hospitals and sanatoriums as well as for the treatment of 
patients slightly exceeded the sum of £2,360,000. The exa¬ 
mination and treatment of patients at dispensaries account ior 
only £170,000. The work of propaganda carried out by 
numerous local associations and committees cost £100,000, 
and £260,000 were spent in discovering and treating cases in 
schools, prisons, asylums, and for the cost of special work 
against tuberculosis undertaken by the public sanitary 
authorities. Some other small details bring up the grand 
total for the year’s outlay to £2,900,000. This expenditure, 
while not much larger than that of the previous year, is equal 
to nearly double what was spent in 1909. It must be borne 
in mind that a sensational agitation has been organised in 
the States. This has its merits and its accompanying 
defects. Anti-tuberculous travelling exhibitions were sent 
round the country and lecturers accompanied these shows. 
Thus a number of persons were attracted who otherwise 
would not have given the subject a thought. A great mass 
of people, ignorant of medical questions, were familiarised 
with some of the leading principles of ventilation, cleanliness, 
the danger of sputum, and other simple rules of health for 
the prevention of tuberculosis. At the same time, among 
those who were thus taught there were here and there a few 
persons who had at once the kindliness of heart and the 
financial means to give monetary assistance to the movement. 
But it iB necessary to bear in mind that this is a new move¬ 
ment, a new revelation to the great mass of the population 
showing what could and should be done. Under the spur of 
surprise and the charm of novelty generous enthusiasm 
was evoked, organisers and lecturers gave their services 
gratuitously, and voluntary subscriptions poured in from all 
quarters. 

State and Municipal Help. 

Wisely it has been foreseen that this enthusiasm could not 
be expected to last. The novelty would wear out, the 
enthusiasts would tire of giving voluntary service, other 
agitations would arise, and other calls would be made on the 
purses of generous subscribers. A well-organised sensation 
is very fruitful but short-lived. Once the mass of people are 
familiarised with the benefits of open-air treatment and with 
the fact that tuberculosis can to a large extent be prevented, 
they will attend other lectures, go to other museums, and 
subscribe money to some more novel form of agitation. 
Therefore to secure permanent benefit, the movement, while 
it lasts, must be directed upon the central and local autho¬ 
rities. Pressure must be brought to bear to compel them to 
establish permanent institutions that will continue to exist 
when the attention of the public is diverted in some other 
direction. Thus it comes about that to-day the National 
Association for the Study and Prevention of Tuberculosis is 
better pleased by the increase in grants which the State 
legislatures and the local or municipal authorities have made 
than by the increase of voluntary subscriptions. Also it 
must be borne in mind that the prevention of tuberculosis is 
a matter that concerns individually every inhabitant. The 
cost of prevention should, therefore, not be left to a few 
public-spirited and generous individuals, but form part of 
the local and national burdens. Consequently, the National 
Association is particularly careful to point out that the per¬ 
centage of money contributed by the public authorities is 
greater in 1911 than before. It then amounted to 66 2 per 
cent, of the total, while in 1910 the money spent from the 
public funds was 62-6, and in 1909 only 52 5 per cent, of 
the total. For the present year large grants or subsidies out 
of the public funds have already been voted, and this money 
will be employed in dealing with tuberculosis. Of these sums, 
£940,000 are “ from State appropriations ” and about 
£1,140,000 for county or local purposes. The Federal 
Government, over and above this State and local expenditure, 


devotes about £200,000 a year to maintain several special 
sanatoriumsfor treatment of tuberculosis. 

The State) that have Done Beet. 

Of course there is a very great difference in the attitude of 
the various State legislatures, jast as in England we find the 
county councils widely differ from each other in enlighten¬ 
ment and enterprise. In expenditure for the prevention of 
tuberculosis the New York State comes first, having spent 
last year for this purpose £710,000. Of this sum £211,000 
were derived from voluntary subscriptions and the rest came 
from the public funds—that is, from the tax-payer. Penn¬ 
sylvania comes next with an anti-tuberculous budget of 
£451,000, of which £109,000 were due to voluntary gifts. 
In Massachusetts the outlay for last year—and all the follow¬ 
ing figures are for 1911—was £221,600, of which£58,800 were 
voluntarily subscribed. The fourth on the list is Colorado, 
but here the situation is entirely reversed. Denver is 
the capital of Colorado, and its delightful climate haB 
attracted many phthisical patients. Nevertheless, the public 
authorities have done little or nothing for these sufferers. 
Certainly there is the excuse that it is a new city and a 
new State. In 1880 there were only 35,630 inhabitants at 
Denver. Ten years later this number had increased to 
133,859, and by that time the inhabitants were able to 
afford £500,000 to build their State house, but after a further 
11 years of increasing prosperity they could not be 
persuaded to spend more than £13,100 for the war against 
tuberculosis. On the other hand the voluntary sub¬ 
scriptions exceeded that of all the other States except 
the State of New York, for it amounted to £136,000. 
The contrast given by the next on the list is in 
precisely the opposite direction ; the proportion of voluntary 
subscriptions is lower in Ohio than in any of the other leading 
States ; it amounts to only £15,000 out of a total of £144,400. 
In Connecticut the total is £119,400, the voluntary share of 
this being £25,900. In New Mexico, again a new State, the 
voluntary share is very high, £69,100 out of £118,100. 
Illinois, which is becoming an old State—in any case it is 
middle West and not far West—has barely a quarter of its 
tuberculosis budget from private subscriptions—namely 
£20,719 out of £94,885. Finally, Maryland, one of the oldest 
States, is indebted to private subscriptions for only £14,800 
out of £78,000. 

Municipalities and Dispensaries far Tuberculosis. 

Such is the list of honour showing the tetal amounts spent 
by the nine States which are in the forefront of the war 
against tuberculosis. The older the State, the more expe¬ 
rienced in legislative work, the greater the proportion of the 
expenditure borne by the public purse. In the raw new States 
there is lesB organisation, and much more depends on the 
initiative and enterprise of private individuals. In the older 
States the law is more likely to insist that the whole com¬ 
munity shall pay for public services, and that such services 
shall be organised. Thus last year the State of Massachusetts 
enacted a law that every town with a population of 10,000 or 
more must establish and maintain a dispensary for the discovery 
and treatment of poor people suffering from tuberculosis. 
The towns are to be fined each time they are called upon 
to establish such dispensaries and fail to do so. Those towns 
that also establish a special hospital for the treatment of 
tuberculosis can obtain from the Commonwealth £lper week 
for every patient they treat, who cannot pay for himself. 

In Chicago there is the same tendency. Up to September, 
1910, there were seven private dispensaries served by 25 
physicians and employing 10 trained nurses, and they dis¬ 
covered and assisted a large number of cases. Now, how¬ 
ever, the municipality has taken over these dispensaries, and 
are building a municipal sanatorium for the reception of 350 
curable cases. The dispensaries will discover suitable cases 
for sanatorium treatment and will control the patients after 
their discharge from the sanatorium. Two new dispensaries 
and two new night clinics have been opened and the nursing 
staff doubled. The number of patients seen at the dis¬ 
pensaries was 20,139 in 1910 and 25,263 in 1911. The visits 
made to the homes of the patients increased from 18,500 to 
27,174 in the last two years. 35 per cent, of the patients 
examined at the dispensaries were found to be tuberculous. 
In all, 7697 cases of tuberculosis were reported to the Chicago 
Health Department in 1911 and 5149 in 1910. Out of the 
total 12,846 cases of tuberculosis notified during the last two 





39S Thi Lancet,] 


MOTORING NOTES. 


[Feb. 10.1912. 


years 20 per cent, were reported by the tuberculosis dis¬ 
pensaries. 

The Campaign in Pennsylvania. 

One of the leading authorities on the question in the 
United States, Dr. Lawrence F. Flick, has recently issued a 
report on the progress of the campaign in Pennsylvania, 
which, it appears, began in 1892 by the formation of a 
Society for the Prevention of Tuberculosis. Before that 
time the harbouring of patients in the general hospitals and 
almshouses bad helped to isolate advanced cases and thus 
prevent the spread of the disease. Dr. William Webb, 
however, taught that tuberculosis was contagious early in 
the "eighties,” and Koch discovered the tubercle bacillus in 
1882. As these new doctrines spread, doubts arose as to whether 
tuberculous patients should be admitted in general hospitals 
and almshouses, and in the course of time many special 
institutions were created. There are now in the State 14 
charitable institutions with 600 beds, two public institutions 
with 1100 beds, and six run for profit with 100 beds. Then 
there are 125 dispensaries, and most of them give free milk 
and eggs to poor patients. Since the commencement of the 
campaign and up to 1911 Dr. Flick estimates that about 
£1,200,000 have been spent in Pennsylvania in the crusade 
against tuberculosis. Of this the amount contributed by 
private societies was a little over £400,000. The Common¬ 
wealth of Pennsylvania spent £600,000 and the city of 
Philadelphia £200,000; nearly two-thirds of the entire 
amount has been spent since 1907, and there are now about 
1800 beds available for tuberculous cases. 

Effect of Tuberculosis on the General Death-rate. 

The statistics show, for instance, that whereas in 1870 at 
Philadelphia 3 42 and in Pennsylvania 2-13 per 1000 of the 
population died from tuberculosis of the lungs, these figures 
were reduced to 1-85 and 1-15 per 1000 respectively In 1910. 
Dr. Flick, however, insists that what with the change of views 
as to tuberculosis and the acceptance of the theory of 
contagion, there have been some suppression and change of 
nomenclature as to the cause of death, which must slightly 
affect the accuracy or comparative value of the statistics. 
Indeed, the word tuberculosis was not officially introduced 
in the nomenclature of the State before 1904, though it had 
been used unofficially some time previously. Then, again, 
many patients went away to a better climate who would now 
have spared themselves this trouble. The reduction in the 
death-rate from this disease has been greater in the towns 
than in the rural districts. Outside of Philadelphia and 
throughout the State the reduction since 1870 is estimated 
approximately at 48 per cent. 

For the city of Philadelphia Dr. Flick has drawn up 
three tables. The first table contains the deaths which 
by common consent are undoubtedly due to tuberculosis. 
The third table contains deaths attributed to a great 
variety of diseases which are sufficiently similar to tuber¬ 
culosis as to serve as a oloak to conceal the truth. Then 
there is an intermediary or second table where many names 
are also used, but which can with less hesitation be ear¬ 
marked as tuberculosis. These three tables are so compre¬ 
hensive as to include every death that has occurred during 
the 40 years which may be due to tuberculosis. The 
reduction in the " tuberculosis ” table in the 40 years was 
equal to 41' 6 per cent., and the “probably tuberculosis” 
89 per cent., the mean being 68 7 per cent. More than 
one half of the reduction has occurred within the last 
ten years, but there has been no corresponding reduction in 
the death-rate from other diseases. On the contrary, 
excluding the “tuberculosis” and “probably tuberculosis” 
the death-rate was 14-31 per 1000 in 1870, 13-93 in 1880, 
14 -82 in 1890, 14-80 in 1900, and 13 -50 per 1000 in 1910. 
By also excluding the “possibly tuberculosis” the death- 
rates during the same five years mentioned above are 8 -04, 
8 • 18, 8 ■ 11, 9 0, and 8 • 42 per 1000. 

Isolation and Sanitation. 

From his observations Dr. Flick concludes that the 
reduction in the death-rate largely depends on the isolation 
of “open, ulcerative, pulmonary tuberculosis.” He therefore 
argues that in the campaign against this disease much 
simpler means might be employed. Before the scare about 
the contagions character of tuberculosis the open ulcerative 
cases were accepted in the general hospitals, especially 
during the final, and for the public the most dangerous, 


stages. Dr. Flick insists that isolation is the most effective 
preventive, but that it is not necessary to have special 
hospitals for this purpose. “It has been found,” he says, 
“ that advanced cases can be treated in any hospital with 
entire safety to other inmates of the hospital provided 
certain simple rules of cleanliness are strictly lived up to.” 
If the sputum is properly disposed of the moment it is given 
off the patient can be made “ non-contagions aud 
be safely kept in any locality.” Also the general hos¬ 
pitals are usually nearer to the homes of the people, 
so that less objection is raised to the separation caused by 
isolation. 

It is strange that in all this, and while recording the great 
reduction achieved in the prevalence of tuberculosis. Dr. 
Flick has not a word to say about the general sanitary 
improvement which assuredly must have been accomplished 
during the last 40 years. One of the great advantages 
of the campaign against tuberculosis is that it touches 
on so many other matters besides the one disease. Poverty, 
filth, overcrowding, bad drainage, the pollution of air, 
the adulteration of food, the contamination of water, and 
the consequent reduction of human vitality—these are the 
conditions that favour disease and that prevail where tuber¬ 
culosis claims the largest number of victims. As sanitation 
has improved so has the frequency of tuberculosis declined, 
and the same may be said of many other diseases. At the 
same time everyone will recognise that the more overcrowded 
and insanitary a district the more necessary it is to remove 
cases of tuberculosis that are so far advanced as to become 
centres of contagion. 


MOTORING NOTES. 

(From a Special Correspokdent.) 


Noisy Cars at Night. 

The Commissioner of Police for the metropolis has issued 
a most reasonable and courteous circular in which he points 
out the seriousness of needless use of sirens, open cut-outs, 
and multiple horns, especially at night time, and he appeals 
to all drivers to assist in diminishing this nuisance. The 
disturbance to all residents in London is undoubted, and it 
is certainly to be hoped that his appeal will have the desired 
effect. 

The New Bosch Dual Ignition. 

For the medical motorist it is an advantage to have a 
dual method of exploding the mixture of a petrol motor. To 
start off, possibly to a most urgent case, and to be delayed 
perhaps miles from a repair shop on account of ignition 
faults, is more than annoying. Of course, it can be argued 
that the modern magneto rarely gives trouble, and I quite 
admit it; but it may. In motoring, as well as in other 
affairs, the nnexpected occasionally takes place. It is thus 
as well to have, if possible, a dual ignition, and a very good 
one has been put on the market by the Bosch Magneto Co., 
Limited, of Newman-street, London, W. The apparatus con¬ 
sists of either a vertical or horizontal coil, the winding of 
which is similar in design to the armature of the Bosch arc- 
light magneto, and the spark produced is in every way as 
effective. The switch and coil are combined in one, so that 
external connexions between them are entirely dispensed with. 
A compound cable consisting of four differently coloured and 
highly insulated conductors is supplied, and most of the Bosch 
magnetos can now be converted to this dual system at a 
moderate cost. The device is provided with a locking arrange¬ 
ment guarding against the improper use of the car. This is 
important, for many medical men on their rounds leave 
no one to guard their automobiles while they are inside a 
patient’s house, and it is a satisfaction to know that the 
“young fry” cannot start the car in addition to blowing 
the horn. 

An Electric Ca/r Cleaner. 

In these days of cloth upholstery it is rather difficult to 
keep the interior of a landaulette clean, and therefore the 
"suction” cleaner, which dislodges dust that an ordinary 
brush will not reach, is useful. A suction cleaner, which is 
known as the “Nuway,” is sold by the London Motor 
Garage Oo., of Wardour-street, London, W., which is easily 
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attached to any electric light holder, andis, I understand, 
not extravagant. 

Cost of Motor v. Brougham . 

We have referred above to the experience of “F.R.O.S. 
Eng.,” who now sends us the following additional details :— 
** Cost of running a 15' 9 h.p. Daimler limousine motor-ear 
x n 1911 :— 


Total mileage .. . 

For pleasure, about .. . 

For professional purposes, about . 

Total cost for year (including depreciation). 

Chauffeur. 

All other costs. 

Depreciation 23 per cent, of £528 18s. 2d. (initial cost) ... 

Total cost per mile, nearly .. 

Chauffeur, per mile nearly . 

All other costs per mile . 

Depreciation per mile . 

Petrol used, approximately. 

Miles per gallon, approximately. 

Car unavailable on account of re-varnishing and repairs ... 

The car was bought in June, 1910. 


5650 miles. 
1300 „ 

4350 „ 
£306 9s. 7d. 
90 14s. Od. 
110 0s Od. 
105 15s. 7d. 
Is. Id. 
3*9d. 
4-6d. 
4*5d. 
280 gallons. 

20 miles. 

21 days. 


The former cost of brougham and two hones (one in morning, 
the other in afternoon) was :— 

Total cost, including depreciation . £210 0s. Od. 

Mileage (all for professional purposes) about. 4000 miles. 

Cost per mile . Is. 0£d. 

The limousine exceeds the brougham in appearance, readi¬ 
ness, speed, comfort, convenience, and exhilarates the mind, 
whilst driving in a brougham dulls it. I should not like to 
go back to the latter. Thanks to the chauffeur, the car looks 
almost like a new one. ” 


BIRMINGHAM. 

(From our own Correspondent.) 


Tuberculosis Exhibition. 

At a meeting of persons interested in the campaign against 
tuberculosis, presided over by the Lord Mayor, it has been 
decided to bold an exhibition in June to demonstrate to the 
poorer classes how tuberculosis may be prevented. A large 
and influential general committee has been formed, containing 
representatives of the medical profession, the health com¬ 
mittee, boards of guardians, city aid society, and the other 
agencies interested in the public health, with the Lord Mayor 
as president, to make the necessary arrangements for the 
success of the exhibition. 

General Hospital. 

The vacancy created by the resignation of Professor 
Robert 8aundby as physician to the General Hospital has 
been filled by the election of Dr. J. W. Russell, the senior 
assistant physician. Dr. Russell has had a very long period 
of service in the out-patient department, and his appoint¬ 
ment to the post of full physician will be a very popular one. 
He recently met with a severe accident, the motor-car in which 
he was riding colliding with a tramcar during a dense fog, 
but is now making good progress towards complete recovery. 

Feb. 6th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Royal Infirmary. 

At the annual meeting of the Royal Infirmary held on 
Feb. 5th a highly satisfactory report of the year’s work was 
presented. The fact was deplored that there was a debt of 
upwards of £8000 hanging over the institution, and an 
appeal was made for increased public support. Mr. Ralph 
Brocklebank was elected president for the ensuing year. 
Mr. Brocklebank is one of those public men who support 
the charities of the city, not only with their substance, 
but also with their personal services. He has been a 
member of the committee of the “ Royal ” for upwards 
of 35 years. For 30 years he discharged the onerous 
duties of honorary treasurer, and for five years he has been 


chairman of the committee. His practical knowledge of 
both the policy and administrative details of the infirmary is 
very extensive. It may be safely asserted that no Liverpool 
citizen is worthier of the honour conferred upon him by 
the trustees of the hospital. The Liverpool School of 
Tropical Medicine attached to the University of Liverpool, 
having felt that their important work could be carried 
on in a more satisfactory way if they had ward accom¬ 
modation near to the University to enable the students 
to watch the constant changes in patients suffering 
from those diseases, approached the committee to see 
if such accommodation could be provided. Negotia¬ 
tions were now in progress, and it was hoped that they would 
result in the making of satisfactory arrangements. The 
value of the new out-patient department was amply demon¬ 
strated at the time of the great strike riot on Sunday, 
August 13th, when some 200 cases were brought to the 
hospital for treatment in about two hours. The sudden 
rush of so many surgical cases depleted the stock of 
dressings, Ac., thereby putting the hospital to very con¬ 
siderable expense in replacing those articles. During the 
year electric lighting had been extended throughout the 
hospital and residential blocks, and the three lifts were also 
.being electrified with a view to economy in working. 

Liverpool Infirmary for Children. 

At the annual meeting of this charity, held on Jan. 30th 
under the presidency of the Earl of Derby (Lord Mayor of 
Liverpool), the report showed that the number of patients 
treated during the year were : in-patients, 1338; out-patients 
(new cases), 15.590; attendances, comprising old and new 
cases, 55,308. Lord Derby, in noting that cognisance was 
taken in the report of the question as to whether the Insur¬ 
ance Act when it came into actual operation would affect 
adversely the finances of the hospital, said that he had 
not the slightest doubt that it would mean the with¬ 
drawal of a certain number of subscriptions ; possibly 
not quite so many as people thought, but there was certain 
to be a reduction. He did not want to enter into political 
matters, but the question was whether when the Act came 
to be amended, as amended it must be, as nearly every 
Act was, by having the rough comers knocked off it, it would 
not be found that some contributions paid under it would find 
their way from the State through the individual to the hos¬ 
pitals. He should vehemently oppose the State or the 
municipality having anything to do with the management of 
voluntary hospitals because, in the first place, it would kill 
voluntary effort, which was the essence of the good work of 
those institutions; and, secondly, from what he knew of 
Government departments it would certainly mean increased 
expense. 

The Lancashire County Council and the Danger of 
Yaooination Exemptions. 

At the quarterly meeting of the Lancashire county council 
held on Feb. 1st, on the motion of Mr. Robert Sephton, the 
chairman of the public health committee, it was resolved to 
support the Cumberland county council in drawing the 
attention of the Local Government Board to the grave 
menace to public health disclosed by the large increase of 
exemptions obtained from vaccinations since the year 1903, 
the increase in the administrative county being about 600 per 
cent., or from 3 per cent, to 21 per cent, of the births. 

Runcorn Sanitation. 

Mr. Tulloch, Local Government Board inspector, held an 
inquiry last week into the application of the Runcorn urban 
council to borrow £8000 for sanitary works in the town and 
£2000 for water-main extensions. Considerable opposition 
was forthcoming to the first part of the application from 
property owners. The authority proposed to serve notices 
on the owners of a large number of houses, compelling them 
to convert the existing ashpit privies to the water-carriage 
system. If the notices were not complied with the council 
would do the work and bear half the cost. There were 2600 
ashpits in the town. The property owners urged that the 
cost of the conversions was excessive. The inspector said 
that property owners who did the work themselves and paid 
the whole cost need not confine themselves absolutely to the 
specifications, but were bound to do the work to the satis¬ 
faction of the council. There was no opposition to the 
application for a loan for water purposes. 

Feb. 6th. 
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JSTEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 


Pbe Insurance Act i A Local Member's Views on the 
Profession. 

During January Mr. J. M. Robertson, M.P., Parliamentary 
Secretary to the Board of Trade, held several meetings in 
his constituency, the Tyneside Division. His first meeting 
was held on Jan. 15th, and dealing with the opposition to the 
Insurance Act he remarked “ that the measure was perhaps 
a little ahead of public opinion. They could not change 
society without pinches and wrenches somewhere. The heal¬ 
ing profession had shown more readiness to cry before it was 
hurt than any other section of the community. It was an 
unfortunate fact that the bulk of the profession were Tories, 
the reason being that they had to give so much time to 
the laborious training needed for their own profession that 
they knew very little about anything else—he meant 
in a public way. They were the worst set of politicians 
in the country and never seemed to find time to make 
themselves good politicians. The majority of them were 
probably Tariff Reformers, and it was on that ground, he was 
afraid, that they had been so ready to set up all that violent 
and furious opposition to the Insurance Act. If it had been 
a proposal to levy a tax to make the people’s food and boots 
dearer there would have been no meeting of doctors to 
protest. They would have said nothing.” 

This quotation is from the local press, and the effeet 
of this account of the meeting was what might have been 
expected. Members of the medical profession wrote to the 
press controverting the various statements, one of the most 
prominent of such letter-writers being Dr. Mears of North 
Shields, who dealt with the points of Mr. Robertson seriatim, 
and denied the statement that most doctors were Tories and 
Tariff Reformers, 

A day or two later at another meeting, Dr. T. L. Bunting 
being in the chair, Mr. Robertson said: “He thought that 
medical men had been strangely ready to cry before they were 
hurt. If here and there the position of the doctors was 
found to be a little worse measures would promptly be taken 
to remedy the evil. His own belief was that the income of the 
profession would be considerably added to.” At the end 
of Mr. Robertson’s address Dr. Bunting observed he was 
sorry that Mr. Robertson had made an attack on the pro- 
fessiOD, adding, “Honestly, I do not think he understands 
it. The chairman went on to point out that if the way of 
living of ftny other section of the community, say the miners 
had been altered by a BUI without any previous consulta¬ 
tion there would have been a great ferment. He did 
not think the attitude of the profession was dictated 
by their politics, except in the case of a few extremists. 
He was quite sure that a number of doctors were going 
to suffer heavily, and he wished to protest against what he 
thought was to some extent an attack on the honour of the 
profession to which he belonged. Mr. Robertson, replying 
to this criticism, considered that it was the generosity of the 
chairman which made him take a chivalrous stand. He 
repeated that those who were concerned about the Act did 
not believe that the doctors would suffer, and that if here 
and there under special circumstances the doctors were worse 
off, remedies would be applied. 

Further letters have appeared in the press concerning Mr 
Robertson’s views, and in one of his speeches Mr. Robertson 
described the medical criticisms as “childish," based on 
Tory feeling against a Liberal measure, and that he did 
not propose to deal with them in the press but to leave him¬ 
self to the judgment of his constituents. 

The net result of the remarks of the honourable member 
has been to create a feeling among the profession that 
no medical man should in the future support Mr. 
Robertson by taking the chair at his meetings. Mr 
Robertson has had three medical chairmen, which ought to 
have proved to him that medical opposition to the measure is 
not founded upon party politics. 

Proposed Tuberculosis Dispensary in Newcastle. 

A conference of representatives from the city sanitary 
authority, the b<?ard of guardians, the Royal Victoria 
Infirmary, the Dispensary, the Hospital for Sick Children 
the Northern Counties Hospital for Consumption and 
Diseases of the Chest, and the Northumberland and 


Stannmgton Sanatoria, was held on Jan. 19th in the council 
chamber at the Town-hall, Newcastle-on-Tyne. Sir Henry 
Newton presided. A statement was submitted from the 
medical officer of health, containing an estimate for the 
requirements of a tuberculosis dispensary to be established 
in the centre of the town. The cost was estimated at £150(1 
per annum. Sir George Hare Philipson proposed, and Dr. T. 
Beattie seconded, the adoption of the draft scheme, with the 
substitution of three advisory medical officers at £50 per 
annum each for the proposed two officers of the scheme. An 
amendment was moved by Dr. T. M. Allison, seconded by Dr. 
A. T. Wear, that instead of three advisory officers there should 
be six honorary officers. The amendment was lost and the 
original motion carried by a large majority. The further 
procedure in this business will be the submission of the 
scheme to the sanitary committee and then to the city 
council for confirmation. No doubt should the matter be 
confirmed there will be more details of the scheme set forth 
than have been given to the public up to the present. 

The Scourge of Phthisis: Workmen and the Barrasford 
Sanatorium. 

A meeting has recently been held between represen¬ 
tatives of the committee of the Newcastle and North¬ 
umberland Sanatorium (Barrasford) and the representatives 
of the Medical Charities Fund of the various works on Mid- 
Tyne, for the purpose of the provision of maintenance of 
patients from the Mid-Tyne district requiring sanatorium 
treatment. Up to the present the sanatorium has not been 
one of the charities benefiting under the Medical Charities 
Fund, and the object of the meeting was to awaken interest 
in the efforts made at Barrasford to combat the disease of 
tuberculosis. Sir George Hare Philipson occupied the 
chair, and there were representatives from the great 
works on Tyneside. Councillor Smith (of the Newcastle 
corporation), in the course of his remarks, explained that to 
some extent the Newcastle corporation had led the way 
locally in the campaign against the disease by taking 20 beds 
in the sanatorium at a total cost of about £2000 per annum. 
After the discussion which followed it was considered that 
the best way to raise money for this particular purpose was 
that of a small levy among the workmen, and the meeting 
concluded with a discussion as to ways and means. 

Feb. 6th. 


WALES. 

(From our own Correspondents.) 


The Welsh National Memorial. 

The promoters of the Welsh National Memorial to King 
Edward VII. set themselves the task of obtaining the sum 
of £300,000, and proposed to capitalise that amount and use 
the income in carrying out measures having for their object 
the prevention of, and they hoped the extermination of, 
tuberculosis within the Principality. The fund now amounts 
to nearly £200,000, and £178,000 have been invested. The 
introduction of the National Insurance Bill, including as it 
did provision for the treatment of tuberculosis, had the 
effect of diminishing very largely the number and amount 
of public subscriptions, but now that Insurance Commis¬ 
sioners for Wales have been appointed, and the distribu¬ 
tion of grants for sanatoriums and other institutions will 
be largely in their hands, it is anticipated that further 
subscriptions to the Memorial Fund will be forthcoming, 
especially as it is understood that grants under the Insurance 
Act will be dependent upon the amount of local support 
obtained for sanatorium and other purposes. Active steps 
are being taken to incorporate the National Memorial 
Association by Royal charter. The work already carried on 
by the association includes an educational campaign by 
means of lectures, the distribution of literature, and by a 
travelling tuberculosis exhibition. Arrangements have bten 
made to take over the West Wales Sanatorium at Alltymynydd 
in Carmarthenshire, which was opened in 1905, and the 
Penhesgyn Open-air Home in Anglesey. Twenty-five nurses 
are to be specially trained in tuberculosis work to act under 
the auspices of the association in different parts of the 
country. 

The Classification of Paupers. 

A further Btep has been taken by the Poor-law authorities 
in the three West Wales counties of Carmarthen, Cardigan, 
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and Pembroke in the direction of classifying on an extended 
scale the occupants of workhouses. At a conference of 
delegates from the various boards of guardians held at 
Carmarthen on Jan. 27th the Poor-law inspector of the Local 
Government Board, Mr. Hugh R. Williams, said that unless 
the guardians tackled the question of the feeble-minded it 
was probable that some other authority would be entrusted 
with it. In the 13 unions in the three counties there are 212 
imbeciles and feeble-minded, 76 being in workhouses. The 
asylum authorities, in Mr. Williams’s opinion, should deal 
with dangerous lunatics and the Poor-law authorities with 
the harmless and incurable, and of the two last-named there 
are a sufficient number in West Wales to justify the pro¬ 
vision of a common home. He suggested that the Lampeter 
and the Tregaron workhouses might be used entirely for 
special purposes, the latter possibly for consumptives. With 
more general and complete classification he considered it 
would be possible to do away with half a dozen of the 
existing workhouses. The members of the conference 
passed a resolution to the effect that the time was ripe for 
the serious consideration of the condition of harmless 
lunatics and of the feeble-minded, and a committee was 
formed to draw up a scheme for more complete classification. 

Infantile Mortality in Brynmatvr. 

In his annual report for 1911 the medical officer of health 
of Brynmawr, Mr. J. L. Thomas, states that the high death- 
rate among young children, which was equal to 145 per 
1000 births, was due in great measure to the prevalence of 
diarrhoea during the-summer months. Having in mind the 
important part played by improper feeding in this disease 
he adopted the novel method of distributing information as 
to the right method of feeding and rearing infants through 
the school children. But instead of giving them printed 
circulars to take home he caused appropriate instructions to 
be dictated to them. They then made a fair copy and took 
this to their homes, and it was hoped that this course would 
be more likely to impress both the children and the parents 
than if printed matter was distributed. 

Feb.6th. 


SCOTLAND. 

(From oor own Correspondents.) 


The Edinburgh lioyal Colleget and the Conference. 

A meeting of the Royal College of Surgeons of Edinburgh 
was held on Wednesday, Jan. 31st, to consider the invitation 
which had been received to attend a conference with the 
Insurance Commissioners. The meeting decided not to 
appoint representatives to attend the conference, bnt while 
declining the invitation, agreed that the Commissioners should 
be informed that some time ago intimation was made by the 
College to the Chancellor of the Exchequer that the medical 
provisions in the Insurance Bill were so unsatisfactory both 
to the interests of the public and the medical profession that, 
in its view, this part of the Bill should be withdrawn. To 
this opinion the College still adhered. The Royal College of 
Surgeons of Edinburgh was, however, willing to render any 
assistance in its power to the Commissioners should they 
determine to exercise their statutory powers in altering the 
terms contained in the Act, or to aid the Government in 
drafting an amending Bill, which would safeguard the 
health of the public and preserve the educational and pro¬ 
fessional interests of those whom the College represented. 

A meeting, called for a similar purpose, was held by the 
Royal College of Physicians on Thursday, Feb. 1st, but some 
minutes before the hour of meeting a telegram was received 
from the secretary to the Commission intimating that the 
conference was “postponed.” On the President taking the 
chair, he intimated the receiving of the telegram, and left it 
to the College to determine what their action should be 
under the circumstances. The College decided not to discuss 
the matter, but to pass from the special business for which 
the College bad been called to meet. So, for the present 
at least, the question of a conference has ceased to trouble 
the mind of the profession in Scotland. How much opinion 
in Edinburgh may have been influenced by the strong lead 
given by the Royal College of Physicians of London, which 
met on Tuesday, Jan. 30th, it is impossible to estimate 
accurately, but the honour of priority lies with the London 
physicians, and they have the satisfaction of having had 
their action endorsed. 


The Scottish Medical Insurance Council. 

The Executive Committee which was appointed to take 
steps for the calling together of this body has issued to every 
practitioner in Scotland a copy of the statement. The state¬ 
ment indicates the steps by which combined action was 
arrived at and the constitution of the council which it 
is proposed to set up in Scotland. The council is to 
consist of one or more representatives from the insurance 
areas, as these are already defined in the Act; of the 
Scottish Committee of the British Medical Association; 
of representatives of the Universities; and of repre¬ 
sentatives of the Scottish medical corporations. This 
council when it meets will have to determine what policy is 
to be followed, and will select an executive to carry out its 
policy. The practitioners in the areas are requested to 
nominate suitable men from their respective areas, and to 
facilitate this being done each practitioner has been supplied 
with a nomination form ; each person nominated must have 
both a proposer and seconder. The nomination papers have 
to be sent in to the secretary of the British Medical 
Association division in which the area is situated, and to 
facilitate this being done by those who are not members of 
the British Medical Association there is a list of the 
insurance areas showing the division in which each area is 
placed and giving the name and address of the divisional 
secretary. Every endeavour has thus been made to make the 
arrangements as simple as possible. After the nominations 
have been received voting papers will be sent out. 

Measles at lnverallochy. 

The public school at lnverallochy has been closed on 
account of an epidemic of measles. Over 30 per cent, of the 
pupils were absent, principally from the younger classes, the 
infant department being practically without pupils. 

Contaminated Water at East Wemyss. 

At a meeting of the Kirkcaldy district committee held on 
Jan. 27th, Dr. A. L. Currie, medical officer, reported on three 
deaths which took place at East Wemyss some time previously. 
The deaths took place after a dance, at which seven people 
had drunk water from a burn running through the village, 
which had been brought in for the purpose of washing 
dishes. Three of the seven had died, and Dr. Currie 
believed that their deaths were caused by the contaminated 
water they had drunk. There was a water famine in the 
district at the time. It was ultimately remitted to the clerk 
to consider who was responsible for the cleaning of the 
burn. 

Honour to Dr. W. Simpson, of Buckie. 

In presence of a large and representative gathering in the 
Masonic Hall, Buckie, on Feb. 2nd, Dr. W. Simpson was pre¬ 
sented with a pony and trap and a silver salver in recognition 
of 40 years' service in the district. Ex-Provost Webster 
made the presentation, and in doing so said that it had arisen 
from a spontaneous desire on the part of Dr. Simpson’s many 
friends to mark in some way their respect and esteem for 
him and their appreciation of his long period of service, 
over 40 years, in the community. Forty years was a long 
period in the life of any man, and in Dr. Simpson’s case it 
represented 40 years of the best part of his life spent in their 
midst. Dr. Simpson’s reply was an eloquent rcsnmi of 40 
years of country practice. 

Dr. Thomas Wright, of Wick, has been appointed one of the 
medical referees under the Workmen’s Compensation Act, 
1906, for the sheriffdom of Caithness, Orkney, and Shetland. 

The death occurred on Jan. 21st, at Tannadice, of Dr. 
David Kydd, at one time a well-known medical practitioner 
in Forfarshire. 

Feb. 6th. _ 


IRELAND. 

(From our own Correspondents.) 

The National Insurance Act. 

The Conjoint Committee of the British and Irish Medical 
Associations has issued a circular to members of the pro¬ 
fession callicg attention to the position of Ireland under the 
Act. It is remarked that under the Act, which comes into 
force on July 15th, no work will be required of the profession 
until January, 1913, and then only certificates. The question of 
remuneration for these will require careful consideration. 
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The compulsory section which was in the original Rill is not 
in the Act. Owing to the elimination of “ medical benefit ” 
there is outside the Act a great danger of a widespread and 
immediate introduction of contract practice absolutely under 
the control of Friendly Societies with enormously augmented 
membership. Later on approved societies with sufficient 
funds may introduce “medical benefit" as an “additional 
benefit.” This may be administered under the same condi¬ 
tions as “ medical benefit ” in Great Britain, but the Irish 
Oommissioners have power to leave the administration in the 
hands of the Friendly Societies, which, of course, would be 
directly opposed to the interests of the profession. For the 
present no arrangements of any sort should be made with 
Friendly Societies without first communicating with this 
committee. Further, the profession in Ireland has no voice 
in the selection of the medical men who are to serve on the 
Insurance Committees, as is conceded in Great Britain. 

The Irish sense of humour has been tickled by the appear¬ 
ance in the Irish papers of advertisements by the Insurance 
Commissioners for applications from friendly societies, trade 
unions, public bodies, or other bodies desiring to become 
approved societies under the Act for the service of lecturers 
on the Act. It is proposed to form classes in Dublin and 
Belfast and other large oentres where officials of existing 
organisations may receive special instruction. The Parlia 
mentary Committee of the Irish Trades Congress has passed 
a resolution requiring the extension to Ireland of medical 
benefits under the Insurance Act. Mr. John Dillon, M.P., 
defending the Nationalist Members of Parliament for not 
allowing medical benefits to extend to Ireland in a letter 
published on Jan. 31st, says the Old Age Pensions and the 
Insurance Act have laid the basis for the abolition of the 
Poor-law system in Ireland ; and that, in all probability, the 
decision of the Irish people will be to apply medical benefit 
in conjunction with a reform of the dispensary system. 

The Women’! National Health Association and the Insurance 
Act. 

The proposed Irish Health Society under the Insurance 
Act was brought before a special meeting of the Enniskillen 
branch of the Women’s National Health Association on 
Jan. 31st, Mrs. E. M. Archdale presiding. After Mr. 
Alexander Irwin, LL.D., of Coleraine, who had been 
specially sent, had explained fully the working of the Act, 
the lady who presided said she would not like to advise 
anyone to join this proposed Irish Health Society without 
being able to tell them its advantages over other societies. 
With one dissentient the committee decided not to under¬ 
take as a branch the working up of the Irish Health Society. 

Esperanto and Medioal Study. 

At a meeting of the Dublin University Biological Associa¬ 
tion last week Mr. G. Jameson Johnston gave an address 
on the Use of Esperanto in Medical Study. He pointed 
out that it was not intended as a universal language 
but merely an auxiliary language. The Provost of Trinity 
College, who was present, joined in recommending the study 
to medical students. The next British Esperanto Congress 
is to be held at Portrush at Whitsuntide. 

Association of Feltons of the Royal College of Surgeons. 

The annual dinner of the Association of Fellows of the 
Royal College of Surgeons was held last week at the Dolphin 
Hotel, Dublin, under the presidency of Lieutenant-Colonel 
F. G. Adye-Curran, R.A.M.C. (retired). The principal 
speaker was Mr. Frederick Spicer, of London. Dis¬ 
cussing the reasons why more Fellows of the College 
did not join their association, he said it was dne to 
either ignoranoe or inability to appreciate the objects for 
which they had been working. There might be some excep¬ 
tion taken to their original founders, and it seemed to be 
feared that they were a discontented lot of revolutionists, 
ready to pull down everything in order to get some¬ 
thing out of the ruins. On the contrary, they olaimed 
to be equal members of an ancient and honour¬ 
able College, of whose name they were justly proud 
and jealous. They were banded to aid and assist the 
College in every way and to promote her interests. But 
financially the state of affairs was rotten. Professors were 
underpaid, and work was starved for want of money. 
Fellows of the Royal College of Surgeons in Ireland, however 
eminent they might be, were insulted and flouted in 
England, and were not eligible for, and were shut out from, 


surgical appointments in that country, which were kept for a 
little clique of the Royal College of Surgeons of England. 
Certain English hospitals made it a condition of appoint¬ 
ment that the applicant be a Fellow of the Royal 
College of Surgeons of England, which debarred the Irish 
and Scotch diplomates. The Association of Fellows of 
the Royal College of Burgeons in Ireland protested 
against such invidious distinctions, and pointed to the fact 
that some of the most eminent surgeons in England at 
present were Fellows of the Irish College. The chairman 
called attention to the National Insurance Act, and expressed 
the hope that the Government might see its way to introduce 
during the coming session some sort of an amending Bill 
which would render it more acceptable to the profession at 
large. Speeches were also made by Professor J. A. Scott, 
Mr. Andrew Smith, J.P., Mr. John O’C. Delahoyde, Mr. 
Andrew Charles, and Mr. Shepherd Boyd. 

Health of Belfast. 

The report presented to the city council of Belfast on 
Feb. 1st. regarding the health of that city between Dec. 17th, 
1911. and Jan. 13tb, 1912, showed that the death-rate from 
all causes had risen to 17 9, while the zymotic rate was 1-2 
and the mortality from chest affections was 5-2. The noti¬ 
fications of all infectious diseases except erysipelas, of which 
20 cases were notified, had diminished. There is a marked 
decrease in the reported cases of scarlet fever and diph¬ 
theria. Two cases of typhus fever were also notified. 

Infantile Paralysis to be a Notifiable Disease. 

At a meeting of the city corporation of Belfast on Feb. 1st 
it was decided to add infantile paralysis to the list of 
notifiable diseases. 

Forster Breen hospital for Consumption. 

At the sixteenth annual meeting of this hospital, held in 
Belfast on Jan. 31st, the medical report showed that at the 
beginning of the year there were 49 patients in the hospital, 
and that 297 were admitted, thus making a total of 346 
treated during the year. On an average the patients 
remained between 10 and 11 weeks in hospital, a period 
shorter than in former years, chiefly owing to the fact that the 
corporation patients are admitted for only three months, at 
the expiration of which they are discharged. The idea of the 
health committee of Belfast in making the time of residence 
in hospital so short is to give the benefit of sanatorium treat¬ 
ment to a larger number of consumptives, but in the case 
of hopeful patients making good progress the time is much 
too short to ensure a permanent arrest of the disease, and in 
many such cases the physicians of the Forster Green Hos¬ 
pital report that they have witnessed a relapse of the disease 
after discharge in oases which might have been permanently 
cured. During the 12 months the amount received in sub¬ 
scriptions had fallen off, while owing to the increased price 
of provisions ordinary expenditure had increased, as well as 
special expenditure in repairing the buildings. 

Feb. 6th. _ 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

The Squatters Bill. 

IN connexion with the labour shortage both mine-owners 
and farmers have been agitating for legislation that will 
Increase the present labour supply in South Africa, and the 
result of the agitation is now seen in a Government Bill 
published a few days ago—the Squatters (Native) Bill. At 
the present time there are many thousands of native families 
occupying portions of farms and earning a living by tilling 
the soil and paying rent to the owners. It is true that in 
many cases exacting landlords demand a rental which renders 
it well-nigh impossible for the native tenants to subsist, and 
that a number of other abuses have crept in, but still there is 
no justification whatever for some of the proposals in the 
measure, and particularly for the main principle which 
appears to aim at driving native tenants off the lands into 
native locations with the object apparently of forcing them 
to work in the mines or on the farms. In the former case 
they have to work under the unhealthy conditions of labour 
prevailing in the gold mines, or in the latter for farmers— 
who include some of the greatest sweaters of labour in South 
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Africa. This Bill may drive into pauperisation and misery 
many thousands of natives, yet it -will probably be passed. 

White Nurses for Natives. 

At a meeting of the board of the Kimberley Hospital the 
other day the Mayor of Beaconsfield moved a resolution pro¬ 
testing against the employment of European female nurses 
in wards where male natives are under treatment. Dr. 
J. E. Mackenzie offered a spirited opposition to the pro¬ 
posal, and made it clear that there was no proof whatever 
that what is called “ the Black Peril ” is affected in any way 
by the professional contact of white nurses with coloured 
men. He showed, indeed, that the record of this class of 
crime is all against the idea. The proposal did not find a 
seconder, and the discussion, owiDg to Dr. Mackenzie’s 
attitude, quickly fizzled out. Unfortunately, the lay press 
seems inclined to take the matter up. 

Rabies in Rhodesia. 

At the present time there is occurring what threatens to be 
one of the most serious outbreaks of rabies in Rhodesia which 
the Government of that country has had to face. Since the 
epidemic some years ago, when the whole country was practi¬ 
cally swept by the disease, a few cases have appeared here 
and there, but eonfined for the most part to the Victoria 
district. Now, however, the disease appears to be spreading 
throughout the adjoining districts. Quite a considerable 
number of persons have bad to be sent to the Government 
bacteriologist at Salisbury to undergo inoculation after being 
bitten by dogs which have been proved, or are believed, to 
have been rabid. The Government Veterinary Department 
now adopts the plan, upon an outbreak of rabies, of com¬ 
pelling owners of dogs in an infected district to tie their 
animals up, and the police and private citizens are empowered 
to shoot on sight any dog found at large. Despite this step, 
however, the disease appears to be spreading, and if it is to 
be stamped out more stringent steps will have to be taken. 

Whaling on the South A/rioan Coast. 

During the past two years it has apparently been realised 
that there is a-rich living to be made in connexion with 
whaling operations on the coast of South Africa, for a number 
of whaling stations have been established, and numerous 
applications for fresh sites on which to establish new stations 
have been made to the Government. Unfortunately, the 
existing stations have been under no sort of supervision, and 
most of the structures that have been erected are wooden 
ones. The process apparently consists in boiling down by 
steam the whale blubber, bones, and meat. The stations 
have become saturated with oil and grease and emit a stench 
that is apparent for miles around. As a result local autho¬ 
rities have opposed most of the recent applications for sites 
and industrial enterprise is driven away. If it were recog¬ 
nised that a factory, built of reinforced concrete and with a 
modern automatic plant, could be worked even in the warm 
climate of South Africa without becoming a nuisance, it is 
probable that those who are responsible for the antiwhaling 
movement along the coast would change their attitude and 
welcome the establishment of the same. It is understood 
that a modern factory is to be established at Luderitzbucbt, 
in German South-West Africa, and perhaps this will provide 
the necessary object-lesson. 

Death of Mr. R. C. Keilly-Flynn. 

Mr. H. 0. Keilly-Fljnn passed away in Pretoria a few days 
ago after a short illness. He was generally believed to be 
a medical man, but as a matter of fact was unqualified, 
though he had studied medicine in Dublin in I83S. He 
appears to have been originally appointed surgeon, in the 
free and easy method prevalent at the time, to the 
17th Lancers, and came out to South Africa in that capacity, 
and on the return of his regiment he relinquished his com¬ 
mission and remained in the country. In 1877 he was in 
practice in Rustenburg, and hoisted the first Union Jack 
which proclaimed the annexation of the Transvaal in 1877. 
In 1881 Mr. Flynn brought this flag into Pretoria, and on 
August 2nd buried it in the presence of the garrison after a 
coroner’s verdict had been returned of “Death due to a 
wrong diagnosis of Boer character and general bungling of 
one man at home.” A wooden tablet with an inscription 
ending with the word “Resurgam” was placed over the 
grave. When the British troops entered Pretoria on 
Sept. 25th, 1900, the deceased was elected by the English 
inhabitants to present an address to Lord Roberts, and 


the flag was dug up and presented to the colonel of the 
21st Lancers. Deceased had at one time many patients, 
but he was better known for his literary attainments. 
He was a patriot in the true sense of the term, and suffered 
for his patriotism. The news of his death has been received 
with genuine regret by a host of friends and by many erst¬ 
while enemies, who have come to realise the sterling worth 
of his somewhat rugged character. 

A Sanatorium for Miners' Phthisis. 

The sanatorium for miners suffering from miners’ phthisis, 
which has been erected at a cost of £52,000 at Modder- 
fontein, was opened recently by the Administrator of the 
Transvaal. The sanatorium is a two-storeyed building, built 
in the shape of a crescent, facing north. There are four six- 
bedded wards on each floor and a number of smaller wards. 
The buildings are admirably suited for the purpose for which 
they are intended to be used, but it should have been possible 
for more accommodation to be provided for the money. The 
medical superintendent is Dr. J. C. Mitchell, late Govern¬ 
ment bacteriologist and pathologist of the Transvaal. 

South Afriean Medical Congress, 1912. 

The preliminary arrangements have been completed for the 
next South African Medical Congress, which is to be held in 
Johannesburg during Easter week next. An entertainment 
committee is busily engaged in arranging a programme of 
entertainments, but it iB sincerely to be hoped that festivities 
will not be permitted, as is so often the case at these gather¬ 
ings, to interfere with the real business of the Congress. 

Deo. 27th, 1911. _ 


NOTES FROM INDIA. 

(Fbom our own Correspondents.) 

Sanitary Administration in Bengal. 

From the report of the Sanitary Commissioner for the 
Province of Bengal we learn that in 1910 the birth-rate was 
39 ■ 72 per 1000, an increase of 1-93 over the rate for the 
previous year, due to an improvement in the health of the 
population and a greater abundance of food-supply. The 
death-rate, however, was also higher, 33-10 compared with 
30 - 55 per 1000, owing to the prevalence of cholera and 
plague. These ratios are based on the figures of the 1901 
Census—-viz., 50,521,604. According to the 1911 Census the 
population amounted to 52,457,011, but the figures are not 
yet available for statistical calculations. 

Among the populations of India there is a natural 
increase in their numbers with favouring conditions of 
the food-supply and of health, which under the peaceful 
Government of the British raj would soon produce 
a state of overcrowding were it not for occasional 
epidemic visitations. Bengal, however, has by no means 
the most prolific population, as in the Central Pro¬ 
vinces the birth-rate was as high as 55-42 per 1000, 
the highest recorded during the last 30 years, and the resnlt 
of a healthy and prosperous season in 1909. In the United 
Kingdom the years are nowadays always healthy and 
prosperous in regard to essentials, yet the birth-rate has 
fallen to 25 per 1000 in 1910. The statistical figures indicate 
the point of view of the people; the poorest Bengali considers 
it a disgrace not to have a family, and has no anxiety as to its 
maintenance after the period of childhood, a matter which 
he entrusts to Providence and the Government. 

The higher mortality in Bengal during 1910 was due 
to the prevalence of fever, cholera, and plague in some 
districts. The town of Jamalpur had a death-rate of 
62-82 per 1000, 41 per 1000 being due to these three 
diseases. Monghyr lost 60-53 per 1000, the deaths 
from plague amounting to the very high proportion of 
28-51. Throughout the province generally the agricultural 
out-turn was satisfactory, food was cheap, and a further 
rise in the birth-rate may be expected. Cholera pre¬ 
vailed throughout the province in 1910, especially in Bihar, 
the death-rate from this cause being 3-21 for Bengal as 
a whole, and 9-15 for the district of Shahabad. Patna and 
Muzaffarpur suffered nearly as badly; deficiency of proper 
water-supply and fouling of surface wells are the principal 
causes. Treatment of the wells with permanganate of 
potash is getting to be adopted and appreciated. The death- 
rate from small-pox showed a great decrease, the mortality 
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being only 0 14 per 1000, compared with*0-52 for the pre¬ 
ceding five-year average. There was, unfortunately, an 
increase in plagne, which caused 46.584 deaths, or a mortality 
of 0-92 per 1000, compared with 0-23 in the previous year. 
This increase was chiefly due to a limited prevalence in the 
Tirhnt and Patna divisions, the rest of the province suffering 
but slightly. Evacuation is stated to have been the most 
popular means of prevention, disinfection and rat destruc¬ 
tion being also carried out. The heading of fevers accounts 
for more deaths than all other causes put together— 
namely, 20 -42 out of a total mortality of 33-10; this 
was, however, the lowest ratio for many years past, and well 
below the quinquennial mean of 22-79. A special malarial 
committee has been constituted to deal with the problems 
connected with fever prevalence in the province, and a 
medical officer and assistant surgeon have been selected to 
make a particular study of the subject. 

Sanitary works in the way of improved water-supplies and 
drainage schemes are being carried out as funds permit. It 
is very satisfactory to learn that septic tank installations 
have proved a success; it is stated that these sanitary 
applianoes are extremely efficient and, speaking generally, 
very well looked after. This excellent result is, no doubt, 
largely due to the good work that has been done in this 
branch of sanitary science by Major W. W. Clemesha, I.M.S., 
the Sanitary Commissioner, who has made it his especial 
study, and who is to be congratulated on the issue of this, his 
first, annual report. 

Plagne in India. 

The plague statistics for the whole of British India for the 
week ending Dec. 23rd last show 8643 seizures, resulting in 
7189deaths. The provincial figures were: Bombay, 1886deaths; 
Madras, 261; Bengal, 329 ; the United Provinces, 1934; the 
Punjab, 37 ; Burma, 41; and the Central Provinces, 830. There 
were 317 fatal cases in Mysore, 1504 in Hyderabad, and 44 
in Rajputana. No cases of plague occurred in Eastern 
Bengal, Assam, or the North-Western Frontier Province. 
For the week ending Dec. 30th there were 9932 seizures and 
7903 deaths from plague in all India, of which Bombay 
returned 1816 deaths ; Madras, 302 ; Bengal, 947 ; the United 
Provinces, 1798; the Pan jab, 141; Burma, 31; the Central 
Provinces, 822 ; Central India, 312 ; Mysore, 299 ; Hyderabad, 
1378 ; and Rajputana, 50. No cases occurred in Eastern 
Bengal, Assam, the North-Western Frontier Province, or 
Baluchistan. 

St. John Ambulance Association at the Durbar. 

His Majesty the King Emperor has been pleased to bestow 
his Coronation Durbar medal on Major R. J. Blackham, 
R.A.M C., in recognition of special services at the Corona¬ 
tion Durbar at Delhi. Major Blackham was commandant of 
a Coronation Durbar Contingent of the St. John Ambulance 
Brigade, consisting of nearly one hundred of all ranks, which 
served at Delhi throughout the Durbar period—i.e., nearly a 
fortnight. The contingent was well equipped in every 
respect and had the following transport establishment—viz., 
3 transport carts, 15 ambulance carts, 36 transport ponies, 
and 30 riding ponies, specially provided for the occasion by 
His Highness the Maharaja of Jaipur. The St. John men 
were officially recognised by the Durbar authorities and were 
attached to the Civil Ambulances, under the command of 
Colonel C. J. Bamber, C.V O., I.M. S. They rendered valuable 
services to many hundreds of cases and were fortunate enough 
to be on the scene at the only two serious accidents which 
occurred in the immediate vicinity of Their Majesties. This 
is the first occasion on which voluntary ambulance workers 
have been officially employed in India. 

Jan.10th. 


AUSTRALIA. 

(From our own Correspondent.) 

Health of Queensland. 

The annual report of the Government statistician for 
Queensland states that the total population on Dec. 31st, 
1910, was 599,131. The general prosperity of the past few 
years was reflected in the marriage-rate, which was the 
highest for 30 years. The recent State-aided immigration 
probably contributed to raise the rate. The birth-rate, 27- 3, 
was satisfactory, and illegitimacy shows no increasing ratio, 


although Queensland and New South Wales show higher rates 
in this respect than the southern States. The infant mortality 
figure was the lowest on record. The deaths from phthisis 
totalled 308, and 75 per cent, of the victims had lived 
20 years or over in Queensland. The most common cause 
of death was organic heart disease, and tuberculosis 
ranks fourth, the second place being occupied by cancer. 
The report shows clearly that the Queensland climate has 
nothing about it to preclude the well-being of a white 
population, and its mineral and pastoral resources are un¬ 
bounded. Unquestionably it will be the treasure-house of 
the Australian continent when its millions of acres are 
populated. 

Venereal Prophylaxis. 

Practical measures for the limitation of spread of venereal 
disease in Victoria are slow in taking shape, although some 
stir was recently made by the press and the medical profession. 
An advisory committee was nominated to assist the Govern¬ 
ment in introducing legislation, but so far nothing has been 
forthcoming. It was recently announced that this com¬ 
mittee had secured lock wards at the Alfred and the 
Women's Hospitals, but this is now denied. The Minister for 
Pnblic Health recently stated that the Government were 
anxious and willing to do anything in reason and that the 
matter must not be allowed to drop. 

State Purchase of Radium. 

The acting State Premier of Victoria recently asked 
the President of the Victoria Branch of the British 
Medical Association to report upon the advisability of 
a State purchase of radium, for use either at hos¬ 
pitals or on loan. An expression of opinion was asked 
from the honorary staffs of the Melbourne, St. Vincent's, 
Alfred, Women's, Children’s, and Eye and Ear hospitals, and 
they have, through representatives, signed a joint report. In 
this they point out that radium is still on trial, and that 
so far as is known its curative power has not been established 
in any deep-seated disease. It is stated that certain super¬ 
ficial skin affections are curable by radium and that some 
forms of epithelioma have apparently been cured. The 
report advises against any large purchase of radinm. but 
suggests that comparatively small amounts (worth, say £1000) 
might be kept at one or more hospitals for special cases. The 
report considers that the establishment of a radium bank 
for loan of specimens would be a great mistake and open to 
grave abuses. 

Weather in Victoria. 

The present year in Melbourne is the wettest on record. 
The rainfall to date (Dec. 23rd) is 37 inches, which is nearly 
double the average. The total in 1908 over the same period 
was 17 8 inches. The highest figures are 40 inches recorded 
in 1840. but there is some question of their accuracy. No 
particular detriment to the public health is so far observable 
as a result of the heavy rainfall. 

Medical Practitioners Bill. 

The medical profession of Queensland are at variance with 
the Government over some new legislation affecting the 
registration of medical men in that State. The Government 
insists on including provisions for registering herbalists and 
hydropathists, and recognising opticians. The members of 
the Queensland Medical Board have stated that if the BUI is 
passed in its present form they will at once resign their 
positions. One very remarkable clause in the Bill is as 
follows:— 

But no person shall be deemed to practise medicine or surgery who 
attempts or endeavours to cure or heal the Bick or to restore others to 
health by prayers, faith, or religious methods, or by mental treatment, 
provided that no drug, medicine, or instrument is thereby prescribed 
or used whether directly or indirectly or whether internally or 
externally. 

Health Act. 

The Queensland Government has introduced a Bill giving 
much wider powers to the Board of Public Health and pro¬ 
viding for the registration of nurses by the State. 

Complimentary Dinner. 

A complimentary dinner was tendered to Dr. F. Antill 
Pockley by a number of oolleagues on Nov. 30th at the 
University Club, Sydney. The chair was taken by Sir Philip 
Sydney Jones, and the occasion was to mark the appreciation 
or the manner in which Dr. Pockley had directed the affairs 
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of the Ninth Australasian Medical Congress in his capacity of 
President. 

Perianal ltmu. 

Dr. J. F. Wilkinson has been elected President of the 
Victorian Branch of the British Medical Association for 1912. 
—Dr. Judah Iona, who is an assistant demonstrator of 
physiology in the University of Melbourne, has been awarded 
a research scholarship of £250 for three years at the London 
University for his work on the toxins of puerperal infection. 
Dr. Iona has done some original work on the effect of 
adrenalin in delaying the action of certain poisons.—Pro¬ 
fessor H. B. Allen, dean of the faculty of medicine in 
Melbourne University, will leave for London early in January 
and will be absent for a year. 

Dec. 27th, 1911. 



JAMES SNOWDEN-SMITH, L.R.O.P. & L.M. Edin., 
M.R.C.S. Eng. 

HONORARY SURGEOX TO THE TAVISTOCK (DEVOS) COTTAGE HOSPITAL. 

Mr. J. Snowden-Smith died suddenly on Jan. 30th, from 
syncope, whilst going over Portland Convict Prison with 
Captain Johnstone, deputy-governor of the prison, with 
whom he was staying on a visit for the benefit of bis health. 
The deceased, who was 57 years of age, received his medical, 
education at Guy’s Hospital, London, and qualified M.R.C.S. 
Eng. in 1880 ; the year following he was admitted L.ll.C.P. 
of Edinburgh. After holding the post of house surgeon at 
the Salisbury General Infirmary, be went to Tavistock, 
succeeding to the practice of the late Mr. Gilbert Northey. 
He soon became very popular in Tavistock and had an 
extensive connexion. He was honorary surgeon to the local 
cottage hospital, certifying factory surgeon, district and 
workhouse medical officer, and public vaccinator. He was 
held in high esteem at Tavistock, where he had practised for 
over 20 years, and much sympathy is felt there for his 
widow, daughter, and son, Lieutenant Snowden-Smith, who 
has done good work as an army aviator. The funeral, 
which took place at Tavistock, was largely attended. 


ALLEN ABRAHAM DUKE, M.D. Edin., L.R.C.S. & 
L.M. Edin., L 8 . A. Lond. 

The death occurred at Southwick, Sussex, on Jan. 30th, of 
Dr. Allen Abraham Duke, who formerly was a well-known 
Brighton medical practitioner. Seventy-five years of age, he 
had resided practically in retirement at Southwick for some 
years. Studying at the University of Edinburgh, he took the 
L.R.C.S. and L.M. diplomas as far back as 1858, and that of 
L.S.A. in London in the same year. He became Doctor of 
Medicine of the University of Edinburgh in 1859. For some 
time he was a surgeon in the Peninsular and Oriental Steam 
Navigation Company’s service, assistant surgeon at H.M. 
Convict Prison at Portsmouth, and surgeon at the North 
Surrey Schools, Anerley. _ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Max Salomon, of Berlin, whose labours in 
the canse of obtaining sea-coast hospitals for consumptive 
cases, together with his frequent publications on the question 
of combating tuberculosis, have done great service, especially 
to the German working classes. He was in early professional 
life a military surgeon and served in the Franco-German war. 
Afterwards he practised in Hamburg and later in Berlin. He 
was much interested in the history of medicine, and pub¬ 
lished some 40 years ago a “History of Glycosuria." His 
manual of “Special Internal Therapeutics,” too, went through 
three editions, and was translated into Italian. He was 74 
years of age.—Dr. Theodor Piderit, of Detmold, author of a 
well-known work on mimicry, practised for several years in 
Valparaiso, Chili, but after his return to Germany gave himself 
up to literary work and teaching. He was 86 years of age.— 
Dr. Don Jose Maria Esquerdo, an eminent Spanish alienist 
physician and politician. He was several times elected 
Member of Parliament for Madrid. 


THE NATIONAL INSURANCE ACT. 


OUR correspondents in Scotland, Ireland, and Newcastle 
detail the present position of affairs in their localities. 

The Welsh Medical Council. 

The proposal to form a Welsh Medical Committee or 
Council to organise and conduct future discussions as to 
medical benefit under the Insurance Act with the Welsh Com¬ 
missioners has met with general approval in Wales. At a 
meeting of the South Wales and Monmouthshire Branch of 
the British Medical Association on Feb. 2nd a resolution was 
unanimously passed in favour of constituting for Wales and 
Monmouthshire a Welsh Medical Council representing both 
members and non-members of the Association for the purpose 
indicated. It was further resolved that no offei from the 
Welsh Commissioners should be accepted until after the Repre¬ 
sentative meeting of the British Medical Association in 
London on Feb. 20th and 21st. In consequence of the 
approval with which the proposal has been received it has 
been resolved to postpone the meeting at Shrewsbury 
arranged for Friday, Feb. 9th, until Thursday, Feb. 15th, so 
as to allow time for the divisions in Wales and Monmouth¬ 
shire to meet to discuss the resolutions it is proposed to 
submit to the Shrewsbury meeting, and to elect delegates to 
attend it. It has been suggested to officers of divisions that 
eligible non-members should be invited to the division 
meetings so as to ensure unanimity in the profession 
throughout Wales and Monmouthshire. The resolutions to 
be submitted to the Shrewsbury meeting, which will assemble 
at the Raven Hotel in that city at 2 p m. on Thursday 
next, Feb. 15th, will include the reaffirmation of the six 
cardinal principles, and the appointment of a Welsh Medical 
Committee or Council to convey to the Board of Insurance 
Commissioners in Wales the decisions of the medical pro¬ 
fession. The postponement of the Shrewsbury meeting has 
been rendered possible by the very general approval of the 
course proposed to be taken, which has done away with the 
necessity of holding the suggested preliminary meeting on 
Feb. 9th. The meeting on Feb. 15th will, it is anticipated, 
be able at once to proceed to the constitution of the Com¬ 
mittee for Wales and Monmouthshire, and the election of an 
Executive Committee. 

The Reform Committee's Proposal for an Amending 
Act. 

Mr. Percy C. Raiment, honorary secretary of the British 
Medical Association Reform Committee, has forwarded to ns 
the following copy of the principal headings of the Bill to 
Amend the National Insurance Aot, 1911, which is being 
prepared by counsel for that committee. He wishes it to be 
understood that the points given only embody the barest out¬ 
lines of the Reform Committee’s proposals, and are necessarily 
incomplete as to details. The broad principles underlying the 
“ Six Point Programme ” have been loyally adhered to. 

Principal Headings of Proposed Bill to Amend the Xational Insurance 
Act, 1911, now in preparation bp the British Medical 
Association Reform Committee. 

1. No person with income exceeding £104 per annum to be entitled to 
medical benefit under the Act. 

2. No person with income not exceeding £65 per annum to be 
excluded from medical benefit under the Act. 

3. Local Medical Committees to be constituted in every administra¬ 
tive area with administrative powers. 

4. The Local Medical Committee instead of the Insurance Committee 
to be the authority under Section 15 (3) for fixing and varying the 
income limit within the above-mentioned amounts. 

5- Statutory minimum capitation fee of 10s. per insured person per 
annum, or at the option of the Local Medical Committee, an equivalent 
minimum payment per visit and consultation. 

6. The representatives of medical practitioners to be elected under 
Section 59 (2) (c) of the Act to be not less than one-sixth of the whole 
number of members of each Insurance Committee. 

7. No person suffering from any Injury or disease in respect of which 
compensation or damages may be payable or recoverable under any 
statute or at common law or who 1 b deprived of sick benefit for mis¬ 
conduct under Section 14 (4) of the Act to be entitled to medical benefit 
under the Act. 

8. The General Medical Council to be substituted for the Insurance 
Commissioners for the purpose of removing a medical practitioner from 
the panel under Section 15 (2) (5) of the Act. 

The National Medical Union. 

The executive of the National Medical Union met in 
Manchester on Feb. 6th to discuss the Insurance Act, and 
passed four resolutions, copies of which have been for¬ 
warded to each division of the British Medical Association. 
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The first was a vote of censure on the Council of the 
Association and a demand for its resignation. The second 
was a refusal to accept the report of the Council, 
because it does not embody insistence upon the six cardinal 
points being guaranteed by statute. The third was 
a renewal of the pledge not to go on any panel or 
medical' committee until the six cardinal points are un¬ 
reservedly conceded in such a manner that they cannot be 
altered or withdrawn in future, except by Act of Parliament. 
The fourth resolution recommended each division of the 
British Medical Association to instruct the Council not to 
enter into farther negotiations with, or hold further inter¬ 
views with, the Committee of the Insurance Commissioners. 
The various divisions of the Association are urged by the 
National Medical Union to support the above policy, and to 
instruct their Representatives to vote in accordance with it at 
the Representative meeting on Feb. 20th and 21st. 

A Special Meeting op the Cardiff Medical Society. 

A special meeting of the Cardiff Medical Society was 
held on Tuesday, Jan. 16th, Mr. H. E. Skyrme, the Presi¬ 
dent, being in the chair. There were considerably over 100 
members and medical friends present. 

The President, with a few remarks, introduced Dr. T. A. 
Helme, of Manchester, who gave his address. This con¬ 
sisted of a detailed justification of his own attitude towards 
the British Medical Association during the past 12 years. 
He refuted the charges of inconsistency and hostility to the 
Association which bad been raised against him, and made 
a long and searching criticism of the policy pursued by 
the leaders of the Association in the matter of the National 
Insurance scheme. Dr. Helme retraced the course of the 
negotiations between the Executive of the Association and 
the Government, and condemned in detail the behaviour of 
the Council both towards the scheme and towards their 
constituencies. As Dr. E. J. Maclean, chairman of Repre¬ 
sentative meetings, was present, Dr. Helme felt at liberty to 
speak openly on these matters and to press home various 
damaging points in recent history. His concluding words 
were as follows: Now is the time to act. The National 
Insurance Act must be so amended as to secure the six 
cardinal points, either by an amending Act or possibly by 
regulations on the part of the Commissioners, regulations 
which shall secure unreservedly and permanently our cardinal 
points and which shall be alterable only by Act of Parlia¬ 
ment or by regulations issued with the expressed consent of 
the profession. Our present position, then, is that we are dis¬ 
satisfied with the weakness of the attitude of the officials of 
the British Medical Association, and we think the time has 
arrived for firmer and stronger action. 

After a vote of thanks to the speaker, the following resolu¬ 
tion was moved by Dr. W. Mitchell Stevens and seconded 
by Mr. E. Tenison Collins 

That In the opinion of this meeting the National Insurance Act does 
not meet the just demands of the medical profession as formulated in 
the six cardinal points; that it is detrimental to the public interest; 
and that the situation thus created can only be adequately met by a 
refusal on the part of the profession to undertake any duties which the 
Act proposes to assign to its members. 

Dr. Maclean then addressed the meeting. He avoided for 
the most part the personal indictment and allegations of Dr. 
Helme, confining himself to the broader aspects of the reso¬ 
lution before the meeting. He suggested that the proper 
tribunal for trying the issues raised by Dr. Helme was the 
forthcoming Representative meeting. He deplored the venti¬ 
lation of such matters in such a manner as fatal to the interests 
of the profession. He strongly advised the meeting not to 
take up the line indicated by the resolution. The result of 
that course being followed would be that the regulations of 
the Commissioners would be formed irrespective of the policy 
of the profession. Dr. Maclean characterised this course as 
foolish, ridiculous, and mischievous, and insisted that the 
profession should band itself together to present its case to 
the Commissioners, the committees, and the public, and con¬ 
tinue up to the point of refusing to form a panel unless its 
conditions were fulfilled. 

An amendment was proposed by Dr. W. B. Crawford 
Treasure, seconded by Dr. Llewellyn, as follows : — 

That the National Insurance Act does not meet the .just demands 
ol the medical profession as formulated in the six cardinal points of 
policy, and that In the opinion of this meet ing no member of the pro¬ 
fession Bhall undertake the treatment of insured persons until the six 
cardinal points have been conceded. 


in a discussion the amendment was put to the meeting and lost, 
and the original resolution was then carried. Only members 
of the society took part in the vote. 

The London Hospitals and the Act. 

A meeting of chairmen of the metropolitan hospitals to 
which medical schools are affiliated, convened by Mr. 
Sydney Holland, took place on Friday, Feb. 2nd, when the 
conclusion was arrived at that for the present no change 
should be recommended in the admission of either in- or 
out-patients or in the supply of materials for treatment. It 
was resolved :— 


That a committee be formed of the secretaries of the following hos- 

S rfj j, ’ The London, St. Bartholomew's, Guy's, St. Thomas's, the 
[iddlesex, and the Seamen's (Greenwich), to collect information 
during the year and to report to a further meeting to be then held. 

It is expected that the hospitals will come to some general 
agreement as to payments from insured patients or approved 
societies; and it was decided that steps should be taken to 
explain to subscribers that the Act did not propose to help 
patients needing serious operations, lengthy nursing, or 
special treatment, so that the claims on the voluntary 
hospitals would remain as great as before. 

The National Insurance Act and the Medical 
Profession. 

A correspondent has sent us the following tabulated list 
of clauses in the Act affecting the medical profession : — 
Section. 

Those entitled to insure. 

Those not entitled to insure. 

Medical benefits, definition of. 

administration of. 
original grants for. 
supplementary grants for. 
administrative expenses of. 
commencement of. 
suspension of. 
extension of. 

Sanatorium benefits, definition of. 

administration of. 
original grants for. 


Schedule 1, part 2 
8(I)(a) . 

14 (1) and 15. 

15 (6) and 42 ( d )... 

15(7) . . 

15 (6) and 42 (e):... 

8 (8) (a) . 

10(1) . 

Schedule 4, part 2 
8 (1) (6). 

16 . 

16 (2) and 42 (c) ... 

61 (3) and 64 (1) ... , 
61 (2) . 

10(1) . , 

17 (1) . , 

14 (4) . 

37 (1) (a) . 

Schedule 4, Part 2. 

11 . 

8 (1) (e) . 

20 . 

18 (1) . 

18 (1) . 

19 . 

46 (2> («) . 

46 (3) (h) . 

48(12) . 

12 . 

21 . 

21 . 

51 . 

21 . 

60 (1) (6) . 

21 . 

45 (l)(rf). 

69 (1); 71 


57(1); 80(1); 81 (1); i 

l - 

58 


supplementary grants for. 
administrative expenses 
of. 

suspension of. 
extension of. 

Suspension from certain benefits because of 
misconduct. 

Additional benefits. 

Compensation claims. 

Maternity benefits, definition of. 

•. it re-insurance of. 

*• i. administration of. 

• • .»* call on advice of midwife 

• i .« duty of husband. 

State medical services (Naval, Marine, and 
Army). 

State medical services, Sea Fishing Service. 
Charitable medical service, contributions to 
hospitals. 

(a) by Insured persons. 

(b) by approved societies. 

(c) by Insurance committees. 

Charitable medical service, institutions and 
homes. 

Charitable medical service, dispensaries. 

t« •• ,< lectures on health. 

Nurses for insured persons (district; specially 
appointed). 

Aliens. 

False declarations by insured persons. 


82 (i) • 83 (1) f’^^hinery for conduct of Act—Commissioners. 


. «i «t •• Advisory Com¬ 
mittees. 

59 . ,, „ ,, Insurance Com¬ 

mittees. 

62 . „ „ „ Local Health 

Committees. 

65 ; 78 . Amendment of Act. 

Our correspondent has been officially engaged in working 
upon the Act, and his indication where to find particular 
things in a complicated document may be of service. 

The Imperial Medical Reform Union. 


After Dr. W. E. Thomas, Dr. T. H. Morris, Mr. W. J. 
Greer, Dr. Martin, and Dr. D. A. Paterson had taken part 


A special meeting of the council of the Imperial Medical 
Reform Union was held on Thursday, Feb. 1st, to consider an 
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invitation .from the National Health Insurance Commis¬ 
sioners to appoint two delegates to attend the conference 
convened for Friday, Feb. 2nd. There was a fall attendance 
of members, the president, Mr. M. C. Comer, being in the 
chair. Mr. George Brown, general secretary, said that he 
had just received a telegram from the National Health 
Insurance Joint Committee stating that the proposed con¬ 
ference had been postponed. He presumed that the post¬ 
ponement was due to the refusal of the Koyal College of 
Physicians of London and other medical corporations to take 
part in the conference. Hence it would not be necessary to 
appoint delegates. The council could, however, if deemed 
desirable, nominate two delegates to represent the union 
should a conference be convened before the next ordinary 
meeting of the council. After some discussion it was 
unanimously resolved, on the motion of Dr. J. B. Cook, that 
at present no action be taken which might in any way be 
regarded as antagonistic to any other representative medical 
organisation. 


IBebkal JJtfos. 


Royal Colleges of Physicians of London 
and Burgeons of England. —A.t a meeting of the Comitia 
of the Royal College of Physicians of London on Jan. 25th 
and of the Council of the Royal College of Surgeons of 
England on Feb. 1st Diplomas of L.R.C.P. and M.R.C.S. 
were respectively conferred upon the undermentioned candi* 
dates, who have passed the Final Examination of the Conjoint 
Examining Board and have complied with the necessary 
by-laws :— 

Thomas Stevens Allen, Guy’s Hospital; Soliman Azmy, Cairo 
and University College Hospital; George Victor Bakewell, 
B.A. Cantab., Cambridge University and London Hospital; 
*Grantley Barratt, London Hospital; Dougan Bird, M.B., 
B.S. Melb., Melbourne University and St. Mary’s Hospital; 
Claude Hebden Barker Booth, Cambridge University and London 
Hospital; Arthur Vincent Boyall, B.A. Cantab., Cambridge 
University and Charing Cross Hospital; Terence Campbell 
Butler, King’s College and Westminster Hospital; Colin Guy Hirst 
Campbell, Cambridge University and Westminster Hospital; 
Arthur Barrett Cardew, Middlesex Hospital; Eric Edmund Chipp, 
St. Bartholomew’s Hospital; Thomas Clarke, Leeds University; 
Hugh Gregan Crawford, Guy’s Hospital; Campbell William de 
Morgan, St. Mary’s Hospital; George de Swletochowski. M.D. 
Munich, Munich University and London Hospital; Edward Percy 
Drabble, London Hospital; Christopher Robson Dudgeon, King's 
College and Westminster Hospital; Norman Duggan, M.B., 
Ch.B. Manch., Manchester University and St. Bartholomew’s Hos¬ 
pital ; Philip Vanner Early, University College Hospital ; Macor- 
mack Charles Farrell Easmon, St. Mary’s Hospital; Wilfred Marlow 
Ecclestone, M.B. Toronto, Toronto University and University 
College Hospital; Gordon Ernest Dormer Ellis, St. Bartholomew's 
Hospital; Abel Evans, University College, Cardiff, and Charing 
Cross Hospital; Arthur Geoffrey Evans, B.A. Cantab., Cambridge 
University and St. Bartholomew's Hospital; David Benjamin 
Evans, University College, Cardiff, and St. Bartholomew’s Hospital; 
George Arthur Ewart, B.A. Cantab., St. George’s Hospital; Ibrahim 
Fahmy-Elminyawl, Cairo and University College Hospital; Mon¬ 
tague Albert Farr, Charing Cross Hospital; Archibald Ferguson, St. 
Bartholomew’s Hospital; Charles Michael Forster, B.A. Cantab., 
Cambridge University and Charing Cross Hospital; Andrew 
Alexander Fyffe, Sheffield University and University College Hos¬ 
pital ; Alfred Linton Gardner, Guy’s Hospital; George Herbert 
Garlick and John Torbet Smith Gibson, St. Mary’B Hospital; Cyril 
Ernest Ambrose Goddard and Thomas Chivera Graves, M.R.C.V.S., 
B.Sc. Lond., University College Hospital; John Cecil Hallinan, 
Charing Cross Hospital; Ernest Ravensworth Hart, Guy’s Hos¬ 
pital; Sidney Martin liattersley, B.A. Cantab., Cambridge Uni¬ 
versity and 8t. Bartholomew’s Hospital; Gordon Victor Hobbs, St. 
Mary’s Hospital; Robert Hamer Hodges, King’s College Hospital ; 
Bernard Whitchurch Howell, St. Bartholomew’s Hospital; Frederick 
James Humphrys, St. Thomas’s Hospital; Reuben Levi Hurst, M.B. 
Toronto, Toronto University, University College and Middlesex 
Hospitals; Christopher Martin Ingoldby. London Hospital; Howel 
Gabriel Gwyn Jeffreys, B.A. Cantab., Cambridge University and 
St. George’s Hospital; Nagubal Moreshwar Joshi, L.M.S. Bombay, 
Bombay University and Royal Free Hospital ; Bhagat Ram Khanna, 
Punjab University and London Hospital; Leon Levene and Robert 
Henry Liscombe, University College Hospital; "Ernest Millington 
Livesey, M.B., Ch.B. Otago, Otago University; Andrew Carey 
McAllister, King's College Hospital; Maurice Mackenzie, London 
Hospital; Avenell Frederick Cleeve Martyn, 8t. Mary's Hos¬ 
pital; Philip Henry Mitchiner, St. Thomas’s Hospital; Kavasjl 
Cursetjl Mulla-Feroze, L.M.S. Bombay, Bombay University and 
London Hospital ; Francis Leslie Nash-Wortham, St. Bartholo¬ 
mew’s Hospital; Percy Alfred Newton, M.B., Ch.B. Blrm., 
Birmingham University; Burford Noel Norman, University College 
Hospital; William David Owen and Donovan Blaise Pascall, 
St. Bartholomew’s Hospital: William Baly Peacock, L.D.S. 
Eng., King’s College Hospital ; George Harold Pearson, London 
Hospital ; John Hawkes Pendered, B.A. Cantab., and Walter 
Sydney Perrin, M. A. Cantab., Cambridge University and London 
Hospital ; Reginal t Arthur Pitt&rd, University College, ^Cardiff 


and London Hospital; John McFarlane William Pollard, Guy’s Hos¬ 
pital ; Herbert Barrett Pope, B.A. Cantab., Cambridge and Leeds 
Universities; George Lionel Preston, Guy’s Hospital ; Arthur 
Joseph Rae. B.A. Cantab., Cambridge University and St. Thomas's 
Hospital; Peter Warwick Ransom, B.A. Cantab., Cambridge Uni¬ 
versity and St. Bartholomew's Hospital ; Richard Bancroft- Nevil 
Reade, St. Mary’s Hospital ; Evan Daidd Richards, University 
College, Cardiff, and St. Bartholomew’s Hospital; Edmund Uniacke 
Russell, King's College Hospital; Reginald Sherman, B A. Cantab., 
Cambridge University and Sfc. Bartholomew's Hospital ; Frederic 
Batttlnson Smith, B.A. Cantab., Cambridge University and Univer¬ 
sity College Hospital; Philip Smith. Guy’s Hospital; Henry Kenneth 
Victor Soltau, St. Bartholomew's Hospital; Geoffrey Sparrow, B.A. 
Cantab., Cambridge University and St. Bartholomew’s Hospital ; 
James Lennox Stewart, Guy's Hospital; Claude William Treherne. 
St. Thomas b Hospital; Henri Rone Guillaume Van der Beken, 
London Hospital; Victor Vesselovsky, St. Thomas’s Hospital ; 
Ronald Herbert Vicary, Cambridge University and St. Mary’s 
Hospital; Victor David Collins Wakeford, St. Bartholomew’s Hos- 
ital ; Lionel Charles Watkins-Baker, Bristol University; Arthur 
ohn Waugh, B.A. Cantab., Cambridge University and St. 
Bartholomew's Hospital; Ernest White, L.D.S. Eng., Guy’s 
Hospital and Sheffield University; Cyril Guy Whorlow, St. 
Thomas’s Hospital; James Buckley Aqullla Wigmore, B.A. Cantab., 
Cambridge University and St. Thomas’9 Hospital; Robert Waller 
Willcocks, B.A. Cantab., Cambridge University and St. Bartholo¬ 
mew’s Hospital; John Winterbotham, B.A. Cantab., Cambridge 
University and University College Hospital ; and Percy Arthur 
With, St. Bartholomew's Hospital. 

# M.R.C.S. Diploma previously conferred. 

Diplomas in Public Health were also conferred (in conjunc¬ 
tion with the Royal College of Surgeons) upon the following 
18 candidates :— 

Arthur George Atkinson, M.B., B.C. Cantab., L.R.C.P., M.R.C.S., 
St. George's Hospital; Robert Vickers Clayton, M.B., B.S.Durh., 
Durham University and Portsmouth Municipal College; 
Francis Gerrard Hamilton Cooke, L.R.C.P., M.R.C.S., L.S.A., 
University College; Maneckjee Merwanjee Uowasjee, L.R.C.P., 
M.R.C.S., Guy’s Hospital and Royal Institute of Public 
Health; Frank Elton Cox, M.B., B.S. Melb,, L.R.C.P., M.R.C.S., 
Melbourne University and St. Bartholomew’s Hospital; George 
Henry Dupont, M.D., Ch.B. Edin., Edinburgh University and 
University College; Josephine Letit-ia Denny Fairfield, M.D., 
Ch.B.. Edin., Edinburgh University and University College; 
William Miller Fairlie, M.B., Ch.B. Glasg., University College; 
William Robert Gibson, L.R.C.P., F.R.C.S., Guys Hospital 
and King's College; John Andrew Hagerty, M.B., Ch.B.Glasg., 
Glasgow University; George Crichton Jackson, M.B., B.C. 
Cantab., L.S.A., Cambridge University, St. Mary’s and St. 
George’s Hospitals ; Satyaranjan Maltra, L.M.S. Calcutta, Calcutta 
Medical College and Middlesex Hospital; Manmatha Nath Mitra, 

L. M.S. Punjab, Punjab University and University College; John 
George Owen, L.R.C.P., M.R.C.S., King’s College; Henry Christian 
Ernest Quin, L.R.C.P. & S. Edin., L.F.P.S. Glasg., University 
College; Jessie Anne Scott, M.B., Ch.B. Edin., Edinburgh 
University and University College; Frederick Meadows Turner, 

M. D., B.C. Cantab., Cambridge University and Guy’s Hospital; 
and Arthur Christopher Watkin, L.R.C.P., M.R.C.S., University 
College. 

Royal College of Surgeons of England— 

Licences in Dental Surgery have been conferred upon the 
following gentlemen, who have complied with the necessary 
by-laws:— 

William Reginald Brandon, Manchester University; and Sidney 
William Ingram, Guy’s Hospital. 

Foreign University Intelligence.— 

Albany: Dr. Kiting has been appointed Professor of Surgery. 
— Indianapolis (Medical College of Indiana): Dr. Willis D. 
Gatch, of Baltimore, has been appointed Professor of Surgery. 
— Montreal ( McGill University) : Dr. Donald T. MacTaggart 
has been appointed Professor of Forensic Medicine.— Naples : 
Dr. G. Severino has been recognised as privat-docent of 
Medical Pathology.— Odessa : Dr. Uskoff has been ap¬ 
pointed Professor of Medical Pathology and Therapeutics. 
— Palermo: Dr. A. Zancia has been recognised as privat- 
docent of Otology and Laryngology.— Pisa: Dr. Marcantoni 
has been recognised as privat-dooent of Medical Pathology.— 
Prague ( Bohemian University): Dr. R. Kimler has been 
promoted to be Ordinary Professor of Pathological Anatomy. 

Central Midwives Board. —A special meeting 

of the Central Midwives Board was held on Jan. 26th at 
Caxton House, Westminster, with Sir Francis H. Champneys 
in the chair. The Board considered the following charges, 
amongst others, against the midwives whose names are given 
below, and ordered them to be struck off the Roll:—Mary Ann 
Carr, that while herself in a condition liable to be a source 
of infeotion, owiDg to a discharging whitlow on the thumb, 
she attended as a midwife at a confinement and delivered the 
patient of a child, contrary to the provisions of Rule K, 5. 
Ellen Gaskell, that being in attendance as a midwife at a con¬ 
finement, the case being one of abortion, she did not explain 
that it was one in which the attendance of a registered medical 
praotitioner was required, nor did she hand to the husband 
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-or the nearest relative or friend present the form of sending 
for medical help, properly filled np and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as .required by Rule E, 19. Ellen 
-Gould, that being in attendance as a midwife at a confine¬ 
ment she failed to adopt the antiseptic precautions required 
by Rules E, 3 and 7, and having been sent for on account of 
the illness of the patient, and advising that a registered 
medical practitioner should be sent for. she did not hand to 
the husband or the nearest relative or friend present the 
form of sending for medical help, properly filled up and 
signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E, 19. Elizabeth Hodgkinson, that being in attend¬ 
ance as a midwife at a confinement, the child’s right eye 
being inflamed and discharging on August 13th, and the 
left eye being similarly affected on August 15th, she 
did not explain that the case was one in which the attend¬ 
ance of a registered medical practitioner was required, nor 
did she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E, 20 (5). Ann Hole, that when attending to her 
patients she did not wear a clean dress of washable material 
as required by Rule E, 1, did not adopt antiseptic precautions, 
could not read a clinical thermometer, and that she did not 
keep a register of cases as required by Rule E, 23. Florence 
Matilda Magor, that being in attendance as a midwife at 
three successive confinements, the child in each case 
suffering from inflammation of, and discharge from, the eyes, 
she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be 
immediately forwarded to the medical practitioner, as 
required by Rule E, 19 (5) of the rules then in force. 
Margaret Morgan, that she was not cleanly in her person 
and house, as required by Rule E, 1, and that she did not com¬ 
ply with Rule E, 13, being unable to use a clinical thermometer. 
Marie Ozun, that on Sept. 11th, 1911, she was convicted at 
the Lowestoft petty sessions of feloniously stealing 31 
canvas deck chair seats, and was thereupon sentenced to 
a fine of 4 guineas with costs, or in default one month's 
imprisonment. Emily Susannah Plumb, that being in 
attendance as a midwife at a confinement, the patient suffer¬ 
ing from excessive bleeding, she did not explain that the case 
was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded tp the 
medical practitioner, as required by Rule E, 20 (3). Sarah 
Reed, that being in attendance as a midwife at a confinement, 
she did not adopt the antiseptic precautions required by 
Rules E, 3 and 7, and she did not take the patient’s tempera¬ 
ture at any time. The following midwives were censured 
after charges against them had been considered : Mary Jane 
Haines and Eliza Mercer. Grace Lingard and Mary 
O’Callaghan were cautioned after charges against them had 
been considered. 

Donations and Bequests.— The late Mr- 
Montague G. Jessett has left the residue of his property, 
after making certain bequests, to King Edward’s Hospital 
Fund. It is expected that the residue will amount to about 
£40,000. The secretaries of King Edward’s Hospital Fund 
have received an annual subscription of £5000 from Mr. 
Walter Morrison and £1000 from Mr. W. Waldorf Astor. 
—Several generous bequests to the Leicester Infirmary 
are announced. The principal one arises under the 
will of the late Mr. Alfred Adderly, J.P., of Woodhouse 
Grange, Leicester. After bequeathing several legacies and 
an annuity to his niece, Mr. Adderly bequeaths the whole 
of his estate to his wife for life, upon her death to his 
daughter for life, and subject thereto he bequeaths the 
whole upon trust for the Leicester General Infirmary. It 
is estimated that the infirmary may eventually receive a 
sum of about £80,000 under this bequest. Mr. Adderly was 
a life governor of the infirmary and a generous contributor 
to the fund for the reconstruction of the infirmary. A 


second legacy arises under the will of the late Mrs. Ellen 
Dyke Frost, whereby the infirmary has received £1000 for 
the general fund and £1000 for the children’s hospital. 
A third bequest is under the will of the late Mr. Charles 
Turner, who died some four or five years ago, and from 
whose estate a sum of £1400 has already been received. 
The estate has now been finally wound up and a further 
sum of £933 8*. Id. (being two-thirds of the residue) has 
been paid by the executors to the infirmary. 

The Morison Lectures of the Royal College 
of Physicians of Edinburgh. —These lectures on Certain 
Aspects of Ataxia will be delivered by Dr. J. J. Graham 
Brown on Monday, Wednesday, and Friday, March 4th, 6th, 
and 8th, at 5 o’clock. 

Brighton Workhouse and an Operating Sur¬ 
geon. —The decision of the Brighton guardians to appoint 
a consulting and operating surgeon to the workhouse at an 
honorarium of 50 guineas per annum having been found dis¬ 
tasteful to the local profession, the special committee dealing 
with the subject has expressed the opinion that the whole 
question of the medical organisation of the workhouse should 
be submitted to a thorough investigation with a view to 
secure the highest attainable standard of work. In order 
to obtain advice as to further proceedings, the com¬ 
mittee is seeking an interview with the Local Government 
Board. 

Presentation to Dr. P. W. Latham.— It is 

proposed that a presentation be made to Dr. P. W. Latham 
by the medical men of Cambridge and district on his 
retirement from active work. He has for many years held 
a leading position as physician to Addenbrooke’s Hospital, 
as Downing professor of medicine, and as a consultant for a 
very wide area. It is hoped that a meeting of subscribers 
may be convened to show the regard in which his fellow 
practitioners hold him. The honorary secretaries are Dr. 
J. Aldren Wright, honorary secretary of the Cambridge 
Medical Society, and Dr. H. Buckley Roderick, honorary 
secretary of the Cambridgeshire and Huntingdonshire Branch 
of the British Medical Association. 


BOOKS, ETC., RECEIVED. 


Bailli£re, Tindall, and Cox, London. (For the Department of 
Education, Sudan Government, Khartoum.) 

Fourth Report of the Wellcome Tropical Research Laboratories at 
the Gordon Memorial College, Khartoum. Volume B : General 
Science. Andrew Balfour, M.D.,B.Sc., F.R.C.P. Edin., D.P.H. 
Camb., Director. Price 18$. net. 

Churchill, J. and A., London. 

Manual of Pathology, including Bacteriology, the Technic of Post¬ 
mortems, and Methods of Pathologic Research. By W. M. Late 
Coplln, M.D., Professor of Pathology, Jefferson Medical College, 
Philadelphia. Fifth edition, rewritten and enlarged. Price 21$. 
net. 


Davis (F. A.) Company, Philadelphia. Phillips, Stanley, 

23, Creighton-road, Queen's Park, London, N.W. 

A Text-book of Practical Gynecology. For Practitioners and 
Students. By D. Tod Gilliam, M.D., Emeritus Professor of 
Gynecology in Starling-Ohio Medical College. Fourth revised 
edition. Price 21$. net. 

Diseases of Infancy and Childhood ; Their Dietetic, Hygienic, and 
Medical Treatment. A Text-book designed for Practitioners and 
Students in Medicine. By Louis Fischer, M.D.. Attending 
Physician to the Willard Parker and Riverside Hospitals of New 
York City. Fourth edition. Price 27$. 6d. net. 

Lippincott (J. B.) Company, Philadelphia and London. 

International Clinics. Edited by Henry W. Cattell, A.M., M.D.. 
Philadelphia, U.S.A., with Collaboration. Volume IV. Twenty- 
first Series. 1911. Price not stated. 


Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

A Manual of Surgical Treatment. By Sir W. Wat?on Cheyne, 
Bart., C.B., D.Sc., LL.D., F.R.C.S., F.R.S., and F. F. Burghard. 
M S. Lond., F.R.C.S. New edition, entirely revised and largely 
rewritten, with the assistance of T. P. Legg, M.S. Loud., 
F.R.C.8., and Arthur Edmunds, M.S. Loud., F.R.C.S. In Five 
Volumes. Vol. I.: Toe Treatment of General Surgical Diseases. 
Price 21$. net. 


Nisbet, James, and Co., Limited, 22, Berners-street, London, W. 
Nisbet’s Medical Directory, 1912. In Two Parts. Part I.: Directory 
of Medical Practitioners. Part II.: The Local Directory. Price 
Ss.Sd. net. _ , , , ... . ^ 

Tuberculin in the Diagnosis and Treatment of Tuberculosis. Weber- 
Parkes Prize Essay, 1909. with Additions. By W. Camac 
Wilkinson, B.A. Syd., M.D. Lond., F.R.C.P., Late Lecturer in 
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Pathology (1884-1901) and Medicine (1901-1910), University of 
Sydney. Price 21 8. net. 

Steinheil, G. t Paris. 

Anatomie Topographique et Chirurgie du Thymus. Par M. le Dr. 
Eugdne Olivier, Ancien Interne des Hopttaux de Paris, Aide 
d’Auatomie u la Faculte de Medecine. Price not stated. 

Taylor and Francis, Red Lion-court, Fleet-street, London. 

A Guide to the Series of Pathological Specimens illustrating 
Injuries and Diseases of the Organs of Generation in the Female 
(including such as are incidental to Gestation and Parturition) in 
the Museum of the Royal College of Surgeons of England. By 
Alban H. G. Doran, Fellow of the College. Issued by Order of 
the Council of the College. Price 6<2. 

Thicker, Spink, and Co., Calcutta and Simla. Thacker, W., and Co., 

2, Creed-lane, London, E.C 

The Indian Medical Service. Being a Synopsis of the Rules and 
Regulations regarding Pay, Promotion, Pension, Leave, Exami¬ 
nation, Ac., in the Indian Medical Service, both Military and 
Civil. By Major B. G. Seton, V.H.S., I.M.S., Secretary to the 
Director-General, Indian Medical Service; and Major J. Gould, 
M.B.. I.M.S.. Staff Officer, Medical Mobilisation Stores, 3rd 
Division. Price Is. 6d. 

Truth Publishing Co., Limited, 10, Bolt-court, Fleet-street, London, 

B.C. 

Truth Cautionary List for 1912. Price Is. By post, 1$. 2d. 

University College, London. 

Institute of Phvsiology, University College, London. Collected 
Papers. Vol. XVI. Edited by Ernest H. Starling, M.D , F.R.S., 
F.R.C.P., Jodrell Professor of Physiology. Price not stated. 

Unwin, T. Fisher, Adelphi-terrace. London ; Inselstrasse, 20, Leipsic. 

James Hutchison Stirling, His Life and Work. By Amelia 
Hutchison Stirling, M. A., Joint Translator of Spinoza’s “ Ethic,” 
Author of “Torchbearers of History,” Ac. With Preface by the 
Right Hon. Viscount Haldane of Cloan. Price 10s. 6 d. net. 

Wiley, John, and Sons, New York. Chapman and Hall, Limited, 

London. 

Nephritis : An Experimental and Critical Study of its Nature, 
Cause, and the Principles of its Relief. Bv Dr. Martin H. Fischer, 
Eichberg Professor of Physiology in the University of Cincinnati. 
The 1911 Cartwright Prize Essay of the Association of the 
Alumni of the College of Physicians and Surgeons, Medical 
Department of Columbia University, New York. First edition. 
First thousand. Price $2.50 net. 


Uppaintmfnts. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Kirwan, Frederick Michael, M.R.C.S. Irel.. L.R.C.P. Irel., has been 
appointed Third Assistant Medical Officer at the East Sussex 
Asylum. 

O’Conxor, J. P., M.B.. B.S. N.U.I.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Kingstown 
District of the county of Dublin. 

Ward, A., ha h been appointed Certifying Surgeon under the Factory 
and Workshop Acts for the Crondall District of the county of 
Hants. 


faranrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, IIobton Infirmary —House Surgeon. Salary £80 per 
annum, with board and residence. 

Barrow-in-Furness, North Lonsdale Hospital.— House Surgeon. 

Salary £100 per annum, with board and lodging. 

Birmingham and Midland Eve Hospital.— Resident Surgical Officer. 

Salary £100 per annum, with apartments, board, and attendance 
Birmingham General Hospital.— Assistant Physician. Salary £50 
per annum. 

Birmingham University.— Lecturer in Physiology. Salary £150 
per annum. 

Bristol General Hospital.— Senior House Surgeon. Salary £120 per 
annum, with board, residence. Ac. 

Bristol University.— Lecturer on Surgery to Dental Students. 

Bury St. Edmunds, West Suffolk General Hospital.—H ouse 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry 

Cambridge. Addenbrooke's Hospital.— Second House Surgeon. 

Salary £80 per annum, with board, residence, and laundry. 

Cancer Hospital (Free), Fulham-road, S.W.—Assistant Pathologist. 
Salary £350 per annum. 

Catkrham Asylum.— Third Assistant Medical Officer, unmarried. 

Salary £150 per annum, with board, lodging, and washing. 

Charing Cross Hospital Medical School.— Lectureship in Hygiene 
and Public Health. 

Citt of I/)ndon Hospital for Diseases of the Chest, Victoria 
Park. E.—Resident Medical Officer. Salary £150 per annum, with 
board. Ac. 

^° DItTT Asylum, Mickleover.— Junior Assistant Medical Officer. 
Salary £120 per annum, with apartments, board, washing, and 
attendance* 


Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Dundee District Asylum.— Junior Resident Medical Officer. Salary 
£110 per annum, with board and apartments. 

Eastbourne, County Borough of.— Assistant School Medical Officer 
and Assistant Medical Officer of Health. Salary £250 per annum. 

Exminster, Devon County' Asylum.—F ourth Assistant Medical 
Officer. Salary £130 per annum. 

Hampstead General and North-West London Hospital. —House 
Physician and House Surgeon, each for six months. Salaries at 
rate of £70 per annum, with board and residence. 

Hospital for Sick Children, Great Ormond-street, W.C.—Clinical 
Pathologist and Bacteriologist. Salary £200 per annum. 

Larbebt, Stirling District Asylum.— Junior Assistant Medical 
Officer. Salary £130 per annum, with board, &c. 

Leicester Parish Poor-layv Infirmary.— First Resident Assistant 
Medical Officer. Salary £140 per annum, with rations, apartments, 
and washing. 

Liverpool. David Lewis Northern Hospital. —Two House Phy¬ 
sicians and Three House Surgeons, all for six months. Salaries at 
rate of £60 per annum, with residence and maintenance. 

Liverpool, Roy al Southern Hospital.—Two House Physicians and 
Three House Surgeons, all for six months. Salary at rate of £60 per 
annum, with board and residence. 

Liverpool University.— Obstetric Assistant. Salary £100 per annum, 
with residence. 

Macclesfield General Infirmary'.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Middlesex Hospital Medical School.— Lecturer on Mental Diseases. 

Newcastle-upon-Tyne Union Infirmary and Workhouse.— Medical 
Superintendent. Salary at rate of £450 per annum. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Oxford County* Asylum, Littlemore, near Oxford.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with quarters, 
board, and laundry. 

Oxford, Radcliffe Infirmary and County Hospital. — House 
Surgeon and Casualty House Surgeon, unmarried, each for six 
months. Salaries at rate of £80 per annum, with board, &c. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for 
six months. Salary £75 per annum, with board, Ac. 

Royal National Orthopedic Hospital, 234, Great Portland-street, 
W.— Honorary Assistant Surgeon. Also Surgical Registrar. Salary 
£106 per annum. 

Royal Naval Medical Service.—F ifteen Appointments. 

St. Mary’s Hospital for Women and Children, Plaistow, E.—Senior 
Resident Medical Officer, unmarried. Salary at rate of £100 per 
annum, with board, residence, and laundry. 

Salford Roy’AL Hospital.— Casualty House Surgeon. Salary at rate 
of £50 per annum, with board and residence. 

Salisbury, Fishkrton House.— Junior Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, apartments, Ac. 

Sheffield University.— Demonstrator in Experimental Physiology 
and Pharmacology. Salary £200 per annum. 

Stafford. Coton IIill Lunatic Hospital.—A ssistant Medical Officer. 
Salary £150 per annum, with residence, board, and laundry. 

Southampton County Borough.— Assistant Medical Officerof Health. 
Salary £250 per annum. 

Southampton Workhouse Infirmary*. Shirley Warren.—Resident 
Assistant Medical Officer. Salary £100 per annum, with apart¬ 
ments, rations, washing, and attendance. 

Stoke-on-Trf.nt, North Staffordshire Infirmary, Ilartshill.— 
House Surgeon. Salary £100 per aunum, with apartments, board, 
and washing. 

Walsall and District Hospital.— House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. Also House Physician. 
Salary £90 per annum, with board, residence, and laundry. 

West African Medical Staff.—N umber of Appointments. Salary 
£400 per annum. 

Winchester. Royal Hampshirf. County Hospital.— House Surgeon. 
Salary £80 per annum. 

Windsor, King Edward VII Hospital for Windsor. Eton, and 
District.—S enior House Surgeon. Salary £80 per annum, with 
residence, board, laundry, and attendance. 

Wolverhampton and Staffordshire General Hospital.— Resi¬ 
dent Medical Officer. Salary at rate of £100 perannum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Bangor, in the county of Down ; at Yarmouth, 
in the county of the Isle of Wight; at Tavistock, in the county of 
Devon; and at Oxted, in the county of Surrey. 


Slarriages, an& 


MARRIAGES. 

Blackmorf—Martin.— On Jan. 30th, at St. Marylebone Parish 
Church, Mr. H. Stuart B ackmore, R.A.M.C., to Norah, elder 
daughter of Dr. Sidney Martin. 


DEATHS. 

Jackson.— On Feb. 4th. at 15, IIuntlngdon-street, Bamsbury, London, 
N., James Jackson, M.R.C.S., L.S.A., aged 70 years. 

Mackinder.— On Jan. 28th, at Hove, Draper Mackinder, M.D., 
F.R.C.S. Kdin., aged 93 years. 

Purkis.— On Feb. 2nd, at Sekondi, West Africa, Dennis Woodley 
Purkis, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., in his 37th year. 


N.B,—A fee of 58. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Jjta, Sftort Comments, anb ^nskrs 
tff Cornspttenis. 

PUBLIC HEALTH IN JAMAICA. 

Iw his report for 1910-11 on the Colony of Jamaica, the Governor, Sir 
Sydney Olllvier, K.C.M.G., states that the total population of the 
Island, as shown by the census taken on April 2nd, 1911, was 
831,383 (males, 397,439; females, 433,944). This is an increase of 30 
per cent, over the figures of 20 years ago. The marriage-rate per 1000 
continues to fall. The percentage of illegitimate births amounted to 
62-4, as against 60’0 in 1909-10. The total births registered numbered 
31,918, as against 32,402 In the previous year, the birth-rate being 
38-6 per 1000 of estimated population, as against 39 7 in 1909-10. 
The deaths registered numbered 19,119, the rate per 1000 of esti¬ 
mated population being 23*1, as compared with 22 8 in 1909-10. 
Infantile mortality was accountable for 8871 deaths (46 3 per cent.) 
during the year. These figures represent deaths of children under 
five years of age, and of this number 7743 (or 40 4 per cent, of the 
total deaths) were those of children under two years of age. This is 
24’36 per cent, of the number of births recorded for the year. 

The total number of patients treated in the hospitals of the island 
during the year was 26,338, of whom 7542, or 28£ per cent., suffered 
from malarial fever. The total of deaths from malarial fever, malarial 
poisoning, and undistinguished fever was 3433, or 324 less than in 
1909-10. There seems, therefore, some ground for the belief that the 
measures taken for the abatement of malaria are beginning to have 
effect, and that if they are Bteadily maintained, and filling and 
drainage works are undertaken from year to year, the mortality from 
this cause will rapidly decrease. An account of these measures was 
given in our columns on May 20th last year (p. 1370). 

A vigorous campaign against yaws has been pursued as a 
result of the passing of Law 23 of 1910. The difficulties which 
are attendant on dealing with the matter are considerable, and 
different systems have been adopted in various West Indian islands. 
Much has been expected from a policy of compulsory segregation 
instituted in certain of the colonies, but it has not been attended 
with such success as might have been attained had the circumstances 
been more favourable. The initial expense of building asylums, and 
the recurring expenditure on maintenance of a large number of 
patients, usually created so great a financial strain that In some cases 
the attempt had either to be abandoned or the stringency of the 
segregation laws relaxed. Many of the people believed that the 
disease was Inevitable, and that it was better for the children to 
oontract it when young so as to become immune in later life, and 
it is said that they were directly exposed to contagion with that 
object in view. The confinement in asylums was, moreover, so dis¬ 
tasteful to those who had contracted the disease that they fre¬ 
quently hid themselves and were screoned from the authorities by 
their friends. 

The system now in force in Jamaica is that of affording out-door 
treatment at the expense of the Government, and employing rural 
constables to discover and to report cases occurring in their districts, 
to persuade them to present themselves for treatment, and to return 
to the medical officer and continue doing so until cured. The reports 
received from the various district medical officers are, on the whole, 
very encouraging. In some districts there is a considerable decrease in 
the number of cases and a breaking down of the prejudice against medi¬ 
cal treatment, as well as an increased willingness to present themselves 
voluntarily. The number of cases treated in 1910-11 was 7313, and in 
1909-10 4555. The district medical officer at Port Antonio, Dr. C. A. 
Moseley, specially brings to notice tho very satisfactory results obtained 
by him in the treatment of certain cases of yaws with the remedy 
known as “606.” He used this remedy in four cases of several years’ 
standing, and in each case the persons treated have to all outward 
appearances entirely recovered from the disease, and are now prac¬ 
tically well. He recommends that the drug should be supplied to 
every hospital for the treatment of this disease, with a view to its 
being given a further trial. 

The surgeon of the General Penitentiary called attention to 
the large percentage of prisoners admitted into the institution who 
were found to be suffering from hookworm disease, and stated 
that as a result of examinations it was Bhown that out of 71 persons 
admitted 51, or over 70 per cent., were found to harbour the worm. 
Roports from several district medical officers go to show that the 
disease is much more prevalent than has generally been supposed, not 
only among tho East Indians, but also among the native population, 
and that many cases which might be attributed to malaria will in 
future be found to be due to hookworm. 50 per cent, of the prisoners 
admitted Into the St. Catherine District Prison are reported to 
harbour the worm. 

One of the points brought to notice by the commission which was 
appointed to report on the distress in certain portions of the parishes 
of Manchester and St. Elizabeth In 1909 was that the prevalence of 
syphilis was a cause of much suffering and Inefficiency, and a vote 


was taken to enable the disease to be dealt with in these districts. As 
a result 346 cases have been treated at Government expense. 

During the year it was decided to undertake an Investigation into 
the causes of the mysterious malady locally known by the generic title 
of “ vomiting sickness,” which breaks out in certain districts in the 
cold season amongst the poorer classes, and, while maintaining a con¬ 
stancy of general characteristics, has hitherto displayed, when sub¬ 
jected to specific examination, a similitude to various forms of 
vegetable poisoning, to the effect of worms, meningitis, bronchitis, 
gastritis, and other more familiar diseases. Identified by one district 
medical officer as the result of poison, it has been speedily proved by 
another to be due to worms, and as quickly passed on by another as 
meningitis, and so on through the category. The Secretary of State, 
on being applied to, appointed, on the advice of the Tropical Diseases 
Research Committee, Captain T. J. Potter, R.A.M.C., to conduct 
the investigation. Captain Potter’s report has not yet been received. 
With the view also of tracing the means by which enteric fever 
is disseminated, a committee has been appointed, consisting of Dr. 
A. G. Macdonald, the health officer of Kingston, where the greatest 
number of cases in any one locality in the island occur, and Mr. R. S. 
Turton, of Stony Hill, St. Andrew. 

“ CONSULTANTS.” 

To the Editor of The Lancet. 

Sir,— For the last 35 years I have worked as a general practitioner 
in a town about two hours’ journey from London. Some of my patients 
when they are in town take the opportunity of going to see some 
“consulting ” physician or surgeon about their health. The great man 
sees them, not in consultation with me, but by himself; and says to 
the patient: “Ah, I know Dr. X In your town. I will write to him 
and tell him what I think of your case, and will ask him to call on you 
and take charge of you.” So the patient returns home and sends for 
Dr. X, and I never see the patient again, though I may have attended 
him or her and the family for many years. This sort of thing Is 
frequently happening. 

My object in writing to you is to ask why these great men in Ilarley- 
atreet, F.R.C.P. or F.R.C.S., are looked up to by general practitioners 
with honour and respect for behaving in a way which would stamp a 
general practitionerjas a cad and a blackguard ? Are good manners and 
professional courtesy to be reserved only for general practitioners ? 

I am, Sir, yours faithfully, 

Jan. 31st, 1912. 

%* The conduct described by “ G.P." is universally condemned. 
Consultants would welcome the exposure of the offenders.— Ed. L. 

SOUTHWARK GUARDIANS AND THB DISSECTION QUESTION. 
The Southwark board of guardians, at their meeting on Thursday, 
Jan. 25th, were asked by Mr. F. G. Parsons, secretary to the 
Anatomical Committee, St. Thomas’s Hospital, to reconsider their 
decision to refuse to allow unclaimed bodies to be sent to the London 
schools of anatomy. Mr. Parsons, in a letter addressed to the chair¬ 
man, wrote as follows: “I am writing in the hope that you, as 
chairman, will be broad-minded enough to look on both sides of 
this question, and realise how absolutely impossible it is to 
turn out doctors fitted to operate upon and attend the sick 
(poor as well as rich) without being able to study the body 
and to practise the operations. I can assure you that the state 
of affairs is really very grave at St. Bartholomew's Hospital. 
They are starting their session with only one body. Here at 
St. Thomas’s I have only three, and the other schools are In the same 
plight. The action of the Southwark guardians has been the most 
serious blow which medical education has received for several years, 
because it represents such a large and important union. I do wish 
you would come and see for yourself how carefully we treat the bodies 
committed to our charge, and let me bring you into touch with some 
of our leading medical men, from whom you may get any information 
you desire. Other guardians have done this and have gone away fully 
satisfied.” Mr. C. W. Matkin, vice-chairman, Inquired whether the 
8t. Thomas’s school of anatomy was dependent solely on the South¬ 
wark Union for bodies. The chairman, Mr. W. Savage, replied that 
he was unable to say. Mr. G. Hills, in proposing that the board 
adhere to the previous resolution not to allow any more bodies to 
be sent to the school of anatomy, said he was glad to learn that other 
boards of guardians, especially In the North of England, were follow¬ 
ing the example of the Southwark board of guardians. The 
resolution was carried without further discussion. 

THE TYPEWRITING MACHINE IN MEDICINE. 

In a neat little pamphlet recently Issued the Yost Typewriter Co., 
Limited, of 50, Holborn Viaduct, London, K.C., draw attention to the 
advantages of the typewriter to the medical man. The company has 
introduced machines specially adapted for the use of professional men 
in, for example, the writing of prescriptions and reports, records of 
diagnosis, and the preparation of articles for the press. Tho medical 
signs used in prescriptions are fitted to the Yost typewriter. A 
facsimile of a handwritten prescription, which is hard to beat for Its 
illegibility, is illustrated, facing an elegant reproduction of it in the 
neat and clear typewriting of the Yost typewriter. Similar examples 
of elegant typewriting are given applied to making therapeutical 
records. 
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HEALTH MATTERS IN MAURITIUS. 

One of the latest papers presented to Parliament before the prorogation 
in December was the report on the Mauritius 'Blue-book for the year 
1910. From this it appears that the population of the colony 
(excluding the military and non-resident shipping population) is 
about 370.000, whilst |the estimated population in the dependencies 
and outlying Islands Is 6289. The total number of births in the year 
was 13.338, giving a proportion of 35*7 infants born to 1000 persons 
living. The deaths registered numbered 12,488, giving a proportion 
of 33*4 deaths to 1000 persons living, the lowest since the year 1904. 
The birth-rate showed an increase of 1*4 per 1000 as compared 
with 1909, and the death-rate a decrease of 3*3 per 1000. The 
number of patients who were admitted to the public hospitals 
fell from 27,751 in 1908 to 23,205 in 1909, and 18,128 in 1910. 
The case mortality, however, Bhowed a further rise, that for 1909 
being 5*83 per cent., the highest recorded since 1906, and that for 
1910 being 6 03 per cent., the highest since 1896. The number of 
deaths attributed to diseases classified as specific, febrile, or zymotic 
waa 6369, or 51 per cent, of the total, of which 4593 were due to 
malarial diseases, 732 to diarrhceal diseases (dysentery 582 and diar¬ 
rhoea 150), 385 to miasmlc diseases, and 519 to bubonic plague. 
There were 1094 deaths from constitutional diseases, of which 105 
were due to phthisis and 775 to tuberculosis, the figures for these two 
diseases in 1909 having been 182 and 809 respectively. There were 
3382 deaths attributed to local diseases, of which 1522 were due to 
diseases of the respiratory system.; 

There was a severe outbreak of plague, the total number of cases 
being 731—a greater number than in any year since 1903, when 1395 
cases were recorded. The fir«t outbreak of plague occurred in 1899 
when 1416 cases were registered. From 1903 onward each year, with 
the exception of 1906, showed a decrease in the number, and in 1908 
there were only 167 cases. The following year showed a large 
increase, which was continued in 1910. In 1908 the cases were con¬ 
fined to Port Louis and the district of Plaines Wilhelms ; in 1909 the 
outbreak spread to Pamplemousses, Riviere du Rempart, Moka, and 
Savanne; and in 1910 every district in the island was attacked. The 
disease assumed principally the bubonic form, 615 cases being of that 
type. There were 25 cases of pneumonic and 2 of septicaemic plague, 
all k of which proved fatal. Of the total number of 731 cases, 553 
proved fatal, giving a case mortality of 75 6 per cent. Gratuitous 
vaccination with Haffklne’s antiplague vaccine waa offered to the 
public and the fluid was issued free to those who applied for it; 
1218 persons availed themselves of this means of protection, of whom 
one contracted the disease and died. 

Malarial fever accounted for 2338 admissions to public hospitals, 
as compared with 3674 in 1906. 4272 in 1907, 5071 In 1908, and 3929 in 
1909. The case mortality was 0*8 per cent., as compared with 
0*91 per cent. In the previous year. The death-rate for malarial 
diseases fell to 12*3 per 1000 of the population, as compared with 
14 per 1000 in 1909 and 15*5 per 1000 in 1908. Corresponding to the 
decrease in the number of malarial patients admitted to the hos¬ 
pitals, there was a decrease in the number of admissions for splenic 
hypertrophy, the figures being 1193 in 1908, 886 in 1909, and 561 
in 1910. 

In the Government and aided schools 12,724 children were examined 
for enlarged spleen, 24 per cent, of the children being found to 
be affected. The examination of children on the estates had not 
proved successful owing to the disinclination of the labourers to 
allow their children to be submitted to a spleen examination. The 
free distribution of quinine from depots and at schools has been con¬ 
tinued, the amount of the drug so distributed being 2151 lb. In 
April, 1910, malaria broke out in an epidemic form at La D&gotlttre 
and Valetta in the district of Moka, and a vigorous campaign was at 
once undertaken, in which ready assistance and cooperation was 
afforded by the proprietor of Valetta estate. The streams, canals, 
drains, and other places suited to the breeding of mosquitoes were 
cleared and cleaned, and quinine was distributed free by house-to- 
house visitation. As a result of these measures, the number of deaths 
at La Dagoti&re fell from 21 in the first half of the year to 6 in the 
second half, and at Valetta from 14 in the first half to 6 In the second 
half of the year. The number of children presented for vaccination at 
the public vaccine stations was 10,312, as compared with 9709 In 1909. 
Of this number 10,097 were successful. 

THE "ALBAR" BREATHING APPARATUS. 

We have received from the Rev. Allan Barratt a little instrument, 
which he has invented for the purpose of expanding the alie nasi 
and thus allowing the maximum quantity of air to reach the lungs 
through the nose. The instrument is made either of silver or of gold, 
and consists of a short length of stiff wire with a small forceps-like 
attachment hinged at each end. The forceps are fastened to the 
aides of the nose by means of a small screw, and the alae are thus 
stretched apart. The apparatus Is comfortable to wear, and Is 
certainly in suitable cases an aid in overcoming mouth-breathing. 
An instrument of this kind might prove of use after operations for 
adenoids and polypus. The agents are the Albar Sales Company, 
46, Holborn Viaduct, London, E.C., and the price of the Instrument 
is 7e. 6 d. in silver and £1 Is. in gold. 


THE MINN-SLING. 

Dr. G. V. Hewland has sent us for notice a new form of arm slJng. 
The Minn-sling is really an adaptation of the triangular bandage 
made of a silk material, in black or colours. A broad piece of fabric 
is gathered at each end for the arm rest, and a band, with a buckle 
for adjustment, is attached to the gathered part and passed round the 
neck to suspend the sling. It is reversible, so that It can be used 
for either the right or the left arm, and is suitable for the whole 
limb, the forearm, or the hand. It seems to us that it should be 
light and comfortable to wear, while it grips the elbow quite firmly, 
and after the first adjustment the sling can be used again without 
alteration. The band can be worn under the coat collar, and there 
is no pressure on the neck from the buckle which comes at the side. 
We think the Inventor can fairly claim that the Minn-sling possesses 
several advantages over the old handkerchief sling. It can be 
obtained in different sizes suitable from Messrs. Maw, Son, and 
Sons, of Aldersgate-street, London, E.C. 

THE MODERN CATALOGUE OF THE MANUFACTURING 
CHEMIST. 

The advances made in pharmacy and pharmacology in recent years are 
well illustrated In the modern price list. It is, In fact, no longer a 
mere price list; it is very often a suggestive therapeutic guide. Apart 
from pure drugs and synthetic remedies there have now to be 
included the various metallo-org&ntc preparations and those of 
organo-therapy. The call for control over the purity, constancy, and 
potency of modern remedies is urgent, and this is well illustrated in 
a general price list which has recently been issued by Messrs. 
Duncan, Flockhart, and Co., of South Canongate, Edinburgh, aud 
143, Farringdon-road, London, E.C. The list contains those standard 
drugs and combinations for which the firm is well known, and a 
section is devoted to the description of primary and secondary 
vaccines, tuberculins, and so forth. 

FOOD REFORM.” 

We have received from the National Food Association, which numbers 
among its vice-presidents Sir Lauder Brunton, Professor Sims Wood- 
head, M.D., Professor Howard Marsh, F.R.C.S., and Professor Irving 
Fisher, of Yale, a copy of the new and revised edition of “ Hints 
Towards Diet Reform," with 24 simple recipes. Copies can be 
obtained, price 2d., or post free 3d. t from the secretary of the associa¬ 
tion, 178, St. Stephen’s House, Victoria Embankment, London. 

Enquirer would be 'glad If any reader of The Lancet would inform 
him. through the medium of our columns, where he could find 
details regarding the technique of examination of the faeces for 
tubercle bacilli and deviation of complement in tuberculous indi¬ 
viduals. 

Communications not notice 1 In our present issue will receive attention 
In our next. _ 

A DIARY OF CONGRESSES. 

Wk shall publish this diary from time to time that oar readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to issue the Hats of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for the next few months:— 

Feb. 13th-14th (London).—Central Poor-Law Conference. 

March 7th-llth (Berlin).—Thirty-third Balneological Congress. 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

April 1st and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 

„ (London).—First Congress of Pure Food and Health Society 

of Great Britain. 

„ lst-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

„ 8th-13th (Rome).—Seventh International Congress of Dermat¬ 
ology and Syphilology. 

„ 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 


METEOROLOGICAL READINGS, 

(Taken daily at S.S0 a.m. by Steward's Instruments.) 

The Lajtokt Offloe, Feb. 7th, 1912. 
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Skbirid giarg for tjre ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15. CavendiBh-Bqnare, W. 
(temporary address during building of new bouse). 

Tuesday. 

Surgical Section (Hon. Secretaries—L. A. Dunn, James 
Berry): at 5.30 P.M. 

Joint Meeting with the 
Medical Section and 
Section of Anaesthetics. 

Debate : 

On a Paper by Mr. T. P. Dunbill of Melbourne -. Partial Thyroid¬ 
ectomy under Local Anaesthesia, with Special Reference to 
Exophthalmic Goitre. 

The Debate will be opened by Sir Victor Horsley, P.R.S. The 
following will take part in the DebateMr. Charters Symonds, 
Mr. Leedham Green (Birmingham), Mr. Walter Edmunds, Mr. 
Wilfred Trotter, Mr. Lynn Thomas (Cardiff), Mr. Rupert 
Farrant, Dr. Hector Mackenzie, Dr. George Murray, Dr. Hale 
White. Dr. Herbert Sch&rlleb, Dr. Blumfeld, Dr. G. A. H. 
Barton, Dr. Albert Kocher (Berne), and Mr. James Berry. 

The Debate will be continued on February 27th. 

Thursday. 

Dermatological Section (Hon. Secretaries—J. H. Sequeira, 
Wilfrid Fox), at 11, Chandos-street, W.: at 5 p.m. 
Demonstration of Cases. 

Neurological Section (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8.30 p.m. 

Dr. W. Harris: Two Cases of Haimato-rhachis, one Cured by 
Laminectomy after 18 months. 

Dr. F. L. Golla: The Vestibule and the Perception of Space. 

Friday. 

Otological Section (Hon. Secretaries—Sydney Scott, A. Logan 
Turner), at 11, Chandos-street, W.: at 5 p.m. 

Dr. W. A. Milligan : (1) A Case of Severe Vertigo (Meniere’s 
Disease?), Operation, Recovery; (2) A Case of Suppurative 
Labyrinthitis Complicated with Suppurative Basal Menin¬ 
gitis, Operation, Trans-labyrinthlne Drainage, Death, Post¬ 
mortem Records. 

Mr. Hugh E, Jones -. Three Cases of Operation on the Labyrinth 
for Vertigo (Non-suppurative). 

Mr. Macleod Years ley: Yankauer’s New Speculum for the Direct 
Examination of the Naso-pharynx and KuBtachian Tube. 

Mr. George N. Biggs: Short Notes of a Very Severe Case of 
Streptococcal Infection of Both Ears. 

Dr. P. Watson-Williams: Three Cases of Lateral Sinus 
Thrombosis. 

Electro-therapeutical Section (Hon. Secretaries—G. Har¬ 
rison Orton, Cecil R. C. Lyster): at 8.30 p.m. 

Papers : 

Dr. F. Hernaman-Johnson: Secondary X-radiations, their Uses 
and Possibilities iu Medicine. 

Mr. William Hampson: A Method of Reducing Excessive 
Frequency of the Heart Beat by MeanB of Rhythmical 
Muscle Contractions Electrically Stimulated. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square. W, 

Monday.—8.30 p.m., Dr. StClair Thomson -. Cancer of the Larynx 
Treated by Larynx-fissure, with 80 per cent, of Lasting Cures.— 
Dr. W. H. Kelson : Acbing Throat. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms- 
bury-square, W.C. 

Tuesday.— 8 p.m.. Prof. H. G. Greenish and Miss D. J. Bartlett: 
The Powdered Gentian, Nux Vomica, and Ipecacuanha of 
Commerce. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, B.C. 
Wednesday. —8.30 p.m.. Council Meeting. 9 p.m.. Dr. G. Lyon: 
The Cure of Consumption, a Review and a Forecast. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road. S.W. 

Wednesday.—5 p.m., Lieut.-Col. C. H. Melville. R.A.M.C.: Boots.— 
Mr A. H. Tubby: Foot Deformities Acquired in Adult Life.— 
Lieut. Col. J. F. Donegan, R.A.M.G.: Demonstration of a Field 
Operating Table and of a Method of Attaching the First Field 
Dressing. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MBDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. A. M. H. Gray: Clinique (Skin). 6.16 p.m. 
Lecture:—Mr. C. H. Fagge: On the Selection for Operation of 
Fractures of the Long Bones. 

Tuesday. — 4 p.m., Dr. H. Campbell: Clinique (Medical). 6.16 p.m., 
Lecture Dr. D. Forsyth |Coraa and its Differential Diagnosis. 
Wednesday.— J p.m., Mr. R. Milne (jun.): Clinique (Surgical). 
5.10 ►.m., Lecture:— or. r'.J. McCann: Some Common Mistakes 
in the Diagnosis of the Diseases of Women. 

Thursday.— 4 p.m., Dr. E. Pritchard: Clinique (Medical). 5.15 p.m., 
Lecture Dr. J. L. Bunch : Some Tubercular Affectious of the 
Skin. 

Friday. —4 p.m.. Dr. J. G. French: Clinique (Ear, Nose, and 
Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road. W. 

Monday.— 10 a.m., Dr. Slmaon: Diseases of Women. 10.30 a.m.. 
Surgical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein -. Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture:—Mr. Edwards: Recta) 
Surgery. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

11.30 a.m., Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Raya. 
Operations. Dr. Davie-. Diseases of the Throat, Nose, and Bar. 

2.30 p.m.. Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture:— 
Dr. Morton: The Principles and Applications of Radio-Thera¬ 
peutics. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. 2.30 p.m.. Dr. 8imson: 
Diseases of Women. 5 p.m., Lecture:—Mr. Etherington-Smith: 
Clinical. (Lecture I.) 

Thursday.— 10 a.m.. Dr. Simson: Gynaecological Demonstration. 

12.15 p.m.. Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 p.m., 
Lecture-.—Mr. Baldwin : Practical Surgery. (Lecture IV.) 
Friday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 

12.15 p.m.. Lecture :—Dr. Pritchard: Practical Medicine. 2p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham; 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Abraham: Case9 of 
Skin Disease. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Diseases of the Eye. 10.30 a.m.. Medical Registrar -. Demonstra¬ 
tion of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prinoe of 
Wales’s General Hospital, Tottenham. N. 

Monday.— Clinics : —10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R Whlpham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld). ; Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. B. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture :—Dr. W. H. Duncan: 
The Diagnosis of Malignant Disease. 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 p.m.. X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations 
(Mr. Brooks). 

Thursday. — 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m.. Lecture:—Dr. G. N. Meachen: Eczema and Allied 
Conditions. 

Friday. —2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. K. Gillespie); Eye (Mr. R. P- 
Brooks). 3 p M., Medical In-patient (Dr. R M. Leslie) , Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.16 p.m., Mr. Turner; Surgery. 

3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. B. 
Lake : Ear and Throat. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.—2 p.m., Operations. 3.15 p.m., Dr. R. Weils; Medicine. 

2.15 p.m., Mr. R. Carling: Surgery. 4.16 p.m., Sir M. Morrisi 
Diseases of the Skin. Out-patient Demonstrations-.—10 A.M.. 
Surgical and Medical. 12 noon. Skin. 5 p.m., Special 
Lecture:—Mr. McGavin: Fractures. 

Wednesday.—2 p.m., Operations. 2.15 P.M., Dr P Taylor i 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations-.— 10 a.m.. Surgical and Medical. 11 a.m., Bye. 

3.30 p.m.. Special Lecture:—Mr. Cargill: Squint (Concomitant 
and Paralytic). 

Thursday.— 2 p.m., Operations. 2.16 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., 8lr W. Bennett: Surgery. Out-patient Demon¬ 
stration*:—10 a.m.. Surgical and Medical. 12 noon. Bar and 
Throat. 2.15 p.m., Special Lecture:—Dr. Rankin . Enteric Fever. 
Friday. —2 p.m., Operations. 2.15 p.m., Sir J. Rose dradfordi 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical 12 ooon. Skin. 
Saturday.— 10 a.m., Radiography. 11 a.m., Dr. A. DavieB: Patho¬ 
logical Demonstration. 2 p.m., Operations. Out-patient Demon¬ 
stration :—10 a.m.. Surgical and Medical. 11 a.m., Bye. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 

Thursday.—4 p.m.. Lecture:— Mr. Corner: Delayed Chloroform 
Poisoning. 

NATIONAL HOSPITAL FOR THB PARALYSED AND BPILBPTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture:—Dr. H. Tooth: Hysterical 
Paralysis. 

Friday.— 3.30 p.m., Clinical Lecture:-Dr. H. Tooth: Disseminated 
Sclerosis. 

ST. JOHN’S HOSPITAL FOB DISEASES OF THB SKIN, 49, Leicester* 
square, W.C. 

Tuesday.— 6 p.m.. Dr. W. K. Sibley: General Principles of Treat¬ 
ment of Diseases of the Skin. „ 

Thursday. —6 p.m.. Chesterfield Lecture:—Dr M. Dockren: 
Seborrhoea and Psoriasis dealt with as Slaves of the Same 
Dermatitis in Symptoms, Diagnosis, and Treatment. 





The Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER'S NOTICES. 


[Feb. 10,1912. 411 


UNIVERSITY OF LONDON (University College), The Francis 
Gallon Laboratory for National Eugenics. 

Tuesday. —8.30 p.m., Ethel M. Elderton : Infantile Mortality—the 
Employment of Mothers and the Occupation of Fathers. 
(Lecture III.) 

GRESHAM LECTURES, City of London School, Victoria Embank¬ 
ment, E.C. 

Tuesday.—6 p.m., Dr. F. M. Sandwith 1 Sleeping Sickness—The 
Tsetse Fly Disease of Animals and the Early History of Sleeping 
Sickness. 

Wednesday.—6 p.m.. Dr. F. M. Sandwith : Sleeping Sickness— How 
Sleeping Sickness is Conveyed to Man. 

Thursday.-6 p.m.. Dr. F. M. Sandwith : Sleeping Sickness—What 
We Know To-day about Sleeping Sickness. 

Friday.— 6 p.m., Dr. F. M. Sandwith: Sleeping Sickness—Lantern 
Slides illustrating the Previous Lectures. 

BOYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street 
Piccadilly, W. 

Tuesday.— 3 p.m., Prof. W. Bateson: The Study of Genetics. 
(Lecture V.) 

ANCOATS HOSPITAL, Manchester. 

Thursday. — 4.15 p.m., Mr. E. S. Bishop: Gastric Surgery. (Post- 
Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday.—4.30 p.m., Dr. Cunllffe: Exophthalmic Goitre and 
Myxoedema. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12tll>.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
( 2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 
Children. Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. MaiVs (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.)- Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 
WEDNESDAY (14th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
<3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
Bt. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (15th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.). Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (16th).— London (2 p.m.), St. Bartholomew's (1-30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m. ^'King’sCollege (2p.m.), St. Maiy’B 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.j, Throat, 
Golden-square (9.30 a.m.), Royal National Orthopedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

1ATURDAY (17th).— Boyal Free (9a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

▲t the Boyal Bye Hospital (2 p.m.), the Royal London Ophthaimlo 
<10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.), Hospital operations are performed 
daily. 
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% Suture 

ON 

EXPERIMENTAL POLIOMYELITIS. 

Delivered at the National Hospital for the Paralysed and 
Epileptii i, Queen-square, on Feb. 6th, 1912, 

By FREDERICK E. BATTEN, M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN FOR OUT-PATIENTS AT THE HOSPITAL, ETC. 


Gentlemen, —The earlier experimental work on the trans¬ 
mission of poliomyelitis from man to monkeys is now so well 
known that it is not proposed in this lecture to refer to it in 
any detail, but the following brief summary of the facts of its 
transmission may well be mentioned. 

Earlier Experimental Work. 

In 1909 Landsteiner and Popper succeeded in transmitting 
poliomyelitis to two monkeys ; they did not succeed in trans¬ 
mitting the disease to a series of monkeys. In the same year 
Knopfelmacher produced the disease in a monkey by injecting 
into the peritoneum an emulsion of the spinal cord from a 
case of poliomyelitis. In the same year Strauss and Huntoon 
in America succeeded in producing poliomyelitis in a monkey 
by intraperitoneal injection. 

Flexner and Lewis in 1910 produced the disease in monkeys 
by intracerebral injections, and were the first observers to 
transmit the disease through a series of monkeys. Landsteiner 
and Levaditi showed that the virus would pass through 
porcelain filters and also that glycerine did not destroy the 
virus. Working on the same lines and at the same time, 
Leiner and Wiesner in Vienna, Roemer and Joseph in 
Marburg, Krause and Meinicke confirmed these observations 
and 'added much to the knowledge of the nature of the 
virus. 

Nature op the Virus. 

(a) Filterability.—li was shown by Flexner and Lewis, 
and Landsteiner and Levaditi that the virus would pass a 
porcelain filter. The latter observers noted that it would 
pass the Berkefeld, Chamberland, and Reichel filters, but 
that, after such a passage through the filter, the virus lost 
some of its virulence, and the incubation period was always 
prolonged, and the monkey either did not die or only died 
some days after the development of the disease. 

(A) Glycerine resistance .—It has been shown by Landsteiner 
and Levaditi that the virus will resist the action of glycerine 
either concentrated or with 50 per cent, of water without 
impairing its virulence. The virus has been kept for 142 
dayB in pure glycerine without affecting its virulence. In 
this respect the virus resembles that of rabies and vaccinia. 

(c) Resistance to drying .—Flexner and Lewis, Landsteiner 
and Levaditi found that prolonged drying even to 24 days at 
a temperature of 22° C. did not diminish the virulence, and in 
this respect differed from rabies Leiner and Wiesner, 
however, found that drying of thin films for four hours at a 
temperature of 37° 0. did destroy the virulence. Leiner and 
Wiesner have shown that the virus is killed by exposure to a 
temperature of 55° C. for half an hour, and it is not killed by 
exposure to a temperature of - 8° C. 

(d) Resistance to disinfectants .—It has been shown by 
Landsteiner and Levaditi that 0-2 per cent, solution of 
potassium permanganate will kill the virus in one hour at a 
temperature of 39° C., and that 6 per cent, peroxide at the 
same temperature will destroy the virus in 45 minutes. The 
virus is not killed by £ to li per cent, of carbolic acid. 

(e) Cultivation of organism.— The organism has not yet 
been cultivated, although Flexner and Lewis found some 
evidence that the organism multiplied in mixtures of broth 
and monkey serum. 

The organism has not been stained or seen under the micro¬ 
scope, although Levaditi found a small round and oval 
corpuscle which he was able to stain by Loffler’s method as 
modified by Borrel. Roemer made a similar observation, and 
examined them under the ultra-microscope. 

The Retention of the Virus in the Animal Body. 

The question how long the virus remains in the body of the 
animal is difficult to answer. It has been found in the spinal 
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cord 33 days after the onset of the disease. On the other 
hand, Leiner and Wiesner found that it had disappeared from 
the cord six days after the onset of the paralysis. In other 
parts of the body—viz., the nasal mucous membrane—it has 
been found six months after the onset (Osgood and Lucas). 

Preparation of Emulsion and Method of Infection. 

The emulsion is prepared by pounding up 1 gramme of 
the infected portion of the spinal cord with 20 c.c. of normal 
saline solution ; 0- 5 c.c. of this emulsion is injected into the 
brain and 4-5 c.c. into the peritoneal cavity (Roemer). 

The most certain method of producing infection is by 
injection of the virus into the brain. Injection into the 
peritoneal cavity, thes anterior chamber of the eye, the sub¬ 
cutaneous tissue, and intravenous injections have all been 
successful in producing the disease. 

Leiner and Wiesner showed that the virus could pass 
through the gastro-intestinal mucosa, but other observers, 
Levaditi and Landsteiner, failed to obtain positive results, 
and suggest that infection only takes place if there is a 
previous lesion of the intestinal walls. Leiner and Wiesner, 
in order to avoid the action of gastric juice, injected the 
virus into certain portions of the intestines after opening the 
abdomen. Three of the four monkeys thus operated on 
developed poliomyelitis. The fact that the virus can 
penetrate the mucous membrane of the digestive tract 
raises the possibility of the transmissibility of poliomyelitis 
by milk. 

The virus will pass the nasal mucous membrane if injured 
(Landsteiner and Levaditi), but Leiner and Wiesner have 
shown that it will pass the uninjured mucous membrane. No 
case of natural contagion has been reported in a monkey, 
although infected and non-infected monkeys have been kept 
in close contact in the same cage. 

Mode of Propagation of Virus within the Body. 

(A) By the bloodstream .—Injection into the blood stream 
gives rise to poliomyelitis. This shows that the blood stream 
can carry the virus. 

(B) By the lymphatic system .—Leiner and Wiesner pro¬ 
duced poliomyelitis by injecting the inguinal glands with the 
virus. Flexner and Lewis injected a monkey subcutaneously 
with the virus. The animal was killed while suffering from 
poliomyelitis. From this monkey they then injected three 
monkeys: (1) with the spinal cord emulsion ; (2) with the 
nodule formed at the place of injection ; and (3) with the 
lymphatic gland corresponding with the inoculated region. 
Only the monkey that was injected with No. 2, the nodule, 
remained unaffected. 

The virus has been obtained from the mesenteric glands of 
a child suffering with poliomyelitis (Flexner and Lewis). It 
has been shown (Flexner and Lewis, Levaditi and Land¬ 
steiner) that the virus injected into a peripheral nerve gives 
rise to paralysis, the disease commencing in the limb corre¬ 
sponding to the nerve injected. 

Leiner and Wiesner found that if the nerve is divided 
immediately after the introduction of the virus into the peri¬ 
pheral end the spread of the disease is prevented. In what¬ 
ever way the animal is infected, it is in the central nervous 
system, and especially the grey matter of the cord, that the 
virus tends to locate itself. 

The disease cannot be transmitted by blood obtained from 
paralytic men and monkeys. This statement, though in the 
main true, is not absolutely so, for it has been shown by 
Flexner and Lewis—if large quantities, i.e., 25 c.c., are 
withdrawn from a monkey at the height of the disease, 
and are injected into a healthy monkey—that animal 
develops the disease. From human blood the disease has 
not been produced. The cerebro-spinal fluid also is free 
from the virus. In this connexion, however, Flexner and 
Lewis found that the cerebro-spinal fluid taken from a 
monkey three days after it had been given a cerebral injec¬ 
tion and injected into a fresh monkey gave rise to polio¬ 
myelitis in six days. This shows that the virus can multiply 
in the cerebro-spinal fluid before the outbreak of paralytic 
symptoms. 

Incubation Period. 

The incubation period is subject to very considerable 
variations. The variations depend upon (1) the method <>/ 
injection, (2) the amount of virus given, and (3) the method 
of treating the virus before injection. Of 81 monkeys 
infected by Lewis and Flexner, 47 became paralysed between 
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the eighth and twelfth day, 18 Decame paralysed belure the 
eighth day, and 16 after the twelfth day. Levaditi found 
the average incubation period from seven to ten days, and 
Roemer gives the incubation period as nine days. 

The following factors were found to govern the incubation 
period. The less virulent the material, the longer was the 
incubation period. Filtration diminished the virulence 
(Levaditi and Landsteiner, Leiner and Wiesner). Thus an 
unfiltered emulsion produced poliomyelitis in seven days ; 
the same quantity of filtered emulsion produced poliomyelitis 
in 27 days. 

The quantity given also alters the incubation period. 
Dilution, again, has the same effect, and if diluted beyond a 
certain limit the virus will not produce poliomyelitis 
(Roemer). Thus an animal, injected intracerebrally with 
O' 5 c.o. of a 5 per cent, spinal cord emulsion, became para¬ 
lysed on the seventh day and died on the eighth day. 
Another monkey, inoculated with the same quantity but ten 
times less concentrated, became ill on the twelfth and died 
on the thirteenth day. Another monkey, injected with the 
same quantity 100 times diluted, survived without having 
manifested any paralytic symptoms. 

Leiner and Wiesner found that inoculation of a very con¬ 
centrated virulent emulsion appeared to exercise rather an 
unfavourable influence on the development of poliomyelitis. 
The incubation period was slightly longer, and the course of 
the disease goes on as if in the nervous tissues there were, in 
addition to the acting virus, certain preventive substanee 
which exercises a neutralising action on the virus. 

What Happens during the Incubation Period? 

Leiner and Wiesner [showed that the virus spread to the 
nervous system before it was possible to observe any morbid 
manifestation in the central nervous system. Levaditi and 
Landsteiner found that the anatomical and pathological 
alterations commenced at a time very close to the outbreak 
of clinical signs. The virus of poliomyelitis can invade the 
nervous system and multiply there without cansing for a 
time any apparent trouble or distinct lesion. The paralytic 
phenomena in a moDkey may commence very suddenly—1, e., 
the monkey may be quite well in the morning and completely 
paralysed by the evening. It is a striking fact that in the 
majority of cases, in spite of the inoculation of the virus 
into the brain, the disease commences by paralysis localised 
to the lower extremities. 

Infection of Animals other than Monkeys and Apes. 

Most observers have failed to transmit the disease to 
animals other than monkeys and apes. Flexner and Lewis 
tried the horse, ox, pig, rat, cat, and rabbit. Levaditi and 
Landsteiner tried the rabbit, guinea-pig, young dog, and 
sheep. Leiner and Wiesner tried young dogs, fowls, pigeons, 
and rabbits ; and Roemer rabbits, guinea-pigs, and mice. All 
without success. 

Krause and Meinicke, Lentz and Huntemuller assert that 
they transmitted poliomyelitis regularly to rabbits. These 
rabbits succumbed with or without paralytic symptoms, and 
on histological examination the characteristic changes of 
poliomyelitis, more or less pronounced, were found. These in¬ 
vestigators think that the inoculation into rabbits of cerebro¬ 
spinal fluid, blood, brain, or spleen obtained from human 
cases of poliomyelitis leads to the death of these animals, 
and the inoculation of similar tissues obtained from rabbits 
that have succumbed into other rabbits will bring about their 
death. When the injections were made into the blood and 
peritoneal cavity a greater number of positive results 
were made than when they were made into the brain. The 
effects could [be produced in rabbits, not only with an 
emulsion of the organs mentioned, but also with Berkefeld 
filtrates prepared from them. Levaditi once succeeded in 
transmitting poliomyelitis in a rabbit, and the spinal lesion 
was even more marked than in a monkey. 

Marks has further investigated this question. He used 
young rabbits ; these were injected with an emulsion of the 
spinal cord from a poliorayelitio monkey—2-5-35 c.c. were 
injected intravenously and intraperitoneally. The injection 
had no immediate effect on the rabbit. Some of the animals 
injected died between the eighth and fifteenth day after 
injection. When death occurred the symptoms came on 
suddenly, the final stage being generally ushered in by con¬ 
vulsions and rigidity, and death took place in from 10 to 30 
minutes after the onset of the symptoms. The post-mortem 
examination showed hypermmia of the cortex, but no other 


striking lesion, and microsoopical examination failed to show 
any further characteristic change. Other rabbits were 
injected with [emulsions from various organs of the rabbits 
which died, and some of these rabbits succumbed. The 
virus was thus passed through a series of six rabbits. From 
rabbits in the second, fourth, and sixth set of the series of 
rabbits, monkeys were inoculated, and these monkeys all 
developed typical poliomyelitis. 

These results leave no doubt that poliomyelitis can be 
propagated in certain individual rabbits, and also that the 
virus is not confined to the central nervous system, but occurs 
in equal amount in other organs. It is probable also flat 
not all strains of the virus can be transmitted to even a small 
fraction of individual rabbits, and this may account for 
Roemer and Joseph's failure in a long series. It is thus 
established that the virus of poliomyelitis can survive and 
probably be propagated in domestic animals that do not 
show any of the symptoms of poliomyelitis as it occurs 
in man. 

Roemer has observed in guinea-pigs a disease similar to 
poliomyelitis in man. It arose tpontaneoutly in a guinea-pig, 
and was transmitted to a series of these animals by inocula¬ 
tion. All the animals were paralysed between the ninth and 
twenty-third day after injection. No organism was visible ; 
the virus passed the Berkefeld filter and was well preserved 
in glycerine. The virus was present in the brain, spinal cord, 
liver, inguinal and praevertebral glands, but was not present 
in the blood, kidney, lungs, or urine. The cord showed the 
typical lesions of poliomyelitis. 

Immunity. 

On clinical grounds there is good reason to believe that an 
individual who has survived an attack of poliomyelitis is 
immune to a second attack. Experimentally it has been 
shown by Flexner and Lewis, Levaditi and Landsteiner, and 
Roemer, that monkeys which have survived the acute period 
of infection are immune to a fresh dose of the virus. Roemer 
considers that immunity is only acquired after about the 
twenty-fourth day, but other observers do not confirm this 
observation. 

In one case Leiner and Wiesner have been able to re¬ 
infect a monkey which was paralysed for 18 days. This 
is probably an exceptional instance. Leiner and Wiesner 
performed experiments to determine if the nervous system 
of monkeys, killed after the acute stage had passed and the 
refractory stage reached, contained an appreciable quantity 
of the active virus. They found that they could transmit the 
disease by using the spinal cord of a monkey killed on the 
twenty-fourth day of the disease. This would seem to show 
that the active virus and the antibodies can exist at the same 
time and in the same individual. 

Production of Artificial Immunity. 

Levaditi and Landsteiner used the same method for render¬ 
ing a monkey immune against poliomyelitis as is used for 
producing immunity against rabies. To a certain extent 
this method was successful, but in some cases poliomyelitis 
has been produced by injection of the dried cords. Flexner 
and Lewis, by giving injections of diluted virus, were able 
to make monkeys immune to many times the lethal dose. 

Flexner and Olark found the immunity principle to exist, 
both in the blood and cerebro-spinal fluid, soon after an 
attack of poliomyelitis. After one to two months the cerebro¬ 
spinal fluid lost its immunity principles, but it remained in the 
blood for years. 

Hexamethylenamine given by the mouth delays, and may 
prevent, infection (Flexner and Olark). Kraus found that 
saline emulsion of brain and cord of a monkey, treated for 
five days with 1-1£ per cent, carbolic, is no longer infective 
on subcutaneous injection; 10 c.c. of virus thus sterilised, 
injected subcutaneously, protects animals against a subsequent 
subdural infection. Serum which is viricidal in vitro does 
not confer protection when injected subcutaneously. 

Serum Diagnosis. 

1. Experimental method .—Levaditi and Landsteiner, and 
Muller have shown that it is possible to test the serum of 
patients and monkeys for their viricidal properties. For this 
purpose a 6 per cent, emulsion of the spinal cord containing 
the active virus is mixed with an equal quantity of the serum 
to be tested. The mixture must be made at a temperature of 
34° C., and stood at room temperature for several hours. It 
is then injected intracerebrally in quantities of 0-6-0'8 c.c. 
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into a normal monkey. A control monkey receivea the same 
quantity of the virus. The control monkey becomes infected, 
the other monkey remains free. This experiment has been 
tried with the blood of patients who have had herpes zoster, 
but the experiments were inconclusive, as the control monkey 
was not affected (Muller). 

| Anderson and Frost found that the blood serum, in six out 
of nine suspected cases of abortive poliomyelitis, was 
viricidal against the virus of the poliomyelitis. Landsteiner, 
Levaditi, Leiner, and Wiesner have all shown that the 
serum is viricidal in vitro, but not in vivo. The serum 
injected into animals has no preventive or curative effect. 

2. Deviation of the complement method. — This point has 
been investigated by Wollstein, Roemer, Joseph, Levaditi, 
and Landsteiner. All these observers agree that the use of 
an extract of organs containing the virus as antigen does not 
permit the discovery of antibodies in the serum or cerebro¬ 
spinal fluid. 

“Breeds” of Virus. 

It is essential before discussing 1 ‘ breeds ” of viruses to 
understand how the words “ breeds,” “ races,” and “strains ” 
should be used. The word ‘ 1 breed ” is used to indicate a 
variation in character of the virus. The word “ races " 
should be used in the same sense. Flexner and Clark have 
used the word “race” to indicate increased or decreased 
virulence of the virus as applied to monkeys and man. The 
word “strain” is used to indicate a variation in the source 
from which the virus is obtained. 

Levaditi has brought forward evidence to show that there 
are differences between the viruses obtained from different 
sources. So far two breeds are known—the virus of Land¬ 
steiner, Vienna, and the virus of Flexner, America. 
Levaditi has shown that the virus of Flexner is neutralised 
in vitro by the serum of a monkey which has been rendered 
immnne to the Flexner virus. It is not neutralised by the 
serum of a monkey rendered immune to the Landsteiner 
virus. On the other hand, the virus of Landsteiner is 
neutralised by the serum of a monkey rendered immune to 
the Landsteiner virus, but it is not neutralised by the serum 
from a moDkey rendered immune to the Flexner virus. 

The Flexner virus is more virulent than the Landsteiner 
virus. It remains to be proved if the English virus differs 
from the above two. No one in England has succeeded in 
transmitting the disease from an English strain to a monkey. 

Flexner and Clark state that they have succeeded in 
implanting upon monkeys all the ten strains of human virus 
which they have examined. That is to say, monkeys have 
been infected from ten human cases. These authors 
state that other experimenters have only been able to 
implant about one half of the human strains of poliomyelitic 
virus upon monkeys. In order to succeed in all instances it 
is necessary to inoculate emulsions of the human spinal 
cord, and preferably to make double inoculation into the 
brain and peritoneal cavity. 

The human strains of the virus not only infect monkeys less 
readily than do the modified or monkey strains, but the 
experimental disease produced by them is less severe and 
less fatal. After the strains have once become wholly 
adapted to the monkey the paralytic disease appears in a 
more severe fcrm, and the degree of infectivity rises, so that 
exceedingly minute doses of a filtrate are capable of pro¬ 
ducing constant infection. 

Elimination of the Virus. 

Levaditi and Landsteiner have found the virus in the 
salivary glands. It has not been found in the saliva. 
Flexner and Lewis have found the virus in the mucous 
membrane of the nose of a monkey killed during the acute 
stages of the disease. Osgood and Lucas have found it in 
this situation six months after the onset of the disease. 
Leiner and Wiesner showed that the nasal mucous membrane 
became infected on the second day after injection. The 
virus has not been found in the urine, faeces, kidney, or 
intestinal mucous membrane. 

Flexner and Clark found the virus to be present in the 
tonsils and pharyDgeal mucosa of a patient who had died 
during the acnte stages of poliomyelitis. They obtained 
successful experimental results by preparing an emulsion of 
the tonsil with 0-5 per cent, solution of carbolic acid. 

Distribution of the Virus outside the Body. 

So far the only evidence upon this subject is that fur¬ 
bished by Neustaedter and Thro, who examined the dust in 


rooms in which cases of poliomyelitis bad been nursed. 
After many failures they succeeded in producing polio¬ 
myelitis in a monkey with the filtrate of macerated dust in 
salt solution. They conclude, therefore, that poliomyelitis 
is propagated by dust, and that the naso-pharynx is probably 
the point of entry. 

Flexner and Clark have shown that flies can harbour the 
virus in their bodies in a living and infective state for at 
least 48 hours. 

Types of Experimental Poliomyelitis. 

All the usual types of poliomyelitis as seen |in man have 
been reproduced experimentally in monkeys.' There is,the 
ordinary type with flaccid paralysis of one or more limbs, the 
ascending type, the cranial type, the abortive type. The 
“jumping ” type has also been observed in monkeys, and 
Roemer gives the history of a monkey paralysed on the 
twelfth day which showed considerable amelioration at the 
end of the sixteenth day ; but three weeks afterwards it had 
a relapse and died two days after being ill. 

Pathological Changes Found in Experimektal 
Poliomyelitis. 

The changes found in the brain and spinal cord in experi¬ 
mental poliomyelitis do not differ from those found in natural 
infection. In the spinal cord the lesions are usually more 
severe and widespread than in the brain. The meninges 
usually show a more or less diffuse infiltration with round 
cells. The layers immediately next to the white matter of 
the cord tend to show more cells than the layers next the 
dura mater. 

The greatest accumulation of cells is about the arteries 
and veins, the sheaths of which are surrounded by cells. The 
effect of these cells on the lumina of the smaller vessels is 
considerable. 

The meningeal cellular invasion is only interstitial, and docs 
not give rise to an exudate upon the surface of the cord or 
brain such as occurs in acute exudative inflammation. 
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A New Obstetrical and Gynaecological 

Society.— A meeting will be held at the Grand Hotel, 
Birmingham, on Tuesday next, Feb. 20th, at 5.30 P. M. , to 
found an Obstetrical and Gynecological Society embracing 
the Midland, Eastern, and Western Counties of Great 
Britain. The meeting will have the following agenda before 
it: (1) To consider the name of the proposed society ; (2) to 
form rules and by-laws ; (3) to arrange time and places of 
meetings ; (4) to elect officers and council for 1912-13 ; (5) to 
dispose of such other business as may arise. At 7 P.M., after 
the meeting, a dinner will take place, the price of which, 
exclusive of wine, will be Is. 6d. An early reply as to 
intention to be present or desire to join the society Bhould be 
made to Mr. H. Beckwith Whitehouse, 52, Ncwhall-street, 
Birmingham), who is acting as honorary secretary (pro tern.') 
to the movement. A letter has already been circulated, signed 
by Dr. Edward Malins, Dr. Christopher Martin, Dr. Thomas 
Wilson, Dr. C. E. Purslow, Mr. Frederick Edge, Mr. J. Fur- 
neaux Jordan, Mr. Smallwood Savage, Dr. John T. Hewetson, 
Dr. Ann E. Clark, Dr. Mary D. Sturge, and Mr. Beckwith 
Whitehouse, these representative gynaecologists practising in 
Birmingham believing that the time bas arrived for the 
formation of a new Obstetrical and Gynaecological Society 
embracing the Midland Counties, and, if sufficient support be 
obtained, including also the West of England and perhaps 
the East. To this letter many favourable replies have already 
been received. 
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SOME FORMS OF HEMORRHAGE WHICH 
ARE DIFFICULT OF EXPLANATION . 1 
Bv W. HALE WHITE, M.D. Lond. Ac Dub., 

SENIOR PHYSICIAN TO OUY’S HOSPITAL. 


As I have been much interested in certain forms of 
haemorrhage, I have taken this subject for consideration. 
Usually the explanation of the bleeding is easy—for 
example, an aneurysm ruptures, or tubercular ulceration 
eats into a vessel and the patient has haemoptysis, or under 
the stress of a heightened blood pressure a diseased cerebral 
vessel gives way. It is not difficult to suggest why bleeding 
should follow an infarct, nor why when the vessels generally 
are greatly over-full it should occur in polycythmmia, nor why 
when they are locally over-full, as those of the portal area 
may be in cirrhosis, the patient should have hrematemesis. 
It i9 easy to understand why, as the coagulation of the blood is 
greatly retarded in those who suffer from hemophilia, minute 
injuries to vessel walls should lead to serious hiemorrhage. 

When an occurrence is common we become so familiar 
with it that we are inclined to forget that we do not under¬ 
stand it. Rarely do we stop to reflect how extraordinary it 
is that if one ciliary muscle is paralysed as a result of diph¬ 
theria so is the other ; if one anterior tibial nerve is inflamed 
by alcohol so will the other be. In the same way many 
varieties of hiemorrhage with which we are quite familiar 
may well cause much thought. 

“ jLet us first direct our attention to purpura. Here the 
bleeding is under our very eyes, and one thing is quite 
certain—namely, that the red cells cannot come through the 
walls of the vessels unless there is a solution of the continuity 
of those walls. No amount of talk about coagulation can 
explain haemorrhage ; deficient coagulation may explain why 
bleeding does not stop but not why it began ; for it 
to begin there must be damage to the vessel walls 
sufficiently great to let blood corpuscles through. Purpura 
may occur as a result of giving a patient drugs—notably 
iodide of potassium, chlorate of potassium, and copaiba— 
by the mouth. It is difficult to resist the belief that 
these poisons, or derivatives from them, circulating in the 
blood lead to damage of the walls of the cutaneous vessels 
and consequent purpura. In the same way poisons or toxins 
circulating in the blood and causing local damage to minute 
vessels probably explain why septiciemia and some of the 
exanthemata are occasionally purpuric, although here it may 
possibly be that the micro-organisms themselves cause the 
bleeding either direotly or by the formation of infarcts, 
l’arpura i3 met with in scurvy, cirrhosis of the liver even ii 
there is no jaundice, severe jaundice, and after the adminis¬ 
tration of serum, and in each instance it is extremely likely 
that there is some poison circulating in the blood which 
damages the minute vessels of the skin. Acute rheumatism, 
a oommon cause of purpura, is certainly a specific fever, and 
therefore the purpura may be toxic, as it may be in the 
exanthemata. Inasmuch as there must be a solution of 
vessel walls for the production of purpura, and several drugs 
cause purpura, ue may assume that these drugs or their 
derivatives circulating in the blood act on the minute vessels 
eo as to cause a solution of continuity and consequently 
hsemorrhage, and as no better explanation is forthcoming 
for purpuras—e g., purpura bsemorrhagica and Henoch’s 
purpura, in which there is no direct evidence of a toxin 
which damages vessels—we may, as here also there must be a 
solution of continuity of minute vessels, assume, without 
violent improbability, that in these varieties of purpura there 
are circulating in the blood toxins which can damage vessels 
in this way. It has been stated that the seat of the biemor- 
rhage in purpura is in the minute veins just at the point 
where they leave the subcutaneous tissue and enter the skin 
proper; they are especially weak at this point, hence when 
damaged they give way there. 

In all purpura there must be a damage to vessels, 
and very often this damage extends to the vessels of 
other regions than the skin. Thus we have haemorrhages 
into the gums and muscles in scurvy, gastro-intestinal 
haemorrhages in Henoch’s purpura, and epistaxis with internal 
haemorrhage in many places in purpura hiemorrhagica, and 
internal haemorrhages in jaundice. We have indication that 
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some poisons damage some vessels more easily than others— 
for example, purpura is rare in scurvy, but hiemorrhages into 
the gums and muscles are common. In most cases of purpura 
hemorrhagica bleeding takes place only into the skin; and in 
cantharides and turpentine poisoning, although the poisons 
must circulate in the blood to reach the kidneys, yet the 
damage to the vessels is usually confined to those of the kidney 
with consequent hematuria. When a poison circulating in the 
blood commonly selects some particular structure on which to 
act, we must assume that the chemical or physical nature of 
that structure is different from that of otherwise similar struc¬ 
tures in such a way that the poison can produce results on it 
and not on them. For example, there must be some chemical 
or physical difference between the anterior tibial and musculo- 
spiral nerves, or else it could not be that if alcohol is going 
to cause neuritis it invariably picks out the anterior tibial 
most easily; on the other hand, if lead is going to cause a 
neuritis it almost invariably picks out the musculo-spiral 
before other nerves. In the same way there appear to be 
differences in the walls of the vessels in different parts, for 
some poisons circulating in the blood stream damage some 
vessels, and others damage others. 

Having called attention to the fact that hiemorrhages 
under the skin may occur quite apart from any gross cause, 
that hiemorrhages inside the body may be associated with 
haemorrhages into the skin, and that certain poisons act 
on particular vessels so as to cause them to rupture, 
let me now direct your thoughts to some mysterious 
internal haemorrhages : by far the most remarkable 
is menstruation. The fundamental fact is that at 
stated periods the walls of the vessels of the uterine 
mucous membrane undergo some change which enables 
the blood to burst through. What this change is we 
do not know ; some have spoken of it as a degeneration, but 
considering that the phenomena of menstruation and heat are 
normal it is doubtful whether degeneration is the right word ; 
but at any rate in a few days the vessel wall undergoes an 
alteration which leads to a weakening, the blood ruptures 
into lacuna; in the uterine mucous membrane, and tearing 
through the epithelium passes into the uterine cavity. We 
know that the menstrual flow is controlled by a hormone 
secreted by the ovary, for excision of both ovaries is 
followed by a cessation of heat or menstruation, and 
there is considerable evidence that the transplantation 
of an ovary from another subject into one who has 
ceased to menstruate as a consequence of the loss of 
both ovaries will restore heat or menstruation. This func¬ 
tion of the ovary is not derived from the corpus luteum, 
but it is not decided whether it is dependent upon the 
follicular epithelial cells or the interstitial cells. Formerly 
it was commonly believed that menstrual flow could take 
place from other organs than the uterus, and the belief has 
hardly died out. As recently as 1897 Oser stated that this 
might occur, and, indeed, it is admitted in a very recent 
text-book, but I think you will agree with me there' is no real 
evidence in favour of vicarious menstruation, and therefore 
we must conclude that the substance secreted by the ovary 
which is carried by the blood to the uterus, where it causes 
such a change that the blood in the uterine vessels can 
rupture them, acts on the uterine vessels only, a fact which 
strongly suggests that the uterine vessels are different from 
other vessels, and which harmonises with the opinion 
expressed a few minutes ago that the most satisfactory 
explanation of some forms of pathological bleeding is to 
believe that it is caused by the circulation in the blood of 
toxins which act in particular on the walls of the vessels 
through which the blood ruptures. 

I should now like to direct attention to some facts which 
support the belief that pathological hiemorrhage due to some 
substance circulating in the vessels and damaging the walls 
of the minute vessels may occur inside the body only. 
Everyone with even a moderate experience of work in the 
post-mortem room must be familiar with subpleural ecchy- 
moses and those which occur in the alimentary tracts 
especially the stomach. Among 2346 post-mortem exa¬ 
minations I find them noted in 172, and of these 68 were 
performed upon those dead of an acute infective disease, 
such as pneumonia or pyaemia. In some instances these 
ecchymoses might be caused by obvious emboli, backward 
pressure, high blood pressure, or arterio-sclerosis, but a very 
large number remain in which no such explanation holds, 
and it is quite possible that some toxin damages minute 
vessels, but it may be that micro-organisms acting locally 
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are the cause. Let ua next consicUr the condition to which 
the term gastrostaxis has been applied. Many authors have 
been struck with the frequency with which young women 
vomit blood—for example, Dr. E. W. Goodall found that out 
of 36 cases of biematemesis under 30 years old 27 were women 
and 9 were men. Formerly, this was ascribed to vicarious 
menstruation; when this explanation was discarded these 
bleedings were considered to be due to gastric ulcer, and 
accordingly we were taught that gastric ulcer was far com¬ 
moner in women than in men, and it was especially seen in 
young women. But suspicion as to the correctness of this 
view was aroused by the facts that in men gastric ulcer was 
commoner at a considerably older age, and gastric ulcers 
found in the post-mortem room were no commoner in women 
than in men. Then several cases were operated on for htemat- 
emesis and no ulcer was found, and cases were published in 
which a careful search after death had failed to demonstrate 
the presence of any ulcer. When such a case was examined 
during life the blood was seen by several surgeons to be 
oozing from many minute points usually grouped together. 

That there is a disease far commoner in young women than 
in older women or men characterised by dyspepsia, pain, 
vomiting, and hsematemesis is allowed by most recent authors 
who have written on the subject. I have published many 
such cases. 2 Since I did so others have come to my notice. 
Dr. A. E. Boycott has given me particulars of a woman, 
aged 35, who had indigestion with severe hsematemesis in 
1905, and in 19C6 when it was nearly fatal the stomach was 
opened, and all that was seen wrong was a large area of 
congested bleeding mucous membrane. Mr. J. S. Watson 
tells me of a woman, aged 25, who for many months suffered 
from pain in the stomach, nausea, vomiting, and hiemat- 
emesia. She was thought to have a gastric ulcer, but on 
opening the stomach at an operation no trace of an ulcer or 
cicatrix could be found. Hsematemesis and melsena have 
continued since the operation. A woman, aged 44, had been 
in Guy’s Hospital on many occasions for pain, nausea, vomit¬ 
ing, and hsematemesis ; she died outside. The late Mr. W. F. 
Hearnden sent me the stomach. I could find no trace of any 
ulcer or cicatrix. A man, aged 36, seen with Mr. A. H. 
Card. Hsematemesis and melama were so severe that we 
thought he had a duodenal ulcer. At an operation Mr. 
Arbutbnot Lane examined the stomach and duodenum 
most carefully, but no sign of an ulcer could be seen. 
This condition has been called gastrostaxis and the explana¬ 
tion of it that has always appealed to me has been that the 
disease consisted in a giving way of the walls of minute 
vessels, that blood first effused under the gastric epithelium 
broke through this and hence the bleeding. If this view is 
correct we must suppose the weakening of the blood-vessels 
to be due to an endothelial toxin and then these cases are 
allied to the conditions previously mentioned in this paper, 
in some of which, e.g., purpura haemorrhagica, hsematemesis 
is by no means uncommon ; we should then have purpura 
hmmorrhagica a disease in which an endothelial toxin acted 
on the vessels in several situations, and gastrostaxis a disease 
in which an endothelial toxin acted only on the vessels of 
the stomach and occasionally on those of the intestine, for 
sometimes the bleeding occurs also in the intestine. Thus 
Dr. A. G. Gullan 3 reports the case of a girl who had all the 
symptoms of gastric ulcer, including haemorrhage ; she died 
suddenly. The stomach showed numerous small haemor¬ 
rhagic erosions scattered over its surface, which was con¬ 
gested in certain places ; similar erosions were found in the 
duodenum and jejunum and there were subperitoneal 
haemorrhages. Dr. W. P. HerriDgham also records cases 
in which the bleeding occurred from the duodenum as well 
as the stomach, and I have recorded some. 4 As the blood 
bursts through the gastric epithelium there must be minute 
erosions, and Dr. C. Bolton, while he agrees that there 
is a condition most often seen in young women and 
characterised by dyspepsia, pain, vomiting, and hsemat¬ 
emesis, inclines to the belief that some or all instances of 
gastrostaxis are really instances of minute gastric ulcers. 
The matter is not easy to decide, for the difference between 
minute ulcers and minute erosions is difficult to make out 
without the most careful microscopical examination ; and the 
opportunities of this are few, for surgeons have rightly 
largely given up opening the stomach for gastric hemor¬ 
rhage, and the condition we are describing is rarely fatal ; 

2 Gastrostaxis, ThkLaxcet, Nov. 3rd. 1906. d. 1189. 

3 The General Practitioner, Dec. 8th, 1906. 

* St. Bartholomew’s Hospital Reports, vol. xliv. 


but at any rate it must be admitted that an endothelial toxin 
is quite a likely explanation for these cases, and it would 
perhaps best explain the cases in which the oozing of blood 
occurred in other parts of the alimentary tract than the 
stomach. Further, the possibility that a toxin causes the 
hsematemesis is supported by Dr. J. J. PriDgle's J and other 
cases of urticaria accompanied by hsematemesis, for urticaria 
is often toxic. 

Many a time it has happened that a physician or surgeon 
has, on account of hsematuria, thought that a stone or new 
growth existed in the kidney, but a most careful exploration, 
or in some cases excision, of the kidney has failed to find any 
satisfactory explanation for the hsematuria. These are 
examples of what has been called renal epistaxis, or, to 
use a phrase more widely employed, essential renal htemat- 
uria. There are so many causes for hsematuria that 
scepticism as to the existence of essential renal hsematuria 
is justifiable, but there is no doubt that it exists. I have 
recently collected several cases. 0 Senator says: “There 
still remains a group of cases in which nothing can be found 
in the kidneys to account for the haemorrhage.” Herrick 
gives the case of a man aged 45, who had had bmmaturia for 
ten months. The cystoscope showed that the blood came 
from the right kidney ; nephrotomy revealed nothing 
abnormal. The kidney was healthy histologicallv. Klemperer 
describes the case of a young man aged 22, who had 
hsematuria which proceeded as shown by the cystoscope 
from the left kidney. Nephrectomy was done and the kidney 
was perfectly healthy both to the naked eye and micro¬ 
scopically. Wulff and Schenk describe similar cases, the 
bleeding coming from only one kidney, which both to the 
naked eye and histologically was normal. I could quote 
other cases from medical literature; they will be found in 
the article on essential hsematuria to which I have referred. 

I hare carefully read the whole of the literature to which I 
have access in London, and I think there is no donbt that 
bleeding may take place from the kidney without there being 
any evidence to the naked eye or microscope that the 
organ is diseased. For example, a woman, aged 35, was 
admitted under Mr. C. J. Symonds for profuse hsematuria; 
it appeared that the blood came from the right kidney. 
This was excised; it was healthy both to the naked 
eye and histologically. I wrote to the patient 27 months 
after the operation, and she said that her health and 
weight had improved greatly; she had had during this time 
one attack of hsematuria presumably from the other kidney. 
This condition occurs both in women and men, but more 
often in men. The patients are usually under 30 ; it is very 
rarely fatal. I submit that the most feasible explanation of 
these cases is that in them a poison—analagous to the 
menstrual hormone—is formed somewhere at intervals, and 
this reaching the kidney by the blood, and having a special 
affinity for the minute renal vessels so damages them that they 
rupture and the blood escapes ; if this is so these cases have 
the same explanation as those of bleeding from other parts of 
the body which we have been considering. 

It is well known that hiematemesis is an early symptom of 
splenic anemia and that it occurs long before the final stage 
of hepatic cirrhosis. May it not be that here we have 
absorbed from the spleen and carried to the stomach by the 
blood, a toxin having the property of damaging the gastric 
vessels and so letting blood through and causing hiematemesis ! 

I have left till last the mention of epistaxis, for I have 
very little experience of it unless as a complication of well- 
known disease, but there is a very widespread belief that it 
is especially common in boys at the age of puberty who are 
perfectly healthy. If this is so, it seems difficult to resist 
the explanation that the epistaxis is due to the circulation in 
the blood of an unknown substance which has the special 
property of damaging the vessels of the nasal septum so as to 
cause haemorrhage from them. 

I hope you will not consider this address too fanciful, but 
with the strong evidence we have that the menstrual flow 
is provoked by a hormone secreted by the ovary, it seems 
to me worth while to consider whether any pathological 
haemorrhages might not be produced in a similar way, and 1 
think it possible that they may, being caused by endothelial 
toxins which act on the walls of the vessels from which the 
bleeding comes. 

Wimpole-street, W. 

5 Transactions of the Clinical Society of London, vol. xviii., p. 143. 

6 Essential Renal Hn-maturfa, Quarterly Journal of Medicine, vol. lv. 
No. 16. 
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MALIGNANT DISEASE OF THE TESTICLE 
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RADICAL OPERATION. 

By H. MORRISTON DAVIES, M.C. Cantab., 
F.R.O.S. Eng., 

ASSISTANT BUBO EON, UNIVEHSITT COLLEGE HOSPITAL, LONDON. 


Tumours of the testicle, owing to their peculiar and 
complex pathological characteristics, have been much 
described and frequently and variously classified. Yet our 
knowledge of the morbid anatomy of malignant disease 
of this organ increased very slowly until Nicholson in his 
admirable paper, “New Growths of the Testicle,” 1 de¬ 
scribed the macroscopic and microscopic appearances of 63 
specimens from the Guy’s Hospital Museum and gave a lucid 
and comprehensible grouping of the various tumours. 

It may here be said that “ tumours ” is used as synonymous 
with malignant disease, since with the rare exception of 
fibroma and adenoma, the existence of which i9 not univer¬ 
sally recognised, all neoplasms of the testicle are malignant 
in a greater or less degree. The following classification of 
tumours is based maiDly on the work of Nicholson :— 

Bmbryoma .^ Cystic (dermoids). 

Carcinoma .j Bneephalold { Nomnlveolar. 

( Scirrhus. 

Sarcoma . ... Round celled (lympho sarcoma). 

.{SKSssaar 

Apart from the endothelioma each of the three types is 
claimed by different authors as the commonest form of 
neoplasm of the testicle. 

Embryomata are composite tumours containing elements 
derived from epiblast, mesoblast, and hypoblast, and are 
developed in the body of the testicle, probably in the region 
of the rete testis, and not in the epididymis, although this 
part of the organ may be included later by the growth. The 
origin of these tumours is not absolutely determined, but 
Nicholson says : “ There can be no doubt that these tumours 
which contain derivatives of the three blastodermic layers 
must have originated in a cell which is analogous to an 
ovum (including a spermatozoon) or one of its earliest divi¬ 
sions—i.e., a cell which is still capable of producing the 
three primary layers of the embryo ”(p. 308). At first benign, 
any or all of the component parts may undergo malignant 
change. When two or more layers are so affected a mixed 
tumour is the result; when hypoblast alone, the tumour 
assumes the characters of a columnar-celled carcinoma ; when 
mesoblast alone, of a sarcoma or myxo-sarcoma; when 
epiblast alone, of a dermoid or of a growth closely resem¬ 
bling a chorion-epithelioma. 

Nicholson further emphasises the fact that “not only may 
one layer be greatly in excess of the others, but one tissue 
may assume this supremacy ” (p. 304). One case which he 
quotes in illustration “consists almost entirely of striped 
muscle.” He continues: “To distinguish these tumours 
from dermoids, they are called solid embryomata, whereas 
dermoids are known as cystic embryomata ” (p. 304). 
Nicholson further points out that “ the chief point which 
distinguishes these 1 cystic ’ from the ‘ solid ’ embryomata is 
the comparatively high degree of development which their 
structures have obtained ” (p. 304). 

When two only of the three layers are found in a mixed 
tumour the missing layer is generally the epiblast, the reason 
of which may be aborted development or incomplete exami¬ 
nation. In a few cases, however, the epiblast is represented 
not only by areas of stratified epithelium and cell nests, but 
also by elements of a chorion-epitheliornatous nature. It is 
now generally held that the presence of Byncytium and of 
Langhans’s cells does not imply the inclusion of foetal mem¬ 
branes, and that they are developed from the epitheliomatous 
cells of the epiblast. 1 2 

The solid embryomata may in macroscopic section appear 
as solid tumours, as solid tumours containing cystic spaces, or 
the whole body of the tumour may be converted into cysts of 
varying size separated by strands of fibrous tissue. In all 
cases the tumour is surrounded by the tunica albuginea, 
usually thickened, and the epididymis is to be found on the 


posterior aspect unaffected, compressed by the growth or 
occasionally incorporated into the tumour. These embryo- 
mata are classed by Bland-Sutton under the name of cystic 
disease of the testicle. 3 

The cystic embryomata or dermoids are very rare and 
differ from the preceding in that they show a highly 
differentiated structure; they are composed of a thick- 
walled cyst containing embryonic rudiments, teeth, hair, 
sebaceous matter, portions of the nervous system, &c. 
Barrington has described what is probably a unique case of a 
dermoid cyst associated with a new growth, and suggests 
that “the tumour has arisen in a teratoma from Borne 
hypoblastic structure. ” * 

Foulerton 5 regards columnar carcinoma as the commonest 
form of malignant disease of the testicle, but Nicholson is of 
opinion that all the cases of columnar carcinoma are in 
reality teratomata, and recognises only encephaloid carcinoma 
which he subdivides into the alveolar and non-alveolar forms, 
and scirrhus carcinoma, which latter is very rare. 

Sarcomata develop from the intercanalicular connective 
tissue, and are regarded by Aschoff 6 as the commonest 
variety of testicular neoplasm. They are mostly of the 
round-celled type known as lympho-sarcoma. Ewing states 
that “ the disease is distinguished in the majority of cases by 
the involvement of both testicles, by its rapid course, by the 
development of multiple metastases, specially in the skin, 
and by its histological structure which resembles a lympho¬ 
sarcoma.” 7 Sarcomata are very liable to degenerate and to 
increase suddenly in size as the result of haemorrhages into the 
degenerated areas. 

Endotheliomata do not present characteristics which differ 
materially from such tumours developing in other organs. 

Diagnosis. 

A patient with malignant disease of the testicle may 
present himself with all or most of the symptoms and signs 
distinctive of a growth of that organ, but it is by no means 
a rare occurrence that the clinical manifestations are so un¬ 
characteristic that the nature of the disease, or even the seat 
of the primary lesion, is not recognised. It is therefore 
necessary to describe: A. The clinical picture characteristic 
of a growth of the testicle. B. Certain aberrant types in 
which the difficulties in diagnosis are due to : (1) the nature 
of the history; (2) the presence of a hydrocele; (3) the 
degeneration of the growth; (4) the patient seeking advice 
on account of symptoms produced by the secondary growths. 

A. The Clinical Picture Characteristic of a Onmth of the 
Testicle. 

The patient seeks advice on account of a swelling which he 
has noticed for some months. Pain is rarely a prominent 
feature. There is a previous history of venereal disease in 
the majority of the cases and sometimes of trauma. 

Physical Signs of the Tumour. 

Position. —Russell Howard “ found that 15' 7 per cent, out 
of 57 cases of undescended testicle had malignant disease of 
that organ. The testicle has been more often affected when 
imperfectly descended than when retained in the abdomen. 
On the other hand, no case of malignant disease of a 
testicle misplaced in the perineum has been recorded. In a 
normally placed testicle the tumour is entirely scrotal, or 
fills the scrotum and reaches up to the external abdominal 
ring. 

Size, shape, outline, surface. —The size varies from that of 
a hen's egg to that of a cocoanut. The characteristic shape 
is oval, but there may be one or more rounded bosses pro¬ 
jecting from the surface due to the presence of degeneration 
in the tumour or of fluid in the tunica vaginalis. The 
outline is well defined, smooth, and rounded. Posteriorly 
the epididymis may be felt firmly attached to the growth but 
not involved by it; with increase in size of the tumour the 
epididymis becomes increasingly compressed and incorporated 
in the growth. In the later stages when the growth has 
spread through the tunica albuginea the surface of the 
tumour becomes irregular and the outline of this part less 
well defined. The surface of the growth, even when com¬ 
pletely enclosed in the tunica albuginea, is always slightly 
lobulated. 

Consistence. —The tumour, apart from any associated 
hydrocele, may give the feel of a hard or soft solid, or of an 
elastic or fluctuating mass. Not infrequently the consistence 
of the tumour varies in different parts. This is specially the 
case when the growth is degenerating. 
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Translucency. —An associated hydrocele will be trans¬ 
lucent, bnt the growth is opaque. This examination is 
useful when there is difficulty in determining how mnch of a 
swelling is doe to an overlying collection of fluid in the 
tunica vaginalis. 

Sensibility. —Pain is rarely a predominant feature unless 
the scrotum is implicated. There is a surprising absence 
even of tenderness. Testicular sensation may occasionally 
be obtained from the posterior part of the swelling. 

*’ Attachment*. —Except when the growth has ulcerated 
through the tunica albuginea the tumour is freely moveable. 

Weight. —Much importance is laid in text-books on the 
weight of a testicular tumour; "as heavy as a stone,” &c. 
Any dependent swelling feels heavy and a tnmour weighs 
more than an equal bulk of water, but not necessarily more 
than any other solid enlargement of the testicle, and too 
much reliance should not be placed on this sign as of 
diagnostic value. 

Cord. —The vas is rarely affected, but an irregular lobulated 
thickening due to extension of the growth may sometimes 
be felt occupying the lower part of the cord. The vessels of 
the cord may be enlarged or increased in number, and this 
can be recognised clinically by a uniform increase in the size 
of the cord and occasionally by an exaggeration of the pulse 
in the artery of the vas on the affected side. 

Scrotum. —This shows no abnormal change except in very 
advanced cases when the growth has become adherent to the 
skin. 

Rectal examination. —No change, the result of the neoplasm, 
is to be detected by palpation of the lower end of the vas and 
the vesiculse seminales. 

Glands and secondary deposits. —The lymphatics of the 
testicle run to the lumbar glands round the aorta and vena 
cava, and it is therefore the upper part of the abdomen that 
must be particularly examined for evidences of glandular 
involvement. In the later stages glands in the posterior 
triangles of the neck or in the inguinal region may become 
implicated. The inguinal glands are not affected primarily 
except when the scrotal tissues are invaded by the growth. 
In cases of sarcoma the metastases are probably disseminated 
by the blood stream ; deposits may therefore be found in any 
part of the body. 

B. Aberrant Types. 

1. The nature of the history. —An embryoma may not 
develop malignant characteristics for many years. The 
length of the history, dating it may be even from early 
childhood, must not be regarded as a point against malignant 
disease ; indeed, if there has been any increase in the size of 
the swelling other than that due to hydrocele, or if the tumour 
has become painful, the length of the history should directly 
suggest that the testicle is the seat of an embryoma. When 
there is a history that the increase in size was first 
noticed after an injury, and specially when the swelling 
has been subsequently tapped and clear or blood-stained 
fluid withdrawn, the condition may be mistaken for a 
hematoma. 

2. The presence of a hydrocele. —Hydrocele complicates 
growth in the great majority of cases. The hydrocele may exist 
at one pole of the tumour only. There may be a collection at 
either pole united by an isthmus, or the tunica vaginalis 
contains a small quantity of fluid evenly distributed. None 
of these cases should present any difficulty as the result of 
the fluid; but when the tumour is comparatively small and 
the hydrocele sufficiently large to envelop the testicle the 
increase in size of the latter may be very difficult to 
detect. 

3. The degeneration of the tumour. —Degeneration of the 
growth when slight causes one or more areas of softening in 
the tumonr, but when a large part of the growth has broken 
down that part acquires the characters of an opaque elastic 
cyst. It occasionally happens that the whole anterior part of 
the tumour is thus affected, while the posterior part retains its 
former irregular outline. The appearance produced then 
closely resembles that seen in advanced tuberculous disease 
of the testicle, with the hard, irregular epididymis lying 
behind, and the body, enlarged by extension of the disease, in 
front. In such cases the real nature of the condition may not 
be suspected until the operation. Syphilis produces a lobu¬ 
lated tumour with areas of softening, but the lobulation is in 
these cases much more pronounced and the softening due to 
the breaking-down gumma is more precisely confined to one 


or more lobule. The softened areas of a degenerated[growth 
do not become adherent to the overlying parts ; a breaking- 
down gumma does. 

4. The patient seeking advice on account of symptoms' pro¬ 
duced by secondary gromths. —In certain cases the symptoms 
complained of are those due to the enlargement of the lnmbar 
glands which, pressing on the aorta and vena cava, their 
branches and tributaries, or on the organs which lie in contact 
with the affected glands, specially the duodenum and stomach, 
give rise to a train of symptoms quite unsuggestive of any 
lesion of the testicle. The patient may not call attention to 
the primary growth for one of two reasons : either the testicle 
and tumour have been removed some time previously and the 
possibility of any association between the present and past 
illness does not occur to the man, or the enlargement of the 
testicle, being painless and of long standing, does not canse 
sufficient disturbance to impress the patient with' the 
necessity of directing attention to the condition. In all 
cases, therefore, where abdominal symptoms are associated 
with a tnmour of an obscure nature the possibility, of a 
neoplasm of the testicle must be kept in mind. 


Prognosis. 


Malignant growth of the testicle is a most fatal disease- 
A tumour known to have been present for many years may at 
any moment assume a malignant character and cause death 
in a comparatively short space of time. Chevassuhaa 
collected the statistics of 100 cases treated by castration ; of 
these, 81 died and 19 were cured. His figures] are; as 
follows:- 


Died, 81. 

Within 1 year . 38 

„ 2 years. 17 

,. 3 . 9 

„ 4 . 2 

Date uncertain. 15 


Cured.'W. 

Alive 4 to 5 years after ... 4 

,, 5 ,, 6 ,, ,, ... 4 

,, 6 ,, 7 ,, ,, ... 5 

„ 7 ,, 8 „ ,, ... 1 

.. 8 „ 9 .3 

,, 9 ,, 10 ,, ,, ... 2 


Early diagnosis and the removal of the testicle with the 
lymphatics and surrounding fascia and the glands in’the 
lumbar region offer the only hope of decreasing so appalling 
a mortality. 

Treatment. 

Very slowly has it dawned upon surgeons that malignant 
growths of the testicle should be treated in the same rational 
manner as malignant disease of the tongue or breast—so 
slowly, in fact, that since Grfigoire 10 did the first complete 
radical operation in 1905 only 12 cases treated in this manner 
have been recorded. At the present time every surgeon 
recognises the imperative necessity of removing the glands 
and lymphatics (with the surrounding fascia) which drain an 
area, such as the tongue or breast, the seat of a malignant 
growth ; and the enucleation of the infected glands in such 
cases is regarded in almost the same light as attempting no 
gland operation whatever “ because there is no clinical, 
evidence of involvement.” There is no reason why the same- 
radical treatment should not be adopted in cases of malignant 
disease of the testicle; that the glands are at a distance 
from the primary growth and need a much greater amount of 
care and trouble to remove is no contra-indication whatso¬ 
ever. It is quite feasible (and the danger of the operation is 
incomparably small compared with that of recurrence when 
the testicle only is removed) to take away the testicle, cord, 
the artery and veins of the vas up to their origin from the 
aorta and entry into the vena cava or renal vein, the lym¬ 
phatics draining the testicle, the glands into which they 
drain, and the surrounding fascia in one piece. The heavy 
mortality from recurrence in cases of simple castration, the 
proportionate frequency with which glands that could not be 
felt clinically and apparently normal macroscopically have 
been found on microscopic examination to be invaded by 
growth, should be sufficient to make the radical operation 
the routine procedure. 

Before giving details of the operation a fuller understand¬ 
ing of the lymphatics of the testicle is necessary. Numerous 
experiments have been made by the injection of coloured 
fluids and dissections by Jamieson and Dobson, 11 Most, 12 and 
Ounfio. 13 These researches have shown that the glands 
which are in direct communication with the testicle lie on 
either side, over, and between the inferior vena cava and the 
aorta usually between the level of the bifurcation of the 
aorta below and the renal veins above, but that occasionally 
G 2 
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a gland may be found as low as the bifurc ition ot the 
common iliac, and as high as just above the renal veins. 
From this group of glands lymphatics pass out laterally, 
upwards and downwards to other glands, the uppermost of 
which are in close relation to the reeeptaculum chyli. From 
clinical evidence (and the ease with which injected substances 
pass through the primary into the secondary group of glands) 
it seems that the secondary outlying groups may be infected 
soon after the primary ones have become diseased. Certain 
it is that when once the glands have become palpable 
dissemination of the disease progresses rapidly. 

The secondary glands lie so high up in the abdomen and 
are so covered by the duodenum, pancreas, &c., that they 
are very difficult of access. So long as the diagnosis of 
growth of the testicle is made fairly early, and the radical 
operation is undertaken before the primary group of glands is 
extensively implicated, it is sufficient if these only are 
removed. The lymphatics of the primary group connected 
with the right testicle lie to the outer side and over the vena 
cava, between it and the aorta, and over the right half of 
the aorta, while those connected with the left testicle have 
no relation to the vena cava but lie over and on the left side 
of the aorta. The glands have been removed by the intra- 
peritoneal and the extraperitoneal routes ; the latter is 
undoubtedly preferable. 

The Radioal Operation. 

The incision which has been most often employed to allow 
of removal of the testicle and cord and to give access to the 
lumbar glands commences over the upper part of the scrotum, 
extends up to the external ring, along the inguinal canal, and 
is prolonged to a point half an inch above the anterior 
superior spine ; the incision then curves upwards till it 
reaches the costal margin at the level of the tenth rib. At 
the beginning only the first part of the incision to the 
external ring is made and the testicle and cord are dissected 
free. If there is any doubt as to the diagnosis the testicle 
should be incised at this stage. If malignant disease is 
present the operation is continued. The incision is prolonged 
in the direction denned above and carried through the 
muscles of the abdominal wall until the peritoneum is 
reached. The cord is traced till it passes through the internal 
abdominal ring, and then while the sides of the incision are 
-strongly retracted slight tension is applied to the cord so 
that its further course may be easily recognised. In its 
retroperitoneal course the vas is adherent to the posterior 
aspect of the peritoneum and the next stage in the operation 
consists in freeing the cord and reflecting the peritoneum 
mesially. The cord is traced down well into the true pelvis 
and there divided between two ligatures, the cut surfaces 
being treated with the cautery or pure car belie. This may 
be regarded as the first stage in the operation and requires 
-no extraordinary care. The second stage consists in the free 
dissection of the fascia over part of the iliaens and psoas 
muscles together with the contained spermatic vessels and 
lymphatics and the removal of the glands from off the 
inferior vena cava and aorta. 

When the vas has been divided the spermatic vessels are 
seen no longer to form a rounded bundle but to become 
spread out. It is therefore necessary to make a wide dis¬ 
section of the fascia. On the outer side this should extend 
to the outer border of the psoas. On the inner side the line 
of division of the fascia should pass mesially so as to cross 
the common iliac at its bifurcation ; the ureter will here be 
encountered and must be freely exposed. The dissection 
is then carried along the inner side of the common iliac 
vessels up to the bifurcation of the aorta. When the left 
testicle is affected the inner boundary is carried up along 
the right border of the aorta, and special care must be taken 
not to injure the inferior mesenteric artery. When the right 
testicle is the seat of the tumour the inner border is con¬ 
tinued over the middle of the aorta. In both cases the 
upper limit is the upper border of the renal veins. Between 
these boundaries all fascia, lymphatics, and glands must be 
removed. During the dissection the spermatic vessels are 
traced up to their junction with the main vessels and must 
be ligatured and divided. When all bleeding points have 
been secured the peritoneum is allowed to return into posi¬ 
tion, and the abdominal wound is closed without drainage, 
each of the muscles being stitched up separately. 

Up to the present published resultB show that the radical 
operation for the complete removal of the testicle, glands, 


an: lvmphnic*, with aujacent fascia, in one mass has been 
done 12 times. 4 
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The present case which I have to record is, therefore, the 
thirteenth in the series. 


Notes of Case of Itadioal Operation. 

The patient was a boy, aged 17. The left testicle was fully 
descended and quite normal. The right testicle had never 
entered the scrotum, but was situated outside the external 
abdominal ring. He sought advice because of the swelling 
of the right testicle which had been noticed for four months. 
There was no pain, and the chief trouble was the discomfort 
of the lump in the lower part of the abdomen. There was 


Fig. 1. 



inferior vena cava and right side of tbe aorta. I. Gland, 
level of renal vein and removed separately (Fig. 3 is from 
sections cut from this gland). K, Fascia over the psoas. 

L, Spermatic vessels. 

a lump in the groin 3 inches long by 2 inches broad, which 
was evidently a swelling associated with the testicle, as the 
cord could be felt passing up from the swelling into the 
inguinal canal, and testicular pain was elicited by pressure 
on the deep aspect of the mass. The outlines were well 
defined and smooth and the surface slightly lobulated. The 
swelling was firm and yet gave a distinct sensa'ion of 
fluctuation, but the deeper part was hard and inelastic The 
whole tumour was opaqne to transmitted light.. It was not 

* I am not Including in this group Roberta's ease ( u ), in which the 
glands were removed 14 months after ttie testicle on account of recur- 
rence of the growth ; nor Bland-Sutton’a ease in which he sheiiet 
oat an enlarged gland but did not deal with the intervening tissue no 
do a complete dissection of the lymphatics. 












Thr Lanokt.1 MR H. M. DAVIHS : MALIGNANT DISEA8E OF THE TESTICLE, ETC. [Feb. 17, 1912. 421 


fixed to the skin or deeper structures. The cord was normal; 
there was no increase in size nor pulsation. No palpable 
glands ; no evidence of secondary deposits. 

On April 5th, 1911, I did the radical operation as already 
described. Having made an incision over the swelling and 
freed the testicle, I incised it to confirm the diagnosis of 
tumour. The incision was then prolonged up to the costal 
margin through the muscles of the abdominal wall and the 
peritoneum reflected. A hernial sac was found running 
along with the cord, and this was cut off and the base 
ligatured in the usual way. The vas was traced into the 
pelvis, ligatured, and divided. The fascia over the psoas, 
including the lymphatics and glands lying in relation to the 
vena cava, and the right part of the aorta from just below 
the bifurcation of the common iliac to just below the renal 
vein, was dissected up. The testicle and tumour, lymphatics, 
glands, and fascia were then all removed in one piece. 
(Fig. 1.) When this had been done another gland 
previously overlooked was seen lying on the vena cava 
at the level of the renal vein ; this was removed separately. 
The abdominal wall was stitched up in layers without drain¬ 
age. Union by first intention. The patient returned home 
three weeks after the operation. 

Examination of Tumour. 

The tumour was hardened and then incised. The tunica 
vaginalis contained practically no fluid. The whole of the 
body of the testicle is invaded by solid growth ; the tunica 
albuginea is somewhat thickened, but is everywhere intact 
and encloses the tumour. The epididymis lies slightly com¬ 
pressed on the posterior aspect. of the growth. The cord is 
not invaded but is larger than normal, due to some increase 
in the vessels. The cut surface is reddish-brown in colour 
with patches of yellow-grey (commencing degeneration) in 
the centre. 

Microscopically the tumour is a solid embryoma. The 
mesoblast is represented by cartilage (Fig. 2), and sarco- 

Fig. 2. 


2. The history ot previous venereal disease, the association 
of the swelling of the testicle with an iojury, the length of 
the history dating perhaps from childhood, must not be 
allowed to outweigh clinical evidence. 

3. Always suspect a tumour of the testicle when there is 
an oval swelling which is not translucent and comparatively 
painless. 

4. When the tumour is in addition soft or elastic, and the 
surface shows slight lobulations, regard the suspicions as 
confirmed. 

Fig. 3. 



Micro-photograph of portion of cyst in secondary deposit In gland, 
showing columnar epithelium and. goblet cella. X 400. 



Micro-photograph of mesoblaatic elements (cartilage) in 
tumour, x ICO. 


matous and myxomatous tissues ; the hypoblast by cysts 
lined by columnar epithelium. Some of the cysts show con¬ 
siderable infolding of the epithelial lining. No trace of 
epiblastic elements (except one very doubtful cell nest) can 
be seen, although sections were taken right across the 
tumour. 

Section of the highest gland, which is 1 cm. in diameter 
by 0-5 cm. thick, shows well-developed cystic spaces with 
marked infolding of the basement membrane and is lined 
by columnar epithelium and goblet cells. (Fig. 3.) A small, 
patch of myxo-sarcomatous tissue is also present. 

Summary. 

In conclusion, I wish to emphasise the following points 

1. All tumours of the testicle must be regarded as 
malignant. 


5. Increased pulsation of the cord is in favour of tumour, 
but is not pathognomonic. 

6. A solid tumour may be so elastic as to give the feel of 
a fluid swelling. 

7. The aberrant clinical manifestations of a testicular 
neoplasm must be constantly borne in mind. 

8. If the diagnosis is uncertain and the possibility of 
growth is entertained the tumour must be explored. Should 
the tumour be syphilitic, no harm will have been^ done; 
if tubercular or a htematoma, operation is the correct 
treatment. 

9. When the diagnosis of tumour is confirmed the com¬ 
plete radical operation, consisting of removal of testicle, 
cord, lymphatics, and surrounding fascia, and of the 
lymphatic glands in the region of the aorta and vena cava, 
must be done, unless the lumbar glands are extensively 
involved, or there are evidences of metastases elsewhere. 
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PARTIAL THYROIDECTOMY UNDER LOCAL 
ANAESTHESIA, WITH SPECIAL REFER¬ 
ENCE TO EXOPHTHALMIC 
GOITRE . 1 2 

By T. P. DUNHILL, M.D. Mblb. 


As.i. that I shall speak aboat in this paper is the resnlt of 
my own experience. The conclusions are such as I have 
been driven to. I shall not dogmatise if I can help it, 
because there is much room for legitimate difference of 
opinion on every aspect of the subject. When I began this 
mark, partial thyroidectomy for exophthalmic goitre was 
regarded as being at least fairly dangerous, and the opera¬ 
tion was not a frequent one. The number of cases which 
have now been operated upon enables one to speak with 
more knowledge, but we are still far from finality. 

By way of introduction, I might say that I was led into 
this work in the following way. Through interest in the 
disease, and reading the medical literature, I bad been 
removing the thyroid glands from milch goats, and feeding 
the patients on the milk. Thus I had quite a number of 
patients under me in the out-patient department of the 
(hospital. One day there came a patient who was exceedingly 
ill, who had no living relations, and who begged for any 
treatment which would relieve her. After a little time I 
decided to operate, and placed the whole position before her. 
She wished for operation. I asked my senior surgeon (Mr. 
aiciray Morton) for a bed. After the operation other patients 
who had seen her in the out-patient room asked to see her in 
the ward. Then another asked to be operated npon. Ulti¬ 
mately all were operated upon. Since that time I do not 
think I have had to persuade a patient to undergo operation. 
The first-mentioned patient is now doiDg her work as cook. 

I shall not speak of etiology. It seems to me that the 
-chief interest will centre round such questions as, Is surgical 
interference justifiable ? If so, at what stage of the disease 
is it indicated, and to what extent is interference desirable ? 
Then oomes the question of the absolute or relative safety of 
the patient, and what modifications of technique help to 
assare this. Finally, and most important of all—in what 
condition do we leave the patient. 

[ have written 3 that, judged from the point of view of 
response to operative treatment, cases fall into four 
classes:— 

I. The classical type. —There are present goitre, tachy¬ 
cardia and palpitation, tremor, staring eyes, with or without 
exophthalmos. There may or may not be complete amenor- 
trtxea, emaciation, alopecia, aDd other less constant symptoms. 
Bat we can detect little or no organic degeneration. The 
'heart has not “broken down,” if we may use that term to 
indicate either definite cedema of dependent parts or 
irregularity of pulse. It is arguable whether operation 
should be performed in this class or not. There is the 
possibility of complete return to health by medical treatment 
■or rest, or with no treatment at all. Also there is the 
possibility that, in spite of all medical treatment, the disease 
may progress, to end either in death or in such organic 
degeneration that return to health is an impossibility. We 
-will discuss that later. 

(I.—In this class I place those cases in which the disease 
has progressed until there has been organic degeneration; 
sad among them there have been some complete wrecks— 
irregular heart, cedema, enlarged liver. The existence of 
this class at all (and it is a comparatively large one) is 
some answer to the query as to whether cases in the first 
class should be operated upon, and it is certainly some 
answer to the statement still made sometimes that all 
patients ultimately get well if they live loDg enough. It has 
been stated that cases in this class are too far advanced for 
■operation, I think for two reasons : (1) that they are too ill 
to stand the operation; and (2) because degeneration of 
organs has advanced to such a stage that improvement is 
impossible. We will discuss that also later. 

III.—In this class I place the cases in which the thyroid 
gland is quite small, in which it can sometimes scarcely be 

1 A paper read before the Surgical Section of the Royal Society of 
Kedlclne in joint meeting with the Medical Section and the Section of 
-Aoxsthetica on Feb. 13th, 1912. The discussion upon it waa adjourned, 

2 Brit. Med. Jour., May 22nd, 1909. 


detected; and yet, associated with that small gland, there 
may be an extreme degree of one or more of the characteristic 
signs. There may be absence of tremor or of exophthalmos, 
though either or both may be excessive. There may be 
smothering sensations or flashings. In spite of a rapidly 
beating heart the patient is usually over-fat, if one may use 
the term. 

IV.—In this class I place the cases in which there are 
some thyrotoxic symptoms, associated with a goitre which is 
not truly exophthalmic in type. I do not mean by this cases 
of simple parenchymatous goitre which have been in exist¬ 
ence for some years, and have then become exophthalmic in 
type. Those are among the worst of cases. But there 
are some cases of adenoma of the thyroid in which the 
position of the adenoma behind the sternum or clavicle, or 
the adenoma, apart from any question of position or size, 
seems to irritate the surrounding gland tissne and cause 
some tremor, some staring of the eyes, and make the heart 
more easily excited. 

To speak of the considerations which influence one in 
deciding whether to operate in each class one has to take 
into account the position in life of the patient and the 
severity of the case in relation to the progress made under 
medical treatment. If a patient has means and leisure, and 
the symptoms are not progressing, and one feels that there 
is no danger of the heart condition passing from mere 
irritability into organic change, then medical treatment 
conld safely be persisted with for an indefinite time. 
Against this one has found that again and again a patient 
has moved on from one practitioner to another, or has stayed 
away from her own practitioner, and ultimately comes back, 
with cedema of the feet. I will instance one or two cases. 

I recently operated npon a patient who had seen a 
practitioner in one of our larger provincial towns two jears 
ago. She took his medicine for three months, then went to 
a Chinese herbalist. She took the drags of the Chinese 
herbalist for one year and nine months; she then saw a 
medical man who sent her to me. This patient’s sister had 
died in a hospital from goitre years before. I think of 
another case, where a woman had been going along fairly 
well and seeing me at moderately long intervals. One morn¬ 
ing she came with a heart enlarged, the apex well beyond 
the nipple-line, and an irregular pulse. Some nights pre¬ 
viously she had gone to a dance ; that, I presume, had been 
the cnlminating cause, though it is more probable that the 
trouble had been progressive before the dance. 

I myself refnse to operate until I know that the patient 
has had three months’ efficient medical treatment, unless 
there are present other circumstances influencing the 
case, and one is guided by all the circumstances. One 
man I kept under medical treatment for nearly 12 months, 
but he conld never work with efficiency, always the 
thumping heart with the least exertion, and often with¬ 
out. At the end of the time I removed one lobe. Response 
to operative treatment in this class is very prompt, and the 
cure is complete if organic heart disease is not present, and 
if sufficient gland is removed. With local anaesthesia and 
expert operating the daDger is nil. 

In the second class one gets every stage of wreck—extreme 
emaciation, cedema, sometimes only in feet and legs, some¬ 
times up the whole body, sometimes in the face if the face 
be low, as during sleep. Pulse irregular; apex beat any¬ 
where between the nipple-line and the axilla. They constitute 
a class which most men who operate for goitre say shonld 
not be touched for two reasons : (1) because operation is too 
dangerous, and (2) because organic disease has so far 
advanced that improvement cannot follow. Oat of 380 
thyroid operations altogether I have performed 19 on cases 
in this class, and I say that operation is not too dangerous, 
and that very great improvement follows. One patient was 
lying on a bed utterly prostrated. She was cedematous ; the 
stethoscope dented the chest wall; the apex-beat was 1 inch 
outside the nipple-line. She had incidentally freely moveable 
kidneys, a retroverted uterus, was almost blind (though not 
old), and whilst in hospital became deeply jaundiced. Dr. 
White assisted me to remove one lobe, and, later, half the 
other. The patient now leads a happy life, does light work, 
walks, and drives. Of course she cannot do hard work, and 
her heart can never be sound, but she was completely 
invalided before. 

I have reported before the case of a nun, whose face was 
asymmetrical with cedema every time she slept. Dr. A. 
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8hields helped me to operate upon her three years ago, and 
she has since been made Mother Rectress of her convent. 
She says, with a smile, that she " cannot go np and down¬ 
stairs too many times a day.” Her pulse is irregular but 
quiet; and she does her work fairly comfortably. Two 
patients whom I had placed in this class on account of 
cedema, and what was apparently heart failure, completely 
recovered ; and each does all the female labour on a farm. 
I could multiply instances and details. All of these 
patients may be written to, or letters from them seen. I do 
not think that any anaesthetist would care to give a general 
anaesthetic to cases in this class, but under local anaesthesia 
one can state that the patients stand the operation well. 
There is only danger under two conditions: (1) operating 
under an acute exacerbation of poisoning ; (2) operating 
when bronchitis is present. 

About the third class, some authors says that even in the 
smallest glands associated with thyrotoxic symptoms one can 
detect the active part and remove it. I cannot, and I think 
it is unwise to remove portions of a gland which is not 
obviously enlarged, even though all, or most, of the other 
characteristic signs are present. One wants to be sure that 
there is no enlarged portion beneath the sternum or either 
clavicle. If there it is not always easy to detect. Micro¬ 
scopically such glands show acini densely packed with active 
cells, and the activity of gland tissue per cubic space is so 
great that if half or two-thirds of the gland is removed the 
remaining portion is still so poisonous that it produces 
symptoms ; and it seems that those densely packed cells are 
likely to atrophy from mutual pressure later. That is only 
opinion, but the few cases of this class that I have operated 
upon make me disinclined to remove gland substance. 

The fourth class I will not take up time speaking about. 
The response to operation is immediate and complete. 

I think that here I should speak of the mortality. That is 
one of the moBt important points to the physician who is 
deciding the welfare of a patient. I have published enough 
about the first case I lost, removing too much tissue at once 
with much crushing when one was inexpert. I lost my second 
case through operating when bronchitis was present, but the 
pulse-rate was getting higher each day, and the condition 
was grave ; one took the risk to try to save life. Hypostatic 
pneumonia followed and the patient died. The third case 
was moribund when I operated. The patient had been ill 
for some years and became rapidly worse; then she was 
sent up to me. Her pulse-rate was between 160 and 180; 
and she was acutely ill. With Leiter’s tubes and calcium 
lactate the pulse came down to 144 one morning, but 
rose again to the vicinity of 170 to 180. I knew I 
could remove the larger lobe rapidly. I thought that, 
even then, if the larger lobe could be removed without 
much handling it might not be too late. I discussed 
it with the husband; he could see that she was dying. I 
did it. It made no difference at all ; the pulse kept the 
same for the nsxt 24 hours, and she died. Tbat woman had 
two years during which she could have been operated upon 
safely and completely cured. The last exacerbation came on 
whilst she was under medical treatment; then it was too 
late. I have lost one other case, the circumstances sur¬ 
rounding which I cannot publish. That is four deaths in 
380 operations of all classes, and in 230 cases of exoph¬ 
thalmic goitre, and for each death there was an accountable 
reason. 

I think the opinion is becoming almost universal that 
under certain circumstances operation may be necessary in 
any case, but there are many who would regard it as being 
only a last resort. For certain reasons I feel strongly that 
operation should not be regarded only as a last resort. So 
long as it is regarded as a last resort operation cases 
will be continually progressing from Class I. to Class II., 
and the practitioner will have taken away from the 
patient her chance of complete recovery. Also I would 
like to say tbat during the last 18 months five cases 
have been sent to me in which the patients simply died as 
soon as they got into hospital. Operation was out of the 
question; they were dying when they arrived, and all of them 
had been under constant medical attention. One came 160 
miles by train, reached the hospital in the afternoon, and died 
the same night. One drove 20 miles in a conveyance. 200 
miles by train, ambulance to a private hospital, and died. 
One died at home in the few days intervening between the 
time when she decided to come into hospital and the day 


when a bed could be ready. One was admitted into a medical 
ward until a surgical bed could be ready, had diarrhoea and 
vomiting all the time, and died before operation. One of the 
deaths after operation which I mentioned might be added to 
this number, for the patient was practically moribund when 
she arrived. This would make a total number of six patients, 
who were sent absolutely too late for surgical interference. 
That is one aspect of the dernier retsort view 1 

Then, when speaking of the permanent damage which may 
occur, I would mention one caBe in which the eyes were so 
proptosed that the conjunctival mucous membrane was hang¬ 
ing in oedematous folds. Dr. Edward Ryan said that unless 
the exophthalmos could be relieved by partial thyroidectomy 
the patient must lose her eyes. I operated with a pulse so 
rapid that at times it could not be counted. Her pulse is 
now in the eighties, but one eye has gone completely ; and 
although the cornea is still transparent in the other, we are 
not yet sure what will happen. Then there are all the 
cases which have advanced from Class I. to Class II., those 
in which the damage is irreparable; I think one cannot 
ignore evidence like that. 

There is also the question as to how much gland tissue 
should be removed. We know the immense physiological 
importance of the thyroid gland, and yet here we have it 
poisoning heart muscle, poisoning nerve tissue, causing 
exopthalmos and emaciation. We have to remove enough to 
cure the disease, and we must leave enough for physiological 
purposes, and all the judgment and experience woich one has 
are called for. In young patients, and those not very bad, the 
larger lobe should be enough, with any mid-lobe or isthmus. 
In older people, and those in whom the disease is very bad, 
the removal of one lobe will practically not do any good at 
all; one lobe and half the other must be removed. If the 
gland has been big and active, even then the remaining 
portion may be too large. One has to remember that more 
can always be removed, but it canuot be put back again 
easily. One must remove enough, but one must never be 
hustled into removing too much in order to make a “com¬ 
plete job ” at once. Although I now rarely have to operate 
more than once, it will occasionally happen that more has to 
be removed in order to completely cure the patient, and in 
three cases I have operated three times. They were among 
my earlier cases, and only one lobe was removed at first; 
they were also among the earlier cases in which I was 
recognising that part of the second lobe had to be removed, 
hence I was very frightened of removing too much. So later 
I removed a third portion. I am sure it was wiser to go 
slowly and safely in the way I did ; it all had to be, in the 
way of finding out knowledge. 

Anatthetia. —Now as regards anaesthesia, with the -excep¬ 
tion of a very few cases in which open ether has been given 
by Dr. W. T. Harse or Dr. Davies, all my operations have 
been performed nnder local anaesthesia. I know that in 
many instances general anesthesia may be quite safely 
given, but in a great many instances it cannot. All the 
causes of death in this operation are not known ; chief among 
them are crushing and handling of gland tissue, slow 
operating, inexpertness. General anesthesia alone is not 
the chief cause of death, but I like operating under local 
anesthesia; the patients are safe, the distress is negligible, 
the recurrent laryngeal nerve may be guarded, post-operative 
vomiting does not occur, pints of fluid may be given by the 
mouth. And the moment the operation is over the patient is 
happy enough to smile, and free from the unpleasant sequelae 
of general anaesthesia. General anaesthesia could not be 
given to cases in Class II., and scarcely in the worst cases 
of Olass I. Almost always the upper pole, or a pear-shaped 
protuberance from the posterior edge of the middle of the 
lobe, wraps itself tightly around the trachea, almost behind 
the trachea. In these cases there is a little “drag, "but I 
submit that that protuberance is more safely shelled out and 
off the trachea by gentle manipulation under local anaes¬ 
thesia. In many instances, with nervous patients I have 
placed the apparatus for general anaesthesia on a shelf in the 
room, and told the patient that she might have it on demand. 

1 have never had to change, and have long ceased to carry 
the apparatus. Local anaesthesia means using 7 oz. of 

2 per 1000 novocaine. and well infiltrating all the front of 
the neck. 

As regards exophthalmos, the reports that occur in the 
literature differ very widely. I find that if one lobe and a 
portion of the other be removed the eye corresponding to the 
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complete removal recedes much more than the other. If 
sufficient gland substance has been removed to cure the 
general condition, the eyes, even if they have been very 
prominent, almost always recede in a longer or shorter time. 
One patient whose eyes were very proptosed, and looked quite 
uncanny, became normal in appearance within a fortnight of 
operation. Another who had two operations took ten months. 
I have mentioned the patient whose eyes were so proptosed 
that one was destroyed, the other receded after operation but 
not completely, and a few always have a little proptosis 
remaining. 

About the parathyroids, I have not evidence from which to 
speak. In 380 operations I have never seen evidence of 
tetany. I certainly strip back the posterior capsule as care¬ 
fully as I can, but I never do the intracapsular ligation of 
vessels, as insisted on by some American writers. If they 
are as readily damaged as the literature would show, I must 
have damaged them many scores of times. At present I 
have to suspend judgment. 

I think, again (this is only opinion), that if the removal is 
rapid and gentle, removal of one lobe and a half is possibly 
less dangerous than removal of one lobe alone, for the 
following reasons. Removal of one lobe, I believe, causes 
reflex dilatation of the vessels of the other lobe, with 
increased activity of the gland. The remaining lobe, being 
tightly encapsuled by its capsule, must pour the results of its 
increased activity into the lymph and blood vascular systems, 
with consequent poisoning. If all of one lobe and half the 
second be removed without crushing, the clean-cut surface of 
the second lobe allows free escape for the thyroid secretion 
and lymph, which is led to the exterior by an efficient 
drainage-tube. This supposition would certainly not hold 
good with slow operating or rough handling of the gland. 
The operation must frequently result in failure if only one 
lobe is removed, the other lobe being at the same time large 
and vascular. Removal of one lobe may not do a patient 
any good at all, and it is because so much thyroid tissue is 
left behind that the operation is so frequently spoken of as 
not being successful. 

The fear that these patients may become myxoedematous 
has been expressed to me frequently. The operation is being 
performed extensively the world over now, and many critical 
eyes are watching results. I think no case of myxoedema 
following operation would escape observation. On the other 
hand, I think the greater fear is that, without operation, 
many cases will pass from Class I. to Class II., or else come 
too late for surgical interference. 

In Osier’s • * System of Medicine ” the statement is made that 
the disease is one from which “few recover and some die.” 
Against that one can say that one has seen individuals so 
miserably wretched that life was burdensome, become in one 
week absolutely calm, lose all tremor, surd in a few weeks 
able to actively enjoy life ; others who though not quite so 
bad are unable to do work except with constant distress, 
become in a few weeks able to undertake their duties with 
comfort. They play tennis, they ride, they dance ; one man 
builds coaches ; one, who was very ill, has returned to black- 
smithing. If, rarely, there is one in whom, through not 
removing quite enough tissue, the heart beats still too rapidly, 
one feels that it is better to err on the safe side, and it does 
not detract from the result in the cases of scores of patients 
who are leading vigorous lives. 

Melbourne. 


The Child Study Society, London.—A con¬ 
ference of combined societies, under the auspices of this 
society, will be held in the University of London on May 9th, 
10th, and 11th, under the presidency of Sir James Criohton- 
Browne. The subject for discussion at the conference will be 
"The Health of the Child in Relation to its Mental and 
Physical Development.” Papers will be contributed to 
introduce discussions on Influence of Defects of Hearing 
and of Vision in Relation to the Mental and Physical 
Development of the Child, by Dr. J. Kerr Love and Mr. 
N. Bishop Harman ; the Tuberculous Child, by Dr. Jane 
Walker ; Mental Hjgiene in Relation to the Development of 
the Child, by Dr. T. B Hyslop ; Instruction of the YouDg in 
8exual Hygiene, by Dr. G. Eric Pritchard ; and a lecture 
to the conference on Eugenics and Child Study will be 
delivered by Dr. C. W. Saleeby. 


TUBERCULOUS DISEASE OF THE BONES 
AND JOINTS: 

PRESENT POSITION OF TREATMENT IN LONDON. 
Bt R. C. ELMSLIE, M.S. Lond., F.R.C.S. Eng., 

CHIEF ASSISTANT IN THE ORTHOP.EDIC DEPARTMENT, ST. 1IARTHOLO- 
MEW'S HOSPITAL; ASSISTANT SUHUEON, METROPOLITAN H08PITAL; 
ASSISTANT MEDICAL OFFICER (INVALID SCHOOLS), LONDON 
COUNTY COUNCIL EDUCATION COMMITTEE. 


It may now be accepted that tuberculous disease of the 
bones and joints is, in England at least, the most important 
cause of crippling in childhood. Statistics published in the 
reports of the Medical Officer (Education) to the London 
County Council during the past few years leave no doubt 
npon this point, but it may be well to complete these 
statistics up to date. The following numbers refer to 3275 
orippled children examined by me in the London County 
Council Invalid Schools during the past five years. 


Causes of Crippling in 3275 London Children. 


Tuberculous disease of— 


Spine . 

. ... 558 

Hip . 

. ... 670 

Knee . 

. ... 298 

Ankle . 

. ... 70 

Elbow . 

. ... 10 

Various bones 

and 

joints ... 

. 28 


Total tuberculous 
disease . 


Paialysla - 

Infantile . 636 

Spastic. 255 

Progressive. 32 

Various. 19 

Total paralysis ... 


i Congenital— 

I Dislocation of the hip 105 

Talipes. 91 

i Various deformities... 31 
Total congenital 

Ricket-B . 

Amputations. 

Old septic bone or joint 

1634 disease. 

Spinal curvatures... ... 

J Various deformities ... 

Total . 


942 


227 

158 

67 

78 

80 

89 

3275 


In Germany in 1906—at the instance of Biesalski—a com¬ 
plete census of the crippled children was taken. 75,183 were 
found in the whole of Germany, excluding Bavaria, Baden, 
and Hesse. The principal groups were :— 


Principal Causes of Crippling in German Children. 

Tuberculous disease of bones I Severe scoliosis . 9,167 

and joints . 11,303 Congenital dislocation of hip 6,479 

Infantile paralysis . 11,165 - Severe rickets. 4,724 

The importance of tuberculosis is again evident. That its 
numbers are apparently lower in Germany is partly due to 
the inclusion in Biesalski's statistics of many comparatively 
slight defects, which would not be considered sufficiently 
severe to necessitate the transfer of the child to a special 
school. But it is also clear that infantile paralysis, severe 
rickets, and severe adolescent deformities are more common 
in Germany than in London. 

There is much controversy as to the frequency of chronic 
pulmonary tuberculosis in childhood. There can be none as 
to the frequency of tuberculosis of the bones and joints. 
Some figures, given by Sir George Newman in his report for 
1910, are of importance in this connexion. It is there shown 
that in a large collection of statistics, obtained in course of 
routine school inspection, the total cases of tuberculosis were 
made up as follows ; — 

Phthisis (excluding doubtful cases). 1243 

Other forms of tuberculosis . 1625 

Unfortunately the nature of the lesion in these other forms 
of tuberculosis is not stated, but it is certain that a large 
proportion of them must be cases of surgical tuberculosis, 
including disease of the bones and joints. 

These forms of tuberculosis in childhood are not very 
fatal. The death-rate among the 1634 children in the 
London schools was only 2 per cent., although many of 
the children had been watched for as long as five years. 
This, of course, does not represent the real death-rate from 
the diseases. The children in these schools have, as a rule, 
passed through the more acute stages of their disease, and, 
indeed, for this reason the figures given above do not repre¬ 
sent anything like the total number of such children in 
London, for there are probably nearly as many again in the 
various hospitals and infirmaries. The total death-rate is 
probably about 20 per cent., leaving about 80 per cent, who 
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recover, most of them with some resulting deformity or 
defect more or less severe. 

On commencing the work of inspecting the London County 
Council Invalid Schools the extent and severity of these 
resulting deformities came as a shock, and gave an entirely 
new insight into the efficacy of the present hospital methods 
of treating such conditions as spinal caries and tuberculosis 
of the hip and knee. For example, among the first 180 cases 
of spinal caries examined in the schools, no fewer than 104 
were classed as having a severe angular deformity. The 
first 210 cases of hip-joint disease I classed as follows :— 


Cates of Hip-joint Disease. 

Disease quiet— 

With good mobile hip . 14 

With ankylosis and good functional result . 22 

With some movement, good functional result . 20 

Moderate functional result. 34 

Bad functional result (including 25 excisions) . 71 

Disease active . 36 

Amputations . 6 

7 cases were not fully examined. 


At that time I also formed a very bad opinion of the final 
results of such radical operations as excision of the knee for 
tuberculosis, and this opinion has been only strengthened 
after further observations. In 1910, collecting the cases of 
old excision of the knee seen amongst these school children, 
I found that I had records of 87 children with 89 excised 
knees, the operations haviDg been done at various hospitals 
all over London. Stated briefly the results were :— 


Results of Excision of Knee . 

Recovered, no deformity— Deformities— continued. 

Free movement . 1 Genu varum, 20° or less ... 8 

Ankylosis. 5 „ „ 20° to 60° ... 8 

Still active . 7 Shortening- 

Deformities— Under 1 inch . 7 

Flexion, 20° or less . 19 1 inch to 3 inches . 40 

,. 20° to 40°. 14 3 Inches to 6 inches . 16 

M 40 ,,90°. 11 Over6 inches . 3 

Genu valgum . 3 


Note.— Manv cases come twice into these figures as having both 
deformity and shortening ; in several the shortening was not capable 
of measurement owiug to the deformity. 

This does not quite tell the whole story, as of these 
children 25 had already undergone a second excision, three a 
third excision, and one an osteotomy for the correction of 
deformity. 

Sufficient has been said to show the great severity of these 
deformities resulting from tuberculous disease. They are of 
as great importance to the community as to the individnal. 
Only those who have had to do with the education of these 
children, and with attempts to find them work suited to 
their defective physique, can fully appreciate how necessary 
it is to reduce all deformity to a minimum. Every severely 
deformed person is liable to be a constant drain upon the 
community, and it is evident that our present methods of 
treating tuberculosis are not as efficient as they might be in 
reducing this drain to a minimum. It is time that we 
looked into our methods, to see in what respects they fail 
short of the ideal, and in what manner they may be 
improved. 

The principles of treatment of these conditions are simple, 
and have for a long time been well understood and taught; 
but it is to be feared that, owing to various difficulties, they 
are not carried out with anything like uniformity. Briefly 
they are:— 

1. Early diagnosis. 

2. Exact diagnosis, including routine radiography, so that 
the cases of focal disease in the bone, capable of radical 
treatment, may not be missed. This applies specially to 
disease of the knee and other accessible joints. 

3. Correction of any deformity that has already arisen. 
This is, as a rule, completely neglected in spinal caries, in 
which disease hyper-extension of the spine in the early 
stages will gradually undo a part at least of the deformity. 

4. Rest and fixation, in that position which will be the 
best if ankviosis Bupervenes ; for example, the spine to be 
fixed in slight hyper-extension, the hip extended, slightly 
abducted and with the foot pointed directly forward, the 
knee fully extended, Sec. The spine and hip can only be 
satisfactorily fixed with the child recumbent; to attempt to 


carry out rest and fixation by ambulatory treatment is to 
neglect this principle. 

5. The treatment of abscesses by means as conservative as 
possible, postponing operative treatment and using aspiration 
in preference to incision. 

6. After-treatment by fixation or support as long as is 
necessary to prevent subsequent contracture. The complete 
period of treatment is always to be measured in years. 

The exact mechanical methods are a matter for the indi¬ 
vidual surgeon. Thus, if one surgeon prefers the double 
Thomas frame, another the Berck frame, a third the 
Whitman frame for the treatment of spinal caries, it is 
generally because each knows his own instrument beat. The 
results obtained will depend at least as much upon the 
individnal care of the surgeon as upon the method. 

It would be tedious to enlarge further upon the details of 
treatment, but it is instructive to see to what extent they 
are, or can be, carried out in the various classes of hospitals 
and other institutions. 

In the large general hospitals and in the children's 
hospitals the evident chief failure is the short period of 
treatment of these children as in-patients. This is due to 
causes that are inevitable—press of work, the numbers 
awaiting admission, and so on. Nevertheless, it is a defect 
which at once renders these hospitals totally unsuitable 
for the treatment of most of these cases. As a rule 
the children are admitted only for short periods—for the 
opening of an abscess or for the correction of a deformity ; 
and the main part of their treatment, by rest and fixation, 
bas to be carried ont upon them as out-patients, a practical 
impossibility. 

The infirmaries are to some extent liable to the same 
objection, although there is less reason for hurrying the 
children out of the wards. But they are more liable to the 
objection—if only owing to understafflng—that the prin¬ 
ciples of correction of deformity and of proper fixation are 
liable to be neglected. 

The special hospitals—such as the Alexandra Hospital, 
The Vine at Sevenoaks, Treloar’s Hospital at Alton, and the 
Liverpool Country Children's Hospital at Heswell—are liable 
to none of these objections. They can carry out to the full 
all the principles of correct treatment, and it has been 
evident to me that the results obtained in these hospitals, as 
seen in the London County Council schools, are many degrees 
better than those obtained in the general or children's 
hospitals. 

Three other varieties of country homes require to be 
mentioned. The so-called country surgical homes, of which 
there are many around London, in theory possess most 
of the possibilities of good treatment. In fact, they suffer 
from many defects—they are too small, are often imper¬ 
fectly equipped (e.g., have no X ray apparatus), and are 
looked after by honorary medical officers, who have too little 
time to give up to the home and are apt to accept and con¬ 
tinue the treatment which was being carried ont at the time 
of the child's admission or else to drop treatment altogether. 
Sometimes these honorary officers lack proper knowledge of 
the mechanical methods which are required, and sometimes 
have too great a desire to operate. 

Convalescent homes are evidently only suitable for cases 
sufficiently recovered to require no further treatment. 

The Metropolitan Asylums Board Homes, such as those at 
Margate and Carshalton. have all the same advantages as 
have the special hospitals. It is to country hospitals of this 
class that we have specially to look for the improvement in 
the treatment of tnberculous disease of the bones and joints. 
These country hospitals present only one defect. On discharge 
the children are often returned home without instructions and 
without arrangements for after-supervision. It should be easy 
to arrange these hospitals to work in close tonch with the 
out-patient departments of the hospitals, receiving children 
from them directly and without delay and returning them to 
the out-patient departments when discharged from the country 
hospital. 

To summarise, then, the results of observations upon a 
large number of children suffering from old-standing tuber¬ 
culous bone and joint disease in London, these create a pro¬ 
found dissatisfaction with our present methods of treatment. 
This criticism applies chiefly to our methods of organisation 
and administration, and the obvious line of advance consists 
in the increase of special hospital accommodation for these 
children. Whether this increase should be carried out by 
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the efforts of the charitable public or at the expense of the 
rates is a matter for the public themselves to decide. It is, 
however, clear that the results of defective treatment are so 
serious in that they produce a large number of cripples, that 
it is not unreasonable to hold this extra provision should be 
made at the expense of the rates, and that a large increase in 
the work that the Metropolitan Asylums Board has com¬ 
menced at Margate and at Carsbalton is justified. 

The requirements, then, may be briefly stated :— 

1. Increase in the accommodation for in-patient treatment 
of children suffering from tuberculous disease of the bones 
and joints, preferably in special hospitals situated in the 
country close to London. 

2. The levelling up of these hospitals by having them 
staffed and supervised by men who will make a special study 
of the treatment of tuberculous joints, not only from the 
point of view of saving the child’s life, but also from the 
point of view of preventing deformity. 

3. The provision of extensive open-air wards. 

4. Provision for treatment for an indefinite period, and for 
children of all ages, including infants. 

5. Arrangements for the education of the children whilst 
in the hospital. 

6. Proper arrangements for after-supervision in an out¬ 
patient department and in the home. 

Devonshire-place, W. 


TUBERCULOSIS OF THE MESENTERIC 
GLANDS IN CHILDREN : 

ITS NATURE AND TREATMENT.* 

By EDRED M. CORNER, M.C. Cantab., F.R.C.S. Eng., 

SURGEON AND LECTURER TO ST. THOMAS'S HOSPITAL AND TO THE 
HOSPITAL FOR SICK CHILDREN, QREAT ORMOND-STREET. 


Tuberculosis of the mesenteric glands is a condition 
often found by the surgeon when operating on the abdomen 
in children. Indeed, I would go so far as to say that tuber¬ 
culous glands can be found in the mesentery of the small 
intestine in nearly every case of illness in a child which 
necessitates abdominal section. The frequency of tuber¬ 
culosis of the mesenteric glands has been estimated by 
physicians and pathologists amongst children dying from 
some form of tuberculosis to vary from 54 to 78 per cent. 
It has been found, by post-mortem examinations, that in 
22 per cent, of these cases the lesions in the mesenteric 
glands are the only lesions present, but in children with 
abdominal signs and symptoms they are present in nearly 
cent, per cent, of the patients. 

These figures give very erroneous ideas to the clinician, 
and particularly to the surgeon. Abdominal sections are not 
as frequent in children as they are in adults. But during 
experience of the surgical practices of St. Thomas’s Hospital 
and of the Children's Hospital, Great Ormond-street, it ha9 
been my fortune to see a large number of such operations. 
And the result of this experience is that tuberculous 
mesenteric glands will be found in practically every child 
patient submitted to an abdominal operation. Yet, as these 
children do well and live long, it must be from its frequency 
that this form of tuberculosis is one very amenable to 
treatment, and not of the bad prognosis which physicians 
and pathologists would have us to believe. 

The reason for the great frequency of tuberculosis of the 
mesenteric glands is to be found in a consideration of the 
processes of digestion, such processes being regarded in their 
mechanical or physical characters. 

The walls of the small intestine are composed of two 
complete and uniform coats of muscular tissue. The walls 
of the large intestine have no such uniform coats ; the coat 
of circular muscular fibres is complete, but the longitudinal 
coat is gathered into three distinct longitudinal bands. As 
students of science, we have learned that where there is a 
difference of function there also will be a difference of 
structure. And the converse is true, where there is a differ¬ 
ence of structure there will be a difference of function. The 
difference in muscular structure cannot be connected with 
the production of the different chemical juices—that is a 


* Portion ol a clinical lecture delivered at the Hospital for Sick 
Children, Great Ormond-street. 


function of the mucous membrane, not of the muscular 
coat. Therefore the difference in structure between the 
small and the large intestine must be concerned with their 
contraction—peristalsis. There is little difference in the 
contractions of the large and small intestines, except in one 
detail. The contractions of the small intestine, being 
more even and equable, are adapted for the passing onward 
of fluid contents ; the contractions of the large intestine are 
less even and regular, being adapted to the passing onward 
of solid contents. 

If the transition of the contents of our intestines from 
liquid to solid were accomplished gradually, the structure of 
the small intestine would gradually shade off into that of the 
large. This is not so. The structure of the small intestine 
ends abruptly, and that of the large intestine commences at 
the ileo-cascal valve. Then it may be assumed that the 
physical change in the bowel contents from fluid to solid 
(accomplished largely by the absorption of water and the 
deposition of mucus) is accomplished whilst the products of 
digestion pause and wait at that place—namely, the caecum. 

Hence it will be seen that there is a period of pause in 
the transit of the products of digestion in the caecum during 
which these physical changes are accomplished. This pause 
is made in a warm, slightly alkaline medinm. Besides food, 
a varied host of micro-organisms is ingested which will 
flourish and multiply during the pause in the caecum. This 
has been proved by means of counting the colonies of 
organisms grown in cultures from various parts of the 
alimentary tract. In this way it has been proved that 
micro-organisms are a hundredfold or a thousandfold more 
numerous in the caecum than in any other part of the 
alimentary tract. It may be assumed true for tuberculosis 
and other infective conditions of the alimentary tract. 
Hence they are at their maximum infectivity or septicity in 
the ileo-cascal region. 

To protect the body against this menace a large amount of 
lymphoid tissue has been formed in the ileo-cmcal region. 
Hence the function of the appendix. There must be a con¬ 
tinuous “ ileo-crccal ” strife between organisms and the 
lymphoid tissue. And so long as the lymphoid tissue prevails 
the host is in good health. If the micro-organisms get the 
best of the ileo-csecal strife the host is in bad health, and 
may suffer from appendicitis, colitis, or infected glands in 
the mesentery. 

From the above reasoning there can be no mistake in 
assuming that the great entrance of tuberculosis from the 
intestine to the body is by the lymphatics of the ileo-ciecal 
region, and that, therefore, tuberculosis of the mesenteric 
glands originates from there. Though there is a considerable 
risk of the generalisation of tuberculosis from the infected 
mesenteric glands, in this situation the disease is not neces¬ 
sarily fatal. The children suffer from ill-health and abdo¬ 
minal pains referred to the umbilical region. These pains 
come on at night and sometimes after food. The loss of 
appetite, anorexia, is often accompanied by some disturbance 
of the action of the bowels, more often inactivity and 
constipation than looseness of the bowels. 

It is a fact that I have often done abdominal exploration 
on such children with chronic ill-health, vague abdominal 
symptoms and discomfort, &c., with or without a tumour on 
abdominal palpation. And from a very considerable expe¬ 
rience of such cases I can say that tuberculous mesenteric 
glands and a somewhat dilated appendix containing fecal 
material, but otherwise not obviously diseased, are always 
found. The appendix is removed, whereby a great danger is 
obviated and a great source of discomfort, from contractions 
on the fecal matter (appendicular colic), is avoided. A 
fortnight or three weeks after operation the patient is sent 
away to a country home. In nine cases out of ten the 
improvement is rapid and great. Shortly after the operation 
the appetite returns, and the patient eats and digests with 
enjoyment articles of diet which had been interdicted before. 
Hence there can be no doubt, certainly in my mind, that the 
appendix is the great (and removeable) source of danger and 
discomfort in these cases, and that no convalescent treatment 
should be undertaken until that is done. 

About the nature of these tuberculous mesenteric glands 
there is doubt. Are they due to bovine tuberculosis from 
ingested milk, or are they due to human tuberculosis ? At 
the present moment I am unable to say. Von Pirquet’s test 
for bovine and human tuberculosis is usually negative. And 
from its varying results I must conclude that some infections 
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were then trimmed and the laparotomy wound closed by 
deep and superficial s»tures. A noticeable effect of the spinal 
injection was an immediate improvement of the pulse-rate 
with a cessation of retching and vomiting. 

The recovery was uneventful and the stitches were removed 
from a perfectly healed wound on the tenth day. The bowels 
acted normally duriDg that period, and after the first 36 hours 
there was no vomiting. But the patient was an undersized 
weakly infant, and at the end of a fortnight was sent home 
with the hope that his mother's milk, which had been main¬ 
tained for him, would enable him to thrive. Unfortunately 
this was not the case, and he died a fortnight later, the 
cause of death being certified as marasmus. A post-mortem 
examination was not obtained. 

Welbeck-street, W. 


A CASE OF SEVERE VERTIGO: 

DESTRUCTION OP THE LABYRINTH ; CURE. 

By MACLEOD YEARSLEY, F.R.C.S. Eng., 

SENIOR SURGEON TO THE ROYAL EAR HOSPITAL; CONSULTING AURAL 
SURGEON TO THE ROYAL SCHOOL FOR THE DEAF AND DUMD, 
MARGATE; MEDICAL INSPECTOR OF LONDON COUNTY 
COUNCIL DEAF SCHOOLS, ETC. 


The patient, aged 31 years, was sent to me on Dec. 9th, 
1909, by Mr. C. A. James, of Stamford-hill, and Mr. E. 
Jones, of Goswell-road. For 11 years she had suffered from 
attacks of vertigo. Their onset was suddeD, with a feeling 
of falling, in which direction she could not say, nor coold 
she determine the direction of the horizontal movement 
which was apparent in surrounding objects. They were 
followed, about ten minutes later, by vomiting, often pro¬ 
longed. Her last attack had been on Dec. 7th, when she had 
awakened suddenly at 3 A.M., with a sensation of giddiness, 
got out of bed, fell, vomited, and was incapacitated by 
vertigo and sickness until 8 P. M. Occasiotally slight hissing 
or buzzing tinnitus occurred and was worse during the 
vertigo, but these noises were by no means always present. 
The frequency of the vertigo attacks varied ; she had passed 
three years and nine months without one of any severity, but 
they had of late become more frequent and more severe, and, 
daring the summer of 1909, she had four bad attacks in ten 
days. 

The patient was a hard worker, abstemious, and, apart 
from her vertigo, in good health. She began, however, to be 
in constant dread of the attacks, fearing lest she should fall 
into the fire or sustain other serious injury durirg their 
occurrence. Her appetite was not good, but she had no 
dyspeptic symptoms and never vomited save daring an attack 
of giddiness. A general examination revealed no physical 
signs. 

The patient was deaf on the right side, and she stated 
that she had discharge from that ear for 18 months after an 
attack of diphtheria at 18 years of age. On examination 
the lower half of the inferior segment of the right tympanic 
membrane was thickened and opaque. The remainder of the 
membrane was thin and flaccid, especially in the superior 
posterior quadrant, which appeared to be adherent to the 
head of the stapes. The left membrane showed inferior 
thickening. There was nothing noteworthy to be seen in the 
nose and throat. 

Caloric tests were postponed, as the patient was some way 
from home and did not wish to risk the possible induction 
of an attack of vertigo. She showed slight horizontal 
nystagmus on lateral deviation to either side, equal, and 
probably physiological. Romberg's test showed a tendency 
to sway towards the right. 

Functional tests gave the following results Weber ; 
lateralised to the left. Acoumeter: voice and whisper; it., 
15 feet ; L , nit ; Riune : R., double negative ; L , positive. 
Bone conduction : R. greater than - 20 sec : L , - 5 sec. 
GaltonEdelmann whistle: R., 18 580 96 D.V. ; L., 40,000 
D.V. In the lower part of the scale she could hear’no fork 
on the right side until C 256 was reached, for which she had 
perception only. 

The patient was placed upon general treatment, with large 
doses of bromide, but this (aud later quinine, asafcetida, tec .) 
had no effect. Seen again on Maich 30th, 1910, she had had 
several bad attacks, with severe vomiting. She had noticed 
that she tended to fall towards the right, and complained 


that the vertigo left her much more weak than formerly. The 
caloric test was performed by the honse surgeon (Dr. H. More), 
who found that marked and rather coarse nystagmus to the 
right occurred after 30 seconds. The question of operation 
was placed before the patient, who readily consented. 

Operation .—On May 28th, 1910, the patient was anaes¬ 
thetised by Mr. J. Ward Lawson, and the right auricle was 
turned down by means of Lake’s incision. A wide radical 
mastoid operation was performed; the spine of Henle was 
well marked, the mastoid being of the infantile type. The 
antrum was reached quickly, and was found to be of about 
the size of a split pea. The bridge was removed, leaving the 
tympanic membrane intact, which, after the extraction of 
the incus through the antrum, was removed by cutting round 
with a Sexton's knife. The stapes, with the tendon of the 
stapedins, having been taken away, the wound was enlarged 
by the smoothing down of the buttiess and all overhanging 
projections, and a good view of the operation field was thus 
obtained. One or two facial twitches were noted when 
working near the pelvis ovalis, and it was found that the 
seventh nerve was partially exposed in that region. The 
ampulla of the external semicircular canal having been opened 
with a fine chisel, that passage was followed into the vesti¬ 
bule, which was thoroughly curetted and swabbed out with a 
solution of formalin. The tympanic ostium of the Eustachian 
tube was curetted, the wound was packed, and the auricle 
was readjusted. 

The first dressing was made on May 31st, and nearly all 
the stitches were removed. No pain or headache was com¬ 
plained of after the operation, and the temperature did not 
rise throughout the convalescence. There was, however, con¬ 
siderable vertigo, but getting markedly less. The patient 
left the hospital on June 8tb. She still had slight vertigo, 
but no nausea. 

On June 15th she mentioned that she experienced slight 
staggering when walking, and there was marked nystagmus 
on deviation to the light. On June 29th she stated that she 
could walk better and had no vertigo, but on July 6th she 
said there was always a slight dizziness after walking. The 
ear healed without complication in about six weeks. The 
last occasion that she was seen was on Oct. 5th, 1910. She 
could then walk quite straight; there waa no nystagmus, and 
the feeling of giddiness after walkiDg had almost disappeared. 

The patient subsequently obtained a post some distance 
away, and in a letter dated May 3rd, 1911, she wrote:— 

I am pleased to say that my health generally la much Improved and 
that I have had no attack of sickness until about a fortnight ago, when, 
after retiring to bed quite well, I was woke up by being sick, hut felt 
no giddiness whatever. I, however, have a tendency to fall, or rather 
lean to the right side, after having walked for about half an hour; it 
seems I cannot walk straight, going from left to right unless guided by 
someone. Otherwise I must say that I am feeling very much better 
than I was a year ago. 

8he is now married, and her last letter, dated Jan. 19tb, 
1912, was in reply to one sent for the purposes of this 
article. She has replied thns to the following questions 

1. Q. Do you have attacks of giddiness such as you used to experi¬ 
ence:- — A. On an average once in two days I seem to get a giddiness 
pass through the whole of my body, lasting not more than five minutes. 

2. Q. Have you any noises in the ear operated upon ? — A. Occasion¬ 
ally a sound, as of gas; no particular time have I noticed this. 

3. Q. What is the state of your health generally.— A. Excellent. 

4. Q. Have you any attacks of vomiting?—A. None, and never felt 
the slightest whatever. 

5. Q. Have you still a tendency to lean towards the right side after 
walking?—A. Yes, but it is getting less. 

6 . Q. Have you any difficulty iu walking straight.?—A. I'm afraid 
this is the greatettof all questions to answer. I certainly cannot walk 
straight for more than ten minutes when walking quite alone. 

7. Q. Have you any difficulty in walking or finding your way in the 
dark ?—A. Yes; I seem to get a very unpleasant sensation when in the 
dark; seem to lose control of myself; afraid to venture further on; 
cannot imagine a clear space before me, although I may be certain in 
myself that the way is clear. 

I think, from these replies, that the case may be regarded 
as a success. The patient is ab e to live in comfort and no 
longer has a sudden attack of vertigo, with nausea and vomit¬ 
ing, hanging over her, with the possibility of it lasting for 
hours. Her replies to the questions are interesting, especially 
to No. 7, in which I have italicised one sentence. 

In the first case of this operation report! d by me 1 the 
patient has since complained of his complete loss of the seme 
of space when in the dark. A recent experiment, conducted 
with Dr. F. L. Golla, shows that when rotated even a quarter 
of a circle with the eyes closed this earlier patient loses all 

i The Lancet, Sept. 19th, 1908, p. 871; June 19t.h, 1909; Feb. 4th. 
1911, p. 330. 
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sense of locality. In this case both ears have been destroyed— 
the one by operation, the other by disease—and the patient is 
stone-deaf. I was, therefore, inclined to attribute the effect 
of darkness to his inability to hear, as much as to the loss of 
the sense of space. In the later case, however, hearing on 
one side, as also the vestibule, is normal, yet she has also this 
sense of insecurity in the dark, although to a less degree. 

The investigation of congenitally deaf children, with a 
view to discover their sensations when in the dark, gave 
oegative results. They appeared to have no difficulty in 
finding their way and to experience no sense of insecurity, 
even although rotation wich closed eyes (in a series of experi¬ 
ments conducted with Dr. Golla) failed to make them giddy 
or to disturb their sense of localisation in space. Most of 
these children had no idea of what giddiness meant. 

I have surmised, therefore, that in the case of congenitally 
deaf children the absence of function in the vestibular 
apparatus has been compensated by a better development of 
the muscular sense ; and that, in the two adult cases here 
referred to, that sense has not yet had time to adapt itself to 
the altered circumstances. 

So far as I know, no record has yet been made as to the 
sensations experienced when in the dark by those who have 
been deprived of their vestibular apparatus by operation or 
disease. Perhaps others who have operated upon the laby¬ 
rinth may be able to throw further light upon the subject. 

Queen Anne-street, W. 


REMOVEABLE BLADDER SUTURES. 

By COLIN CLARKE, M.B., B.S.Lom, F.R.C.S. Eng., 

LI ELITES AST, R.A.M.C. 


The following method of closing the bladder, with remove¬ 
able tube sutures, after suprapubic cystotomy, worked so satis¬ 
factorily in a recent case that I have ventured to describe 
briefly the operation. 

A private in the 2nd Devonshire Regiment was admitted 
into the Military Hospital, Cottourra, Malta, in July, 1911, 
suffering from stone in the bladder. Owing to the cystitis 
present it was decided to remove the stone by suprapubic 
cystotomy. Under general anesthesia the bladder was 
opened above the pubes and a large, nodular, oxalate stone 
was removed. The bladder was well washed out with boric 
acid lotion and a No. 8 rubber catheter was secured in the 
urethra. The incision in the bladder wall, about inches 
long, was closed by means of seven tube sutures. 

The tube sutures consist of the following parts:_ 

(1) Strands of ordinary strong silkworm gut; (2) short 
pieces of glass-tubing, 2 inches long and i inoh in diameter ; 
and (3) small brass or steel rings, \ to 1 inch across. The 


Fig. 1. 



sutures of silkworm gut are passed with a curved needle 
through the muscular coat of the bladder on both sides of 
the opening. Each snture is inserted not less than i inch 
from the edge of the incision and emerges on the cut surface, 
just short of the mucous membrane of the bladder, as in 
Fig. 1. The two free ends of the suture are threaded through 
a glass tube and drawn tight; they are then secured in this 
position by being firmly tied over the rim of one of the metal 
rings, as in Fig. 2. The loop of silkworm gut which projects 
from the end of the tube and passes through the bladder 
wall acts like the loop of a wire polypus snare and holds 


the two sides of the bladder incision firmly in contact 
with each other. The other end of the silkworm-gut suture, 
knotted over the edge of a ring, as in Fig. 2, is on a level 
with the surface of the abdomen and is easily accessible for 
the removal of the suture. To remove a suture the silkworm 
gut is divided close to the knot, and the knotted end is then 
pulled on until the snture is withdrawn. One hand at the 
same time holds the glass tube steady in the wound. The 
silkworm gut remains quite taut after ligature in the tubes, 
and does not adhere to the bladder wall on removal. 

In the case mentioned above seven sutures were inserted to 
close the bladder opening and five glass tubes were used to 
hold them. The two lowest tubes carried two sutures in 
each. The catheter tied in the urethra was connected with a 
piece of rubber tubing, which passed into a bowl of anti¬ 
septic lotion under the bed. The abdominal incision was 
partly closed, just sufficient opening being left for the 
passage of the five glass tubes to the surface. 

The suprapubic wound was dressed on the day following 
the operation, and then on every other day until the eighth 
day after the operation. For the whole of this time the 
wound remained clean and free from urine. A slight serous 
discharge from the granulating wound coagulated and glued 
the dressings to the tubes and rings. The patient was per¬ 
fectly comfortable, and the whole of the urine drained away 
through the catheter in the urethra. 

On the eighth day after the operation the tube sutures were 
removed and the catheter was withdrawn from the bladder. 
Within a few hours following the removal of the tube sutures 
urine began to escape from the suprapubic wound, this being 
the first time for urine to appear since the operation, and a 
small urinary fistula formed. A catheter was again secured 
in the bladder and a firm pad of dressings applied to the 
suprapubic wound. Urine continued to escape from the 
incision for the whole of the eighth day, but on the ninth 
and tenth days it greatly diminished, and on the twelfth 
day it entirely ceased. After this the wound rapidly healed. 

I regret now that the tube sutures were not left in position 
for another four or five days. Eight days form apparently too 
short a time in which to obtain firm healing of the bladdt r 
incision. As long as the tube sutures were left in position 
the bladder wound remained water-tight and no urine 
escaped. The urinary fistula which formed after the removal 
of the tube sutures was only a small one and closed in four 
days, the suprapubic wound at this period being in an 
advanced state of healiog by granulation. 

The tube sutures appear to have some advantages in 
closing the bladder after suprapubic cystotomy. 

1. The tube sutures are easy to insert and to remove. 

2. No buried sutures are left in the bladder wall to form a 
focus for suppuration. 

3. The bladder can with safety be sewn up after cysto¬ 
tomy and the patient saved the discomfort of suprapubic 
drainage. 

4. In septic conditions of the bladder the glass suture 
tubes provide a ready channel of escape for any inflamma¬ 
tory exudates which may collect along the bladder incision. 

5. In cases where the bladder has to be reopened after 
operation, ss, for example, to arrest haimorrhage, remove 
clots, or provide drainage, the suture tubes afford a ready 
guide to the bladder incision. 

Malta. 


Association des MLdecins de Langue 

FuanoAISE. —The Thirteenth Congress of French-speaking 
Phjsicians will be held at Palis from Oct. 13th to 16th 
inclusive. The subjects appointed for communications 
and discussion are: 1. Oxaltemia and Oxaluria. M. Loeper, 
of Paris, will open the subject with a general exposition, 
and M. Lambling, of Lille, will give a Chemical Study of 
Oxalsemia and Oxaluria. 2. Acute Infections Colitis. 
M. Cade, of Lyons, will speak of Acute Infectious Colitis in 
the Adult, and MM. Hutinel and Nobi'-oourt, of Paris, of 
Acute Infectious Colitis of Infants. 3. The Therapeutics of 
Hmmorrbagic Sjndromes. M Carnot, of Paris, will open 
with a general exposition of the subject. M. Sabrazi-s, of 
Bordeaux, will discuss the Examination of the Blood in the 
Diagnosis of Haemorrhagic Syndromes, and M. Nolf, of 
Liege, the Physio-pathology of Coagulation of the Blood. 
Other proposed subjects are : (1) Anaphylaxis Clinically 
Considered ; and (2) Anti-typhoid Vaccination. The 
secretary-general is Professor Bard, 44, Boulevard des 
Tranchees, Geneva. 
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ABDOMINAL SECTION TWICE ON THE SAME PATIENT 
FOR ACUTE INTESTINAL OBSTRUCTION 
DUE TO VOLVULUS. 

By George Heaton, M.B. Oxon., F.R.C S. Eng., 

HONORARY SURGEON TO THE GENERAL HOSPITAL, BIRMINGHAM. 


The following case is of some clinical interest, as the 
patient has had two attacks of acnte intestinal obstruction, 
due to a volvulns of the sigmoid colon, with an interval of 
two and half a years between them. The clinical notes of the 
case are as follows. 

First attack .—The patient, a girl aged 16 years, was seen 
in consultation with her medical attendant on Dec. 16th, 1908. 
She had then been acutely ill for three days with abdominal 
pain, vomiting, and complete intestinal obstruction. She 
was, congenitally, somewhat hydrocephalic, and had since 
birth suffered from choreic movements of the left side of the 
body and left limbs. The rhythmical choreic movements 
involved all the muscles of the left side of the abdomen, 
She had always suffered from constipation. 

Three days previously the constipation had become 
absolute and the abdomen had rapidly become distended. 
The pain was at first moderate and colicky in character, but 
became much worse as distension set in. For the previous 
two days she had vomited occasionally, and latterly the 
vomited matter had become stercoraceous in character. 

When seen the patient had a marked abdominal facies. 
The abdomen was extremely distended, tender, and tympanitic 
all over. There was no sign of any external hernia, and a 
rectal examination revealed nothing abnormal. The tempera¬ 
ture was slightly raised and the pulse-rate varied between 
90 and 100. The muscles of the left side of the abdomen 
were in a state of almost continuous clonic contractions, 
which ceased abruptly at the middle line. 

A diagnosis of acute intestinal obstruction was made, and 
a laparotomy was performed the same evening in a nursing 
home. A median incision below the umbilicus was made. 
On opening the abdomen a loop of large intestine, black and 
enormously distended, presented itself and seemed to fill the 
entire cavity. It was brought outside the abdominal cavity 
and opened, several pints of liquid offensive faeces escaping. 
The opening was then closed and the bowel was examined ; 
it was found to be an enormously distended sigmoid colon, 
twisted on its own mesentery from right to left. The bowel 
was untwisted without difficulty and returned into the abdo¬ 
minal cavity, which was then closed. 

Convalescence was uneventful, except that constipation 
was always a troublesome symptom, and despite the almost 
constant movements of the muscles of the left side of the 
abdomen the wound healed by first intention. Her health, 
except for this constipation, remained good for two and 
a half years. 

Second attack .—On July 22nd, 1911, the patient ate a 
number of gooseberries, and was seized with acute abdo¬ 
minal pain, with diarrhcea and sickness. This was at first 
attributed to her error in diet; but the vomiting continued, 
constipation with rapid abdominal distension set in, and she 
became daily worse. On July 28th I again saw her. The 
abdominal distension was then very great, and her symptoms 
and condition were practically the same as in her previous 
illness. 

Abdominal section was again performed. There were no 
intra-abdominal adhesions. The sigmoid colon was again 
found twisted from right to left, enormously distended, and 
quite black in colour. It was opened and its contents were 
evacuated. The volvulus was untwisted, and the abdomen 
was then closed. The bowels were opened naturally soon 
after the operation. She had a good deal of bronchitis and a 
very troublesome cough; and the wound, which had been 
slightly infected during the operation, developed some stitch 
suppuration, necessitating a somewhat early removal of the 
stitches. 

On August 3rd, after a violent attack of coughing, the scar 


gave way, and a large number of coils of small intestine and 
some large intestine were prolapsed into the dressings. She 
was again anaesthetised, and after carefully cleansing the 
prolapsed coils and removing the wool which clung tenaciously 
to them, they were with a great deal of difficulty returned, 
and the abdominal wound re-sutured. There was no further 
trouble. She made a slow but uninterrupted convalescence, 
and has remained in good health since. 

Remarks —The case has several interesting clinical 
features. Volvulns is very uncommon in young subjects, 
and it is the only case of the kind I have seen in so young a 
patient. The recurrence of the volvulus, after an interval of 
two and a half years, illustrates the well-recognised tendency 
there is for this form of obstruction to recur. The clonic 
movements of the abdominal muscles on the left side made 
me fear for the union of the abdominal wound, and 
probably in some degree contributed to the reopening of the 
wound after the second operation. 

The question of excision of the distended and twisted 
bowel—to prevent a recurrence of the volvulus—was raised 
during the second operation. The patient’s condition, 
however, precluded its performance at the time, and I am 
afraid the parents would not give their sanction to any such 
operation now the patient is well. 

Birmingham. 

A CASE OF POST-OPERATIVE PNEUMOTHORAX 
TREATED UNDER NEGATIVE PRESSURE. 

By Robert Nairn, F.R.C.S. Eng. 


The following notes of a rather uncommon condition may 
be interesting. 

The patient was a healthy-looking boy aged 8 years. His 
family history was good. Previous history : He was quite 
well till the middle of June, 1910, when he was feverish for a 
few days and later developed whooping-cough. There was 
no history of pain iu the chest. He was first seen by me on 
August 31st. He was then convalescent from whooping- 
cough. For two days he had had a temperature of about 
103° F. and frequent distressing cough. On examination 
there was localised fluid at the left infrascapular region 
adjacent to the middle line. The diagnosis lay between 
localised pleuritic effusion and hydatid of the lung, with in 
either case probably commencing suppuration. As the 
patient had never had any pain, nor even discomfort, hydatid 
seemed to be the most likely explanation. 

On Sept. 2nd, assisted by Dr. W. W. Moore, a portion of 
rib was excised, but a small opening in the pleura proved 
that the luDg was not adherent. As ic was uncertain 
whether the underlying pleura was diaphragmatic or visceral, 
the wound was packed with gauze and left for four days. 
During these four days the patient developed a constant 
hacking cough, rapid pulse, and very short breathing. On 
Sept. 6th, on removing the plugs, it was found that the lung 
had collapsed without forming any adhesions whatever, and 
the pleura had a whitish unhealthy appearance. On intro¬ 
ducing the finger a collection of fluid was discovered after 
some exploration in the neighbourhood of the Epinal reflec¬ 
tion of the pleura. Over half a pint of slightly cloudy fluid 
escaped, apparently an encysted serous collection. We were 
now faced with a collapsed lung and a probable general infec¬ 
tion of pleura. 

To keep the lung expanded and to encourage adhesions 
the wound of the chest wall was closed with sutures as closely 
as possible and the air removed from the pleural cavity with 
an aspirator. The breathing and cough were relieved for a 
few hours and then the trouble gradually returned. Aspira¬ 
tion was repeated several times on successive days, but it was 
evident that healing would be delayed, as there was no sign 
of healthy reaction about the wound. 

On Sept. 9th the sutures were removed, the pleural cavity 
was washed out with hydrogen peroxide, and then first a 
breast-pump and afterwards a Bier’s cup was put over the 
wound and retained in place with strapping and the air 
partly exhausted. At first the lung expanded fairly well, 
but the oedema of the wound surfaces soon prevented the cup 
from maintaining negative pressure in the pleural space. A 
No. 12 Jaqnes catheter was then introduced about 4 inches, 
and cut off about an inch outside the skin level, to preserve 
communication between the cup and the pleural space. After 
this there was no further difficulty ; the pleura and wound 
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rapidly grew clean with daily peroxide donching and the cap 
was left off by Oct. 7th as the wound of the pleura was closed. 
On Dec. 15th, on examining the chest the lung was found to 
have fully expanded, with no friction or other unhealthy 
sonnd. The patient was in robust health and gaining 
weight. 

The satisfactory result is no doubt to be attributed to the 
fact that the lung was never permitted to remain collapsed 
for any length of time, and thus its elasticity was preserved. 
The defective healing powers of the wound were due to the 
recent whooping-cough. The method opens up a possibility 
of further use of such a simple apparatus in operations 
involving the pleural cavity, especially as the oedema of the 
outer parts of the wound impaired their vitality enormously. 

Hastings, N.Z. 

NOTE ON A CASE OF COLD ABSCESS OF THE 
ABDOMINAL WALL. 

By G. Macdonald, M.B., Ch.B. Edin., 

HOUSE SURGEON, SCARBOROUGH HOSPITAL AND DISPENSARY. 


In a recent clinical lecture at the Trousseau Hospital 
M. Savariaud commented on the rarity of cold abscess of the 
abdominal wall. 1 

On Jan. 1st last a female, aged 19, was admitted 
to Scarborough Hospital suffering from this complaint. 
This same patient had been admitted to the hospital 
on Jan. 18tb, 1911. The diagnosis then made was tuberculous 
peritonitis. Laparotomy was performed, the abdomen being 
opened in the middle line. A considerable quantity of serous 
fluid was evacuated and the peritoneum was found to be very 
considerably thickened. The intestines were adherent to one 
another and were covered with lymph. The Fallopian tubes, 
sausage-shaped, bent and covered with adhesions, were 
removed. The abdominal cavity was drained and the patient 
made a good recovery. After being discharged from hospital 
she continued to attend regularly every three weeks as an 
out-patient. 

Three months ago the patient complained of pain on the 
right side of the abdomen. On examination a small swelling 
of about the size of a pigeon’s egg could be made out in the 
right hypochondriac region just below the ribs. As the 
swelling gradually enlarged the pain subsided. The swelling 
eventually reached about the size of a hen’s egg. It had a 
solid consistence. It did not move with respiration but 
hardened and disappeared almost completely daring con¬ 
traction of the abdominal muscles. A diagnosis of cold 
abscess of the abdominal wall was made and the patient 
was admitted to hospital. She showed no signs of any con¬ 
stitutional disturbance. On admission the temperature was 
98° F. and the pulse was 84. 

On Jan. 4th an operation was performed. An incision was 
made over the swelling. A cyst was found embedded in the 
abdominal muscles, and on opening it about an ounce of 
pus was evacuated. Iodoform emulsion was introduced and 
the wound was stitched up, some gauze drainage being 
inserted at one end of the wound for the first 48 hours. The 
patient has made an uninterrupted recovery. 

The case is interesting from the fact that, according to 
M. Savariaud, cold abscess of the abdominal wall is usually 
a primary manifestation of tuberculosis, whilst in this 
instance it was obviously secondary to the tuberculous peri¬ 
tonitis, infection most probably having reached the abdo¬ 
minal wall by way of the subperitoneal lymphatics. 

I am indebted to Dr. J. H. Thornley, honorary surgeon to 
the hospital, for leave to publish notes of this case. 

Scartorough. 

1 The Lancft, Jan. 6tb, 1912, p. 42. 


Donations and Bequests.—U nder the will 

of the late Mr. Francis Tagart, of Old Sneed Park, near 
Bristol, the University of Bristol and the Bristol Royal 
Infirmary each receive £1000. Mr. Tagart was for many 
years connected officially with the Royal Infirmary as a 
member of the committee.—The Chelsea Hospital for Women 
has received a donation of £200 from Mr. R. Nivison and 
a £10 note (placed in letter box) from an anonymous 
donor. 
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Exhibition of Cases —Congenital Absence of the Left Half of 
the Diaphragm Simulating Pneumothorax. 

A meeting of this section was held on Feb. 9th, Sir 
William Osler, the President, being in the chair. 

Mr. F. J. Steward showed a case of Excision of 
Epithelioma of Lower End of Pharynx. The patient, a. 
woman aged 40, was admitted into Guy’s Hospital on 
July 3rd, 1911, with a three months’ history of pain and 
difficulty in swallowing. She could take fluids only, and 
these with difficulty. Endoscopic examination on July 4th 
revealed a growth involving the anterior and left lateral 
aspects of the extreme lower portion of the pharynx. 
Nothing could be felt externally, and there was no 
evidence of glandular infection. July 11th : Angular 
incision, transverse limb over thyrohyoid membrane on left 
side, longitudinal limb downwards along left sterno-mastoid. 
Depressor muscles, thyrohyoid membrane, superior comu of 
thyroid cartilage, and left lateral wall of pharynx divided. 
From this point the anaesthetic was administered through a 
tracheotomy tube passed into the upper opening of the 
cocainised larynx, the tube being packed round with a gauze 
strip. The extent of the growth could now be examined 
with the finger; it was found to be quite small, involving 
principally the anterior and left lateral walls of the lower 
end of the pharynx and the upper portion of the (esophagus, 
and freely moveable on larynx and trachea. In order to give 
further access during the remaining stages of the operation 
the left lobe of the thyroid gland was then removed as it was 
slightly enlarged. By tilting the larynx over to the right 
and drawing the sternomastoid and carotid sheath back¬ 
wards the site of the growth was brought well into view. 
The growth, which was about the size of a sixpenny-piece, 
was excised, together with a margin of healthy tissue abont 
three-quarters of an inch wide. This involved the removal 
of the whole circumference of the o-sophagus with the 
exception of a narrow 6trip of its right posterior wall, 
and exposed most of the posterior surface of the cricoid 
cartilage and the upper three rings of the trachea. 
Catgut sutures were then used to bring together the 
thyrohyoid membrane, the upper part of the pharyn¬ 
geal incision, the muscles, and the transverse limb 
of the skin incision. A soft rubber feeding tube was 
then passed from the lateral incision into the (esophagus, 
fixed in position by a suture, and packed round with gauze. 
The patient stood the operation fairly well, but she was 
rather collapsed, no doubt owing to previous semi-starvation. 
She made good progress, the wound being kept sweet by 
daily dressing and syringing with hydrogen peroxide. 
August 3rd : Tabe removed and replaced by one passing 
through the nose, the wound in the neck being allowed to 
granulate. This tube was kept iD place for ten days, and as 
the wound was then nearly closed the patient was allowed to 
take food naturally, bougies being passed daily. Trouble 
then began owing to difficulty in keeping the stricture 
dilated, and on several occasions an (esthetics were needed 
in order to pass a bougie. Finally, as the stricture rapidly 
contracted in spite of all attempts to keep it dilated, 
and swallowing became extremely difficult, Mr. C. H. Fagge 
reopened the upper end of the ccsophagus through the neck 
and passed a tube. Hoping that the continual swallowing 
movements would dilate the pharynx above the stricture, the 
patient was sent home on Oot. 10th. She was readmitted on 
Nov. 2ad, and endoscopic examination then proved that con¬ 
siderable dilatation had taken place, and after some little 
trouble a bougie was forced through the stricture, which was 
then dilated and a rubber tube passed through it from the 
nose and left in situ. The patient bore the inconvenience of 
the tube for ten days, when it was removed. From this time 
no further trouble had been experienced, the stricture having 
been kept dilated by passage of bougies. This was done 
three times a day at first, and the frequency gradually 
diminished, so that when she left the hospital on Dec. 10th, 
she was having a No. 18 bougie passed once every two days.. 
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and this she had continued to do herself since. The Bection 
of the growth which was exhibited showed it to be a typical 
epithelioma. The growth was removed as described, without 
sacrificing the larynx and without removal of glands, because 
it was clearly very recent, and, moreover, its free mobility on 
the underlying structures led Mr. steward to hope that it 
was in the primary stage, so that local removal would give a 
fair chance. He would call attention to the extreme 
importance of not closing the wound after operations upon 
the pharynx. This method of wound treatment, although 
perhaps less artistic, was much the safer, for in this way the 
risks of secondary haemorrhage and septic infection of the 
air passages were reduced to a minimum. The plan of 
administering the anaesthetic through a tube inserted into 
the cocainised upper opening of the larynx had proved very 
useful in these cases ; it was quite convenient and satis¬ 
factory, and, moreover, avoided the risks asiociated with a 
tracheotomy opening. There was no sign of cedema of the 
glottis afterwards, although the mucous membrane was 
divided close to the arytenoids. The way in which the 
stricture was overcome by allowing the lower end of the 
pharynx to dilate was very striking, the extra amount of 
mucous membrane so formed being evidently sufficient to 
bridge the gap caused by the operation, as there has been no 
farther difficulty since the final communication with the 
oesophagus was made. 

Dr. Frederick Langmead showed a case of Anomalous 
(Edema The patient, a girl aged 18, since the age of 12 
had suffered from an unexplained oedema. It began in the 
legs, the left being affected first. This leg had been encased 
in plaster-of-i’aris at that time, and afterwards pnt up in a 
Thomas’s knee-splint. There was no record to show why 
this was done, but the patient said that it had never been 
painful. When the plaster was removed the swelling 
recurred and was unaffected by splinting, but., on the con¬ 
trary, a similar swelling began in the other leg. The ankles 
were affected first. She came under the exhibitor's obser¬ 
vation in March, 1910, for a similar condition of the hands, 
at first in the left and shortly afterwards in the right. In the 
hands the swelling started on the dorsal aspects. The con¬ 
dition then found bad persisted, but fluctuated considerably 
in intensity. Symmetrical oedema of all four limbs was 
present, accompanied by blueness, coldness, and sweating. 
The cedema was most marked in the legs and usually was 
confined below the knees, bnt had extended above on one or 
two occasions. Sometimes pitting conld not be obtained by 
pressure ; at other times firm pressure caused it. As in the 
legs, so also in the arms the oedema was most pronounced at 
the distal extremities. It lessened if the parts were raised, 
and increased if they were allowed to hang down. It was 
almost or completely absent in the morning, bnt gradually 
increased during the day, especially if the patient stood 
much. The dependent position of the arms during a washing- 
day was always followed bv considerable swelling of the hands. 
The blueness was intensified by cold, to which she was very 
susceptible, but no sequence of events as occurs in Raynaud's 
disease was detectable. No redness, throbbing, or burning 
(suggestive of erythromelalgia) had been noted. The hands 
and feet were always clammy, not infrequently beads of 
sweat standing out from the skin, and were cold at the same 
time. Recently she had complained of swelling of the cheeks 
after meals, which subsided in an hour or so. 8he was very 
prone to septic sores. Any slight injury produced a sore, 
which exuded clear fluid freely, and a sodden, indolent ulcer 
resulted which healed with difficulty. Reddish-purple 
swellings had occurr.d eccasionally in the oedematons 
regions, looking like chronic abscesses. A few of these had 
suppurated, but the majority subsided On one occasion 
staphylococcus aureus, and on another a streptococcus, was 
isolated from the discharge There was no sign of heart or 
kidney disease The blood count was normal The patient’s 
general health was very gooi. She did her work as a 
general servant without trouble until the evening, when 
the swelling of her hands and feet caused her difficulty 
in holding small objects (such as a needle) and in walking. 
She was the only child ; no historv of any similar affection 
in the family could be elicited. The only treatment which 
had been beneficial was the use of elastic stockings. Thyroid 
extract had made no difference. 

Dr. F. Paukes Weber showed a case, of Diffuse Sym¬ 
metrical Lipomatosis. The patient was a man of good 
muscular physique, but had a number of soft sub¬ 
cutaneous swellings characteristic of diffuse symmetrical 


lipomatosis. These were situated on both sides, in the 
mastoid, parotid, deltoid, and inguinal regions, and also 
in the middle line, just below the .chin, above the sternal 
notch, and over the symphysis pubis. They had been 
noticed first about four years ago. and were neither painful 
nor tender to palpation ; neither did the patient suffer from 
rheumatic or other pains. The thyroid gland appeared to be 
well developed. The liver conld not be felt, but there was a 
suspicion of commencing cirrhosis. The conjunctive over 
the sclerotics had a yellowish tinge. The urine (January, 
1912) was of high colour, of specific gravity 1025, and 
free from albumin, sugar, and bilirubin. The patient 
had been accustomed to take much alcohol every day 
for years; he had severe pleurisy some years ago, and 
gout in both big toes about three years ago: he was 
subject to hoarseness ; he denied having had any venereal 
disease, and said be had never noticed any sexnal impotence; 
he had children living. The case was a good example 
of diffuse symmetrical lipomatosis occurring, as it generally 
does, in a man of robnst build, who had been accustomed to 
rather free and habitual indulgence in alcohol. 

Dr. Parkks Weber also showed a case of Osteitis 
Deformans (Paget’s Bone Disease) with Chronic Eczema. 
The patient, aged 70, presented the typical thickening 
and bending of tibise and femora characteristic of 
osteitis deformans. The disease was of only moderate 
degree and was limited to his lower extremities. The 
changes were first observed in the left tibia six years ago, 
and were best marked in that bone and the left femnr. The 
eczema, to which he had been subject more or less for many 
years, chiefly affected his legs The patient had enjoyed 
good general health usually, but had suffered twice from 
rheumatic fever, 40 and 20 years ago respectively. There 
was no history of venereal disease. Nothing abnormal could 
be discovered in the thoracic or abdominal viscera or in the 
urine. A noteworthy feature of the case was that there had 
been no pain connected with the bone disease. 

Dr. George F. Stebbing showed a case of Persistent 
Nystagmus associated with periodical vomiting. The patient 
was aged 28. At the age of 21 he had had seven fits during 
one week, but had had no others. In these fits, of which he 
had no warning, he was unconscious and incontinent; he bit 
his tongue once and twice “ brnised his eyes.” Fifteen years 
ago the patient began to have pains in the lower and back part 
of the head, and these pains had remained since. Ten years 
ago one day be ate his tea with a good appetite and soon 
afterwards, without any feeling of sickness, vomited it; 
later, the same thing occurred with his supper. For several 
days he vomited everything he swallowed, and then regained 
his usual health. Ever since he had been subject to attacks 
of vomiting which lasted from a few days to six or eight 
weeks. These attacks were gradually becoming more fre¬ 
quent and more severe, and he stated that he had lost flesh 
considerably. Daring these attacks he sometimes felt sick, 
but in many of them he vomited without any sensation 
of sickness. Since these attacks of vomiting started he 
had had pain in the lower part of the abdomen; 
he stated that it was not relieved, but was occa¬ 
sionally made worse, by the act of vomiting. Three and 
a half years ago his friends told him that ‘ * his eyes were 
always moving about. ” Two years ago both his legs began 
to get weak so that he beeame unable to stand witbont 
support, and one year ago he "lost all feeling in them.” 
The patient was thin, but did not appear to be markedly 
wasted. He had nystagmus, which was most marked while 
the eyes were at rest, and was of a mixed type, consisting of 
coarse horizontal movements with a fine rotatory movement 
snperadded. The nystagmus was present in all positions of 
the eye, but was more marked when the patient was looking 
to the left than to the right, and was only slightly marked 
when he was looking np or down. There was a slight 
degree of hippus. The fundi were quite normal. The patient 
could read small newspaper print; he got tired alter reading 
for abont half an hour. There was marked loss of power in 
both legs, but very little wasting. Knee-jerks were present; 
the plantar reflexes were sluggish, but when obtained were 
both flexor. There was anaesthesia of both legs of the 
“stocking type.” The Wassermann reaction was negative, 
and large doses of potassium iodide combined with mercury, 
administered for a period of six weeks, did not prodace any 
change in the patient's condition. 

Dr. Hector Mackenzie and Mr. W. H Battle showed 
a case of Hirscbprnng’s Disease : Congenital Dilatation of 
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the Colon. The patient, a girl, aged 9, was admitted under 
the care of Dr. Mackenzie into St. Thomas’s Hos¬ 
pital on Nov. 27th, 1911. When a baby she had suffered 
from attacks of diarrhoea. Since the age of 4, when she 
had broncho-pnenmonia, she had suffered from constipation. 
A year ago the constipation was accompanied by pain and 
vomiting. This occurred without any relation to food. She 
was treated for tuberculous peritonitis. The constipation and 
other symptoms bad increased since that time, and bad been 
bad for five weeks, a purgative being required every other 
night. The pain had been very severe at times, the child 
having been doubled up with it. On admission moderate 
distension of the abdomen was present, more marked on the 
left than on the right side, and most evident in the upper 
part. On inspection, particularly after palpation, slow waves 
of peristalsis were seen, most marked in the umbilical region, 
and seeming to travel from left to right, but also present over 
the descending colon and passing downwards, but without 
pain. . A tympanitic note was obtainable all over the 
abdomen. Occasional attacks of pain accompanied the peri¬ 
stalsis later, occurring nearly every day, but vary mg in time 
of onset. The abdomen generally was larger than normal 
and the sigmoid was easily felt. X ray examination after 
giving a bismuth meal showed that it all went to the right 
side just above the iliac crest. Four days later, there having 
been one action of the bowels, there was still some bismuth 
low down in the mid-line of the pelvis. 

Dr. Herbert French showed a case of Tabes Dorsalis 
with one Knee-jerk Absent and the other Brisk. The patient 
had gonorrhoea when aged 16, for which he was treated for six 
weeks at St. Thomas's Hospital, but was not aware of having 
had a chancre. His wife had had one miscarriage, but no living 
child. The Wassermann reaction was positive. Five years ago 
he suffered from pain in his right foot, spreading thence to the 
right ankle, and after a few weeks upwards into the calf of 
the right leg ; since that time he had been subject to shoot¬ 
ing pains which were confined to the right leg, never affecting 
the left, and at the same time whilst the left leg felt to him 
normal, the right bad become numbed, cold, and affected by 
a feeling which he described as one of uselessness, although 
objectively he could move it very well. Perhaps the most 
striking feature about the case was the fact that whereas the 
right knee-jerk was entirely absent, the left was not only 
present but was even brisker than normal. 

Mr. Battle showed a case of Neuro-fibroma of the Supra¬ 
orbital Nerve in the Orbit. 

Dr. Wilfred Harris and Mr. W. H. Clayton-Greene 
read a paper on a case of Congenital Absence of the Left 
Half of the Diaphragm, simulating Pneumothorax. 


LARYNGOLOGICAL SECTION. 

Exhibition of Coses and Specimens. 

A meeting of this section was held on Feb. 2nd, Dr. 
StClair Thomson, the President, being in the chair. 

The following esses and specimens were shown :— 

Mr. Herbert Tilley : 1. A Specimen and Section of 
Discrete Angioma of the Nose, which had been removed from 
a young man, aged 17, who applied to hospital for severe 
attacks of nose bleeding, which had rendered him very 
anaemic and weak. 2. A case of Enlargement and Disten¬ 
sion of the Bridge of the Nose in a patient suffering from 
Nasal Polypi and Pansinusitis. The upprr regions of the 
septum wire also thickened and considerable periostitis of 
the bones seemed to be present.—The President, com¬ 
menting on the appearances, remarked that in the cases he 
had seen, as in the present case, there had been no evidence 
of syphilis. 

Mr. J. Everidge : A case of Ulcerated Growth of the 
Larynx with a Negative Wassermann Reaction. — In the 
opinion of most of the members the disease was rep arded as 
a tuberculous deposit. 

Mr. C. A. Parker : A Thyroid Tumour at the Base of the 
Tongue in a girl, aged 16 years. The tumour was so arge 
as to call for removal, but the apparent absence of auy 
thyroid gland in the neck had led to hesitation in operating 
The suggest ions offered by members to avoid the difficulty 
were that the tumour might be dislocated from its buccal site 
to a position deeper in the tissues of the tongue, or that a 
partial excision only should be made. 

Dr. W. H. Kelson : A Swelling in the Right Tonsillar 
Region in a woman, aged 24, with a hard mass at the angle 


of the jaw. The swelling also involved the lateral pharyngeal 
region above and behind the tonsil. The disease was 
generally regarded as inflammatory, possibly originating in 
a chronic suppuration of the ear from which the patient was 
suffering. 

Dr. Andrew Wylie : A case of Paralysis of the Soft 
Palate dating from a sore throat several weeks previously. 
Repeated bacteriological examinations bad failed to disclose 
the presence of the Klebs-Loffier bacillus, and several of the 
speakers referred to the elusive character of this organism as 
a fact which renders a negative finding of no value. 

Dr. G. William Hill exhibited a series of skiagrams 
illustrating (a) the palliative action of radium salts in 
malignant stricture of the gullet; and (J) the advantages of 
the X rays screen for accurately applying a radium apparatus 
in the strictured area.—Mr. Tilley and the exhibitor drew 
attention to the importance of the necessity for the nicest 
precision in introducing and leaving radium in the oesophagus 
in cares of malignant stricture. 

Dr. James Donelan : A singer, aged 44, with a growth on 
the Anterior Third of the Right Vocal . Cord, which was 
regarded as a singer’s node. 

Mr. Charles W. M. Hope : A microscopical section of a 
Malignant Columnar celled Carcinoma of the (Esophagus 
from a man, aged 25 years. Attention was drawn to the 
occasional appearance of a columnar-celled cancer in a tube 
lined by squamous epithelium, and the mode of origin of 
such growths was Fdverted to. 

Mr. Norman Patterson : A case of Abeyance of Nasal 
Breathing of Hysterical Origin, the speech being markedly- 
affected. 

Dr. E. A. Peters : 1. A case illustrating the formation of 
Bilateral Symmetrical Perforations of the Palate in a case < f 
syphilis. 2. Another case of Tumour of Right Lateral Wall 
of the Pharynx involving the Right Arytenoid in a woman, 
aged 27 years.—The advisability of the early examination of 
such cases by the direct method in order to exclude post¬ 
cricoid carcinoma was remarked upon. 

Dr. G. C. Cathcart : A case of Sublingual Ulceration of 
the Floor of the Mouth. — It was considered by certain of the 
members to be septic in origin. 

Mr. G. Seccombe Hett : A series of three cases illus¬ 
trating Cysts of the Larynx. In one the cyft lay on the 
lingual aspect of the epiglottis ; in the second on the vocal- 
cord ; while in the third a cyst, or cystic fibroma, was to be 
seen on the right arytenoid.—Discussing the treatment of 
laryngeal cysts, several members expressed a preference for 
the galvano-cantery as compared with th*ir removal by 
means of forceps. 

Dr. -J. Dundas Grant : A woman, the subject of Tuber¬ 
culosis, with an outgrowth from the lower pole of one tonsil. 


SECTION OF AN .ESTHETICS. 

Chloroform Poisoning. 

A meeting of this section was held on Feb. 2nd, Dr. 
W. J. McCardie, the President, being in the chair. 

Dr. R. S. Frew, in a paper on the Significance of 
Acetonuria in Cbildren, showed that acetonuria was produced 
in the child by mere changes of diet; further, that the dura¬ 
tion of the acetonuria was about three days, that it was 
more marked the youDger the child, being )00 per cent, in 
babies charged from breast to artificial feeding and 46 per 
cent, in children 11 and 12 years of age, the average if a’l 
children below 12 years of age beirg 61 per cent. He 
further pointed out that by giving dextrose this acetonuria 
could be made to disappear at any stage within 12 hours, 
and that the carbohydrate starvation necessary for its pro¬ 
duction was caused by the digestive instability of children. 
He drew attention to acetonuria being invariably produced 
by gross starvation in about 12 hours. It was maintained 
that both these conditions obtained in the preparation of the 
child for anesthesia, and that this was sufficient to account 
for the high percentage of acetonuria after anesthesia 
recorded by various observers, which ranged from 63 to 
89 per cent. Dr. Frew Doint d out that this acetonuria 
could be prevented by the administration of dextrose up to 
and after the administration of the smesthetic, thus avoiding 
what must be regarded as an additional risk. 

A paper was read from Dr. A. L, M. Muskens, of Bergen- 
op-Zoom, Holland, describing the results of some experiments 
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on rabbits, made to investigate the after-effects of chloro¬ 
form. Twenty-five rabbits were kept under chloroform for from 
one to two hours. Tables were shown illustrating the tissue 
changes in eight rabbits which died from the effects of the 
anaesthetic at periods of from 22 to 100 hours, and in eight 
others which were killed at periods of from three hours to five 
days after the administration. In the fiist group all the cases, 
except one where chronic myocarditis was the cause of death, 
showed advanced fatty degeneration of the liver amounting 
in most instances to complete central necrosis; in the rabbits 
in the second table (except in one case killed immediately 
after the operation) fatty degeneration was also found, but to 
a somewhat less-advanced degree than in the first group. 
Changes in the kidney and heart tissues were much slighter 
and more variable. Dr. Muskens considered that the liver 
degeneration was due to the chloroform and was the cause 
of death in the fatal cases. He suggested that fat and oil 
should be avoided before an an [esthetic, either in food or 
drugs, and that cholagogues might be useful afterwards in so 
far as they tend to remove fat as well as bile from the liver. 

Mr. K. E. Apperly showed some microscopic specimens 
from livers of rabbits and also of human subjects illustrating 
the after-effects of chloroform. The rabbits had been kept 
under chloroform for half an hour daily for several days, and 
subsequently killed ; in one of the human cases the patient 
had had two anaesthetics at a short interval, the first ether, 
the second chloroform; he died shortly after the second 
administration from cerebral haemorrhage unconnected with 
the operation or anaesthetic. All the specimens showed fatty 
changes. Mr. Apperly pointed out that acetonuria occurs 
after anaesthesia in nearly all cases ; after ether the amount 
is much greater, but falls to the minute trace which may be 
considered normal in one day ; after chloroform the rise is 
less, being as 20 to 50, but persists in a gradually diminishing 
degree for four days. This was doubtless to be explained by 
the fact that chloroform has much more effect upon the 
kidney than ether and delays excretion. In severe poBt- 
anasathetic vomiting little acetonuria is generally present; 
when the vomiting stops the acetonuria increases. 

Dr. A. L. Flemming agreed with the last speaker in regard 
to the respective effects of ether and chloroform upon the 
kidney. He stated that in 68 cases where careful examina¬ 
tion of the urine had been made far more kidney cells were 
found after chloroform than after ether, and fatty changes 
were also present. Acetonuria frequently existed in cases 
where there was loss of fluid—i.e., vomiting—and he found 
that where a previous injection of saline had been given there 
was generally little acetonuria or unpleasant after-effects. 

The President read notes of a case of Chloroform 
Toxasmia after an operation for Cleft Palate on a child aged 
The operation was difficult and lasted one and a quarter 
hours. The anesthetic was borne perfectly and but little 
blood was swallowed. At night the child was much 
collapsed and remained seriously ill all next day but 
gradually improved. The palatine flaps sloughed. ’ The 
same child had had an operation when 12 months old. which 
was followed by prolonged vomiting. It was noteworthy 
that this child could not tolerate fat in any form. Cod-liver 
oil invariably upset him and starchy foods had the same 
effect. He was subject to attacks of " liver-chill, ” accom¬ 
panied by vomiting and diarrhcea. At a subsequent opera¬ 
tion ether had been administered for half an hour with no 
after-effects. 

Dr. J. H. Thursfield referred to a series of post-ames- 
thctic deaths which had occurred at the Hospital for Sick 
Children, Great Ormond-street, in 1907, the causation of 
which was still under investigation. These deaths occurred 
nnder varying conditions and were not to be explained 
either by the anaesthetic used, the methods of administration, 
® preparation of the patient. He thought there was an 
additional factor still to be discovered. Acidosis occurred in 
all cases, and in a few passed into acid intoxication. 
Children operated on in the out-patient room, whether 
prepared or not, showed reaction next day in 100 per cent, of 
the cases. Those operated on four or more days after 
admission were not found to react differently from those 
operated on immediately. He considered that dextrose had 
mo effect whatever on acid Intoxication. Sodium bicarbonate 
gave better results. He did not believe that the condition of 
the liver was causative or peculiar to the condition under dis¬ 
cussion. The same changes were found in many diseases 
with quite different symptoms. 


Dr. G. W. Goodhart did not agree that the liver changes 
found in acid intoxication were the same as those in other 
diseases. He thought that the clear differentiation of three 
zones was characteristic and not found in other conditions. 
He doubted whether there was any fatty degeneration of the 
kidney; this was difficult to prove as fat occurs in quite 
healthy kidneys. 

Mr. G. E. Waugh objected to the name post-anaesthetic 
poisoning. None of the cases referred to above had occurred 
among his cases, and he attributed this largely to his method 
of preparation. He had abolished purging and preliminary 
staivation, merely substituting the operation for a meal. He 
gave a large dose of soluble carbohydrate both immediately 
before and after the operation. He considered dextrose 
better than sodium bicarbonate, and instanced two cases 
where the patients' lives had apparently been saved by the 
use of the former. 

Dr. J. F. W. Silk agreed with Mr. Waugh that the name 
should be dropped. Post-operative acetonuria depended on a 
complicated series of conditions. He thanked the members 
of the staff of the Hospital for Sick Children for their kind¬ 
ness in giving valuable information to the section. 


West London Medico-Chirurgical Society.— 
A pathological meeting of this society was held on Feb. 2nd, 
Mr. W. MoAdam Eccles, the President, being in the chair. 
—After the formal opening business of the meeting the 
President proposed that a vote of condolence should be sent 
to Lady Butlin on her recent bereavement. As a society they 
felt that loss, for Sir Henry Butlin had been for many years a 
member with them, and they had recently elected him an 
honorary member.—The President showed a number of 
specimens of so-called “Dermoid Cysts” of the Ovary, all 
of them exhibiting the presence of teeth. He discussed their 
probable origin, whether they were true teratoma, an 
epithelial inclusion, or a kind of unisexual development. 
He inclined to the first hypothesis.—Mr. Aslett Baldwin 
showed a specimen of Teeth from an Ovarian Dermoid in 
which the numter and perfection of the teeth were remark¬ 
able.—Mr. Hopewell Smith, in commenting on these 
specimens, said that microscopic examination of these teeth 
usually showed that the hard tissues were mal-formed 
and the dentinal tubes irregular in arrangement.—Mr. Aslett 
Baldwin showed, amongst other specimens, a radiograph 
of Fractured Neck of a Femur with screw uniting the 
bone in position. The case was that of a man, aged 
40 years, who fell from a cart. The fracture caused a 
shortening of two inches. The shortening was reduced by 
an apparatus which permitted screw traction on the limb, 
and when perfect length had been secured the steel 
screw, shown in the radiograph, had been driven through the 
trochanter into the neck and head of the bone. The whole 
was secured by a plaster mould.—Mr. Walter E. Fry showed 
a Decidual Cast from a case of Extra-uterine Gestation. A 
multipara, aged 26, missed one period. A fortnight later 
there was sudden violent pain about the left ovary. She was 
examined under chloroform but nothing abnormal was found. 
A week later the cast was passed and she recovered. 
Sections of the cast showed decidual cells of maternal 
origin but none of foetal origin. Mr. Fry asked if there was 
a conception, where was the foetus .’—There was a discussion 
on this case in which Dr. H. J. F. Simson, the President, and Dr. 
Julius M. Bernstein took part.—Dr. Bernstein showed a number 
of specimens of recent cases of fatal visceral disease. Some 
of these led to valuable discussions. One was a case of Acute 
Infective Endocarditis in a man aged 40. The patient had 
been seen by Dr. L. C. T. Dobson, who said that the man's first 
medical attendant had considered the case one of cerebro¬ 
spinal meningitis ; ten days later the medical man fell ill with 
the same symptoms. Dr. B. J. Keece, of the Local Govern¬ 
ment Board, inclined to the same diagnosis, but examination 
of fluid obtained by lumbar puncture in both cases proved 
that both wire suffering from pneumtcoccio infection. The 
man died and the medical man recovered. Dr. Bernstein 
considered endocarditis was a late secondary lesion, for 
there were no heart symptoms pointing to it.—There 
was shown for Mr. L. A. Bidwell Masses of .Soft 
Fibroma or Fibro-lipoma, which formed a retro-peritoneal 
tumour; the symptoms pointed to the presence of a 
hydatid.—The President said that diagnosis of these 
cases was difficult, and that occasionally the growth 
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attained a huge size.—Dr. Bernstein showed a film prepara¬ 
tion of pare Klebs-Liiffler Bacillus taken from a case of 
Membranous Rhinitis.—Dr. F. G. Crookshank said that these 
cases were not uncommon, although rarely recognised except 
by nose specialists. The symptoms and sequelae were not severe 
as a rule ; be thought that was due to the absence of mixed 
infection.—Dr. A. C. D. Firth showed a specimen of Ulcera¬ 
tive Endocarditis, due to general pneumococcal infection, in 
a child aged 3 The examination of hospital reports for 
nine years only showed the occurrence of one other similar 
case at this early age.—t)r. Reginald Morton showed 
skiagrams of cases examined with other physicians. One, 
with Dr. H. Pritchard, was of a case of Aneurysm of the Arch 
of the Aorta ; the shadow of the aneurysm and the obstructed 
mass of a bismuth meal in the oesophagus could be seen. 
Other plates were of a case of Gastroptosis, under the care of 
Dr. Bernstein. The progress of the bismuth meal In its 
various stages was shown, and the site of the delay noted.— 
Dr. Simson showed cases illustrating the difficulties to be met 
with in the diagnosis of cancer of the uterus. There was a 
typical cauliflower growth of the cervix in which diagnosis 
was unmistakable; one of intra-cervical growth of most 
malignant character, but cauBiDg few symptoms ; another of 
a uterus removed in a case of pyometra and grave symptoms 
simulating carcinoma of the body of the uterus, all of which 
were due to a fibroid in the posterior wall causing obstruc¬ 
tion.—Dr. E. A. Saunders and Mr. Bidwell showed a 
specimen of Pyloric Ulcer removed by partial gastrectomy 
with excellent results.—Dr. Alfred Eddowes showed photo¬ 
graphs illustrating diseased conditions of the nails : 
(1) Psoriasis ; (2) Overgrowth and Deformity of the Great 
Toe Nails due to Injury ; and (3) a Lire Condition of the 
Nails of Hands and Feet that had been thought to be 
Ringworm. 

Liverpool Medical Institution.— A meeting 
of this society was held on Feb. Bth, Mr. R. Jones, the 
President, being in the chair.—Dr. J. Hill Abram read a note 
on two cases of (Edema of the Orbit. The first case was a 
man, aged 30, who had swelling in the neck and in the right 
orbit, a naso-pharyngeal discharge of muco-pus, and just 
before death a violent epistaxis. A post-mortem examination 
showed necrosis of the pituitary body, with enlargement and 
oedema of the lymphatics of the right side of the neck ; no 
growth was found, and the tissues were not further examined. 
The second case was in a robust man aged 53. His illness 
began with pain in the right temple, swelling in the right 
eye, and a rise of temperature. The orbit was incised. At 
the post-mortem there was exudation at the base of the 
brain, pus in the cavernous sinuses, thrombosed veins, and an 
actinomycotic mass in the orbit. Two difficult points to 
decide were : how the organism gained access to the body, 
and what was the source of the infection. The mouth, teeth, 
and the intestinal canal, and even the skin, had been 
suggested as points of entry. The infection might come 
from domestic animals or from foreign bodies, such as 
straw or splinters of wood. As the organism was found 
in carious teeth it was possible that it led a sapro¬ 
phytic life. Dr. Abram suggested that further investiga¬ 
tion was needed to decide whether the organism was 
anaerobic in man and aerobic in nature. He could find no 
conclusive evidence of infection from man to man or from 
cattle to man.—In the discussion that followed Dr. J. Lloyd 
Roberts mentioned a case of cedema of the orbit with oedema 
of the rectum, in which an organism similar to the bacillus 
of diphtheria was found. The patient was given anti- 
diphtheritic serum, with the result that the swelling began to 
disappear in 15 hours, and in a few days the patient was 
quite well.—Mr. 0. A. Adair Dighton referred to a case of 
actinomycotic meningitis following excision of the right eye 
for panophthalmitis after injury. In this ease there was no 
cedema of the orbit.—Dr. 0. O. Stallybrass suggested 
milk as a vehicle of infection, as the disease had been 
found in the udder and the organism in milk.—Dr. Lloyd 
Roberts opened a discussion on Colitis from the medical 
side. He reviewed our knowledge of the subject, and 
especially referred to Dr. Hale White’s investigations, 
which began about 24 years ago. Dr. Lloyd Roberts com¬ 
mented on the increase in frequency of the disease as 
well as of appendicitis since then.—Mr. F. T. Paul opened 
the discussion on the surgical side. He used two operations— 
appendicostomy for the milder cases and right lumbar colo- 
tomy for the more severe. A small incision gave access to 


the appendix ; its base was anchored by fishing-gat sutures, 
and a narrow robber tube or pointed catheter was passed 
into the colon at the first operation. If left to a later 
stage difficulty might be found owing to the shrink¬ 
age which took place in the appendix. Right lumbar 
colotomy was a difficult operation ; opening the peritoneum 
did not much matter but it was important not to undermine 
it or injure the duodenum. He did not make as much 
of a spur in these cases as in other colotomies. He began 
systematic washing out of the bowel about two weeks after 
the operation and did not find that antiseptics made much 
difference.—In the discussion thatfollowed Dr. T. R. Bradshaw 
claimed for castor oil in small doses an almost specific action 
in cases of colitis.—Dr. S. M. Whitaker spoke of the treatment 
by electric enemata, by lactic acid cheese, and by enemata of 
allantoic.—Mr. R. W. Murray said that in the first wash-ont 
it was important not to use a larger quantity of fluid than 
half a pint, as large amounts sometimes caused collapse.—Dr. 
C. J. Macalister spoke of the connexion between colitis and 
rheumatoid arthritis. Common paraffin had been found 
useful as it formed a coating in which organisms could not 
live. He had found simaruba and pomegranate bark useful 
in these cases.—Dr. C. L. Williams, Mr. G. P. Newbolt, Mr. 
Colin G. Campbell, Dr. D. Moore Alexander, and Dr. 0. T. 
Williams took part in the discussion. 

Glasgow Medico-Chirurgical Society.—A 
meeting of this society was held on Feb. 2nd, Dr. A. 
Freeland Fergus, the President, being in the chair.— 
Lieutenant-Colonel Sir William Leishmac, R A.M.C., 
delivered an address on Anti-typhoid Inoculation. After 
reviewing the history of the subject, the speaker referred 
to various methods of preparing anti-typhoid vaccine, 
and described that employed in the British Army. The 
strain of typhoid bacilli used was one the virulence of which 
had by long culture been greatly diminished. From sub¬ 
cultures of this strain, grown for 36 hours and killed by 
exposure for an hour to a temperature of 53° C., the present 
vaccine was prepared. Careful tests were made to ensure 
the sterility of the vaccine before its issue for use, and no 
instance had occurred of sepsis attributable to it. Standard¬ 
isation of the vaccine was effected by counting the number of 
bacilli present along with a known quantity of normal blood 
the plasma of which had been replaced by saline solution. The 
doses usually given were an initial dose of 500,000,000, and, 
ten days later, a second dose of 1,000,000,000 of dead bacilli. 
If a single dose only could be given it was one of 
1,000,000,000. Experience in England and in India quite 
dispelled the idea that owing to the development of a nega¬ 
tive phase, with increased susceptibility to infection, persons 
inoculated in presence of an epidemic of enteric fever ran 
more risk than the non-inoculated of contracting the disease. 
On the contrary, inoculation proved highly protective. As 
to the conditions under which anti-typhoid inoculation ought 
to be carried out as a prophylactic measure, in civil life all 
persons in attendance on cases of enteric fever and, on the 
occurrence of enteric fever in any large institution, all the 
inmates should be inoculated. In the army, even in time 
of peace, enteric fever was certain to be introduced either 
by recruits (typhoid carriers or men incubating the disease) 
or from the surrounding population; and in time of war 
even the best sanitary organisation was powerless to 
ensure protection from infection. All recent military 
experience showed the enormous incidence of invalidity 
and very high death-rate from this cause. The benefits 
resulting from anti-typhoid inoculation were strikingly 
shown by the statistics of enteric fever among British troops 
in India. For 15 years prior to 1907 the annual number of 
admissions had averaged 1406, with an average of 353 deaths. 
In 1905 anti-typhoid inoculation was introduced as a voluntary 
measure, and while at first not largely utilised, was by 1907 
being taken advantage of by the troops in increasing numbers. 
Since that date the admissions from enteric fever had fallen 
steadily till in 1910 they numbered only 296, with 45 deaths. 
Recent experience with a large body of United States troops 
stationed on the Mexican frontier, among whom anti-typhoid 
inoculation was compulsory, proved the almost complete pro¬ 
tection which this measure afforded the soldiers. Many 
observers had also found that anti typhoid inoculation was 
of value, not only in prophylaxis, but also as a therapeutic 
agent in cases of enteric fever, and the speaker believed that 
for this purpose a stock vaccine was more effective than 
an autogenous one. 

G 3 
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Prehistoric Man. By W. L. H. Duckworth, M.A., M.D. 
Cantab., So.D. Cambridge: The University Press. 1912. 
Pp. 156. Price 1». net.—This little book is one of the 
Cambridge Manuals of Science and Literatnre, issued by 
the University Press under the general editorship of Dr. 
Giles, the learned master of Emmanuel College, and Pro¬ 
fessor Seward, the professor of botany in the University. 
It displays the arguments to be relied upon in speculation 
upon the origin of the human race, and in its closing chapter, 
which takes note of the bearings of recent discoveries, the 
conclusion is reached that up to a certain point the evidence 
is strikingly favourable to the hypothesis of evolution, 
defined as " the gradual development of the modern type 
of skeleton found in association with a large and active 
brain capable of manifesting its activity in a great variety of 
ways.” The time factor, as the author points out, is the 
greatest difficulty as yet which those who want to make 
definite statements have to face, and he illustrates the risk 
of forming conclusions on the subject by noting that 
in 1904 Professor Rutot assigned a duration of 139,000 years 
to the Pleistocene period, while five years later Dr. Allen 
Stnrge claimed 700,000 years for a portion only of the same 
period. We recommend this admirable little manual to all 
our readers, and not only to those who take a practical 
interest in palaeontology, for any medical man may find 
himself actually in need of practical information on the 
subject now that excavations, accidental as well as pur¬ 
poseful, are becoming fruitful. Much of the material 
evidence upon which the theories concerning the human 
pedigree are based consists of detached skeletal fragments; 
the more of these that come to light the greater grows the 
chance of filling up the immense lacunae in our knowledge of 
the human pedigree ; and no one is so likely as the medical 
man, usually the cnly anatomist in the community, to be 
able to indicate how far any discovery of bones has a genuine 
historic bearing. 

Who’s W ho in Science ( International ), 1012. Edited by 
H. H. Stephenson. London: J. and A. Churchill. 
Pp. 323. Price 6s. net.—This book may be described as an 
endeavour to fill to some extent among English books of 
reference, for scientific workers and others, the place as a 
handbook of the international academic world that is 
occupied in German by the well-known Minerva. It con¬ 
tains a tabular list of the world's universities, with the 
names of their senior professors (only) in the various 
faculties of the natural sciences, pure and applied, and a 
biographical directory of all who have academic office. The 
objective sciences alone are dealt with, the humanities and 
such borderland branches of knowledge as economics, socio¬ 
logy, psychology, education, and exploration being ex¬ 
cluded, though the names of many of the leaders therein 
appear, inasmuch as their work often overlaps the 
natural sciences. The list of the world’s universities is 
meagre, only 134 being given. This list does not include 
a single one of the universities in South America, there are 
many omissions of universities in the United States, and im¬ 
portant European universities also are left out. It is not 
clear whether the note, stating that "any omissions in this 
list are due to the university in question not replying to our 
communication,” is intended to cover the absence of all 
reference whatever to certain universities, or merely to 
account for certain lacuna; in the information given as to the 
■■personnel of some of the universities that are included in the 
list. But even in the latter case we note the omission, in 
the biographical part, of names which appear in their proper 


places in the university tables, whose owners have certainly 
done work that, in our opinion, should entitle them to a place 
in the biographical part. We welcome the book, however, 
as an instalment of a work that has long been needed, which 
we have no doubt will be brought more fully up to date with, 
each succeeding issue. 

Some Factors Influencing Health in Tropical and Sub¬ 
tropical Countries. By T. Gerald Garrt, M.D., M AO., 
M.Oh. K.U.I. London: John Bale, Sons, and Danielsson,. 
Limited. 1911. Pp. 96. Price Is. 6 d. net.—This small 
handbook should prove of interest to travellers and others 
about to journey in the tropics or to those already residing 
in those regions. The work is subdivided into four sections. 
The first deals with general considerations and bacillary and 
parasitic diseases, and discusses the type of man and woman 
suitable or otherwise for residence in tropical countries. The 
causes of tropioal disease and the food and drinks to be used 
in warm countries are passed in review in the second section. 
Recommendations with regard to clothing, exercise, and 
ablution form the more important subject matter of the third 
section, while the prevention of disease is discussed in the 
last. The author states that the contents of the hand¬ 
book have already appeared as a series of articles, and at 
the request of some friends interested in tropical hygiene he 
has been induced to publish them in their present form. The 
work is dedicated, by permission, to Lord Kitchener. 

Guide to the Pathological Specimens of the Organs of Genera¬ 
tion in the I emote , Museum Ho gal College of Surgeons. By 
Alban H. G. Doran, F.R.C.S. Eog. Illustrated. London: 
Taylor and Francis. 1912. Price 6 d .—This guide has been 
compiled by Mr. Alban Doran to assist visitors to the 
Museum who make use of the series illustrating diseases and 
injuries of the female organs. While the catalogue is 
mainly devoted to analytical descriptions of individual 
specimens, the Guide consists of a summary of general 
pathological conditions, and indicates how they are illus¬ 
trated by the individual specimens. The Guide is illustrated 
by some good figures taken from various sources, and it 
forms an interesting resume of the contents of this portion of 
the Museum. 

Msbet’s Medical Directory, 1912. In two parts. Part I. t 
Directory of Medical Practitioners. Part II., The Local 
Directory. London: James Nisbet and Co., Limited. 
Pp. 906. Price 8*. 6<i. net.—Nisbet’s Medical Directory this 
year appears with two marked improvements. In the first 
place it is printed on better paper and in clearer type, and in 
the second the Christian names are given in full, instead of 
by initials only. The importance of this last point only those 
who have to identify a particular unknown medical man out 
of a group all bearing the same patronymic and not infre¬ 
quently the same initials can appreciate. There is much to 
be said in favour of a purely alphabetical directory also. 

Ccooa and Chocolate: Their Chemistry and Manufacture. 
By R. Whymper. London: J. and A. Churchill. 1912- 
Pp. 327. Price 15*. net.—How remarkable has been the 
growth of the cocoa industry since the cacao bean was intro¬ 
duced into Europe in 1528 by Cortes, the conqueror of 
Mexico, is made interestingly evident in Mr. Whymper’s 
• ‘ Cocoa and Chocolate : Their Chemistry and Manufacture. ” 
This is a comprehensive work dealing with every stage in the 
production of cocoa from the time that the bean is plucked 
from the cacao tree to the point at which it becomes finished 
powder—cocoa, as the public know it. Analyses are 
furnished of the cocoas upon the market, as well as of the 
changes which the raw material undergoes at various stages 
of its manufacture, those, for example, which occur during 
fermentation, drying, and roasting. The story is a very 
interesting one, and now that cocoa has become an important 
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and a favourite article of food in the daily diet, besides 
forming the foundation of a universally appreciated and 
wholesome sweetmeat, it is desirable that we should possess 
an authoritative book of reference upon the subject. We 
should like to have heard from Mr. Whymper something 
more about the alkalinity of cocoas. He seems to conclude 
that becaase the ash of ignited cocoa is alkaline alkali is 
added. We have found in certain Dutch cocoas no free 
alkali at all, but the ash was excessive and strongly alkaline. 
This suggests the addition not of alkali, but of organic salts, 
which bum into alkaline carbonates. 


JOURNALS AND MAGAZINES. 

Jahretkvrte fiir Aerztliehe Fortbildung. Munich : Lehmann. 
Price 16 marks per annum.—The November number of this 
Annual Post-Graduate Medical Course is devoted to a con¬ 
sideration of the diseases of the special senses, eye, nose, and 
ear. It is, of course, difficult to adapt a general review of 
medical progress to these subjects. Either so much detail 
will be given that the general practitioner is bewildered, or 
so little that the article is useless to the specialist. The 
authors of the present number have merely selected a few 
subjects in each specialty, but even with this limitation 
there are so many things treated of in such a short space 
that the whole is less useful than other numbers of this 
most valuable journal. 

Professor L. Bach, who writes about sympathetic oph¬ 
thalmia and squint, holds that the modified ciliary nerve 
theory of Schmit-Rimpler best explains the former con¬ 
dition. That is to say, it is the reflex result of ciliary nerve 
stimulation by the exciting eye, and this causes a disturb¬ 
ance of circulation which lays the sympathising eye open 
to the attack of infective material. In this process, too, 
anaphylaxis is held to play an important part. Whilst 
removal of the exciting eye is the only remedy, large 
doses of salicylates are regarded as having some power to 
avert the disaster. In speaking of squint, the author gives 
the teaching now current in most English text-books. Correc¬ 
tion of errors of refraction is to be sedulously pursued in the 
first years of life, and operation resorted to only after the 
tenth year, when glasses have failed to cure. Advancement 
operations are more highly commended than tenotomies. In 
divergent strabismus an operation is usually necessary 
because nerve factors are much more important than errors 
of accommodation in its origin. Professor von Eicken writes 
about diseases of the nose and discusses the recent advances 
in diagnostic methods, especially in the use of adrenalin 
preparations to cause shrinkage of the vascular mucous 
membrane, and the demonstration of the varying conditions 
of the air cells by means of the X rays. The innumerable 
modifications of the operation of submucous resection of the 
septum are regarded as evidence of the inexperience of their 
authors. Operation is said to be very rarely required in the 
acute stage of sinus suppuration, and much less often in 
chronic stages than is generally practised. Professor 
Werner Kiimmel writes about diseases of the outer and 
middle ears. The relation of otitis to general infections— 
e.g., pneumonia, meningitis, and diphtheria—is discussed, 
and it is urged that it is often merely a part and not the 
cause of such a general infection. He gives a short but most 
useful account of the various inflammatory conditions 
of the middle ear and mastoid, with their appropriate 
treatment. 

The December number is devoted to general surgery and to 
accidents, and it forms, perhaps, the most valuable number 
of the whole year. Professor Payr writes about the modern 
position of the surgery of the stomach. And first as regards 
ulcers. The pathology of gastric ulcer is a subject of great 


complexity. Many factors are potent in its causation and 
usually more than one is necessary to bring it about. These 
may be grouped as follows : 1. Lesions of blood-vessels. 
Thrombosis caused by local irritation and embolus from some 
focus of portal infection. Sclerosis of blood-vessels with a 
proliferation of the intima. An area of vessels may be 
closed by spasm. The injections of hot salt solutions, 
formalin, alcohol, and adrenalin solution into the stomach 
vessels have caused chronic ulcers in animals. 2. Nerve 
lesions. Division of the vagi causes typical gastric ulcers, 
which show very varying tendency towards healing. 3. 
Chemical changes. It is a matter of uncertainty whether 
these are the cause or the effect of ulceration, but they 
certainly disappear after the excision of an ulcer. 4. Trauma 
and bacterial infection are very rareand doubtful causes when 
actingalone. 5. Toxic agencies. Appendicitis may cause either 
haemorrhage from the mucous membrane or actual ulceration. 
6. Anaemia. This cannot cause ulcer in the absence of other 
contributory factors. 7. Predisposing conditions—eg., 
asthenia, enteroptosis, dyspepsia, kc. The relationship of 
chronic ulcer to cancer is regarded as very important. 
Various authors state that the proportion of cases of cancer 
that are derived from pre-existing ulcer is anything between 
25 and 71 per cent. The locality of the ulcer is often 
indicated by that of the pain. Right-sided pain is due to 
an ulcer of the pylorus, left-sided to an ulcer of the lesser 
curvature, and pain in the back to an ulcer adherent to 
the pancreas. About 75 per cent, of cases of gastric 
ulcer cause occult bleeding, which can be discovered 
only by special examination of the vomit or motions. 
The delay in emptying the stomach, which is so often 
seen with gastric ulcer, may be the result of spasm or 
of stenosis of the pylorus. Examination by the X rays after 
bismuth feeding reveals the size, shape, and position of the 
stomach, and also any alteration in contour, the rapidity of 
emptying, the manner of peristalsis, the presence of adhe¬ 
sions, and the existence of hour-glass constriction ; but 
much experience is required in the interpretation of the 
X ray findings. Jej unostomy and gastrostomy are of value 
in certain cases of rupture of gastric ulcers, for the purpose 
of feeding. In the latter operation a tube is passed right 
through the pylorus into the duodenum. In the treatment 
of gastric haemorrhage atropine is of some value as it 
paralyses the stomach movements. In the treatment of 
gastric ulcer, apart from its complications, only the chronic 
cases require surgical interference, and excision of the nicer 
or resection of the part of the gastric wall containing it is 
held to be superior to gastro-enterostomy. 

Professor Borchardt writes about Appendicitis, referring 
especially to those points still in dispute. The existence of 
epidemic forms of the disease is regarded as not yet proved, 
but the prevalence of the disease at certain times and in 
certain places is very noteworthy. About four-fifths of all 
persons dying between 60 and 70 are said to show lesions 
indicative of a past inflammatory condition in the appendix. 
Figures are given for the comparison of the results of 
the most conservative and the most active treatment. In 
the former the mortality is 9 to 12 per cent. ; in the 
latter 6 per cent. Although the second attack is much 
less dangerous than the first, it is quite unjusti¬ 
fiable to postpone operation in order to wait for an 
interval or a second attack. Everything points to the 
advantage of the early operation. It is less dangerous, there 
is no septic peritonitis and no complications, the wound 
can be closed, and there is no fear of hernia, whilst the 
recovery is smooth and rapid. By the early operation is 
meant one done within 48 hours of the onset. Towards the 
end of the second day the fate of the peritoneum round 
the appendix is decided, but it cannot be predicted 
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before this time. In seeing the early cases, care is re¬ 
quired in the diagnosis from pneumonia, enteric fever, chole¬ 
lithiasis, and renal calculus. Local tenderness and muscular 
rigidity are the signs of the greatest importance, and the 
presence of leucocytosis is often of value. Operation during 
the intermediate stage of the disease remains the most 
debateable question. The author holds that it is indicated 
only when there is distinct evidence that the patient is 
becoming worse, its disadvantages being the difficulty of 
finding the appendix, buried in firm adhesions, and of dealing 
with it adequately, whilst there is great risk of septic 
embolus and of fiscal fistula. As regards the interval opera¬ 
tion, it is held that in the case of those aged from 40 to 45 
the liability to a second attack is so slight that they may 
well wait without operation if they have recovered from a 
first attack. Late cases with peritonitis should be operated 
on before the distension indicating intestinal paralysis has 
occurred. All are now agreed that these cases require rapid 
and simple procedures, with removal of the appendix and 
closure of the parietes round the drainage-tube. The author 
agrees with Rehn, Korte, and Kummell in using irrigation to 
Hush out the abdomen in general peritonitis. He also 
advises the raised position of the body with the use of con¬ 
tinuous rectal infusion of salt solution. 

Professor Thiem writes a short but suggestive article on 
the relation of cancer and tubercle to injury. 
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THE UNIVERSAL COLORIMETER. 

We have had an opportunity of examining this apparatus 
and we think that it is one of the most compact and 
ingenious colorimeters we have seen. The standardisation 
depends upon a hollow glass wedge (k) containing the 
standard colour, the solution under examination being 
placed in a trough (T). By means of a screw the wedge 
can be moved up or down, and that part of it coinciding 
with the solution under test in the trough brought 




in juxtaposition with it, and so an exact agreement in 
colour between the two can be arrived at. The point is 
registered on the scale (z). Mg is a milk glass plate 
which provides the background for the colours, and d p 
is a double plate which serves to bring each colour into 
equal fields. There is no separating line between the 


two colour surfaces; the trough has parallel walls; the 
reading is done through a small slit; the wedge remains 
calibrated once and for all. It is applicable to the deter¬ 
mination of hasmatin and iron in the blood, of iodine in the 
thyroid gland, of creatin, sugar, and indican in the urine, 
and a number of other reactions dependent upon the pro¬ 
duction of colour. It has also a wide application in the 
arts and industries in which colour is a guide to grade or 
quality. The universal colorimeter was exhibited to us by 
Messrs. F. Hellige and Co., of Freiburg in Breisgau, but we 
understand that it may be obtained in this country from the 
usual dealers in scientific apparatus. 


A NEW BLOOD-COUNTING PIPETTE FOR ESTIMATING 
THE NUMBERS OF LEUCOCYTES AND BLOOD 
PARASITES PER CUBIC MILLIMETRE. 

This pipette was devised to facilitate an extensive 
research on the enumeration of parasites in the blood in cases 
of malarial fever and sleeping sickness. The pipette is 
about 5 inches long and is made of glass tubing similar to 
that used for thermometers, with a white opal background 



London, W.O. 

David Thomson, M.B., Ch.B. Edin., D.P.H. Camb. 

Liverpool. 


Charing Cross Hospital Medical Society.— 

A kinematograph display cf bacterial processes will be given 
in the Out-patient Hall of Charing Cross Hospital on Tuesday, 
Feb. 27th, at 5 p. M., to which all students and medical men 
are invited. Members of the profession who desire to be 
present should communicate with the honorary secretary, 
Mr. Kenneth V. Smith. 
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Lord Lister. 

Full of years and bononrs, the greatest Englishman of 
the nineteenth century has gone to his rest. We claim 
this position for Lord Lister, not only by reason of his 
actual achievements in the preservation of life and in the 
relief of suffering, but still more by reason of the qualities 
of intellect and of character which rendered those achieve¬ 
ments possible ; qualities among which an absolute devotion 
to the ascertainment of truth was perhaps the most con¬ 
spicuous. To him, as to the few philosophers of approxi¬ 
mately equal rank who have preceded him, an established 
truth was a possession too inestimable to be measured by 
ordinary standards of value ; and no pains, no self-sacrifice, 
could be too great to be spent In its attainment. He had 
the signal advantage, as regards contemporary fame, over the 
only men who could be mentioned as his intellectual peers, 
over Newton, over Thomas Young, over Darwin, that the 
problems to which he addressed himself were of direct and 
immediate bearing upon the welfare of the human race, and 
that his solution of them placed him at once in the forefront 
of human benefactors. Those problems, and especially the 
central one among them, the cause of decay and putrefaction 
in wounds, and the reasons why these changes were more 
prone to occur when wounded persons were collected together 
within a limited space, had occupied the minds of many keen 
observers at many times and in many countries ; and William 
Clowes, the great English surgeon of the sixteenth century, 
has left behind him not only a description of the conditions 
which could scarcely be surpassed, but also a lucid statement 
of the reasons which forbade him to accept the belief that 
they were due to the use of poisoned bullets or weapons by 
the Spanish soldiery against whom his countrymen were con¬ 
tending in the Netherlands. In those days the circumstances 
conducive to widely spread gangrene hardly existed except 
in time of war, and, save for a few so-called ‘ hospital” 
cases, it was not until the beneficent action of amesthetics 
began to bring great numbers of peaceful people under the 
hands of the surgeon that there arose a pressing danger of 
the practical neutralisation of the expected good by the 
occurrence of great and wholly unexpected evils. Even 
in private houses, and, as it seemed, amid surround¬ 
ings of the most favourable kind, the operations 
which, because they could be rendered painless, were 
freely and hopefully undertaken, were in a lamentable 
proportion of cases rendered of no account by death; 
while the surgical wards of many hospitals became 
veritable pest-houses, from which escape with life could 
hardly be regarded as probable. It seems scarcely credible 
to-day, but is none the less true, that only half a century ago 
it was gravely proposed that surgical hospitals should be 


temporary buildings, which should be destroyed by fire, as 
dangerous nuisances, after the fulfilment of two or three 
years of existence, or as soon as gangrene became of common 
occurrence among their inmates. 

At this time Lister, who was the son of a scientific 
father, and had been trained in a scientific direction by his 
influence and his example, had already for some years been 
engaged in careful research, exercising and developing the 
faculties essential to accurate investigation. He had 
learnt how to frame and how to verify or to refute hypo¬ 
theses ; he had learnt how to establish facts in such a 
manner as to render each one a stepping-stone to 
further progress ; he had learnt to question the accuracy 
of his own conclusions, and this the more stringently, 
the more they seemed to be conducting him towards 
some wished-for goal. He was at the zenith of his 
powers, gazing sadly at the evils of unknown source 
and origin by whioh the best skill of the surgeon was 
so constantly defeated, when the news came to him of 
Pasteur's discovery of the cause of putrefaotion, and he 
hastened to acquaint himself with details which he at once 
peroeived, with the intuition of genius, might supply him 
with the due of which he was in search. Each of the two 
great men has vied with the other in extolling the share taken 
by his fellow in the production of the total result; and it is 
manifest that there can be no question of originality 
between them. It is unlikely, to say the least, that 
the attention of Pasteur himself woald ever have 
been direoted towards hospital phenomena, and the 
range and scope of those phenomena were sufficiently 
wide to furnish complete occupation for many years of 
strenuous and persevering industry. We have sometimes 
been reminded, by the history, of what has been recorded 
by Coleridge concerning the origin of penny postage. A 
pedestrian, wandering in Cumberland in the early “ thirties ” 
of the last century, found a poor girl crying in the road 
because she was unable to pay the postage of a letter from 
her brother, who had gone south in search of work. The 
pedestrian paid the postage, and gave the girl her letter. 
Most tourists, in similar circumstances, would probably 
have done the same ; but this tourist was Rowland Hill, 
and the incident germinated and bore fruit. Most surgeons 
would have been interested in Pasteur's discovery; but the 
only one who saw its full significance was Lister, and his 
life was thenceforward devoted to the realisation of the 
vision whioh had been revealed to the insight of his genius, 
but which never could have been realised without the most 
patient, continuous, and unwearied industry. The genera¬ 
tion is passing away which witnessed the labours of the 
great discoverer In the direction of perfecting his work ; 
but none of those who now profit by it should forget the 
opposition which it encountered or the placid courage with 
which successive positions were either justified and main¬ 
tained or were abandoned as soon as their originator 
became convinced of their unnecessary character. Gradu¬ 
ally, and step by step, the conditions essential to the 
asepticity of wounds and injuries were established; and 
the great philosopher was revealed to the world in the full 
lustre of his fame. 

The picture is worth gazing upon. For the details of 
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Lord Lister’s career, tbe opposition which his dis¬ 
coveries encountered, and the completeness with whioh this 
opposition was overcome, we refer oar readers to the notice 
of his life which occupies other portions of oar colnmns. 
Bat those who know or who study these details will re¬ 
cognise that even his luminous intellect would have 
failed to impress itself upon his generation had it not 
been allied with other qualities only less great, and, 
unfortunately, not too common. The brilliant imagination, 
the almost inspired genius, the philosophic insight, 
would have been of comparatively small account with¬ 
out tbe support which they derived from unflinching 
courage and untiring industry. Without these aids, the 
sneers and contumely with which his earlier announcements 
were received could scarcely have failed profoundly to dis¬ 
courage him, or even to interrupt the course of his investi¬ 
gations ; but he passed through the turmoil as if hardly 
aware of its existence, and confined himself from first to 
last to the facts and questions which were of essential 
bearing upon the truths which it was his mission to establish. 
Perhaps few things were more galling to his early adversaries 
than the manner in which he refrained from “ railing 
accusation,” and, while never omitting to deal with any real 
difficulty, treated difficulties which were imaginary or irrele¬ 
vant with an indifference that must sometimes have been 
more galling than expressed contempt. Eager to teach and 
to explain, he was always accessible to those who sought with 
sincerity for enlightenment, and the stores of his knowledge 
and of his experience were at the command of the humblest 
of those who asked for them. It was his privilege to com¬ 
plete the great work which he began, to build up from the 
foundation a system of asepticism which leaves nothing to 
be deBired by those who have mastered the principles on 
which it rests, which has opened all the great cavities of the 
body to the healing hand of the surgeon, which has removed 
the pains or preserved the lives of countless thousands 
of sufferers in every portion of the globe, and which 
has raised English surgery to a pinnacle from which 
not even the presumptuous ignorance of politicians will 
be able to take it down. Our country has given to 
the world and to the profession the record of a stainless 
life, of an intellect at once brilliant and profound, of 
an industry which never wearied, of a courage which never 
failed ; and these qualities, snffioient to constitute greatness 
in any department of human activity, were so combined in 
Lister as to justify our opening claim on his behalf. He 
was unquestionably the greatest Englishman of his century. 


The National Insurance Act. 

The inconvenience, indeed, in some circumstances, the 
terrible mischief, that accompanies our system of party 
politics has been remarkably shown during the last two or 
three months in the attitude of the press towards the 
resolutely expressed intention of the medical profession 
to obtain fair treatment under the Insurance Act, treat¬ 
ment which should recognise the high as well as onerous 
nature of our duties and the costly and elaborate train¬ 
ing which those who enter the medioal profession' have to 


undergo before they are qualified by law to discharge those 
duties. The Chancellor of the Exchequer, in a measure the 
good intentions and actual beneficence of which have been 
freely acknowledged, proposes to deal with the medical 
profession on lines which no doubt seem to him wise, but 
without taking into consideration any of tbe higher associa¬ 
tions of our calling, and, most extraordinary omission of all, 
without consulting either the educational bodies responsible 
for the maintenance in this country of a supply of properly 
educated medical man, or the General Medical Conncil, itself 
a Standing,' Committee of the Privy Council, formed to be a 
guarantee to the public that the medical service of the 
country should be adequate and duly progressive. Neither 
our educational nor our disciplinary authorities were asked 
to assist in the construction of the measure, yet their un¬ 
willingness to discuss details at a moment's notice and 
in oddlyj assorted company has been .stigmatised by Mr. 
Lloyd George in violent terms. 

If the Government desire the help of the great corpora¬ 
tions—as they should—to assist them in the present situation, 
delay in the working of the Act, it seems to us, must be 
granted. Tbe medical profession object to having their 
professional lives turned upside down, and the fact that in 
certain directions the process might work for their own good 
has not reconciled the general practitioner to the upheaval. 
He sees the undoubted ills. Again, the Act contains in it 
many things ominous to the progress of medical science and to 
the maintenance of those great charities which are alike the 
glory of our professional life and the mainstay of our 
professional education. But the remarkable display of 
opposition by the medical profession to the National 
Insurance Act has been attributed mainly to political 
feeling ; and exactly the same is said of those who are willing 
to work the Act. Whatever reservations the latter make 
they are said to be influenced by their Liberalism, while 
those who consider that reasonable delay should be 
granted before the medical provisions come into working are 
regarded as enemies to the existing dispensation. This is 
particularly unfortunate, because an Act to insure the nation 
against the consequences of invalidity should offer a 
remarkable opportunity for the medical profession and the 
public to enter upon relations of mutual trust; under its 
working they should come to understand each other better. 
As a matter of fact, owing to the endeavour to hall-mark 
certain sections of the medical profession as Socialists and 
certain sections as Tories, all the professional issues have 
been confused, and a great chance of reasonable cooperation 
between medicine and the public may have been lost for 
a generation. 

We understand that the Royal College of Physicians of 
London and the Royal College of Surgeons of England have 
now constituted a joint committee, in association with 
which we hope the Society of Apothecaries of London will 
be found. The committee will consider the situation in 
regard to their high responsibilities as representing the 
bodies from which the vast majority of English medical 
practitioners receive the qualifications under which they 
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practise, whatever other academic distinctions they may 
acquire, and as therefore being virtually in charge of 
medical education in this country. Their course must 
then be influenced by the result of the meeting of 
Representatives of the British Medical Association to 
be held next week. If the Act can be made workable 
it will call for exceeding great faith from the medical pro¬ 
fession, who will have to enter upon engagements of a strict 
and onerous sort with no definite guarantee of adequate 
return. That the Insurance Commissioners will be able to 
make the appointments under the Act desirable ones may 
be true, and perhaps some system of collective bargaining 
may enable practitioners to obtain fair play in many localities. 
But all this is nebulous, and to us it seems that there is 
nothing but ordinary caution in asking for a term of delay 
in which many of the difficulties might be cleared up and 
the uncertainties removed. 


^mutations. 

" Ne quid nlmls.” 

THE INTERNATIONAL OPIUM CONVENTION. 

The International Opium Convention, which was signed 
at the Hague on Jan. 23rd by the representatives of 
twelve Powers, is an instrument designed for the sup¬ 
pression of the abuse of opium, morphine, cocaine, and 
other drugs which give rise to analogous abuses. The 
parties to the Convention are Germany, the United 
States of America, China, France, Great Britain and 
Ireland, Italy, Japan, the Netherlands, Persia, Portngal, 
Russia, send Siam; but the Netherlands Government is 
empowered to invite all the Powers of Europe and 
America not represented at the International Conference 
to designate a delegate armed with the full powers necessary 
for the signing of the Convention. It is important to note 
that among the Powers which were not represented at the 
Hague Conference were Turkey, Peru, Bolivia, and Switzer¬ 
land. The bulk of the raw material from which morphine 
is extracted is Turkish opium ; coca leaves and crude cocaine 
are chiefly produced in Peru and Bolivia, and Switzerland 
is growing in importance as a producer of fine chemicals, of 
which some have the same injurious effects as the alkaloids 
of opium and coca leaves. Without the cooperation of these 
Powers, which possess natural or industrial advantages 
for the production of narcotic drugs, the effective suppression 
of the illegitimate traffic in opium, morphine, cocaine, and 
the like would hardly be possible. It is therefore hoped that 
the four Powers named will be induced to come into line 
with the twelve signatories. The Convention virtually binds 
those Powers which ratify it respectively to enact legisla¬ 
tion to give effect to the principles embodied in the agree¬ 
ment. As to raw opium, the contracting Powers agree to 
enact laws to control its production and distribution, to 
limit the number of ports through which its importa¬ 
tion or exportation shall be permitted, and to prevent its 
exportation to countries which prohibit its entry and control 
its exportation to countries which limit its importation. 
As to prepared opium, the Convention aims at the suppression 
of the manufacture, distribution, and use of opium made 
into the form of an extract suitable for consumption. Up to 
this point the desired objects can be obtained, so far as this 
country is concerned, without any undue interference with 
existing trade interests, although the right to import raw 
opium for legitimate manufacturing purposes will be 
restricted to duly authorised persons. The articles of the 


Convention relating to medicinal opium, morphine, cocaine, 
and heroin bind the ratifying Powers to enact laws which most 
necessarily infringe on an industry which is in a particularly 
flourishing condition in Germany, England, Scotland, and 
Switzerland. A considerable proportion of the output of 
the narcotic alkaloids manufactured in these countries 
supplies a demand which is neither medical nor legitimate, 
in spite of the fact that the manufacturers may be ignorant 
of the ultimate destination of their products. Large 
quantities of morphine, for instance, are smuggled into 
China, and it is known that in the year when the- 
duty on that alkaloid imported into the Celestial Empire 
was increased from 5 to 200 per cent., ad valorem, the 
quantity imported fell from four tons to a few ounces, 
although, it is said, the consumption increased. Similarly, 
the occasional seizures of heavy consignments of cocaine by 
the Indian Customs authorities indicate the existence of a 
not inconsiderable illicit traffic in that drug in India alone. 
When the sale of morphine and cocaine is restricted to proper 
uses only there will necessarily be a large decrease in the 
quantities manufactured. The Convention requires the con¬ 
tracting Powers to enact suoh pharmacy laws and regulations 
' 1 to limit the manufacture, sale, and use of morphine, cocaine, 
and their respective salts to medical and legitimate uses 
only ” in the following manner—by issuing licences to manu¬ 
facturers of, and dealers in, these products in respect of 
their places of business, and by requiring them to register on 
their books the quantities manufactured, imported, exported, 
or sold. Such regulations are also to apply to medicinal 
opium ; to all preparations (official and non-official, including 
the so-called anti-opium remedies) containing more than 
0 '2 per cent, of morphine or more than 0 ■ 1 per cent, of 
cocaine ; to heroin, its salts and preparations containing more 
than 0-1 per cent, of heroin ; and to every new derivative of 
morphine, cocaine, or their respective salts, or to any 
other alkaloid of opium which might, after generally 
recognised scientific investigations, give rise to similar abuse 
and to result in similar injurious effects. In framing tb» 
proposed measures of legislation the contracting Powers are 
not required to apply the regulation in regard to the record¬ 
ing of sales of morphine and cocaine in the case of 
prescriptions of medical practitioners, or in the case of sales 
by pharmacists in the ordinary course of business. As a 
matter of fact, the law of this and most of the other 
countries concerned already makes provision for transactions 
of this kind, but apart from the obligations of Great 
Britain, as a party to the Convention, it would be in 
keeping with the spirit of the proposals if the British 
Government, in framing the measure which will be neces¬ 
sary to give effect to the international agreement, were 
to take the opportunity to increase the stringency of the con¬ 
ditions under which the drugs in question may be distributed. 
If some legal limit were placed on the number of times a 
prescription for a compound containing morphine or cocaine 
could be dispensed, pharmacists would be happily relieved of 
the necessity of depending entirely upon their own judgment. 
The last day of this year is the date by which it is hoped that 
the Government of the Netherlands will have received ratifi¬ 
cations from the Powers, after which it is expected that the 
necessary measures of legislation will be framed without much 
delay. _ 

IN MEMORY OF THE LATE DR. BOURNEVILLE. 

A committee has been formed, under the immediate 
presidency of M. Pierrotet, Mayor of the Fifth Arrondissement 
of Paris, with M. Mesnard, of the Asile de Bicetre, as 
secretary, for the purpose of honouring the memory of the 
late Dr. Bourneville, the founder and editor of the Projrit 
Medical. It is proposed to raise a monument over his grave 
at the Pfcre Lachaise cemetery, and another at the Bice ire 
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Hospital with which he was connected for so many years. 
In this manner the great services he rendered may be recalled 
and serve as an example to others. Dr. Bonrneville will 
be best known to oar readers, perhaps, for his intimate 
association with the earliest movements to introdnce the 
technical training of hospital nurses. He was inspired 
by a profound admiration for Miss Florence Nightingale 
and anxious that his country should benefit by her 
teaching. As a Member of Parliament as well as 
of the Paris Municipal Council, he largely contributed 
to the secularisation of the French hospitals, and the 
consequent introduction of competent trained nurses. He 
likewise helped forward various movements in favour of 
special maternity hospitals. As further examples of his 
deep interest in social problems may be mentioned bis 
advocacy of cremation and of more systematic medical 
and institutional treatment of the feeble-minded, while 
as a member of the Superior Council of Hygiene he 
worked for sanitary reform by promoting the water- 
carriage system of sewage. He assisted Professor Charcot to 
edit the Archives of Neurology. The secretary of the Society 
for the Support of Cremation, M. G. Salomon, 112 bis, 
Boulevard Malesherbes, Paris, is the treasurer of the 
memorial committee. Among the members of this com¬ 
mittee we notice the names of Dr. Augagneur, who is one of 
the Ministers in the newly formed Government under 
M. Poincare ; Dr. Marcel Baudoin, Syndic of the Association 
of the French Medical Press ; Dr. Paul Brousse, recently 
president of the Paris Municipal Council; Dr. Beurmann, 
president of the Hospital Society; Dr. Maurice Letalle, 
president of the Anatomical Society; Dr. Paul Serieux, 
president of the Medico-Psychological Society ; Dr. Thoinot, 
president of the Society of Hygiene; Dr. Demelin, Dr. 
Navarre, Dr. Jules Voisin, and Dr. Landouzy, dean of the 
Paris Faculty of Medicine. M. L6on Bourgeois, who was 
formerly Prime Minister, is associated on the committee with 
two other celebrated Prime Ministers, M. Clemenceau and 
M. Combes, and with M. Mesureur, director of the Assistance 
Publique. The executive also includes Professor Barrier, 
director of the Veterinary Sohool at Alfort, and Dr. Bonnaire, 
the well-known obstetrioian, and the general secretaries are 
Dr. Paul Comet, Dr. Julien Noir, and M. Pujol, the architect. 
Considering the great esteem in which the late Dr. Bourneville 
was held and the influential support thus accorded to the 
movement, there should be no difficulty in suitably com¬ 
memorating his life work. _ 

THE HOUSING QUESTION IN VANCOUVER. 

A frequent correspondent writes from Vancouver the 
following description of how the question of overcrowding is 
affecting the accommodation of the labouring classes in 
Vancouver :—“ Public health problems are to the fore every¬ 
where, and overcrowding amongst labourers is a serious 
concern in the city of Vancouver. It has been extending at 
a great rate, but the population has more than overtaken 
the accommodation, particularly as railway extensions have 
cleared away large blocks of huts, or, as they are termed in 
Western Canada, ‘ shacks,’ which formerly sheltered a 
myriad of the poorest people. I have been taken through 
many houses which take the place of oommon lodging-houses, 
and other lodgings. The lowest price for a bed in a 
dormitory is 20 cents. I should estimate that each lodger 
has twice the cubic space he would get for 3d. in an 
English common lodging-house, he has a better bed and 
bedding, his room is better ventilated, and he has a water- 
closet and washing-place on the same floor. Probably at 
night extra men will be found sleeping on the floor, or on 
mattresses laid on the floor, and it is practically impossible at 
present to prevent this, for there is not in the town accom¬ 
modation for housing the winter population. It is hoped 


that next year the demand may be overtaken, but the con¬ 
ditions are almost too difficult to be met. Throughout 
Central North America there is great need for labour during 
the summer, when the prairies are consequently drawing men 
to them. These men have no work to do in the winter and, 
dreading the severity of the climate, they migrate to the 
Pacifio Slope ; consequently the towns from Vancouver to Los 
Angeles have to house in winter an enormously increased 
papulation, a population of white men be it observed. 
The Chinese have different conditions, for the Chinese on 
the prairies are cooks or laundrymen, and their occupa¬ 
tion is permanent. The extra Chinese in the towns in winter 
are men who work in the salmon canneries on the Pacific 
Slope. Many 20 cent beds have been provided on a semi- 
charitable basis—like that of the Bowton Houses in London 
and the Bevington House in Liverpool—in the Mission 
building, so far partly completed and lodging 250 men, 
where there are a mission room, large dormitories, good 
lavatories, a laundry, and a baggage room. Here the city 
accommodates some men of good character but without 
funds at the time. Above the 20 cent line are houses with 
better beds and choicer company for 25 cents in large 
dormitories and 50 cents (2s.) in cubicles, and lodgings at 
50 cents (2a ) and 75 cents (3s.) a night in separate rooms. 
These are all carefully inspected by the Health Department; 
their sanitary arrangements and ventilation are very good, 
and fire protection is provided by swing doors and fire 
escapes. The problem of housing the Chinese is more 
difficult, but it is hoped that this will soon be solved by the 
development of a Chinese settlement now under construction 
to replace the old village which was swept away in the 
preparations for the new railway." The difficulties which 
confront a new community, when growing so rapidly as the 
modern Canadian towns grow, must be enormous. Though the 
sanitary conditions of the day are faced and provided for, the 
pressure is maintained by the influx of population. Larger 
sewers and an increased water-supply are needed almost before 
the ones immediately required are completed, and in spite of 
an anxious and wakeful Government overcrowding has come 
into existence in many places, and must continue to be 
steadily faced. _ 

BLUE ATROPHY OF THE SKIN FOLLOWING 
COCAINE INJECTIONS. 

Dr. William 8. Gottheil, of New York, has contributed to 
the Journal of Cutaneous Diseases for January, 1912, a descrip¬ 
tion of changes in the skin following habitual hypodermic 
injections of cocaine and morphine in a woman aged 31, an ill- 
nourished subject, who had been administering the drugs to 
herself for about seven years. The aotual cause of her 
going to Dr. Gottheil for treatment was a multiple 
infection of the thighs, buttocks, and arms with pyogenic 
cocci, introduced in all probability by a dirty hypodermio 
needle; this infection was of three weeks’ duration only, and 
she had never had a previous misadventure of the same kind. 
There were, however, a great many atrophic pigmented areas 
of skin scattered about over the thighs, buttocks, and arms. 
These were more or less rounded in shape, and were on an 
average equal in size to a large pea; each was a sharply 
limited depression in the skin, and had a blue tint varying in 
intensity from a deep blue-blaok to brighter shades, causing 
them to contrast vividly with the anajmic pallor of the 
surrounding skin. The patient was quite sure that each of 
these patches represented the site of an injeotion of cocaine ; 
she was positive that introduction of morphine alone beneath 
the skin had no such effect. The development of these areas 
caused her no concern, so that presumably there was no 
inflammatory process responsible for their production. She 
bought her drugs in clear solution and used the ordinary 
type of hypodermic needle, A histological examination of 
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tbe areas showed that the pigment, which was very black, 
occurred in rounded or irregular granules, massed together 
in some spots. It was scattered throughout the cutis, but 
lay principally in its central portion ; some of it was 
definitely within lymphatics, and in many places the 
granules were surrounded by an inflammatory exudation of 
oells. The atrophic process involved the entire cutis. Unfor¬ 
tunately the quantity of pigment was so small that it could 
not be tested chemically. Dr. Gottbeil states that he has 
never seen any such lesions following subcutaneous injection of 
drugs, though spots of blue pigmentation without atrophy are 
not uncommon as a result of hypodermic introduction of various 
drugs. There are only two other cases on record, so far as 
he was able to ascertain, in which the same combination of 
pigmentation with atrophy has occurred as a result of injec¬ 
tion of drugs ; in one of these the offending substance was 
morphine, in the other cocaine. Dr. Gottheil’s patient said 
that she bad seen similar spots in other victims of cocainism. 
The nature of the pigmentation is doubtful; possibly the 
granules are steel particles, but this fails to explain the 
rarity of the lesion and the concomitant atrophy. 


THE LOGIC OF FADDISM. 

That some people eat too little and that others eat too 
much; that most people occasionally, and some habitually, 
eat unsuitable food, or eat suitable food in an improper 
manner or under improper circumstances ; that food that is 
suitable for one person may be quite unsuitable for another 
person, or even for the same person at another time and 
nnder other conditions ; and that from these deviations from 
normal conduct arise many of the ills that flesh is heir to— 
these, surely, are truisms. And from concentration of 
attention on truisms without due regard to perspective most 
fads take their birth. Mr. Upton Sinclair, who focussed 
public attention with regard to the Chicago stock-yards in 
the direction previously indicated in these columns by our 
Special Sanitary Commissioner, has views on fasting 1 as a 
cure for nearly every ill, and his opinions have received 
wide publication in lay magazines and in the daily press. 
They have lately appeared in book form. Suffice it to say 
that he advocates in many circumstances abstinence from food 
of all kinds for a period lasting until the return of hunger— 
which, according to him, within a day or two of beginning 
tbe fast, disappears and remains in abeyance for a varying 
period of time. In response to a circular of inquiry sent out 
by Mr. Sinclair as to the results in those known to have 
followed his method, he received reports of benefit in 27 
cases of indigestion, 14 of constipation, and in smaller 
numbers of colds, tuberculosis, poor circulation, headaches, 
airsemia, scrofula, bronchial trouble, syphilis, liver trouble, 
general debility, chills and fever, blood poisoning, ulcerated 
leg, neurasthenia, locomotor ataxia, sciatica, asthma, excess 
of uric acid, epilepsy, pleurisy, impaction of bowels, eczema, 
catarrh, appendicitis, valvular disease of heart, insomnia, gas 
poisoning, grippe, and cancer. We are by this time quite 
prepared for the familiar phrase that follows: “45 of the 
cases having been diagnosed by physicians.” We have some 
curiosity to know how it happened that “out of the 109 
persons who wrote ” [in reply to Mr. Sinclair’s questions] 
“ 100 reported benefit and 17 no benefit ”(p. 103), and suggest 
that statements of this kind, even if capable of some explana¬ 
tion not clear to the ordinary reader, may have led to the 
neglect by responsible journals to take his work seriously 
—a conspiracy of silence in which Mr. Upton accuses 
The Lancet and the Nero York Times to participate. Mr. 
Sinclair, believing the meat which he had hitherto been taking 
to have been the cause of his headaches, dyspeptic and other 

1 The Fasting Cure. B; Upton Sinclair, author of the “The Jungle,” 
Ac. London: William Ueinemann. 1911. Pp. 261. Price25s.6d.net. 


symptoms, gave up eating meat. The troubles disappeared 
and he became forthwith a vegetarian on principle as well as 
in practice. But, alas I in about three years the same 
troubles reappeared, notwithstanding his strict adherence to 
a " raw food dietary.” Then he read somebody’s book, with 
the result that he returned to the use of meat, and presto! 
his troubles disappeared again. He has apparently since 
stuck to the use of meat, which he found suited him better 
than vegetarian food—though the same indispositions the 
cure of which he now attributes to meat food had 
previously disappeared on his taking to vegetarianism; 
and he expresses the opinion that, so far as he is 
concerned, beef-steak is tbe most easily digested and 
most easily assimilated of foods (p. 168). The fact 
is, that in a lack of general applicability lie the useless¬ 
ness and danger of all faddist methods, while Mr. Sinclair 
errs beyond that point, in that he lays down as principles 
things that are clearly unsound. For instance, he asserts: 
“ That anyone could die of lack of food without feeling a 
desire for food, is absurd on the face of it.” Again, dis¬ 
cussing alleged deaths under the fasting cure, he says that 
“people might die very frequently ” [under the treatment] 
“ without that being any argument against the cure.” That 
would depend upon whether the relation of cause and effect 
were established. He and thinkers of his calibre fail to see 
that the converse proposition is equally true—viz., that 
people may get better under any kind of “cure” without 
that being any argument for the cure. The multiplication 
by the food faddist of plans to avoid dyspepsia is for the 
most part an imitation of the policy of the householder who, 
hearing of a patent stove that was warranted to save half his 
coal, bought two stoves that he might save all of it. 


MALIGNANT CHORDOMA, INVOLVING BRAIN AND 
SPINAL CORD. 

IN the Journal of Nervous and Mental Disease for January 
of this year is a paper of considerable pathological interest 
by Dr. Smith Ely Jelliffe and Dr. John H. Larkin, of New 
York. It records the occurrence of a tumour of great rarity 
—viz., chordoma, a malignant cartilaginous growth of noto¬ 
chordal origin, invading the base of the skull and brain, with 
multiple metastases in the spinal cord and column. The 
present case Is the seventh recorded in the literature. The 
patient was a young married woman of 36, with a clean bill 
of health up to the onset of the illness to be described, who 
suddenly developed a sixth nerve palsy on the left side. 
Severe headache followed, with neuralgic pains in the dis¬ 
tribution of the left trigeminal nerve, extending some¬ 
times to the back of the head. Not long after, per¬ 
sistent vomiting set in and the patient began to lose 
flesh rapidly. Some months after the commencement 
of the affection it was found that the right eye was 
completely blind, while vision was very defective in 
the left. The pupils were widely dilated and inactive to 
every form of stimulus. There was total external ophthalmo¬ 
plegia as well, the eyes being immobile in the central posi¬ 
tion. On the left side considerable ptosis was noticed. 
Facial movements were good, and audition was normal. 
The limbs were somewhat wasted and muscular power was 
diminished, but no sensory changes could be detected. Both 
ankle- and knee-jerks were absent, and there was a slight 
degree of Rombergism. Within a comparatively short time, 
however, the symptoms became much more severe. Gradu¬ 
ally increasing somnolence set in, with mental confusion and 
dreamy delirium ; further cranial nerve involvement, in the 
shape of a left facial palsy, indicated a spread of the basal 
tumour, the condition having been so diagnosed. Then 
followed a motor and sensory palsy of the left fifth nerve, 
a left hemiplegia and hemiamesthesia, and a progressive 
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paraplegia, with total loss of motor, sensory, and sphincter 
fractions. Hallucinations of sight, hearing, and smell 
ensued. Finally, came a sanguineous discharge from the 
right nostril, and after eight months of acute suffering the 
patient died from profound inanition. At the necropsy the 
brain was found to be held down in the base of the skull by 
a huge tumour mass, through which ran the tirst, second, 
third, fourth, fifth, and sixth cranial nerves, while others 
were flattened or distorted by intracranial pressure. The 
dimensions of the growth were 11 X 6 X 7 cm. The base 
of the skull was extensively necrosed by tumour invasion- 
Both orbital plates of the frontal bone, the crista galli 
and cribriform plate of the ethmoid, the body and lesser 
wing of the sphenoid, were all destroyed. The pituitary 
body could not be found. Tumour growth had spread into 
the nares, the sphenoidal sinuses, and even into the antrum 
of Highmore. At first the growth was supposed to be a 
sarcoma, but microscopical examination showed that the 
matrix of the tumour was like cartilage in some places and 
like mucous tissue in others. There were rows of cells in a 
homogeneous groundwork which contained many open sphe¬ 
roidal spaces, due no doubt to the coalescence of cells. The 
spaces were sometimes sufficiently extensive to be described 
as cysts. The cells were relatively large, with deeply staining 
nucleus and many vacuoles in the protoplasm. The matrix 
was in many places hyaline-looking, staining light blue with 
hsematoxylin. Very few blood-vessels were found in the 
tumour, which in its more developed parts was identical with 
the tissue of the notochord. The paper of Dr. JelliSe and 
Dr. Larkin contains an abstract of all the previously recorded 
cases. 


DUTCH DROPS. 

A correspondent has forwarded us a sample of “a 
quaint remedy for urinary disorders called ‘ Dutch drops,’ ” 
which appears to have vogue chiefly amongst seafaring 
people, its efficacy as a diuretic amounting in their minds to 
a conviction. “Dutch drops” are referred to in certain 
homely books on medicine as a residuum obtained by the 
rectification of turpentine or by distilling resin, but it is 
admitted that the original Haarlem formula is much imitated. 
Various formulae are given, including the compounding of 
oil of turpentine, gnaiacum, amber oil and cloves, balsam of 
sulphur, linseed oil, ammonia, and so forth. It is stated to 
be “detergent, diuretic, stimulant, and vulnerary.” Amongst 
the synonyms of Dutch drops are: guttm Hollandicae, 
empyreumaticum Iiatavicum, ol. Haarlemensis, and Tilly’s 
drops. The sample submitted to us appears to be the genuine 
Haarlem oil, which, according to its wrapper was invented as 
far back as 1696 by one Tilly. “This medicine,” we are 
told, “ works miracles with every one, that makes use of it, 
and the Grace of the Omnipotent God is experienced in it to 
admiration. When you take this remedy it unites itself to 
the Stomach, and is the same as a flying Mercury not letting 
the vapours rise without being mixed with them ; it likewise 
prevents at moist humours from running through the Veins or 
Nerves, accompanying them until they pass through the 
pores. Thus it communicates itself and leaves its virtue 
notwithstanding afterwards it may be expelled by urine or 
stool.” In similarly quaint terms the wrapper also declares 
this “ medicamentum gratia probatum ” to be a cure for 
bad-smelling urine, gravelly stone, all kinds of fevers 
and distempers, French disease, worms, palpitations, megrim, 
ulcers, cancers, disorders of the eyes and ears, colic, lying-in 
inconveniences, fits, and so on. The sample we received was 
a dark brown oil smelling strongly of turpentine. It did 
not contain guaiacum or ammonia. There was sulphur present 
in combination with the oil, for on oxidising the oil with 
nitric acid some sulphuric acid was produced. Further, on 


heating the oil with alkali and a few drops of lead acetate 
solution there was a distinct blackening. A slip of lead foil 
similarly turned sheeny black when heated in the oil made 
alkaline with caustic soda. The oil was completely soluble 
in ether. That it did not consist exclusively of turpentine 
and its derivatives was evident from the fact that a soap was 
formed when it was boiled with an alcoholic solution of 
caustic soda. The soap so obtained when decomposed with 
a mineral acid yielded fatty acids resembling linoleic acids. 
It seems probable, therefore, that the specimen was a true 
specimen of the original Dutch drops made by boiliog 
sulphur with linseed oil or turpentine or both. The 
medicament clearly aims at presenting sulphur in organic 
combination, and preferably an oily one, resembling in this 
respect relatively modern pharmacological products as 
the ichthyols. Such attempts at presenting sulphur in the 
organic shape with the aid of fats and volatile oils, are 
interesting in view of the therapeutic success attending 
the use of, say, arsenic and mercury in complex organic 
molecules. _ 


IMPROVEMENT IN SPONDYLITIS DEFORMANS 
UNDER FIBROLYSIN. 

At a meeting of the Soci£t£ Medicale des Hopitaux of Paris 
on Dec. 1st, 1911, M. E. Rist described a case of remarkable 
improvement in spondylitis deformans, with involvement of 
the shoulder and hip-joints (ipondylose rkizomclique), under 
treatment by fibrolysin. Some years previously he reported a 
similar result in which after an attack of gonorrhoea the spine 
had been ankylosed for 14 years. The patient became an 
invalid unable to do any work. Under the treatment he so 
much improved that he could almost gain a living. In the 
present case the patient was a Polish hatter, aged 23 years. 
He was admitted into the Laennec Hospital for cough, 
dyspnoea, and pains in the limbs on June 24th, 1911. In 
January and again in March hemoptysis occurred. In May 
rheumatic pains began in the lower limbs and then affected 
the upper. On admission he was emaciated, weighing 
47i kilogrammes. The temperature ranged from 99-5° to 
100 • 4° F., and the respirations .were 28. At the apices of 
the lung the respiratory murmur was weak, and in the right 
supraspinous fossa dry crackling sounds were heard. He 
coughed frequently, but expectorated little. The most 
striking symptom was rigidity of the neck with limita¬ 
tion of movements. Flexion was almost impossible 
and extension was only a little more free. Limita¬ 
tion of rotation and lateral flexion was equally marked. 
All these movements were painful. On endeavouring 
to increase them passively invincible resistance was 
eucountered and acute pain was produced. The whole of 
the cervical and dorsal spine was painful and ankylosed. 
There was marked cervico-dorsal kyphosis, contrasting with 
lumbar lordosis. The left shoulder-joint was painful, and 
its movements were limited and accompanied by crackling ; 
the left hand could not be placed on the head. The right 
shoulder was less painful, and its movements were not 
limited. There were also pains in the hip-joints, but they 
had been more severe before admission. The obliquity of 
the ribs was marked and respiration was entirely dia¬ 
phragmatic. The case was thus a typical example of the 
spondylose rhizomclu/ne of Marie. So was its etiology. A 
year before admission the patient contracted gonorrhoea and 
a " morning drop ” (goutte matinali ) still persisted, in which 
gonococci were found. The urethritis was treated by M. 
Legueu, and at the time of the report had disappeared. For 
the vertebral ankylosis M. Rist gave from July 22nd to 
Nov. 3rd 24 subcutaneous injections of 2 cubic centimetres 
of a solution containing 20 centigrammes of fibrolysin 
to the cubic centimetre. On July 28tb, after 1'2 gramme 
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of fibrolysin had been injected, movements of the head 
and shoulders were easier and more extensive. At the end 
of October the movements were almost normal. Never¬ 
theless, some rigidity of the spine persisted, and the 
kyphosis and lordosis were still perceptible. Movements of 
the left shoulder-joint did not become quite normal. The 
upper ribs did not regain all their mobility, and the diaphrag¬ 
matic type of respiration persisted. The pains completely 
disappeared, the patient gained 5 kilogrammes in weight, and 
resumed work. M. Rist does not doubt that if he had been 
able to combine gymnastics and massage with the admini¬ 
stration of fibrolysin be would have obtained a still better 
result. The success of fibrolysin in such cases is not in 
accord with the pathological theory that spondylitis is 
primarily due to softening of the bones (rarefying osteopathy), 
and that ossification of ligaments follows as a compensa¬ 
tion for the insufficient solidity of the skeleton. M. Rist 
suggests that there is at first hyperplasia of the peri-articular 
fibrous tissues, as otherwise it is impossible to explain the 
action of fibrolysin. It is noteworthy that the spondylitis 
had not lasted more than two months when the treatment 
was begun. With regard to the pulmonary tuberculosis, it 
at first seemed more serious than it was, because some of the 
symptoms which were supposed to be due to it were the 
result of immobility of the thorax from costo-vertebral 
arthritis. Expansion of the apices of the lung was therefore 
almost completely suppressed, the respiratory murmur was 
diminished, and dyspnoea was increased. It is also note¬ 
worthy that the fibrolysin had no injurious effect on the 
pulmonary tuberculosis. The view has been put forward 
that the drug would interfere with cicatrisation of tuber¬ 
culous lesions. _ 


THE EFFECTS OF STRENUOUS ATHLETICS IN 
THE AMERICAN NAVY. 

In the Journal of the American Medical Association of 
Jan. 6th is reviewed an important pronouncement contained 
in the report of the Surgeon-General of the American 
navy on the effects of competitive athletics in the training 
schools and colleges. With an unparalleled opportunity for 
observing during their school course and in their subsequent 
careers large classes of young men, the Bureau of Medicne 
and Surgery of the Amercan Navy has come to the conclusion 
that spectacular and competitive athletics are undesirable. It 
is held that the prolonged and rigorous course of exercises 
necessary to excel in physical sports is injurious in its 
after-effects. Under the conditions of service at sea it is 
impossible to continue rigorous exercises ; the athlete falls 
a prey to degenerative changes, tends to become obese 
and to lose physical stamina, and fails to render as many 
years of efficient service as does his less athletic class¬ 
mate. The records of 625 athletes of the Naval Academy 
classes from 1891 to 1911 were examined to determine the 
bearing of early athletics on physical efficiency in after 
life. Of these, 21 died—6 from tuberculosis, 8 from mental 
and nervous disease, 2 from alcoholism indirectly, 1 from 
acute dilatation of the heart, and 1 from valvular disease of 
the heart. The last two deaths were directly attributed 
to running. One death was due to an injury received 
during football. Of the remaining 604 athletes in 
the service, 198 have had disabilities noticed in the 
official records to which athletics stand in a possible or 
probable causal relation. These disabilities have not necessi¬ 
tated discharge, but have caused impaired service. Of these 
198 men, 48 had abnormal conditions referable to the heart 
and blood-vessels, such as arterio-sclerosis, organic cardiac 
disease, murmurs, irregular and rapid cardiac action and 
hypertrophy, and dilatation of the heart. In 16 the joints or 
motor apparatus were involved ; in 11 the kidneys; in 17 


there was patent tuberculosis or tuberculosis was suspected; 
in 16 there was neurasthenia associated with gastric compli¬ 
cations. There were 25 cases of appendicitis and 15 of 
hernia, both of which conditions appeared to be associated 
particularly with a football record. The opinion is ex¬ 
pressed that long distance racing is productive of 
serious harm. This severe arraignment of competitive 
athletics has been corroborated in civil life by experiences in 
schools and universities. The Bureau of Medicine and 
Surgery of the American Navy does not recommend that 
athletics in the navy should be entirely abandoned, bat is of 
opinion that in their strenuous competitive form they are 
dangerous. Moderate athletics are encouraged, and in the 
Naval Academy the Swedish system of exercises is now being 
tried with satisfactory results. 

ADMINISTRATION OF THE PHARMACY ACTS. 

During the last few years the duty of administering the 
penal clauses of the Pharmacy Acts, which belongs to the 
Pharmaceutical Society, has entailed a much greater amount 
of work than was the case before the enforcement of the 
Poisons and Pharmacy Act, 19J8, by which enactment a new 
class of poisoa sailers—namely, a class licensed to sell 
arsenical sheep dips, weed-killers, and the like—was created. 
In the year before that Act came into force the society’s law 
department investigated 453 cases of alleged infringement of 
the Acts, but in the year following the enforcement of the 
1908 Act four times the number of cases of alleged infringe¬ 
ment were examined. The main cause of this increased 
activity was that the new class of licensed poison sellers, 
which consisted chiefly of seedsmen, florists, and iron¬ 
mongers, had not been trained to understand the necessity 
of a precise observance of the precautions which the 
law requires to be taken when potent compounds are 
sold by retail. In chemists’ shops the “poison book” 
has heen used every day for the last 40 years or 
so, but an ironmonger had not beea accustomed to take 
any precautionary measures of the kind when dealing 
with his customers, for the reason that it had been 
illegal for him to sell compounds of arsenic and nicotine. 
When the ironmonger obtained his poison licence he 
was apt to forget the conditions of sale with which he 
was required to comply, and hence the large increase in the 
number of cases of irregular sales of poisons which the 
Pharmaceutical Society was called upon to investigate. 
That the unqualified poison sellers are now acting with 
greater care seems to be indicated by the fact that last year 
the number of cases of alleged infringement of the Pharmacy 
Acts which were made the subject of inquiry was consider¬ 
ably less than in the previous year. Thus, according to the 
annual report of the registrar of the Pharmaceutical Society, 
which was presented at the February meeting of the council, 
the number of cases investigated in 1911 was 1244, against 
1836 in 1910. The number of cases in which legal proceed¬ 
ings were instituted last year was 241, and, with few 
exceptions, penalties were paid by those against whom 
the proceedings were taken. In the majority of cases 
the offences were those of the sale of medicinal 
poisons, or the keeping of open shops for the sale 
of poisons by unqualified persons. Ia only 21 instances 
were proceedings taken against seedsmen or their 
assistants in 1911, whereas in the previous year 64 
seedsmen and 39 assistants to seedsmen were proceeded 
against, which goes to show that licensed poison sellers are 
becoming acquainted with their obligations. In adminis¬ 
tering the Acts it is sometimes brought to the notice of the 
registrar that unqualified drug store keepers, in order to evade 
the Pnarmacy Acts, sell preparations which should contain 
poisons from which the poison has been omitted. Last year 
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11 such cases were reported, and in two instances the sellers 
were summoned for infringement of the Merchandise Marks 
Act and fined. One of the defendants sold a preparation 
labelled “Laudanum—Poison,” which contained no opium, 
an incident which shows the extremes to which an unqualified 
person will sometimes go in order to escape the penalty of 
infringing the Puarmacy Acts. The registrar’s report also 
shows that the number of registered pharmacists in Great 
Britain is now 16,365, an increase of 73 on the preceding year. 
The membership of the society, which numbers nearly 7500, 
has never before been so large. 


THE INTERNATIONAL OBSTETRICAL AND 
GYN/ECOLOGICAL CONGRESS. 

A National Organisation Committee for Great Britain and 
Ireland has been formed in connexion with the International 
Obstetrioal and Gynaecological Congress, which is to be held 
in Berlin from Sept. 10th to 12th, 1912. The committee in¬ 
cludes representatives from the Royal Society of Medicine 
(Obstetric and Gynaecological Section), North of England 
Obstetrical and Gynaecological Society, Edinburgh Obstetrical 
Society, Glasgow Obstetrical and Gynaecological Society, and 
the Royal Academy of Medicine in Ireland. The Central 
Organisation Committee in Berlin has decided to bold a 
formal discussion at the first session of the Congress on 
Sept. 10th, on the Surgical Treatment of the Peritoneum. 
The duties of the National Organisation Committee of 
Great Britain and Ireland are (1) to nominate delegates to 
the Congress for the United Kingdom, the number of 
official delegates being expressly limited by the Central 
Organisation Committee to three ; and (2) to select a 
“ Rapporttur ” (not necessarily one of the three delegates) 
who will personally open the discussion on the Surgical 
Treatment of the Peritoneum as this country’s representative 
and give the views held here on the subject. The secretaries 
of the National Organisation Committee are Mr. J. H. 
Targett, 19, Upper Wimpole-street, London, W. ; and Dr. 
Walter W. Tate, 32, Queen Anne-street, London, W. 


THE INCIDENCE OF CANCER IN FINLAND. 

The Cancer Commission which the Finnish Medical 
Society appointed to inquire into the incidence of cancer, 
including sarcoma, in Finland has now published a report 1 
based on the answers received from 313 practitioners to the 
commission’s queries as to the number and nature of cases 
under observation between Jan. 1st and March 31st, 1910. 
The inquiries were conducted on the same principle as 
in Sweden and Denmark, where similar investigations 
were held in the years 1905 to 1906, and 1908 respectively. 
The Finnish report shows that in several points there is a real 
or apparent difference in the incidence of cancer in the three 
countries. The value of the report is inevitably diminished 
by the diagnosis of oancer being in many cases uncertain, 
but it was confirmed by an operation or microscopic examina¬ 
tion with sufficient frequency to illustrate the distribution 
of cancer in different parts of the country, and its relative 
frequency in different organs. In the towns the incidenoe of 
malignant disease for every 100,000 inhabitants was 28' 38. 
In the country districts it was 16 37. This disparity is largely 
accounted for by the greater facility afforded the town 
dweller for medical attendance. The same explanation is 
probably also applicable to the difference between the total 
incidence of the disease in Finland, Sweden, and Denmark 
per 100,000, the figures being 18-14, 33-1, and 42-8 
respectively, for the population is more dense and the patient 
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is in closer contact with the physician in the latter oountries. 
The frequency of the disease in men steadily increased with 
age till its maximum was reached at the age of 60. In 
women it increased till the age of 45 to 50 ; between the age 
of 50 and 55 it sank, and rose again to its maximum at the 
age of 55 to 60. Cancer of the lip represented 24- 49 
per cent, of the total in the male, while in the female 
it was only 3 ■ 21 per cent. Cancer of the stomach 
was more evenly distributed between the sexes, being 
41 23 per cent, in the male and 37 18 per oent. in the 
female, in whom the frequency of cancer in the breast and 
uterus was 19 23 and 17 - 95 per cent, respectively. Altogether 
there were 244 oases of oancer and sarcoma in the male, and 
in the female 312, of which 116 involved the breast or 
uterus. No conclusive observations as to heredity, infection, 
local conditions, trauma, the influence of other diseases and 
of operations are made, nor is any new light thrown on the 
relation between cancer and various occupations ; but the 
curious fact was noted that cancer was relatively less 
frequent in the upper than in the lower class of society, 
although the facilities for detecting the disease are pre¬ 
sumably greater in the former than in the latter class. 


PRESERVATIVE TRICKS. 

The wily attempts of some persons to escape the vigilance 
of those responsible for the efficient administration of our 
food laws are well illustrated in a report recently'published by 
the Looal Government Board upon the analyses and methods 
of detection of certain proprietary substances sold as pre¬ 
servatives. Dr. G. W. Monier-Williams has found, for 
example, that a new preservative, sold under the name of 
“ raystin,” for preserving milk and cream has recently been 
advertised as possessing the advantage that its presence 
cannot be detected by analysis. A sample of mystin on 
analysis proved to contain sodium nitrite 9-85 per cent., 
formaldehyde 0 30 per cent., and water 89-85 per 
cent. As Dr. Monier-Williams points out, sodium 
nitrite is a dangerous drug with a powerful action 
on the heart. According to the directions given the 
addition of this compound to milk would mean that a 
quart of it would contain two grains of the nitrite, which is 
the maximum dose of this substance. Further examination 
of the milk so preserved brought the fact to light that the 
milk did not respond to the test most generally relied upon 
by analysts for the detection of formaldehyde in milk, so 
that in the ordinary routine examination of milk samples for 
preservatives such a sample might be passed as genuine. 
Moreover, ihe presence of nitrite of sodium in milk has not 
hitherto been suspected. Dr. Monier-Williams finds that the 
nitrous acid can be destroyed by heating the acidified milk 
with a little urea, after which it gives the formaldehyde 
reaction readily enough when that preservative is present. 
Reference in the report is also made to another pro¬ 
prietary preservative called “acoine” which contains 
sodium benzoate and sodium carbonate. Fluorides and 
sulphites are also offered as preservatives for milk 
products. The detection of the latter is easy, but 
the detection of fluorides is troublesome. Dr. Monier- 
Williams points out, however, the value of the titanium test, 
which depends upon the bleaching action of fluorine com¬ 
pounds upon a peroxidised titanium solution, the orange- 
yellow colour of which is partially discharged in the presence 
of fluorine compounds. It is obvious that these reports, which 
are issued from time to time by the Local Government 
Board must be of the greatest possible assistance to 
the analytical machinery of the Food and Drugs Acts. 
A question, however, whioh deserves very careful considera¬ 
tion, is whether it would not be better to control these 
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practices by sampling articles in the possession of the 
•vendor, instead of relying upon the detection of preservatives 
in milk or cream as sold to the consumer. We have fre¬ 
quently pointed out the unsatisfactory position of the 
preservatives question, inasmuch as although regulations in 
regard to their use have been recommended by a depart¬ 
mental committee, no definite steps have been taken by the 
State. We believe, however, that the Local Government 
Board has for some time been giving close attention to the 
subject, and before long it is hoped that an official scheme, 
providing for the control of the use of preservatives in 
food, will be issued. _ 

We regret to announce the death on the night of Feb. 8th 
of Sir William Henry Allchin, M.D. Lond., F.R.O.P. Lond., 
physician extraordinary to the King and consulting physician 
to Westminster Hospital. A memorial service was held in the 
•chapel of Westminster Hospital on the morning of Feb. 15th. 
We shall publish an obituary notice of Sir William All chin in 
our next issue. _ 

Mr. Lewis Harcourt, the Secretary of State for the 
Colonies, will address a meeting of the supporters of the 
London School of Tropical Medicine which will be held at 
the Mansion House, under the presidency of Sir Thomas 
Crosby, M.D., the Lord Mayor of London, on Wednesday, 
Feb. 28th, at 3 o’clock. _ 

A dinner was given on Thursday, Feb. 8th, at the 
Hotel Cecil, by the colleagues, old students, and former 
pupils of Sir Thomas Barlow and Mr. Rickman J. Godlee, 
as a compliment to the Presidents of the Royal English 
Colleges of Physicians and Surgeons. The chair was taken 
by Sir John Tweedy, and about 150 attended a very successful 
dinner. _ 


Lieutenant-Colonel Sir Richard Havelock Cbarlee, 
K.G.V.O., Serjeant-Surgeon to the King, and Fleet-Surgeon 
Robert Hill, M.V.O., R.N., Fleet-Surgeon to the Medina t 
have been promoted, respectively, Knight Grand Cross and 
Commander of the Royal Victorian Order. Lieutenant- 
Colonel Robert Bird, C.I.E., Professor of Surgery in the 
Medical College at Calcutta, and Mr. William Turner, 
M.D. Edin., Surgeon to the Colonial Hospital at Gibraltar, 
have been appointed Members of the Royal Victorian Order. 


A meeting of the Organisation Committee of the Seven¬ 
teenth International Congress of Medicine will be held on 
Monday next at 5 p.m., in the Library of the Royal College of 
Physicians of London. We understand that H.R.H. Prince 
Arthur of Connaught has consented to open the Congress, 
and that the following have consented to give general 
addresses : Professor Chauifard (medicine), Professor Harvey 
Cushing (surgery), and Professor Ehrlich (pathology). 


Sir George Hare Philipson, the President of the Newcastle 
College of Medicine, has been appointed by the Senate Vice- 
Chancellor of the University of Durham. 


Surgeon-General W. B. Bannerman, I.M.S., late Director of 
the Bombay Bacteriological Laboratory, and now of the Madras 
Presidency, has telegraphed to Sir Ronald Ross, professor of 
tropical medicine in the University of Liverpool, that Captain 
W. S. Patton, I.M.S., assistant direotor of the King Institute 
of Preventive Medicine, Madras, has discovered the complete 
development of the parasite of kala-azar in Indian and 
European bed bugs. 


AN EXAMINATION OF THE MEDICAL 
PROVISIONS OF THE NATIONAL 
INSURANCE ACT. 

By William A. Brend, M.A. Camb., M.B., 

B.Sc. Lond., 

or THF. IKXER'TKMPLE, BARRISTER-AT-LAW ; LECTl'RER OX 
FORENSIC MEDICINE, CHARING CROSS HOSPITAL. 


II.' 

The Benefits. 

These are defined in Section 8, Subsection (1) of the Act, 
which commences with the important words qualifying the 
whole subsection: “ Subject to the provisions of this Act 
the benefits . are .” 

Medioal benefit.—" Medical treatment and attendance, 
including the provision of proper and sufficient medicines, 
and snch medical and surgical appliances as may be pre¬ 
scribed by regulations to be made by the Insurance 
Commissioners.” 

The first point to notice is that nowhere in the Act is any 
indication directly given of what is meant by the words 
“medical attendance and treatment.” In the ordinary sense 
medical treatment includes a great deal more than the 
services usually rendered by general practitioners. It 
embraces forms of treatment, such as the performance of 
major operations, determination of errors of refraction, and 
pathological investigations, which can only be given by those 
who have acquired special knowledge; as well as thera¬ 
peutic measures which, though given under the orders of a 
medical man, would not actually be carried out by him for 
example, sick-nursing, courses of massage, Weir-Mitchell 
treatment, &c. The question therefore arises, Is an insured 
person entitled to full medioal attendance and treatment of 
every kind for any affection or injury, save maternity, from 
which he or she may be suffering 1 That ie, such treatment 
as would be received under ordinary circumstances by a 
person to whom expense was no consideration. If not so 
entitled, to what extent is the treatment and attendance 

limited ? . . 

That the Act contemplates insured persons receiving some 
of the special forms of treatment indicated above may be 
inferred from other sections. Section 21, for instance, 
runs :— 

It shall be lawful for an approved socioty or InsuranceJCommittee to 
grant such subscriptions or donations as it may think fit to hospitals, 
dispensaries, and other charitable institutions, or for the support ol 
district nurses, and to appoint nurses for the purposeofvIsiUugaud 
nursing insured persons, and any sums so expended shall be treated as 
expenditure on such benefits under this part of this Act as may bo 
prescribed. 

This is a permissive section, but it is legitimate to infer 
that such subscriptions will not be granted unless the hos- 
pitals are utilised for the reception of ineared persons, pre¬ 
sumably surgical and serious medical cases. It is important 
to notice that the cost of neither this nor nursing neoessarily 
comes out of the sum allocated for medical benefit. In 
Section 14, dealing with the rules which approved societies 
are empowered to make for the administration of sickness 
disablement, and maternity benefit, we find “(2) no such 
rule shall prescribe any penalty ...... on account of the 

refusal by any such person to submit to a surgical operation 
or vaccination or inoculation of any kind, unless snch refusal 
in the case of a surgical operation of a minor character is 
considered by the society or on appeal to the Insurance Com¬ 
missioners, unreasonable.” Clearly, again, the performance 
of both major and minor surgery is contemplated. 

On the other hand, Section 15, which deals with the 
administration of medical benefit, shows that the Com¬ 
missioners have discretionary powers. The essential clauses 
are— 

1. Every Insurance Committee shall for the purpose of adminis¬ 
trating medical benefit, make arrangements with duly <1 uall fier 
practitioners In accordance with regulations made by the Insurance 

1 2 m The S r 0 eg e uTations made by the Insurance Commissioners shall pro_ 
vide for the arrangements made being subject to the approval of the 
Insurance Commissioners and being such as to secure that ta re. 

persons shall, save as hereinafter provided, receive adequate medley 

attendance and treatment from the medical practitioners with whom 
arrangements are so made. . 

i Article I. was published in The Lancet of Feb. 10th, p. 383. 
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Then follow the clauses dealing with the preparation of 
lists of medical men to attend insured persons, aud the 
section continues:— 

Provided that, if the Insurance Commissioners are satisfied after 
inquiry that the practitioners included in any list are not such as to 
secure an adequate medical service in any ares, they may dispense with 
the necessity of the adoption of such system as aforesaid as respects 
that area, aud authorise the Committee to make such other arrange¬ 
ments as the Commissioners may approve ; or the Commissioners may 
themselves make such other arrangements as they think fit. 

It will be noticed that the word “adequate ” is used twice 
in this section, but no indication is given of the meaning to 
be attached to it. Apparently the Commissioners are to be 
the sole judge of what is or is not adequate medical 
attendance and treatment, and they may be influenced by 
considerations other than those purely medical. The arrange¬ 
ments are to be made with “ duly qualified medical practi¬ 
tioners.’ If this meant general practitioners clearly the 
service would be limited to such treatment as they could 
give, and would, as a rule, exclude major surgery. But 
consultant physicians and surgeons are undoubtedly also 
“ medical practitioners,” and the Commissioners might 
consider a service inadequate which did not include a certain 
number of such upon each panel, or they might feel con¬ 
strained to make additional arrangements for the perform¬ 
ance of surgery and other special services. 

The above considerations have been brought forward for 
the purpose of showing how extremely indefinite the Act is 
on the question of medical treatment and attendance, and 
how wide the powers of the Commissioners are. Until the 
regulations are published, it will be impossible to determine 
the services which are to be performed by medical men, and 
how far hospitals and other institutions will be utilised to 
reduce the amount of attendance necessary. Farther, the 
profession is not justified in assuming that remuneration will 
come to them only out of the fund for medical benefit. 
While, as shown above, part of the actual medical treatment 
may be paid for out of other funds, services may be required 
from medical men in connexion with each of the other benefits 
for which they will be fully entitled to demand remuneration. 

Suspension of Medical Benefit. 

It is convenient here to consider what is likely to be the 
immediate consequence should medical practitioners decline 
to enter into contracts nnder the Act. 

Section 15 provides that when in any area the Commis¬ 
sioners consider the service ^inadequate they “ may suspend 
the right to medical benefit in respect of any insured persons 
in the area for such period as they think fit, and pay to each 
such person a sum equal to the estimated cost of his medical 
benefit during that period, and, where the Commissioners 
take any such action, themselves they shall retain and apply 
for the purpose such part of the sums payable to the 
Insurance Committee in respect of medical benefit as may 
be required.” 

An insured person will accordingly receive his money 
equivalent of medical benefit and will go and make bis own 
arrangements for medical attendance, in most cases through 
the Friendly Society of which he is a member. Will not this 
be, in effect, largely reverting to the position which existed 
on the introduction of the Bill—viz , control of medical 
benefit by friendly societies ! However just the opposition 
to the Act, the profession has no fresh cause of quarrel 
with Friendly Societies. Medical officers of such institu¬ 
tions might refuse to take new members at the old rates, but 
many are under contracts as regards existing members which 
they would find difficult to break. The experience of the 
past in the matter of Friendly Society appointments and 
united action has not been very encouraging. 

Sanatorium Benefit. 

“Treatment in sanatoria or other institutions or otherwise 
when suffering from tuberculosis, or such other diseases as 
the Local Government Board with the approval of the 
Treasury may appoint.” In Section 16 it is amplified to 
include (a) treatment “in sanatoria and other institutions, 
with persons or local authorities (other than poor law autho¬ 
rities) having the management of sanatoria or other institu¬ 
tions approved by the Local Government Board ”; and (b) 
treatment “ otherwise than in sanatoria or other institutions, 
with persons and local authorities (other than poor law 
authorities) undertaking such treatment in a manner approved 
by the Local Government Board.” 

The administration of sanatorium benefit is in the hands 


of the Insurance Committees, but the arrangements must be 
“to the satisfaction of the Insurance Commissioners.” A 
million and a half sterling is available for the founding of 
institutions nnder the direction of the Local Government 
Board, and a million annually for their maintenance. 

It will be seen that the widest possible latitude is allowed 
as to the methods of procedure to be followed. Sanatoria in 
the limited sense of the word and hospitals for advanced 
cases may be built and maintained. Anti-tuberculosis dis¬ 
pensaries may be established in every district. There is 
nothing in the Act to prevent such institutions being staffed 
by local medical men, nor is there any reason why all the 
practitioners on a panel should not be recognised by the 
Insurance Committee as persons “ undertaking treatment ” 
within the meaning of Section 15, providing the treatment 
is in a manner approved by the Local Government Board. 
In view of the frequency of tuberculosis this opens up 
important possibilities. It would be quite legal for arrange¬ 
ments to be made whereby a general practitioner continues to 
treat a case of tuberculosis himself, but is able to command 
the assistance of a local antituberculcsis dispensary for 
making bacteriological and other investigations and applying 
special forms of treatment. The person so treated would 
become the recipient of sanatorium benefit and the Insurance 
Committee would have the power of paying his medical 
attendant a fee from the fund available for sanatoiium 
benefit in respect of him. It is, indeed, in the best interests 
of the service that medical men on the panel should be 
closely in touch with the administration of sanatorium 
benefit, for by that means early and efficient treatment of 
cases of tuberculosis will be secured. 

Maternity Benefit. 

The Act imposes no obligation upon a woman to be treated 
by a medical man during parturition. The benefit, a sum of 
30s., is to be administered by approved societies, and may be 
in cash or otherwise. Medical men will treat such persons 
as private patients, but presumably they v/ill demand higher 
fees from those in receipt of maternity benefit than they 
now get. 

There is a curious provision in Section 18. The last para¬ 
graph, after stating that a woman shall have the choice of 
being attended by a medical practitioner or midwife, 
continues: “but if, in the case of a midwife being selected, a 
duly qualified medical practitioner is subsequently summoned 
in pursuance of the rules made under the Midwives Act, 
1902, the prescribed fee shall, subject to regulations made by 
the Insurance Commissioners, be recoverable as part of the 
maternity benefit." It is not clear what is meant by the 
words “prescribed fee.” No fee is mentioned in the 
Midwives Act, and as the arrangement will be a private one 
between doctor and patient in maternity cases, the Insurance 
Commissioners will not have the power to prescribe a fee. 
Under existing arrangements local authorities have agreed in 
some instances to pay a fee, usually of 1 guinea, to medical 
men called in under the Aot. As the cases are specially 
difficult medical men have long felt that this remuneration is 
inadequate, and they would be fully justified in declining to 
treat insured persons under such circumstances at that fee. 

Some interesting problems are likely to centre round the 
meaning to be attached to the word “confinement.” 
Presumably it will not apply to expulsion of the uterine 
contents during the early months of gestation. It will be 
necessary therefore to fix a stage of development of the 
foetus, after which the uninsured wife of an insured man 
will be able to claim maternity benefit. The same point will 
determine when an insured woman will be entitled to medical 
benefit for abortion, and when to maternity benefit. If any 
such rule as that which applies in the case of the Notifica¬ 
tion of Births Act—viz., 28 weeks’development—be adopted, 
difficulties will arise in practice. Theoretically, such a 
dividing line is excellent; practically, it cannot be determined 
without a considerable margin of error. In the case of the 
Notification of Births Act it does not seriously matter if a 
certain number of notifications of births under 28 weeks gesta¬ 
tion are made. When the question of medical or maternity 
benefit is involved the circumstances will be more closely 
scrutinised. One can imagine the case where, in an uninsured 
woman, it has been decided to induce premature labour. If 
done to day she receives no benefit; if postponed till next 
week, though perhaps prejudicial to her health, she receives 
maternity benefit. 
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Sickncst and Ditablement Benefit. 

Sickness benefit is the right to periodical payments “whilst 
rendered incapable of work by some specific disease or by 
bodily or mental disablement.” Disablement benefit is the 
right to payments after the termination of sickness benefit 
‘ * so long as so rendered incapable of work by the disease or 
■disablement.” 

These benefits are to be administered by approved societies, 
and do not, as far as the Act is concerned, directly affect 
medical men, since their contracts will only be with Insur¬ 
ance Committees. But it is obvious that for the proper 
discharge of their obligations approved societies will have to 
seek the assistance of medical practitioners. Medical 
certificates will be required to prove that persons are 
incapable of work from disease or disablement, and repeti¬ 
tions of these certificates at intervals so long as either 
benefit is claimed. Such certificates are not in the nature of 
medical treatment,, and they impose legal responsibilities upon 
the.persons.who give them, possibly entailing attendance at 
civil or criminal courts. Medical men would, therefore, 
be justified in demanding fees for them, which would pre¬ 
sumably be paid out of the funds available for sickness and 
disablement benefit. Nor are these the only medical services 
which may be required by approved societies. The section 
previously quoted places with them the obligation of 
determining, not only when refusal to submit to a surgical 
operation is “unreasonable,” but what constitutes "minor” 
surgery. Further, the societies may make rules suspending 
the payment of sickness or disablement benefit on the ground 
that the disease or disablement has been caused by the 
misconduct of the person claiming the benefit. It is not 
likely that approved societies will settle these matters by 
the aid of lay opinion only. J 

Free Choice of Doctor. 

Section 15 provides that an insured person may select from 
a list of medical practitioners the practitioner by whom he 
wishes to be attended, subject to the consent of that practi¬ 
tioner to attend him. The right of a practitioner to refuse 
persons is not absolutely unlimited, for persons who have 
been refused are to be distributed among the practitioners on 
the list, and thus a person who had been refused by every 
doctor would, in the end, come to one who had declined him. 
Howewer, the distribution is to be made as far as possible by 
the practitioners themselves, and the number of such cases is 
not likely to be great. 

A more important clause in this section is that which 
embodies what is known as the “ Harmsworth” amendment. 
It provides that where persons are receiving medical 
attendance and treatment under any system or through any 
institution existing at the time of the passing of the Act 
such medical attendance and treatment, if approved by the 
Insurance Committee and Commissioners, may be treated as, 
or as part of, medical benefit; but no person is to be deprived 
under this clause of his right, if he so elects, to choose his 
own medical attendant. 

It has been said that this provision will perpetuate the 
existence of institutes which provide medical attendance of 
an incomplete or unsatisfactory character among the poorer 
classes. But such a danger is probably sufficiently guarded 
against by the necessity of obtaining the approval of the 
Commissioners, and the retention by the members of the 
right of free choice of doctor. On the other hand, it safe¬ 
guards the holders of certain existing appointments which 
nobody wishes to disturb. There are cases where medical 
men have been appointed by the management of firms or 
public companies to look after the health of their employes 
upon terms and conditions satisfactory to all parties. Such 
arrangements can thus be continued unchanged. 

Control of the Medical Service. 

The Bill when first introduced placed the administration 
of medical benefit in the hands of approved societies. By 
amendments made later it was assigned to the Insurance 
Committees. But owing to the constitution of these bodies 
it is argued that the administration will still be by aDproved 
societies, but under another name. Three-fifths of the total 
number are to be representatives of insured persons, and one- 
inth is to be appointed by the county or borough council. Two 
members are to be elected by local medical practitioners, and 
one, two, or three medical practitioners are to be appointed 
by the County or borough council according to the size of the 


committee. The remaining members are to be appointed by 
the Insurance Commissioners. 

If “administration ” connoted 11 control ” it is undoubted that 
the powers of the profession would be limited to stating their 
case. But perusal of the Act makes it clear that by far the 
largest element of control will rest with the Commissioners. 
In practically every matter the Committees have to act in 
accordance with regulations made by the Commissioners, and 
every arrangement has to receive the approval or consent of 
the Commissioners, including tbe arrangements made with 
medical practitioners and the administration of medical 
benefit. The Insurance Committees cannot remove a medical 
man from the panel, nor can they contract separately with 
any individual practitioner. For the protection of their 
interests, therefore, the profession should in the first 
instance look to the Insurance Commissioners. This body is 
required by the Act to set up as soon as possible an Advisory 
Committee to assist it in the framing of the regulations, and 
the medical profession has been promised an opportunity of 
nominating as members of the Committee medical men who 
have had personal experience of general practice. In view 
of the importance of the regulations, is it not a tactical 
mistake for the profession to decline to appoint these repre¬ 
sentatives ? By making the appointments it does not in any 
way commit medical men to working under the Act, while 
if the regulations should prove unsatisfactory the profession 
is in a stronger position to win public support if it can say 
that no effort has been spared to make the present Act 
workable. 

A local medical committee may be formed in each district, 
and. provided it is representative of the medical practitioners 
resident in that district, the Insurance Committee is required 
by the Act to consult it upon all general questions affecting 
the administration of medical benefit, including the arrange¬ 
ments made with medical practitioners. The constitution of 
these committees is left entirely to the medical men. They 
will be of value in helping to secure unanimity of action, not 
only in each district, but throughout the whole country. 
If formed in the first instance for the purpose, they will be 
able to appoint the local medical representatives upon the 
Insurance Committees. Medical committees will possess no 
direct controlling power, but their moral effect may be con¬ 
siderable. The lay members of an Insurance Committee will 
require strong justification to override the deliberately 
expressed wishes of the majority of the medical men in the 
neighbourhood. 

The Insurance Commissioners may require the medical com¬ 
mittees to perform other duties and exercise other poweis. 
It is impossible to forecast these duties, but it would conduce 
to the efficiency of the service if they included the power to 
investigate cases of alleged malingering. They might well 
also be given the right to inquire into anything of the nature 
of unprofessional conduct by medical men, and to exercise, 
where necessary, modified disciplinary powers. While every 
medical man has a statutory right to be on the panel in his 
district (or, if necessary, on two or more panels), the power 
to remove a name rests solely with the Commissioners, who, 
however, cannot act until after inquiry. As the Act does 
not lay down any special form of procedure for the inquiry, 
the profession might quite reasonably ask that it should 
be in tbe first place conducted by the local medical 
committee. 


Medico-Psychological Association of Great 
Britain and Ireland. —The next quarterly meeting of this 
association will be held at the London County Asylum, Long 
Grove, Epsom, on Feb. 22nd, under the presidency of Dr. 
W. R. Dawson. At II A.M. there will be an inspection of 
the buildings, when a description of the asylum and its 
heating and lighting arrangements will be given by Mr. T. G. 
Hine, the architect, and Mr. W. Clifford Smith, M.Inst.C.E , 
respectively. At 2.15 p.m. Dr. G. F. Barham and his col¬ 
leagues will give a clinical demonstration of cases of interest; 
Dr. David Blair (Lancaster) will read a paper on Forced 
Feeding; and the following papers will, so far as time 
permits, be read by members of tbe medical staff at Long 
Grove : Dr. Barham, Insanity with Myxcedema ; Dr. Bernard 
Hart, a case of Double Personality ; Dr. Edward Mapother, 
Aphasia in General Paralysis and the Conditions Associated 
with It; and Dr. J. E. Martin, a case of Hysterical 
Hemianesthesia with Torticollis and Talipes. 
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REPORT AND PAPERS ON EPIDEMIC 
POLIOMYELITIS. 


This report, which has just been presented to the Local 
Government Board, is divided into five sections:—1. Dr. R. J. 
Reece on the Prevalence of Acute Poliomjelitis in Devon¬ 
shire and Cornwall in 1911. 2. Dr. Reginald A. Farrar on 

Outbreaks of Disease affecting the Cerebro-Spinal System in 
the Midland Counties and in Dorsetshire, 1910. 3. Dr. 

Mervyn Gordon on Acute Poliomyelitis with Reference to its 
Etiology, Histology, and as to Immunity. 4. Dr. Mervyn 
Gordon on the Result of the Examination of Materials 
Received in Connexion with Dr. Reece's Inquiry in Devon 
and Cornwall. 5. Clinical and Epidemiological Notes on 
Epidemic Poliomyelitis, by Dr. Hugh A. Macewen. 

The report is prefaced by an introduction by Dr. 
Newsholme, principal medical officer to the Board, and a 
copy of the memorandum on Acute Poliomyelitis circulated 
to the sanitary authorities in December, 1911. 

Section 1 : Outbreak» in Cornwall and Devon. 

The attention of the Local Government Board having 
been called at the end of July, 1911, to several cases 
of illness which were considered to be of the nature 
of cerebro spinal meningitis in the neighbourhood of 
Holsworthy in North Devon, Dr. Reece was sent down to 
investigate the matter. 1 He found that the illness was more 
widespread than had been at first suspected, and that cases 
occurred throughout Devon and Cornwall. A map is appended 
to the report which shows the distribution of the 154 known 
csLses. Of these, 42 occurred in the rural district of Hols¬ 
worthy, 17 in the Bideford district, 15 in South Molton dis¬ 
trict (all within a small radius of one another), and the 
remainder at various points throughout Devon and Cornwall. 
The list does not include the borough of Plymouth and 
Devonport, in which many cases were known to occur. Death 
took place in 34 of the 154 cases—a case fatality of 22 1 per 
cent., which is higher than most of the epidemics abroad, 
and, as the writer points out, is consistent with the view that 
the mild cases have escaped recognition. 

A series of tables dealing with age-incidence, seat of 
paralysis, and time after the onset of disease at which death 
occurred are given, together with certain climatic, topo¬ 
graphical, and industrial details. The clinical characters are 
analysed, and it is stated that examples of all the different 
types of the disease, as given by Wickman, were observed, 
except the “ataxic” type. The relative frequency of such 
symptoms as rise of temperature, headache, vomiting, con¬ 
vulsions, hyperaesthesia, anaesthesia, Kernig's sign, condition 
of reflexes, epistaxis, retraction of the bead and neck, rashes, 
herpes, and sweating are given. It is interesting to note 
that in 14 cases definite hypenesthesia is said to have been 
present, and in one case almost complete anaesthesia. 

Kernig’s sign was recorded as being present in 63 cases 
and absent in 41; in 50 cases there was no record. The 
writer of the report goes on to say : “As to whether it is 
elicited in certain cases must depend on the personal factor 
of the examiners ; many persons in health cannot completely 
extend the leg on the thigh when the latter is flexed, and 
this fact leads to uncertainty with regard to Kernig's sign 
when the examiner has never examined a case where the sign 
is undoubtedly present. ” There seems some confusion here 
as to how the clinical sign should be elicited. It is, how¬ 
ever, a matter of small importance, for Kernig's sign is of 
little or no diagnostic value. It is notable that the patellar 
reflex is only recorded in some 80 out of the 154 cases, and 
the condition of the plantar reflex is not recorded in precise 
terms. Herpes is described as occurring 7 times, twice in 
the form of herpes labialis. The report states that multiple 
cases in a household were met with in 11 instances. In 
4 instances there were 2 cases, in 2 there were 3 cases, in 
4 there were 4 cases, and in 1 instance 6 cases in a house. 

The possible transportation of infection by an apparently 
healthy carrier is next dealt with, and a most interesting 
instance is given in which the father of a child with un¬ 
doubted poliomyelitis apparently carried the infection to two 
children in an isolated farm ten miles distant. A second 
instance is given in which a nurse washed the body of a child 


1 The Lxhcet, Sept. 16th (p. 843) and 23rd (p. 896), 1911. 


who had died from the disease and subsequently attended a 
woman in her confinement. This woman on the sixth day 
after delivery had a series of convulsions associated with 
albuminuria and paralysis of the left arm. The diagnosis 
here of poliomyelitis is very arguable, for the case would 
seem more probably to be one of eclampsia. The examination 
of the cerebro-spinal fluid has been made in very few caess, 
as the reports say it has been most difficult to obtain these 
for examination. The report mentions the possibility of the 
disease occurring in animals, and gives facts with regard to 
the sudden death of two pigs and other animals in association 
with cases of the disease. 

One of the most interesting features in the report i9 
that of an epidemic disease which occurred at Stoke Rivers, 
a small village seven miles from Barnstaple, and was investi¬ 
gated by Dr. Harper and Dr. Adkins. (The cases in this 
epidemic are not included in the 154 cases mentioned above ) 
This village has 18 houses and a population of 119 persons. 
Of these, 61 were above school age, 43 attended school, and 
15 were below school age. In this community 36 persons 
were attacked with illness—35 during the month of September 
and 1 in August; 9 other persons suffered in a minor degree. 
Of these 36 persons, 4 were over school age, 6 were under 
school age, and 26 were attending school. 14 out of the 18 
houses in the village were affected. 

The details afford most interesting reading. The illness 
was attended by headache, vomiting, sore-throat, fever, and 
diarrhoea. The absence of the knee jerk which attended or 
followed the illness was the most constant feature. In only 
three of these cases did paralysis occur. Two children 
had facial paralysis, and one lad, aged 17, had still on 
Oct. 8th “difficulty in standing.” 

Dr. Adkins says : “The facts are put on record for what 
they are worth.” The writer of the Local Government 
report says it is difficult to resist the conclusion that certain 
of the cases above detailed were attacks of poliomyelitis. 
Tbe conclusion is of course speculative, for among the 
whole 36 cases there is not a single case of definite polio¬ 
myelitis. It is admitted by all that facial paralysis, although 
occasionally a manifestation of poliomyelitis, is yet much 
more frequently due to some septic infection arising from the 
teeth or throat. Again, the case of the boy aged 17 with 
weakness of the legs cannot be accepted as an undoubted 
case of poliomyelitis. In none of the epidemics of polio¬ 
myelitis so far reported has the proportion of “abortive” 
cases amounted to 92 per cent. Neither have they failed to 
contain instances of the common type. Before accepting an 
epidemie with such unusual features as due to poliomyelitis, 
far more proof would be required, both with regard to the 
faucial conditions and also in regard to the cerebro-spinal 
fluid. Although we may be critical of the deductions, no one 
can fail to appreciate the admirable way in which the Stoke 
Rivers epidemic has been worked out. 

Dr. Reece comments on the sanitary administration in 
Devon and Cornwall, and calls attention to the inadequate 
provision for dealing with infective disease in these two 
counties. Photographs of the “ isolation hospital ” of the 
urban and rural district council of Holsworthy are given. 
The difficulty of dealing with an infective person is 6hown by 
tbe case of a nurse who, taken ill during the performance of 
her duties, would, but for the kindness of the medical 
attendant who took her into his own house, have been left 
without a refuge. 

Outbreaks in Midland Counties and Dorset. 

The second section deals with an outbreak of disease 
affecting the cerebro-spinal system in the Midland counties 
and an epidemic of poliomyelitis in Dorset in 1910. The 
cases occurred in Nottingham and in tbe Melton Mowbray 
district. Information was obtained with regard to 83 
cases ; 11 of these occurred in the city of Nottingham. Of 
these 11 cases 6 were fatal ; 1 on post-mortem examination 
was a case of streptococcal meningitis, another prob¬ 
ably tuberculous meningitis, and in 6 a “Gram-nega¬ 
tive ” diploooccus was found. Dr. Farrar concludes that 
there were 8 cases occurring in Nottingham and 1 at 
Barlestone which must be regarded as true cerebro-spinal 
fever, leaving 74 cases which belong to a different category. 
He gives good reason for regarding these 74 cases as polio¬ 
myelitis, since practically all had localised paralysis of a 
muscle or groups of muscles, and as he points out this is a 
characteristic feature of poliomyelitis and a rare manifestation 
of cerebro-spinal fever. He also notes the age-incidence 
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and the occurrence of the disease during the simmer in 
support of the view that they were oases of poliomyelitis. 
In only 9 cases was the cerebro-spinal fluid withdrawn by 
lumbar puncture, and in only 4 of these was it examined, 
and in all of them an excess of polynuclear leucocytes was 
present, which would seem to point to a meningitis. In con¬ 
clusion, Dr. Farrar says that pathological investigation, so 
far as it was carried out in respect to the 74 cases 
under consideration, gave no support to the view that 
any of these were cases of cerebro-spinal fever, and he 
has no hesitation in concluding that the outbreak was 
one of epidemic poliomyelitis, and not of cerebro-spinal 
fever. 

The outbreak at Cerne Abbas and Up Cerne in Dorset 
occurred between Sept. 29th and Oct. 21st, 1910. In 
these little hamlets 16 cases occurred with 2 deaths. The 
history of these cases is given in detail. Multiple attacks 
occurred in three households—viz., three cases in one house¬ 
hold and two in each of the others. The cerebro-spinal 
fluid was not examined in any case. The origin of 
the outbreak could not be discovered, but the village 
is a frequent resort of visitors from Dorchester and 
Weymouth. 

Experimental and Pathological Investigation!. 

In the third section Dr. Mervyn Gordon gives a good digest 
of the work on experimental poliomyelitis in monkeys, and 
details as to the nature of the virus. He states that the 
recognition of poliomyelitis in fatal cases is easy, owing to 
the very characteristic histological lesions which occur in 
the cord. He gives a table showing the chief points of 
distinction between a meningococcal meningitis, a septic 
meningitis, a tuberculous meningitis, and a poliomyelitis. 

In the fourth section Dr. Mervyn Gordon gives the results 
obtained from examination of material received from the cases 
in Devon and Cornwall. He states that the cells present in 
the cerebro-spinal fluid were lymphocytes, but he does not 
give the number of specimens examined. He suggests that 
the retention of the capacity of the cerebro-spinal fluid in 
poliomyelitis to reduce Fehling’s solution may be of value 
in the distinction between the cerebro-spinal fluid of polio¬ 
myelitis and that of tuberculous meningitis. A series of 
excellent photographs are given illustrating the changes 
found in cases of acute poliomyelitis. He acknowledges his 
indebtedness to the courtesy of Professor Levaditi, of Paris, 
for the animal experiments he has carried out with the 
material from this ontbreak. Professor Levaditi reported 
that two monkeys injected with emulsions of the cord from 
two cases developed typical poliomyelitis. 

Clinical and Epidemiological Aspect!. 

The fifth section is a digest of the clinical and epidemio¬ 
logical aspects of acute poliomyelitis compiled by Dr. 
Macewen from various sources. 

Dr. Newsholme in his introduction notes the importance of 
watching for the occurrence of epidemic poliomyelitis in 
England in order to take a suitable opportunity to make 
a comprehensive study of its clinical and epidemiological 
characters. He summarises the facts which have already 
been given in the above report, and states that “ it is evident 
that much further research work is needed both in the 
laboratory and by exact and painstaking inquiry into the 
circumstances of local outbreaks, with a view to the more 
exact determination of means of communication of this 
disease, and to the discovery of practically available methods 
of recognising the presence of infection in early cases of 
suspected disease, and in contact with known cases of the 
disease.” 


Eighth Congress of the German Roentgen 

Society. —This Congress will take place at Berlin (Langen- 
beckhaus) on Sunday, April 14th, commencing at 9 a.m. 
punctually. On the previous evening at 8 P. M. any projec¬ 
tions which may be necessary to show in connexion with the 
next day’s papers will be then exhibited in order to un¬ 
burden the proceedings on the Sunday. Papers and demon¬ 
strations must be sent before March 1st to Herr Dr. 
Immelmann, Liitzowstrasse, 72, Berlin, W. 35. Communi¬ 
cations with respect to membership and subscriptions should 
be made to Herr Melzer, Ziegelstrasse, 10/11, Berlin, N. 24. 
Dr. A. Kohler, of Wiesbaden, is the President for the 
year 1912. 


VENTILATION AND OZONE. 


At a meeting of the Royal Society of Arts held on Feb. 7tb, 
Lord Sanderson being in the chair, Dr. Leonard Hil 
read a paper entitled “The Influence of Ozone in Ventila¬ 
tion.” 

Chem ical Pvrity of the Air. 

At the commencement of the paper, which was a joint 
communication by himself and Dr. Martin Flack, and 
occupied about an hour in delivery. Dr. Hill said that the 
good effects which resulted from efficient ventilation and 
open-air treatment were generally supposed to be due to the 
chemical purity of the air, but this was an error, because the 
effects in question were really due to the movement, coolness, 
and relative humidity of the air, and to the ceaseless 
variations of these qualities. The chemical purity of the 
air could be considered from three points of view— 
namely, the concentration of carbon dioxide, the con¬ 
centration of oxygen, and the supposed presence of organic 
poison exhaled in the breath. 

Concentration of Carhon Dioxide. 

It was an error to imagine that respired air was ren¬ 
dered poisonous by the presence of carbon dioxide in 
amounts exceeding a very few parts per 1000. The 
truth of the matter was quite otherwise, for whatever 
the percentage of carbon dioxide in the atmosphere 
might be, that in the pulmonary air was kept constant at 
about 5 per cent, of an atmosphere by the action of 
the respiratory centre. At each breath a person re¬ 
breathed into his lungs the air in the nose and large 
air-tubes (the dead space air), and about one-third 
of the air which was inhaled into the lungs was 
“ dead space ” air. This re-breathing of one’s own breath 
was a natural and inevitable performance for both human 
beings and the lower animals. By a series of observations 
made on rats confined in cages with small ill-ventilated 
sleeping chambers Dr. Hill and Dr. Flack found that the 
temperature and humidity of the air—not the carbon dioxide 
and oxygen concentration of the air—determined whether the 
animals stayed inside the sleeping chamber or came outside. 

If the air was cold they stayed inside, even when the carbon 
dioxide rose to 4 or 5 per cent, of an atmosphere. When the 
sleeping chamber was made too hot and moist they came 
outside. 

Iu breweries the men who tended the fermentation 
vats worked for long hours in concentrations of carbon 
dioxide of 0-5 to 1-5 per cent., and such men were no 
less healthy and long-lived than those engaged in 
other processes of the brewing trade. It was only 
at higher concentrations of carbon dioxide, such as 
3 to 4 per cent, of an atmosphere, that the respiration 
was increased so as to become noticeable to the in¬ 
dividual himself; the limit of panting was then soon 
reached and the power to do work was checked. Divers 
who followed their occupation in diving dresses and men 
employed in compressed-air caissons constantly worked in 
concentrations of carbon dioxide higher than 1 per cent, of 
an atmosphere, and so long as the carbon dioxide was kept 
below 2 to 3 per cent, of an atmosphere they were capable 
of doing efficient work. 

Concentration of Oxygen. 

Taming now to the question of the percentage of oxygen 
present in inhaled air, Dr. Hill said that the oxygen in the 
worst ventilated schoolroom, chapel, or theatre was never 
lessened by more than 1 per cent, of an atmosphere, but in all 
the noted health resorts of the Swiss mountains, such as 
St Moritz, the concentration of oxygen was considerably less 
than this. In Fotosi, a city of 100,000 inhabitants at an 
altitude of 4165 metres iu the Andes, the barometric pressure 
was only about 450 millimetres of mercury, but the people 
nevertheless displayed great agility in dancing and in bull¬ 
fights. Dr. Hill and Dr. Flack had watched students shut up 
in an air-tight chamber until they came to breathe air 
containing 3- 5 per cent, of carbon dioxide and only about 
16 per cent, of oxygen—air in which they found they were 
nnable to light a match and smoke a cigarette. There was 
then too low a percentage of oxygen to support combustion, 
but of this the occupants of the chamber were quite unaware. 

All the evidence went to show that it was only when oxygea. 
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was lowered below a pressure of 14 to 15 per cent, of an 
atmosphere that signs of bodily distress for want of oxygen 
arose. 

Supposed Presence of Organic Poisons. 

The facts already mentioned with regard to the atmo¬ 
sphere in which certain brewery workers, caisson workers, 
and divers followed their occupation proved that concentra¬ 
tions of carbon dioxide such as occurred in the most crowded 
and worst ventilated rooms were not directly injurious to 
health. Forced to admit this, the hygienist has fallen back 
on the hypothesis that organic chemical poisons were exhaled 
in the breath, and that the percentage of carbon dioxide 
was a valuable guide to the concentration of these. It 
was necessary, said the hygienist, to keep the carbon 
dioxide below 0-1 part per 1000, so that the organic 
poisons might not collect to a harmful extent. The supposed 
existence of organic chemical poison in the expired air 
was based upon experiments made by Brown-Sdquard and 
d’Arsonval, who injected into guinea-pigs and rabbits either 
the condensation water obtained from the breath or water 
which they had used several times over to wash out the 
trachea of dogs. The water was injected subcutaneously and 
in large amounts, and produced in their hands signs of illness, 
collapse, and death. A few confirmatory results have been 
obtained by some experimenters who used such absurd 
methods of investigation as to collect condensation water by 
breathing through a cooled flask and to inject 1 or 2 cubic 
centimetres of this fluid into a mouse weighing about 
13 grammes, a proceeding equivalent to injecting 5 litres of 
water into a man weighing 65 kilogrammes. Who would not 
be made ill by the injection of about 9 pints of cold water 
beneath his skin ! The experiments of Brown-8equard and 
d’Arsonval have been repeated by many others, and with 
negative results by those whose methods of work demand 
most respect—Dastre and Loye, Van Hofmann, Wellenhof, 
Lehmann and Jessen, Haldane and Smith, and Weir Mitchell 
and Borgey. 

Brown-Scquard and d’Arsonval in their experiments either 

(1) gave intravenous or subcutaneous injections of condensa¬ 
tion water from the breath or washings from the trachea, or 

(2) they kept animals in cages communicating in series, a 
current of air being drawn throughout the entire length of 
the series. Dr. Hill and Dr. Flack suggested that the deaths 
of injected animals were due either to the excessive amount 
of the fluid injected or to the inclusion in it of droplets of 
saliva which produced the well-known phenomena of the 
anaphylactic shock. Anaphylaxis signified the condition in 
which an animal became sensitised by the subcutaneous 
injection of a protein derived from an animal of a different 
species, and an animal thus sensitised might be poisoned by 
a subsequent injection of the same protein. When the 
animals in the last of the series of cages died, the fatal effect 
was probably due to suffocation from the proportion of 
carbon dioxide in the air having been allowed to rise to 10 or 
12 per cent. Dr. Hilf and Dr. Flack, after studying the 
literature of the subject and making various experiments, 
have come to the conclusion that there was not at present 
any trustworthy evidence of the presence of organic chemical 
poisons in exhaled air. 

Effects of Electric Fans. 

They enclosed eight students in a small chamber holding 
about three cubic metres of air and kept them therein until 
the carbon dioxide had reached 3 or 4 per cent, and the 
oxygen had fallen to 17 or 16 per cent. The wet-bulb 
thermometer rose meanwhile to about 85° F. and the dry- 
bulb thermometer to one or two degrees higher. The dis¬ 
comfort was very great, but this was relieved to an astonishing 
extent when electric fans placed in the roof were set in 
motion, whirling the air in the chamber, and so cooling the 
bodies of the students. In a crowded room the air confined 
between the bodies and clothes of the people was almost 
warmed up to body temperature and saturated with moisture, 
so that cooling of the body by radiation, convection, or 
evaporation became nearly impossible. This led to sweating, 
wetness and flushing of the skin, and a rise of skin tempera¬ 
ture. The blood was sent to the skin and stagnated there 
instead of passing through the brain and viscera. Hence 
arose the feelings of discomfort and fatigue, but the fans 
whirled away the layer of stationary wet air round the 
students’ bodies, replacing it by the somewhat cooler and 


drier air in the rest of the chamber, and so relieved the hest 
stagnation from which they suffered. 

Prophylaxis of Catarrhal Infections. 

Catarrhal infections of bacterial origin were spread by the 
expulsion of droplets of saliva during the acts of speaking, 
coughing, or sneezing, and could not be prevented by ventila¬ 
tion. The true prophylactic against such infections was the 
avoidance of whatever might diminish the natural immunising 
power of the animal organism. Exposure to overheated dry 
air dried up not only the skin but the membranes of the nose 
and throat, and so lessened immunity. Exposure to over¬ 
heated moi9t air brought the blood into the skin, lessened the 
circulation through the viscera, and decreased the evapora¬ 
tion from the respiratory tract; the system also suffered from 
the absence of the stimulating effect of cold on the cutaneous 
nerves. Hence arose diminished health and strength together 
with increased susceptibility to catarrh. Those who habitu¬ 
ally exposed themselves to cold rarely took cold. Confine¬ 
ment in overheated stagnant air, which too often pervaded 
places of business and amusement, was one of the chief 
causes of the depressed physical and mental vigour of town 
dwellers. 

Properties of Ozone. 

Dr. Hill here showed an automatic ventilating fan to be 
inserted in the window of an apartment ; at temperatures 
below 60° F. it remained closed but above 60° it remained 
open. He also showed some ozone-generating apparatus of the 
Ozonair Company. Each complete element of this apparatus 
consisted of a thin sheet of micanite covered on each side by 
a square of gauze made of an aluminium alloy and having 
40 meshes to the inch. Ozone was produced by the silent 
discharge of a high-tension electric current from one sheet of 
gauze to the other across the micanite. Mammals exposed to 
different concentrations of ozone in a closed chamber were killed 
by prolonged breathing of an atmosphere containing about 
20 parts of ozone per 1.000,000 parts of air, the cause of 
death being an acute irritative inflammation of the respira¬ 
tory tract. The ozone in such concentrations made the eyes 
water and caused coughing. When ozone was employed in 
ventilation it was arranged so as to produce none of these 
symptoms of irritation. Ozone could be used in high con¬ 
centrations for sterilising water, this being one of its most 
valuable applications. It also destroyed all disagreeable 
smells. Ozone itself had a peculiar odour, which could be 
perceived by the nose in concentrations of far less than 
1 part in 1,000,000, and for continuous breathing it should 
be present in concentrations not greater than that which was 
scarcely perceptible by the nose. Its powerful deodorising 
properties made it useful in places where offensive trades 
were carried on, and in improving the atmosphere of tube 
railways. 


MEDICINE AND THE LAW. 


Thirty Years of Unqualified Practice. 

Before the stipendiary magistrate at Leeds, William 
Henry Gisburne Bowell, 72 years of age, was recently 
charged upon five summonses with offences under Section 40 
of the Medical Act of 1858, and having been convicted 
upon one was fined £10, including costs, the other four 
charges not being proceeded with. Section 40, it will be 
remembered, is directed against persons who falsely and 
wilfully pretend to be qualified medical practitioners, the 
taking or using of titles implying medical qualifications 
being a manner of committing the offence specially mentioned 
in the section in the form of an alternative. The career of 
the defendant has been somewhat remarkable, for he has 
apparently been generally regarded among his lay neighbours 
for many years as a qualified medical practitioner, although, 
presumably, such medical men as were aware of bis 
existence knew that his name was not on the Medical 
Register. 

In the case which was gone into before the magistrate 
the defendant's lack of qualification and his readi¬ 
ness to give certificates in his assumed character of 
medical practitioner were brought to light by the naval 
authorities at Sheerness in a manner unfortunate for the 
patient implicated in the transaction. A young seaman in 
the Royal Navy had gone to Leeds on furlough, and on the 
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way there had injured his knee. Desiring to prolong 
his leave on account of his injury, he obtained a certi¬ 
ficate to that effect from Bowell, paying him a fee of 
half-a-crown. When it was noticed that the signature upon 
the certificate was not that of a registered practitioner the 
young sailor was punished for his action in presenting 
it by a fine and the loss of a stripe. Apparently the 
defendant had described himself in a local directory as 
a medical practitioner and surgeon, and had been acting 
as 6urgeon to a Friendly Society’s lodge. It was 
urged on behalf of Bowell, who admitted his offence, that he 
bad assisted an uncle, a qualified practitioner, in bis 
practice from 1859 to 1874, and after that had done the 
same for a nephew, who succeeded the uncle, from 1874 to 
1831. so that he had a lengthy experience. Since 1881 he had 
practised on his own account without anyone interfering 
with his doing so, but apparently not with any great success, 
as he was described by his advocate in an appeal for leniency 
as being in very poor circumstances. The fine ordered to be 
paid is half the maximum penalty allowed by the section, 
and under the conditions indicated will no doubt prove 
sufficient to prevent the repetition of the illegalities, 
but the case was not one where mercy was called 
for. 

The local Friendly Society can hardly be congratulated 
upon the care exercised by it in the choice of a medical 
attendant for its members ; but bone-setters and herbalists 
have been employed, we believe, by some clubs at the direct 
instance of their members. An interesting part of the case is 
the trouble that was brought upon the injured man, whose 
plight is a hard one. Bowell seems to have been absolutely 
accepted by the local community as a medical man, and the 
unlucky seaman went to him in all good faith. 

The Chairman of the London County Council and the Council's 
By-lane. 

Mr. Edward White, J.P., chairman of the London County 
Council, -was summoned recently at Marylebone police court 
by the Marylebone borough council for having constructed at 
his residence in Upper Berkeley-street soil-pipes of iron 
instead of drawn lead with proper wiped plumber’s joints, as 
required by by-laws of the London County Council, made 
under the Metropolis Management Acts of 1855 and 1899, 
and also for having the work carried out without having 
previously deposited “plans, sections, and particulars” of it 
with the borough council. After evidence had been given, and 
the point had been raised by Mr. White that to constitute 
an infringement of the by-law the soil pipe complained of 
must be inside the house, whereas a very small portion of it 
only was so situated, Mr. Plowden held that the by-law did 
not contemplate a pipe such as that in question, and that as 
the council had not satisfied him that the whole pipe was 
inside the house they could not succeed upon that point. 
With regard to the failure to deposit plans, he decided in 
favour of the council and against the defendant, whom he 
fined 10s. with 2s. costs. Mr. Plowden does not appear to 
have taken a very serious view of an offence by the 
chairman of the body responsible for the sanitation of 
the County of London against its sanitary by-laws. Nor 
does Mr. White himself appear to have expressed himself 
with any very great respect for the regulations made 
in the interest of the public health by the Council over 
which he presides, if Dr. C. Porter, medical officer of health of 
the Borough of Marylebone, is correctly reported to have 
said in evidence that when he called Mr. White’s attention 
to the matter of the soil pipe he received the reply from 
Mr. White, who seemed surprised, that he “had had some¬ 
thing to do with the passing of the by-laws and thought that 
some of them were a little silly." It can hardly be 
encouraging to a borough council in its efforts to secure 
proper sanitary conditions within its area to find the chair¬ 
man of the Council of the metropolis describing that 
Council’s own regulations, which it is the duty of the local 
authority to enforce, aB “silly.” Nor is a medical officer of 
health likely to find his own duties rendered more easy to 
perform by such a pronouncement. If the chairman of the 
London County Council considers its by-laws silly or not 
worth attention, his proper course would seem to be to 
obtain, or to endeavour to obtain, their amendment. Of 
course, we quite agree that Mr. White’s default was only 
technical, and sympathise with him in having to pay a 
fine. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8799 births and 7276 deaths were registered during the week 
ending Feb. 10th. The annual rate of mortality in these 
towns, which had steadily increased from 14-8 to 18-6 per 
1000 in the three preceding weeks, further rose to 21-6 per 
1000 in the week under notice. During the first six weeks 
of the current quarter the mean annual death-rate in these 
large towns averaged 17-0 per 1000, while in London during 
the same period the average annual death-rate did not 
exceed 16 3 per 1000. The annual death-rates last week in 
the several towns ranged from 10 -0 in Stockton-on-Tees, 10-1 
in Walthamstow and in Southend-on-Sea, 10-7 in Ilford, 
11-9 in Devonport, and 12-1 in Swindon, to 31-5 in Ply¬ 
mouth, 32-1 in Gloucester, 32-8 in Merthyr Tydfil, 34 2 in 
Aberdare, and 40 4 in Walsall. 

The 7276 deaths from all causes in the 94 towns were 998 
in excess of the number in the previous week, and included 
435 which were referred to the principal epidemic diseases, 
against numbers rising from 297 to 401 in the three preceding 
weeks. These 435 deaths from the principal epidemic 
diseases included 186 from whooping-cough, 98 from 
measles, 64 from diphtheria, 49 from infantile diarrhoeal 
diseases, 22 from scarlet fever, and 16 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases last week was equal to 1-3 
per 1000, or 0-3 per 1000 above the average recorded 
in the five preceding weeks. The deaths attributed to 
whooping-cough, which had been 81, 94, and 166 in 
the three preceding weeks, further rose to 186 last 
week, and caused the highest annual death-rates of 2 4 
in Barrow-in-Furness, 2-7 in Preston, 3-7 in St. Helens, 3 9 
in Dewsbury, 4-5 in Walsall, and 5-7 in Merthyr Tydfil. 
The deaths referred to measles, which had been 64, 72, and 
63 in the three previous weeks, rose to 98 last week ; the 
highest annual death-rates from this disease were 1-2 in 
Manchester, 1- 4 in Oldham, 1- 8 in Newport (Mon.), and 7-1 
in Warrington. The fatal cases of diphtheria numbered 64. 
against 60. 53, and 71 in the three preceding weeks, and 
included 15 in London and its 14 suburban districts, 4 in 
Bolton, and 3 each in Norwich, Plymouth, Nottingham, 
and Preston. The deaths attributed to infantile diarrhoeal 
diseases, which had been 55, 47, and 67 in the three 
previous weeks, declined to 49 last week ; 19 deaths were 
recorded in London and its suburban districts, 3 in Birming¬ 
ham, 3 in Liverpool, and 3 in Manchester. The 22 deaths 
referred to scarlet fever were equal to the average recorded 
in the three preceding weeks, and included 4 which were 
registered in Liverpool. The 16 fatal cases of enteric fever, 
of which 4 occurred in Sheffield, were also equal to the 
average in the three previous weeks. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 2213 to 1500 in the 
12 preceding weeks, slightly rose to 1512 on Saturday last; 
178 new cases of this disease were admitted to these institu¬ 
tions during the week, against 162, 158, and 169 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1172 cases of diphtheria, 369 of whooping- 
cough, 137 of measles, 50 of enteric lever, and 2 of 
small-pox. The 1763 deaths from all causes registered in 
London were 225 in excess of the number in the previous 
week, and were equal to an annual death-rate of 20-3 per 
1000. The deaths referred to diseases of the respiratory 
system, which had steadily increased from 290 to 394 in 
the four preceding weeks, further rose last week to 545, and 
were no fewer than 141 in excess of the number recorded 
in the corresponding week of last year. 

Of the 7276 deaths in the 94 large towns 222 resulted 
from different forms of violence, and 541 were the 
subject of coroners’ inquests. The causes of 85, or 1-2 
per cent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in London and in 13 of its 14 suburban 
districts, in Leeds, Bristol, Bradford, Salford, Cardiff, 
Bolton, and in 44 other smaller towns. The 85 uncertified 
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causes of death last week included 18 in Birmingham, 17 in 
Liverpool, 5 in Sunderland, 4 in Nottingham, 4 in Man¬ 
chester, and 3 each in Stoke-on-Trent, Coventry, Southport, 
and Darlington. _ 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns having an estimated popu¬ 
lation of 2,182,400 persons in the middle of this year, 1080 
births and 953 deaths were registered during the week 
ending Feb. 10th. The annual rate of mortality in these 
towns, which had increased from 17 - 3 to 19 -1 in the three 
preceding weeks, farther rose to 22 8 per 1000 in the week 
under notice. During the first six weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 18 8 per 1000, and was 1-8 per 1000 above 
the mean rate recorded in the 94 large English towns during 
the same period. The annual death-rates in the several 
Scotch towns last week ranged from 10-4 in Cavan, 11 • 3 
in Motherwell, and 15-3 in Falkirk, to 26 6 in Glasgow, 
29 5 in Greenock, and 31- 8 in Perth. 

The 953 deaths from all causes were 156 in excess of the 
number in the previous week, and included 100 which were 
referred to the principal epidemio diseases, against 89 and 
100 in the two preceding weeks. Of these 100 deaths, 62 
resulted from measles, 14 from whooping-cough, 13 
from diphtheria, 6 from infantile diarrhoea, 3 from scarlet 
fever, and 2 from enteric fever, but not one from small¬ 
pox. These 100 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2 4 
per 1000, or 1-1 per 1000 above that recorded in the 
94 large English towns. The deaths attributed to 
measles, which had been 56, 39, and 55 in the three pre¬ 
ceding weekB, further rose to 62 in the week under 
notice, and included 49 in Glasgow, 7 in Greenock, 2 in 
Edinburgh, and 2 in Aberdeen. The deaths referred to 
whooping-cough, which had been 18, 18, and 14 in the three 
previous weeks, were again 14 last week ; and of this number 
7 occurred in Glasgow and 3 in Coatbridge. The 13 fatal 
cases of diphtheria were 1 in excess of the average number 
in the five preceding weeks, and included 5 in Glasgow and 
2 in Aberdeen. The deaths referred to infantile diarrhceal 
diseases, which had increased from 9 to 13 in the three 
preceding weeks, declined to 6 last week ; 3 deaths were 
registered in Glasgow. The 3 fatal oases of scarlet fever 
were 2 fewer than the number in the previous week, and 
comprised 2 in Aberdeen and 1 in Partick. The 2 deaths 
attributed to enteric fever were registered in Glasgow and 
Hamilton respectively. 

The deaths referred to diseases of the respiratory system, 
which had increased from 120 to 144 in the three preceding 
weeks, farther rose to 220 last week ; and 22 deaths resulted 
from different forms of violence. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
526 births and 688 deaths were registered during the week 
ending Feb. 10th. The annual rate of mortality in these 
towns, which had steadily increased from 18- 0 to 24- 6 per 
1000 in the six preceding weeks, further rose to 31- 0 per 1000 
in the week under notice. During the first six weeks of 
the current quarter the mean annual death-rate in these 
Irish towns averaged 23 1 per 1000 ; in the 94 large English 
towns the mean annual death-rate daring the same period did 
not exceed 17 0, while in the 18 Scotch towns it was equal to 
18 3 per 1000. The annual death-rates in the several Irish 
towns last week were equal to 26 6 in Dublin (against 
20 3 in London), 41 -7 in Belfast, 23 8 in Cork, 20 4 in 
Londonderry, 17-7 in Limerick, and 20 9 in Waterford; 
while in the 16 smallest of these Irish towns the death-rate 
Last week was equal to 27 5 per 1000. 

The 688 deaths from all causes in the 22 Irish towns 
were 143 in excess of the number in the previous week, 
and included 49 which were referred to the principal 
epidemic diseases, against 30 and 31 in the two pre¬ 
ceding weeks; of these 49 deaths, 25 resulted from 
whooping-cough, 8 from diarrhceal diseases, 6 from diph¬ 
theria, 5 from measles, 3 from enteric fever, and 2 from scarlet 
fever, but not one from small-pox. These 49 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 2 2 per 1000; the death-rate from these 


diseases did not exceed 1- 3 in the large English towns, while 
in the Scotch towns it was equal to 2 4 per 1000. The 
deaths attributed to whooping cough, which had been 
15 in each of the two preceding weeks, rose to 25 last 
week, and included 15 in Belfast and 5 in Dublin. The 
deaths referred to diarrhceal diseases, which had been 5 and 
7 in the two previous weeks, were 8 last week, all but one 
of which related to infants under two years of age; 4 
deaths were recorded in Dublin and 2 in Kilkenny. The 
fatal cases of diphtheria, which had been 3 in each 
of the four preceding weeks, rose to 6 last week, and com¬ 
prised 3 in Dublin and 3 in Belfast. The 5 deaths 
attributed to measles were 3 in excess of the number 
in the previous week, and included 4 recorded in Dublin. 
The 3 deaths referred to enteric fever occurred in Dublin, 
Belfast, and Limerick respectively. The 2 fatal cases of 
scarlet fever, which were registered in Dublin and Galway 
respectively, were one fewer than the average in the three 
preceding weeks. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 83 to 184 in the seven 
preceding weeks, further rose to 239 in the week under 
notice. Of the 688 deaths from all causes in the 22 Irish 
towns last week, 185, or 27 per cent., occurred in public 
institutions, and 13 resulted from different forms of violence. 
The causes of 34, or 4-9 per cent., of the total deaths 
were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest; in the 94 large 
English towns the proportion of uncertified causes of 
death last week did not exceed 1- 2 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeons : J. McElwee to the Indomitable , and for general 
staff duties on transfer of flag; P. V. Jackson to the 
Shannon, and for general staff duties, on recommissioning; 
and E. A. Shaw to the Antrim, on recommissioning. Staff- 
Surgeons : A. R. H. Skey to the Indomitable on recom¬ 
missioning, until she becomes flagship of Second Oraiser 
Squadron ; N. H. Harris to the Indomitable, on transfer of 
Hag; and E. F. Ellis to the Shannon, on recommissioning. 
Surgeons : G. A. Bradshaw to the Bramble, additional, and 
on recommissioning ; and F. W. Quirk to the Moorhen. 

Royal Army Medical Corps. 

The undermentioned officers are placed on retired pay 
Lieutenant-Colonel Frederick P. Niohols (dated Feb. 9th, 
1912). Major Ernest C. Anderson, D.S.O. (dated Jan. 30th, 
1912). 

The undermentioned Captains to be Majors (dated 
Jan. 25th, 1912):—William L. Baker, Frederick W. Cotton, 
Frank M. Parry, Bertram It Dennis, William J. P. Adye- 
Curran, John Powell, William Bennett, Thomas Biggan, 
Basil S. Bartlett, Dermot O. Hyde, Albert E. Hamerton, 
D.S.O., George J. Houghton, John G. Churton, Arthur D. 
Waring, Alfred F. Weston, James Dorgan, Charles H. 
Furnivall. and FitzGerald G. FitzGerald. 

Surgeon-General J. G. MacNeeoe, C.B., principal medioal 
officer of the Sixth (Poona) Division, Southern Army, India, 
proceeds home. Colonel F. H. Treherne has taken up duty 
as Principal Medical Officer of the Bangalore and Southern 
Brigades at Ootacamund. Lieutenant-Colonel N. 0. 
Ferguson, C.M.G., has taken over charge of the Military 
Hospital at York. Lieutenant-Colonel G. Cree, medical 
inspector of recruits in the Eastern Command, has been 
selected for the increased rate of pay under Article 317 of 
the Royal Warrant. Lieutenant-Colonel W. Turner has 
taken np duty in charge of the Connaught Hospital at 
Aldershot. Lieutenant-Colonel A. L. F. Bate has arrived 
home from India. Lieutenant-Colonel T. B. Winter has 
assumed command of No. 9 Company of the Royal Army 
Medical Corps at Colchester on appointment as Senior 
Medical Officer. Lieutenant-Colonel W. L. Gray has 
embarked for a tour of service in India. 

Major H. N. Dunn, commanding the Station Hospital at 
Dagshai, Simla Hills, has been detailed for duty on board the 
hired transport s.s. JDongola, leaving Bombay for South¬ 
ampton on Feb. 23rd. Major H. G. F. Stallard has been 
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transferred from Cherat to Peshawar. Major E P. Connolly 
has taken up dnty with the Third (Lahore) Division of the 
Northern Army in India. Major A. W. Bewley has been 
transferred from Landonr cantonment to Meernt. Major 
H. S. Taylor has been appointed to the Scottish Command. 
Major E. M. Morphew has taken up duty at Preston. Major 
F. J. W. Porter, D.S.O., has been transferred from Reading 
to the Military Hospital at Cosham. Major P. H. Colling- 
wood has taken up duty at Plymouth. Major A. C. Fox has 
arrived home for duty from Hong-Kong. Major J. W. West 
has been appointed to Riwal Pindi. Major W. G Beyts has 
been transferred from Ranikhet to command the Station 
Hospital at Roorkee. 

Captain J. Tobin has been ordered to join at Gibraltar. 
Captain J. J. O'Keefe has been granted eight months’ general 
leave of absence home from India. Captain W. J. Waters 
has joined for duty at Tientsin. Captain H. F. Shea has 
been appointed Surgical Specialist at the Station Hospital, 
Ambala. Captain F. A. Stephens has embarked for a tour 
of service in India. Captain J. S. Bostock has joined for 
duty at Delhi. Captain W. Davis has been transferred from 
Bareilly to the Station Hospital at Meerut. Captain W. J. S. 
Harvey has arrived in Jamaica for a tour of foreign service. 
Captain M. B. H. Ritchie has arrived home on leave of 
absence from India. Captain F. C. Lambert has been 
appointed to Preston for duty. Captain A. H. C. Gray has 
been selected for attachment to the Dublin University 
Contingent of the Senior Division, Officers Training Corps. 
Captain J. B. Meldon has been posted to the Military 
Hospital at Dover. Captain E. M. Glanvill has been trans¬ 
ferred from Leeds to Newcastle. Captain H. Harding has 
taken up duty at York. Captain B. A. Craig has been 
appointed to the Royal Army Medical Corps Depot at 
Aldershot for a course of instruction. Captain J. H. 
Campbell has joined for duty at Newport. 

The following lieutenants have been appointed for duty: 
H. G. Monteith, D. W. Bruoe, L. Buckley, A. G. J. Macllwaine, 
and I. R. Hudleston to the Aldershot Command ; and B. H. H. 
Spence, S. P. Sykes, E. J. H. Oowen, W. Stewart, and R. David¬ 
son to the Eastern Command. Lieutenant D. H. C. MacArthur 
has been transferred from Dagshai to Ambala. Lieutenant 
C. H. O'Rorke has taken up duty at the Station Hospital, 
Bareilly. Lieutenant R. G. M. Kinkhead has been appointed 
to the Military Hospital at Queenstown. Lieutenant J. 
Gilmour has embarked for service in Egypt. Lieutenant 
P. M. J. Brett has been transferred from the Royal Victoria 
Hospital, Netley, to Cosham. Lieutenant M. White, on 
arrival in India, has been posted to Lucknow to undergo a 
course of instruction in military sanitation. 

Indian Medical Service. 

Colonel T. Grainger, C.B., has been selected for appoint¬ 
ment as Principal Medical Officer of the Fifth (Mhow) 
Division, in succession to Colonel C. F. Willis, C.B. Lieu¬ 
tenant-Colonel A. W. Dawson has taken over civil medical 
charge of Roorkee in addition to his military duties, vice 
Captain J. J. O’Keefe, R.A.M.C. 

Major E. F. G. Tucker has been appointed to officiate as 
Presidency Surgeon, Third District, and in medical charge of 
the Common Prison, House of Correction and Byculla Schools, 
Bombay, vice Major A. W. Tuke. The services of Major 
H. D. Peile, Superintendent of the Central Prison in the 
United Provinces of Oudh and Rohilkhand, have been placed 
at the disposal of the Home Department of the Government 
of India. Major R. H. Elliot has returned to India irom 
leave of absence home. Major J. H. McDonald has been ap¬ 
pointed Civil Surgeon at Surat, vice Major C. C. Murison 
transferred. Major J. W. Cornwall has been granted two 
years’ furlough home from India. 

The services of Captain J. E. Clements have been plaoed 
at the disposal of the Government of the United Provinces 
for employment in the Jail Department. Captain D. M. C. 
Church has been granted one year's leave of absence home 
from India. Captain V. B. Nesfield, officiating deputy 
sanitary commissioner, has been appointed to act as Civil 
Surgeon at Bijnor. The services of Captain S. B. Mehta 
have been replaced at the disposal of His Excellency the 
Commander-ia-Chief. Captain R. B. Nicholson has been 
granted leave of absence for one year. Captain H. S. 
Hutchison has been appointed to officiate as Deputy Sanitary 
'Commissioner for the Sind Registration District. Captain 
N. S. Wells has been granted one month’s extension of his 


leave of absence home on the recommendation of a medical 
board. Captain W. P. G. Williams has been appointed to 
officiate as Superintendent of the Central Jail at Cannanore, 
Madras Presidency. Captain B. B. Paymaster has been 
granted two years’ furlough. Captain R. E. Lloyd, pro¬ 
fessor of biology at the Medical College, Calcutta, has been 
granted two years’ furlough home. Captain W. J. Frazer has 
been transferred from Cbanda to Dehra Dun for a course of 
instruction at the X Ray Institute. Captain F. T. Thomson 
has been granted six months’ leave of absence on the recom¬ 
mendation of a medical board. Captain J. B. Christian has 
been appointed Civil Surgeon at Tippers. Captain J. M. A. 
Macmillan has taken up duty at Hoshangabad as Civil 
Surgeon. Captain R. E. Wright has been appointed to 
officiate in the Bacteriological Department, and his services 
have been placed at the disposal of the Government of 
Madras. Captain A. G. McKendrick has taken up duty as 
Statistical Officer to the Government of India in the Sanitary 
and Medical Departments during the absence of Major S. P. 
James on deputation to visit the Panama Canal Zone and to 
attend the Far East Tropical Medical Association. 

Lieutenant F. J. Kolaporewalla has been appointed a 
Specialist in the Prevention of Disease and plaoed in charge 
of the Bacteriological Research Laboratory at Rangcon. 
Lieutenant P. Connellan has been placed under orders to 
embark for India. 

Special Reserve of Officers. 

Royal Army Medioal Corps. 

Lieutenant Charles W. C. Myles is seconded for service 
with the Dublin University Contingent, Officers Training 
Corps (dated Feb. 10th, 1912). 

No. 18 Field Ambulance: Lieutenant Thomas Carnwath 
resigns his commission (dated Feb. 10th, 1912). 


Cffmsponfcm*. 

• 'Audi alteram partem.” 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON AND THE EVELINA 
HOSPITAL. 

To the Editor of The Lancet. 

Sir,—W e venture to trouble you with the following obser¬ 
vations in order to remove a misapprehension as to the 
attitude of King Edward’s Hospital Fund which may arise 
from the published letter of the chairman of the Evelina 
Hospital. In his statement of the reasons for the refusal 
of a grant by the King's Fund, the chairman presents the 
necessary result of a deliberate act of his committee as if it 
were the arbitrary act of the Fund ; he has omitted to 
mention that in the Fund's official notification of the reasons 
why no grant could be made it was stated that "no applica¬ 
tion could be considered until the regulation! of the Revised 
Uniform System of Hospital Aooounts mere oomplied with by 
the replacement of the sum of £3620 transferred from the 
General Fund to the Samaritan Fund.” 

The Revised Uniform System of Hospital Accounts was 
adopted in 1906 by the King’s Fund, the Hospital Sunday 
Fund, and the Hospital Saturday Fund, with the concurrence 
of a representative committee of hospital secretaries in order 
to enable the yearly financial operations of the various 
London hospitals to be oorrectly compared. In fairness both 
to the hospitals generally and to the subscribing public the 
King’s Fund is bound to see that the system is observed by 
institutions applying for grants. 

The regulation which the Evelina committee have ignored 
is one not of form but of substanoe, and the effect on the 
accounts is important. A sum of £3629, which they have 
full power to apply to the general purposes of the hospital, 
particularly to meet a deficit in working, is shown on their 
balance-sheet under the heading specially reserved for funds 
which cannot be applied to meet a deficit in working or other 
general purposes. Similarly the inoome from this consider¬ 
able sum is excluded from the income and expenditure 
account. 

If, therefore, these accounts are published as being in 
accordance with the Revised Uniform System, the balance 
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sheet is to this extent incorrect and the income and 
expenditure account is incomplete ; if these accounts are not 
intended to be interpreted according to the Uniform System, 
then the hospital committee are confessedly not observing 
the system and are making the hospital ineligible for a grant. 
There is thus nothing arbitrary in the King’s Fund action; 
it is the automatic result of the free choice by the hospital 
committee of a course which inevitably produces this 
dilemma. 

The Fund appreciates the courteous terms in which the 
chairman of the hospital refers to its previous relations with 
the Fund, but we must point out that the Fund has not 
interfered with the management of the hospital. The 
customary stipulation that there should be an inquiry officer 
can hardly be so described, and if it could it is not the point 
at issue. Even with regard to the method of publishing the 
aocounts, the Fund is only concerned because the receipt of 
a grant would imply that the accounts were in the 
recognised form which enables the financial position and 
operations of one hospital to be compared with those of 
other hospitals. Unfortunately the accounts of the Evelina 
Hospital are not in this form. 

We are, Sir, your obedient servants, 

SAVILE CROSSLEY, 1 Honorary 
John G. Griffiths, j Secretaries. 

7, Walbrook, London, E.C., Feb. 8th, 1912. 


M. BERGSON’S “CREATIVE EVOLUTION." 

JY> the Editor of The Lancet. 

Sir,—D r. R. F. Licorish has referred to me in his 
letter in The Lancet of Feb. 10th on the above work, 
and I should like to be allowed to add a few obser¬ 
vations. M. Bergson is not the first to deal with what 
I would call the “ New Teleology.'’ The first to raise the 
question of a “ determining ” power was James Croll in his 
essay, “ What Determines Molecular Motion ?—The Funda¬ 
mental Problem of Life.” 1 2 Darwin left it unanswered, 
but while his theory of natural selection only assumes the 
possibility of adaptive variations arising, what cames them 
is not suggested, beyond recognising some “direct action ” 
of a changed environment. However, he more than once 
attributes them to the Creator.' Since, however, the exist¬ 
ence of adaptive variations is (as he says) a mere 
“accident,” 3 there being no natural law of cause and 
effect to account for adaptations or uses, Haeckel was 
justified in saying, “ Darwin gave us the clue to the monistic 
explanation of organisation,” 1 for any directed adaptation is 
incompatible with a non-directed accident. 

As far as I know, the next attempt was in an article 
of my own on “Directivity” in the Hibbert Journal.'' 
This word was ooined by the eminent chemist, Sir H. H. 
Church, upwards of half a century ago. He told me that he 
felt the want of a word to express the fact that as he could 
“direct” various inorganic substances in his laboratory, 
with which, by synthetic processes, he could produce certain 
so-called organic compounds as madder, indigo, certain 
sugars, urea, Ac., what is it in plants and animals which can 
do the same thing as himself? So he invented the word 
“directivity.” 

Directivity, however, covers a much wider ground than 
organic products, for it applies to the malting of any and 
every structure which has some definite purpose in view. In 
other words, it lies at the basis of evolution. Scientists 
limit themselves to all phenomena which come under the 
possibilities of inorganic matter and force. What transcends 
their activities falls under philosophy and natural theology. 
Directivity Btands on the borderland of both, as being a 
purely abstract term. But if we ask what or who directs ? 
the only scientific answer is “ Life.” 

The activities of life are observable, just as those of 
electricity, heat, magnetism, and other forces sue ; but we 
know no more of the nature of force than we do that of life. 
Dr. A. Russel Wallace in his latest work, “ The World of 
Life, a Manifestation of Creative Power, Directive Minds, and 
Ultimate Purpose,” would endeavour to combine “direc¬ 
tivity ” with, or as an “ extension ” of, natural selection ; but, 


1 Phil. Mag., July, 1872. 

2 Bee Origin, Ac., tbe last sentence. 

* An. awl Pits., under Dom., 11., p. 431. 

3 Riddle, Ac., 264, 5. 

3 Vol. vi., p. 159. 


they are, in fact, mutually exclusive. He is right, however, 
when he says : “ What we must assume is not merely a force, 
but some agency which can and does apply, direct, guide, 

and coordinate a great variety of forces . so as to build 

up that infinitely complex machine, the living organism, 
which is not only self-repairing but self-renewiDg, self- 
multiplying, self-adapting to its ever-changing environment.” 
These words which I have italicised remind me of the title 
to one of my volumes of the International Scientific Series— 
viz., “The Origin of Plant Structures by Self-adaptation to the 
Environment ”(1895). Protoplasm has been called “Purposive 
Matter ” as the cause of adaptations ; but matter, being inert 
and lifeless, is powerless to do anything. It is the life 
infused in protoplasm which is the active agent throughout 
all the activities of organic beings. Similarly, the old term 
“ Vital Force ” is a misnomer, for no force is alive; but it 
is Life which directs forces to more matter, so that a 
purposeful, concrete, organic structure is the result. 

The conclusion, therefore, is that directivity resides in life 
alone, and not in any force or kind of matter itself. Beyond 
that science cannot advance; but philosophy or natural 
theology takes up the question and returns to Paley, but 
with a change of the title. “ Argument of Design ” becomes 
“Self-adaptation” by response to changed conditions of 
the environment; the result is evolution under the directivity 
of life. I am, Sir, yours faithfully, 

Bournemouth, Feb. 31th, 1912. GE0H8E HensLOW. 


To the Editor of The Lancet. 

Sib, —Dr. R. F. Licorish, in The Lancet of Feb. 10th, 
advances what professes to be an interpretration of Bergson's 
philosophy. His main point is that Bergson agrees with the 
Neo-Lamarckians in believing in the inheritance of acquired 
characters. Bergson condemns the Neo-Darwinian theory as 
being an inadequate explanation of evolution, but the one 
point on which he agrees with the Neo-Darwinian is that a 
tendency to the inheritance of acquired characters, if it ever 
occurs, can occur but rarely. This is one of the most 
definitely expressed opinions in his “ Evolution Crdatrice.” 

I disagree absolutely with Bergson’s theory, but this is no 
reason for allowing a serious misrepresentation of it to pass 
unnoticed. Fundamentally Bergson's idea of the universe is 
no more than a modernised version of l’aley’s “Evidences." 
It is perfectly obvious that the most modern of the most 
modern branches of science fail to explain many important 
phenomena, among them the origin of life and consequently 
of man’s intellectual capacities. Failing the explanation of 
such phenomena, Bergson, following in the footsteps of many 
others of at least equal reputation, assumes the existence of a 
metaphysical power which has directed and continues to 
direct evolution. Whether, in the absence of physical 
evidence with regard to tbe cause of a phenomenon, it is 
justifiable to assume the existence of a power beyond our 
understanding and incapable of proof, must remain a matter 
for each to decide for himself. Personally, I prefer to wait 
with an open mind in the hope that some further evidence 
may be forthcoming. j 

The fact that has struck me most forcibly in Bergson a 
writings is his total misunderstanding of the theory of evolu¬ 
tion by natural selection. His misrepresentation of the belief 
of the Neo-Darwinian is almost as grotesque as that of tbe 
Neo-Lamarckian. And the curious thing is, that one of the 
most important raisons d’etres of his theory as propounded by 
himself is that the Neo-Darwinian theory is inadequate. 

I am, Sir, yours faithfully, 

Glasgow, Feb. 11th, 1912. CHARLES WALKER. 


THE FATE OF THE APPENDIX AFTER 
ABSCESS FORMATION. 

To the Editor of The Lancet. 

Sir,—I can fully endorse many of the points which Mr. 
Dodds-Parker has emphasised in his interesting and valuable 
contribution to the surgery of the appendix. That it is not 
only desirable but essential for the safety of the patient to 
perform a secondary operation for the removal of the 
appendix after it has been the seat of suppuration there can 
be no doubt whatever ; it is a damaged organ and is there¬ 
fore liable to be the cause of further trouble. I have often 
seen it distorted in outline, kinked, or bound down by 
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adhesions, and I have also seen the distal part almost 
separated except for a band of cicatricial tissue. At the 
same time I suppose every surgeon can recall cases in which 
there has been no more trouble after an appendix abscess 
after the lapse of years, and where the patient was willing 
to run the risk rather than undergo a secondary operation ; 
although this may occasionally happen it is well recognised 
that further trouble is by no means infrequent. 

I should also like to refer to the frequency of ventral 
hernia in children after appendix abscess; I believe it is of 
more frequent occurrence than in the adult. I quite agree 
with Mr. Dodds-Parker that the rectus incision is the best for 
interval operations, but where a ventral hernia or a weak 
scar exists 1 excise the scar and utilise the incision for the 
removal of the appendix and restoration of the abdominal 
wall. 

I have often been struck by the almost complete absence of 
adhesions after an appendix abscess, nothing but a few web¬ 
like threads are sometimes met with except just around the 
appendix itself, which may be bound down by adhesions to 
the caecum and surrounding structures. 

I am, 8ir, yours faithfully, 

Wiropole-street, W., Feb. 14th, 1912. DOUGLAS Drew. 


To the Editor of The Lancet. 

Sir, — I was much interested in Mr. A. P. Dodds-Parker’s 
paper, read before the Oxford Medical Society on Dec. 8th, 
1911, and published in your columns-last week. For the past 
eight years it has been my practice to remove the appendix 
after every case of abscess formation as soon as the resulting 
sinus has healed (if I could obtain permission to do so). My ex¬ 
perience with regard to hospital and private patients has been 
different from Mr. Dodds-Parker ; that in the last eight years 
of hospital practice I have only had one patient who refused 
to be operated on after the abscess had healed, and, curiously 
enough, this patient returned one year later under my care 
with an acute attack of perforative appendicitis, so I was 
able to remove bis appendix at the operation, whereas in 
private practice I have only been able to get permission 
in a few cases to remove the appendix after abscess forma¬ 
tion, owing in most cases to the popular idea that the 
appendix is destroyed in such cases. My operative experi¬ 
ence in the past eight years of removal of the appendix 
after abscess formation is 34 cases. In all these cases the 
appendix has been found and removed, and in all it could be 
clearly demonstrated that the appendix was not destroyed, 
the perforation had healed, and that the lumen was patent to 
a greater or lesser extent. Many contained concretions, and 
several were examined pathologically, and I firmly believe 
that every one of these appendices was capable of taking 
part in another attack of acute appendicitis. It was 
interesting to note that in two of my cases the 
appendices had been separated from .the cascum, and 
that the separated base had got attached to parietal 
peritoneum in the iliac fossa, the lumen was patent 
in both, and both contained concretions. And that such 
a separated appendix was capable of producing an acute 
attack of appendicitis I was able to prove a few weeks ago 
when I was asked to operate on a little boy 36 hours after 
the commencement of an acute attack. This patient had had 
a severe attack a year and a half previously but was not 
operated on. I found the appendix lying under the ctecum, 
its tip was attached to the mesentery of the small intestine, 
and its base was adherent to a mass of adhesions adherent 
to the peritoneum in the iliac fossa. Having separated this 
end I found it was a blind end also, there was a concretion 
in the middle and a perforation by the side of it. The pelvis 
was full of muco-pus. I could clearly demonstrate the 
healed stump of the appendix on the caecum. Drainage tubes 
were used, there was no sign of a faecal fistula, and the 
wound healed in three weeks. 

In conclusion, I should like to add that in The Lancet of 
Oct. 1st, 1904, having operated on several of these cases, I 
published a case under the heading of “An Unusual Case of 
Suppurative Appendicitis.” I published this case chiefly for 
the reason that Mr. (now Sir) Anthony Bowlby, in a clinical 
lecture published in The Lancet of July 9th, 1904, p. 61, 
on these cases, stated that “suppuration destroyed the 
appendix.” In my remarks on the case that I published I 
then stated that removal of the appendix after the occur¬ 
rence of an abscess seems to me to be just as important as 
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removal of the appendix after an attack of non-suppurative 
appendicitis, and from further experience I am convinced 
that the appendix should always be removed after abscess 
formation, but if every case of appendicitis was operated on 
within the first 48 hours there would be no need to study the 
condition of the appendix after abscess formation ! 

I am, Sir, yours faithfully, 

H. J. Godwin, 

lion. Surgeon to the Royal Hampshire County 
Winchester, Feb. 12tb, 1912. nospitnl, Winchester. 


DIABETIC GANGRENE. 

To the Editor of The Lancet. 

Sir, —Mr. Lockwood, in his clinical lecture on Amputation 
for Diabetic Gangrene, 1 after a very complimentary reference 
to my book on " Physiological Principles in Treatment,” 
goes on to say, “And yet it seems strange to me that at the 
end of that chapter (on Diabetes and Acidosis) he does not 
say, • Therefore you must give these patients as much oxygen 
as you can get them to take.’” He has apparently over¬ 
looked the fact that on p. 232 (second edition) I say, " In a 

condition which.we believe to be associated with deficient 

oxidation, to which the characteristic air-hunger also points, 
inhalations of oxygen may reasonably be tried.” I go on to 
point out that as in acid intoxications the cell lacks oxygen 
because a link is missing, not muoh can be expected from 
such inhalations. Just in the same way the cell needs 
dextrose, but in severe diabetes is unable to utilise it. We 
need nitrogen in our food but cannot use the nitrogen of the 
air for this purpose. Mr. Lockwood has seen great benefit 
from oxygen inhalations in his operation cases of diabetic 
gangrene. I would suggest that this was because of their 
stimulating effect on the heart, for he notes that before 
administration there was marked cyanosis and the exuded 
blood was very dark. Such cyanosis is very unusual in 
uncomplicated diabetic coma, and even at the necropsy 
the blood is brighter than usual, presumably because of the 
defective interchange between the blood and the tissues. I 
think, therefore, that we are talking of rather different 
conditions. I am, Sir, yours faithfully, 

Welbcek street, W. W. LANGDON BROWN. 


THE ADMISSION OF VENEREAL CASES 
TO GENERAL HOSPITALS. 

To the Editor of The Lancet. 

Sir,— If your correspondent had read my letter more care¬ 
fully she would have seen that I expressed no opinion what¬ 
ever either for or against the admission of venereal cases to 
general hospitals, and certainly urged no plea, valid or other¬ 
wise, against the provision of special accommodation for them. 
On the contrary, I took their admission for granted, and urged 
that in addition to the special wards and special training 
for the medical men in charge of them, advocated by 
Dr. Douglas White and Lieutenant-Colonel Melville, there 
should be a special staff of trained women to nurse them. 
Surely “Charity’s mantle” can be worn by experienced 
women as well as by young girls in training ; and have 
young probationers no “claim on our human sympathies” 
so that we matrons may protest against their being com¬ 
pulsorily employed in a special class of nursing for which 
neither their age nor experience fits them ? 

I am, Sir, yours faithiully, 

Feb. 13th, 1912. A HOSPITAL MATRON. 


GUARDIANS AND DISSECTION. 

To the Editor ofTiiv, Lancet. 

Sir,—T he letter which you published last week from 
Mr. F. G. Parsons with reference to the refusal by the South¬ 
wark board of guardians to permit unclaimed bodies under 
their control to be used for dissection reveals a very serious 
Btate of affairs. All medical men must agree with Mr. 
Parsons’s fair and logical statement of the case for the schools 


1 The Laxckt. Feb. 10th, 1912, p. 349. 
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of anatomy, and I hope that yon, Sir, will endorse his appeal 
for a campaign of public enlightenment. 

I am, Sir, yours faithfully, 

Feb. 13th, 1912. M.D. 

*„* We intend to deal with the subject of Mr. Parsons’s 
letter in an early issue of The Lancet.—Ed. L. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—I n a recent article on the National Insurance Act, 
you remarked that the profession would now welcome 
the intervention of the great medical corporations as 
guides to a constructive policy. Nothing, I believe, of 
more fundamental importance could be said. I am no 
longer on the Council of the Royal College of Surgeons of 
England and I have no information as to what course it 
and the Royal College of Physicians of London are taking. 
The services which the Colleges, I have no doubt, are 
prepared to render alike to the public, the Government, 
and the profession, cannot be obtained from any other 
source, and they may well be the turning point in the 
construction of a position which can be accepted as sound 
and equitable. The vital interests of the community and 
the profession are beyond doubt very gravely involved as 
matters stand. Had the whole question been made the 
subject of a conference between the Government and 
the two Colleges before the Bill was framed the present 
deadlock might have been avoided, because the real facts 
of the case would have been brought to light. I can 
remember instances when I was on the Council in which 
the Government consulted the Colleges and in which 
those bodies were able to render material assistance. I 
remember, also, the generous terms in which these services 
were acknowledged by the Government of the day. 

I am, Sir, yours faithfully, 

Cambridge. _HOWARD MARSH. 

To the Editor of The Lancet. 

Sir, —Will you allow me to put before you and your 
readers some arguments why, even though the Insurance Act 
has been passed, it should not without considerable amend¬ 
ment be put into practice. Without consulting those who 
have considered, and under all sorts of difficulties and largely 
at their own expense have dealt with, the sickness in the 
land, Mr. Lloyd George and the House of Commons settled 
down to discuss details ; they did not trouble to think of the 
principles which should underlie the Act. 

One acquainted with the traditions of Dartmoor is irre¬ 
sistibly reminded of 

“ Ltdford Law, 

Where In the morn they hang and draw 
And Bit in Judgment after." 

Though the Act is passed it is not irrevocable, and we 
medical men have an idea that even the Government, though 
they forced the Bill through Parliament and have presented 
it to a country which looks askance at the gift, are now, 
though late in the day, not disinclined to “ sit in judgment 
after.” 

In the minds of the advocates of the Act there is a 
conception of the origin and treatment of disease which is 
erroneous. It is supposed that if a man or woman is not 
deterred by pecuniary considerations from consulting a 
doctor disease will be aborted or arrested ; in other 
words, it is supposed that chronic disease leading to dis¬ 
ablement comes from the neglect of some definite condition. 
It would be easy to demonstrate, whether in the out-patient 
rooms of any large hospital, or in the dispensary of a doctor 
in the East of London, or in the consulting-room of the West- 
End physician, that, except in cases of infection and injury, 
most of the diseases, preferably described as morbid condi¬ 
tions, which lead to total or partial disablement from work, 
do not come on suddenly and definitely, but slowly and 
insidiously, and that they depend on faulty hygiene and 
faulty habits. The only cure for them is prevention, and the 
only way to prevent them is through the education of the 
patient by the doctor. 

From personal experience as a general practitioner for 18 
years, and subsequent special practice, and from remarks 


made to me by not a few other doctors, I know that the 
general practitioner and the hospital physician alike are at 
present unable to devote the necessary time to the instruc¬ 
tion of the patient. And everyone who knows anything of 
general medical practice is convinced that under the Insur¬ 
ance Act there must be a great augmentation of the work 
of the already greatly overworked general practitioner. Of 
course, there are doctors with plenty of spare time, but the 
public have decided that their services are not worth seeking. 
Now in the vast majority of cases, what a patient, especially 
an ignorant and unintelligent patient, asks a doctor is not 
“What can I do to get quite well ?” but “ What can you 
give me to ease my present pain or discomfort ? ” So that 
under the new Act, with an increased number of cases to 
attend to, the doctor will have even less time and opportunity 
than he' has now to teach his patients rationally, and with 
a view to permanent amelioration ; and sickness, leading to 
disability, will not be lessened. 

If you had space I would ask yon to print an extract 
from Sir F. Treves’s work, “The Other Side of the 
Lantern,” where he shows that the exceptionally low 
mortality of the Japanese in their war with Russia was due 
to their realising that the only proper cure of disease on a 
large scale is its prevention. What is true of the treat¬ 
ment of disease in an army is true of the treatment of 
disease in a nation. From this point of view another very 
serious defect or omission in the Act is the failure to 
provide for any proper dental service. I think it was 
Napoleon who said that “an army marches on its belly.” 
What is true of an army of soldiers is true of an army of 
workers, and it would be right to say that a " nation works 
on its belly.” It would be easy to demonstrate in the out¬ 
patient rooms of any hospital that one large factor, possibly 
the largest factor, in the causation of chronic disease 
depends on some morbid condition of the alimentary canal; 
another indication of this fact might be found in the 
numerous advertisements of pills and patent medicines 
which disfigure our landscapes and provide a large revenue 
for our daily and weekly journals. It is becoming more and 
more recognised that to prevent these conditions a clean 
month and sufficient teeth to masticate properly are essential. 
At the present time the vast majority of labourers have 
defective teeth and unclean mouths. 

Dr. Harry Campbell writes in the Britieh Modioal Journal 
of Jan. 27th, 1912, “ I estimate that among the inhabitants 
of these islands there are upwards of 200,000,000 carious 
teeth, and as many alveolar abscesses,” and as regards the 
teeth, I do not think his estimate is too large. In 1000 
well-to-do patients seen consecutively I found that nearly 
$0 per cent, had markedly defective teeth, and over 20 per 
cent, had septic months. Seeing that in all these cases food 
is improperly masticated, and in septic cases is actually 
poisoned before it is swallowed, until this condition of affairs 
is altered a really high standard of health is impossible, and 
to attempt to improve the health of the labouring class to 
any great extent without providing for adfquate dental 
service is more foolish than to try to make bricks without 
straw ; it is to attempt impossibilities. 

There is a third point that I should like to put before 
your readers. It has been enacted that for some fixed 
pecuniary consideration the services of a large cumber of 
medical men are to be at the call of one-third to one-half 
of the inhabitants of the British Isles, whenever the latter 
may choose to demand them. Now it does not seem to have 
occurred to many that to this idea of compulsory medical 
service there is a definite corollary—viz., that the patient 
should be under some compulsion to carry out the doctor's 
orders. The public must get rid of the idea that when a 
man is sick his recovery depends on his taking some 
medicine or other; it depends infinitely more on what he 
himself does or refrains from doing. “Don’t rely on the 
medicine I prescribe, but do what I tell you,” is very often, 
with intelligent medical men, the parting injunction to their 
patients. At present, assuming a patient does not follow 
the doctor’s advice and returns time after time with the 
same complaint he has at any rate to pay the doctor a fee 
for each unnecessary quarter of an hour he takes up. But in 
future he can return and waste the doctor’s time as often as 
he likes. In the military and naval services and in the 
workhouse infirmaries where there is contract medical 
service, and in the wards of general hospitals, where 
gratuitous relief is given by many of the ablest medical 
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-men, the patient hat to do as he is told. At present in 
dab practice the patients are the more intelligent and 
thrift; of their class, and as it is their own money that 
is being spent when they are on the sick list there are 
inducements for them to take the doctor’s advice. Bat in 
future the less intelligent and less thrifty are to be entitled 
to free medical treatment, and with no compulsion or even 
inducement to follow the doctor’s advice. 

Let me give a case to illustrate my point. The patient 
is a man, aged 35, a mechanic. Daring the last five 
years he has frequently been incapacitated for work owing 
to what has been called a weak heart. His real trouble 
is flatulent distension of the stomach, causing pressure on 
the heart. This is caused : (1) by defective teeth ; (2) 
bolting his food; and (3) unsuitable food. He will not 
have his teeth attended to, and will not correct his 
habits. He spends at least £10 a year on doctors and 
patent medicines. Why should any doctor be compelled 
—as under the Insurance Act he will be—to attend this 
man, whether it be at 6s. or 10s. per annum, if, and as 
long as, he refuses to take advice and acquire habits 
which alone could cure him? If this man chooses to 
play the fool, why should it be at other men's expense? 
Can anyone imagine a solicitor agreeing—still less can 
anyone imagine a solicitor being compelled—to give advice 
at so much a year to all and sundry and to be compelled to 
devote time to getting them out of difficulties they had got 
into by not following the first advice he gave them? From 
Mr. Lloyd George upwards and downwards lawyers would say 
it would be preposterous to suppose they would undertake 
such work—at contract late. 

Is it too late to suggest to the members of the Government 
that now that they realise as they never did before the 
difficulties that surround national sickness insurance and the 
prerent ion of national sickness, they should act as statesmen 
and not as mere politicians ? That they should bring in a 
Bill to suspend the operation of this Act for at least two 
years (such a Bill would be welcomed by practically all the 
Members of the House), and that the Commissioners selected 
to administer the Act, with or without additional members, 
should be appointed a Commission to inquire into, and 
report on, the best method of providing for the prevention 
and treatment of sickness among the working classes, and 
for the maintenance of the worker during periods of ill- 
health. If this were done, and took two years to do, the time 
would be well spent in preparing an edifice to be built on 
rock in the plaoe of one whioh has its foundations in the 
shifting sands and that already is in need of reconstruction 
before ever it has been put to use. 

I am, Sir, yours faithfully, 

Llandrindod Wells, Pet. 10th, 1912. R. ACKBRLEY. 

PS.—The foregoing letter has dealt with illness from the 
medical side only. It ought to be realised by the Chancellor 
and the public that hitherto the greater part of the major 
surgical work for the industrial classes has been done without 
the least cost to the patient and without the surgeon receiving 
any remuneration. If an attempt is made to bring the 
Insurance Act as passed into practice, it is conceivable that 
surgeons will not oontinue to do all this gratuitous work ; and 
can any lawyer tell us why they should ? 


Tv the Editor of The Lancet. 

Sir,— I agree that an unsuccessful strike would be 
dreadful, in the loss of prestige. But there is some reason 
for disagreeing with the conclusion that a successful strike 
would be deplorable in its public effects, as you suggest in 
your leading article of Feb. 3rd. There is no necessity to 
base our refusal to accept the terms of Mr. Lloyd George 
on pecuniary considerations, but there is every reason 
for basing such refusal on the ground of belief that 
the acceptance of the present proposals will be a matter 
involving great disaster to the cause of progress in the 
science of medicine and surgery, and consequently a 
detriment to the public health of this country. 

I cannot recollect on any previous occasion when politicians 
have devised instruments for damaging the interests of 
medical science that the Royal Colleges of Surgeons and 
Physicians have taken up a proper position. On this 
occasion—too tardily, it must be admitted—both of the 
Royal corporations have made pronouncements, upon which 
they may be congratulated, and it is much to be desired that 


these corporations will receive loyal support. I observe 
that the Chancellor had stated that his Commissioners are, 
from A to Z, no political partisans. Well, that is possibly 
true so far as the official parties are concerned, but the ques¬ 
tion arises as to past and present membership of, say, the 
Fabian Society or the Social Democratic party. So far as 
my observation serves me, the principles of State interference 
with personal freedom are permeating every class in this 
country, and it is quite patent that the past action of the 
British Medical Association has been much influenced by the 
supporters of these principles. The time has indeed now 
arrived when the enemy should be labelled, and that the 
two political parties should be frankly—Socialist and Anti- 
Socialist. As matters now stand, it is always possible to 
deny political partisanship, because Socialism is not reckoned 
as being the serious political factor it undoubtedly is. 

The conclusion at which I have arrived is that the safest 
course for the medical profession is to refuse to be drawn 
into more conferences, official or unofficial, or more political 
breakfast parties, but to await the time when the Commis¬ 
sioners put their cards on the table, and to recollect that the 
profession holds an overwhelming hand in trump cards. 

I am, Sir, yours faithfully, 

Hatfield, Feb. 6th. 1912. _ LOVELL DrACB. 


To the Editor of The Lancet. 

Sir,—O ur system of club practice may not be perfect, but 
the National Insurance Act seems to me to make it infinitely 
worse for all except highly paid officials. The present pro¬ 
posals would not affect many of us in the least; hence I 
write from a purely disinterested point of view. On con¬ 
versation with a highly trained workman I find that he is 
perfectly satisfied with the present arrangement, but 
bitterly resents being put on a level with the thriftless. 
Whatever solution is reached for the problem, let us secure 
that our leaders recognise that the tix points are only the 
irreducible minimum. Like many others, I regard my 
guarantee to a defence fund 9olely conditional on the re¬ 
constitution of the British Medical Association and their 
adoption of the six points as their platform. 

I am, Sir, yours faithfully, 

Feb. 10th, 1912. John Cropper, M.D. Cantab. 


To the Editor of The Lancet. 

Sir,—D aring the past week many letters, hostile to the 
medical profession, have appeared in some of the lay 
newspapers, and their general tenor is to the effect that 
the medical profession will find that the Act includes their 
“six points.” The following references will show clearly 
that this is not the case. 

1. Under Section 15 (3) the regulations which the Insurance 

Commissioners are bound to make do no more than authorise 
the Insurance Committees to require any persons whose 
incomes exceed a limit to be fixed by the Committees, and to 
allow any other persons . to make their own arrange¬ 

ments, Ac. This authorising and this allowing do not 
involve any compulsion, and pro tanto (to say nothing of the 
composition of the Insurance Committees) the “ first point ” 
remains unsatisfied. 

2. Section 15 (2) (o) allows the insured person to select 
the doctor, and the doctor to decline the assured person, 
but this has to be read (1) along with (d) ; and the very 
probable cases of each one of the doctors declining to 
attend certain assured persons have still to be provided for ; 
and (2) along with Section 15 (4), which deals with persons 
(i.e., all present and future members of societies) entitled 
to receive medical attendance, &o., under any system 

.existing at the time of the passing of the Act; and it 

says that the regulations shall provide that, in the case of 
these persons, the “ medical attendance, Ac., may be treated 

as . and may provide for the Committee contributing," 

&c. There is no compulsion on the Committee, and, even if 
there were, the “persons” would be enticed to “select” the 
“ olub doctor,” to whom this Subsection (4) gives no right to 
decline to attend the “ persons.” 

3. By Section 14 (1) medical benefits, it is true, are to be 
administered by and through the Insurance Committees, but 
seeing that three-fifths of these Committees stand for the 
insured persons, while only one-fifteenth or one-twelfth or 
so, according to the size of the Committees, are allowed to 
the doctors, it is idle to say that the medical benefits are 







460 Lancet,] 


MANCHESTER. 


[Feb. 17,1913. 


cot administered by the societies, and the same with respect 
to the maternity benefit, which, in the case of members of a 
society, is to be administered actually by the society itself. 

4 and 5. Section 15 (1) opens the door to “bargaining” 
(for payments) by doctors with the representatives of the 
societies, and this is just the indignity to which, I appre¬ 
hend, the medical profession declines to subject itself. 
(Fancy solicitors or members of my own profession being 
called upon to submit to such conditions 1) Again, the 
possible Medical Committees contemplated by Section 62. 
which are to be “ recognised ” (1) and “consulted” by the 
Insurance Committees, are not likely to be able to prevent 
or remove difficulties, seeing that there is no suggestion that 
the Insurance Committees are to act upon any advice or 
recommendation tendered by the Medical Committees. 

6 . The fact that self-respecting medical bodies have 
declined, this month, to take part in an in camera “ talk ” 
affords no explanation of the “ inadequate ” representation 
of the medical profession on the Commission and on the 
Insurance Committees which is arranged for in the Act. 

Suppose the whole medical profession were to stand aside, 
how would the Act be “ worked ” ? 

I am, Sir, yours faithfully, 

Lincoln’s Inn, W.C., Feb. 12th, 1912. |BERNARD O'CONNOR. 


To the Editor of The Lancet. 

Sir, —Will you allow me to ask a few questions concerning 
the Insurance Act 1 I believe 6*. per head are allotted to 
medical aid per annum. Now, how much is going to the 
chemist and how much to the general practitioner ? I am 
told it will not be possible to supply medicine at less than 
2 s. 6d. a year, which will only leave the general practi¬ 
tioner 3 j. 6 d. 

Bat it will be necessary to have a schedule of drugs to be 
kept by the dispenser ; these drugs must be up to standard. 
In order to ensure this, periodical testing of the drugs will be 
required, as in Germany j a staff of analysts must be main¬ 
tained for the purpose ; so that they may be above tempta¬ 
tion, they must be well paid. Out of which fund is the 
money to come ?—I am. Sir, yours faithfully, 

J. E. Forster, M.D. Leipsic. 

Brockley roe.d, S.B., Feb. 6th, 1912. 


To the Editor of The Lancet. 

Sir,—I have read with interest the tabulated list of clauses 
in the Act as affecting tne medical profession supplied to 
you by a correspondent, who, it is stated, has been officially 
engaged in working upon the Act. The list is published on 
p. 404 of your issue of Feb. 10th. Why is Section 63 
omitted ? In none of all the numerous letters appearing in 
your columns has this section been adequately discussed. 
Section 63, in my opinion, is one of the fundamental clauses 
of the Act. In its far-reaching subsections are provisions 
which will influence for good the homes and environment of 
generations yet to come. 

If Mr. Lloyd George had done nothing more to stamp him 
as a strong man, Section 63 of this Act would be enough 
do so. I am, Sir, yours faithfully, 

A. B. Dcnne, M.B. Cantab., D.P.H. 

Doncaster, Feb. 9th, 1912. 

*** 8ection 63 deals with excessive sickness and inquiries 
into its cause.— Ed. L. 


Association for Promoting the Training and 
Supply of Midwives.— The eighth annual meeting of this 
association will be held at Caxton Hall, Westminster, on 
Thursday, Feb. 29th, at 3.30 p.m. The chair will be taken 
by Mr. H. Cosmo O. Bonsor, and among the speakers will be 
Mr. F. E. Fremantle, medical officer of health of Herts. 

Colonial Medical Services.— West African 

Medical Staff: The following have been selected for appoint¬ 
ment to the staffDr. B. A. Percival, Dr. J. W. Thomson, 
and Mr. K. Willan (Northern Nigeria); Mr. E. J. J. Quirk 
(Southern Nigeria) ; and Dr. E. J. Powell (Sierra Leone). 
Other Colonies: Dr. D. C. Robertson has been selected for 
appointment as a medical officer (Grade III )in the Federated 
Malay States. 


MANCHESTER. 

(From our own Correspondent.) 

Annual Report of the Royal Infirmary. 

The report jast issued states that steps have been taken 
to purchase a site in the city for the purposes of a central 
branch, which, with the buildings to be erected on it, is to 
cost £45,000. A considerable part of the report deals with 
the Insurance Act. There seems to be a consensus of 
opinion that the necessity for hospitals and the work and 
expenditure thereon will be in no way diminished by the 
Act. At an interview with hospital authorities the 
Chancellor of the Exchequer has said that the hos¬ 
pitals of the country were essentially a part of the 
machinery of civilisation, and he conld not imagine any 
country allowing any single hospital to be closed because it 
was short of cash. This would seem to imply that if the 
hospitals are cot supported voluntarily they will be supported 
by taxation, which will probably lead to their ultimately 
becoming State hospitals. After the removal of the 
infirmary to its present site the board pointed out that 
£12,000 in new annual subscriptions would be required to 
enable the institution to pay its way. The response had 
been only £3220, while during 1911 there had been a 
further decrease of £563. The in-patients in 1911 numbered 
8631 as compared with 5169 in 1908, while the oat-patients 
reached 63,949, as compared with 46,866 in 1908. The 
number in all departments of the hospital who received the 
benefits of the charity during the past year totalled 74,540. 
There has been a remarkable increase in the number of 
minor casualties, perhaps due to the operation of the 
Workmen's Compensation Act. They reached 22,654, as 
compared with 18,381 in 1910. Legacies to the amount of 
£10,607 have been received during the past year. A medical 
expert has been appointed to devote his whole time to 
research in cancer. 

Manchester Royal Eye Hospital: Annual Meeting. 

The annual meeting of the trustees of this hospital was 
held recently. Again a large increase in the activity of 
the hospital has to be recorded. The out-patients admitted 
were 25,222 at Oxford-road, an increase of 3155, and 14,037 
at St. John-street, an increase of 1262. The number of 
in-patients at Oxford-road was 2008, and the average dura¬ 
tion of their stay was 20 5 days. The number of accident 
cases treated at the two hospitals was 9350, giving an average 
of nearly 30 a day. This increase of patients, in and out, 
necessitates a corresponding increase in expenditure. The 
ordinary annual expenditure now exceeds the ordinary 
income by £544. Arrangements have been made with the 
University of Manchester for the appointment of a laboratory 
steward to the hospital, who will work under the supervision 
of the professor of pathology of the University. This 
arrangement is intended to facilitate the examination of 
pathological specimens in connexion with diseases of the eye. 
It is also hoped that great progress may be made in the 
preparation of sera and vaccines for use in the treatment of 
such diseases. The professor of pathology (Dr. J. Lorrain 
Smith) is appointed honorary pathologist to the hospital, and 
will become a member of the medical board. Founded in 1815, 
the hospital at that time had an expenditure of £202 
for the year. Now this expenditure is £7000. Last year 
out-patients increased largely and increased subscriptions are 
urgently needed. A certain Brnount of the increased work 
was due to the education authorities of the city having 
taken np the question of the eyesight of school children. 
The result has been that the children attend the hospital 
earlier in their career when any visual defect is found. 
The only legacy received during the year was one of £1000 
from Mr. Armitage. A conditional legacy of £130 was left 
by Mrs. Rose Hylam, the condition being that within 12 
months’ time two lady members should be appointed to the 
board of management. In view of their system of govern¬ 
ment by a board of management of business men, by a 
ladies’ committee who attended to the interior work of the 
hospital, aDd by a medical board who gave advioe as to the 
medical part of the hospital, the board of management 
unanimously came to the conclusion to make no alteration, in 
which conclusion it was supported by the ladies’ committee. 

Cats as Transmitters of Disease Germs. 

It is well known that cats may be the means of carrying 
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various forms of infection. The most recent case is in con¬ 
nexion with the cats in the workhouse of the Bolton guardians, 
who decided to destroy the cats in the workhouse, and accord¬ 
ingly this has been done. Mr. L. A. Buck, the medical officer 
of the union, after fully investigating, by means of the X rays, 
the many cases of ringworm among the child inmates of the 
cottage homes, came to the conclusion that many of the cases 
were of animal origin. Only cats that are usefully engaged 
in the store-rooms have been retained. It is hoped that this 
measure will practically stamp out the disease. 

Manchester and Salford hospital for Skin Diseases. 

The annual report states that there is a debt of £858 due 
to the bank, and therefore the committee appeals for new 
and increased subscriptions. The income for the past four 
years has been far from equal to the expenditure, so that the 
board has been forced to utilise legacies and donations which 
might have been otherwise added to the permanent funds. 
The net result is that the board is faced with an annual 
deficiency of between £400 and £500. At the meeting of 
the British Hospitals Association held in Manchester in 
September the opinion was expressed that in consequence of 
recent legislation the hospitals would suffer. The report 
states that the board has already received intimation from 
several subscribers that although they have not up to now 
refused to subscribe, yet the working of the National Insurance 
Act will be oarefullv considered before they can renew their 
subscriptions. In 1884, when the hospital first opened its 
doors, there were 632 patients ; last year the number reached 
9688. The highest number treated in one day during the 
past 12 months was 262, and the maximum number of 
attendances in one week was 1212. 

Cruel Sports. 

Dean Weldon, preaching at the Manchester Cathedral on 
Jan. 31st, dealt with the relation of man to the lower animals. 
Man, he said, possessed the express right of taking the lives 
of animals for his own support and even for his own pleasure. 
There was no doubt, too, that if it lay within man’s pre¬ 
rogative to take the lives of animals, he could not do it with¬ 
out iD dieting a certain amount of pain. It was, however, an 
absolute duty to reduce that pain to a minimum. Man was 
bound to see that in slaughter-houses the inevitable death of 
the animal was made as painless as possible. As to sport, a 
glance over Christian history showed that one cruel sport 
after another had been condemned at the bar of public 
opinion. It was at least probable that as civilisation and 
sympathy advanced, humane, cultured, Christian gentlemen 
would find their pleasure—their sport, if he might so call it 
—elsewhere than in the taking of animal life. But he did 
not wish to condemn sport. With reference to vivisection, 
the Dean observed that after all every new discovery must 
be tried on somebody, either man or animal, and if the life 
of a human being was more precious than the life of an 
animal it was difficult to sanction sport and condemn vivisec¬ 
tion. He held the view strongly that whenever living animals 
were subjected to experiment in the interests of progressive 
science it should be done under anaesthesia. 

Formal Opening of St. Mary's Hospital for Women and 
Children. 

The new 8t. Mary's Hospital for Women and Children in 
Oxford-road was formally opened by the Earl of Derby, the 
President, on Feb. 9th. The hospital was built and equipped 
by Mr. E. Reid, acting as the sole surviving trustee of the 
late Mr. Manassah Gledhill. After completion it remained 
unused for some months as the necessary money for its 
upkeep was not available. A year ago the hospital was 
hopelessly insolvent, but as the result of an urgent appeal to 
the public to remove this reproach the trustees raised £40,000, 
and increased their subscription list by £1600 a year. A 
further £5000 a year, however, is still required to carry on the 
hospital as it ought to be carried on. The working women of 
the city have helped by their contributions in pence and half¬ 
pence, aggregating a sum of £1000. The hospital contains 
111 beds, 86 for women and 25 for children, and already the 
accommodation is in full use. St. Mary’s Hospital has 
existed for 122 years. During the first year 400 maternity 
patients were treated, including 72 in-patients. Last year 
4500 maternity cases were treated, 800 operations were per¬ 
formed, and 11,300 out-patients received attention. Lord 
Derby promised to try to obtain Royal recognition for the 
hospital. 

FeU 13th. 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool University: Degree in Hygiene. 

The Council of the University, on the recommendation of 
the Senate and Medical Faculty, has decided to provide 
courses of study leading to a new degree, that of Master of 
Hygiene. The degree will be open only to graduates in 
medicine, and will be conferred after examination and a 
course of study extending over a considerable period. It is 
intended that the degree shall be of a high standard, and it 
is hoped that graduates desiring the highest qualifications 
in the branches of their subject affecting public health will 
avail themselves of the opportunity of working for this 
degree. The University wiU still continue to grant the 
diploma in Public Health. 

Annual Dinner of the Medical Students of Liverpool 
University. 

The annual dinner of the medical students of the University 
of Liverpool was held on Jan. 20th, at the Exchange Station 
Hotel, under the presidency of Dr. T. R. Bradshaw, the 
senior physician to the Liverpool Royal Infirmary. Over 
100 were present and the speakers included the chairman, 
Professor A. M. Paterson, Dr. O. T. Williams, and the 
representatives from the Leeds University. The meeting 
was a great success. 

Chester Infirmary. 

The annual meeting of the governors of the Chester 
Infirmary was held on Jan. 30th, under the chairman¬ 
ship of the Mayor of Chester. The report of the board 
of management, the 157th since the establishment of the 
institution, showed that the number of patients treated 
during the year 1911 was 9131, as compared with 9655 
in 1910. The average cost per occupied bed was £62 6s. Id. 
The total receipts amounted to £6094 10». The total 
ordinary expenditure amounted to £7097. The board 
recommended the appointment of an honorary assistant 
ophthalmic surgeon. Dr. J. R. Thompson, in seconding the 
adoption of the report, expressed the fear of the managers, 
in common with that of other hospital managers, as to the 
effect on the resources of the hospital of the National Insur¬ 
ance Act. It was not for him to criticise the Act. The Act 
would not come into operation until July, and he was told 
by those who were capable of expressing an opinion that it 
was quite possible that, in response to pressure, the time 
for the Act to come into operation might be postponed, 
which would give further opportunity to consider matters. 
There was no doubt, however, that whatever happened the 
hospitals of the country must be preserved in their absolute 
entirety. If the Act affected them in the matter of patients 
it would be out-patients probably, but the beds would be 
quite as much required in the future as they had been in the 
past. He understood the Act provided that the Commis¬ 
sioners would be authorised to contribute liberally to 
hospitals. 

The Royal Albert Institution. 

Arrangements have been made for the annual election of 
patients in connexion with the Royal Albert Institution, to 
be held at Barrow-in-Furness during May next, and the 
friends of eligible candidates should at once write to the 
secretary (Mr. S. Keir, the Royal Albert Institution, 
Lancaster), for forms, as the list of candidates will shortly 
be closed. Seventy names have already been accepted by the 
committee, including 29 from Lancashire, 20 from Yorkshire, 
5 from Cheshire, 2 from Westmoreland, 3 from Cumber¬ 
land, 8 from Durham, and 3 from Northumberland. The 
institution was founded and is supported by voluntary 
contributions, and for nearly 50 years past has been success¬ 
fully engaged in caring for and training the improvable feeble¬ 
minded of the seven northern counties of England, 84 per cent, 
of the inmates having been materially improved, in many cases 
to such an extent as to be rendered capable of earning 
their own livelihood. The committee are proceeding with a 
farm colony for 40 additional inmates, towards the cost of 
which donations amounting to over £1600 have been received, 
and others colonies of a Bimilar kind will be formed if there 
be a sufficiently generous response to the committee's appeal 
for £12,000. 

Feb.12th. 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents. ) 

University of Bristol: Markham Slterritt Memorial. 

The late Dr. E. Markham Skerritt did much for the Bristol 
Medical School. He was professor of medicine, and for 
man; years was dean of the Faculty of Medicine. Accordingly 
it was thought proper to commemorate his services to the 
cause of medical education by some definite University 
memorial. At first it seemed possible to establish a chair 
of anatomy in his name, but owing to a series of unfortunate 
mischances the project had to be abandoned ; and the com¬ 
mittee appointed to undertake the collection of subscriptions 
has just handed to the University a sum of £337 for the 
purpose of establishing a biennial prize for original work in 
medical science. This is an altogether admirable way of 
perpetuating Dr. Markham Skerritt’s memory, as the pro¬ 
motion of original research in medioine was a matter in 
which he took much interest. Moreover, it is sadly in need 
of encouragement in Bristol, even more perhaps than in most 
British centres of medical education. 

Bristol Dispensary for the Prevention of Consumption. 

A letter has been sent to medical men and others by the 
committee of this institution, stating that it will be open 
for patients on Feb. 19th at 2 p. M. Female patients and 
children will be seen on Mondays and Thursdays from 2 to 5, 
and men on Fridays from 2 to 5, and also by arrangement on 
Tuesdays from 7 to 9. No patient will be seen by the medical 
officer, Mr. 0. J. Campbell Faill, without a card or letter of 
recommendation from his or her medical man or from the 
medical officer of health. Medical men may, if they wish, 
enlist the help of the dispensary by writing “ dispensary ” on 
the form of notification of tuberculosis under the Infeotious 
Diseases Acts. Patients so recommended will be examined 
and treated if suffering from tuberculosis, and their homes 
will be visited and “contacts ” examined. Visitors will be 
received on Wednesdays at 3.30, when the medical officer 
will explain the working of the institution, which is sup¬ 
ported by voluntary contributions. In a footnote to this 
letter, Dr. G. Parker, who is a member of the committee and 
also chairman of the Bristol Division of the British Medical 
Association, says that after the resolution passed by the 
Bristol Division the institution feels that it can rely on the 
active support and hearty cooperation of the medical men of 
the city. Mr. Faill, the newly appointed medical officer, has 
worked under Dr. R. W. Philip in Edinburgh, and also at the 
Paddington Dispensary. 

Association of Alumni of Bristol University. 

This association held a most interesting meeting at the 
University recently, an exhibition of memorials of eminent 
Bristolians lent by various collectors being the principal 
feature. Among these were various manuscripts and auto¬ 
graphs of Southey, Coleridge, Longfellow, Richard Hakluyt, 
Sydney Smith, Hannah More, and others. The object of the 
association—to bring together past graduates, and thus to 
maintain their connexion with the University—was fully 
achieved by this meeting, as it attracted a large company ot 
members. 

The Bristol Royal Infirmary. 

The annual meeting of the subscribers to the Bristol Royal 
Infirmary was held on Feb. 12th under the presidency of 
Sir George White. The medical report stated that during 
1911 the out-patients numbered 56,440, and 4712 in-patients 
were admitted. The financial statement showed the receipts 
amounted to £17,182, and the expenditure was £18 586. 
The total deficit against the institution is now £5391. The 
chairman stated that the Bristol Royal Infirmary King 
Edward VII. Memorial will be ready in a few months for the 
reception of 180 additional patients. 

The Royal United Hospital, Bath. 

The annual meeting of the subscribers of the Royal United 
Hospital, Bath, was held on Jan. 31st, under the presidency 
of the mayor. The medical report stated that during 1911 
the in-patients were 1590 and the out-patients 15.943, both 
figures being in excess of the previous year. In addition, 229 
patients were treated at their own homes. The financial 
statement showed that the expenditure was £7120, and a 
favourable balance of £4 remained at the close of the year. 


This was due to the fact that legacies, unless especially 
bequeathed, were treated as income ; if this had not been 
done there would have been an unfavourable balance of 
£750. The chairman, Mr. Stanley Wills, made a strong 
appeal for more financial help. He referred to the inadequate 
support given to the charity, and added that the institution 
was being worked as economically as was consistent with 
efficiency. 

Bristol Medical Dramatic Club. 

The members of the Bristol Medical Dramatic Club are 
giving performances of the comedy, Dr. Wake's Patient, by 
W. Gayer MacKay and Robert Ord, at All Saints’ Hall, 
Clifton, from Feb. 13th to 17th inclusive. This is the thirty- 
fourth annual performance of the club, and the profits will be 
given to the Bristol Orthopaedic Hospital. 

The Clifton Dispensary. 

The annual meeting of the subscribers of the Clifton 
Dispensary was held on Feb. 6th. The ninety-ninth annual 
report stated that the financial position was satisfactory, and 
a favourable balance of £72 remained at the close of the 
year. The medical report showed that 2617 medical, 313 
surgical, and 71 midwifery cases had been treated during 
1911. The committee, in appealing for increased support, 
refer to the fact that the dispensary has now entered upon 
the hundredth year of its work. 

The Somerset Education Committee and Children's Teeth. 

At the last meeting of the Somerset Education Committee 
it was decided, upon the recommendation of the health com¬ 
mittee, that the children in the elementary schools should 
have their teeth examined and treated lv a whole-time 
dental surgeon, at an annual cost of about £400 per annum, 
on condition that half the cost be defrayed by the parents 
and private subscriptions, the other half to oome from the 
public funds. 

Death of Mr. J. Frederick Parsons, M.R.C.S. Eng., L.8 A. 

Mr. J. Frederick Parsons, honorary snrgeon to the Frome 
(Somerset) Cottage Hospital, died at his residence, “ Garston," 
Frome, Somerset, on Feb. 9th. The deceased received his 
medical education at St. Mary's Hospital, London, and took 
the M.R.C.S. and L.S.A. qualifications in 1871. After 
holding the post of resident obstetric officer at St. Mary’s 
Hospital, Mr. Parsons went into partnership with his father, 
the late Mr. Joshua Parsons, at Frome, and eventually 
succeeded to his practice. Mr. Parsons was medical officer of 
health for the Frome urban district and also certifying 
factory snrgeon. He was highly esteemed and respected 
in Frome and the neighbourhood. His brothers include Mr. 
Alfred Parsons, the famous painter, and Dr. H. Franklin 
Parsons, the well-known epidemiologist, formerly assistant 
medical officer of the Local Government Board. 

Feb. 13th. 


SCOTLAND. 

(From our own Correspondents.) 


Medical Inspection of School Children in Aberdeen. 

Dr. G. Rose, medical officer of the Aberdeen School Board, 
has issued his annual report, in which he states that the 
total number of inspections made during the year was 18,418, 
in addition to the cases sent in by teachers for advice and 
those examined by the nurses for cleanliness. Altogether a 
number equalling two-thirds of the school population passed 
through the hands of the medical staff during the year. Dr. 
Rose remarks that the routine of school work is undoubtedly 
disturbed by the details of medical inspection, but that any 
inconvenience and additional work is most cheerfully borne 
and undertaken, most of the teaching staff being strongly in 
sympathy with school inspection, the good results of which 
are already showing themselves. The staff consists of 
two medical officers, three nurses, one typist, and one 
inspector for dealing with verminous cases ; the last-named 
was added this year. Dr. Bose reports on the cleaning 
regulations and ventilation (the plenum system in most 
of the schools) favourably, but suggests that the experi¬ 
ment of shutting off the gymnasia from the general 
system of ventilation should be made in some schools. Dr. 
Rose remarks that “Physical exercise can be carried out 
even in a low temperature. It would be better that the 
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gymnasium should not be connected with the main school 
building. A building cheaply got up, well ventilated by 
cross ventilation, and sufficient to afford shelter from the 
storm is all that is required, and is infinitely better than one 
where the ventilation is defective, and which forms an 
entrance hall to the olassrooms.” Regarding the heating, 
Dr. Rose reports that considerable variations were found in 
the temperatures of the different schools. In a few the 
temperature was too high. He recommends that the tempera¬ 
ture of each classroom should be taken three times during each 
attendance, and entered on a chart placed beside the ther¬ 
mometer. When the chart showed a temperature above or below 
a certain standard it could be submitted to the medical officer, 
who could thus exercise a check on the janitor and teacher. 
Footwear and clothing showed a marked improvement over 
last year. The heights and weights of children between 
5-6 and 13-14, who were all weighed and measured, were of 
the average for Aberdeen, though differing slightly from the 
standard laid down by the Anthropometric Society. In 
conclusion, Dr. Rose remarks that “while some medical 
men desire as complete an examination of each child 
as in life insurance, this is an impossibility without 
trebling the staff, and were it done it would be of doubtful 
utility. There are so many known and easily recognisable 
defects to remedy that there is no need to dream of detecting 
every incipient case of disease and trying to prevent its 
development. Such dreaming will remain a dream. That 
already two out of every three children who were examined 
have had their defects remedied or seen to leads to the belief 
that in the early future only a small percentage of those 
suffering will remain uncared for.” 

Notification of Meades in Aberdeen. 

The town council of Aberdeen is to have under considera¬ 
tion the desirability of including measles among the notifiable 
infectious diseases. The Medico-Chirurgical Society has 
communicated with the town council regarding the matter, 
the society having at a recent meeting discussed the very 
large death-rate among the children of the city during the 
recent measles epidemic and passed a resolution to the effect 
that, in the society’s opinion, and especially in view of the 
circular recently issued by the medical officer of health, all 
cases of measles in children under three years of age should 
be notified, and that the usual fee should be paid for such 
notification. 

Feb. 13th. _ 


IRELAND. 

(From ouh own Correspondents.) 

Dinner of the Royal College of Surgeons in Ireland. 

The annual Charter Day dinner of the Royal College of 
Surgeons was held on Feb. 10th in the Hall of the College, 
the President, Mr. Robert H. Woods, being in the chair. His 
Excellency the Lord Lieutenant was present. The Presi¬ 
dent spoke of the lack of response on behalf of the 
Treasury when asked for help for the school of the College. 
In spite, however, of all lack of public help the Bchool 
never had more pupils than at present. Mr. O'Connor, 
Solicitor-General, spoke of the place oconpied by the 
College in the public life of the country ; and Dr. D. J. 
Coffey, President of University College, made a graceful 
speech, referring to the relations between the College and 
the medical profession. In the course of the evening a 
handsome presentation was made to the President and Mrs. 
Woods in recognition of their services to the College. At the 
request of Sir Charles Cameron the Lord Lieutenant handed 
to the President a massive silver cup and to Mrs. Woods a 
necklet and pendant. 

•* Phantoms of Life." 

Under the above title Dr. Walter J. Smith gave an interest¬ 
ing lecture last week before the Royal Dublin Society dealing 
with those curious crystalline forms which simulate living 
beings. While holding strongly to the view that physico¬ 
chemical processes did not explain the phenomena of life. Dr. 
Smith pointed out that there was no known definition of life 
which excludes certain crystalline formations. The most 
distinctive functions of life were nutrition, organisation, and 
growth, and all of these could be exhibited under certain 
circumstances by crystals. Similarly, they exhibited reactions 


to stimuli of intrinsio and extrinsic origin. Some of the 
phenomena exhibited by “ flowing crystals ” closely mimicked 
the forms and movements of living creatures, such an 
bacteria. 

Tyrone and Fermanagh Asylum. 

It was reported on Feb. 8th that since the last meeting 
one female patient bad died of enteric fever, and that all the 
other typhoid patients were now convalescent. The resident 
medical officer reported that while the sewerage system vat 
condemned he could cot regard the asylum as being in a 
satisfactory state. He asked that the permanent staff should 
be increased, and the committee granted temporarily two 
nurses and two attendants. 

Monaghan and Cavan Asylum. 

At a meeting of the committee of management of this 
asylum, held on Feb. 8th, a resolution was passed protest¬ 
ing against the adjournment of the inquiry into the auxiliary 
asylum question, which had arisen through the application 
of the Cavan county council, and by which the accom¬ 
modation question had been delayed. 

High Death-rate in Belfast. 

The death-rate for the week ending Feb. 3rd was from all 
causes 31-1, and from the principal zymotic diseases 2-5. A 
great deal of bronchitis, pneumonia, and influenza prevails 
in Belfast at present. 

The National Insurance Act. 

The National Insurance Act is becoming more unpopular 
in Ireland, and especially among that moderate sensible 
class who belong to none of the political parties, and who 
are dissatisfied with what they remain convinced, all denial 
notwithstanding, is the political character of the appoint¬ 
ments already made under the Act. They fear that the 
same principle will continue to prevail, as there is such a 
rush of candidates for further posts, who are basing their 
claims solely on political services, without any examination 
check, as in the Civil Service. Further, it is becoming more and 
more evident that the approved societies under the Act will 
be sectarian. Last week at a meeting of the Ancient Order 
of Hibernians (which is entirely political and sectarian, and 
of which Mr. J. Devlin is the head) it was decided to 
ask recognition for that society under the Insurance Act p 
and other religious bodies of various denominations are 
taking action each to form its own society. The natnral 
result may be that everything will tend to become more and 
more sectarian, and that Protestant and Catholic will soon 
cease to work on any common platform in Ireland, while all 
voluntary philanthropic efforts will cease. 

The Irish Milk Commission. 

The Irish Milk Commission began its sittings in the City 
Hall, Belfast, on Tuesday, Feb. 13th. It is to last four days. 

The Chancellor's Speech. 

The attack made by Mr. Lloyd George on the medical 
profession in his speech in London on Feb. 12th has bad the 
effect of stiffening the medical profession in Ireland against 
the Insurance Act. 

Feb.13th. _ 


PARIS. 

(From our own Correspondent. ) 


A Superior Commission on Medical Instruction. 

The President of the Republic, on the report of the 
Minister of Pnblio Instruction and Fine Arts, has estab¬ 
lished at the Ministry of Instruction under the presidency of 
the Minister a Superior Commission on Medical Instruction. 
The Commission is to report on all the questions submitted to 
it by the Minister. It will meet twice a year, but can be 
convened in extraordinary session. All the members have 
the right to submit to the Minister proposals or representa¬ 
tions on any questions within the competence of the Com¬ 
mission, and these are committed to a subcommittee which 
examines them and, after hearing their authors, should they so 
desire, advises the Minister, who in turn endorses their report 
or remits it for the consideration of the Commission as a 
whole. The 76 members of the Commission were named at 
the same time by the Minister of Instruction, and include, 
among others, the vice-rector of the Academy of Medioine, 
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of the instrument as well as by Lord Lister himself, 
in the account of his father's life and work which he 
wrote for the " Dictionary of National Biography ”; 
this memoir will be found in Vol. XXXIII. of that 
work, published in 1893. In 1818 Mr. Joseph Jackson 
Lister married Isabella, daughter of Anthony Harris, 


° f Maryport Cumberland ; they had seven children, 
of surgery in the ukiversity of glisgow ; eweritus four sons and three daughters, their son Joseph bister, 

i-ROEEssoR of clinical sunGERY, kisg's college, for whom so great a future was in store, being born at 

London. Upton, in Essex, on April 5th, 1827. Mr. Joseph Jackson 

LORD Lister, whose lamented death occurred early Lister lost his wife in 1864 and died at Upton House, 
on Saturday morning last, Feb. 10th, was one of the Essex, on Oct. 24th, 1869, in the eighty-fourth year of 
most remarkable men who have ever adorned the his age. 

medical profession. No previous physician or surgeon The district which bears the names of Upton and 
has ever impressed his day and generation in an equal Upton Park has undergone many changes since that 
degree, and he has now gone to his rest full of years time. Being in the western portion of the county of 
and honours, leaving an imperishable name. He will Essex, between Stratford and BarkiDg, it lies a short way 
have a permanent place in history as the maker of dis- outside the County ofj London, but is nevertheless 
coveries which have revolutionised surgery and have included in the Eastern metropolitan postal district, 
thereby conferred inestimable benefits on suffering It is now a populous locality partly within the borough of 


humanity. In the investigations which led to such fruit- 
ful results he bad to rely 
altogether on the prompt¬ 
ings of his own genius, 
unaided by suggestions 
from any source except a 
memoir communicated to 
the French Academy of 
Sciences on the preserva¬ 
tion of watery solutions of 
decomposable substances. 

To Louis Pasteur, the 
author of this memoir, 
who, however, was not a 
medical man, Lord Lister 
at all times most freely 
acknowledged bis in¬ 
debtedness. Following up 
the line of thought thus 
initiated, he showed the 
conditions which made the 
difference between success 
and failure in the majority 
of surgical operations, and 
by successive steps he im¬ 
proved the methods of 
carrying into practical 
effect the principles then 
for the first time laid 
down, until it was every¬ 
where recognised that in 
the healing art a new era 
had begun. Lord Lister, 
who died at Wahner in his 
85th year from pneumonia, 
was ill only four days and J x)r<1 ,^ lst , er 

the end came without pain. ^produced from 
It was a judicious course 


West Ham. 



Lord Lister in Edinburgh days. 

(Reproduced from the frontispiece of the fitst volume of the 
Collected Papers.) 


Lord Lister’s father’s house is still in 
existence; it stands in 
Upton-lane, Forest Gate, 
and is now the vicarage of 
St. Peter’s Church, which 
adjoins it. 

Lister’B school education 
was received at Tottenham, 
after which he spent several 
years as a student of arts 
and medicine at University 
College, London, gradu¬ 
ating in the University of 
London as B.A. in 1847 
and M.B. in 1852; in 
December of the latter 
year be was also admitted 
a Fellow of the Royal 
College of Surgeons of 
England. During the first 
13 or 14 years of his pro¬ 
fessional career he was 
busily engaged in histo¬ 
logical and physiological 
work. His first published 
paper appeared in the 
Quarterly Journal of Micro¬ 
scopical Scicnoe, and was 
entitled “ Observations on 
the Contractile Tissue of 
the Iris. By Joseph Lister, 
Esq., B.A.” The principal 
specimen examined was 
obtained from a patient 
operated on by Mr. Wharton 
Jones at University College 
ume of the Hospital, in August, 1852 ; 

the volume containing the 


that on being raised to the peerage Lord Lister did not article was dated 1853, but the paper, which is illus- 
adopt a territorial title, but retained his family name, trated with seven camera-lucida drawings, was no 
which had for many years been so well known to the doubt written in the previous year, apparently before 
medical and scientific world. His father’s parents were the author had taken his medical degree. The same 
John Lister of Stoke Newington, London, a wine volume contains a second paper by him, entitled 
merchant, and his wife Mary Jackson, both of them “ Observations on the Muscular Tissue of the Skin, 
being members of the religious body known as the By Joseph Lister, M.B. Lond., F.R.C.S.”; it was dated 
Society of Friends. Mr. John Lister died at the un- June 1st, 1853, and was written as from University 
usually advanced age of 98 years. Their son, Joseph College Hospital, where he held the successive appoint- 
Jackson Lister, born in London in 1786, although ments of dresser and house surgeon under Mr. (after¬ 
following his father’s business, possessed great scientific wards Sir) J. E. Ericbsen. 

aptitude, which enabled him to become a distinguished His connexion with Edinburgh began immediately 
microscopist and a Fellow of the R^yal Society of afterwards. Mr. James Syme, who had been for nearly 
London. His improvements in the design of achromatic 20 years professor of clinical surgery in the University 
object-glasses for the microscope were communicated of Edinburgh, had long been recognised as one of the 
to the Royal Society in 1830 ; they were published in most eminent surgeons in the kingdom ; he was, more- 
the Philosophical Transactions, and have been descibed over, well known at University College Hospital, where 
by most of the authors who deal with the optical theory he had held a temporary appointment as snrgeon for 
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•a few months in 1848. In order to gain experience under 
so distinguished an authority Lister proceeded to Edin¬ 
burgh in 1853, and soon entered on the position of 
bouse surgeon to Mr. Syme’s wards in the old Royal 
Infirmary, since replaced by a new building on a 
different site. Syme was by nature outspoken and 
tenacious of his opinions—so much so, indeed, that sharp 
encounters bad taken place on various occasions between 
him and some of his professorial colleagues ; Lister, how¬ 
ever, held him in high esteem both as an operator and as a 
clinical teacher, and between them there was a warm friend¬ 
ship only broken by Syme’s death in 1870. On April 23rd, 
1856, at Mill Bank House, not far from Edinburgh, Lister 
married Syme’s eldest daughter Agnes. The union was a 
long-continued and most happy one, although not blessed 
with offspring. Lady Lister (as she afterwards became 
in consequence of her husband’s baronetcy) died from 
acute pneumonia in April, 1893, while travelling with him 
in Italy. 

Until 1855 he had served in the Edinburgh Royal Infirmary 
as Syrae’s house surgeon, but in this year he received the 
appointment of assistant surgeon, retaining, moreover, his 
connexion with Syme’s wards. He also then began to deliver 
lectures on surgery in the Edinburgh extra mural school, a 
circumstance which led to his name appearing in The Lancet 
of Sept. 23rd, 1855, p. 267, as one of the lecturers for the 
session 1855-56. His home was No. 11, Rutland-street, 
Edinburgh. Some anecdotes relative to this period of his 
career, as well as a contemporary portrait of him, will be 
found in “ Looking Back,” a profusely illustrated work which 
appeared in 1907, and consists of a collection of reminiscenoes 
connected with the University of Edinburgh. During the 
seven years of his first stay in Edinburgh he wrote several 
important articles on histological and physiological subjects. 
In the Edinburgh Medical Journal he published two papers 
on the Coagulation of the Blood. The Quarterly Journal of 
Microscopical Seienoe for 1858 contained a paper on the 
Minute Structure of Involuntary Muscular Fibre, read by 
him before the Royal Society of Edinburgh in December, 
1856, and in the same journal there appeared in 1860 a 
paper on the Structure of Nerve Fibres, written jointly by 
Lister and his friend Mr. (afterwards Sir) William Turner, 
who subsequently became President of the General Medical 
Council. Several other original observations of his were 
aooepted about this time by the Royal Society of London and 
the British Association for the Advancement of Science ; they 
will be described separately in a later portion of the present 
notice. 

Dr. James Adair Lawrie, professor of surgery in the 
University of Glasgow, died in the end of 1859, and in 
February, 1860, Lister was appointed his successor ; the post 
of assistant surgeon to the Edinburgh Royal Infirmary which 
thereby became vacant was given to Dr. Patrick Heron 
Watson. Here it may be remarked that during the whole 
period of Lister's professorship in Glasgow the University 
occupied the venerable edifice which had stood for centuries 
on the east side of the High-street; the Royal Infirmary, 
where clinical instruction was given, was about half a mile 
away. It was not until 1870, or a little later, that the 
present University and the Western Infirmary, adjoining one 
another on Gilmorehill, in the west of the city, were opened, 
and by that time Lister had become a professor in the Uni¬ 
versity of Edinburgh. While he was in Glasgow the visiting 
staff of the Royal Infirmary, not including the out patient 
department, consisted of four physicians, four surgeons, and 
two physicians for the infectious wards. The infirmary, 
which was founded in 1791, has of late years undergone 
reconstruction without change of site. It was in no way 
connected with or dependent on the University, except that 
the professor of practice of medicine (at that time William 
Gairdner) was ex officio one of the physicians. The admission 
of Btudents for the purpose of clinical instruction was a 
privilege granted by the directors, the professor of surgery 
in the university had to depend on their goodwill for election 
as a surgeon in the institution, and it was only in the second 
year of Lister’s professorship—namely, in 1861—that he was 
appointed one of the surgeons to the infirmary and given 
charge of the wards in which a few years later he accom¬ 
plished work of such tremendous results. 

On June 11th, 1863, he delivered before the Royal Society 
the Croonian lecture on the Coagulation of the Blood. It 
was published in The Lancet of August 8 th and 15th in the 


same year. With the exception of articles on Amputaticn 
and Anaesthetics in Vol. III. of the first edition of Timothy 
Holmes’s "System of Surgery,” Lister’s first published 
memoir on a purely surgical subject consisted of a series 
of three papers which appeared in our columns in March 
and April, 1865, describing his method of excision of the 
wrist-joint for caries. The cases—15 in number—were 
under his care in the Glasgow Royal Infirmary during 1863 
and 1864, and very full details of the method of operating 
were given. Carbolic acid was used as a caustic in one of 
these cases, but there is not in the three papers any refer¬ 
ence to the great discovery of which he was then laying the 
foundations, and which was two years later to be given 
to the world in the columns of The Lancet. The 
articles which inaugurated the antiseptic system of surgery 
were five in number, each of them entitled " On a New 
Method of Treating Compound Fracture, Abscess, Ac.”; 
they appeared in The Lancet of March 16th, 23rd, and 
30th, April 27th, and July 27th, 1867. The first four of 
them contain the clinical histories of 11 patients suffering 
from compound fracture; these cases were under his care 
in the Glasgow Royal Infirmary during the years 1865 and 
1866, and were treated by the local applicition of carbolic 
acid ; the antiseptic was freely applied to the interior of the 
wounds in order to destroy the air-borne germs which had 
the property of causing putrefaction ; the opening in the 
integuments was then covered with lint charged with carbolic 
acid and protected by an external layer of thin sheet metal. 
In the fifth of these artioles the recommendations for 
opening abscesses were to the effect that a piece of rag from 
4 to 6 inches square should be dipped into a solution of 
1 part of crystallised carbolic acid in 4 parts of boiled 
linseed oil and then laid upon the skin where the incision 
was to be made. One edge of this rag being raised, the 
part was incised with a knife previously dipped in the oil, 
and the rag was instantly dropped upon the skin as an anti¬ 
septic curtain, beneath which the pus flowed out. For the 
subsequent dressings a kind of putty was made by mixing 
common whiting with the carbolised oil, and this, spread 
into a layer about 6 inches square, was laid over the incision. 
At the meeting of the British Medical Association in Dublin 
in August, 1867, a paper on the antiseptic principle in the 
practice of surgery was read by him and was printed in 
The Lancet and the British Medical Journal. It does not 
describe any important modifications in the technical details, 
but draws attention to the marvellous improvement in the 
healthiness of his wards since the introduction of the new 
treatment. Hospital gangrene and pysemia had formerly 
made a frequent appearance in two of his wards, but during 
the last nine months not a single case of pysemia, hospital 
gangrene, or erysipelas had occurred in them. In these six 
papers Lister made several references to two of his house 
surgeons, each of whom was named Cameron. One of them 
was Dr. A. Cameron, who is believed to have died some years 
ago, while the other was Dr. (now Sir) Hector Clare Cameron, 
who was for many years professor of clinical surgery in the 
University of Glasgow, a position which he now holds in an 
emeritus capacity. 

On Nov. 30th, 1867, Lister again wrote in The Lancet, 
giving illustrations of the antiseptic treatment and explaining 
the principles on which it was based, while the two first 
communications to our columns manifesting the satisfaction 
of other surgeons with the new treatment appeared on 
Nov. 9th and Dec. 21st, 1867—the authors being respectively 
Mr. William Pirrie, professor of surgery in the University of 
Aberdeen, and Dr. John Maclatchy, of Kilmarnock, in Ayr¬ 
shire. In the course of the next 12 or 14 months the dress¬ 
ings were rendered much more convenient than formerly by 
the substitution of carbolised shellac for the carbolised 
putty already described. The putty, although very serviceable, 
was awkward to handle when spread thinly and could not 
always be made to retain its position with certainty, whereas 
the carbolised shellac plaster spread on thin cloth was at 
once light, flexible, and strong. During the same period a 
great extension of antiseptic surgery was rendered possible 
by the introduction of ligatures of silk or catgut, which 
were absorbed or remained permanently buried in the living 
tissues. Owing to the great importance of the catgut liga¬ 
ture and the fact that it did not assume its final form until 
1881, it will be convenient to summarise in one paragraph 
the leading points of its development during all these years 
and afterwards to return to the events of 1869. 
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Lister's original paper on this subject appeared in 
The Lancet of April 3rd, 1869, with the heading “ Observa¬ 
tions on Ligature of Arteries on the Antiseptic System.” In 
it he described the case of a woman, 51 years of age, whose 
left external iliac artery he tied on Jan. 20th, 1868, on 
account of a femoral aneurysm as big as a large orange and 
reaching somewhat above Poupart’s ligament. Silk thread 
steeped in carbolic acid was used, the ends were cut short, 
and the wound was dressed antiseptically. Six weeks after 
the operation she walked for some time out of doors without 
over-fatigue, having also to descend and ascend three flights 
of stairs leading to her room. At the same time he recorded 
a very successful experimental ligature of the carotid artery 
of the calf, using for the purpose twisted threads of peri¬ 
toneum at one place and fine catgut at another. He also 
published drawings showing the appearance, both naked-eye 
and microscopic, of the parts when examined 30 days after 
the application of the ligatures, and announced that surgeons 
“ may now tie an arterial trunk in its continuity close to a 
large branch, secure alike against secondary haemorrhage and 
deep-seated suppuration.” The catgut ligatures used for 
this purpose were directed to be prepared by permanent 
immersion in olive oil containing carbolic acid, to which 
a very little water had been added. London snrgeons, how¬ 
ever, did not share these opinions as to the value of the 
catgut ligature, for eight years later—namely, in 1877—at 
meetings of the Clinical Society on Oct. 12th and Nov. 23rd, 
Mr. Bryant, Mr. Christopher Heath, Sir Thomas Smith, and 
Mr. Maunder reported cases under their care in which after 
the application of carbolised catgut ligatures there was 
either secondary ulcerative action, or secondary hsemorrhage, 
or recurrence of pulsation in aneurysms. In 1881 Lister was 
president of the Clinical Society and selected the catgut 
ligature as the subject of his inaugural address, delivered on 
Jan. 28th in that year. In this address, which fills more 
than ten columns of The Lancet, be said that the favourable 
results which he had obtained with the catgut ligature were 
probably due to the simultaneous antiseptic treatment of the 
wounds continued till healing was perfect; this proviso was 
essential, for under ordinary treatment (i.e., without anti¬ 
septics), if there was a sinus leading to the ligature, sentic 
processes would spread along it, and by inducing unhealthy 
suppuration and ulceration might give rise at last to disaster 
from hsemorrhage. The catgut ligatures which he had 
hitherto been using had, however, one disadvantage—namely, 
that two months at least were required for their preparation, 
but he had recently obtained an excellent material for 
ligatures and sutures by merely immersing the catgut for 
48 hours in a solution of 1 part of chromic acid and 200 parts 
of carbolic acid in 4000 parts of water. It was then removed 
from the solution, dried, and placed in carbolised oil, after 
which it was ready for use. When catgut treated in this 
manner was imbedded in the living tissues it began to be 
superficially eroded by them after the lapse of a fortnight, 
and there was ultimately a "substitution of new living 
tissue for the dead old tissue of the catgut.” 

Lister had been a teacher of surgery for about ten years 
when he discovered the advantages of antiseptic dressings. 
In the lecture-room he had a pleasing delivery which was 
very easily followed by his bearers. His voice, though not 
loud and not altogether free from hesitation in pronouncing 
certain consonants, was neither indistinct nor stammer¬ 
ing. Never at a loss for a word, he spoke with the calm 
deliberation which betokens a well-balanced judgment. His 
features commonly bad a placid, contemplative, serious 
expression which easily relaxed into a smile in the couise of 
conversation. In personal appearance he was of aveiage 
height and somewhat slender build ; he did not use eye¬ 
glasses ; his hair, which was abundant and dark in colour, 
was generally worn rather long ; except for small whiskers he 
was clean-shaven. Both in manner and in speech he was 
uniformly gentle, sympathetic, and totally free from 
abruptness, affectation, or self-assertion. 

In July, 1869. Prolessor Syn e resigned the chair of clinical 
surgery in the University tf Edinburgh and in the following 
month Lister was appointed his successor. Not long after 
entering on the duties of his new position he endeavoured 
to strengthen his antiseptic precautions by means of an 
apparatus which could deliver a jet of carbolised spray 
whenever dressings were applied or changed. He also at this 
time wrote a long paper entitled " On the Effects of the 
Antiseptic System of Tieatment upon the Salubrity of a 


Surgical Hospital.” This paper,-published in The Lancet 
of Jan. 1st and 8th, 1870, could cot but contain some 
references to the fact that infective surgical diseases had 
been notoriously prevalent in the Glasgow Royal Infirmary 
for many years. The directors of that institution, disturbed 
by the publicity given to these details, thereupon made a 
luckless attempt to impugn his statements in the form 
of a letter which appeared in The Lancet of Jan. 29th. 
This production, which was signed by Mr. Henry Lamond, 
the secretary, plainly showed that the directors did not 
fully comprehend the significance of hospital gangrene 
appearing in a healthy wound or of pyremia suddenly 
attacking surgical patients. They declared that “ in their 
opinion . the improved health and satisfactory con¬ 

dition of the hospital, which has been as marked in the 
medical as in the surgical department, is mainly attributable 
to the better ventilation, the improved dietary, and the 
excellent nursing to which the directors have given so 
much attention of late years.” The directors of the 
Glasgow Royal Infirmary were as enlightened, intelligent, 
and well-meaning as any similar public body in the kingdom, 
but they could not be expected to understand that medicine 
and surgery are progressive sciences ; their minds worked in 
the same way as the minds of the generality of boards, 
committees, and councils must work when they are betrayed 
into dogmatising upon insufficient information. Another 
point which was not at that time raised by Mr. Lamond, but 
had no doubt received attention from the directors, was the 
greater expense of antiseptic than of ordinary dressings. We 
were able to indicate in these columns that in the Glasgow 
Royal Infirmary the extra outlay in this respect was regarded 
as of doubtful utility. Lister, of course, adhered to his 
belief that the use of antiseptics had a powerful effect in 
preventing the complications known as hospital diseases. 
Writing in The Lancet of August 27th, 1870, he 
stated that having now been in charge of 50 beds 
in the Edinburgh Royal Infirmary for nine months, he 
had not as yet had any case of pyaemia or hospital 
gangrene. 

As already mentioned, carbolised Bhellac had now for 
some time superseded carbolised putty in the making of anti¬ 
septic dressings, and articles on the treatment of compound 
dislocation of the ankle by means of this lac plaster, com¬ 
bined with oiled-skin protective, were published by Lister in 
The Lancet of March 19th and 26th and April 9th, 1870, 
which afterwards, we believe, appeared in pamphlet form. 
At the meeting of the British Medical Association held at 
Plymouth in August, 1871, he delivered the Address in 
Surgery, giving to his discourse the title of “ The Antiseptic 
System of Surgical Treatment ”; lac piaster and other 
antiseptic dressings as well as the spray apparatus were 
shown at the meeting. The address was published in the 
British Medical Journal. After doing good service for 
about six years the lac plaster was in its turn superseded by 
gauze charged with carbolised resin, and very full directions 
for the pteparation of this new dressing were given 
in Tub Lancet of March 13th, 1875. This memoir was 
the first of a series of seven articles, occupying altogether 
27 columns, which Lister contributed to this journal 
in that year. They were all headed “ On Recent Improve¬ 
ments in the Details of Antiseptic Surgery.” The second 
and third dealt mainly with various methods of employing 
carbolised oil and drainage-tubes. The fourth discussed the 
opening of certain abscesses, the sterilisation and use of 
sponges, and Lister’s experimental proof that the septic 
ferments were solid particles and not some kind of material 
in solution ; this latter subject had, however, been already 
set forth by him very fully in a paper published in the 
('htaiterly Journal of Microscopical Science for October, 1873, 
with the heading "A Further Contribution to the Natural 
History of Bacteria and the Germ Theory of Fermentative 
Changes.” The fifth, sixth, and seventh articles of the series 
were devoted to the use of boric acid as an antiseptic. In 
1875 he made a visit to several university towns in Germany, 
and the close hold that his docti ines had now obtained upon 
the intelligence of all enlightened men of science was shown 
by the enthusiastic welcome that he received from various 
professors. 

In this year the meeting of the British Medical Associa¬ 
tion was held at Edinburgh, the Address in Surgery being 
delivered by Professor James Spence. Lister was President 
of the Section of Surgery, and in this capacity delivered an 
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address dealing with the great improvement in the healthi¬ 
ness of hospitals in which the antiseptic treatment had been 
introduced. This address was published in the British 
Medical Journal. From this time forward scientific medical 
opinion was definitely ranged on the side of Lister’s theories. 
His results were beyond controversy, and dissentient voices 
were disregarded or classed as evidence of a comic, if 
respectable, conservatism. 

In 1876 Lister was nominated by the Crown to a seat on 
the General Medical Council as representative of Scotland in 
succession to Dr. James Warburton Begbie of Edinburgh, 
who died on Feb. 25th in the same year. The nomination 
took effect as from March 24th, and in the ordinary course 
would have held good for five years, but in the middle of 
1877 he accepted an invitation to come to London ; he 
accordingly resigned his seat as from August 3rd, 1877, and 
was succeeded on the Council by Dr. Andrew Fergus of 
Glasgow. During this his second stay in Edinburgh he 
resided in the first instance for a short time at 17, Aber- 
cromby-place, and afterwards at 9, Charlotte-square. 

Sir William Fergusson, professor of clinical surgery in 
King's College, London, and senior surgeon to King’s College 
Hospital, died on Feb. 10th, 1877. He had held two successive 
professorships in King's College—namely, that of surgery 
from 1840 to 1870, and that of clinical surgery since 1870; 
he bad also gained all the distinctions which were open 
to a member of the-medical profession. Mr. John Wood 
at this time filled the chair of systematic surgery in King’s 
College, but on Sir William Fergusson’s death two professor¬ 
ships of clinical surgery were created, one of them being 
given to Mr. Wood and the other to Mr. Lister ; the vacant 
chair of systematic surgery was filled by Mr. Henry Smith. 
Lister in accepting this appointment stipulated for and 
obtained separate wards, house surgeon, dressers, and nurses. 
His first house surgeon at King's College Hospital was Sir 
W. Watson Oheyne, who came with him from Edinburgh, 
and in 1882, in his “Antiseptic Surgery,” presented an 
exhaustive view of the subject in its then stage of 
development. 

Lister delivered the introductory address at King's College 
at the opening of the session 1877-78, his subject being the 
phenomena known as fermentation, with special reference to 
the putrefaction of blood and the souring of milk. The 
causes and nature of lactic fermentation were also very fully 
discussed by him on Dec. 18th at a meeting of the Patho¬ 
logical Society, and a number of original experiments were 
shown and explained. A lengthy report of this address will 
be found in our columns and in the Transactions of the 
Pathological Society of London. But veised as he was in 
all pathological problems, it was in clinical surgery that his 
deepest interest lay. During the two following years two 
clinical lectures embodying the results of recent experience 
were published by him in The Lancet. The first was 
on a case of excision of the knee joint and on the use 
of horse-hair as a drain for wounds ; it appeared on Jan. 5th, 
1878. In the second, which appeared on Dec. 20th, 1879, 
he gave details of the progress of two cases—one in which 
a little boy had been operated on for empyema and one 
in which a tumour had been removed from a woman's 
back, leaving a very large open wound. Both of these 
cases were dressed with carbolised gauze prepared with 
a mixture of 1 part of carbolic acid, 4 parts of resin, 
and 4 parts of paraffin, the spray apparatus being brought 
into action at the renewal of the dressings. In this lecture 
be also discussed at some length the function of that part 
of an antiseptic dressing which he called the protective. 
This was a layer of material employed to protect the healing 
surface from irritation by the carbolic acid contained in the 
outer portion of the dressings. It has been said that 
Lister was already using the protective in 1870; the im¬ 
proved form which he now recommended was made of 
oiled silk coated on both sides with specially thick copal 
varnish and afterwards covered with a layer of dextrine so as 
to ensure its being wetted when dipped into a watery solution 
of carbolic acid. The test of a properly made pro¬ 
tective was that a solution of carbolic acid might be 
kept in contact with one side of it for three or four hours 
without carbolic acid being perceptible to the tongue on 
the other side. In this clinical lecture snd also in the 
course of some remarks made by him on May 13th, 1881, 
at a meeting of the Clinical Society of London, of which he 
was then President, Lister alluded to the toxic effects some¬ 
times produced by carbolised dressings. He said that such 


cases were infrequent in his practice, probably because he did 
not repeat the direct application of carbolic acid to a wound 
oftener than was absolutely necessary. At the outset he 
destroyed the germs which might have gained access to the 
wound ; and the excess of carbolic acid used for this purpose 
was soon got rid of by evaporation or absorption ; this having 
been accomplished, the wound remained aseptic and free 
from carbolic acid, being covered by the protective which 
was impervious to the carbolic acid existing in the external 
dressings. Some patients, however, were intolerant of even 
minute quantities of this antiseptic, and owing to this idio¬ 
syncrasy a few instances of toxic absorption had come under 
his notice. For such cases two other very good antiseptics 
were available—namely, either salicylic acid in the form of 
salicylic jute, or a gauze charged with a mixture of 1 part 
of oil of eucalyptus globulus and 3 parts each of gum 
dammar and paraffin. 

On July 1st, 1880, he was elected a member of the Council 
of the Royal College of Surgeons of England simultaneously 
with Mr. William Cadge, Mr. Thomas Bryant, and Mr. Thomas 
Smith; on expiry of his term of office he decided that he 
would not seek re-election. At the meeting of the British 
Medical Association held at Cambridge in August, 1880, he 
took part in two of the discussions and received the honorary 
degree of LL. D. from the University. 

An interesting subject, which has already been touched 
upon, is the reception given to the new treatment by various 
leading members of the medical profession. The history of 
medicine abounds with instances of vigorous opposition to 
important advances and improvements, and Lister had for 
several years to encounter much hostile criticism. Within 
eight months of the publication of his first paper on compound 
fracture Sir James Simpson, professor of midwifery in tbe 
University of Edinburgh, wrote in The Lancet of Nov. 2nd, 
1867, an article five columns in length elaborately proving 
what was already well known and generally admitted— 
namely, that Lister was not the first surgeon to use carbolic 
acid. He, moreover, assured his readers that Lister’s methodsof 
preparing and applying antiseptic dressings were not original, 
but had already been in use for some years by three surgeons 
in Paris (Dr. Lemaire, Dr. Declat, and M. Maisonneuve), by 
Dr. Kiichenmeister in Dresden, and by some others. Sir 
James Simpson’s arguments, however, did not make many 
converts, and his attack on Lister came to nothing. During 
the next 12 or 13 years many of Lister's pupils trained in 
Glasgow and Edinburgh practised the antiseptic treatment 
and spread a knowledge of its essential details, but not¬ 
withstanding all the demonstrations of its utility that had 
been given in the hospitals, in the lecture room, and in the 
medical press, not a few eminent English surgeons were as 
incredulous in 1880 as the directors of the Glasgow Royal 
Infirmary had been in 1870. As illustrations of this it 
may be sufficient to specify two men of great reputa¬ 
tion, one in London and one in Birmingham, each of 
them proficient in the arts of controversy and exercising 
much influence on professional opinion. At the meeting 
of the British Medical Association held at Cork in August, 
1879, the address in surgery was delivered by Sir William 
8. Savory, who spoke with bis wonted llueccy and eloquence 
in attack or ridicule of the system of antiseptic surgery. Sir 
William Savory enjoyed the then i nprecedented distinction 
of being elected President of the Royal College of Surgeons 
of England for five years in succession, was full surgeon at 
St. Bartholomew’s Hospital from April, 1867, to November, 
1891, and afterwards consulting surgeon until his death in 
1895, so that his opposition was a serious matter. Mr. Lawson 
Tait, of Birmingham, though not so officially important a 
man, was a great surgeon, and his antipathy to tbe Listerisn 
doctrines was far more unrestrained. Tait was the first 
professor of gynsecology at Mason University College, and 
delivered the address in surgery at the meeting of the British 
Medical Association held there in 1893. A very skilful 
surgeon and gynaecologist, he proposed several new and 
valuable methods of treatment and had a remarkable success 
in abdominal operations, but his attitude towards tbe anti¬ 
septic doctrines betrayed his unlucky limitations. His 
opinion of Lister’s antiseptic method may be inferred from 
the following extracts taken from two letters. In the first he 
wrote: “ In my experience it was an almost uniform result 
that wounds dressed after Lister's plan suppurated, and in 
many cases they sloughed, and though none of the patients 
died many of the recovt ries were anxious and protracted. 
. It is therefore to me conclusively proved that our 
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improved results in abdominal surgery do not depend on Mr. 
Lister’s principles at any rate.” In the second he wrote: 

“ Lister’s antiseptic doctrines and practice were based upon 

a conception altogether false from my point of view. 

The Listerism of 20 and 15 and 12 and 10 years ago is dead. 

. The doctrines and practices of Lister have been the 

basis of the strangest surgical craze of the nineteenth 
century.” Savory made no converts, Tait had no following, 
and gradually the surgeon who ridiculed Lister was seen him¬ 
self to be ridiculous. 

At the International Medical Congress which met in 
London in the beginning of August, 1881, Lister delivered 
two addresses—one on August 5th before the Pathological 
Section on the Relation of Micro-organisms to Inflammation, 
and one on August 8th before the Surgical Section on the 
Treatment of Wounds. These two addresses contain what 
seems to be his first published reference to pathogenic 
bacteria as a distinct class of micro-organisms (see 
The Lancet of Oct. 22nd, 1881, p. 698, column 1; and 
Nov. 26th, 1881. p. 902, column 1 and footnote). At the 
end of the first of these addresses he explained his views on 
the treatment of strumous disease of joints, while the lead¬ 
ing feature of the second one was a discussion of the success 
which in the practice of several surgeons had followed 
ovariotomy performed without antiseptic precautions. On 
Oct. 29th, 1883, he delivered before the Medical Society 
of London an address on the Treatment of Fracture of the 
Patella. The patients were seven in number, five suffering 
from recent fracture and two from ununited fracture of 
several weeks' standing; the fragments were wired, the wire 
being sometimes removed subsequently and sometimes left 
permanently in iUu. The address was published in the 
j British Medical Journal, and formed a very practical 
demonstration of what antiseptics could do; for with the 
Listerian methods an injury, too often under the older treat¬ 
ment leading to recurrent and permanent lameness, could be 
absolutely and safely cured. 

In December, 1883, he received the honour of a baronetcy. 
On Oct. 20th, 1884, he delivered before the Medical Society 
of London an address on Corrosive Sublimate as a Surgical 
Dressing. He had already, in the course of a discussion at 
the Woolwich Military Medical Society on Feb. 15th in the 
same year, drawn attention to the antiseptic properties of 
this substance. In this address, which will be found in 
our columns, he described a great many original experi¬ 
ments devised for the purpose both of testing the efficacy 
of various antiseptics and also of ascertaining the best 
means of applying corrosive sublimate. He found that a 
solution of this substance in the serum of horse’s blood, 
although much less irritating to the skin than a solution of 
equal strength made with water, was nevertheless powerfully 
antiseptic. As the result of various experiments with serum 
solutions be gave the preference to a combination of 1 
part of corrosive sublimate with 100 parts of serum. 
Gauze charged with this in the proportion of 2£ parts of 
the liquid to 1 part of gauze would, when dried and ready 
for use, contain from 2 to 3 per cent, of its weight of the 
mercurial salt. Although very satisfactory as an antiseptic 
application to wounds, this gauze was somewhat harsh 
mechanically and was not very absorbent; the manufacture 
of it was also attended with the difficulty that the necessary 
serum of horse’s blood was not always easily obtainable. 

Lister had already publicly stated that his actual practical 
work in surgery was drawing to a close, when in November, 
1889, be delivered two discourses on a new antiseptic 
dressing—one of them before the Medical Society of London 
on Nov. 4th and the other before the Hunterian Society on 
Nov. 27th. Including an account of his method of treating 
old dislocations of the shoulder-joint, the two articles 
together occupy nearly 16 columns of The Lancet. He com¬ 
merced with a short reference to the serum and corrosive 
sublimate described, as already mentioned, some five years 
back, and said that a few weeks after that date he began to 
experiment with the double salt of bichloride of mercury 
and chloride of ammonium, familiarly known by its mediaeval 
name of sal alembroth. As compared with bichloride of 
mercury it was more efficacious antisepticallv and much less 
irritating, but its free solubility rendered it liable to be 
washed out of the dressings by the discharge from the 
wound. Lister therefore regarded it as untrustworthy, and 
concluded his account of it with the following remark : 
“ I may say that I myself have never published anything 


in favour of sal alembroth dressings; I have never been 
satisfied with them. It has leaked out that I have 
used them and they have come into extensive employ¬ 
ment, but never with my published sanction." Biniodide of 
mercury, prepared by precipitating a solution of bichlorideof 
mercury with iodide of potassium dissolved in a weak 
solution of starch, was a useful antiseptic for applying to 
gauze, as the starch caused the feebly soluble precipitate to 
adhere firmly to the fibres ; the biniodide was, however, 
sufficiently soluble in blood serum to beoome irritating. 
Lister therefore resumed some experiments which he had 
already been making with the precipitate obtained by mixing 
solutions of cyanide of mercury, cyanide of potassium, and 
sulphate of zinc. This precipitate was an amorphous powder, 
insoluble in water, but soluble in 130 parts of glycerine, or 
3000 parts of blood serum. Its mercury component was soon 
found to be unexpectedly small ; subsequent investigation 
showed that it was a true double cyanide of mercury and zinc 
but of an unusual type ; an account of its chemical peculi¬ 
arities will be found in a long paper by l’rofessor Wyndham 
R. Dunstan, published in the Journal of the Chemical Society 
for 1892. This double cyanide had a remarkable power of 
inhibiting bacterial growth. Its germicidal efficacy or 
ability to destroy existing bacteria was inferior to its 
inhibitory power, but this deficiency was corrected by 
moistening the dressings with a 5 per cent, solution 
of carbolic acid; corrosive sublimate must not be 
employed for this purpose, because it formed with the 
double cyanide a triple compound which had the defects of 
being feebly germicidal and highly irritating. Lister found 
by experiments on his own person that the powder of the 
double cyanide might be kept applied to the skin for an 
indefinite time without occasioning any irritation. The 
powder moistened with a weak solution of corrosive sub¬ 
limate and rubbed into hairy parts would also render the 
hairs aseptic. Copious directions for the preparation and 
use of dressings charged with this precipitate will be found 
in Lister’s own words in The Lancet of Nov. 9th, 1889, 
and Jan. 4th, 1890. 

At the International Medical Congress held at Berlin in 
August, 1890, he delivered an address on the Present 
Position of Antiseptic Surgery. On this occasion he made 
some observations on the success in abdominal operations 
achieved by certain surgeons who were well known to be 
hostile to the use of antiseptics as employed by himself. He 
also mentioned that carbolic acid had now given place to 
the leBS irritating although more efficient solutions of 
corrosive sublimate, and that the carbolic spray bad been 
abandoned three years previously. He further stated that 
the antiseptic combination of cyanides of mercury and zinc 
could now be prepared in a perfectly definite manner; 
although the new product contained twice as great a per¬ 
centage of cyanide of mercury as was present in the 
substance originally used, it nevertheless had no tendency to 
cause irritation. 

At the International Congress of Hygiene and Demo¬ 
graphy held in London in August, 1891. he was president of 
the Section of Bacteriology, and delivered the introductory 
address in that section. 

In 1892 the regulation imposing an age-limit made it 
necessary for him to resign his position as clinical lecturer at 
King’s College Hospital. When making his last appearance 
in this capacity at the end of July in that year he addressed 
the students on the Present Aspect of the Essential Parts of 
the Antiseptic Treatment of Wounds, spoke with some sadness 
of the termination of his work as a teacher, and reminded 
them that medical practitioners were under an obligation to 
labour for the good of their fellow men. In the ensuing 
session, 1892-93, he received the title of emeritus professor 
of clinical surgery, being succeeded in the duties of the chair 
by the late Mr. W. Rose. The authorities of King's College 
retained his services as surgeon to the hospital for another 
year, until at a meeting of the council held on July 26th, 
1893, he was appointed consulting surgeon. 

On Jan. 18th, 1893, he delivered at the hospital in the 
London post-graduate course an address on the Antiseptic 
Management of Wounds. As he would in a few months 
cease to be an active member of the hospital staff, this 
address, which was printed in The Lancet of Jan. 28th and 
Feb. 11th and 18th, 1893, was very important as containing 
the results of his matured experience of antisep ic surgery. 
It was not, indeed, his final utterance on the subject, for Sir 
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Hector Cameron's small book “ On the Evolution of Wound 
Treatment during the last Forty Years,” published in 
Glasgow in 1907, contained an independent section of five 
pages headed, “Note by Lord Lister.” In this “Note" 
Lister added a little to what he had said in the address with 
regard to the properties and use of the double cyanide of 
mercury and zinc, and he made an express reference to this 
address, without indicating that his views as there set forth 
had undergone any change. For the absorption of blood or 
other discharges from an operation wound he preferred 
sponges to any of the substitutes that had been at various 
times proposed. For the purification and sterilisation of 
such sponges, with an especial view to the destruction of 
both the sporeless micrococci and the spore-bearing tubercle 
bacillus, he preferred carbolic acid (dissolved in 20 parts of 
water) to any other germicide. He used a precisely similar 
solution for purifying the instruments, the hands of the 
operator, and the skin of the patient, except only in the case 
of the eyelids, for which carbolic acid was too irritating, and 
a weak solution of corrosive sublimate was probably the best 
substitute. In circumstances where it was impossible to 
exclude septic agencies, such as in operations upon the mouth 
or the rectum, or in putrid sinuses, or in certain compound 
fractures, iodoform might be dusted over the cut surfaces of 
a wound, after mopping with a solution of 40 grains of 
chloride of zino in an ounce of water. The usefulness of 
iodoform was, however, rather limited. The agent which he 
had found the most satisfactory as the antiseptic ingredient 
for incorporation with the gauze of the external dressing was 
the double cyanide of mercury and zinc, this substance 
being made to adhere to the gauze by mixing it with an 
aniline dye called rosanilin in the proportion of a quarter 
of an ounce of the dye to 4 pounds of the double cyanide. 
Before application to a wound the cyanide gauze must 
be rendered damp with solution of carbolic acid. The 
cyanide powder dyed with the rosanilin might also be 
treated with enough of the 1 in 20 carbolic lotion to 
make a sort of soft mud or cream which might be applied 
with a camel’s-hair brush to parts where there was very little 
space between the wound and some source of septic con¬ 
tamination such as the anus. In some circumstances the 
cyanide powder might possibly be used as a kind of first-aid 
dressing by dusting it over wounds with a pepper-box. When 
there was a free discharge from a wound he preferred, as a 
rule, to remove the first dressing after the lapse of 24 hours, 
but a longer interval ought to be allowed after certain 
amputations. Very full directions for carrying out the 
various procedures were given by Lister both in Sir Hector 
Cameron’s book and also in the numbers of Tiik Lancet 
already mentioned. 

On April 9th, 1895, at Marlborough House, the Prince of 
Wales (later King Edward VII.) presented Lister with the 
Albert Medal of the Royal Society of Arts which had been 
awarded to him in recognition of his application of antiseptic 
methods to practical surgery. On July 30th of the same 
year, in the theatre of King’s College Hospital, he was 
presented with a three-quarter length portrait of himself, 
painted by Mr. Lorimer, A.R.S.A., and accompanied by an 
illuminated and illustrated album containing the names of 
his friends, colleagues, and pupils, who had agreed on this 
method of showing the affection and esteem which they 
entertained for him. The presentation was made by Sir 
John Erichsen, to whom Lister had been house surgeon 
more than 40 years previously. In the same year he obtained 
the proudest scientific position open to a man by being 
elected President of the Royal Society. 

When the British Association for the Advancement of 
Science met at Liverpool in September, 1896, he occupied 
the presidential chair, and took for the subject of his 
address the Interdependence of Science and the Healing Art. 
As the British Association has no medical section communi¬ 
cations on strictly medical topics are not received, but 
biology has for a long time held an important place on the 
programmes, and he delivered an interesting address dealing 
mainly with the phenomena of fermentation and bacterial 
growth, the relation of bacteria to the healing of wounds 
and to the causation of certain diseases, the results of the 
application of the germ theory to surgery, the value of 
vaccination as a preventive of small-pox, and MetchnikoflTs 
observations on phagocytosis. It was not the first time that 
he had contributed to the proceedings of the Association, for 
as long ago as 1857, when the Association met at Dublin, 


physiology being included as a subsection in the Section of 
Botany and Zoology, Lister read a paper on the Flow of 
the Lacteal Fluid in the Mesentery of the Mouse ; he found 
that the lacteals, though known to be muscular, did not, in 
the mesentery at least, promote the flow of the chyle by 
contraction, rhythmical or otherwise ; indigo mixed with the 
food of the mice passed freely along the inttstines, but none 
of it was ever seen in the chyle. 

Lister's elevation to the peerage was the most conspicuous 
feature of the New Year honours conferred by Queen Victoria 
in the beginning of 1897. the same year in which she at a 
later period celebrated the sixtieth anniversary of her acces¬ 
sion to the Throne. Nothing was more noticeable than the 
universal approval which the appointment called forth from 
all quarters, the press of every party and shade of political 
feeling being hearty in its praise of the creation of the new 
peer, whose titular distinctions were manifestly independent 
of political considerations, because it was under a Liberal 
administration (Mr. Gladstone’s) that he became a baronet 
and under a Conservative administration (Lord Salisbury's) 
that he became a peer. He took his seat in the House of 
Lords on Feb. 23rd, being introduced by Lord Watson and 
Lord Playfair, and delivered his maiden speech in the 
middle of May in the course of a debate on venereal disease 
amongst the troops in India. He did not take any part in 
political debates, but spoke fully upon the Vaccination Bill 
in 1898. 

On March 29th, 1897, at the Royal College of Surgeons of 
Eogland, a portrait of him, painted by W. W. Ouless, R.A., 
was formally presented to the College on behalf of the sub¬ 
scribers. The honorary medal of the College was awarded to 
him on April 8th, the actual presentation of it being made on 
June 10th. Daring the end of August and beginning of 
September, 1897, the British Association for the Advance¬ 
ment of Science and the British Medical Association held 
their annual meetings, not in the United Kingdom as usual, 
but in Canada ; Lister was present at both and was in a 
variety of ways cordially welcomed by the Canadian repre¬ 
sentatives of medicine and science. On Oct. 8th, 1898, he 
opened the Thompson-Yates Laboratories of physiology and 
pathology in Liverpool and received the degree of Doctor of 
Science from the Victoria University of Manchester. On 
Feb. 28th, 1899, he was nominated a special foreign member 
of the Paris Academy of Sciences, and on April 22nd he was 
again in Liverpool presiding at the inauguration of the School 
of Tropical Medicine in that city ; this school subsequently 
had at its disposal the Mary Kingsley Memorial Medal, which 
was founded for the purpose of recognising the work of those 
who had accomplished much in the cause of tropical 
medicine, and in February, 1908, the medal was awarded to 
Lister. 

Professor Thomas Henry Huxley, who died on June 29th, 
1895, had commenced his professional career as a student in 
the medical school of Charing Cross Hospital in 1842, and 
in memory of him a special prize and a scholarship for 
students in that school were founded ; a lectureship was also 
created, the lecture to be delivered every second year and to 
deal with recent advances in science and their bearing on 
medicine and surgery. The first of these Huxley lectures was 
delivered by Professor Michael Foster, of the University of 
Cambridge, on Oct 5th, 1896; the second by Professor 
Rudolf Virchow, of Berlin, on Oct. 3rd, 1898 ; and the third 
by Lord Lister on Oct. 2nd, 1900. Lister's discourse was 
entitled “Early Researches leading up to the Antiseptic 
System of Surgery,” and narrates the whole story from the 
chief actor’s point of view. The researches in question were 
pursued during the period of about 12 years between 1852, 
when he took his degree, and 1864, when he made persistent 
but unavailing trials of sulphite of potassium as recommended 
by Dr. Polli of Milan in the treatment of pyaemia. The chief 
points touched upon in the Huxley lecture were suppuration, 
inflammation, the coagulation of the blood, and the diversified 
phenomena presented by the circulation of the blood and the 
movement of the pigment granules as seen with the micro¬ 
scope in the web of the frog’s foot. 

At a comparatively early stage in his career Lister's micro¬ 
scopical observations of certain vital phenomena received 
favourable recognition from the Royal Society of London, 
and in later years the highest honours at the disposal 
of that learned body were bestowed on him. As these 
various events occurred at intervals during a period 
of more than 40 years it will be convenient to group them 
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in one or two paragraphs separately from his surgical work. 
In his student days medical microscopy was very different 
from what it now is, but he was an adept in the methods of 
manipulation then practised, and particularly expert in draw¬ 
ing microscopic objects by means of the camera lucida. Some 
of his papers communicated to the Royal Society have been 
already mentioned. The first four, written while he was 
assistant surgeon to the Edinburgh Royal Infirmary, were as 
follows : (1) An Enquiry Regarding the Farts of the Nervous 
System which Regulate the Contractions of the Arteries ; 
(2) On the Cutaneous Pigmentary System of the Frog; 
(3; On the Early Stages of inflammation ; and (4) 
Preliminary Account of an Enquiry into the Functions 
of the Visceral Nerves, with special reference to the 
so-called “Inhibitory System.” Nos. 1, 2, and 3 were 
communicated for him by Dr. William Sharpey, secretary 
of the society; they were read on June 18th, 1857, 
and were printed consecutively in Vol, CNLVIII. of the 
Philosophical Transactions of the Royal Society (the annual 
volume for 1858), where they fill 96 large pages, and are 
illustrated by two full-page plates of drawings, both plain and 
coloured. No. 4 was in the form of a letter to Dr. Sharpey, 
and was printed in the Proceedings of the Royal Society, 
Vol. IX. (1867-59). being marked, “Received, August 13th, 
1858.” On June 7th, 1860, he was elected a Fellow of the 
Royal Society. On June 11th, 1863, he delivered before the 
society a Croonian lecture on the Coagulation of the Blood, 
which, as already mentioned, was soon afterwards published 
in The Lancet. In 1880 one of the Society’s Royal Medals 
was conferred on him. In reference to this award Mr. 
William Spottiswoode, in his presidential address delivered 
on Nov. 30th in that year, said that “ Lister’s claims to the 
honour of a Royal Medal are based upon his numerous and 
valuable contributions to physiological and biological science 
during the last 30 years.” On Dec. 31st, 1890, Sir William 
Thomson was elected President of the Royal Society. He 
was soon afterwards raised to the peerage with the title of 
Lord Kelvin, and on the completion of the usual period 
retired on Nov. 30th, 1895. Lister was on that day elected 
President in succession to Lord Kelvin, and accordingly 
occupied the chair at the meeting held on Dec. 5th. Although 
several physicians have been presidents of the Royal 
Society Sir Benjamin Collins Brodie is the only surgeon 
upon whom this honour has been conferred except Lister. 
It is customary for the President of the Royal Society to 
deliver five official addresses, one at the conclusion of each 
year of office. In Lister’s case the first one was published 
in the Proceedings of the Society, and the subsequent ones 
in its Year-book. At the annual meeting of the society in 1902 
he received the Copley medal. Replying for the medallists at 
the dinner usually held on the evening of the meeting, he 
commented on the unsympathetic attitude of many surgeons 
towards the antiseptic system in the earlier period of its 
history, proving that he knew, though his attitude had been 
throughout so steadily forbearing, that animus had been 
employed against him. His revenge in this his jubilee year 
(he was admitted M.B.Lond. and F.It C.S. Eng. in 1852) was 
very complete, for most of his opponents’ names and all 
their words had been by this time forgotten. The British 
Medical Journal published on Deo. 13th, 1902, a number 
especially in celebration of Lister's jubilee of medical work. 

Lister’s admiration for the researches of Pasteur naturally 
led him to take a deep interest in the movement for the 
creation in this country of an establishment specially devoted 
to the bacteriology of infectious diseases and having objects 
of a general similarity to those of the Pasteur Institute in 
Paris and the Imperial Hygienic Institute in Berlin. At a 
meeting held in London at the Mansion House on Dec. 5th, 
1890, an executive committee was formed to take measures 
for the purpose, and of this committee Lister was appointed 
chairman. Cambridge was at first considered to be an 
advantageous centre for carrying on work of this kind, but 
a site was eventually secured in Chelsea Bridge-road, London, 
overlooking the River Thames. The new establishment was 
originally called the British Institute of Preventive Medi¬ 
cine. There was at the outset some difficulty in obtain¬ 
ing a licence from the Board of Trade, but this was 
satisfactorily arranged, and the articles of association were 
duly signed at Lister’s residence in London on July 21st, 1891, 
by himself as chairman of the council, Sir Spencer Wells, 
Sir Henry Roscoe, Sir George Humphry, and others. The 
work of the institute was begun in temporary premises at 


101, Great Russell-street, London, during the erection of 
the permanent buildings which were not ready for occupation 
until May, 1898. In connexion with a benefaction bestowed 
by the Jenner Memorial Committee in 1898, the establish¬ 
ment on Dec. 6th in that year underwent a change of 
name, being then designated the Jenner Institute of Pre¬ 
ventive Medicine. At the annual general meeting of the 
institute held in June, 1899, it was announced that Lord 
Lister would be chairman of the governing body. On 
Sept. 13tb in the same year permission was obtained for 
an alteration of the memorandum of association in con¬ 
sequence of a gift of £250,000 received from Lord Iveagh. 
After the change of name to Jenner Institute of Preventive 
Medicine a curious and unexpected difficulty came to light— 
namely, that a manufacturer of calf lymph carrying on 
business at no great distance from the institute had already 
called his premises the “Jenner Institute for Calf Lymph" 
and was using Jenner's name as a ball-mark for his wares. 
On account of the similarity of the two names it would have 
hardly been possible to avoid creating some bewilderment in 
the minds of the public if the Jenner Institute of Preventive 
Medicine manufactured calf lymph. The problem was 
solved at a meeting held at the institute in Chelsea Bridge- 
road in July, 1903, when a motion to alter its name to “ The 
Lister Institute of Preventive Medicine” was unanimously 
adopted, and in the course of the next two months the 
legal formalities necessitated by the change of name were 
completed. 

Lister was on more than one occasion honoured by 
receiving appointments as surgeon to the reigning sovereign. 
During his professorship in the University of Edinburgh he 
became one of Queen Victoria’s surgeons in Scotland, but 
on his removal to London in 1877 he necessarily vacated 
this position. At this time Sir James Paget was one of the 
Queen’s serjeant-surgeons, and after the death of Sir Prescott 
Gardener Hewett in 1891 he remained the only one. Sir 
James Paget having died on Dec. 30th, 1899, it was 
announced in the Gazette of March 20th in the following 
year that Lister had been appointed to the vacancy ; he had 
already for some time been surgeon extraordinary to Her 
Majesty. After the death of Queen Victoria, which occurred 
in January, 1901, Lister was during the first year of the new 
reign sole serjeant-surgeon to King Edward VII., but he 
subsequently shared this dignity with a colleague promoted 
to the same rank. 

Lister's eightieth birthday, which fell on Friday, April 5th, 
1907, brought to him congratulatory letters and addresses 
from all parts of the world. At a meeting held at the Royal 
College of Surgeons of England on the previous day under 
the chairmanship of Sir Henry Morris, President of the 
College, it was decided that the anniversary would be suit¬ 
ably commemorated by a republication of Lister’s scientific 
papers which, as he himself said in his Huxley lecture, were 
‘ ‘ scattered through a variety of media of publication 
extending over a pretty long period.” It was also agreed 
to preface the volumes with an introduction which, without 
being in any sense a biography, would enable the various 
steps in his discoveries to be rightly appreciated. This most 
valuable contribution to the history of surgical progress was 
completed in 1909, the collected papers being published in 
two substantial volumes. 

In 1908 he was invited to accept the position of Chancellor 
of the University of Glasgow, but felt himself compelled to 
decline the invitation because of the feeble state of his 
health ; in that year, however, he published in Tiie Lancet 
and British Medical Journal three important original papers 
which had not previously been in print, although parts of 
them had been written several years before. The first one 
appeared on Jan. 18th, and contained a description of the 
preparation of catgut for surgical purposes ; the catgut was 
directed to be placed in a solution of chromium sulphate pre¬ 
pared by mixing solutions of sulphurous and chromic acids, 
and after 24 hours’ immersion was to be dried on the stretch. 
The second paper, which appeared on April 11th, was on the 
treatment of fractures of the patella of long standing ; and 
the third, which appeared on June 27th, consisted of remarks 
on some points in the history of antiseptic surgery. They 
were the last on the long list of original articles which he had 
contributed to The Lancet during a period of 43 years. 

Among the various tokens of general public esteem 
bestowed on him, mention may be made of the freedoms 
of some municipalities. On June 15th, 1898, he received 
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the freedom of the city of Edinburgh, aud on June 28th, 
1907, the freedom of the city of London. On Jan. 21st, 1908, 
he was enrolled a freeman of the city of Glasgow, a letter 
from him being read expressive of his regret that illness 
prevented him from being present at the ceremony. As 
mentioned in the early part of the present article, Lister’s 
birthplace is now included within the extra-metropolitan 
borough of West Ham, which is of comparatively recent 
creation, and at the annual meeting of the council held at 
Stratford in Essex on Nov. 9th, 1908, his acceptance of the 
freedom of the borough was announced by the mayor, who 
at the same time read a letter from him thanking the council 
for their courtesy ; on account, however, of the weak state 
of his health it had been found necessary to dispense with the 
usual ceremonies. 

In addition to the qualifications which originally admitted 
him to the medical profession. Lister held various honorary 
degrees from the Universities of Edinburgh, Dublin, Glasgow, 
Oxford, Cambridge, Wurzburg, Bologna, Budapest, Geneva, 
and the Victoria University of Manchester. He was a Fellow 
of the Royal Societies of London and Edinburgh, of the Royal 
College of Surgeons of Edinburgh, of the 'Faculty of Phy¬ 
sicians and Surgeons of Glasgow, and of University College, 
London ; a laureate of the French Academy of Sciences ; an 
associate member of the French Institute and of the Paris 
Academy of Medicine ; a corresponding member of the Paris 
Surgical Society ; and an honorary member of the American 
Academy of Arts and Sciences. A peer and a member of the 
Privy Council, he also possessed the British Order of Merit, 
the Grand Cross of the Danish Order of the Danebrog, and the 
Prussian Ordre Pour le Merite. 

We have purposely confined this obituary notice of the 
world’s greatest surgeon to a list of the actual things that 
he did with the dates on which he did them. No panegyrics 
are needed : the greatest modern Englishman is dead. 

Messages of sympathy have been received by Lord Lister’s 
family from the King, from Queen Alexandra, and from other 
members of the Royal Family. The first part of the funeral 
service will be held to-day (Friday, Feb. 16th), in West¬ 
minster Abbey, at 1.30 p m., and the interment will take 
place privately at Hampstead Churchyard. The pall¬ 
bearers will be: Lord Rayleigh, Lord Rosebery, Lord 
Iveagh, Sir Archibald Geikie, Sir Hector Cameron, Sir 
W. Watson Cheyne, Mr. Rickman J. Godlee, and Professor 
F. M. Caird. The offer of burial in Westminster Abbey was 
declined by the executors, because of Lord Lister’s expressed 
wish to be buried beside his wife. 

The portraits which we publish will be recognised as 
reproductions of the frontispieces to Lord Lister's Collected 
Papers. The plate was taken by Messrs. Barrauds, Limited, 
and the inset illustration by Messrs. Moffatt, of Edinburgh. 
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Genealogy of the Austro-Hungarian Heir- Apparent. 

The well-known historian Otto Forst has recently published 
an elaborate monograph on the genealogy of the Archduke 
Francis Ferdinand, heir-apparent to the throne of Austria- 
Hungary, and several parts of the work will possess much 
interest for medical readers. The antecedents of the 
Habsburg family are very complicated, for numerous families 
of different nationalities have a place in the history of this 
famous and ancient house. The genealogical table of the 
Archduke Francis Ferdinand, who in due time is ex¬ 
pected to succeed to the throne of his uncle, the 
present aged Emperor, contains 1204 ancestors, many of 
whom belong to more than one of the names mentioned, 
as the Habsburgs at various times frequently married 
into families of the same line. There are 112 different 
families altogether, from whom the archduke can claim 
descent. Of these, 71, or 63 per cent., were of German 
nationality, 20 were Polish, 8 were French, 7 were Italian, 
and 1 each belonged to the Russian, Scotch, Swedish! 
Roumanian, and Hungarian nations. It may be mentioned 
that all th8 ruling families of Germany are represented in 
the table, the Bavarian family of Wittelsbach predominating 
with 52 persons, who appear 204 times in the list. This 


was naturally to be expected, but at tne same time the 
records show that 57 families, or about 50 per cent., had a 
place among the less important orders of the nobility, whilst 
some of the ancestors even belonged to the lower ranks of 
the population. Another interesting feature of the genealogy 
is the fact that the medical profession is represented, for the 
archduke is a descendant of the Medici, the famous Italian 
rulers, who had several pills in their coat of arms in memory 
of their ancestral occupation as apothecaries and medical 
men. 

Proposed Reform of the Medical Curriculum. 

The present system both of teaching and also of conducting 
examinations in the course of medical education is not very 
congenial to the majority of the students in this country, and 
several representations explanatory of their views have been 
sent to the Ministry of Education within the last few years. 
The principal changes desired by the students' committee are 
as follows. The examination on biology, botany, and 
chemistry should take place at the end of the second or third 
semester instead of one year later, as hitherto, so as to give 
one year more to clinical study. The examinations should 
last longer than the 15 minutes now granted to each 
candidate, and should be of a more general character than 
hitherto. Instruction in several branches of medicine, which 
hitherto has been only optional, should be made compulsory, 
the systematic teaching of otology, physical therapeutics, 
and serology being especially wanted, as their importance 
was growing daily. A final hospital year should be made 
compulsory before the student could graduate at the 
University, as is the rule in Germany. The students find 
much support in their endeavours amoDgst the professors and 
the profession generally, and their requests will most likely 
be complied with before long, as they do not involve any 
considerable expenditure of public money. 

The Men- Scale of Prices ( Arzneitaxc ) for Drugs. 

On Feb. 1st a new scale of prices for drugs came into 
force in this country, in spite of the opposition by the 
KrankencasseD, which will find it a heavy burden on their 
finances. Pharmacy in Austria is controlled by the Govern¬ 
ment ; the drug-stores are not only limited in number, but 
even the premises which they occupy are restricted as 
regards local situation, and the prices of the drugs are also 
fixed by a Government Order. The increase of prices is 
nearly universal for all drugs and remedies, the advance 
being from 40 to 100 per cent, above last month’s prices. The 
alkaloids are now twice as dear as formerly owing to the 
manufacturers having organised a “ trust ” in this branch. 
Thus, for instance, a gramme (16 grains) of codeine now costs 
1*. 8 d., whereas formerly it was lOd. Extract of opium 
has become dearer by 50 per cent. ; ipecacuanha root 
is also dear. Phenol costs now a penny per gramme 
which formerly cost a halfpenny. Morphine has been 
raised from Id. to Is. 4 d. per gramme, and bromide 
of sodium is dearer by 35 per cent. Ether for inhala¬ 
tion as an anaesthetic, menthol, and digitalis are now 
dearer by 50 per cent., but chloroform has become cheaper. 
As compensation for the increase of the price of the drugs, 
the charge for manipulating them (mixing, powdering, and 
dissolving in liquids) has been lowered, so that the public 
will not have to bear the full burden of the rUe of prices. 
The pharmaceutical chemists still find that their business is 
not satisfactory, for the numerous ready-made preparations 
are so much asked for by the public that the profit made on 
the prescriptions dispensed in accordance with the old style 
is insignificant. The apothecaries would therefore like to 
restrict the sale of the ready-made preparations, as they 
derive little profit from it. On the other hand, the Krankeu- 
cassen urge their medical officers to prescribe the necessary 
remedies in the cheapest possible way, to substitute equiva¬ 
lents for expensive drugs, and to make as little use as 
possible of alkaloids. The result is that the druggists find 
themselves in an unpleasant position, and suggestions have 
already been made to the effect that pharmaceutical busi¬ 
nesses should be turned over to the Government and made a 
monopoly, like the sale of tobacco and salt in this country. 

Clinical Material in. Vienna. 

In the General Hospital of Vienna, and in the other hospitals 
of this city where medical students receive instruction, over 
34,000 in-patients were admitted in the year 1911, and their 
diseases were explained to, and watched by, the students. 
The number of new out patients in the same institutions was 
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a little over 100,000 that year ; minor operations on all parts 
of the body were performed on out-patients and in a good 
many cases by the students themselves. Some 3000 post¬ 
mortem examinations were conducted in these hospitals— 
with us there is only very little difficulty in obtaining per¬ 
mission for such examinations in the case of a patient dying 
in a hospital—and the same number of births happened in 
the two obstetric clinics only. Thus, there was plenty of 
material for the instruction of the students, as well as for 
post-graduate classes and special courses. For practising 
surgical operations on the dead body there is ample oppor¬ 
tunity in this city. 

Feb. 10th. _•_ 


THE NATIONAL INSURANCE ACT. 


Lectures on the Provisions of the Act. 

The secretary of the Insurance Commissioners has given 
notice that the National Health Insurance Commission 
(England) are organising a series of lectures in London with a 
view to explaining in detail the provisions of the National 
Insurance Act to officials of organisations likely to become, 
or assist in the formation of, approved societies. Each 
course, it is said, will consist of a sufficient number of 
lectures to cover the whole Act, so far as it relates to health 
insurance. Afternoon and evening courses have been arranged. 
Societies which desire that their responsible officials should 
attend these courses are requested to communicate at once 
with the secretary to the National Health Insurance Com¬ 
mission (England), Buckingham Gate, London, S.W. Where 
sufficient demand is shown to exist the Commissioners 
hope to arrange similar courses of lectures in provincial 
centres. 

The recent declaration made by the Chancellor of the 
Exchequer as to the position of the medical men under the 
Act will require a good deal of explanation from the lecturers, 
if they are to do their duty and make clear those parts of the 
National Insurance Act which have reference to the medical 
profession. 

“An Appeal for a Strong but Moderate Policy.” 

Under this title a circular letter has been issued to the 
medical profession by a number of practitioners “attached 
to no particular party and committed by no pledges to 
support or oppose the present Council of the British Medioal 
Association.” On the one band, they declare, is the so-called 
“ No service whatsoever ” policy of the Practitioner and of 
certain other bodies outside the British Medical Association. 
On the other hand is the policy already approved by a 
considerable number of divisions of the Association, including 
the general body of Scottish and Welsh Divisions—namely, 
" No service unless the six points and adequate remuneration 
are first definitely assured by the Commissioners in their 
regulations.” The signatories believe that the former policy 
would be fatal to the interests of the profession, while the 
latter would lead to certain victory. They maintain that 
it is a delusion to suppose that the profession could by 
the former policy prevent the Act from coming into opera¬ 
tion, or even prevent the medical benefits from being given 
in one form or another. It is too readily assumed, the 
circular continues, that if the profession refused to form 
panels, a whole-time service would be attempted. The Com¬ 
missioners may also “suspend the benefit,” giving the 
insured the equivalent in cash. In such case the approved 
societies, strengthened in numbers and in prestige, would 
undoubtedly undertake the organisation of separate medical 
services. They would be free from any of the restrictions 
which the Act places upon the Insurance Committees 
They would be free to appoint doctors and dismiss them 
at their pleasure. They could make individual bargains 
with doctors, playing one off against another in the 
way that has produced ail the abuses of cheap contract 
practice in the past. If the profession began by putting 
their case before the Commissioners and the public in a 
reasonable way, and their reasonable demands were refused, 
they would be in a strong position to resist. But if the 
profession began by refnsing to negotiate, public sympathy 
would undoubtedly be alienated. The circular next asserts 
that the published opinions of counsel show conclusively 
that the six points can all be obtained under the Act as 


it stands. But in existing conditions no person or persons 
shonld be endowed with plenipotentiary powers. Whatever 
negotiations may take place, the complete control must be 
kept by the rank and file of the profession in their own 
hands. Any committee appointed to put the case for the 
profession before the Commissioners should be appointed for 
that purpose only, and shonld have no authority to settle 
terms. The circular was sent out at first with 62 signatures, 
and further names have since been added. 


The British Medical Association. 

In preparation for the Representative Meeting on Feb. 20th 
and 21st, at the Guildhall, London, many local divisions have 
already met, and some have favoured us with the results of 
their consideration of the Council’s report and of the recom¬ 
mendations which we printed in onr issue of Feb. 3rd. 
The information so far made public as to the intentions of 
the divisions has, however, been so partial that it would 
be unfair to draw any broad conclusion from it. 

The Reform Committee of the British Medical Association 
have now drafted the Bill “to Amend the National Insurance 
Act,” whose principal headings we published in advance last 
week. This amending Bill has been prepared by counsel. 
The Reform Committee recognise that it is outside the raDge 
of measures which can be brought forward by private 
Members, and they issue it as a definite scheme containing 
the minimum demands of the profession. 


The Medical Federation, Limited. 

About 250 practitioners assembled at the Royal Hotel, 
Bristol, on Feb. 13th, to hear of the progress made by the 
project to which the Bristol Division of the British 
Medical Association has committed itself. The Federation is 
a limited company which has been registered under the 
Companies’ Consolidation Act, 1908, with a provisional 
directorate composed of the executive committee of the 
Bristol Division of the Association. Its officers also sre 
officers of the Association Division. At this meeting Mr. 
H. F. Devis, secretary to the Federation, explained its origin 
and its purposes. He showed that the movement is in no 
sense opposed to the Association, that on the contrary the two 
are in close touch with each other, and that success on the 
part of the Federation will go far to consolidate the Associa¬ 
tion. In a word, it is designed to collect quickly a large fund 
out of which medical men suffering financially through 
obedience to the advice of the Federation may be fully 
indemnified. It has been so contrived that it can be amal¬ 
gamated with the British Medical Association or with any 
other body having as Its chief aim the consolidation 
of the profession for purposes of defence. The promoters of 
the scheme anticipate that its membership will soon become 
co-extensive with that of the Association, since it offers an 
efficient fighting weapon. As soon as the movement attains 
national proportions the present provisional government will 
be superseded by a more widely representative one, and at 
the same time the Federation will be able to undertake a 
definite line of action in regard to the present crisis. It is 
announced that the scheme has been pronounced financially 
sound by experts to whom it has been submitted. After 
questions had been answered by Dr. T. M. Carter, the chair¬ 
man, and Mr. G. Scott Williamson, managing director of the 
Federation, a resolution of confidence in the management was 
carried unanimously. _ 


Mr. Lloyd George and the Medical Profession. 

The Chancellor of the Exchequer addressed a meeting of 
supporters of the Government st the London Opera House on 
Feb. 12th, and in the course of a speech of an hour and three- 
quarters' duration made the following reference to the 
medical provisions of the Insurance Act. 


They talked about an amending Act, said Mr. Lloyd George. By 
1 means; nothing was perfect, even In a Liberal House of Commons, 
at let t hem get on with the really good things In the Act and all 
esc things would be added unto them. The Tories were doing tbelr 
•st to stir up the doctors to deprive the workmen of the only medical 
d which many of them could afford In time to save their ”Y eB - A 
ore dastardly enterprise no human being could conceive, and when 
lev stood themselves, as they all had to stand in turn, in need of 
edical assistance, he was afraid their action now would not do much 
relieve their anxieties. He wanted to tell * he , 
nth, in this matter, and sparo not the false prophets What about 
ie doctors He proposed to give them a perfectly frank statement of 
l0 Government's position, and he was confident that so long as the 
jetors did not mix up business and politics it would satisfy them and 
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m h&t Iwotild happen ? Nothing : Except this—all the safeguards 
inserted in the Act for the protection of the medical profession would 
be wiped out at once. It was assumed by those critics of the Act who 
bad been stirring up the doctors to do foolish things that the moment 
they refused to what they called “ work the Act,” that it was as dead 
as Queen Anne The Act would be as alive as ever, but the safeguards 
for the protection of the profession would be dead. One of the troubles 
they suffered from was that there were men trying to work various parts 
of the Act without ever reading it, and those who advised the profession 
to take that extravagant course could never have read it. Did they 
really think the Government was so simple that it had not provided for 
a contingency of that sort? Did they look like it? They had just 
overlooked one little provision of the Act—that the Government had 
large ** suspensory powers.” What did that mean ? (A voice: “Hang 
the doctors! ”) It might serve, Mr. Lloyd George retorted, to 
hang those who gave the doctors bad advice. Did the use 
of the suspensory powers mean that the benefits of the 
Act would come to an end ? The 10s. a week, the 5«. a week, the con¬ 
sumptive benefit, the maternity and medical benefits would all go on. 
The Insured persons would not be deprived of benefits. What would 
happen? The money allocated for medical benefit would be handed 
over to the insured persons through their societies. The doctors who 
had been compassing sea and land to get away from the Friendly 
Societies would suddenly find themselves face to face with them once 
more, and through their own action! There would be no Local 
Insurance Committee to arrange terms, no committee upon which the 
doctors were represented, the Societies would not be compelled to con¬ 
sult the Local Medical Committee, there would be no appeal to the 
Commissioners. All that would be suspended. How would a strike 
avail under those conditions? Would the local doctors send word to 
the committee on which their own patients were represented that they 
declined to meet them, that they would not discuss terms with them ? 
It must be remembered it would not be Friendly Societies merely, but 
trades unions. Industrial insurance companies, which would be dealing 
with money handed over to them bodily to treat with the doctors. Take 
the man who had a contract practice—the doctor for the local Odd¬ 
fellows or Foresters—what would he do ? He had worked up a practice 
laboriously, he had got hold of the heads of the family and had got 
the rest of the family through them. Was he going to say to the 
Oddfellows or Foresters, “ I am going to throw up my practice ” ? Was he 
going to throw up the work of years and allow other doctors to scramble 
for his practice, and scramble with them under this disadvantage—that 
he would have quarrelled with his patients ? Take the case of a man 
who was attending a works staff. Was he going to say, “Where do 
vou get your money from ? Is it true that there is a subsidy from the 
Insurance Fund? ,r The reply would be, “Yes, of course there is." 
“ Well, then,” the doctor would reply, “ no more works staff for me ! I 
won't touch It if it savours of National Insurance; they can take the 
unclean thing away.” So the doctor would throw up his practice. 
Coaid they not see him doing it? If they did not, all the pledges in 
the world would be of no use to them. 

He would utter two warnings. There were such things as medical 
Institutes and dispensaries—about 70 or 80 were already established— 
where men were engaged on a whole-time service, and those institu¬ 
tions were spreading. If they wanted to encourage them, get up a 
doctors' strike; that was the way to help them along. They were 
being run now at 4 s. a head ; under the Act it would be 6«., and if the 
doctors refused to work the Act the working classes could not be with¬ 
out medical attendance, so medical institutes and dispensaries would 
•warm in the land. His second warning was this: It was with great 
difficulty that the Government succeeded in getting the safeguards in 
the Act. Friendly Society men present would know that the Govern¬ 
ment came pretty near a quarrel with the societies in order to protect 
the doctors. The Friendly Societies resented the safeguards as showing 
want of confidence in them. If the doctors threw' over those safe¬ 
guards, and if the old relations ensued, let them not forget the Govern¬ 
ment found the position difficult when facing societies with four or 
five million members. There w'ould be 14 million members in the 
future. Would any Government face the risk of resuming those safe¬ 
guards in the teeth of 14 million people, after the experience this 
Government had had with the doctors ? If these people who were 
“egging” the doctors on—he did not say their leaders, they w r ere 
generally persons outside, busybodies meddling for purely political 
purposes, who would not have done it unless they thought they 
could break dow’n the Act by doing It—If these people succeeded, did 
they really think they would be able to make the Act unpopular? 
Quite the reverse. What w r as unpopular was taking these pow ers from 
Friendly Societies. There was nothing they wanted more than to have 
their powers restored and to have freedom of action. If as a result of 
a refusal to work the Act the insurance funds were handed over to the 
societies to deal with as they pleased, it w'ould be hailed with joy by all 
the Friendly Societies. 

He still believed the arrangements of the Act were the best, and he 
was prepared to work patiently through the temporary unpopularity 
associated even with the safeguards he had referred to, because he 
thought they were the best for the medical profession, and best for the 
working classes in the long run; but if impulsive, misinformed men 
lured on the medical profession for political reasons, let its members not 
send the bill to the Government, but to the men who had enticed them 
to their destruction. 


PARLIAMENTARY INTELLIGENCE. 


Parliament assembled on Feb. 14th. The first few days of the 
session in the House of Commons will be devoted to the debate on the 
Address, and It is expected that allusions will be made to the attitude 
of the medical profession on the Insurance Act. Indeed, on the opening 
day Mr. Bonar Law, the Leader of the Opposition, made a reference to 
the “ threats ” of the Chancellor of the Exchequer. Attention was also 
drawn in the King’s Speech to the International Opium Convention, the 
gist of which is contained in an article on p. 441 of this issue of 
The Lancet. 


gtrtfial grins. 


Foreign University Intelligence.— 

Berlin: Dr. Uhtoff, of Breslau, Dr. Hess, of Wurzburg, and 
Dr. Axenfeld, of Freiburg, have all declined the chair of 
Ophthalmology iu succession to Professor von Michel.— 
Dijon : Dr. Petitjean has been appointed Professor of 
Pathology in succession to Dr. Misset.— Ddneldorf (Academy 
of Practical Medicine ); Dr. August Hoffmann, prolessor of 
medicine, and Dr. Arthur Schlossmann, professor of ptediatry, 
have been appointed Secretaries to the Academy.— Got¬ 
tingen : Dr. A. Kantorowicz has been recognised as privat- 
docent of Odontology.— lurieff (Dorpat): Dr. 0. Rothberg 
has been recognised as privat-dooent of Medicine.— Konigt- 
berg: Dr. Wilhelm Meisner has been recognised as privat- 
docent of Ophthalmology.— Saratojf: Dr. Bogolinboff, of 
Kazan, has been appointed Professor of Surgery. — Vienna:’ 
It is expected that the chair of Medicine now held by Dr. 
0. von Noorden will shortly be vacated, as the professor is 
going to take np his residence in Frankfort, where he will 
have the direction of a special clinic for diabetes which is 
now being erected. — Wurzburg: Dr. Eugen Fischer, of 
Freiburg, has been offered the post of First Assistant in 
the Anatomical Institute. 

West London Medico-Chirurgical Society.— 

The annual dinner of this society was held at the Hotel Great 
Central on Feb. 8th, under the chairmanship of Mr. W. 
McAdam Eccles, the President. There was a good attend¬ 
ance of members and guests, and a most enjoyable evening 
was spent. After the loyal toasts had been honoured, Mr. 
J. G. Pardoe proposed the health of the Imperial Forces, and 
referred in eloquent terms to the debt owed by civilians to 
the defensive services of the Empire. This toast was responded 
to by Sir James Porter, Medical Director-General of the Navy, 
and Sir W. Launcelot Gabbins, Director-General of the Army 
Medical Service, who were both warmly received. At the 
invitation of the chairman Sir Philip Magnus, M.P., spoke 
a few words on the relations of the medical profession to the 
National Insurance Act. He said that the present public 
discussion of the medical aspects of the measure should have 
taken place long ago, before ever the Bill was introduced. 
If the profession had shown at an earlier stage the 
determination which it now showed the six cardinal points 
would have been incorporated in the Act. The £2 
income-limit should have been insisted upon as the foremost 
demand of the profession, because it was essential that 
the area of contract practice should be limited. The pro¬ 
fession must hold together and present a united front ; it 
still held the fate of the scheme in its hands. Launching 
the Insurance Act without the doctors was like advertising 
the production of Hamlet without securing a performer for 
the central figure. It was not at all certain whether the 
Commissioners had the power to satisfy medical require¬ 
ments, but the first duty of the profession was to ascertain 
whether this could be done. Medical men ought to cooperate 
in bringing the Act into operation, provided that their just 
terms could be secured. The health of the society was pro¬ 
posed by the chairman, who said that during the 30 years 
of its existence it had steadily grown in size and im¬ 
portance. Mr. Eccles referred to the value to the society 
of its close connexion with the West London Hospital 
and the Post-Graduate School. It now had 600 
members, a flourishing journal, and an excellent pro¬ 
gramme of meetings. He announced that the Cavendish 
lecturer for the year was Professor Karl Pearson. He 
said that the society brought them all together at a 
cost per annum of lr. less than they would receive for 
each person under the Insurance Act. Upon that matter, in 
spite of the insinuations of certain sections of the press, the 
general practitioner and the much-abnsed practitioner of 
Harley-street were at one. Mr. F. Lawrence, the senior 
member of the society and its president in 1884, in his reply 
traced the history of the society and its annual dinner from 
their small beginning in the early "eighties.” Dr. S. D. 
Clippingdale, in a short humorous speech, welcomed the 
guests. Including the representatives of kindred medical 
societies. Sir Henry Morris, President of the Royal Society 
of Medicine, was prevented by illness from attending and 
responding to this toast, but Dr. J. Mitchell Bruce, 
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President of the Medical Society of London, who replie 1 
jointly with Mr. Whitaker Thompson, Mayor of Kensington, 
and Dr. J. A. Macdonald, chairman of Council of 
the British Medical Association, regretted that the 
interest of the members of the Royal Society of Medi¬ 
cine was in some ways too sectional. This was shown 
in part by the poor response to the appeal for funds towards 
the new buildings shortly to be opened. Dr. Mitchell Bruce 
congratulated the West London Medico-Chirurgical Society 
on its firm hold upon the general practitioner, who alone 
could solve many of the most important questions in etiology 
and therapeutics; under the Insurance Act the general practi¬ 
tioner’s opportunities in this direction would be curtailed, 
and his prospects of scientific advancement would be almost 
hopeless. The last item on the programme was the toast of 
•‘The Chairman,” which was proposed by Professor Howard 
Marsh, Master of Downing College, in a few happy words. 
Daring the evening Mr. Watkin Mills and Miss Maguire gave 
some charming songs. 

Vaccination Officers and their Fees.—T he 

"Wandsworth board of guardians at its meeting on 
Feb. 8tb considered a letter from the vaccination officers 
drawing attention to the financial loss sustained by them 
in consequence of the working of the Vaccination Act 
and the Local Government Board Order, 1907. They asked 
the board either to increase their fees or grant them salaries, 
and also to make them gratuities for losses in past years. 
From a return presented to the board it appeared that in the 
Battersea district the average amount received in fees from 
1903-07 was £219 6 *. id .. average exemptions, 139 ; and in 
1908-11 average fees £180 0s. 1 d., average exemptions, 616. 
Wandsworth district, 1903-07. average fees £104 3*. 3d., 
average exemptions, 49 : in 1908-11 average fees £98 4s. 7 d ., 
average exemptions, 254. Patney district, 1903-07, average 
fees, £28 2* 8d.. average exemptions, 121; 1908-11, average 
fees, £28 8*. 10d., average exemptions, 47. No details were 
available for the Clapham district, but the remuneration in 
1911 was £47. In the Streatham distriot, where the officer 
had resigned, the payment in 1911 was £99 15*. Id., 
but it was estimated that the fees would produce about £120 
a year. The finance committee, who had considered the 
letter, stated that it appeared desirable that the vaccination 
officers should in future be paid by salary, and recommended 
that the stipend for Battersea should be £200 a year; 
Wandsworth and Clapham. £150; 8treatham, £120; and 
Patney, £30. Lieutenant Sanders, ll.N., in moving that the 
report be referred back, said that it was most extraordinary 
that in Wandsworth, where they had an increase in the 
population of 50,000, there should be a decrease in the 
vaccination fees. He did not object to the officers being paid 
salaries, but he objected to the suggestion made by the com¬ 
mittee that the working of Mr. John Burns's Order was 
responsible for a diminished birth-rate. Mr. J. R. Archer 
seconded. Mr. G. B. Muter said that as the work was less 
the fees diminished, and consequently in striking at an 
average this should have been taken into account. He 
thought the salaries suggested were too excessive. If the 
board decided to grant the officers salaries there would 
not be the same inducement for them to press parents 
•to get their children vaccinated. Mr. Archer : All the better 
for the children. Mr. P. Rees, the vice-chairman, said that 
the more exemptions the officers got the more work they got. 
Mrs. Cassidy, while inclined to pay the officers a salary, said 
that she was not agreeable to give them the large amounts 
proposed. If a ratepayer's business stopped he would not be 
expected to be relieved from the rates. The chairman (Canon 
■Curtis) said that the finance committee went very carefully 
into this matter and the letter of the vaccination officers, 
along with the figures supplied. Through no fault of their 
own the salaries of these officers had decreased, and were 
likely further to decrease. They were engaged with the idea 
that they would have something approaching a fixed income, 
but that was now impossible. The committee thought that 
the best thiog was to pay them a salary. In the case of 
Battersea the average fees received for the five years 
1903-07 was over £200, and considering the decrease in the 
second period, they suggested £200 as a fair annual stipend. 
If the board were to pay these officers he thought they should 
be paid well. Mr. J. Wingfield said that as an antivaccinator 
he was glad to see that they were abolishing the pernicious 
system of payment by results. The board, by 17 votes to 4, 


adopted tbe committee's recommeaaau, n to pay the officers 
salaries, subject to the approval of the Local Government 
Board. 

The Cheshire county council has decided to 
advance the salary of its medical officer of health. Dr. 
Meredith Young, from £750 to £850 per annum, as from 
April 1st, and to follow this by three annual increments 
of £50 to a maximum of £1000. 

University of Cambridge.— Dr. Jamieson B. 
Hurry (St. John’s) has endowed a research studentship 
in physiology of the value of £100, tenable for one year 
and available every two years. It is suggested that the 
holder of the studentship shall be called the “Michael 
Foster research student,” and the council has recommended 
that tbe first election shall be made in 1913. 

Congress of Physiotherapy, Paris. — The 

Fourth Congress of Physiotherapy of French-speaking Physi¬ 
cians will be held at Paris on April 9:h, 10th, and 11th. 
The subjects for discussion will be the following : Physical 
Agents in Chronic Rheumatism ; Physical Agents in Obesity; 
and Physical Agents in Exophthalmic Goitre. The subjects 
of Acne, Angioma and Naevi, which have been withdrawn 
in view of the Congress of Dermatology to be held in Rome, 
will, nevertheless, receive a certain amount of attention. 
This Congress is organised by the delegates of the French 
Society of Electrotherapy and Radiology, the Society of 
Kinesitherapy, and the Society of Radiology of Paris. Tbe 
President is M. le Professeur Bergonifi (of the 8oci6le 
Frani;aise d'Electrotherapie), the treasurer is Dr. L. Delherm 
(2, rue de la Bienfaisance, Paris), and the Becretary-general 
is Dr. A. Laquerriere of the same address. The subscrip¬ 
tions payable are 15 francs each for active members, the 
same amount for “ membres adherents ” who do not take an 
active part, and 10 francs each for the wives or children of 
the members of the Congress. 

University of London.— University medals 
have been awarded on the results of the M.D. 
examination for internal and external students, December, 
1911, as follows:—Branch I. (Medicine), Mr. Norman 
Claudius Lake, B.S., B.Sc. (Charing Cross Hospital); 
Branch IV. (Midwifery and Diseases of Women) 
Mr. William Henry Miller, B.S. (Guy’s Hospital); 
Branch VI (Tropical Medicine), Mr. Hugh Stannus Stannus 
(St. Thomas's Hospital and London School of Tropical Medi¬ 
cine). Dr. H. L. Eason has been appointed a member of tbe 
council for external students for the remainder of the 
period 1911-12 in place of Dr. Leonard Hill, resigned. 
Regulations have been adopted for the administration of the 
Medical Research Fund for which provision was made in the 
will of the late Dr. Charles Graham. The income of the 
fund, which will amount to about £1250 a year, will be 
devoted to aiding research in the School of Advanced 
Medical Studies connected with University College Hospital. 
A director of research will be appointed at a salary not 
exceeding £400 a year; there will be a scholarship in 
pathology of the value of £200 a year, tenable for two years ; 
and provision is also made for the award of a gold medal 
for pathological research, for making grants to workers in the 
aboratories, and for defraying the expenditure on apparatus. 

Chichester Infirmary.— A year of satisfactory 
progress was reported at the annual meeting on Feb. 8th of 
the governors of Chichester Infirmary—in fact, for the first 
time for many years the income exceeded tbe expenditure by 
the sum of £72 5*. Id. For the first time, also, all legacies 
received during the year, a matter of £311, instead of being 
placed to the general account and expended, had been placed 
to the reserve fund. The annual subscriptions rose daring 
the year from £1194 to £1470, and the collections in boxes 
(470) from £66 to £267, an increase on the latter of no less 
a sum than £201. The fear lest curtailment of the work of 
the institution would follow if further subscriptions were not 
forthcoming has had effect, and the increased box collection 
shows how the institution is appreciated by those who must 
derive the greatest benefit from it. The number of in¬ 
patients during the year was 704 and of out-patients 2155, 
the latter being the largest number on record ; while the 
number of major operations reached 506. The percentage of 
mortality was low, being 4 1 per cent, of the numbers 
treated, and, exclusive of patients admitted in a hopeless 
condition or dying,within the 24 hours, 3’ 04 per cent., and of 
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those succumbing after operations 1-18 per cent. Regret 
was expressed that greater progress bad not been made with 
the King Edward VII. reconstruction scheme, but the sum to 
be expended was large, and the difficulty of adapting an 
old building to the present stringent modern requirements 
great, so that the governors were determined to take time 
that they might obtain the best results. The financial 
position of the institution had improved, and the governors 
saw no reason why it should not continue to improve with 
an up-to-date building and the continued goodwill of the 
district, but there were still clouds which obscured the 
horizon—the National Insurance Act, the results of which 
none could foretell, and the debt on the general account. 
The governors paid a high compliment to the medical and 
nursing staffs. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, London. Longmans. Green, and Co., New York. 

International Medical Monographs. General Editors: Leonard 
Hill, M.B., F.R.S., and \V. Bulloch, M.D. Blood-Vessel 8urgery 
and its Applications. By Charles Claude Guthrie, M.D., Ph.D., 
Professor of Physiology and Pharmacology, University of 
Pittsburgh. Price 14#. net. 

Modem Theories of Diet and their Bearing upon Practical 
Dietetics. By Alexander Bryce, M.D., D.P.H. Carnb., Author of 
“ The Laws of Life and Health,” <&c. Price 7s. 6d. net. 

Practical Anatomy. The Student’s Dissecting Manual. By F. G. 
Parsons, F.R.C.S Eng., Lecturer on Anatomy at St. Thomas's 
Hospital and at the London School of Medicine for Women : and 
"William Wright, M.B , D.Sc., F.R.C.S. Eng., Lecturer on 
Anatomy at the London Hospital. In Two Volumes. Vol. I.: 
The Head and Neck; the Lower Extremity. Vol. II.: The 
Thorax; Abdomen: Pelvis; Upper Extremity. Price 17s. net 
(Two Vola.) 

Bailliere, Tindall, and Cox, London. 

The Prevention of Dental Caries and Oral Sepsis. Being the 
Cartwright; Prize Essay of the Royal College of Surgeons of 
England for 1906-1910, with Some Additions. By H. P. Pickerill, 
M.D.. Ch.B., M.D.S. Birm., L D.S. Eng., Professor of Dentistry 
and Director of the Dental School in the University of Otago. 
Price 7s. 6d net. 

Dulau and Co., Limited, 37, Soho-square, London, W. 

niverslty of London. Francis Galton Laboratory for National 
Eugenics. Eugenics Laboratory Memoirs. XV. Treasury of 
Human Inheritance. Parts VII. and VIII. Section XV. A. 
Dwarfism. By H. Rischbieth, M.A., M.D. Cantab.. F.R.C.S. Eng., 
and Amy Barrington, Eugenics Laboratory. With 8 Plates of 
Pedigrees and 35 Plates of Illustrations. Plates LI.-LVIII. 
Plates O-Z, AA-WW. Pedigrees, Figs. 608-841. Price 15s. net. 


Jppinlmtnls. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Hughes, Percy T.. M.B., C.M. Edin.. D.P.H., has been appointed 
Lecturer on Mental Diseases at the University of Birmingham. 

Humphrys, F. J., M.R.C-S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Skin Department at St. Thomas’s 
Hospital. 

Johnson. A. C., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident House Physician at St. Thomas’s Hospital. 

Jones. Ernest Lloyd, M.D. Cantab., has been appointed Demon¬ 
strator in Medicine at the University of Cambridge. 

Laird, W. B., M.R.C.S , L.R.C.P. Loud., has been appointed Casualty 
Officer and Resident Anaesthetist, at St. Thomas’s Hospital. 

Lauderdale, E. M.. M.R.C.S., L.R.C.P. Lond., has been appointed 
Senior Obstetric House Physician at St. Thomas’s Hospital. 

Lock, N. F., B.A. Cantab., M.R.C.S., L.R.C.P. Lond., has been 
appointed Casualty Officer and Resident Anaesthetist at St. Thomas’s 
Hospital. 

Marsden, W. G., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Resident House Surgeon at St. Thomas’s Hospital. 

Masson, Charles Armit, M.B., Ch.B. Aberd., has been appointed 
Assistant Modlcal Officer at Coton Hill Hospital, Stafford. 

Mitchiker, P. II., M.R.C.S., L.R.C.P.Lond., has been appointed 
Clinical Assistant to the Children’s Surgical Department and 
to the Throat Department at St. Thomas’s Hospital. 

Oakdex. W. M., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas’s Hospital. ' 

Pinto- Leite, Hubert, M.R.C.S., L.R.C.P. Lond., has been appointed 
Second Anesthetist to the Evelina Hospital for Children. 

Ponton, John Alfred William, M.B.. B.Ch., B.A.O.Dub., has been 
appointed Medical Officer to the Ottery St. Mary (Devon) Cottage 
Hospital. 

Bixon.C. H.L..M.R C.S., L.R.C.P. Lond., has been appointed Casualty 
Assistant at St. Thomas’s Hospital. 

Ross, W. D., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Physician at St. Thomas’s Hospital. 

RouqUKTTE. " 8 . H., M.R.C.S., L R.C.P. Lond., has been appointed 
Resident House Surgeon at St. Thomas’s Hospital. 

Salmond, R. W. A., Ch.M., M.D. Aberd., D.P.H., has been appointed 
Surgeon-in-Charge of the X Ray Department at 6t. Mary’s Hospital 
for Women and Children, Plaistow. 

Skrimshire, F. R. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
Ophthalmic House Surgeon at St. Thomas’s Hospital. 

Smith, F. Battinson, M.R.C.S., L.R.C.P., has been appointed 
House Physician at the Warneford, Leamington, and South 
Warwickshire General Hospital, Leamington Spa. 

Taylor, J. F.. M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
Obstetric House Physician at St. Thomas's Hospital. 

Treherne, C. W„ M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Children’s Medical Department at 
St. Thomas's Hospital. 

Vesselovsky, V. C., M.R.C.S., L.R.C.P. Lond., has been appointed 
Casualty Assistant at St. Thomas’B Hospital. 

Watson, George W., M.D. Lond., M.R.C.P. Lond., M.R.C.S., has 
been appointed Honorary Physician to the Leeds Association for 
the Prevention and Cure of Tuberculosis. 

Wedgwood, W. B., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
King’s Lynn (No. 2) District of the county of Norfolk. 

Whorlow, C. G., M.R.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Ear Department and to the Throat Department at 
St. Thomas’s Hospital. 

Wigmore, J. B. A., M.R.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Children’s Medical Department at 
St. Thomas’s Hospital. 


Stanries. 


For urther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Addison, W. B., M.B., B.8. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the St. Mary’s 
(Scilly Isles) District of the county of Cornwall. 

Allxutt, E, B., M.R.C.S., L.R.C.P.Lond., has been appointed 
Assistant House Surgeon at the West London Hospital. 

Anderson, C. V., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Bazett, H. C., M.B., B.Ch. Oxon., F.R.C.S. Eng., has been appointed 
Casualty Officer and Resident Anesthetist at St. Thomas’s 
Hospital. 

Beadles, J. N„ M.B., B.S. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Cinderford 
District of the county of Gloucester. 

Bibley, J. L., M.R.C.S., L.R.C.P. Lond., has been appointed Casualty 
Officer and Resident Anesthetist at St. Thomas’s Hospital. 

Brandon, G. N., M.R.C.S., L.R.C.P. Lond., has been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Byrne, J. A., L.M.S.S.A.Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Youlgreave District of 
the county of Derby. 

Chavasse, A. R., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P. Lond., has 
been appointed Resident House Physician at St. Thomas’B Hospital. 

Egan, John Patrick, L.R.C.P. k S. Irel., L.M., has been appointed 
Assistant House Surgeon at the Taunton and Somerset Hospital. 

Fry, H. J. B., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P. Lond., has been 
appointed Resident House Physician at St. Thomas’s Hospital. 

Gardner, A. D., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P. Lond., has 
been appointed Casualty Officer and Resident Anasthetist at 
St. Thomas's Hospital. 

Grainger, J. P., L.R.C.P. AS. Irel., L.M., has been appointed Junior 
House Surgeon at the Croydon General Hospital. 

Hamilton, A. K., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at St. Thomas’s Hospital. 

Higgins, A. G., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acta for the 
Newent District of the county of Gloucester. 


Ianbury, Horton Infirmary.— House 8urgeon. Salary £80 per 
annum, with board and residence. 

Iarrow-in-Furness, North Lonsdale Hospital. —House Burgeon. 

Salary £100 per annum, with board and lodging. 

_ n--- MnHinol flffidflr Qnlorv 


4.4UU peranuum. . , _ _ 

Birmingham and Midland Eye Hospital.-R esident Surgical Offloer. 

Salary £100 per annum, with apartments, board, and attendance. 
Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant. Salary at rate of 52 guineas per 


Birmingham University.— Lecturer in Physiology. Salary £150 


per annum. _ i 

Bombay, Baroda, and Central India Railway.— Two Medical 

Officers. Salary Rs.500 per calendar month. 

Bradford Hospital and Workhouse.—A ssistant Resident Medical 
Officer (female). Salary £130 per annum, with rations, apartments, 
and washing. _ _ 0 , nio< ~ 

Bristol General Hospital.—S enior House Surgeon. Salary £120 per 

annum, with board, residence. &c. 

Cambridge, Addenbrooke's Hospital.— Second House Surgeon. 

Salary £80 per annum, with board, residence, and laundry. 
Charing Cross Hospital.— Physician. 

Charing Cross Hospital Medical School.— Lectureship In Hygiene 
and Public Health. 

Derby County Asylum, Mickleover.—Junior Assistant Medical Officer. 
Salary £120 per annum, with apartments, board, washing, and 
attendance. _ _ 

Dewsbury and District General Infirmary.— House burgeon. 

Salary £120 per annum, with board, residence, and washing. 
Dumfries and Galloway* Roy'al Infirmary. —Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Dundee Royal InfIrmary.— Non-resident Obstetric Assistant. 

Evelina Hospital for Sick Children, Southwark, London, S.K.— 
House Physician for six months. Salary at rate of £75 per annum, 
with board, residence, and washing. 
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Bxmixster, Devon County Asylux.—F ourth Assistant Medical 
Officer. Salary £130 per annum. 

Hampstead General and North-West London Hospital.— House 
Physician and House Surgeon, each for six months. Salaries at 
rate of £70 per annum, with board and residence. 

HOSPITAL for Sick Children, Great Ormond-street, W.C.— Clinical 
Pathologist and Bacteriologist. Salary £2G0 per annum. 

Hospital for Women, Soho-square. W.—Resident Medical Officer for 
six months. Salary at rate of £60 per annum. 

Infants Hospital, Vincent-square, Westminster.—Assistant Phy¬ 
sician. 

Larbert, Stirling District Asylum.— Junior Assistant Medical 
Officer. Salary £130 per annum, with board, Ac. 

Leeds General Infirmary. - Medical Tutor. Salary £125 per annum. 
Also Medical Registrar. Salary £25 per annum. 

Liverpool, David Lewis Northern Hospital.—Two House Phy¬ 
sicians and Three House Surgeons, all for six months. Salaries at 
rate of £60 per annum, with residence and maintenance. 

Liverpool, Royal Southern Hospital.—Two House Physicians and 
Three House Surgeons, all for six months. Salary at rate of £60 per 
annum, with board and residence. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester, St. Mary’s Hospitals for Women and Children.—Two 
House Surgeons. Salary at rate of £50 per annum, with board and 
residence. 

Newcastle-upon-Tyne Union Infirmary and Workhouse.— Medical 
Superintendent. Salary at rate of £450 per annum. 

New Hospital for Women. —Female Senior Assistants. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Oxford, Radcliffe Infirmary and County Hospital. — House 
Surgeon and Casualty House Surgeon, unmarried, each for six 
months. Salaries at rate of £80 per annum, with board, &c. 

Royal Naval Medical Service.—F ifteen Appointments. 

Ryde, Royal Isle of Wight County Hospital.— Resident House 
Surgeon, unmarried. Salary £100 per annum. 

Salford Royal Hospital.— Casualty House Surgeon. Salary at rate 
of £50 per annum, with board and residence. 

Sheffield University.— Demonstrator in Experimental Physiology 
and Pharmacology. Salary £200 per annum. 

Shrewsbury, 8a lop Infirmary (County Hospital).— House Physician 
Salary at rate of £70 per annum, with board and apartments. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Btockwell Training College, Stockwell-road, S.W.—Medical 
Officer. 

Stoke-on-Trent, North Staffordshire Infirmary, Hartshill.— 
House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

West African Medical Staff.— Number of Appointments. Salary 
£400 per annum. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Physician. 

West London Hospital, Hammersmith-road, W.—Two House Phy¬ 
sicians and Three House Surgeons for six months. Board, lodging, 
and laundry provided. 

West Riding of Yorkshire County Council, Wakefield.—Medical 
Inspector. Salary £300 per annum. 

Winchester. Royal Hampshire County Hospital.— House Surgeon. 
Salary £80 per annum. 

Windsor, King Edward VII Hospital for Windsor, Eton, and 
District.— Senior House Surgeon. Salary £80 per annum, with 
residence, board, laundry, and attendance. 

Winwick. Lancashire County Asylum, Warrington.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hospital.— Resi¬ 
dent Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Castletown, In the county of Caithness; and at 
Lutterworth, in the county of Leicester. 


gtarrbgts, anil geatjrs. 


BIRTHS. 

Peacock.— On Feb. 6th, at Penlu House, Craven Arms, Salop, the wife 
of W. II. Peacock, M.B., B.S., West African Medical Staff, of a 
daughter. 

Swan.— On Feb. 11th, at Wimpole-street, the wife of R. H. Jocelyn 
Swan, M.S. Lond., F.R.C.8., of a daughter. 


MARRIAGES. 

Horton—Black.— On Feb. 10th, William Claude Horton, M.B., 
F.R.C.S., to Violet Muriel, younger daughter of the late William 
Black (Author) and Mrs. William Black, Paston House, Brighton. 

Williams—Powell.— On Feb. 10th, at Christ Church, High Harro¬ 
gate, W. 15. Rees Williams, Captain I.M.S., to Gertrude, second 
daughter of Charles A. Powell, of Oakwood Lodge, Harrogate. 


DEATHS. 

Allchin.— On Feb. 8th, after a long illness. Sir William Henry 
Allcliin, M.D., F.R.C.P., Physlciau Extraordinary to His Majesty 
the King, aged 65. 

Lister.— On Feb. 10th, at Walraer, the Right Hon. Lord Lister, O.M., 
F.li.8-, In his 85th year. _ 

h.B—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


goto, j&Jprrt Comments, anti Jnsfotri 
to Correspondents. 

LORD BROUGHAM AS HI8 OWN PHYSICIAN. 

To the Editor of The Lancet. 

Sir,—F rom ’50 to ’58 I was resident physician In the family of the 
last Lord Holland, he being in a very delicate state of health. I find 
in my diary of ’55 the subjoined extract, which may interest you and 
your readers. It may be considered as a successful departure from the 
ordinary routine by an unqualified practitioner. 

I am, Sir, yours faithfully, 

Worthing, Jan. 19th, 1912. I. D. Ciiepmell. 

Extract from a Medical Diary of 1855. 

A constant visitor to Holland House during June and July was Lord 
Brougham, who was then in somewhat indifferent health, and glad 
to escape for a few nights from the heat and dust of London to 
eojoy the comparatively fresh air and cheerful surroundings of 
Holland House. On one occasion he arrived late in the evening, 
having contracted a bad cold attended with sore-throat and loss of 
voice. I advised him to go to bed at once, as he seemed feverish, 
and prescribed some appropriate remedy. With the first part of my 
recommendation he complied, but with the second he would have 
nothing to do, saying, “ Don’t you know that a man at 40 is either a 
fool or a physician, and sometimes both P ” adding sharply, “ How 
old are you. Doctor ?’’ I was happy to be able to assure him, on 
wishing him good night, that I was only 26 years old. 

Towards two o'clock In the morning I was awaked by a loud 
rapping at my door, and on opening found Lord B. standing in his 
nightshirt with an empty pitcher in his hand. In voice imost 
unintelligible from hoarseness he announced that he wanted a can 
of boiling water, some carbonate of soda, and a pot of currant jelly 
I thought he must be delirious, but as he was not to be put off by 
argument I thought best to pacify him by compliance with hii 
strange request. At that time of night, everyone being fast asleep, 
the desiderata were not easily obtainable. Nevertheless, I set out 
on a foraging expedition ; I woke up the old man of the kitchen, 
the old woman of the still-room, and returned with my spoils to the 
oddest of men upstairs, Lord B. 

He was quite ready with his empty washing-jug, and proceeded 
to empty the pot of jelly into this receptacle, adding two large 
tablespoonfuls of soda, and filling up the jug with boiling water: 
the result, a foaming mixture of blood-red colour, and worthy of 
Macbeth’s witches, he carried off In triumph to his room. At half- 
past six I awoke, and with a guilty sense of having neglected my 
patient I went and rapped at Lord B.’s door, first gently, then 
loudly, and receiving no answer stealthily opened it. On the floor 
was the jug empty, as was also the bed. The room was in great 
disorder, and the window wide open. I was realty alarmed, and 
a painful sequence of thoughts ran through my mind—delirium, 
suicide, inquest! with a rider of temporary insanity, and culpable 
neglect on the part of attendant physician: I rushed to the 
window, and was relieved to find no trace of such a terrible 
disaster. 

Returning to my room I dressed hastily, and running down¬ 
stairs to the library found it untenanted. The floor was strewn 
with torn-up papers, and on one of the writing tables lay a pile 
of letters ready for post, all the work of my energetic patient 1 
From a housemaid who was dusting the apartment I learnt 
that Lord B. “ had been up since five, and was now gone out.” I 
met his lordship at the breakfast table shortly [afterwards and 
found him perfectly well, his strange remedy having worked 
wonders. 

A BROKEN NECK IN COURT. 

A remarkable case came before Ills Honor Judge Mackarness, with 
whom w as Dr. H. Nethersole Fletcher acting as modical assessor, at 
Lewes county court on Feb. 6th. A carter named Weller brought a 
request for arbitration under the Workmen’s Compensation Act. On 
August 3rd, 1909, a horse which he was driving was frightened by a 
motor-car, and Weller was thrown out of the cart and seriously 
injured. He was taken to hospital, where It W'as found he had con 
cusaion and spinal injury, and had complete [paralysis of the arms, 
legs, and muscles. He remained in hospital for 13 weeks and received 
full compensation, 10s. a week, until July 29th last, when it was 
reduced to Is. 6d. Dr. W. A. Dow, who took X ray photographs of 
Weller's neck on Feb 5th, produced the negative in court; it showed 
a distinct injury abont level with the fifth vertebra and signs of 
fracture and displacement. Dr. Dow expressed the opinion that any 
sudden movement of the neck or any exertion might result In further 
damage to the spinal column, with serious and speedy consequences. 
This opinion was supported by two other medical witnesses, but 
dissented from by one who had examined him In July last, and who 
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thought that while no .doubt the man had had a very serious injury 
and had made a miraculous recovery, there was nothing to prevent 
his taking light work. He did not agree with the other medical 
witnesses as to the danger of a sudden movement of the neck, having 
regard to the fact that the accident happened two and a half years 
ago. His honour, after consulting the medical assessor who had exa¬ 
mined Weller, came to the conclusion that Weller was not capable of 
doing any light work and that the reduction should not be made, and 
awarded Weller 10s. a week, the arrears to be paid, with costa. 

THE VAGRANCY PROBLEM IN SURREY. 

Whebeas the experience of Sussex in having adopted the way-ticket 
and bread station system for dealing with the vagrancy problem is 
that there has been a reduction of 41 per cent, in the number of 
casuals in six years, it is not surprising to find that Surrey is now 
proposing to follow the same example. A conference called by the 
Surrey county council was held at Kingston on Feb. 8th, at which 
every board of guardians in the county was represented, and it was 
decided to recommend the boards of guardians in that county to take 
steps to establish the system as soon as possible. Surrey is evidently 
finding some truth in the statement made by Sussex guardians that 
by their action they are simply driving the tramping fraternity into 
Surrey. But inasmuch as the main object of the scheme is to 
differentiate between the genuine working man in search of employ¬ 
ment and the confirmed tramp, and at the same time to show the 
public that proper provision is made for feeding the casuals so that 
there Is no reason whatever for charitable people to give to beggars 
calling at the doors, it will not be completely successful until the 
system is universal throughout the country. Surrey's action, how¬ 
ever, shows that the movement is spreading. The system is in vogue 
In Berkshire and In adjacent unions in the counties of Oxford and 
Buckingham, and in every case the decrease in the number of tramps 
has been followed by a decrease of offences against the law. An article 
on the Sussex system appeared in The Lancet on Nov. 18th, 1911, 
p. 1447. 

MEDICAL LITERATURE FOR MEDICAL MISSIONARIES. 

To the Editor of The Lancet. 

Sib, —You were good enough rather more than a year ago to put In 
The Lancet an appeal for medical literature for doctors working in the 
mission field. May I ask you to tell your readers that any copies of the 
current numbers of The Lancet will be gratefully received and 
forwarded to the missionaries by Miss B. Gambier Parry, Bactor, 
Wokhagham, Berks.—I am. Sir, yours faithfully, 

J. Anderson Robertson, M.A., M.B., 
Secretary, Medical Missions Department, S.P.G. 

15, Tufton-street, Westminster, S.W., Jan. 31st, 1912. 

THE CHLOROMETER. 

The Roborat Company, Limited, of 23, Cloth Fair, Aldersgate, London, 
B.C., have submitted to us a simple graduated glass Instrument called 
the chlorometer, which is designed for the estimation of the chlorides 
in urine in clinical practice. The test is based upon the discharge of 
the blood-red colour of iron sulphocyanide by silver nitrate. In the 
presence of chlorides sliver chloride is first formed, and as soon as the 
chlorides have been precipitated the red colour of the sulphocyanide 
begins to be discharged. The process is sufficiently accurate for most 
clinicai purposes. It Is carried out as follows. In ordinary circum¬ 
stances the urine is diluted a tenth. The diluted urine is then 
poured into the tube up to the mark U ; then a mixture of iron 
alum solution and dilute nitric acid (normal acid answers very well) 
to the mark I, followed by N/10 sulphocyanide of sodium solution to 
the mark T. A declnormal solution of silver nitrate is next added 
until the blood red colour of the sulphocyanide is discharged. The 
reading at the top of the mixed fluids gives at once the amount of 
chlorine present in milligrammes per cubic centimetre of urine. As 
an example, wo took a 1 per cent, solution of common salt as repre¬ 
senting a normal urine. This was diluted one-tenth with distilled 
water. The ultimate reading on the tube after carrying out the test 
in the manner just described was 6 - 5 milligrammes per cubic centi¬ 
metre of original salt solution, which gives 1*07 per cent, of common 
salt found as against 1 per cent, calculated. 

A VEGETARIAN DIET FOR AN INFANT. 

A medical man has asked for assistance in drawing up a vegetable 
dietary for the twelve months' old daughter of a patient who, 
having become completely relieved of his rheumatism under a 
vegetarian diet, is desirous of bringing up his little daughter thereon, 
but is properly anxious that it should include all the elements neces¬ 
sary to growth and development. This is a matter on which it is 
difficult to speak with precision and authority, but any such dietary 
ust include adequate variety without excessive quantity; adapta¬ 
tion to idiosyi orasies, habits, and familial peculiarities; an adequate 
proportion of lard foods to promote development of jaws and teeth ; 
a limit of four meals daily, with three as the optimum. On these 
principles the following is suggested —Breakfast: One cup of bread- 
and-milk, one finger of toast, with butter, home-made apple jelly, 1 


or honey. The toast should gradually be increased and the bread and* 
milk decreased as the teeth develop. Dinner: One potato, banana, 
or baked apple, with rice, macaroni, or other milk pudding. As the 
child gets older, bean pie, mock chicken cutlets, mock fish, or mock 
beef rissoles are substantial substitutes for the milk puddings, 
Details for their preparation may be obtained from “ Hints towards 
Diet Reform," price 2d. (see The Lancet, Feb. 10th, p. 409), and 
“Economical Dishes for Workers,” price Id., both published by the 
National Food Reform Association, 178, St. Stephen’s House, West¬ 
minster. Tea : The same as breakfast. Food taken before going to 
bed—a practice generally to be deprecated—should consist of a small 
cup of vegetable soup. Speaking generally, a child between one and 
two years of age requires less than one-third of the total quantity of 
food needed by a man at moderate work (Atwater). Many authorities 
who are in entire sympathy with vegetarian principles in their 
application to adults nevertheless recognise the value of animal 
proteids In building up the tissues of the growing child, and there 
is at times undoubtedly observable a want of energy and vigour in 
children brought up on a too rigid vegetarian diet. 

A USEFUL “TOASTER.” 

We have received from Messrs. Harrods, Limited, a specimen of a 
“toaster" which might be quite a useful adjunct to the sick-room. 
It consists of a plated metal frame on four legs, supporting a thin 
metal sheet and a square of wire gauze, beneath which is a spirit 
lamp whose wick can be adjusted to give a large or small flame by 
rotating a handle. By placing cut bread on the gauze excellent toast 
win be made In a few minutes, and in summer time the toaster can 
be used for keeping a dish warm or for heating milk. 


M. G. (Bombay ).—For the last three centuries, at any rate, it has been 
generally felt that the ordinary processes of the law form a better 
protection against such outrages. 

Communications not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for March and April:— 

March 7th-llth (Berlin).—Thirty-third Balneological Congress. 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

April 1st and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 

it (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

ii lst-7th (Tunis).—Twenty-second Congress of French-speakii g 
Alienists and Neurologists. 

„ 8th-13th (Rome).—Seventh International Congress of Dermat¬ 
ology and Syphilology. 

lt 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 

„ 9th-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 

„ 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopaedic Surgery. 

It 9th-13th (Giessen).—Congress on Study of Families, Inherit¬ 
ance, and Race Hygiene. 

„ 10th-13th (Berlin).—Forty-first Congress of the German 

Surgical Society. 

„ 14th (Berlin).—Eighth Congress of the German Rontgen 
Society. 

It 14th-20th (Rome).—Seventh International Congress on Tuber¬ 
culosis. 

„ 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 

Internal Medicine. 

tf 21st-24th (Munich). -Twenty-sixth Meeting of the Anatomical 
Society. 

„ (London, Olympia).—Ideal Homes Exhibition. 


The following journals, magazines, &c.. have been ieceived:— 

Ophthalmology, Archives Medecine et de Pharmacie Militaires, 
Annales de Gyn&Joiogie et d’Obstetrique, Monthly Cyclopaedia and 
Medical Bulletin, Revue de Gynecologie, South African Medical 
Record, Archives of the Roentgen Ray, Dominion Medical Monthly, 
Journal of Tropical Medicine and Hygiene, Annali dl Medicina 
Navale e Coloniale, Edinburgh Medical Journal, Tuberculosis, Review 
of Neurology and Psychiatry, La Cliuica Castellana, Transvaal 
Medical Journal, Bulletin of the City of New York Lying-in Hos¬ 
pital, Archives Generates de Medecine, Indian Medical Gazette, 
Archiv fiir Experimentelle Pathologic und Pharmakologie, Dublin 
Journal of Medical Science, Sleeping Sickness Bureau Bulletin, 
Journal of Pathology and Bacteriology, North of England Clinical 
Journal, Canadian Medical Association Journal, Local Government 
Review, Ac. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St, 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squ&re 
(2 p.m.), Gt* Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children. Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 P.M.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London, (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.j, Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-sqnare (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.)- Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.), Royal National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (21st).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marrs (2 p.m.), 
St Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (22nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
(1.30 p.m.), 8t. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal National Orthopedic (9 a.m. and 3.30 p.m.), Royal 
Ear (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 P.M.), West London (2.30 p.m), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Maiya 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.J, Throat, 
Golden-square (9.36 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (24th).—Royal Free (9a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A..M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic (2 p.m.), Hospital operations are performed 

daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 


MANAGER’S NOTICES. 

THB INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1911 were given in 
The Lancet of Dec. 30th, 1911. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year . £110 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs. 50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It t* especially requested that early intelligence of local event* 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informs* 
turn, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

local papers containing reports or news paragraphs should bi 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To th 
Manager. ” 

We cannot undertane to return MSS. not used. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A, 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Offioe, Feb. 14th, 19 


Date 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 
tion 1 Rain 
of 1 fall. 
Wind. 

8olar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Bxib. 

Remarks. 

Feb. 

8 

29 05 

S.B. ... 

56 

52 

42 

45 

47 

Cloudy 


9 

29 C8 

S. 025 

71 

54 

47 

49 

50 

Cloudy 


10 

29 41 

SSW 0-07 

73 

53 

45 

45 

46 

Fine 


11 

29 23 

s.w.; 003 

87 

53 

42 

44 

45 

Cloudy 


12 

29 37 

K. 0-34 

64 

50 

43 

43 

43 

Raining 


13 

29 58 

S. 0 07 

50 

46 

43 

43 

45 

Overcast 


14 

29 94 

N.K. 1 0 02 

57 

46 

44 

43 

44 

Overcast 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Feb. 17,1912. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Messrs. Adlard and Son, 
Lond.; Association for Promoting 
the Training and Supply of 
Mid wives, Lond.; African Adver¬ 
tising Agency, Lond.; Dr. H. 
Ackerley, Helouan; Ardath 
Tobacco Co., Lond.; Messrs. 
Claudius Ash, Sons, and Co., 
Lond.; Dr. James Andrew, Coat¬ 
bridge ; /Eseulapian Society, 
Lond.; Dr. H. M. Anderson, Lond.; 
Dr. J. M. Atkinson, Hong Kong ; 
Dr. H. G. Adamson, Lond.; 
Antiseptic; Automobile Associa¬ 
tion, Lond. 

B. —Mr. D. Eerridge, Malvern ; Mr. 

E. Bougault,Paris; British Medi¬ 
cal Benevolent Fund, Lond., 
Secretary of; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Messrs. 
Boulton and Paul, Norwich; 
Dr. F. E. Batten, Lond.; Dr. 
G. N. Biggs, Lond.; Messrs. 
Balllidre, Tindall, and Cox, Lond.; 
Barry Herald , Manager of; 
Messrs. T. B. Brown, Lond.; 
Dr. W. Brown, Aberdeen ; Dr. F. 
Mary Dickinson Berry, Lond.; 
Dr. W. H. Bates, New York; 
Dr. W. Langdon Brown, Lond.; 
Dr. H. Barnlville, Dublin ; 
Dr. Arthur J. Brock, Edinburgh; 
MIbb M. S. Barwell, Great Yar¬ 
mouth ; Dr. A. E. Boycott, 
Lond. 

C. —Dr. J. M. Cowan, Glasgow; 
Dr. J. T. Costouros, Nauplia; 
Dr. Edgar F. Cyriax, Lond.; 
Dr. Albert Churchward, Lond.; 
Mr. Alfred Cunningham, Ches- 
ham Bois; Mr. J. P. Clark,Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. C. R. Cross and Co., 
Lond.; Child Study Society, 
Lond.; Congress of the Univer¬ 
sities of the Empire, Lond., 
Secretary of; Mr. Frank N. 
Collis, Seaview. 

D. —Mr. J. Q. Donald, Cupar; 
Messrs. W. Dawson and Sons, 
Lond.; Dr.A. B. Dunn, Doncaster; 
Messrs. F. Davidson and Co., 
Lond.; Messrs. S. Davis and Co., 
Lond.; Dr. S. R. Dannenbaum, 
San Francisco; Messrs. Duncan, 
Flockhart, and Co., Lond.; 
Dr. Horace Dobell, Parkstone 
Heights. 

E. —East 8uffolk and Ipswich Hos- 

e ltal. Secretary of; Encyclopedia 
rttannica Co., Lond.; E. A. C.; 
Mr. R. C. Elmslie, Lond.; Mr. 

J. H. Klgie, Leeds. 

F.—Factories, Chief Inspector of, 
Home Office, Lond.; Dr. Fielden, 
Jersey; Mr. Gustav Fischer, 
Jena; Dr. J. E. Forster, Lond. 

G.—Professor Dr. Umberto Gabbi, 
Rome; Messrs. Gale and Co., 
Lond.; Messrs. F. B. Gordon and 
Co., Lond.; Mr. G. Gosselin, 
Pontorson; Mr. H. J. Godwin, 
Winchester; Mr. J. H. Gardiner, 
Lond. 

H.— Dr. R. Hutchison, Lond.; 
Messrs. T. Holland and Son, 
Lond.; Messrs. Haaaenstein and 
Vogler, Cologne ; Hoffman-La 
Roche Chemical WorkB, Lond.; 
Dr. F. de Havilland Hall, Lond.; 
Mr. S. D. Hope, Calcutta; Messrs. 

F. Hellige and Co., Freiburg, 
Brelsgau ; Hygienic Laboratory, 
Washington, Director of; Messrs. 


Herbert and Daniel, Lond.; Mr. 

G. Henslow, Bournemouth; Mr. 
Robert J. Hillier, Sheffield. 

I. —Dr. A. C. Inman, Lond.; In¬ 
surance Commissioners, Lond., 
Secretary of; Illuminating En¬ 
gineering Society, Lond. 

J. —Mr. K. Jordan, Tring; Dr. J. 
I Jordan, Meaford, Canada; J. G.; 

Messrs. T. C. and E. C. Jack, 
Edinburgh; Jamaica, Registrar- 
General of, Spanish Town ; Dr. 
Sophia Jcvons, Lond.; Dr. Alfred 

C. Jordan, Lond.; Mr. H. W. Jack- 
son. Lond.; Miss Mabel JacqueB, 
Buffalo ; Dr. J. L. Jonas, Carlton; 
Mr. M. B. James, Maidstone. 

K. —Messrs. H. S. King and Co., 
Lond.; Mr. H. Kili, Brussels; 
Messrs. Kutnow and Co.. Loud.; 
King Edward’s Hospital Fund for 
London, Hon. Secretaries of; 
Dr. C S. Kilner, Bury St. 
Edmunds; Mr. P. E. Klngsford, 
Ellesmere Port. 

L. —Messrs. Lee and Nightingale, 
Liverpool; Mr. H. K. Lewis, Lond.; 
Leeds University, Secretary of; 
Messrs. Lee and Martin. Bir¬ 
mingham ; Lancashire County 
Asylum. Winwick, Clerk to the ; 
Mr. C. Lillingston, Gorleston. 

M. —Dr W. A. Mackay, Huelva; 
Medical Correspondence College, 
Lond., Secretary of; Mr. R. 
Mosse, Berlin; Messrs. Muller 
and Steinicke, Munich; Lieu¬ 
tenant-Colonel R. L. R. Macleod, 
R.A.M.C., Devonport; Messrs. 
Z. P. Maniya and Co., Tokyo; 
Mr. J. F. Mackenzie, Edinburgh ; 
Mr. S. C. Mukerji, Patuakhali, 
India; Mr. C. Mansell Moullin, 
Lond.; Medico - Psychological 
Association. Lond.; Macclesfield 
General Infirmary, Secretary of; 
Medical Requisites Co., Man- 

| Chester; Maltlne Manufacturing 
I Co., Lond.; Dr. W. A. Mac- 
naughton, Stonehaven ; Dr. Dan 
McKenzie. Lond.; Mr. J. Mac- 
alpine, Manchester; Captain 
R. McCarriBon, I.M.S., Ixmd.; 
Dr. A. S. Morton, Lond.; Medico- 
Legal Society, Lond.; Medical 
Graduates’ College and Poly¬ 
clinic, Lond.; Mr. S. Mcllwninc, 
Clevedon. 

N. — National Provident Institu¬ 
tion, Lond.; New Transport. Co., 
Lond., Secretary of; Nemo 
(J. McM.); National Hospital for 
the Paralysed and Epileptic, 
Lond., Secretary of. 

O. —Oxford Medical Publications, 
Lond.; Dr. E. Lloyd Owen, 

I Criccieth; Sir W. Osier, Bart., 
Oxford; Dr. Bernard O'Connor, 
Lond. 

P. —Messrs. Peacock and Hadley, 
Lond.; Dr. G. Pisaro, Palermo; 
Pneumosan Chemische Fabrik, 
Lond.; Prospect Hotel, Harrogate; 
Peshawar; Mr. E. J. Parry, 
Lond.; Mr. F. G. Parsons, Lond.; 
Miss L. Peacock, Lond.; Prac¬ 
titioner. 

Q. —Queensland, Commissioner of 
Public Health for, Brisbane. 

R. —Mr. O. Rothacker, Berlin ; 
Royal Isle of Wight County 
Hospital, Ryde, Secretary of; 
Mr. W. Ramsay, Melbourne; 
Dr. R. Row, Bombay; Royal 


Microscopical Society, Lond.; 
Royal Maternity Charity of 
London, Secretary of; Messrs. 
Rogers, Chapman, and Thomas, 
Lond.; Royal South Hants and 
Southampton Hospital, Secre¬ 
tary of; J. D. Riedel Co., Lond.; 
Mr. R. H. Richardson, Lond.; 
Major F. J. Radford, Crownhill; 
Royal Institute of Public Health, 
Lond., Secretary of; Royal Society 
of Arts, Lond. 

S.—Mr. N. I. Spriggs, Leicester; 
"Scout”Motors, Ltd., Salisbury ; 
St. Mary’s Hospital for Women 
and Children, Lond., Secretary 
of; Staff Surgeon C. E. C. Stan¬ 
ford, R.N., Devonport: Mr. C. F. 
Scripps, Lond.; Straits; Mr. 

K. V. Smith, Lond.; Salford 
Royal Hospital. Secretary of; 
Messrs. G. Street and Co., Lond.; 
Shrewsbury Chronicle, Secretary 
of; St. Mary's Hospitals, Man¬ 
chester ; Messrs. Southall Bros, 
and Barclay, Birmingham; Dr. 
Stiebel, Lond.; The Shield , Lond.; 
Mr. H. C. Slingsby, Lond.; Mr. 

D. H. Shuttleworth-Brown. Wim¬ 
bledon ; County of Salop, County 
Medical Officer, Shrewsbury ; 


! Selbome Society, Lond.; Mr. 

| Thomas E. Smurthwatte, Lond.; 

Sanitary Inspectors' Bxamiru- 
I tlon Board, Lond. 

T.—Dr. J. H. Taylor, Salford; 
La Tuberculori. Rome, Secretary 
of; Mr. G. Thiene, Leipzig; 
Messrs. W. Thacker and Co., 
Lond.; Mr. Tuttlebv, Lond.; 
Dr. D. Thomson, Liverpool; 

. Trained Nurses’ Annuity Fund, 

I Lond.; Mr. Herbert Tanner, 
Lond.; Dr. Sydney G. Tibbie*, 
Ryde. i 

t V.—Mr. V. M. Varma, Lucknow. 
W.—Mr. J. Willing, Lond.; Mr. 
R. F. H. S. Wallace. Skegness; 
Walsall Hospital, Secretary of; 
Messrs. A. J. Wilson and Co., 
Lond.; Messrs. Willows, Francis, 
and Co., Lond.; Messrs. A. 
Wander and Co., Lond.; Mr. J. 
Williams, Bradford; Messrs. 
Witherbv and Co., Lond.; Dr. 

A. M. Webber, Nottingham; Dr. 
Beckwith Whitehouae, Birming¬ 
ham ; Dr. Charles Walker, GIm- 

K w; Messrs. West and King, 
nd. 

Y.—Yost Typewriter Co., Lond.; 
Dr. Meredith Young, Chester. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Dr. M. A. Ansari, Bombay ; 
A. M. C.; A. S. 

B. — Dr. H. 0. Butler, Lond.; 
Mr. J. H. Bootle. Chesterfield; 
Mr. W. H. J. Brown, Lond.; 
Dr. J. S. Bolton, Nottingham; 
Barrow News, Manager of; 
Birmingham and Midland Hos¬ 
pital, Secretary of; Mr. A. B. 
Barrow, Lond.; Dr. H. P. Bahr, 
Oxted ; Mr. H. Behrendt, Bonn ; 
Bury Infirmary, Secretary of; 
Mr. T. Baine, South Famborough; 
British Drug Houses, Lond., 
Secretary of; Dr. J. Biernackl, 
Lond.; Dr. T. P. Berry, Swindon. 

C. —Mr. A. K. A. Cresar, Chllham ; 
College of Preceptors, Lond., 
Secretary of; Mr. E. Cude. Lond.; 
Colchester Corporation, Clerk to 
the; Coton Hill Lunatic Hos¬ 
pital, Stafford; Messrs. A. II. 
Cox and Co., Brighton. 

D. —Mr. H. W. Drew, Ballyduff; 
Dr. J. W. Duffus, Port Elizabeth ; 
Dr. W. T. Dougal, Pittenweem; 
Dalrymple House, Rickmans- 
wort'b; Mr. J. R. Dick, Loud.; 
D. E. H.; Mr. U. K. Dutt, 
Cambridge; Mr. E. Darke, 
Kingston-on-Thames. 

E. — Mr. E. Evans, Felinfacb. 

F. —Dr. A. T. Fraser, Maritzburg. 

G. —Mr. J. F. Gell, Nottingham ; 
Dr. S. Gill, Formby; Mr. F. H. 
Godsell, Lond.; G. B.; Great Yar¬ 
mouth Hospital, Secretary of; 
Staff-Surgeon W. II. O. Garde, 
R.N., Lond.; Captain J. Gillman, 
R.A.M.C., Aldershot; G. T. 

fl.—Messrs. A. Hey wood and Son, 
Manchester; Haslemerc Nursing 
Home, Matron of; Hull Royal 
Infirmary, Secretary of; Dr. T. A. 
Hindinarsh, Ryton-on-Tyne; Dr. 
W. Harris, Lond.; H. W. F. W.; 
Harley Institute, Lond.; H. W. 

I. —Imperial Merchant Service 
Guild, Liverpool; Ichthyol Co., 
Hamburg. 

J. —Dr. J. G. Jisr, Caifa; J. P. G.; 
Dr. R. Johnston, Dundee. 

K. —Dr. J. H. Kellogg, Battle Creek; 
Dr. W. B. Kendall, Gravenhurat; 


Messrs. G. Kelly and Co., Lond.; 
Mr. T. Kelly, Tipperary. 

L. —Dr. J. Lambie, Pentre; Meesr*. 

E. and S. Livingstone, Edinburgh; 
Dr. F. J. Lidderdale, Folkestone; 
Mr. T. S. Logan, Exminster; 

L. H. C. R. 

M. —Dr. T. Manners-Smith, Cam¬ 
bridge ; Dr. T. D. Moffat, Ardgay; 
Medical Sickness and Accident 
Society, Lond., Secretary of; 
Dr. A. A. McConnell, Dublin; 
Metropolitan Borough of Poplar, 
Lond., Clerk to the; Messrs. 
W. K. Morton and Sons, Lincoln. 

O. —Mr. G. A. P. Oaburne, Nor¬ 
wich ; Ozonair, Ltd., Lond. 

P. —Messrs. Parke, Davis, and Co., 
Lond.; Pasteur Institute of India, 
Kasauli, Director of; Mr. E. 
Probyn, Pontypool. 

R.—Messrs. H. Powell Rees, Lond.; 
R. H. N.; R. H. W. G.; Dr. A. 
Rasheed, Assouan. 

8.—Dr. W. Spencer, Plymouth; 
Mr. A. Sheundah, Beirut; Messrs. 
W. H. Smith and Son, Lond.; 
Mr. B. R. Sawhney; Sunderland 
Royal Infirmary, Secretary of; 
Mr. A. J. Southey, Colnbrook; 
South Wales Argus, Newport, 
Manager of; Dr. H. Sainsbury, 
Lond.; Mr. A. Sloan, Glasgow; 
Mr. A. B. Sturges, Leicester; 
Mr. W. E. Sargant, Lond.; 
Dr. C. Saberton, Bournemouth; 
Mr. G. F. Smith, Watford; Dr. 

F. F. Schacbt, Lond. 

T. —Dr. S. J. Taylor, Norwich; 
Messrs. D. C. Thomson and Co., 
Dundee; T. T. 

U. —University College, Cork, 
Bursar of. 

V. — Dr. B.Val verde, Taquaritinga ; 
Victoria University, Manchester; 
Messrs. G. Van Abbott and Sons. 
Lond. 

W. —Dr. H. Wilson, Sheffield; 
Dr. Maxw’ell Wood, Edinburgh; 
Messrs. W. J. Wilcox and Co., 
Loud.; Wrexham Infirmary, 
Secretary of; Mr. E. M. Wood¬ 
man, Lond.; W. G.; Dr. F. R. 
Walters, Farnham; W. B. 


EVERY FRIDAY. 


THE LANCET. PRICE 8IXPENCE. 


SUBSCRIPTION, POST FREE. 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

.. _ , Three Months . 0 7 0 

The same rate applies to Medical Subordinates in India. 
Subscriptions (which may commence at any time) are payable in 
advance. 


Fob the United Kingdom . 0 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


ADVERTISING. 

Books and Publications . a 

Official and General Announcements (Five Lines and under £0 4 9 
Trade and Miscellaneous Advertise- ( Every additional Lina 0 0 6 
merits and Situations Vacant ... ) 
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LECTURE I. 

DcUvcrcd]pn Feb. 5th, 191!. 

' Mr. President and Gentlemen,— When entrusted with 
the delivery of a course of lectures founded to perpetuate the 
memory of a distinguished man of the past, one would wish 
to choose a subject in which he took some special interest. 
This satisfaction is denied to me this evening, for I can find 
nothing to indicate that among the diverse subjects which 
occupied the many-sided mind of Dr. Lettsom, the study of 
the renal excretion held any prominent place. Indeed, the 
only one of his writings with which I am acquainted, which 
relates to the matter, is a counterblast to the arrogant pre¬ 
tensions of a class of empirics who claimed to diagnose 
diseases by a mere inspection of the patients’ urine. 
^Nevertheless, when I was honoured by the council of the 
Medical Society with the invitation to deliver the Lettsomian 
lectures of the ourrent year—an honour which I appreciate 
most highly, and for which I beg to return my sincere 
thanks—I was emboldened to take glycosuria as my theme 
when I found that the first Lettsomian lecturer of all. Dr. 
Owen Rees, had treated of “Some of the Pathological Con¬ 
ditions of the Urine,” and that the lecturer of the year 1860, 
Dr. Pavy, whose decease at a ripe old age we have so 
recently deplored, gave some of the first fruits of his investi¬ 
gations of diabetes, a research which was extended over 
more than 50 years of a long and honoured life. My subject 
was evidently beyond reproach, whatever the defects in my 
presentation of it. 

Historical Sketch. 

When we tum to the writings of past centuries for light 
upon the growth of our knowledge of glycosuria, we find that 
diabetes occupies a peculiar position as a malady which was 
recognised by, and described from, its other symptoms, 
centuries prior to the discovery of its cardinal sign. The 
clinical picture of a disease characterised by thirst, polyuria, 
and loss of flesh was drawn at the beginning of the Christian 
era by Oelsus and others, and the name “ diabetes ” was 
used to designate it in the writings of Aretaens ; but although 
it would appear that sugary urine was recognised in India at 
a very early date the real foundation of the study of 
glycosuria was laid by that great physician Thomas Willis, 
whose fame rests mainly ’ upon his work on the anatomy of 
the brain, and whose name is immortalised in that 
of the arterial anastomosis, which he was the first to 
describe. 

The following passage, which bears the stamp of original 
observation, is contained, in Latin form, in the “ Pharma- 
oeutice Rationalis,” the last work of Willis, published in 
1674, the year before his death :— 

But the statements of many authors, that the liquid Imbibed Is 
excieted little, if at all, changed. Is very far from the truth ; for In 
every case which I have met with, and I believe that this holds true for 
all cases, the urine has differed greatly from the imbibed fluids, as also 
from any humour which is wont to be generated In our bodies, in that 
it is remarkably sweet, like a solution of honey or sugar.! 

Richard Morton, 1 2 * writing in 1698, was evidently well 
acquainted with this property of diabetic mine, which he 
describes as having lost its saltness, and as being sweet like 
honey, as if from a copious admixture of fresh chyle. 
However, the statements of the English physicians seem to 
have met with little acceptance on the continent, where they 
were questioned or denied in not a few quarters, and it was 
not until a century had elapsed since Willis wrote, that the 
next important step was made, and there was published a 


1 Pharmaceutic© Rationalis, 3674, sec. lv., cap. 111. 

2 Phthisiologla, lib. 1, cap. vlil. 
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paper by Matthew Dobson,* of Liverpool, in 1776, whioh may 
justly be described as epoch-making. 

Dobson obtained the sugar from diabetic mine by evapora¬ 
tion, as a solid if impure mass; showed that such urine 
undergoes vinous and acetic fermentation, and detected the 
sweetness of the blood serum of a diabetio patient, from 
which he concluded that the sugar was excreted from the 
blood and not formed in the kidneys. If Willis discovered, 
or re-discovered glycosuria, to Matthew Dobson must be 
assigned the credit of having discovered hyperglycsemia. We 
may indeed claim for him the discovery of acetonnria also, 
for he speaks of the sweetish odour of diabetic nrine, which 
can hardly have been due to anything but acetone. 

We may well be prond of the past achievements of our 
countrymen in this field, for during the seventeenth and 
eighteenth centuries it was by British observers that all the 
chief advances in the study of diabetes were made, culmi¬ 
nating in the introduction of the dietetic treatment of the 
malady by John Rollo* in 1796. It was a Frenchman, 
Cbevreul, who proved, in 1807, the identity of the sugar 
present in diabetic urine with glucose or grape sugar. 

Obviously the methods in use by the early investigators— 
taste, evaporation, and the like—can only have served to 
demonstrate the presence of large quantities of sugar, such 
as are excreted in the worst cases of diabetes, and the 
detection of the slighter forms of glycosuria can hardly have 
been possible, save by fermentation, prior to the introduction 
of Trommer’s test 5 in 1841, of Moore’s test 6 in 1844, and of 
Fehling’s quantitative method 7 in 1849. 

So it came about that our knowledge of glycosuria came 
through diabetes, and this provenance has profoundly in- 
floenced, and still influences, our ideas concerning it. We 
do not always realise sufficiently that our conceptions of any 
subject are shaped, not merely by the knowledge of it 
which we possess, but also by the manner in which that 
knowledge has been gained. It will be one of my aims to 
show, in these lectures, that we are more likely to obtain a 
jnst conception of both if we approach the study of diabetes 
through that of glycosuria. 

Medical science is becoming hide-boond by an obsolescent 
system of classification of diseases, and by an inadequate 
terminology. The time-hononred classification, whioh was 
based upon clinical observation, aided by morbid anatomy, is 
giving place to one which has its foundations in bacteriology 
and an ampler pathology. The transition from old to new 
most needs be gradual, for whilst we are able to realise the 
imperfections of the older scheme, the knowledge requisite 
for the completion of the new scheme is still lacking. There 
are not a few diseases the fundamental nature of whioh is 
still wholly obscure. 

Our terminology does not suffice for the expression of ideas 
whioh are rapidly coming into prominence, bat which had no 
place in the older medicine. We recognise the fact that the 
same clinical picture may have its origin in a number of 
different pathological events, and the present-day nse of such 
terms as “syndrome,” “symptom-complex,” and "morbid 
entity,” bears witness to the need of new designations. 

In some instances a clinical syndrome, such as those which 
we associate with scarlet fever and measles, affords evidence 
of the working of some definite and specific morbid process, 
doe to the growth in the body of a specific micro-organism, 
and in sncb cases the syndrome is coextensive with the 
underlying disease. Other syndromes have their aspects 
determined by the seat, rather than by the nature, of the 
ground-lesion, as, for example, the meningitis syndrome (to 
which German physicians apply the term meningismus); and, 
seeing that different micro-organisms tend to attack different 
parts of the cerebro-spinal membranes, the grouping of 
symptoms may serve to reveal, or to lend stroDg probability 
to the double diagnosis of the nature of the infective agent 
and the region which is attacked. In yet other syndromes 
the grouped symptoms are, for the most part, dependent upon 
one primary symptom, and, given a morbid process which 
gives rise to that symptom, the others will, sooner or later, 
be added to it. 

It is to a symptom-complex of this last kind that we are 


» Medical Observations by a Society of Physicians in London, 1776, 
v. p. 298. 

4 Cases of the Diabetes Mellltus, Ac., second edition, London, 1806. 

* Annalen der Chemle und Pharmakologie, 1841, Bandxxxix., p. 361. 

6 Thk Larcet, 1844. vol. 1., p. 761. 
r Annalen der Chemle und X'harmakologle, 1849, Band Lxxii., p. 106. 
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accustomed to give the name of diabetes mellitus ; but it has 
long been recognised that cases of diabetes differ very widely 
in their course and outlook, and evidence is accumulating 
that diabetes is no definite circumscribed disease, but that 
the disturbance of carbohydrate metabolism which leads to 
accumulation of sugar in the blood, and so to glycosuria, has 
its origin in a variety of different causes. 

Definition and Diagnosis of Diabetes. 

No definition of diabetes which has yet been proposed 
meets all requirements, and this is what may be expected if 
the view just expressed be correct. One cannot accurately 
define what is essentially indefinite. In many cases of 
diabetes, glycosuria is for a time, ancf sometimes for a long 
time, the only morbid symptom, and is not infrequently 
detected at an examination for life insurance of a man who 
believes himself to be in excellent health. It is clear, then, 
that the presence of associated symptoms, such as thirst, 
polyuria, and loss of flesh, cannot enter into our definition. 
Persistence of the glycosuria is perhaps the criterion most 
often set up ; but this is unsatisfactory, seeing that there is 
good reason for believing that recovery from diabetes 
occasionally occurs. The definition suggested by Naunyn 
that a patient who passes sugar after the free taking of 
starch is virtually a diabetic is perhaps the best, but as I 
hope to show later on, it is probable that the difference 
between such a person and one who only acquires glycosuria 
after a dose of cane sugar or glucose considerably less 
than is required to cause excretion of sugar by a normal 
individual is rather one of degree than of kind. 

It is possible that the error of metabolism which leads to 
glycosuria is not identical in all cases, but that in one case 
the chief part may be played by increased formation and 
mobilisation of sugar in the organism, and in another im¬ 
paired destruction may play the chief part. However, I do 
not propose to enter in these lectures upon any discussion of 
the many and difficult questions which the chemical patho¬ 
logy of glycosuria presents, but rather to deal with thoBe 
aspects of the subject which are more purely clinical. 

The Diagnosis of Glycosuria. 

There is no urinary anomaly of which we should know 
more than of glycosuria, for thousands of specimens of urine 
are being tested for sugar every day, in the course of the 
routine examination of hospital and private patients, and of 
candidates for insurance. Only for albumin is as persistent 
an outlook kept. Y'et when we turn to what has been 
written upon the subject we find that many recorded 
observations, which would otherwise be of great value and 
interest, are vitiated by the absence of conclusive evidence 
that the abnormal substance excreted in the urine is really 
glucose. 

A reducing substance in urine which responds to the tests 
usually relied upon is not necessarily a sugar ; and other 
sugars besides glucose are met with in urine. The develop¬ 
ment of a greenish opacity, which may appear only when a 
mixture of urine and Fehling’s solution has been boiled for 
some time, or as it cools, may indicate the presence of 
glucose in small amount, but that it does so must not be 
assumed without further proof. Certain nitrogenous con¬ 
stituents of normal urine have some reducing power, and 
salicyluric acid, which is present in the urine of patients 
taking salicylates, causes such a reduction. On the other 
hand, an orange precipitate, formed when hot urine is mixed 
with hot Fehling’s solution without re-boiling, affords almost 
conclusive evidence of the presence of a hexose monosaccbarid, 
such as glucose or lajvulose. 

An orange precipitate, obtained on boiling, is sometimes 
due to the presence of a compound glvcuronate. Glycuronic 
acid is closely allied to the sugars, but its presence is in no 
way indicative of a disorder of carbohydrate metabolism, but 
of the calling into play of one of the protective mechanisms, 
by means [of which the organism is enabled to avert from 
itself damage from chemical poisons introduced by the 
mouth, or toxic substances formed in the alimentary canal. 
The noxious substance is combined with glycuronic acid, 
and so excreted, just as benzoic acid is combined with 
glycocoll and excreted as hippuric acid. Hence the appear¬ 
ance of glycuronic acid in the urine indicates merely the 
need of dealing with such a poison. 

Homogentisic acid, the aromatic acid which is excreted by 
those who exhibit the very rare, and usually congenital, error 
of protein metabolism known as alkaptonuria, is a powerful 


reducing agent; and alkaptonurics have sometimes been 
refused for insurance on this account. However, the other 
properties of alkapton urine are so striking as to render the 
diagnosis easy to anyone acquainted with these properties, 
which include darkening on standing or addition of alkalies, 
and the staining of garments, as by a photographic 
developer. 

Sugars in Urine other than Glucose. 

Of the sugars, other than glucose, which are met with in 
urine, lactose, laevulose, and the pentose sugar arabinose are 
the most important; whereas maltose, isomaltose, galactose, 
and the heptose recently described by Rosenbergcr" as 
present in a single case, have as yet little more than 
academic interest. A term is certainly needed to designate 
the excretion in urine of sugars generally, and this need is 
supplied by the word “ mellituria,” which has been some¬ 
what widely employed of recent years by German medical 
writers. 

Lactose. 

After glycoBuria, lactosuria is the commonest variety ol 
mellituria, but it is only met with in certain definite 
circumstances, in the absence of which it may be excluded. 

Lactose is sometimes excreted by women during the last 
months of pregnancy, bnt much more often and in larger 
quantities during lactation, and especially when, for any 
reason, nursing has suddenly been arrested. It may also be 
found occasionally in the urine of breast-fed infants or of 
those to whose bottle-food this sugar has been added. 
J. Grosz,® who made a careful study of the subject, failed to 
find lactose in the urine of healthy infants at the breast, but 
observed conspicuous reduction by the urine of snch infants 
when suffering from gastro-intestinal disturbances. Langstein 
and 8teinitz 10 proved, by methods which allow of no doubt, 
that the sugar excreted in such circumstances is really 
lactose, with an occasional admixture of galactose, which is 
one of the components of this disaccharid. In one case the 
bulk of the urinary sugar was galactose. 

It is obvious that lactosuria has no connexion with glycos- 
nria, and that further discussion of it will throw no light 
upon the problems with whioh we are concerned at present. 

Pentose. 

The same may be said of pentosuria, the symptom of a rare 
anomaly of metabolism which is probably harmless, but as it 
is easily mistaken for persistent glycosuria and has, in not a 
few instances, been treated as such by dietary restrictions 
which are very irksome, if not actually detrimental to the 
patient, it is clearly of great importance that it should be 
correctly diagnosed when met with. 

The pentose excreted belongs to a wholly distinct class of 
sugars from glucose, its molecule being built up upon a chain 
of only five carbon atoms, and much obscurity still surrounds 
the origin of the pentose of urine, which is always arabinose, 
and almost always in the optically inactive or racemic form. 
This much appears certain—namely, that the metabolic error 
which underlies pentosuria is of a wholly different nature 
from that which brings about the excretion of hexose sugars* 

Lamilote, 

With lrevulosuria the case is different, for glucose and 
lsevulose sometimes occur together in the urine, so that there 
would appear to be some connexion between them. 

Lsevulose has been detected in small amounts in the urine 
of not a few diabetic patients, in association with much 
larger quantities of glucose. In other cases the proportion 
of lsevulose is so much greater that the optical effect of the 
glucose is neutralised to no slight extent, and is occasionally 
balanced or over-balanced. For this condition the name of 
mixed mellituria has been suggested. 

In almost all the recorded cases of this kind the exclusion 
of carbohydrates from the diet has brought about the dis¬ 
appearance of both sugars from the urine, and in some cases 
it has been found that when lsevulose was taken by the 
mouth, even in doBes calculated to overstep the tolerance 
of normal persons, no increase of the urinary lievulose has 
resulted. 

Otto Neubauer 11 has described an example in which, 

8 Deutehes Arctalv filr Klinlache Mertlzln, 1907, Band 1\. 
Zeltachrilt fiir Phyalologiache Cherale. 1906, Band alls., p. 202. 

Jahrbuch fiir Kinderheilknnde. 1892, N.F., Band *xxiv., P- 

1° Hofmeister'a Boitrfige zur Chemlschen Phyalologie und 1 atno K » 

1905, Band vil., p. 675. ._ .co* 

n Miinchcner Medlzlnische IVochenaclirift, 1905, Band 111., P 1 
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although a large dose of lsevulose caused no increased output 
of that sugar, the administration of glucose brought about an 
increase of both glucose and lajvulose in the urine. In some 
other cases as large a dose as 100 grammes of glucose has 
caused no increased excretion of either sugar. We must 
assume that, in Neubauer's case, glucose was in part con¬ 
verted into ltcvulose and excreted as such. 

In a further group of cases of what may be styled pure 
lsevulosuria, the excretion of lsevulose is arrested by the 
removal of lsevulose itself and saccharose, of which it is a 
constituent, from the diet, whereas glucose and starchy foods 
can be taken with impunity. Even inulin, a polysaccharid 
related to lsevulose sis starch is to glucose, fails to excite 
tevulosuria in such cases. In one case, for the most thorough 
investigation of which Otto Neubauer is again to be thanked, 
when the urine was freed from lsevulose by dietary any dose 
of that sugar, however small, excited lsevulosuria, and what¬ 
ever the dose given, whether as little as 3 8 grammes, or as 
large as 50 grammes, practically the same fraction of it 
reappeared unchanged in the urine—namely, 15-17 per cent. 

The whole subject of lsevulosuria calls for much further 
investigation, but, seeing that what is needed is multiplica¬ 
tion of observations of individual cases, and that such cases 
are extremely rare, progress must needs be slow. 

Diagnostic Method*. 

The occurrence of reduction when the hot urine is mixed 
with hot Fehling’s solution without re-boiling indicates, as I 
have already mentioned, the presence of glucose or lsevulose 
or both, but it does not serve to distinguish between them. 

With lactose, which is a disaccharid of glucose and 
galactose, reduction is less prompt than with monosaccharids, 
and does not occur until the mixture is boiled. With pentose, 
also, the reduction occurs only after boiling—it may be only 
after somewhat prolonged boiling, and usually with remark¬ 
able suddenness. The quantity of arabinose excreted in 
cases of pentosuria is not large, and a pea-green rather than 
an orange opacity is usually observed. 

In a urine which responds to Trommer’s or Fehling’s 
tats dextro-rotation of the polarised ray indicates the 
presence of glucose or lactose. The dextro-rotation may 
be conspicuously less than is to be expected from the reducing 
power, owing to the presence of a lsevo-rotatory substance 
such as lsevulose or /S-oxybutyrio acid, of which the latter is 
a common constituent of diabetic urines, and often an 
abundant constituent. Urine containing an evenly balanced 
admixture of dextrose and lsevulose may be optically inactive. 
A laevo-rotatory urine, which reduces copper reagents, may 
contain lsevulose, either alone or with a lesser quantity of 
glucose. Again, the compound glyouronates are ltevo- 
rotatory, whereas glycuronic acid itself is dextro-rotatory. 
When, therefore, a urine whioh contains a compound 
glycuronate is boiled with hydrochloric acid, so as to set 
free glycuronic acid, its original lsevo-rotation gives place to a 
dextro-rotation. 

In all cases of pentosuria hitherto examined, with one or 
two exceptions, arabinose has been excreted in the racemic 
form, and the urine has been optically inactive. Nor do 
alkapton urines exert any effect on the polarised ray. 

The fermentation test lends valuable aid. Dextrose and 
hevulose are fermented by yeast, whereas lactose is not so 
fermented within the 24 hours allowed for the test—that is 
to say, not until it has been split into its monosaccharid 
constituents. Arabinose is not fermented by yeast, and 
the glycuronates and homogentisic acid do not respond to 
this test. 

The deposition of a crystalline osazone, on application of 
the phenyl-hydrazine test, indicates the presence of glucose, 
lsevulose, or arabinose. Glucose and lsevulose yield the same 
osazone, which melts, when pure, at 206° C., and this test 
affords no distinction between them. 

The pentosazone melts at a much lower temperature, 
150°-160°0. Lactose forms an osazone which melts at 
200° C., but as it is much more readily soluble, and the 
quantities of lactose met with in urine are not large, it does 
Dot crystallise out from the dilute solution, even on cooling. 
Glycuronic acid, also, forms a crystalline compound with 
phenyl-hydrazine, but the compound glycuronates do not do 
this, and urines which contain them do not respond, therefore, 
to the phenyl-hydrazine test. 

Lsevulose forms a special compound with methyl phenyl- 
hydrazine, which melts at 153° C., and which serves for if s 
differentiation from glucose, which does not yield an osazone 


with this base. Special tests, such as Rubner’s for lactose, 
Seliwanoff's for lsevulose, and the phloroglucin and orcin tests 
for arabinose and glycuronic acid, may also be employed. 

The above summary will suffice to emphasise the im¬ 
portance of making sure, in any case which may serve 
as a basis of conclusions as to the occurrences, causation, 
or temporary character of a glycosuria, that the reducing 
substance in the urine is actually a sugar, and, if a sugar, 


glucose. 

To ensure certainty, evidence should be forthcoming that 
the urine in question contains a dextro-rotatory reducing 
substance, fermented by yeast, and which yields an osazone 
of the correct crystalline form, and which melts, before 
re-crystallisation, at a point slightly above 200° C. 

The Classification of the Varieties of Glycosuria. 

There are few symptoms in the whole category of morbid 
manifestations which own so many distinct causes as does 
glycosuria, and not one which is so uncertain, and apparently 
so capricious, in its appearance when its several causes are at 
work in the human organism. Even when the pancreas, the 
organ which, above all others, appears to be most intimately 
concerned with the metabolism of carbohydrates, is itself the 
seat of disease, glycosuria is only occasionally observed. 
In some of the gravest forms of pancreatic disease this 


symptom is rare. 

In the following list I have collected together a large 
number of the known causes of glycosuria in man, but I am 
not prepared to contend that the list includes all the condi¬ 
tions in connexion with which excretion of sugar has been 
observed. Some varieties which have only been observed 
in the course of experiments upon animals have been 
intentionally omitted. 

Toxic .—Administration of: Morphine, atropine, strychnine, curare, 
amyl nitrite, copaiba, phosphorus, perchlorida of mercury, uranium 
salts, phioridzin, acetone. Anesthetics: Chloroform, ether, nitrous 
ether. Poisoning by coal gas, carbon monoxide. Alcohol, especially In 
champagne and beer. Thyroid extract, adrenaline. 

Asphyxia —i.e., accumulation of carbon dioxide m respired air. 

Cold immersion (e.g., attempted suicide by drowning). 

Inanition (vagabond glycosuria). 

Psychic strain or shock. . ... __ 

Diseases of the nervous system.— Apoplexy, convulsions, traumatism, 
cerebral tumours, meningitis (meningococcal and tubercular), syphilitic 
affections of the brain, general paralysis of the insane, paralysis agltans. 

Acute fevers. —Pneumonia, scarlet fever, measles, mumps, variola, 
malarial fevers, phlegmonous diseases. 

Diseases of the liver.— Cirrhosis, cholelithiasis. _ 

Diseases of the pancreas .—Hwmorrhagic pancreatitis, necrosis, 
carcinoma, librosis, pancreatitis of mumps, catarrhal pancreatitis. 

Intestinal disorders— Corrosive poisoning, enteritis, colitis. 

Diseases of the thyroid gland .—Exophthalmic goitre, myxeedema. 

Diseases of the pituitary body. —Acromegaly, gigantism. 

Pregnancy, tumours oj the uterus and ovaries. 

Renal aSections .—Functional and organic. 

Chyluria. 

It will be seen that the list includes a medley of con¬ 
ditions, many of which stand in no obvious relationship to 
each other. Some fall into what appear to be natural 
groups, such as the toxic varieties and those associated with 
lesions of the nervous system, but even these groups are to a 
great extent artificial, for in them are included varieties of 
glycosuria which differ widely in their nature, and for some 
of which several wholly distinct explanations may be 
suggested, all almost equally plausible. 

There can be no doubt that different toxic substances 
induce glycosuria in quite different ways. Thus, the excretion 
of sugar which follows the administration of thyroid extract 
is evidently intimately related to that which results from 
Dver-activity of the thyroid gland, of which I propose to 
speak at some length in a later lecture. 

Phioridzin glycosuria may serve as a type example of that 
which results from a failure on the part of the kidneys to 
retain the normal quotum of sugar in the blood, and Poliak 
believes that the excretion of sugar which follows the 
administration of salts of uranium has a similar origin. 

Other poisons, again, such as coal gas and carbon monoxide, 
probably owe their power of inducing glycosuria to the 
partial asphyxiation to which they give rise. Edie, B. Moore, 
and Roaf, 13 who have recently published the results of an 
experimental investigation of asphyxial glycosuria, arrived 
it the conclusion that the important factor in its causation 
is not a deficiency of oxygen, but the accumulation of 
in fViA t.issnfis. Thev Doint oufc that many ol 


u Archiv fur Kxperimentelle Pathologle und Pharmakologie, 1911, 
Baud lxlv., p. 41 jj lochemlcal journal, 1911, vol. 351. 
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the drugs which are excitants of glycosuria exert actions 
which lead in various ways to accumulation of carbon 
dioxide in the circulation, such as curare, morphine, and 
perhaps amyl nitrite. The glycosuria which accompanies 
general amesthesia they regard as due in part to a similar 
cause, and in part to the direct physico-chemical action of 
the anaesthetic. 

It would take me too long to follow the observers quoted 
into a discussion of the manner in which the accumulation 
of carbon dioxide brings about the excretion of sugar, but 
it should be mentioned here that some varieties of glycosuria 
which do not fall into the toxic group may not improbably 
have a like origin. 

Georg Hoppe-Seyler 11 has described the vagabond 
glycosuria. He observed that tramps who had walked 
long distances on a diet of bread and potatoes frequently 
passed urine containing 0-5-0- 7 per cent, of glucose on 
admission to an institution, but that the sugar quiokly dis¬ 
appeared, even on a diet rich in carbohydrates, and did not 
return even after the administration of glucose on an empty 
stomach in doses calculated to tax the tolerance of a healthy 
man. 

The glycosuria which follows immersion in cold water was 
observed by Glaessner 15 in cases of attempted suicide by 
drowning. It also was of a transitory kind. 

The glycosurias which accompany diseases and lesions of 
the nervous system also constitute a miscellaneous group. 
The profound influence of the nervous system in controlling 
carbohydrate metabolism admits of no question ; but nervous 
lesions may induce glycosuria in several different ways, as 
on the one hand by causing evacuation of the glycogen 
reservoirs, on the other hand by bringing about disturbances 
of the functions of the glands of internal secretion, and 
possibly in yet other unsuspected ways. 

The latter portion of the list foreshadows a more syste¬ 
matic clinical grouping, according to the organ concerned in 
the causation of glycosuria in different cases, and the 
evidence bearing upon this question will form the chief 
Bubject of discussion in my second and third lectures. 

In the present state of our knowledge no complete system 
of classification of the varieties of glycosuria on such lines is 
possible, and we must be content to wait until increasing 
knowledge places such a grouping within our grasp. 

A Pathological Classification. 

On the other hand, what may be called a pathological 
classification of glycosuria is already within our reach, and 
one,based upon fundamental differences. 

In the one class we may group all those cases in which the 
excretion of sugar in the urine is the outward manifestation 
of the presence of excess of sugar in the blood, of hyper- 
glycsemia ; and in a second class, those in which the sugar 
content of the blood is normal, or even below normal, and in 
which the glycosuria must be attributed to a failure on the 
part of the kidneys to retain the normal quotum. There is no 
English word which expresses this renal shortcoming so well 
as does the German word “ Durchlassigkeit. ” 

However, such a classification is not very useful for 
practical purposes, seeing that the cases of the firBt, or 
hyperglycsemio, group are in such enormous excess that the 
practical outcome is much the same as if we were to classify 
human beings into pigmented individuals and albinos 
respectively. 

The large hyperglycsemio group needs to be further sub¬ 
divided by a deep line of cleavage into those cases in which 
the excess of sugar in the blood is the outcome of a metabolic 
derangement (a deficient utilisation and excessive mobilisa¬ 
tion of glucose in the organism), and those in which the 
blood is temporarily overloaded with glucose by the empty¬ 
ing of the glycogen reservoirs, as in the “ puncture glyco¬ 
suria ” of Claude Bernard. But here, again, the dichotomy 
rather chips off a fragment than effects a just division, for 
what may be called metabolic glycosuria embraces the gTeat 
majority of all cases met with in clinical practice, and to 
this group belong all cases which can lay any just claim to 
the name of diabetes. 

I am far from wishing to suggest that puncture glycosuria 
has no clinical importance. On the contrary, a transitory 
excretion of sugar which ceases spontaneously in a day or 

11 Mtinchener Medlzintsche Wocbenschrlft, 1900. Band xtvll.. p. 531. 

11 Wiener Klinische Wochtnizhrift. 1906, Band xlx., p. 920. 

16 See Leo Poliak, Archiv fur KxperlmenteUe Fatnologle und 
Pharmakologle, 1909, Band lxi., p. 376. 


two, as we should expect a glycosuria due to emptying ot 
the glycogen reservoirs to do, is not a very uncommon 
clinical event, and may follow insults to the organism of 
various kinds, such as severe injuries, mental and emotional 
shocks, surgical operations, or paroxysmal pains. This 
makes the study of the causation of glycosuria even more 
difficult than it would otherwise be, and increases the chance 
of our being led to incorrect conclusions. 

To select a single example: in cases of cholelithiasis 
extension of inflammation to the pancreas is by no means a 
rare event, and when this happens glycosuria or diabetes 
results ; but, on the other hand, the transient excretion of 
sugar which sometimes accompanies gail-stone colic is 
probably due to emptying of the glycogen reservoirs. 

The glycosuria which results from impaired retentive 
power of the kidney is in no sense due to error of 
carbohydrate metabolism, although when the blood is con¬ 
tinuously drained of sugar by renal defect, as in animals 
subjected to repeated injections of phloridzin, the attempt to 
keep up the normal supply to the tissues leads to a secondary 
metabolic disturbance, to wasting and breaking down of 
proteins in the organism, and to a condition which resembles 
diabetes in some respects. 

A Clinical Clarification. 

From yet another standpoint, and this time a clinical one, 
cases of metabolic glycosuria may be grouped into three main 
classes, according to the manner in which the disturbed body 
chemistry manifests itself—namely, into those cases in which 
actual excretion of sugar does not occur in ordinary circum¬ 
stances, but may be induced by a dose of glucose or of cane 
sugar which, although it may be large, would not be sufficient 
to produce glycosuria in a normal individual ; those cases in 
which spontaneous glycosuria occurs for a time, or recurs 
intermittently, apart from any excessive taking of sugar; 
and lastly, those in which the glycosuria is continuous, or is 
only suspended for a time by the imposition of a more or less 
rigid dietary poor in, or as far as possible devoid of, carbo¬ 
hydrate constituents. 

The dividing lines between these several groups are 
shadowy, and an individual case may pass through all three 
stages in the course of its development. Again, some of the 
exciting causes of glycosuria with which we are most 
familiar produce in some cases no obvious disturbance of 
carbohydrate metabolism at all ; in others a mere lowering of 
tolerance for glucose, a potential glycosuria; in others a 
temporary spontaneous glycosuria; and in others again a con¬ 
tinuous excretion of sugar which conforms to any definition 
of diabetes yet advanced. 

Xeed of Prolonged Clinical Investigation. 

I have already emphasised the importance of the accurate 
diagnosis of glycosuria, but it is a matter of no less import¬ 
ance that each individual case should be subjected to careful 
investigation over a considerable period of time. Only in 
this way can we hope to make any real advance in the study 
of the clinical aspects of our subject. 

We cannot tell which cases are likely to deviate from the 
ordinary course, and many examples of temporary glycosuria, 
in themselves of great interest, have been rendered valueless 
by the lack of such investigation during the glycosuric 
period. Only when it has been already too late to fill in the 
gaps in the study of it has the phenomenon been recognised 
as transitory. Yet as such cases constitute the exceptions, 
and the immensely greater number follow the usual con¬ 
tinuous course—which course can be foretold with some 
approach to accuracy after a few examinations, much labour 
will have to be wasted if we are to insure that all cases in 
which the excretion of sugar may prove eventually not to be 
persistent, shall be subjected to adequate investigation. Not 
really wasted, however, for our knowledge of diabetes is not 
yet so complete that the careful watching of ordinary cases 
can be dispensed with, either from the point of view of the 
advance of medical science or from that of the interests of 
the individual patients. 

Nor is prolonged watching of any less importance than 
careful investigation during a special period, for experience 
teaches that recovery from glycosuria cannot be assumed to 
be permanent, until the case has been under observation for 
a long period after the urine has ceased to contain sugar. In 
many of the recorded cases the period of watching has been 
far too short to carry conviction. 

Again, many descriptions are deprived of the value wbjcb 
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they would otherwise possess by the absence of any evidence 
to show whether, after glncose has ceased to be excreted 
spontaneously, the patients have recovered the normal 
tolerance for carbohydrates, or whether the power of deal¬ 
ing with foodstuffs of this class has remained persistently 
lowered. It is not difficult to obtain information on this 
point by means of simple and easily applied tests, and 
concerning most of the cases recorded in recent years snch 
information is forthcoming. 

Such investigations of glycosuria and of diabetes from 
the standpoint of clinical medicine are still greatly 
needed ; for this branch of the subject has until recently 
been somewhat neglected in favour of the study of the 
metabolism of carbohydrates and its derangements in 
disease. This latter has long engaged the attention 
of a succession of able and highly skilled observers, 
and to the control of the metabolic error our treatment 
has hitherto been mainly directed. Far be it from me 
to depreciate in any way the value of these fascinating 
researches which have done so much to advance our know¬ 
ledge, and have conduced so much to the advantage of 
generations of diabetic patients. Rather would I plead for 
a similar extension of our knowledge of diabetes in other 
direction^ and a concerted effort to get into touch with the 
diseases behind the syndrome—an effort in which chemical 
pathologists and clinical observers may well combine. 

What is specially needed at the present time is further 
advance into the regions which were opened up by 
Minkowski’s discovery of the effects of removal of the 
pancreas in dogs, and from many sides pioneers are 
beginning to press forward into the unexplored tract. One 
such newly developed field is the study of the effect of the 
administration of glucose and other sugars to healthy 
persons and to sufferers from various diseases, and of the 
conditions which influence the power of utilising the several 
individual sugars. 

Potential or Alimentary Glycosuria. 

Many constituents of urine which, when present in con¬ 
siderable amounts, indicate deviations from the standard of 
health, can be shown by methods of special delicacy to be 
present in traces in normal urine. This is the case with 
albumin, and with glucose also. 

The controversy warmly carried on around this question 
some years ago may now be regarded as laid to rest, and it is 
now accepted as a fact that the urine of normal individuals 
contains glucose to the amount of some 1 or 2 decigrammes in 
the output of 24 hours. However, such minute traces do not 
suffice to yield the tests in ordinary use, and we only speak 
of glycosuria as present when the amount of glucose excreted 
is Buch as may be detected by the reduction tests employed 
in clinical work. 

Limit of Tolerance of Glucose. 

Even glycosuria of such degree can be induced in healthy 
persons by the administration of sufficiently large single 
doses of glucose. In other words, the power of a normal 
man to dispose of sugar given by the mouth is not unlimited. 
The limit varies somewhat in different individuals, but it 
may be stated that on an average 150-200 grammes of 
glucose are required to cause glycosuria. A smaller dose is 
needed when the sugar is taken on an empty stomach than 
when it is taken within a short period after a meal. 

The limit of tolerance is different for different sugars. For 
cane sugar it is much the same as for glucose ; for lmvulose 
and lactose it is somewhat lower. As small a dose as 
20 grammes of galactose may cause galactosuria, and even 
as little as a single gramme of arabinose suffices to induce an 
alimentary pentosuria. 

Only a very small fraction of the dose given reappears 
in the urine, and although with larger doses the output is 
increased, the percentage remains small, and there is nothing 
to suggest that all sugar taken beyond a certain amount is 
excreted unchanged. Van Noorden 17 found that the rate of 
increase with increasing doses varies widely in individual 
cases, and Raphael 13 observed the paradoxical fact that some 
persons appear to deal more efficiently with larger than with 
smaller doses. 

It is a much debated question whether the limitation of the 
tolerance of normal human beings for glucose indicates that 


17 Die Zuckerkrankheit, fifth edition, 1910. p. 22. 

“ Zeitschrlft fiir KUnische Median, 1899, Band xxxvll., p. 20. 


the power of dealing with sugar in the organism is limited 
and can be overtaxed by introducing an excessive dose of 
glucose into the alimentary canal, or whether some part of 
such a dose is introduced into the blood by what may be 
called a short circuit, and so avoids the metabolic changes to 
which it is ordinarily subjected in the liver. Naunyn 1 * 
suggested that some part of the glucose taken passes on into 
the intestine and, entering the lymphatic channels, reaches 
the blood directly by way of the thoracic duct. The slight 
byperglycsemia so induced might bring about the observed 
excretion in the urine. 

In order to put this theory to a crucial test W. Schlesinger*° 
ligatured the thoracio duct of dogs whose tolerance for 
glucose had previously been measured. He found that after 
a brief period of lowered tolerance, the possibility of inducing 
glycosuria by the administration of glucose practically ceased 
in the animals so treated, but that after a month or so the 
limit of tolerance was re-established, although not at its 
former level. 

On the other hand, facts are coming to light which indi¬ 
cate strongly that the alternative explanation is the correct 
one, and that the normal limit of tolerance is the outcome of 
a balance of factors. That the limit may sink conspicuously 
when certain morbid conditions are present is an established 
fact, but it would also appear that, in the course of certain 
diseases, of which myxcedema is one, the limit tends to be 
conspicuously raised; so that the patient may exhibit no 
glycosuria after the administration of doses of glucose which 
would far overtax the tolerance of any normal subject. 

The normal limit is far above any test to which it is likely 
to be put in ordinary life, and it must rarely, if ever, occur 
that spontaneous glycosuria results from excess of sugar in 
the diet of healthy individuals; and the supposition that the 
power of dealing with glucose is not unlimited is com¬ 
patible with what is known of the working of other metabolic 
processes in the body. 

Lowering of Tolerance of Stareh. 

This much, at least, is obvious—that a phenomenon which 
can be induced in any healthy man canDot be looked upon as 
morbid, whereas deviations from the normal limit, in one 
direction or the other, may be so regarded. 

No dose of starch which can be taken induces glycosuria 
in a normal subject, probably because it is cot converted into 
sugar quickly enough to overtax tolerance at any given 
moment. Hence, when a meal of starchy food, of whatever 
amount, causes sugar to appear in the urine, we are con¬ 
fronted with a definitely morbid phenomenon, and there is 
much to support the view enunciated by Naunyn, and held by 
most observers, that the so-called alimentary glycosuria ex 
amylo, as distinguished from alimentary glycosuria e saccharo, 
is nothing less than diabetes writ small. 

This is so important a matter, and one about which so 
much apprehension exists, that I shall be pardoned if I dwell 
upon it for a moment. 

The came alimentary glycosuria is often used in connexion 
with this phenomenon as a sort of diagnostic placebo, to 
avoid the use of the ugly term diabetes, and I am not dis¬ 
posed to qnarrel with such employment of it (although it 
greatly impairs its scientific value) so long as it is clearly 
recognised that between the patient who only excretes small 
quantities of sugar after meals rich in starchy foods and the 
Bufferer from the gravest form of diabetes the difference is 
merely one of degree, and that the interval between them is 
bridged over by intermediate cases of all grades. In a sense 
all diabetes is alimentary, although in the worst cases the 
response to restriction of diet is very slight. 

The fact that a patient is subject to alimentary glycosuria 
ex amylo often escapes notice. He will probably complain 
of no symptom suggestive of diabetes, and I have known 
instances in which examination of a specimen of nrine passed 
at mid-day has revealed its presence, although in repeated 
examinations of morning and evening specimens no sugar 
had been found. 

I recently had under observation a man, aged 52, who 
stated that on one occasion ten years previously sugar had 
been found in his urine. During the following eight years 
frequent examinations had revealed no sugar, and none had 
been found by the medical man who sent him to me on 
account of a wholly different complaint. Some urine passed 

19 Der Diabetes Mellitus, second edition, 1906, p. 33. 

*> Wiener Kllntscho Wochenscbrlft, 1902, Baud xv.. p. 768. 
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at my boose at 11 A. at. contained a small quantity of 
reducing substance, which was proved to be dextrose. He 
then went for a holiday, during which his urine was exa¬ 
mined by two medical men, who found no sugar. Three 
months afterwards sugar was present in every mid-day 
specimen, but not in urine passed on rising or in the 
evening. 

If this patient has had alimentary glycosuria ex amylo 
for ten years past it is remarkable that the condition has 
not become aggravated during that long period ; and if, on 
the other hand, there has been a long interval of immunity, 
the case is none the less exceptional in its course. 

When any doubt exists in connexion with a case of the 
kind under discussion it may be removed by the administra¬ 
tion of a meal rich in starch. To such a meal the subject 
of alimentary glycosuria ex amylo will promptly respond by 
excreting sugar. 

It is very important that the condition should be detected 
when present, and that the patient should be treated by a 
suitable restriction of diet at this so early and amenable 
stage of his complaint. If left unchecked, the diabetes from 
which he suffers will sooner or later become aggravated, 
whereas by appropriate treatment further developments may 
be postponed. 

Such lowering of tolerance of starch is most often met with 
in men who have reached, or who have passed, middle life, 
as the initial symptom of the milder kind of diabetes which 
is common at that period of life. In younger subjects, in 
whom the diabetic symptoms so often develop in a 
remarkably sudden manner, such an initial stage, if 
present, usually escapes notice, and the malady is seldom 
diagnosed before the glycosuria is already persistent and 
pronounced. 

Loitered Glucote Tolerance. 

To return to alimentary glycosuria e saccharo. As we 
have seen, this symptom is exhibited in some measure by 
normal individuals, but just as we do not give the name of 
glycosuria to the excretion of sugar by normal persons, so 
also the term alimentary glycosuria is only applied to cases 
in which the tolerance of glucose is depressed below the 
normal limit. 

It is customary when testing tolerance to administer a 
single dose of 100 grammes of glucose upon an empty 
stomach, but in many cases far smaller doses—such as 50, 
30, or 20 grammes—suffice to induce glycosuria. As a rule, 
the excretion of sugar ceases after some three or four hours, 
but it sometimes happens that it persists for several days, a 
phenomenon which suggests the presence of an important 
derangement of carbohydrate metabolism. 

Lowered glucose tolerance—to employ the least cumbrous 
name for a condition for which a simple designation is much 
to be desired—is associated with a variety of morbid states, 
but, like spontaneous glycosuria, it is capricious in its 
appearance, even in maladies which are amongst its re¬ 
cognised causes. Of two cases, apparently much alike, this 
symptom may be present in one and absent in the other. 

Febrile disorders are amongst its common causes, and of 
others may be mentioned pregnancy, acute and chronic 
alcoholism ; certain diseases of the nervous system, some 
functional and others organic ; affections of the pancreas; 
exophthalmic goitre and acromegaly. 

Lowered glucose tolerance is by no means a special feature 
of hepatic diseases ; but, on the other hand, the more recent 
observations tend to confirm the opinion arrived at by H. 
Strauss 51 that a conspicuous lowering of tolerance of Imvulose, 
as distinguished from glucose, is an important symptom in 
such diseases, and one of real diagnostic value in aiding the 
recognition of lesion of the parenchyma of the liver. 

Significance of Ixncered Glucose Tolerance. 

Divergent views are held on the question whether lowering 
of glucose tolerance is to be regarded as the initial and 
slightest manifestation of that error of carbohydrate 
metabolism which culminates in diabetes, or has a wholly 
different significance from alimentary glycosuria ex amylo 
and spontaneous glycosuria. In discussing this question it 
must be borne in mind that where tolerance of starch is 
limited that of sugar is also lowered, so that these caseB 
must be excluded from the discussion in which the two 
phenomena coexist. 

If it be the true explanation of the fact that no dose of 


- 1 Deutsche Medlzinische Wochenachrift, 1901, Band xxvii.. pp. 757 
and 786. 


starch which can be taken excites glycosuria in a normal 
subject that the time required for the conversion of starch 
into sugar prevents the overtaxing of the metabolic 
processes at any particular moment, we may regard the 
difference as one of dosage, and if it can be shown that in 
some cases, although glucose tolerance is reduced to a very 
low level, glycosuria cannot be induced by starch, a strong 
primd fade case will be made out for the essential distinctness 
of the two phenomena in some cases. Observations in which 
tolerance of starch has been tested side by side with that of 
glucose are not numerous, and more of such are greatly to 
be desired. 

It is a significant fact that J. Strauss, 35 who carried out 
an extensive series of such observations upon patients 
suffering from specific fevers, and from alcoholism, by the 
administration of glucose, and of equivalent doses of starch, 
found that no small proportion of the patients tested 
exhibited alimentary glycosuria ex amylo, side by side with 
lowered glucose tolerance. Van Noorden looks upon 
J. Strauss’s results as affording evidence that in the condi¬ 
tions investigated the potential glycosuria is due to implica¬ 
tion of the pancreas. 

Raphael, 33 also, who conducted an elaborate research upon 
glycosuria e saccharo, summed up in favour of the view that 
between lowered tolerance of glucose and of starch respec¬ 
tively the difference is rather one of degree than of kind. 

Some cases of lowered glucose tolerance have developed 
under observation into cases of diabetes, but it would be of 
interest to know whether the tolerance of starch was fully 
tested in the early stages of these cases. That alimentary 
glycosuria e saccharo may be an early symptom of diabetes 
is undoubted, the question at issue is whether it should 
always be so regarded. For a final answer to this question 
our knowledge does not yet suffice, but this much may be 
confidently stated, that the fact that a patient shows lowered 
glucose tolerance in the course of some acute disease with 
which that symptom is wont to be associated, does not in 
any way imply that be is likely to develop diabetes later on. 

The investigations of Barringer and Roper, 51 who followed 
up the after-history of a number of patients who had at some 
time exhibited spontaneous glycosuria, do not really help 
us to answer the question. They found that those patients 
who, during the sugar-free period, or after some years of 
immunity from glycosuria, were found when the test was 
applied to have definitely lowered glucose tolerance, were 
much more liable to become diabetic, than those whose 
tolerance of glucose was found to have returned to the 
normal level. Thus they demonstrated conclusively the 
value of tolerance tests in the estimation of the significance 
of a transitory glycosuria, and that persistent lowering of 
tolerance is to be regarded as a danger-signal ; but their 
results also tend to prove that a patient may have his 
tolerance so far lowered that he exhibits spontaneous 
glycosuria for a time, and yet may be in comparatively 
little danger of developing diabetes, provided that bis 
tolerance returns later to the normal level. 

W. Scblesinger, 5 ' who is an upholder of the essential dis¬ 
tinctness of glycosuria e saccharo, as a phenomenon no. 
necessarily connected with the diabetic metabolic error, 
regards the excretion of unusually large quantities of sugar 
after the glucose test as affording evidence of a true diabetic 
tendency, a view which few will hesitate to accept. He 
points out that whereas, when a particular sugar is given in 
excess some of that sugar appears unchanged in the urine, 
in some cases in which tolerance is lowered laevulose when 
so taken induces an excretion of glucose, and this even 
also he looks upon as an indication of a true metabolic 
derangement. . , 

If when discussing this subject we take as our criterion oi 
diabetes that the carbohydrate error be persistent as long as 
the patient lives, we beg the whole question, for, as I hope to 
show in my next lecture, some cases which exhibit for a time 
all the features which we regard as characteristic oi 
diabetes, and even some in which the spontaneous excre¬ 
tion of sugar cannot be arrested by a strict dietary, do. 
nevertheless, end in what appears to be complete an 
lasting recovery. Unfortunately, these cases are so rare tua 
we are not justified in holding out to our diabetic patien 
any expectation of so favourable an outcome of their ills. 


«s ZeltschrHt fiir Klinlsctae Medizln, 1900, Band xxxlx., p. 202.1 
53 Loc. clt.,sub. 18. -ii' 

33 American Journal of Modical Sciences, 1907, vol. cxxxiil.. p. o-ro., 
* 5 Loc. clt., oub. 20. 
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I have been asked on this occasion briefly to consider the 
general principles of the treatment of exophthalmic goitre, as 
it is important that these should be clearly stated as a basis 
for the discussion on the best means of carrying them into 
practice by either medical or surgical methods. 

Etiology. 

It is now generally agreed that the symptoms of Graves’s 
disease are due to a thyroidal auto-intoxication. In Graves’s 
disease the secretory epithelium of the thyroid gland is 
superabundant, changed in type, and over-active. Whether 
the secretion which results from this state of affairs is of 
the same strength and composition as that which is pro¬ 
duced in health does not materially affect the problem we 
are asked to consider on this occasion, as the general 
symptoms of the disorder are brought about by the circula¬ 
tion in the blood of a large excess of this product, whatever 
its actual composition may be. 

We do not, as yet, know the actual exciting cause of the 
special proliferative changes which are found in the thyroid 
gland in exophthalmic goitre. We are aware that the disease 
may arise under certain predisposing conditions, but these 
vary in different cases and in many may be wanting 
altogether. When we are in possession of this information 
so that we can induce the disease at will in lower animals, 
the problem of the prevention and treatment of this malady 
will be greatly simplified. 

In the present state of our knowledge the objects we have 
in view in the treatment of Graves's disease are either to 
remove the source of the auto-intoxication or to counteract 
its ill-effects. The principles of treatment are therefore 
comparable to those which guide us in the treatment of a 
disease which is due to a local microbic infection, giving 
rise to a general toxaemia, but more difficult to carry into 
practice. 

In some cases we know that, either as the result of treat¬ 
ment or in the natural course of the disease, the hyper¬ 
activity of the thyroid gland gradually diminishes, the 
symptoms subside, and the patient recovers more or less com¬ 
pletely. According to my own experience this may take any 
period from nine months up to seven or more years, from the 
commencement of the disease. In some chronic cases a 
certain amount of tolerance gradually becomes established so 
that the patient is hardly aware that the disease is still 
present. Recovery in these cases is the result of an involu¬ 
tion of the enlarged gland, due to an atrophy of the redundant 
epithelium. This atrophy may be either primary in origin 
or secondary to the development of a gradual fibrosis of the 
gland, which may even proceed to partial or possible total 
destruction of the glandular epithelium, as in a case I have 
recently seen in which the symptoms of Graves’s disease 
were replaced within a few months by those of myxoedema. 
We are greatly in need of more exact information as to the 
conditions under which those involutionary changes take 
place. If we possessed this knowledge we should be in a 
better position to bring this natural process of cure into 
operation. 

Methods of Treatment. 

We shall now briefly review the methods which may be 
adopted to reduce the morbid activity of the thyroid gland 
to a normal level or to counteract its ill-effects, reserving the 
consideration of surgical measures to the last. 

General treatment by means of mental and bodily rest com-, 
bined with a liberal diet, of which milk forms a large pro¬ 
portion, tends to diminish thyroidal activity. Excess of 
proteid food should be avoided, as Dr. Chalmers Watson’s 
experiments show that the structure of the thyroid gland may 
be modified by diet. The work of Ehrlich and Wassermann 
opens up the possibility of efficient remedies being obtained 

1 A paper read at a combined meeting of the Medical and Surgical 
Sections and 9ection of Anesthetics of the Royal Society of Medicine on 
Feb. 13th, 1912. 


in the future which may have a direct and selective action 
on the hypertrophied gland. It is not unlikely that 
arsenic and belladonna, which are of proved utility, act 
in this way and tend to depress the activity of the 
secretory cells, just as iodine, on the ether hand, exalts 
it and aggravates the symptoms. With the same object in 
view attempts have been made to prepare a specific cytolytic 
serum which would induce destructive charges in the epithe¬ 
lium of the gland without injury to cells in other parts 
of the body. Unfortunately such preparations are not really 
specific in actioD, and if used in adequate amounts they pro¬ 
duce degenerative changes in other organs as well, and con¬ 
sequently may do more harm than good. X rays have been 
employed in order to diminish the gland. 

In one of my cases who was under treatment at the 
Manchester Royal Infirmary 11 doses of X rays were 
given between Nov. 28th, 1911, and Jan. 5th, 1912, by Mr. 
A. E. Barclay. On Jan. 9th the right lobe of the gland was 
removed because one night the patient had a severe attack of 
dyspnoea with loss of consciousness for 10 minutes. Micro¬ 
scopical examination of sections prepared by Dr. W. Mair 
from the portion removed shows there is a diffuse inter¬ 
alveolar fibrosis, which, in places at any rate, appears; to be 
of recent origin and to be the result of the action of the 
X rays. At the time of the operation Mr. A. H. Burgess 
found the capsule of the gland was unusually adherent to 
the trachea and surrounding parts. These adhesions were 
probably also a result of the use of the X rays. 

Although in this case no beneficial result was obtained by 
X ray treatment, the microscopical changes suggest that a 
more prolonged course of treatment might in time bring 
about the desired result. The application of a mild, faradic 
current to the goitre for two or three hours each day possibly 
acts directly on the activity of the gland, as in many cases it 
is a useful mode of treatment. $~rtn ' 

We may endeavour to counteract the ill-effects produced 
by the excess of secretion in the blood-stream. For this 
purpose the milk, dried blood, and blood serum of thyroid¬ 
less animals, especially of sheep and goats, may be employed 
on the supposition that the products contain some substance 
which acts as an antidote and neutralises the action of the 
excess of thyroid secretion in the blood. In many cases we 
have to resort to purely symptomatic treatment under special 
circumstances so as to deal with the special crises which 
arise from time to time in Graves's disease, when special 
measures may be applied to relieve cardiac, intestinal, 
bronchial, cutaneous, or nervous crises giving rise respec¬ 
tively to severe palpitation, diarrhea, bronchorrhoea, sweating, 
and the like. 

Surgical Treatment. 

Finally, I will briefly mention some points in connexion 
with surgical treatment. As the first object we have in view 
is to reduce the hyper-activity of the thyroid gland, it 
naturally occurred to many that this could be most success¬ 
fully achieved by surgical methods. This view appealed 
rather strongly to me when the pathology of Graves’s disease 
first became understood, but very quickly the hazardous 
nature of the proceeding became apparent. The first three 
of my cases in which one lobe of the thyroid gland was 
excised—in each case by a different surgeon—all died almost 
immediately after the operation. After this experience I 
was very reluctant for long to advise any patient to undergo 
operation, and consequently my personal experience of 
surgical treatment is limited. 

Two methods of surgical treatment are chiefly employed at 
the present time : ligature of one or more of the thyroid 
arteries and partial thyroidectomy. On referring to the notes 
of 300 of the cases which I have seen, 276 of which were 
women and 24 men, I find that as far as I know only 10 have 
been operated on. In one case both superior thyroid arteries 
were ligatured, and in nine partial thyroidectomy was per¬ 
formed. In the first three cases, which were all in women, 
death occurred shortly after the operation. The other seven 
recovered from the operation, so that of the cases I have seen 
in which an operation was performed the mortality has been 
30 per cent. Two of these seven were men and five were 
women. 

In one man who had suffered for nine years from severe 
Graves’s disease, both superior thyroid arteries were 
ligatured by Mr. R. Morison in June, 1907, under general 
amesthesia, 4£ years ago. Marked improvement has taken 
place, so that he can now cycle to and from his place of 
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business and do an ordinary day's work, but he is not cured. 
In the second man, whom I saw in 1909 just before he started 
for Canada, partial thyroidectomy was performed by Mr. 
Roberts, of Toronto, in May, 1911, and when I saw him the 
following September he was quite well and completely cured 
of the Graves's disease. 

Of the five cases in women, in one—that of a single 
woman, aged 32, in whom there had been a goitre for 12 
years with more recent development of secondary Graves’s 
disease—the right lobe was excised by Mr. W. G. Richardson 
in June, 1907, because she complained of so much pain in it 
and was anxious to have it removed. The only anaesthetic 
used was chloroform given through the Harcourt inhaler. 
At the time the heart was considerably dilated and the 
pulse 144. She recovered, and her medical adviser. 
Dr. A. Smith, informs me that she is now quite 
well. 

In another [case, that of a girl aged 15 when I saw her, 
the operation was performed by Sir Victor Horsley, and when 
last I heard of the patient marked improvement had taken 
place. 

In the case of a woman, aged 32, under my care at the 
Manchester Royal Infirmary, Mr. W. Thorbum on August 16th, 
1910, removed the right lobe of the gland under local anses- 
thesia. Before the operation the pulse-rate was 130; it is 
now 76, and she has improved considerably in other 
respects, but there are still well-marked exophthalmos, 
some general nervousness, and tremor of the hands. The 
left lobe is still moderately enlarged, so that she is not 
cured. 

In a recent case in the Manchester Royal Infirmary, already 
referred to, Mr. Burgess removed the right lobe on Jan. 9th 
from a girl, aged 18. with severe Graves’s disease, because 
after 11 doses of X rays she had an alarming attack of 
nocturnal dyspnoea with loss of consciousness lasting for 
10 minutes. Ether was given by the open method. Before 
the operation the pulse varied from 204 to 120. She has 
recovered from the operation and is now steadily improving, 
the pulse varying from 120 to 92. In another case Mr. 
Burgess has also this month removed the left lobe, 
isthmus, and lower part of right lobe on account of 
stridor. 

Thus in six of the ten cases an operation has been done 
in order to relieve or cure the Graves’s disease, and three of 
them died. In the remaining four the operation was 
primarily carried out for the relief of pain or dyspncea. Of 
the seven survivors two are cured, four are improved, and one 
has just recovered from the operation. 

In conclusion, I would advocate operation in all cases 
where there is distinct stridor from compression of the 
traohea or persistent pain in the goitre. In cases of a mild 
type I do not consider an operation is necessary. In very 
severe cases with marked cardiac failure the risk is too great. 
In a certain number of cases of moderate severity in which no 
adequate improvement has resulted from medical treatment 
fully tried for 12 months, a partial thyroidectomy or ligature 
of the superior thyroid arteries may be advised. The remark¬ 
ably small mortality from the operation obtained by Sir 
Victor Horsley, Dr. T. P. Dunhill, Professor Kocher, and 
others clearly indicates that the grave dangers which formerly 
made physicians unwilling to advise operation have now been 
considerably reduced, so that operation can be recommended 
in a larger number of cases than previously appeared to 
be advisable. 

The chief points upon which we hope to obtain further 
information by this discussion are the exact indications for 
operation, the average risk, and the results. In considering 
the latter and in comparing them with those obtained by 
other methods of treatment I would emphasise the fact that 
the prognosis usually given In text-books is too pessimistic, 
as a very considerable number of cases do either completely 
or partially recover without operation. 

Manchester. 


Longevity.— The death occurred at Bexhill on 
Feb. 12th of Mr. John Rogers, who had attained the great 
age of 102. He joined H.M.S. Romney in 1832, was in the 
navy 39 years, and had received a pension for 41 years. 
While living at Camber, near Rye, he was coxswain of the 
lifeboat there. He had never been laid up in his life until 
seized with his final illness. 


CYSTITIS: ITS CAUSES AND ITS 
TREATMENT. 

By DAVID NEWMAN, M.D.Glasg., F.R.F.P.8. Glasg., 

SURGEON TO GLASGOW BOV XL INFIRMARY. 


In reviewing the important subject of inflammation of the 
bladder it will be shown that cystitis may be due to various 
pathogenic microbes differing greatly in their immediate 
action and ultimate results. The various modes of infection 
and the lesions produced by the different organisms will be 
examined, and the cystoscopic appearances and the changes 
produced upon the urine will be described. The complica¬ 
tions commonly met with will be considered, and the treat¬ 
ment of all the varieties of the disease will be oarefully and 
very fully discussed. 

Causei of Cyititu. 

Cystitis, either as a primary affection or secondary to other 
diseases of the kidneys or bladder, is one of the most common 
ailments of the urinary tract. Sometimes the onset is so 
mild and transitory as only to induce a slight increase in the 
demand to micturate, and in children or adolescents 
nocturnal incontinence. At other times the attack is ushered 
in by the most violent disturbance : great frequency in 
micturition with burning pain at the end of the act, and 
straining to expel even when the viscus is empty, so that at 
the termination of the effort blood squeezed from the con¬ 
gested mucous membrane alone escapes. These severe and 
local symptoms are accompanied by active disturbance of 
digestion, rigors, anorexia, and, of course, loss of sleep. 

Whatever the degree of inflammation, it is immediately 
due to the propagation of pathogenic micro-organisms in the 
bladder, the most common varieties being bacillus coli, 
tubercle bacillus, streptococcus pyogenes, gonoooccus, 
staphylococcus pyogenes aureus and albus, pneumococci, and 
urobacillus liquefaciens septicus, all of which are pyogenic 
and, with the exception of the three mentioned first, are 
urea-decomposing organisms. 

Attempts have been made to divide cystitis into two 
classes—the infective and the non-infective ; but while this 
classification may be convenient for teaching purposes, being 
contrary to fact, it is most misleading. 

It is true that irritation of the bladder may be induced 
by the toxic action of drugs, such as cantharides, turpentine, 
and corrosive sublimate, by chemical irritants, and by 
crystalline deposits, but in the absence of active infective 
matter the irritation is transient, subsiding very soon after 
the exciting cause is removed ; the urine remains acid and 
deposits only mucus, epithelium, and perhaps a small 
quantity of aseptic pus. But while it is universally re¬ 
cognised that microbes are the cause of cystitis, they are 
innocuous unless certain conditions are provided favourable 
to their propagation—namely, hypersemia of the mucous 
membrane, retention of urine, or injury. 

Many circumstances predispose a patient to cystitis by 
favouring the introduction of microbes or their proliferation 
after they have invaded the bladder. Under the former may 
be mentioned injuries to the bladder from sounding, the use 
of the cystoscope or urethral catheters, influenza, scarlet 
fever, enteric fever, diphtheria, septic and tuberculous lesions, 
infection of adjacent organs, and gonorihoea; while under 
the latter may be included tumours of the bladder, chronic 
enlargement of the prostate, stricture of the urethra, foreign 
bodies in the bladder, paralysis of the bladder, and displace¬ 
ments of the uterus. 

Microbes alone may fail to give rise to cystitis unless they 
have the power of decomposing urea. Tubercle bacilli, 
bacillus coli, and pneumococci may be found in the urine 
without any lesion in the urinary tract. 1 

The organisms which invade the bladder may be divided 
into two classes—those which induce decomposition of the 
organic constituents of the urine, and those which cause 
little or no chemical change in these substances. This dis¬ 
tinction is a very important one. When organisms which do 
not possess the power of decomposing the organic constituents 
of the urine are introduced into the healthy urinary tract 
they fail to produce any seriouB effect. For example, a pure 
culture of the bacillus coli or of the tubercle bacillus may 
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fail to induce cystitis when injected into the uninjured 
bladder, but if separately, or along with them, urea- 
decomposing organisms are introduced, acute cystitis is sure 
to follow. When the infection is “ mixed ” the progress of 
the disease is usually very rapid. 

Excluding cases of catarrh of the bladder, where the 
irritation is the result of the action of chemical agents or of 
mechanical irritants such as vesical calculi, inflammation 
is the result of pyogenic micro-organisms. While aseptic 
chemical and mechanical irritants may conduce to the for¬ 
mation of small quantities of pus, the pus so formed is free 
from organisms, and when absorbed does not produce 
secondary abscesses. While this statement must be accepted, 
it is also obvious that the resistance of the part subjected to 
such continuous irritation may be seriously diminished. 
Consequently an injured bladder, or a bladder with a stone 
in it, is very liable to become septic. 

Sources and Modes of Infection. 

The organisms which produce morbid changes in the 
bladder do not differ from those found in other tissues ; 
indeed, almost all the microbes which are pyogenic in man 
gain an entrance to the urinary tract, and have been dis¬ 
covered as causes of disease in these parts. The two most 
frequent sources of infection are from the intestine on the one 
hand and via the urethra on the other. In the former, from 
the blood, the organisms reach the bladder through the 
kidney or through the lymphatics ; in the latter along the 
urethra. 

There may be said to be three modes of infection :— 

1. Ascending infection by the path of the urethra, which 
for obvious reasons is more common in women than in men— 
for example, in gonorrhoeal and coli bacillus infection. 

2. Descending infection or hematogenous infection, where 
the organisms are conveyed from a primary focus to the 
urinary tract by the blood and are excreted by the kidney. 
This happens in tuberculous, in typhoid, and in coli bacillus 
infections. 

3. Transparittal infection through the lymphatics from 
the intestine to the bladder, as observed in appendicitis, in 
dysentery, and internal haemorrhoids. 

The first-mentioned channel of infection is most common 
in females, and in men the two latter paths are more 
generally followed. 

The question of the mode of invasion, interesting as it may 
be from a pathological point of view, can only be referred to 
very briefly. What we desire more particularly to consider 
are the clinical aspects of the subject. Some notice, how¬ 
ever, must be taken of the individual organisms in order to 
hare a proper understanding of their mode of working, and 
the best methods of repelling their attack are of the first 
importance to the practical surgeon. 

The Individual Pathogenic Organisms. 

The Baoillvs coli communis is by a long way the most 
common cause of cystitis—close upon 70 per cent, of the 
cases examined ; and in the bladder, as elsewhere, its viru¬ 
lence varies according to circumstances. In some cases its 
presence causes little or no disturbance, while in other 
instances its virulence is great. 

The bacillus coli, being absorbed into the circulation 
through lesions in the intestine, is deposited in the kidney 
or the bladder. This occurs most commonly when the intes¬ 
tinal tract is obviously diseased. It is found, as a matter of 
experience, that pyelitis, septic nephritis, or cystitis comes 
on very commonly in the course of convalescence from enteric 
fever, dysentery, or acute diarrheea. Any injury of the intes¬ 
tine, or even injury of the tissues in its neighbourhood, seems 
to be suffeient to promote the emigration. After operations 
for appendicitis it is not uncommon to meet with transitory 
hematuria as a result of coli bacillus lesions in the kidney 
or bladder. Probably the microbes pass from the intestine 
very much in the same manner as serous fluid does, and from 
the same or similar causes; in fact, the two transudations are 
often coincident, but their relationship to one another is not 
fully understood. 

The organisms taken as a pure culture from a peritonitis 
arising from a perforation of the intestine are found to be 
more virulent than when taken from a healthy intestine ; or 
again, if the intestine be obstructed artificially the activity 
of the bacillus is also increased. Also, in different cases of 
pyelitis and cystitis degrees of virulence may be observed, 
and while the organisms derived from one case on cultiva¬ 
tion and inoculation into animals may produce very mild 


effects, those taken from another case which appears to* be 
exactly similar may induce very grave results. The bacillus 
coli seems also to have the power of increasing the activity 
of other bacilli or of rendering their product more harmful. 

The bacillus coli produces a htemolysin and an endotoxin, 
but the opsonic and phagocytic indices and the agglutination 
reactions are of little or no value. By staining reactions 
alone the bacillus cannot be distinguished from bacillus 
typhoid or bacillus proteus, and to identify it a culture test 
is required. 

When a bladder containing a phospbatic stone becomes 
infected with bacillus coli the surface of the stone becomes 
honey-combed and covered with a layer of soft mucus which 
completely envelops it and protects the mucous membrane, 
and at the same time the calculus is gradually eaten into 
and becomes very friable, and on account of the mucous 
covering is difficult to discover with a sound. 

Tubercle bacillus is found in the urine most frequently in 
tuberculous nephritis, and may cause a secondary infection 
of the bladder. It is seldom that the bladder is tbe first 
part of the urinary tract attacked, but primary vesical tuber¬ 
culosis is occasionally met with. It is not often encountered 
as a complication of phthisis pnlmonalis, but in association 
with tuberculous disease of the bones and joints it is 
frequently seen, and in such cases, the infection being by way 
of the kidneys, the base of the bladder near the ureteral 
orifices is first attacked. Indeed, in cases of early tuber¬ 
culosis of the kidney the appearances presented by tbe 
orifices of the ureters and the mucons membrane around them 
are often the first indication of the renal lesion. 2 

The bladder offers considerable resistance to tbe attack of 
tubercle bacillus even when the mucous membrane is injured, 
as shown by experiments. Rovsing has demonstrated that 
tubercle bacilli injected into the bladder and allowed to 
remain often fail to produce a lesion. This explains how it 
is that in many cases of tuberculous nephritis the bladder 
remains healthy. But if other pyogenic organisms are 
present the resisting power of the mucous membrane is 
greatly weakened, and secondary infection is almost certain 
to occur. 

It is more difficult to obtain the bacilli from urine than 
from sputum ; they are less numerous in proportion to the 
medium in which they lie ; in urine the processes of decomposi¬ 
tion destroy them more rapidly, and smegma bacilli are apt 
to be mistaken for them. Koch, Konig, Leyden, and others 
have endeavoured to distinguish these bacilli from one another 
by staining methods but have failed. Muir, however, says : 
“We have found that in smegma it can be readily decolourised 
by a minute’s exposure to alcohol, after the usual treatment 
with sulphuric acid, and thus can be readily distinguished 
from the tubercle bacillus.” The former is non-pathogenio 
when inoculated into animals. 

According to Tilden Brown, the most favourable time to 
look for the tubercle bacillus is immediately after a bmmat- 
uria. This may be so, but I have found that it is in the 
samples of urine containing heavy purulent particles that the 
bacilli are most abundant, and tfiat they are inost readily 
found when the deposit from freshly passed urine is examined 
by the aid of the centrifuge. The microscope cannot be 
relied upon to prove a negative. In some instances the 
bacilli in the urine are so few in number that it is difficult, 
or almost impossible, to discover them simply by the 
microscope ; in such instances inoculation experiments may 
help to clear up the diagnosis. 

Tuberculosis can be communicated artificially to animals 
in many different ways—in fact, through any of the channels 
of access to the body. When tuberculous urine is injected 
subcutaneously into guinea-pigs or into rabbits it produces a 
typical tuberculosis within 10 or 12 days. 

Normal urine when aseptic becomes absorbed without 
producing any evil effect, or when septic it may produce a 
suppurative peritonitis. If, however, the experiment is 
performed with care, healthy urine produces a negative 
result, but if the urine contains tubercle bacilli or their 
spores acute miliary tuberculosis is developed in the course 
of a few weeks, when the injection is made into the peri¬ 
toneum, or if the urine be placed underneath the skin a hard 
tuberculous nodule is formed. 

The streptococcus pyogenes not infrequently gives rise to 
septic infection of the urinary tract and brings about diffuse 
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inflammation and suppuration. When present in pnre 
cultures it does not decompose urea, bnt it is frequently 
associated with the presence of other organisms possessing 
that power ; consequently it is generally found in alkaline 
urine. In character it closely resembles the streptococcus of 
erysipelas, and by most observers the two are regarded as 
identical. 

Pncumoeocous infection of the kidney may cause very 
acute and grave symptoms and sometimes involve the life of 
the patient. It is a condition which has not been sufficiently 
recognised, being liable to be mistaken for acute nephritis, 
but the appearances of the orifices of the ureters are very 
striking and characteristic, and not uncommonly the disease 
is United to one kidney. 3 

The writer has met with a number of cases within the last 
five years where the disease has been unilateral, and in a few 
marked improvement has been obtained by incision of the 
fibrous capsule to relieve tension of the swollen parenchyma. 
While the renal lesion is usually the most serious, the bladder 
also becomes infected and an acute cystitis develops. The 
invasion is never limited to the bladder only, and on 
cy6toscopic examination the hypersemia is most marked 
around the ureter orifice of the affected kidney. 

We may now consider the micro-organisms which cause 
decomposition of urea, and are, therefore, fonnd in alkaline 
urine only. 

The staphylococcus pyogenes aureus is one of the most 
virulent septic organisms and is very widely distributed, 
occurring in almost all suppurations, in normal saliva, in 
water, in dust, in the air, and especially on the surface of 
the skin. When it gains access to the urinary passages it 
rapidly propagates, causes decomposition of urea, and the 
alkaline urine, by acting upon the mucous membrane, reduces 
its resisting power and facilitates the entrance of the 
organism into the tissue. 

Staphyloooocus pyogenes albus is less malignant than the 
yellow form, but closely resembles it, and by some bacterio¬ 
logists is regarded as a variety of the organism described 
above ; it seems, however, impossible to transform the one 
organism into the other. 

Besides those above mentioned, there are many other 
varieties of organisms found in the urine in inflammatory 
diseases of the urinary tract, but these are the most 
important. 

Gonococcus is often associated with cystitis, but whether 
it does by itself cause inflammation of the bladder is still a 
question unsettled. Doubtless it causes inflammation of the 
seminal vesicles, which is liable to be mistaken for prosta¬ 
titis, and gives rise to troublesome symptoms, sexual 
neurasthenia, spermatorrhoea, occasional pain in micturition 
or on pressure on the perineum. These phenomena are 
magnified by the patient, and their treatment may require 
much care. If the infection become a mixed one the disease 
is very likely to extend to the bladder. 

Mixed infections are generally more virulent than pure 
ones. For example, a simple gonococcus, bacillus coli, or 
tubercle infection may for a time remain quiescent or cause 
little trouble when pure, but if contaminated by any of the 
area-decomposing organisms an immediate change is observed 
by marked increased activity of the disease. 

Classification. 

The classification of cystitis according to the nature of the 
infection may be a strictly accurate one from the pathological 
point of view, but from the practical side it is more con¬ 
venient to group the cases in relation to the severity of the 
symptoms—in other words, not according to the individual 
organisms giving rise to the malady, but according to the 
amount of disturbance produced by their propagation. As 
has been already pointed out, the same organism may in one 
case produce very little discomfort, while in another case the 
symptoms may be very severe and prolonged. 

Cystitis may be (I.) mild, (II.) severe, or (III.) chronic. 

I .—Mild Cases. 

Juvenile incontinence or involuntary nocturnal micturition in 
children and adolescents is frequently due to a mild infection 
of the bladder by colon bacilli, which may give rise to 
symptoms of a general character liable to lead the medical 
attendant astray as to the cause of the trouble. Following 


upon an attack of measles, colitis, or appendicitis, or 
consequent to chronic constipation or persistent diarrhoea, 
the bladder of a child becomes infected. 

Another fruitful source of infection in female infants is 
napkins. A careless mother or a nurse, in place of supplying 
clean napkins, simply dries the soiled ones, using them 
several times without washing. These cause scalding of the 
perineum and adjacent parts, including the vagina and 
urethra, followed by symptoms of cystitis. When the attack 
subsides a certain amount of bladder irritation remains, and 
as the patient passes from infancy to childhood nocturnal 
incontinence manifests itself, and very commonly the 
sufferer is blamed for carelessness not her own by those who 
should not have allowed the infection to have taken place. 

Nocturnal incontinence in young girls (not in boys, with 
them the trouble is due to other causes), which continues in 
spite of all care and treatment, becomes a source of anxiety 
and annoyance to the parents, as well as of discomfort and 
discredit to the child. During deep sleep urine is passed, 
and the child is conscious of its escape only when she 
awakes. The flow is not because of inability of the bladder 
to retain an ordinary quantity of urine, but rather to undue 
readiness to contract when the reflex action of the vesicular 
muscular coat is uninfluenced by the will. 

When due to extrinsic causes such as caruncle, fissured 
anus, rectal polypi, haemorrhoids, ascarides, thread worms, 
&c., the infirmity usually disappears when the cause is 
removed, and in other instances as age advances it becomes 
less and less troublesome. In a few cases, however, the 
incontinence continues till puberty or even after that period 
has arrived. Often these patients are highly Impressionable, 
so-called “ neurotic,” and this is blamed for the continuance 
of the “ bad custom." It is supposed that the “ habit ” has 
been accidentally set up, and its persistence ‘‘may result 
solely from repetition through the force of custom, long after 
the original cause has disappeared.” 

While this view may possibly be true in a few instances a 
more probable explanation is that the nervous symptoms and 
the incontinence are the result of a common cause—namely, 
bacillus coli infection of the bladder—the former symptoms 
being due to a mild toxsemia, the latter to an irritable con¬ 
dition of the neck of the bladder. Cystoscopy shows in many 
of these cases a congested neck and slight bypermmia of 
the mucous membrane, the urine contains an undue quantity 
of clear mucus, a deposit of epithelium, and bacilli coli. On 
adopting local treatment, which will be referred to later on, 
the disagreeable symptoms disappear. 

Cystitis of pregnancy is usually met with in young women 
about the fifth or sixth month, and is moderately acute as a 
rule but sometimes severe. Those who are familiar with 
the varying conditions and reactions of urine of different 
healthy individuals, and of the same person at different 
times, must have observed that some samples undergo decom¬ 
position with great rapidity, while others remain unchanged 
for a considerable time. This remark refers only to urine 
which is sterile when passed. The tendency to early 
decomposition of urine in such cases is due to the excretion 
containing waste products capable of easy decomposition. 
Consequently we find that when a woman is suffering from 
imperfect digestion, nervous disturbance, or constipation, 
the urine decomposes early. It is probable that during 
pregnancy the excretion is modified considerably and is 
rendered a more suitable medium for the proliferation of 
organisms. 

Since the time of the ancients changes in the urine have 
been noticed, as well as other phenomena having their origin 
in the glandular system ; but even now the particular 
liability of the bladder to bacillus coli infection during 
pregnancy has not been sufficiently emphasised. The onset 
of the attack is generally associated with a history of chronic 
constipation and engorgement of the colon. The onset is 
sudden—an acute rigor, discomfort over the bladder and 
hypogastrium, painful and frequent micturition, temperature 
elevated and irregular, pulse rapid, and tongue furred. Soon 
the patient complains of widespread pain in the back, loss of 
appetite, headache and depression, and all the symptoms of 
toxsmia. On examination complaint is made of pain on 
pressure over the kidneys and bladder. The kidneys are 
found to be enlarged, and there are tenderness and rigidity 
of the lumbar muscles, and leucocytosis, polymorphs, and red 
blood corpuscles show evidence of antemia. The urine is 
acid, smoky, contains some albumin, pus, and squamous 
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epithelium. The odour is not offensive at first, but on 
standing soon becomes so. 

These cases generally recover in a short time from the 
acute symptoms, but they are referred to here because, 
unless care be taken to effect a complete cure, women so 
attacked during pregnancy are liable to suffer after delivery 
from continued irritation in the bladder, which is only too 
liable to be left unheeded. Often the symptoms are so 
severe that the family doctor suspects stone, but not finding 
one on sounding, satisfies himself, but not the patient, with 
palliative treatment, which is totally inadequate for the 
condition. An examination shows the symptoms to be caused 
by inflammation of the neck of the bladder or the urethra. 
This disease may also cause caruncle, but when it is removed 
the symptoms are not completely relieved. 

Chronic inflammation of the neck of the bladder and 
ureteritis, beginning in an attack of oystitis daring preg¬ 
nancy or just after delivery, is the most common cause of 
bladder irritation in women. It is due to bacillus coli infec¬ 
tion, and must be regarded as one of the most fertile sources 
of ascending pyelitis and pyonephrosis. 

II .—Severe Catet. 

In acute cystitis the symptoms are constitutional and local, 
and may be due to pneumococcus, streptococcus, bacillus 
coli, gonococcus, or tubercle bacillus. The onset is sudden, 
often with a rigor, the temperature is raised and may be 
distinctly febrile; the pulse is rapid, and the tongue is 
coated, the digestion disturbed, the stomach and intestine 
distended with gas, and the bowels constipated. 

The patient is unable to sleep because of the pain and 
frequent calls to micturate. As soon as the desire comes it 
must be gratified—the urgency is sudden and imperative. 
During the act the discomfort is great, but it is at its 
termination and for a variable time thereafter that the 
burning pain is most severe. The patient not only strains 
to get rid of the last drops of urine, but there is tenesmus. 

This is the most important symptom. The bladder 
contracts powerfully, but the sphincter contracts as well, so 
that for a time nothing happens; the viscus cannot be 
emptied. Then the spasm at the neck of the bladder yields 
for a moment or two, and a few drops of urine are permitted 
to escape. Repeated evacuations of this kind occur and are 
associated with severe pain in the rectum, the perineum, and 
the point of the penis. After the viscus has emptied itself its 
muscular wall continues to contract and squeezes from 
its congested mucous membrane a few drops of pure 
blood. 

Between the acts of micturition the patient suffers from a 
dull, aching pain over the pubis, which is increased on 
pressure and by the gradual filling of the bladder, and as the 
organ becomes distended a sense of weight and tenderness 
develops in the perineal region. 

The urine is either acid or alkaline, according to the nature 
of the infection, and not, as it sometimes is stated, according 
as there is free escape or obstruction to the flow of urine. If 
the organism be a urea-decomposing one the urine is alkaline, 
eloudy, contains a large quantity of mucus and pus, some 
blood which is not readily thrown down, and probably also 
crystalline deposits of phosphates and urates of ammonia; 
but if the inflammation be due to the presence of bacillus 
coli, tubercle bacillus, or pneumococcus the urine remains 
acid for some time after being passed, is cloudy, contains 
little muens or pus, and what blood is present deposits 
readily, along probably with oxalate of lime or uric acid 
crystals. 

Cases of acute cystitis do not call for a cystoscopic 
examination unless the presence of a foreign body is 
suspected. The cystoscopic appearances depend upon the 
stage of the disease and the character of the infection, but 
these will be described later on. 

Cases of acute cystitis generally recover under suitable 
treatment in ten days or a fortnight, but occasionally while 
the constitutional disturbance subsides the local symptoms 
continue in a less pronounced form. Should this be so an 
inquiry must be made as to the cause. There may be some 
obstruction to the escape of urine from the bladder—stricture 
of the urethra or enlarged prostate in the male, displace¬ 
ment of the uterus in the female, and vesical tumour or 
stone in both sexes. Or, as is frequently found, the urine 
remains infected, and unless careful local treatment is 
adopted the disease becomes chronic. 


III .—Chronic Cates. 

Chronic catarrh of the bladder is often the result of some 
blockage to the escape of urine ; but, on the other band, not 
infrequently it is the cause of obstruction. ‘—T 

Gradually increasing hindrance to the escape of urine leads 
mechanically to certain changes in the bladder, quite inde¬ 
pendent of any inflammatory action. The pathology may be 
considered according as we have : (1) Obstruction without 
inflammation ; (2) inflammation with obstruction ; and 
(3) inflammation without obstruction. 

1. Obstruction without inflammation of the bladder is prob¬ 
ably best seen in chronic cases of urethral stricture or enlarged 
prostate. In studying the changes care must be exercised in 
selecting cases where there has been no history of bladder 
trouble, and where catheter specimens of the urine are 
sterile, otherwise the problem becomes confused. Certain 
changes may be induced by obstruction alone, others only 
when the blockage to the escape of urine is associated with 
infection of the bladder. Simple obstruction to the escape 
of sterile nrine leads to three changes only—dilatation of the 
bladder, atrophy of the mucous membrane, and sometimes to 
moderate hypertrophy of the muscular wall. Stagnation 
alone cannot cause cystitis ; it predisposes to it only. 

2. When the obstruction is complicated by infection of the 
bladder even to a mild degree, as seen in some forms of 
bacillus coli invasion, the retardation to the escape of urine 
produces graver changes. Not only are there calls for 
increased power of expulsion, which is met by hypertrophy 
of the muscular coat, but, acting upon an inflamed and 
softened mucous membrane, increased tension of the urine 
within the bladder during micturition forces the mucous 
membrane outwards between the muscular trabecula;, which 
form a prominent network. By this process the interior of 
the bladder may become very irregular and small adventitious 
sacs may project beyond its wall. 

3. Inflammation of the bladder is marked by hypersemia of 
the mucons membrane and rapid cell proliferation in the 
connective tissue. This produces thickening of the whole 
wall of the viscus, together with fatty degeneration of the 
muscular elements, so that the usual trabecular appearance 
may be obscured by the thickening of the mucous membrane. 
The cavity of the organ may undergo considerable contraction, 
and when exposed through a suprapubic wound as much as a 
third of an inch of bladder wall may require to be cut through 
before the cavity is opened. The perivesical veins are found 
to be greatly gorged and the fat around the organ increased 
in amount. If the organisms are urea-decomposing ones the 
surface may become encrusted with phosphates and eroded. 
Usually ulceration indicates either tuberculous or malignant 
disease, especially if the ulcers are large in size or irregular 
in form. 

Cystoscopic Appearances. 

Cystoscopic appearances vary according to the nature’of 
the infection, the stage of the disease, and the complications 
accompanying the cystitis. »»»•■*' 

In mild bacillus coli infection, such as gives rise to nocturnal 
incontinence in girls and young women, or in that so often 
associated with pregnancy, comparatively little change can 
be seen in the appearances of the interior of the bladder. The 
most notable lesions are congestion and swelling around the 
neck of the bladder and in the area of the trigone ; elsewhere 
the mucous membrane is often an re, in ic, and here and there 
may be noticed little islands of less congested mucous 
membrane. 

When caused by gonococcus the mucous membrane is 
deeply congested, swollen, and thrown into irregular folds. 
This is most marked close to the neck ; elsewhere the 
mucous membrane may be simply streaked, and here and 
there may be seen small submucous hemorrhages. 

In acute oystitis from pneumococcus the infection of the 
bladder is always secondary to that of the kidney, and as a 
rule the inflammatory changes are not very marked, being 
limited usually to the orifices of the ureters and the trigone. 
The vessels are very distinctly seen, being clearly mapped 
out; the congestion is patchy, but there is not much oedema 
or swelling of vesical mucous membrane. There is no ulcera¬ 
tion or haemorrhage. 

Aoutc cystitis arising from streptococcus infection differs 
from those above described in that the inflammation is more 
widespread. The urea-decomposing organisms rapidly set 
up serious changes in the bladder, and if the condition be 
H 2 
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not relieved within a short time it may lead to very serious 
consequences. The meatus is usually contracted, the mucous 
membrane swollen, congested, and pouting from the opening 
so that the cystoscope is introduced into the urethra with 
difficulty, even although under normal conditions the lumen 
of the canal may be good. The urine is blood-stained, and 
on attempting to introduce fluid into the bladder it is at 
once expelled. By using an anaesthetic a view may be 
obtained, when the whole surface of the mucous membrane 
will be 6een to be of a dark-red or purple oolour. It is 
swollen, often numerous submucous haemorrhages are seen, 
and in some places ulceration may have taken place. 

In chronic cystitis due to bacillus coli the symptoms are 
frequently troublesome and difficult to get rid of, but as a 
rule the changes seen in the bladder are not serious; 
indeed, these are often surprisingly slight, and may be 
limited to the base and neck. Patchy congestion without 
much thickening of the mucous membrane is the most 
common change from the normal, and unless the observer 
has considerable experience the lesion may escape notice. 
The bladder may be infected for years with a mild variety of 
bacillus coli, giving rise to much discomfort, without 
showing very obvious evidence of disease beyond what has 
been described above until enlargement of the middle lobe 
of the prostate leads to obstruction. This change in the 
prostate is very commonly preceded by a bacillus coli 
invasion of the bladder. In the majority of cases, however, 
the mucous membrane is congested and covered with thin 
flakes of muco-purulent material. 

In primary tuberculous cystitis the vessels ramifying the 
mucous membrane are obscured and the cytoscopic field is 
often ill-defined, probably due to cedema of the mucous 
membrane. The surface may be unduly pale elsewhere than 
in the immediate neighbourhood of the tuberculous infiltra¬ 
tion. The deposit may be in the form of short bands, or in 

irregular patches which are generally covered with thin pale 

flecks of mucus or necrosed mucous membrane. When these 
are removed by washing an irregular eroded surface is seen, 
surrounded by a zone of hyper,-emia. These tuberculous 
lesions are most commonly observed on the posterior and 
superior aspects of the bladder. Little tuberculous pustules 
may be seen or small ca«eous masses. 

Chronic tuberculous cystitis presents a very varied appear¬ 
ance to the cystoscope. In cases of primary tuberculous 
cystitis the mucous membrane may be moderately injected 
and the vessels in its walls more numerous than normal. 
Extending along the floor of the bladder there may be a pale 
mass not unlike oedematous granulation tissue, and in it a 
number of small, white, or grayish yellow nodules or caseous 
points, some of which may be breaking down and discharging 
flaky pus. Or the lesion may appear as small caseous masses 
covered by very thin mucous membrane. These nodules may 
be round, oval, or sausage-shaped, the most prominent part 
being almost white in colour, while the immediate surround¬ 
ings are bright red and contrast markedly with the anremic 
mucous membrane of the bladder. Or the tuberculous pro¬ 
cess may begin by the formation of tubercles in the mucous 
membrane, and these, breaking down, form in a typical 
manner the so-called lenticular ulcers characterised by a flat 
base covered by caseous matter and sharp ragged borders, 
within which little miliary nodules are situated. 

In the earlier stages of secondary infection irregular 
patohes of byperaemic mucous membrane are seen in the 
trigone or neighbourhood of a ureter orifice, and are covered 
by grayish-white flakes partly loose, partly adherent to the 
eroded surface. In other areas there may be small ulcers, 
covered by sloughs, while the margins of the ulcer are deeply 
injected and of a bright red colour. The smaller ulcers may 
be rounded, with minute caseous areas in their centre. 

In the more advanced cases of tuberculous disease the 
whole of the mucous membrane becomes thickened and more 
or less eroded, the ulceration is widespread, and the uloers 
vary much in form and appearance. They are, however, 
generally rounded and encircled by rings of deeply injected 
mnoous membrane, covered with blood-clot or by bright 
yellow sloughs. The necrosed patch may appear of a bright 
green colour and have an irregular yellow ring close to its 
margin. In extreme cases, where a mixed infection has 
taken place, almost the whole surface of the mucous 
membrane may be destroyed. 

While at first circular, by coalescence the ulcers may 
acquire various irregular forms. Their favourite seat is— 


probably on account of the mode of infection—the trigone 
and fundus of the viscus. In 73 cases the situations 
occupied were : the trigone, 21; the orifices of the ureters, 
23 ; the base, 12 ; the posterior wall, 10 ; the neck, 4; and 
the anterior wall, 3. 

The Urine. 

In the beginning of a cystitis, especially when due to 
infection by bacillus coli or tubercle bacillus, the urine is 
little changed from normal; but, if the inflammation be 
acute, red blood corpuscles, epithelium from the bladder, and 
the organisms causing the irritation will be found. - Also, in 
practically all cases the quantity of mucus is increased—to 
a slight degree in infection by the organisms found in acid 
urine; very greatly increased if the urea-decomposing 
organisms be present. 

Pyuria. 

Pyuria is the most important physical sign of cystitis as 
well as of inflammatory lesions in other portions of the 
urinary tract, and for diagnostic purposes it may be well to 
study the appearance of pus in the urine in detail. 

The aspect imparted by the addition of pus varies 
according to the amount present and the character of the 
other morbid constituents in the urine. In cases where the 
pyuria is due to septic lesions of the kidney only the pus 
appears as a thick, opaque, creamy sediment, which on 
standing is rapidly and almost completely precipitated from 
an acid urine ; the supernatant fluid is comparatively clear, 
is free from mucus, and does not decompose rapidly. On 
the other hand, where the pus is derived from the bladder 
alone, or in conjunction with a renal lesion, pus is not 
deposited quickly ; when it falls it is precipitated along 
with glairy mucus, the urine in which it remains partly sus¬ 
pended is alkaline, and decomposition often begins before 
the urine escapes from the bladder. 

The time at which the pus appears in the stream should 
be ascertained if possible. The appearance of pus at the 
beginning of micturition, during the whole flow, or at the end 
of the act only, lends additional significance to the sym¬ 
ptom. For differential diagnosis the three-glass test is the 
best. The patient should first pass into glass A an ounce of 
urine, into glass B the bulk of the contents of the bladder, 
and into glass C the last ounce or so. These three samples 
should be examined separately. 

Suppose the patient has a posterior urethritis or chronic 
prostatitis, the muco-purulent matter lodged in the urethra 
is washed into the first glass, while the second sample is 
free from pus or blood. In caBes of cystitis the amount of 
foreign matter is the same in all three samples, unless when 
there is ulceration at the neck of the bladder or a stone is 
present. In these circumstances the last few drachms of 
urine may contain more blood or pus than that passed 
earlier. 

Pus from the urethra, as in hsematuria from the same situa¬ 
tion, escapes independently of mioturition, or is only mixed 
with the first few drops of urine—in fact, together with the 
presence of pain in the region is usually sufficient to deter¬ 
mine its origin. In such instances the quantity of pus is 
usually small, and appears in flakes or threads. These are 
casts of ducts leadiug into the urethra, or threads of pus and 
macerated epithelium from granular patches swept away in 
the first portion of the stream. These urethral casts or shreds 
mu 9 t not be mistaken for somewhat similar discharge 
occasionally observed in tuberculosis of the urinary tract. 
When urethral in origin they can be expressed from the canal 
before and after micturition. When the inflammation is 
situated in the posterior part of the urethra it may give rise 
to vesical irritation and some obstruction to micturition. The 
diagnosis can generally be cleared up by pressure upon the 
urethra in the perineum or rectum towards the end of 
micturition, when pus is found to exude. 

It Is otherwise in catarrh of the bladder, in which ease the 
pus only escapes mixed with the urine ; it is more or lees 
abundant, and is accompanied by a number of large vesical 
epithelial cells. Vesical catarrh is generally associated with 
considerable pain on micturition and inability to retain urine 
for any length of time. A small quantity of pus in an acid 
urine is not necessarily of much significance, as it may be 
due to the slight catarrh caused by bacillus coli seen so fre¬ 
quently in uterine and ovarian disease, but it may also be one 
of the earlier symptoms of tuberculosis. The urine is 
generally of a pale greenish-yellow colour and the pus is 
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become the depositories of decomposed urine, which cannot 
>be washed away or spontaneously evacuated. 

To the surgeon the danger and difficulties associated with 
sacculated bladder are numerous. The retained decomposing 
Qrine produces toxic effects very prejudicial to the welfare of 
the patient, in view of an operation. Not only cystitis, but 
even peritonitis, may be induced as a result of even trivial 
interference with the bladder, and when the walls of the sac 
are attenuated rupture of its wall may be readily caused by 
undue distension by urine or by fluid used in washing out the 
bladder. 

Instances are recorded in which the diverticulum has pro¬ 
truded into the vagina and contained a calculus which was 
removed, the sac excised, and the neck ligatured with a 
successful result, and the writer has published several cases 
where calculi have been completely hidden for a time in 
vesical diverticula. During the operation of litbotrity 
fragments of the stone are very liable to find their way 
into these recesses, where their removal becomes impossible 
by any process of washing. On account of the decomposition 
and stagnation of the urine large-sized calculi are liable to 
form, or a vesical stone may drop into the pouch and escape 
detection with the sound or even with the cystoscope. 1 

Atony of the bladder .—The power of the bladder to expel 
urine may be diminished or lost as a result of atrophy of the 
muscular coat, and the walls of the organ become expanded, 
thinned, and weakened. This may occur in the absence 
of any mechanical obstruction, and is due to vascular, 
myogenic, neurogenic, or toxic causes—most commonly the 
latter. It is frequently met with in elderly men, and is 
liable to be attributed to the prostate, if that organ is at all 
enlarged, even although the gland is not causing obstruction. 
They are veritable prostatics without prostatic obstruction. 
The bladder is void of trabecula;, but its wall is sclerosed and 
the muscular elements degenerated. 

Pericystitis may arise in connexion with diverticulum of 
the bladder and may be due to exudation of the contents of 
the vUcus through its attenuated walls or to rupture of the 
pouch. The exudation may become absorbed, but as a rule 
it goes on to suppuration. The attack is associated with fever, 
pain, and often with retention of urine caused by displace¬ 
ment of the bladder, the result of pressure. 

Palpation detects a swelling above the symphysis, or 
posteriorly through the vagina, or in the male through the 
•rectum, and when the bladder is emptied by catheter the 
swelling and percussion dulness persist. When the lower 
aspect of the bladder is involved the exudation may obscure 
the anatomical outline of the prostate or of the seminal 
vesicles, and, when a sound is passed into the bladder the 
viscus is found to be lifted away from the rectum. In some 
instances the perivesical abscess may rupture into the 
intestine and a fistula becomes established. When this 
happens the urine will contain faecal matter and gas will find 
its way into the bladder. 

The renal complicationt of oystitis are always serious ar.d 
frequently the immediate cause of death. The organisms 
are, to begin with, parasitic to the bladder alone, and they 
or their toxins are not absorbed into the body of the host in 
sufficient quantity to cause serious disturbance until some 
other agency supervenes—a mixed infection occurs, the 
patient is attacked by some debilitating disease such as 
influenza, he has been called upon to retain urine beyond the 
normal limit, or he has sustained an injury. Any of these, 
among many other causes, may be the determining influence 
in exciting a sudden extension of the infective processes. 

Infection may pass upwards along the lumen of the ureter, 
or by the lymphatics, and induce secondary inflammation of 
the pelvis or of the parenchyma of the kidney. Very acute 
pyelonephritis may follow upon infection from old-standing 
disease of the bladder, so that mild sepsis of the lower portion 
of the urinary tract, although of no immediate danger in 
itself, by threatening the kidney it is a continual menace to 
the life of the patient. 

(To be concluded.) 

4 Demonstration of a Series of Cases of Disease of the Bladder, 
Glasgow Medical Journal, September, 1907. 


Sir George Beatson, K.C.B., will deliver a 
lecture at the Medical Graduates’ College and Polyclinic on 
Tuesday next, Feb. 27rh, at 5.15 F M., on “Treatment of 
Acute Appendicitis: When and How to Operate.” The 
lecture will be open to all members of the profession. 


THE INTESTINAL FLORA. 

By A. DISTASO, D.Sc., 

DEMONSTRATOR OF BACTERIOLOGY IN THE ROYAL INSTITUTE O 
PUBLIC HEALTH. 


I. Composition of Intestinal Flora in Normal State. 

Very little is known of the composition and of the 
functions of the normal intestinal flora of man. I propose 
here to give a brief summary of the results of my researches, 
which extend over a period of three years, and the details of 
which will appear soon in extenso. 

The practical result which I aimed at was to enable 
one by the simple microscopical examination of faces to 
recognise the predominance of one micro-organism or another, 
and thns to be able to form an opinion of the way in which 
the flora acted. Here it is better to deal with groups, since 
many organisms of the intestinal flora closely resemble each 
other in their biological properties. 

The following are the chief types which I have marked 
ont :— 

Chief Types of Intestinal l 1 hr a. 

A. Gram-negative Bacilli. 

1. B. coli group (B. coll E6Ch., Durham, B. lactia aerogeneB, B. acldi 
lactic!, B. paracoll, B. proteus. B. pyocyaneus, Ac.). 

2. B. variabilis group (anaerobic bacilli with round extremity). 

3. B. rigidus group. 

4. B. thetaiotaomicron group (bacilli very polymorphic, with 
elliptical form). 

5. B. prearutus group (bacilli sw’ollen in the middle and pointed at 
the extremities). 

B. Gram-negative Cocci. 

These can be classified under three groups:— 

1. Sarrina citrea group, very common in the mouth and in the fa*ces, 
similar in appearance to the gonococcus. 

2. Diplococcm orbiculus group, which are strictly anaerobes. 

3. Parvulus group, strictly anaerobic small cocci. 

C. Gram-positive Bacilli. 

1. B. acetogenes group.— The greater number of the Gram-positive 
bacilli belong to this group. The B. acetogenes ft is the chief repre¬ 
sentative. since the B. bltidus and acetogenes a are very rare in the 
fa k cea examined in London. 

2. Streplobacillus group.— This microbe always exists In the intestinal 
flora. 

3. Diplob. acuminatus group.— An anaerobic bacillus. It produces 
butyric acid. 

4. B. perfringens group— An anaerobic microbe. It produces enormous 
quantities of butyric acid. 

5. B. ccdcmatis maligni group, with the B. sporogenes (Metchnikoff). 

6. B. rodella group— Anaerobic group of very long bacilli. 

7. A lemon-shaped bacillus, which is Btained by iodine and is described 
by the author as being a butyric acid producing microbe. It has not 
yet been obtained pure. 

D. Gram-positive Cocci. 

1. Enterococci group, in chains, less frequently diplococci. 

2. Small cocci group.— Are also to be seen corresponding in size to the 
coccus Bananl, to the staphylococcus pyogenes, and to the staphylo¬ 
coccus asaccharolyticus. 

3. Streptococcus intestinalis group.— This group contains the strepto¬ 
cocci of llirsch-Liebmann. 

In addition three kinds of spores are to be found. 

1. Oval spores, rather large, which may belong to the B. sporogenes 
and to other 

2. Round spores, which may belong to the B. putrificus (Blenstock- 
Tissier) or to the bacillus of Rodella and to the B. alkallgenes 
anaerobicus. 

3. Very small spores, strongly refractile, belonging to the B. perfrin- 
gens. 

These species may be identified by simple microscopical 
examination. 

It is very evident that, as the nitrogenous substances 
diminish, the bacteria in the intestine become more abundant 
and the species more numerous. This fact is difficult to 
explain if we do not consider a factor of great importance— 
intestinal stasis. When this is present the conditions which 
obtain in the colon may be compared to those in the test- 
tube. Another factor in the large intestine is the absence of 
sugars. I have shown in my paper on intestinal putrefaction 
that the large bowel does not contain either albumin or 
peptone. It contains only derivatives of the latter sub¬ 
stance, and the microbic flora present in the large bowel 
must adapt itself to these surroundings. We find on studying 
the biology of the organisms that it is the indol-forming 
organisms which predominate. 
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From this point of view I have classified the intestinal 
microbes as follows :— 

A. Xon-Indol-forming Organisms. 

1. Amylolytic organisms. —They produce sugar from starch. 

2. Saccharolylic organisms. —We divide this group according to the 
principal acid lound iu the culture— 

fa) Acctogenic. 
lb) Butyric. 

(c) LACtic-acid-prodwing, bat this group does not exist in the 
intestinal flora. 

3. Asaccharolylic organisms .—These do not touch the sugars with the 
possible exception of a very slight action on glucose. 

4. Gclatinolytic.— These dissolve gelatin, but they do not act upon 
coagulated albumin. 

B. lndol-forming Organisms. 

1. Amylolytic. I 3. Asaccharolylic. 

2. Sac c ha roly tic. 4. Proteolytic. 

(a) Qelalolytic ; lb) Pcptolylic. | 

This classification allows us to group the organisms accord¬ 
ing to their functions—that is, those which produce indol and 
its congeners and those which have not this property. More¬ 
over, we are enabled to include in definite groups those 
organisms having similar biological properties with respect to 
their functions in vivo. This grouping leads to the important 
fact that the organisms of groups having similar biological 
properties can replace one another, which I have found to 
occur in changes of nutrition and in pathological conditions. 
(In the human flora I have never succeeded in finding 
organisms which act upon cellulose. In fact, I do not 
believe any exist, for on inoculating tubes with filter-paper 
(Berzelius) in a saline medium the paper is broken down, 
but not dissolved. *) 

The organisms mentioned above are constantly present in 
the intestinal flora of adults in the normal state ; they are also 
found in the first stage of intestinal putrefaction. It may be 
objected that this flora contains organisms capable of hinder¬ 
ing putrefaction—for instance, the B. coli. This, however, is 
difficult to conceive, since in the colon there are no sugars, 
and therefore these microbes lack an essential requisite in 
order to exert their beneficent action. I explain more fully 
in another paper the value of this fact with reference to the 
intestinal flora. 

The flora of the normal adult, therefore, is certainly harmful, 
and, far from defending the organism against infection, it may 
be said to help it. 

It appears from the peculiar grouping of the microbes 
found in the colon that the digestive functions sis carried out 
in the large bowel are different from those that take place in 
the rest of the intestinal tract, because in the colon indol and 
other bodies belonging to the heterocyclic and aromatic 
series are elaborated and absorbed. These bodies, when 
absorbed, severely tax the functions of the body and therefore 
of the liver. This fact may throw some light on the etiology 
of diseases of the liver. 

Moreover, these bodies elaborated by the normal intestinal 
bacteria are not able to induce peristalsis, in which they 
differ from those produced by the intestinal flora of breast¬ 
fed babies ; on the other hand, they may have an inhibitory 
action on intestinal peristalsis or may even irritate the mucous 
membrane. 

These facts lead to the conclusion that the normal flora in 
adults, besides exerting no beneficent action, may be of 
itself, under certain conditions, distinctly dangerous, pre¬ 
disposing to constipation or diarrhoea. This I propose to 
prove in the following remarks. 

II. On the Intestinal Flora in Constipation. 

In the foregoing observations on the intestinal flora of 
normal adults I have established the fact that the indol- 
forming organisms are the most prominent and therefore they 
cannot be considered as harmless. 

The researches which I have undertaken, and the details of 
which will shortly be published, demonstrate the relations 
between the intestinal flora and constipation on the one 
hand, and on the other the relations between the processes 
which go on in the large intestine and the resultant auto¬ 
intoxication. From this it follows that since constipation 
gives rise to these consequences, and since these poisons are 
elaborated in the colon, the exclusion of the viscera must be 
followed by the disappearance of constipation and of the 
resulting intoxication. 

I have been twice sent over to England by l’rofesscr 


1 These- t utres show the same action as our B. ccllulcsx disagree and in 
pure culture (Society de Biologic, 1911). 


Metchnikoff in order to investigate from this point of view 
the patients operated upon by Mr. W. Arbuthnot Lane, 3 but 
before discussing the results arrived at it is necessary to 
establish what takes place in the intestine in cases of con¬ 
stipation. Here are briefly the results of my researches. 

The composition of the flora of a constipated man is quite 
peculiar, the following being the chief features : (1) the fames 
are dry and somewhat like goats’ excrement; (2) the total 
number of bacteria is less than normal ; (3) Gram-negative 
forms are almost entirely absent; and (4) spores are very 
abundant. 

In view of these observations it was natural to ask what 
takes place in the intestine in constipation. To answer this 
query I have carried out the following experiments. Portions 
of normal fmces were incubated at 37° 0. To some of these 
sterile water was added, whilst others were incubated 
without addition of water. In the last case the Gram¬ 
negative bacteria died off, spores became abundant, and 
Gram-positive bacteria could be seen here and there. The 
features of this flora are identical with those of the flora of 
constipated persons. The same results were observed in the 
faeces that were kept moist with the addition of water, only 
they took place more slowly. Thanks to the kindness of 
Mr. Lane—who furnished me with three caeca— I have been 
enabled to ascertain that the same conditions obtain in the 
caecum. 

The bacteria therefore existing in the proximal part of the 
large intestine are identical with those to be found in the 
distal part, but in the latter they are far less abundant and 
more spores are present. Hence I conclude that a process 
of putrefaction goes on in the intestine of constipated 
persons which is similar to that which is to be observed 
in vitro. This demonstrates clearly that the phenomena 
that are going on in the large intestine in constipation are 
nothing but putrefaction in vivo. 

The effects of this putrefactive process on the organism are 
easily understood. Not only is there intoxication by the 
products of bacterial growth, but the disappearance of the 
bacteria indicates a process of autolysis, the products of 
which when absorbed cannot fail to be harmful. 

It now remained to ascertain the primary cause of con¬ 
stipation. No better material can be found than that offered 
me by Mr. Lane. 

I shall not deal here with the publication of Lane and 
Chappie, nor shall I discuss whether the exclusion or 
excision of the large bowel is admissible from the physio¬ 
logical point of view. I only want to point out that the 
cases operated on by Mr. Lane and the experiments carried 
out on dogs by Albu both demonstrate plainly that this 
operation is possible, and that both men and animals can do 
without the large bowel. 

Before going on with this subject let us consider the 
faecal flora of patients without the large intestine. The 
following results are compiled from a study of 36 cases. In 
many of these cases the flora has been investigated both 
before and after the operation. Before the operation the 
flora of these patients was typical of constipation, as I have 
briefly described above. After the operation the flora sud¬ 
denly changed, and those microbes which I have called 
acetogenes (B. bifidus, B. acetogenes a and si) became pre¬ 
dominant, thus resembling the flora present in infants. It 
is evident, therefore, that the change in the intestinal 
flora caused by the exclusion of the large bowel is such 
that, assuming that the ill-effects of constipation are due to 
bacteria associated with this condition, these effects will be 
abolished by the operation. 

The following conclusions may therefore be drawn: 
(1) That constipation and the resulting intoxication are 
caused by the intestinal flora; and (2) that the large intestine 
is the seat of this process. 

It is necessary now to determine how constipation occurs. 
Doubtless the products of the intestinal bacteria, by increasing 
secretions inhibiting the submucous plexuses, give rise to 
stasis. The accumulation of fames in the colon causes the 
viscera to fall downward, dragging on the organs which are 
attached to it. The ileum especially is affected, so that it 
may be almost occluded, or the ileo-cmcal valve may bee 'me 
inflamed, and thns the passage of fa-ces be further impeded. 3 

The observations made by Lane extending over a long 


2 The r.ATCCHT. April S9rh. 1911, p. 1130. 
> Tus Laxcet, Dec. 2nd, 1911, p. 1510. 
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period in which he had the opportunity of seeing the organs 
n situ, are conclusive. In his book * he describes how the 
ileum in its junction with the colon becomes kinked, and 
the passage of fasces through it is impeded. In this way the 
stasis starting in the colon extends to the small intestine. 

These observations made at the operating table were sub¬ 
sequently confirmed in vivo by means of the X rays by 
Gottwald Schwarz, 4 5 who observed that in constipated subjects 
the fiecal matters remained in the lower part of the ileum 
almost eight hours, and that the movements of the large 
bowel, although increased, are irregular and inconstant in 
direction, so that the faeces are pushed up and down for some 
time. This is the cause of the drying up of the faeces in 
oonstipation, the intestine exerting an action similar to that 
of a shaking apparatus. 

All these observations confirm the assertion that constipa¬ 
tion is due to the intestinal flora which causes the retention 
of the faeces in the large bowel for a long time. These 
undergo putrefaction. Hence the production of the soluble 
poisons on the one hand, and the extraction of the poisons 
retained by the dead microbes on the other give rise to auto¬ 
intoxication. All these phenomena are removed by the 
removal of the large intestine. Therefore there is no doubt 
that the seat of constipation is in the large bowel, and that 
the intoxication occurring in a constipated person is the 
result of the activity of the microbes of the intestine. 


THE ILEO-CLECAL VALVE. 

By Dr. OSCAR KRAUS, 

KABLSBAD. 


Some 20 years ago Cantani in Naples and others very 
strongly advocated the so-called enteroclysis for the treat¬ 
ment of certain intestinal disturbances, some of which had 
their seat in the small intestine. Bearing in mind the old 
French denomination of the ileo-caecal valve as the “barriere 
des apothicaires, ” I desired to ascertain positively whether the 
supposition of olden times, that an enema could not pass that 
valve, was right, or whether it was possible that, as Cantani 
asserted, medicated liquids could by a simple enema be 
introduced into the lower part of the ileum or small intestine. 
This problem led me to a series of researches, 1 the results 
of which were confirmed by different anatomists (Toldt, 
Zuckerkandl, and others). 

It cannot be a matter of indifference to the economy of 
metabolism whether, if I may be permitted the metaphor, 
the small intestine be closed towards the large intestine by 
a Chinese wall with an outlet, or whether between the two 
exists the policy of the open door. It is remarkable that 
300 years after the discovery of the ileo-camal valve such 
contradictory suggestions as to its function and action are 
to be found in literature. 

Although the historical part of the question is very 
interesting and shows how far advanced in detail was the 
knowledge of the old anatomists, Varolius, Bauhin, Van 
Tulp, Fallopius, Fabricius d’Aquapendente, and others, I 
refrain from entering upon too minute a quotation. How¬ 
ever, I cannot help quoting a passage from an anatomical 
lecture by Archangelus Piccolomini, printed in 1586, 1 in 
which the question of the competency of the valve is so well 
made out that there is really little to be added. It runs as 
follows :— 

Valvae trea, quemadmodum in corde, ad caecum intestinum aunt 
additno, tanquam oatiola quaodam deorsum spectantos, hunc in linem, 
ut materiam in inteatinis gracllioribuB conclusam deorsum illabi 
sinant, illapBam autorn in crasslora impediant, ne aursurn resilire 
possit. I’roinde harum vaivularum interventu, quicquam in craasi- 
orlbua Inteatinis, sive stercua stve putrldus flatus exsltertt, prohlbetur, 
ne In violcntls abdominis coinpressionibua in tenulora nobllioraque 
intestine possit refund! ad praepedlendaa uobillores naturae functionea. 
Has autetn valvas caeco addltas observatlone deprebendes. si colon 
lnferne impieveris aqua, illudque sublime suspensum teneas, cernes 
nihil prorsua aquae valvas II las perlluere ct In graciliora intestina 
subire. Sed quid, dc aqua dico f cum si rectum Intestinum acre ac 
flatu, qui longe aqua est penctrabillor. sufBando impieveris, ne 
minimum quldem flatus erumpere videbis a colo et caeco In ileum, 
lam arete claudunt valvae iliac. Into, si pugtio pranas colon, polius 


4 The Kink of the Ileum in Chronic Intestinal Stasis. 

5 Zur Phyalologie und Pathologic der Dickdarmbewegung, Mhnchener 
Medizinische Wochcnschrift, 1911. 

1 Oscar Kraus : Langenbcck'a Archiv, 41. 2: Wiener Klinischo 
Woclienschrlft, 1902. 

2 Anatomise Praelectionea, xi. 


aliquid disrumpetur, quam valvae illae cedant flatus ascensui In 
graciliora intestina. 2 

Other literature to similar purport is quoted in my publica¬ 
tions before referred to. 

The most difficult thing in making these anatomical pre¬ 
parations is to get the material unaltered and without tearing 
it. Unfortunately, these parts of the bowels are to be 
obtained only in the course of post-mortem examinations, 
when those who assist the operator are apt to pull upon the 
intestines and thus destroy the natural conditions. This of 
course renders them useless, and it cannot be pointed out too 
strongly that the caecum and the adjoining part of the ileum 
must be cut out most carefully immediately after the opening 
of the abdominal wall, before any other manipulation takes 
place. After the resection of about 8 inches of the colon 
(see Fig. 1) this gut is closed by means of a ligature. The 
ileum is not ligatured. If, then, with a double bulb syringe 
air is insuliiated from the ileum into the colon—that is, in a 
direction opposite to that in which the insufflation was carried 
out by Piccolomini—it will be found that this air does not 
escape in the most diverse degrees of fulness of the gut, even 
though the ileum be not ligatured. This means that the valve 
closes quite tightly in a passive way. 

After having carefully removed fat and mesenteric elements 
and looking at the front of such a preparation (Fig. 1), the 
peculiar disposition of the anterior Isenia is striking; it 
describes an arch with its concavity opening upwards and 
inwards, corresponding to the inclination of the axis of the 
ctecum towards the colon. In this part of the gut there are 
constantly found three haustra which I have called haustrum 
caoale. haustrum ileo-oolioum , and haustrum ooli primum, 
following the direction from below upwards. 

In the intestine represented in Fig. 1 it appears that the 
haustrum ileo-oolioum is covered by the two neighbouring 
haustra to such an extent that only a small triangle of it is 
visible, the base of which is formed by the tivnia, the apex 
looking towards the ileum. This configuration u to be seen in 
all bowels with a competent valve. Looking at the back of the 
gut the peculiar direction of the tienia also strikes one. It 
rises perpendicularly from the region where the ileum enters 
the caecum. At this very spot I found a band of longitudinal 
muscle fibres, from 0-08-0-16 inch in length, diverging from 
the taenia and forming a small bridge passing behind the 
ileum and over the two adjacent haustra. I have found 
this band regularly in all guts examined and have called 
it habenula oteci. Toldt 1 misapprehended its nature. We 
shall still have to deal with it. By removing fat and blood¬ 
vessels from the sulcus under this bridge it is possible to 
pass a probe under the latter (Fig. 2). 

In order to ascertain how a competent valve would appear 
when seen from the inside I introduced and fastened by a 
ligature a sort of window in the wall of the gut on the side 
opposite to the valve so as to be able to inspect it. This 
method has since proved satisfactory for the purpose of 
demonstration. (Zuckerkandl in bis Topographical Atlas and 
others have copied it.) Fig. 3 shows the view of such a valve 
as seen through the above-mentioned window. The ileo- 
ctecal valve represents, according to its shape, an invagina¬ 
tion of the end of the small intestine into that part of the 
bowels where the large intestine begins a sort of duplication, 
which bulges into the cavity of the ciecum. Its opening 
forms a button-hole-like fissure, produced by the apposition 
of two falciform folds. The upper fold is very long, similar 
to a real plica sigmoidea. Its ends are called frena 
Morgagni; the lower one is much the shorter, semicircular, 


3 Three valves, as is the case in the heart, are appended to the oeeum, 
like little doors looking downwards, in order that they may allow 
matter confined in the smaller intoBtine to pass downwards, but 
prevent that which has passed into the greater (bowel) from returning 
upwards. Therefore, by the intervention of these valves whatever, 
whether fa-ces or putrid gases, may he in the larger intestine. Is 
prevented from being forced back during violent compression of the 
abdomen into the smaller Intestine to the hindrance of the higher 
functions of nature. But In order to observe these valves attached to 
the ciecum, if you fill the colon from below with water and hold it 
suapendod on high, you will see that none of the water flows backwards 
through the valves. But why do 1 speak of water ? when If you fill the 
rectal intestine by insufflation with air and flatus, which Is far more 
penetrating than water, not even one jot of flatus will you observe to 
escape from tho colon and Circlin', Into the ileum, so tightly do those 
valves close. On the contrary, if you squeeze the colon with your hand 
something will break, rather Than those valves will yield passage for the 
ascent of flatus into the small intestine. 

4 Toldt: Die Formbildung des Menschllehen Blinddarmes und der 
Valvula Coli. Sltzuugsberiome dor Kaiserl. Akademio der Wisacn- 
schaften, 1894, Band cili., heft 1. 
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Fig. 1. 



Gut with competent valve Been from behind. A probe under 
the habenula ca»ci. 


Gut with competent valve seen from the front. 
Haustrum cjvcale. h. ic., Haustrum ileo-colicum. 
Haustrum coli primum. 


Incompetent valve. 


Competent valve seen through a glass window 


Microscopical section through both lips of the valve. 
U, Upper lip. L, Lower lip. e. Epithelium, l, Lymphoid 
follicles, m, Muscle fibres. b, Connective tissue. 


Scheme of a competent valve. Scheme of an incompetent valve. 
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but as long as the opening of the valve. According to 
Luschka, the lips of the valve consist of the mucous 
membrane and of the circular fibres of the muscularis. 
Further, according to his statement, the serosa does not 
participate in the invagination, and also the longitudinal 
fibres of the small intestine do not enter the substance of 
the valve, but getting thicker, pass over into the wall of 
the large intestine. According to Toldt, 5 however, both the 
longitudinal fibres of the taenia and those of the ileum 
reach the edge of the lip of the valve. My histo¬ 
logical researches confirm Toldt’s statement. The micro¬ 
scopical preparation clearly shows that the longitndinal 
fibres reach the edge of the valve (Fig. 5). 

As can be seen from the diagram, the ileo-caecal valve is a 
real valve, which allows the passing over of the contents 
towards the large intestine, but prevents passage in the 
opposite direction. It closes perfectly passively, even in the 
anatomical preparation—that is to say, without muscular 
action. It may be compared with Bunsen's indiarubber valve, 
a " lip-valve, ” as used in chemical laboratories. It consists 
merely of a small closed indiarubber tube, forming the 
outlet of the glass tube through which the gas passes. 
A very small longitudinal cut or slit is made with a 
sharp razor into the rubber, which consequently permits 
the gas to escape. To a recurrent gas stream, however, 
the lips of the slit will be compressed and will close 
still tighter. 

What occurs if we continue to force air into the gut with¬ 
out heeding the tension of the bowel ? That which Piccolo- 
mini describes—namely, “ut aliquid disrumpetur.” We find 
that: 1. The colon tends to stretch straight, the curve or 
bending of the ciecum having partly disappeared, a condition 
shown by the straighter direction of the anterior tmnia. 
2. In this forced stretching the shortest, that is the inside, 
trnnia has been ruptured. 3. The haustrum ileo-colicum 
now lies quite free and is no longer covered by the 
haustrum csecale and haustrum coli primum. 4. On the 
posterior aspect we see that the upper insertion of the 
habenula has been torn off, the habenula itself having 
retired downwards. 5. The connective tissue forming the 
normal adhesions between the anterior part of the upper 
wall of the invagination between ileum and colon have been 
torn over an area of the size of a halfpenny. 6. By accurate 
measurements I have been able to demonstrate that the upper 
lip had thus been shortened and retracted from the lower one, 
that the invagination had disappeared at the point in 
question, and that the valve is no longer competent (Fig. 4). 
Its lips are gaping, as can be seen through the window 
inserted in the bowel. 1 must especially emphasise that all 
these, and only these, changes take place regularly, as often as 
the insuillation passes a certain limit. 

The sketches of Figs. 6 and 7 demonstrate the mechanism 
whereby the valve closes. 

In competent valves the fibres pull with equal force from 
all sides unto the base of the funnel with a force greater in 
proportion to the extent to which the bowel was inflated. 
The adhesions between caecum and ileum resist this pulling 
so long as the lips of the valve remain united. If, on the 
other hand, the valve is torn, the force of the insuillation 
works (as shown by the arrows in Fig. 7) straight on the 
upper border of the lip, pulling it away from the lower lip, 
and the valve is no longer competent. Now, in my opinion, 
which is also shared by Toldt, 0 it is the very habenula which 
protects the adhesions between ileum and caecum from 
being torn. 

Among the bowels examined by me I have found 12 the 
valves of which were not competent. I am qnite aware that 
the material used in my investigation, some 150 cases, is not 
very extensive ; but it is very difficult to get complete un¬ 
lacerated guts from the post-mortem room. Anyhow, 
according to my findings the competency of the valve must 
be considered a normal condition so long as control investiga¬ 
tions fail to prove the contrary. 

The bowels with incompetent valve showed the following 
particulars: (1) colon and caecum were very wide in all of 
them ; (2) the colon was quite straightened (straight 
anterior taenia) ; (3) the three haustra lay in apposition, the 
haustrum ileo-colicum not covered by its neighbours. Very 
often no sharp limit existed between the three haustra. 


s Ibid. 

« Besides that, the mesenteric covering helps, by tight fibres which 
retain thecurve of the ciecum in situ, to keep the valve competent. 


Thus we find in bowels with insufficient valvulaj coli the 
same changes as in incompetency artificially produced. 

In new-born children the valve is incompetent, and we 
must surmise that competency is attained in the first years of 
life. In the post-mortem on a boy 5 years of age I found the 
valve competent. Whether in the cases of incompetency 
quoted we have to deal with a persisting infantile condition 
or with acquired incompetency I cannot say. 

These are the anatomical results of my investigations which 
I may be permitted to sum up in the following conclusions. 

1. In a gut removed from the cadaver the valve shuts up 
gas-tight by passive action. That is the normal condition. 

2. It is possible to destroy the competency of the valve by 
excessive insufflation of the colon. The changes which are 
thus produced are typical. 

Until now we have dealt with the conditions of the valve 
in a gut removed from the cadaver, and we have seen that 
under merely mechanical conditions the valve is competent 
and closes gas-tight in a passive manner. But we were 
only speaking of the way the valve closes. Logically 
we have now to ask: How does the valve open ! 
Does this occur in a merely passive manner—that is, 
exclusively by the inner pressure of the contents ! Unfortu¬ 
nately, we cannot get an answer to this question except by 
inspection, for this could only be seen intravitam. Moreover, 
experiments on animals fail to help us to resolve this ques¬ 
tion, for in most animals used in experimentation, although 
they possess more or less distinct thickening of the circular 
muscle fibres, we fail to find a really competent valve, not 
only in the highest anthropomorphs, but even in new-born 
babes. And there is not only a great morphological but also 
a functional difference between a simple ring-muscle and a 
complete and competent valvular apparatus. The first stands 
open and may contract, as the other circular fibres of the 
gut do, while the intestinal valve of the adult man closes 
perfectly by passive means. These reinforced circular 
fibres are to be seen in the guts of dogs, where the rudiment 
of a valve scarcely projects into the lumen of the bowel. 
In the intestines of the dog the part corresponding to the 
human ileum passes directly over into the colon, and the 
relatively large caecum forms a special appendage. In 
murines (mouse, field-mouse), in rabbits and hares, and so 
on, the condition is similar. In most of these herbivora the 
caecum is large; in the hare about ten times as big as the 
stomach. Although they do not shut there exist sometimes 
two valves between the caecum and colon, but none between 
the small and the large intestine. 

It has already been mentioned that intra vitam we have 
to deal not merely with mechanical but with bio-mechanical 
conditions, in which not only the turgor of the intestinal 
wall and the tonus of the muscles participate—con¬ 
ditions which must have a still better influence on the 
tight closing of the valve—but in which the innervation 
also has to be taken into consideration. V. Zessl has 
shown that the sphincter vesicac opens not merely in 
a passive way, following the pressure of the detrusor, 
but aotively also by irritation of the nervi erigentes, 
and even after the detrusor has been cut through. 
V. Frankl-Hochwart and Froehlich succeeded in relax¬ 
ing the sphincter ani by cortical irritation. Taking 
these statements into consideration, we may suppose by 
analogy that this shutting or closing apparatus, also con¬ 
sisting of circular and longitudinal muscles, might be opened 
by nervous action ; that it probably is opened in consequence 
of the contact with the chyme, or, to use a technical term, 
reflexly on short circuit, though it generally closes quite 
mechanically in the same way as the bladder and anus do. 

Of course, this refers only to physiological conditions. 
For it will not do, as Hyrtl has done, to take the vomiting 
of fames which occurs in ileus as a proof of the normal com¬ 
petency of the valve. Ileus is certainly not a physiological 
condition, and any physician who has had the opportunity or 
observing a case of ileus will surely admit that the organism 
is straggling against the obstacle with an amount of strength 
surely sufficient to produce all the changes that I have 
described above. 

But, as has been mentioned, it is only possible to draw 
these conclusions by analogy, for we are not able to ascertain 
the facts by experiment on animals. We know, however, ot 
a simple observation which is as demonstrative as an experi¬ 
ment would be. This is the classical case communicated by 
Nothnagel in 1884, in his well-known contributions to the 
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physiology and pathology of the bowels. In one of his 
patients ileus had been protracted during nine days. Some 
hours before death a very small quantity—if I remember 
■correctly 8 oz—of a coloured NaCl solution had been in¬ 
jected per anum, and it was possible to detect the coloured 
liquid about 15 inches above Bauhin's valve. This experi¬ 
ment shows quite distinctly that antiperistaltic movement can 
arise under pathological conditions. 

How can we utilise this experiment to solve the question 
of competency. In a double way. In his case Nothnagel 
had to deal either with a valve that had been originally in¬ 
competent, or with one that had become incompetent in the 
course of the ileus. 

Chance plays a great part in medicine. I remember that 
when preparing the fresh anatomical specimens for a demon¬ 
stration before the Society of Internal Medicine in Vienna, as 
chance would have it, the first valve I came on was 
incompetent; yet they are by no means frequent as that 
might seem to suggest. So it is quite possible that 
Nothnagel’s valve also was originally incompetent. But 
further, Nothnagel relates in a most illustrative way the 
treatment that had been applied before his arrival—enemas 
of iced soda-water. Ilegar’s injection of two quarts of liquid, 
and so on. Taking into consideration that the whole colon 
can scarcely take a little over two quarts on an average, we 
cannot be surprised if the valve was tom by such proceed¬ 
ings, especially by hyper-extension. 

I am very sorry that since my first paper appeared this 
quite harmless, but very illuminating, experiment of 
Nothnagel has not been repeated. I am sorry that it has 
not been repeated in invalids without ileus, that it has not 
been repeated in patients with intestinal fistula, and that the 
changes as described by me have not been observed. By so 
doing one would surely have succeeded not only in throwing 
light on this subject but also in getting indications as to 
the limits of insufflation that physiological conditions will 
allow. 

Different authors have tried to bring into connexion 
the function of the ileo-csecal valve with the movements of 
the bowels. Anyone who has devoted himself to the study 
of peristalsis will surely admit that this is a very difficult 
problem, and I must confess I am not brave enough to get 
into a scrape unnecessarily ; and I do not see any necessity 
for it, for the closing of the valve has but a very loose 
connexion with the intestinal movement. 

There has been much discussion concerning the purpose and 
utility of the valve and as to what were the aim and idea 
of its action. Several authors have asserted that scientifically 
we are not entitled to claim a special utility for any organ 
and consequently not for the ileo-csecal valve. But this 
view cannot stand a serious discussion. Even Darwinism deals 
with teleology : the great doctrine of adaptation, mimicry, 
and other phenomena are nothing else in principle than 
teleological. But concerning the law of adaptation it is 
stated that “the function creates the organ.” Seeing by 
phylogenetic as well as by ontogenetic studies that there is a 
steady transition from the tube with open communication 
between Bmall and large intestine to the complicated 
apparatus of an entirely competent valve, we must say that 
the existence of this organ is entirely due to the fact that its 
function has been established by degrees and vice vend: if the 
valve does exist it must consequently have got a function— 
that is, a purpose. In common language these two words are 
rsed for the same thing. 

But as far as my opinion goes it will be not the 
anatomists but the chemists who will tell us what is 
the purpose of the ileo-csecal valve. Anyhow, I find, 
to my thinking, a striking proof of the normal competency 
of the valve in the intestinal chemism. It is commonly 
known that of late years a long series of Eo-called “fistula 
analyses ” has been carried out, and this by most reliable 
authors, such as Ewald, Nencki, Zakowski, and others. 
Anyone who has at any time been occupied with anatomical 
research on the gut knows of the penetrating smell of the 
products of decomposition of the albuminoids, an odour 
which will cling to anything, the hands, clothes, or instru¬ 
ments. But none of these authors could find in the small 
intestine appreciable quantities of these products of decom¬ 
position—viz., phenol, scatol, indol, mercaptan, and so on. 
I can only explain this by the fact that the valve is com¬ 
petent as regards the passage of gas, though only in so far 
as normal conditions are dealt with, for we know well that 


in pathological forms of digestion, especially in anomalies of 
acidity in the stomach and of the secretion of bile, putre¬ 
faction (decomposition of albuminoids) can take place 
in the small intestine. But that has, as stated, nothing to 
do with normal physiological conditions. 

Up to date nothing has been discovered concerning the 
possibility of opening the intact valve through its inner¬ 
vation. Histological conditions do not permit us to exclude 
this possibility, but the physiological statements, as made 
for other sphincter muscles, allow us to assume it as probable. 
It is not probable that the intact valve can be opened from 
the large intestine ; and the old quotation from Piccolomini 
still holds good : “ Klyster penetrare non potest in graciliora 
intestina.” 


A CASE OF 

PYiEMIA TREATED WITH SPECIFIC 
ANTISTREPTOCOCCUS SERUM. 

By C. W. G. BRYAN, F.R.C.S. Eng., 

LATE HOUSE SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET, LONDON. 


This case appears to me to be worthy of record if only on 
account of the rarity of pyaemia as a complication of the 
Lorenz operation for congenital dislocation of the hip. 

The patient, a girl aged 2 years 3 months, was admitted 
to the Hospital for Sick Children, Great Ormond-street, on 
July 5th, 1911, under the care of Mr. H. A. T. Fairbank, 
suffering from a congenital dislocation of the right hip. The 
deformity was very slight. She had commenced to walk at 
the age of 1 year 6 months. She was a well-nourished, 
healthy child, without any sign of disease other than the hip 
deformity. 

On July 6th an operation was performed. The patient 
was anaesthetised with chloroform followed by open ether. 
The skin having been washed with ether soap and powdered 
with boric powder the hip was very easily reduced; the 
adductor muscles were not torn through, and very slight 
violence was necessary to obtain full abduction. No abrasion 
or immediate bruising of the skin was caused. On the 8lh 
some bmising in the adductor region appeared, distinctly 
less than in the average case. Except for slight variation in 
temperature, which rose to 100° F. on the 14th and to 102° 
on the 15th, nothing abnormal occurred until the latter date, 
when cedema and tenderness were apparent over Scarpa’s 
triangle, the oedema involving the right labium majus. A 
small abscess under the deep fascia in the adductor region 
was opened and drained, about half an ounce of thin pus 
being evacuated. The temperature at night was 101°. On 
cultivation of the pus a pure growth of streptococcus was 
obtained. 

On the evening of July 16th the temperature rose to 104°. 
The plaster-of-Paris splint having been removed, the abscess 
was again opened up and found to have tracked down the 
thigh. Two further incisions were made and very thorough 
drainage was established. The wall of the abscess was care¬ 
fully examined and there was no sign of deep extension. The 
hip-joint itself seemed normal, with no suspicion of fulness 
or other sign of suppuration. For the next ten days the 
temperature was about 103° at night and 100° each 
morning. The patient became extremely toxsemic and rapidly 
wasted. The wound showed no sign of granulation, and the 
pus which was discharged was small in amount and con¬ 
tained few leucocytes. On the 26th the left hip-joint filled 
up with pus and was opened and drained posteriorly. On 
the 29th the right hip-joint became affected. Both joints 
were freely opened and drained in front and behind. The 
patient after the operation was very collapsed, but rallied 
somewhat after treatment with subcutaneous saline and 
stimulants. On the 30th a subcutaneous abscess in the left 
malar region was incised. 

On August 2nd suppurative tenosynovitis of a finger 
developed and the sheath was opened. On the 3rd an acute 
abscess developed under the left trapezius, tracking under 
the scapula towards the clavicle. The child was now too 
ill for general amesthesia, so after injecting novocaine locally 
I drained the abscess with three incisions. 

From July 21st to August 2nd streptococcus vaccine was 
administered; at firBt two doses of a stock polyvalent 
vaccine, later a specific vaccine which was administered 
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daily in doses of 250,000 to 1,500,000. I was unable to 
observe any very definite effect from the vaccine. On 
July 15th 10 c.c. of a polyvalent antistreptococcas serum 
was administered ; this was repeated on July 19th and 
August 4th. No beneficial effect was evident. 

In counterdraining the abscess on August 3rd I was care¬ 
less enough to abrade my own finger. Very acnte cellulitis 
supervened, and the finger was incised by Mr. V. Warren 
Low 18 hours after the accident. After another eight hours, 
as lymphangitis was spreading and had reached the axilla 
and my temperature remained at 102°, 1,000,000 of the 
specific vaccine which I had prepared for the child was 
administered to me. My temperature immediately became 
normal, and the infection from this time was quite localised. 
Captain S. R. Douglas kindly directed my treatment by 
vaccine and examined the streptococcus obtained from my 
finger, expressing the opinion that it had the morphological 
character of streptococcus faecalis. 

Meanwhile the pysemic child was apparently in extremis, 
there was no attempt at granulation in any of hei wounds, 
and the temperature varied between 100° and 103°. On 
August 10th, 40 c. c. of blood was withdrawn from my median 
cephalic vein and allowed to clot, and on the following day 
10 c.c. of serum obtained in this way was injected sub¬ 
cutaneously into the child. For three days her temperature 
was rather higher, never being above 103°, but dropping less 
in the mornings than it had previously done. After 
August 14th it gradually fell to normal. The change in her 
general condition was marked, as was also the improvement 
in the local condition of her many wounds. All the wounds 
began to granulate and in just over a fortnight were healed, 
except for sinuses in connexion with the hip-joints. 

On Sept. 9th I removed a small sequestrum from the head 
of the left femur, and a large sequestrum consisting of the 
head and neck of the right femur. The sinuses gradually 
closed and the patient was discharged from hospital on 
Nov. 16th. 

This case possesses several points of interest. 

1. The occurrence of pyaemia after the Lorenz operation 
is very rare. Where suppuration occurs in the haematoma 
produced by the operation, as a rule severe violence has had 
to be employed in the reduction, abrasions are frequently 
present, and the children have been generally weakly. 

2. On August 11th what amounted to a specific anti¬ 
streptococcus human serum was injected subcutaneously. The 
fall of the temperature from this time was gradual, but the 
child’s general condition showed marked improvement within 
a few days, and the wounds, which so far, over a period of 
nearly a month, had shown no sign of granulation, began to 
heal. I know of no record of the previous use of immune 
human serum in similar circumstances. 

3. In the treatment of myself it was possible to use a 
specific vaccine within eight hours of the incision of my 
finger, the vaccine beiDg that which I bad previously pre¬ 
pared from the child’s streptococcus. Eight hours is too 
short a time for the preparation of a vaccine, and I do not 
suppose that an acute infection has been treated by a specific 
vaccine so early. 

I desire to express my thanks to Mr. Fairbank for permission 
to publish these notes. 

Kensington-gardens-square, W. 


St. Mark’s Hospital for Diseases of the 
Rectum, City-road, E C.—The Lord Mayor of London pre¬ 
sided at the Mansion House on Feb. 16th at the annual 
meeting of the supporters of this hospital. Sir Thomas Crosby, 
in welcoming the audience to the Mansion House, said that his 
knowledge of the hospital was of very long standing. More 
than 50 years ago he had the pleasure of knowing the founder, 
and in the “ fifties” he assisted the staff at operations on a 
number of occasions. The adoption of the annual report 
was moved by Dr. A. W. Oxford. Sir Homewood Crawford 
said he thought the time had come when they might justly 
claim a larger grant from King Edward's Hospital Fund. The 
Lord Mayor pointed out that the medical officers gave their 
services gratuitously, and that the warmest thanks were due 
to them. Mr. F. Swinford Edwards, in returning thanks for 
himself and his colleagues, said that the aim of the hospital 
was to supplement the work of the general hospitals. This 
they did by making a very special study of fistula and its 
remedies. A vote of thanks to the Lord Mayor terminated the 
proceedings. 


Clinical Itctcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PERNICIOUS MALARIAL FEVER 
SIMULATING UR.EMIA. 

By B. N. Varma, L.R.C P. & S. Edin., L.F.P.S. Glasg. 

The patient was a married man aged 43 years. The 
family history showed that his father had had several strokes 
of paralysis, that his mother bad been insane for several 
years, and that a brother (older) had recently had an attack 
of hemiplegia. On Nov. 26th, 1911, the patient had had an 
attack of coryza for which 10 grains of chloride of ammonia, 
three times a day, had been prescribed offhand. The con¬ 
dition increased in severity, and the temperatures, which was 
remittent, had reached 101° F. The patient then used 
indigenous drugs as advised by a “quack,” which were of 
the nature of purgatives. These did him no good. He 
developed severe diarrhoea which troubled him much. On 
making inquiry into past illnesses the patient was found to 
have had several such attacks of continued fever which had 
yielded to quinine. An examination of the blood at this 
stage had not exhibited malarial parasites, and the 
differential count was normal. The condition was accord¬ 
ingly thought to be one of continued malarial fever—the 
temperature in the morning being 101- 6° and in the evening 
102-5. Bismuth with chalk and opium were prescribed 
to stop the diarrhoea, and quinine with chlorine water 
administered for the malarial fever. The diarrhoea did not 
subside under the astringent mixture. A fortnight after the 
onset of the coryza the patient had had epistaxis and had 
become mentally confused. He grew incoherent in his speech 
and persistent insomnia set in. 

The foregoing facts, coupled with the intractable diarrhcea, 
led to my examining the patient very thoroughly. Physical 
examination revealed the following facts. Heart : apex 
beat in the fifth space in the mammary line ; first sound 
normal, second sound slightly accentuated in the aortic area. 
Pulse 120, of moderate tension. The sphygmomanometer 
showed a blood pressure of 130 mm. Lungs normal; no 
adventitious sounds. The spleen was slightly palpable. The 
lower margin of the liver just felt below the right costal 
arch. No cedema. No dropsy. Ophthalmoscopic examina¬ 
tion Bhowed no retinal changes. Urine pale and clear, 
and showing faint traceB of albumin ; specific gravity 1008 ; 
microscopically, hyaline and granular casts. 

The case was thought to be one of incipient uraemia on the 
following grounds: (a) A history of alcoholism extending over 
the last ten years; (f>) frequency of micturition for the last two 
or three years, which the patient had mistaken for diabetes, 
the bladder being voided Bix or eight times in the day and 
two or three times in the night; (o) intractable diarrhcea; 
(if) epistaxis ; (e) the urine examination showing traces 
of albumin, low specific gravity, with granular and hyaline 
casts ; and (/) the mental condition of the patient—e.g., 
incoherence in speech and blank looks and persistent insomnia, 
&c. One-fifth of a grain of pilocarpine was administered 
hypodermically at once. The patient had profuse diaphoresis 
though the pulse got very feeble, signs of collapse inter¬ 
vening for which strychnine with digitalin was given hypo¬ 
dermically and caffein, digitalis, and strychnine in mixture. 
Two or three hours after the pilocarpine injection the patient 
got more coherent in his speech and was found to have 
improved in all respects, but a few hours later he relapsed 
into his former semi-comatose condition. The pulse being 
very weak the pilocarpine injection was not repeated. Hot 
fomentations, hot wet packs, and cupping over the kidneys 
were applied to eliminate the toxins. These did not bring 
the patient round. He got much worse; the delirium 
became of a raving, maniacal type, the pulse became 
imperceptible, and the heart sounds were barely audible. 
The feet and hands were cold and the conjunctival reflex was 
almost lost. Ten grains of veronal sodium were given for 
the insomnia and delirium. This failing, hyoscine hydro- 
bromid gr. 1 100. and strychnine gr. 1 60 were injected 
hypodermically. Fifteen minutes after the injection the 
patient fell into deep sleep; the delirium ceased and the pulse 
got stronger. Six hours after the injection the patient awoke. 
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He was now quite coherent in bis speech and could recognise 
faces. He was put on simple diapho-diuretic mixture of sweet 
spirits of nitre and ammonium acetate solution. The morning 
temperature was 100° and that of the evening 102- 6°, which 
continued so for a week. A blood examination was again 
made. Pigment granules were found inside the polymorpho¬ 
nuclear leucocyte, and there was an abnormal increase of 
mononuclear leucocytes (large), 53 per cent. The patient 
was put on huge doses of quinine and the fever yielded to it 
readily. Subsequent examinations of the urine on several 
occasions showed it to be clear and orange-brown in colour ; 
specific gravity 1025-1020. The blood pressure registered 
from 120 to 130 mm. 

The patient has since made an uninterrupted recovery and 
is now quite hale and hearty. 

Golaganj, Lucknow. 


NOTE ON AN UNUSUAL CASE OF INGUINAL 
HERNIA. 

By H. M. Anderson, M.B. Edin., 

SENIOR ASSISTANT MEDICAL OFFICER. WEST HAM UNION, LEYTONSTONE. 


The following case of an inguinal hernia, which was 
remarkable both for its size and for the nature of its contents, 
may prove interesting to readers of The Lancet. 

The patient was a male, aged 86 years, who died in the 
West Ham Union on Feb. 4th. He had an enormous left¬ 
sided inguinal hernia measuring 18 inches from the external 
riDg to the apex, the circumference at the widest part beiDg 
36 inches. 

At the post-mortem examination the following condition of 
affairs was found. The circumference of the neck of the 
sac was 11 inches. Through it had passed the greater 
part of the intestinal tract. The stomach measured 
16i inches from fundus to antrum pylori. Its lower 
half was herniated, a very marked constriction being pro¬ 
duced by the external ring. The upper intra-abdominal 
portion was enormously distended and occupied the whole of 
the left half of the abdominal cavity. The first part of the 
duodenum, together with that portion of the second part 
proximal to the opening of the common bile-duct, was 
elongated, measuring 8 inches in length. The lower or 
proximal half of this part of the gut was in the sac; the 
upper or distal part extended intra-abdominally and vertically 
as far as the projection of the umbilicus on the posterior 
abdominal wall. At this level it was acutely flexed upon the 
lower half of the second part of the duodenum, the convexity 
of the flexure receiving the common bile-duct. From this 
flexure the gut returned to the sac. The remainder of the 
small intestine and the whole of the large, with the exception 
of a small portion of the sigmoid colon and the rectum, 
occupied the hernial sac. The ciccum was placed inferiorly 
and laterally, whilst the descending colon and splenic flexure 
were closely adherent to the medial wall and apex of the sac. 
There was a compensatory descent of the diaphragm and 
consequently of the liver, the lower border of the right lobe 
of this organ being slightly below the intercristal plane. The 
bladder occupied the right iliac fossa, its usual mesial 
position being usurped by the intra abdominal portion of the 
sigmoid colon. A great increase of fat iD the omenta and 
mesenteries and the binding together of the contents of the 
abdomen and sac by dense fibrous adhesions complicated the 
examination considerably. The testicle, very small, flattened, 
and atrophied, with an enlongated cord, was situate medially 
at a point midway between the pubis and the apex of the 
sac. 

According to his wife’s statement, the patient had had a 
hernia for over 50 years, the size having remained in statu 
quo for 12 years or more. For five years previously to his 
death the patient was bedridden. Prior to this he had been 
able to get about, although with some difficulty. 

The capacity of the sac is unusual. It equalled, if not 
exceeded, that of the abdomen proper. Worthy of notice 
are, first, the extent to which the normal arrangement of the 
abdominal organs had been altered; and secondly, the 
maintenance of practically normal physiological functions 
under such circumstances. Apart from occasional attacks of 
vomiting and the necessity of fairly frequent use of laxatives, 
a very fair state of health obtained until the last. 

I wish to express my indebtedness to Dr. J. SaDgster 
Greig for permission to communicate these notes. 

Leytonstone. 


ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION, WITH SECTIONS OF MEDICINE 
AND AX.ESTHETICS. 

Exophthalmic Goitre. 

A .joint meeting of these sections was held on Feb. 13th, 
Mr. Clinton T. Dent, the President of the Surgical Section, 
being in the chair. 

Before the business of the meeting was proceeded with the 
President referred in suitable terms to the death of Lord 
Lister. The following resolntion, proposed by the President 
and seconded by Sir Anthony Bowluy, was unanimously 
passed by the Fellows and members standing :— 

The Fellows of the Surgical Section of tlie ltnyal Society of Medicine 
desire to express the deep regret with which they learnt of Lord 
Lister's death, and to place on record their profound sense of the 
incalculable benefits that his life-work has conferred, not less on other 
branchesof medical science than cn surgery, and on humanity generally-. 
They desire to convey to the members of his family their sympathy in 
their great less—a loss that will be universally felt throughout the 
civilised world. 

Dr. T. P. Dunhill, of Melbourne, communicated a paper 
entitled “ Partial Thyroidectomy under Local Amesthesia, 
with Special Reference to Exophthalmic Goitre,” which is 
published in full in the last issue of The Lancet, p. 422. 

Sir Victor Horsley said that he could add little to what 
he had contributed to the discussion at a meeting of the 
Hunterian Society held last year. As regards the pathology of 
Graves's disease, he did not entirely agree with Dr. Dunhill’s 
classification into four classes of cases. He (Sir Victor 
Horsley) recognised three forms: (1) true exophthalmic 
goitre with watery secretion ; (2) parenchymatous goitre 
with exophthalmic symptoms ; (3) an extremely rare form 
in which the gland was wholly diseased, and in which he 
advised total removal and grafting of normal gland beneath 
the peritoneum. He agreed with Dr. Dunhill's view that 
the danger of operation was nil; that was his (Sir Victor 
Horsley’s) own experience. He bad had one death only, and 
that many years ago. It was true, however, that he had 
refused to operate upon three cases, and so possibly avoided 
a higher mortality. The high death-rates published must 
depend upon an incorrect estimation of the condition before 
operation. It was only fatal in dernier ressort cases. With 
regard to the method of operation, he had given up that by 
ligature of the arteries and did not consider that it cured like 
removal of the lateral lobe and isthmus. It was true that 
certain symptoms persisted afterwards, such as hurried heart 
action on exertion and a degree of exophthalmos, but 
the patients returned to work, and that was the test 
of surgical treatment. All his cases had been subjected 
for many months to medical treatment. He thought three 
months was long enough to wait before resorting to surgical 
measures. No medical treatment would cure parenchy¬ 
matous goitre with exophthalmic symptoms in an adult. 
True exophthalmic goitre, however, often got well with 
faradism and rest-cure treatment. With regard to the means 
of producing amesthesia, he had operated upon severe cases 
and always under general amesthesia, and had seen no 
reason to depart from that method. He considered that the 
method of amesthesia had no bearing on the prognosis. 
He admitted that too often an excess of acmsthetic was 
given. He had seen no deaths from the general amesthetic 
and did not think that it should be held responsible for 
deaths in these cases. 

Dr. George It. Murray (Manchester) then read a paper on 
the Principles of Treatment in Exophthalmic Goitre, which 
will be found on p. 489 of this issue of The Lancet. 

Mr. C. A. Lkedham-Green (Birmingham)said that we were 
at a grave disadvantage as regards operative treatment of 
exophthalmic goitre in England. The value of the operation 
had not been appreciated properly and consequently few 
cases were referred to the surgeon, and even these 
were of the severest type. It was not easy to state the 
mortality of the operation, for there was still great difference 
of opinion as to the indications for operating and as to what 
cases should be classed as exophthalmic goitre. At the 
German Surgical Congress last Easter six surgeons quoted 
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their mortality, which varied between 3 and 17 3 per cent., 
or taking the total 883 cases gave an average mortality 
of a little over 5 per cent. The average of many hundreds 
of published cases treated by conservative measures came 
out at about 15 per cent. The immediate result from 
operation was generally strikingly good. It was a difficult 
question to answer whether the results were permanent, for 
the operation had only been done systematically during the 
last decade, and was much more thorough now than a few 
years ago. Fane out of 65 cases owned to 10 or 15 per cent, 
failures. Yon Eiselsberg, of 71 cases, reported 23 completely 
healed, 8 improved, 2 unrelieved. Kiittner collected 85 
cases ; 21 were treated conservatively, 5 of these died ; of the 
remaining 16, 9 could be traced. None were cured and 
only one felt better. Of the 63 operated upon, 11 died. 
Of the remaining 52, 37 were traced and 31 examined. 
Of these 33-2 per cent, were cured, 36 per cent, markedly 
improved and at work, 16- 6 per cent, able to work, but still 
showed definite signs. In 13-8 per cent, no permanent 
benefit accrued. Of Mr. Leedham-Green’s own cases operated 
upon, 30 in number, 3 had died : 1 from pneumonia, 1 from 
heart failure, and 1 some weeks later from phthisis. Of the 
remainder all derived definite benefit from the operation ; 
2 had relapsed, due to hypertrophy of the remaining lobe 
All the others were at work. If the operation was to have 
a reasonable chance of curing the patient, it must be 
resorted to before the vascular and nervous systems were 
shattered by the prolonged ill-effects of the morbid thyroid 
secretion. As soon as the effects of rest and medicinal treat¬ 
ment proved unavailing, valuable time should not be wasted 
before resection was considered. He had obtained the best 
results where he had removed most. He thought that the 
risk of ligation of vessels was proportionately greater than the 
benefit derived from it. He considered the question of the 
method of anaesthesia an important one, and preferred local 
anesthesia preceded by a small dose of scopolamine and 
morphia. 

Mr. J. Lynn Thomas (Cardiff) agreed with Sir Victor 
Horsley that the method of anteslhesia was a very small factor 
in the success of the operation. He himself had had 4 deaths, 
among which 1 occurred after the use of novocaine, 1 was 
due to emotional disturbance, and 1 to pneumonia after ether 
inhalation, so that the kind of anaesthesia played very little 
part. He regarded emotional disturbance as a very im¬ 
portant factor, and it was consequently important to keep a 
close eye on the patients after operation. 

Dr. W. Hai.e White said that he had investigated more than 
200 cases which had been treated either at Guy’s Hospital or 
in private practice between the years 1888 and 1909. He 
excluded those operated upon first. Of the remainder, he 
had been able to trace 49 hospital cases and 53 private ones. 
He had submitted his figures to Mr. Thiselton, who had 
kindly given him an actuarial report. The “expected deaths” 
among women of the ages implicated during that time 
were 5; the actual deaths were 8. Taking only those between 
the ages of 30 and 45, and excluding the few cases which 
oocurred before and after those ages, “expected deaths” 
came out at 3 and actual deaths at 5. Counting in the 
private cases also, it appeared that 15 actually died, whilst 
8 could be counted as “expected deaths,” so that the 
mortality of exophthalmic goitre was apparently twice that 
of people in general. It must be remembered also that all 
were either ill enough to go to the hospital or seek a second 
opinion. The figures did not include those dying in the 
hospital, who were, of course, unsuitable for operative treat¬ 
ment. On 18 patients who died in hospital and who were 
not operated upon, 11 had fatal diarrbesa and vomiting, 
6 became delirious, and 1 comatose. Two had melancholia 
and 1 mania. In 1 case mitral disease was present, and in 
1 endocarditis and pericarditis were present. Two had 
rheumatic fever. Two had pneumonia and 1 broncho¬ 
pneumonia. One died from diabetic coma. Of the 7 private 
patients who died (apart from operation), 1 succumbed to 
phthisis, 1 to pleural effusion, 1 to heart disease, 1 to alco¬ 
holism, 1 to diarrhcea, and 2 to diabetes. Forty cases could 
be traced of patients who had not been operated upon, and 
did not die in the hospital; 26 did very well, 12 did moderately 
well or were better, and 2 were no better. Of 47 seen in 
private practice who neither died nor were operated upon, 35 
did well, 9 moderately well, and 3 not well. In all, 87 cases 
came under this category, of whom 61 did very well, 21 
moderately well, and 5 were no better. Of 11 who had been 


operated upon, 4 died as the result. Only one reported her¬ 
self as feeling perfectly well ; the others were much better, 
but not cured. Actual deaths among sufferers from exoph¬ 
thalmic goitre, ill enough to go into hospital or seek a 
second opinion, were 15 as against 8 expected among 
healthy females, although these patients afflicted with ex- 
opthalmic goitre included severe and very severe cases. As, 
on the other hand, cases selected for operation were 
usually mild, and a few died as an immediate result, 
it hardly seemed likely that operations on the thyroid could 
diminish greatly the deaths that might, if the patients 
were not operated upon, be expected among such sufferers 
from exophthalmic goitre as would be selected for opera¬ 
tion. If the operation became at all common it would be 
because it got the patients well more quickly and more 
perfectly. 

The discussion was then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Intrinsic Cancer of the Larynx Treated ty Laryngo-fissure .— 
Aohinq Throat. 

A meeting of this society was held on Feb. 12th, Dr. J. 
Mitchell Bruce, the President, being in the chair. 

Before proceeding to the business of the meeting the 
President referred in sympathetic terms to the great loss 
that the Society had sustained in the last few days in the 
death of their greatly respected Fellows, the late Lord 
Lister and Sir William Allcbin. A vote of condolence 
with their nearest relatives was passed by the Fellows 
standing. 

Dr. StClair Thomson read a paper on Intrinsic Cancer 
of the Larynx treated by Laryngo-fissure, with 80 per cent, 
of lasting cures. He considered that cases of cancer of the 
larynx might be divided into two groups—intrinsic and 
extrinsic. This classification was of the greatest importance, 
for whilst extrinsic cancer was, according to Butlin, “ a dire 
disease,” it was quite otherwise with intrinsic cancer: there 
was probably no other region of the body where operation 
for cancer could show anything like the satisfactory results 
that could be obtained when the disease occurred in the 
interior of the larynx and was removed by laryngo-fissure. 
There were two principal reasons why statistics and reports 
were not more frequently forthcoming : (1) Many cases did 
not consult a laryngologist for a persistent hoarseness until too 
advanced for a successful operation, and (2) cancer of the 
larynx was not a common disease. Ten cases had been 
operated on between the years 1900 and 1910, a period of ten 
years. The duration of the cure in each case from the date of 
operation to February, 1912, had been as follows : 1 case, 7i 
years; 1 case, 4 years 4 months ; 1 case, 3 years; 1 case, 
2 years 2 months since laryngectomy ; 1 case, 2 years 
1 month ; 2 cases, 1 year 3 months. One case died from other 
causes 15 months after operation, 1 case died from cancer 
of the tongue on the opposite side three years after operation 
and without local recurrence, and 1 case died from local 
recurrence. The conclusions to be drawn from this record 
could be stated fairly briefly. All the patients were male. 
Their ages varied between 43 and 68. Five, or 50 per cent., 
were under 50, 4 were between 50. and 60, and 1 was 
nearly 70. In no case did thyrotomy reveal any error of 
diagnosis. The death-rate from the operation was nil 
Only 1 case was dead from local recurrence. A second 
case died from separate development of cancer in another 
part of the body. A third patient was dead from another 
cause. Laryngo-fissure alone had yielded a lasting cure in 
80 per cent, of cases. Laryngo-fissure, supplemented by 
excision of the larynx in a case of local recurrence, had pre¬ 
served 90 per cent, of the patients. In the only two cases 
in whioh there was local recurrence the disease reappeared 
within the year following the operation of laryngo-fissure. 
This fully confirmed Sir Felix Semon’s conclusion that 
there was little or no anxiety as to return of intrinsic 
cancer if the larynx remained free for 12 months. 
Some points of diagnosis—mobility of the affected 
cord and preliminary microscopic examination of removed 
portion—were then referred to, and the paper concluded 
with some consideration of amesthesia and surgical 
technique. 
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Sir Felix Bemon said he was glad that Dr. StOlair 
Thomson's experience bore oat the points which he (Sir Felix 
Semon) had emphasised in his paper five years ago. At 
one time the operation of laryngo-fissure had fallen into dis¬ 
repute and for ten years no one attempted it, but it was the 
late Sir Henry Butlin who had restored it to its proper 
position. He thought that there was some improvement in 
recent years in the stage at which patients were sent by prac¬ 
titioners, but there was still room for further improvement, 
not only in England, but all the world over. After long- 
continued hoarseness patients should be sent for efficient 
examination by a specialist. He thought that many of the 
so-called recurrences were not really recurrences, speaking 
scientifically, because they did not occur either at the site of 
the original growth or in lymphatic connexion with it. 
Occasionally, too, the second growth was of quite a different 
kind. He still held to the statement that if recurrence did 
not occur within one year the patient would probably remain 
free. He emphasised the importance of occlusion of the lower 
air-passages during the operation. 

Mr. P. R. W. de Santi said that he had operated upon 
eight cases for intrinsic cancer of the larynx within 12 years. 
Seven were men. One was wrongly diagnosed as sarcoma, and 
proved to be a benign papillary growth. One had recurred 
14 months later in the glands. The longest period of im¬ 
munity after the operation was 11 years. As the result of 
experimental injections to show the distribution of the 
lymphatics, he still held that the division into extrinsic and 
intrinsic growths was the most satisfactory. All the seven 
cases recovered. 

Mr. E. B. Waggett said that epithelioma of the larynx 
was a disease of extremely low malignancy, and conse¬ 
quently was especially suitable for operative treatment— 
facts which were imperfectly recognised by the profession 
generally. In order to obtain such cases early enough, it 
should be insisted upon that all practitioners should be able 
to see the inside of a larynx during life before they passed 
their final examinations. 

Mr. Herbert Tilley recorded a case in which the 
operation had been successful for 13 years. Then the 
patient died, and a hard button-like epithelioma was found 
post mortem. Another case illustrated the slight degree of 
malignancy, since symptoms were present for five years 
before the diagnosis was confirmed, and operative treatment 
was deemed necessary. He did not think that bleeding 
after the operation was due to adrenalin having been used, 
but rather to the degenerate state of the arteries in elderly 
patients. 

Dr. G. William Hill said that, in his opinion, primary 
extrinsic cancer of the larynx did not exist. He thought 
that the cases described that evening were not so much 
characteristic of intrinsic cancer of the larynx as of cancer 
of a small area of the larynx, “ the vocal cord area.” These 
were peculiarly operable. What he had called “party- 
wall ” cancer was not so suitable for laryngo-fissure, as it 
soon spread and became extrinsic. 

Dr. W. H. Kelson read a paper on “Aching Throat.” 
He pointed out that although not serious to life aching 
throat was important, because very common, very depressing, 
and very persistent. The patients were mostly middle- 
aged, and might belong to either sex. They might show 
the various signs of chronic pharyngitis and other local 
pathological conditions, but these might be entirely absent 
and the throat appear normal. Anaemia, gout, or rheumatism 
might be present, but the treatment of these alone seldom 
cured the aching. Most commonly the patient suffered from 
flatulent dyspepsia with constipation. The nerve-supply was 
exceedingly rich and varied, but, on the other hand, the 
sense of locality in the pharynx was very vague, con¬ 
sequently pain was often referred to parts in this region 
other than those actually stimulated. Neurotic conditions 
and over-use of the voice would not explain the majority of 
cases of “aching throat ” A number of cases were then 
referred to, including two in which the cause had been 
salivary calculus. Since dyspepsia was by far the most 
common associate of aching throat, this must especially be 
treated, the assistance of a dentist was very often necessary, 
and the question of diet must be carefully gone into. Cleansing 
washes and gargles might be used for the throat and nose, 
but operative treatment had better be avoided in the first 
instance. The aching might be due to toxins, or perhaps be 
a referred pain from the stomach. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cam. 

A clinical meeting of this society was held on Feb. [8th, 
Mr. J. B. Lawford, the President, being in the chair. 

Mr. Robert W. Doyne showed a case of Guttate Iritis.^ He 
said that he had never seen a case in a man. The guttse were 
independent, in position, of the inflammatory points. The 
guttse within a few days might have completely changed their 
position. In this patient a week ago there were four well- 
marked guttse, but now there was only one. It seemed to be 
an exudation between the layers of epithelium where it was 
reflected ; usually the subjects of the condition were gouty. 
—The President reminded the members of the cases shown 
by Mr. Doyne two years ago, and they seemed to have 
occurred only in cases of chronic iritis. If the condition 
happened in acute iritis it might be missed in the general 
ha z 3. 

Mr. Charles Wray showed three cases of Frontal Sinus 
Disease, with pathological specimens ; also a severe case of 
logrowing Lashes treated by the electro-cautery. He said 
that although Siegler advocated that for entropion the 
cautery should be at a white heat, his own experience was 
that it was better at a dull red heat, and he preferred the 
thermo-cautery. 

Mr. Wray also showed a Cyclo-photometer and described 
his method of testing.—The matter was discussed by Mr. 
C. A. Worth, who referred to a book he published ten years 
ago on the subject. 

Mr. G. Coats exhibited a case of Unilateral Proliferation of 
the Uveal Pigment, and Mr. E Treacher Collins one of 
Unilateral Melanosis of the Uvea and Solera, with elevations 
on the affected eye. These were discussed together. Mr. 
Coats said there was evidence that the spot was there shortly 
after birth, and it had increased considerably in the last year. 
There was increased pigmentation of iris, fundus, and 
sclera. The point of most interest was the presence of 
elevations on the surface of the iris. Twenty-six cases of the 
kind had been recorded, and of those no fewer than seven 
developed sarcomata in the eye late in life. The commonest 
age for it to occur was between 60 and 60, and the age of the 
youngest case recorded was 34. Mr. Treacher Collins said 
he had his case under observation and care, backwards and 
forwards, for ten years. Not every case of melanosis showed 
elevations on the iris. Some years ago he showed, at the 
sooiety, sections at the seat of melanosis, apparently dating 
from birth, in a man aged 60. He thought it was melanotic 
sarcoma of the ciliary body. He recently re examined that 
section and found it remarkably free from elevations.—Mr. 
F. Hewkley raised the question whether it was the rule for 
the irides to be a light grey colour at birth. 

Mr. Leslie J. Paton showed a case of Holes in the Macula, 
which he considered differed from ordinary cases of the kind 
and from the 15 cases collected in Mr. F. M. Ogilvie’s paper 
in the fact that the hole had a bluish-white background. 
There was no history of injury in the case, yet there was 
some evidence that it was a recent occurrence. There had 
evidently been considerable retinal disturbance all round the 
macular region. Apart from the holes, the general appear¬ 
ance was like that of albuminuric retinitis, but there was 
no trace of albumin in the urine and no other organic 
disease. 

Mr. R. A. Greeves showed again a patient with Recurrent 
Unpigmented Tumour of the Sclera, the case having been 
brought forward originally in October last. Removal was 
done, and later there seemed to be a recurrence, but the scar 
tissue which began to form seemed to strangle the tumour, 
and it had now disappeared. The first tumour was pro¬ 
nounced to be a very cellular biemangioma. 

Mr. J. F. Cunningham showed two cases: (1) Cholesterioe 
Crystals in the Anterior Chamber; (2) Retinal Hemorrhage 
and Exudation in a young subject. The record case he 
regarded as one of vascular disease.—The President, dis¬ 
cussing Mr. Cunningham’s second case, said he saw the lad in 
hospital and no condition had been found which was likely to 
be causally related to the eye condition; nothing, for 
instance, in the blood-cell count, or the coagulation time, 
or the presence of any bacterial condition. The possibility 
of lead-poisoning had also been excluded.—Mr. Doyne con¬ 
sidered that the case belonged to the class which Mr. H. Bales 
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had worked at, and which he called spontaneous haemor¬ 
rhages, but which had not had much light thrown on them. 
He tried to find out something about the condition years ago, 
and was convinced that the veins, not the arteries, were 
responsible for the haemorrhage. The cases seemed to be 
limited to men, but not to young men, as Mr. Bales thought. 
The whole eyeball might appear to be suddenly filled with 
blood. The cases which he had seen recovered, sometimes 
with very good vision, leaving some silvery stains in the 
retina, and sometimes some membrane in the vitreous. In 
one case be found that the blood tension was very low. The 
von Pirquet test was positive.—Dr. T. Harrison Butler said 
Professor Axenfeldt had proved several of these diseases to 
he due to alterations in the retinal vessels, and he pointed 
out that nearly all the cases had a tubercular basis.—Mr. 
Paton did not agree that these cases were analogous 
to cases of intravitreous hremorrhage. One case he 
saw had some cranial nerve palsy.—Dr. E. Farqufiar 
Buzzard said he knew the case to which Mr. Paton 
alluded. It was not a case of true Bell’s palsy, because 
only certain fibres of the facial nerve were affected. 
He thought it might have been due to a local haemorrhage in 
the facial nucleus or the facial nerve. One could easily 
imagine, following on Mr. Boyne's suggestion, that it might 
be caused by a small tubercle in the pons.—Mr. Cyril H. 
Walker referred to the case of a man, aged 21, who 
was healthy, but the sight of one eye was bad. He had 
many streaky-looking hiemorrhages in the nerve fibre layer 
—there were ten fairly large ones, the largest a quarter 
the size of the disc, and there were 20 smaller ones. In 
three weeks the sight improved a great deal. There was no 
macular star. Two months later the patient had a very 
large intra-ocular hmmorrhage which blotted out everything 
That remained opaque until two months later, when it began 
to get translucent. The treatment was mainly rest, and the 
patient was also given some mercury.—Mr. D. Leighton 
Davies related the case of a male clerk, aged 19, who came 
complaining of severe headaches, and that a few days 
previously he was blind in his left eye. In the fundus 
striate haemorrhages were found over the retina, and dilata¬ 
tion of the vein with white exudation in the macular region. 
It looked like a case of albuminuric retinitis, but a physician 
found the urine normal.—Mr. W. H. H. Jessop considered 
such cases were somewhat allied to Raynaud’s disease or even 
haemophilia ; the subjects of it, when struck, rapidly became 
bruised. There seemed to be some defect in the coat of 
the arteries leading rapidly to transudation.—The discussion 
was continued by Mr. Rayner Batten and the President. 

Mr. A. H. P. Daivnay showed a case of Persistence of 
Anterior Portion of Hyaloid Artery. 
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Exhibition of Cans.—Tuberculous Peritonitis in Adults — 
Ortho-Roentgenography of the Heart and Aorta. 

A MEETING of this society was - held on Feb. 7th, Mr. 
J. M. Cotterill, the President, being in the chair. 

Mr. Charles W. Cathcart showed : 1. A female patient 
after Removal of a Calculus iromlow down in the ureter. The 
woman had been subject to frequent attacks of severe renal 
colic during the last two years. A renal calculus had been 
removed from her in another hospital some months previously. 
Her attacks, however, continued as before and she was sent 
to Mr. Cathcart. An X ray photograph showed a stone 
lying low down in the left ureter. This ureter was exposed 
by an extra-peritoneal operation, the ureter opened above 
the brim of the pelvis, and the stone removed with a loop of 
copper wire mounted on a handle. 2, A patient after Wiring 
of the Humerus; Musculo-spiral Paralysis following. Paralysis 
of motion was observed shortly after the accident, but sensa¬ 
tion remained nearly complete. At the operation the musculo- 
spiral nerve was found to be stretched over the upper 
fragment, which was displaced backwards and was involved 
in callus. The bones were replaced and wired ; the nerve 
was freed, and recovery was steadily advancing. 

Dr. G. L. Gulland showed : 1. A case of Myxcedema 
occurring in a woman aged 44. She had complained of 
swelling of the face, neck, and eyes during the past three 
years with weakness, loss of appetite, and breathlessness. 


Her temperature was subnormal, the face swollen, and the 
features coarse. Her skin all over was dry and thick, not 
pitting on pressure. The right lobe of the thyroid was 
enlarged ; nothing was to be noted in the blood or urine. 
Mitral stenosis was present, and the case was as yet 
untreated. 2. A case of Tabes Dorsalis. The patient was 
aged 83. There was a history of spinal disease, dating 
17 years, and treated by stretching. There was no history 
of syphilis; Argyll Robertson pupil and Romberg's sign 
were present, also general muscular weakness with absence 
of the deep reflexes; incoordination was marked with 
indefinite impairment of common sensations. Lymphocytosis 
was present in the oerebro-spinal fluid, and Wassermann’s 
reaction was negative. Partial paresis of both third nerves 
was present with hemiatrophy of the tongue. 

Professor F. M. Caird showed a case of Entero-vesical 
Fistula in a man aged 51. He discussed the causes, the 
advantages of cystoscopy, and laparotomy. He described 
the separation of the carcinoma of the sigmoid from the base 
of the bladder, and how enterectomy had to be performed for 
removal of the carcinoma; how the bladder wound was 
closed, end-to-end union of the intestine was accomplished, 
and finally appendicostomy was performed. 

Professor Caird read a paper on the Treatment of 
Tuberculous Peritonitis in Adults by Operation. In every 
instance definite evidence of the lesion was ascertained, and 
only those cases were considered in which peritoneal 
invasion was the chief manifestation of the disease. Con¬ 
sequently, early examples of tuberculous appendicitis, tuber¬ 
culous strioture of the intestine, and tabes mesenterica were 
excluded. On the other hand, tuberculous disease of the 
Fallopian tubes and ovaries, with marked extension to the 
peritoneum, and also cases of general adhesive tuberculous 
peritonitis with infiltration of the serosa and other coats of 
the bowel were included. For convenience a common 
classification was adopted, consisting of a series of types 
running into each other, but which might be placed under 
the headings of: (I) Cases with fluid exudate predominating ; 
(2) the Bame plus adhesions and matting, with the exudate 
sometimes encysted; (3) dry forms with or without 
adhesions ; (4) dry adhesive forms in which the peritoneal 
cavity was practically obliterated, and in which there 
might also be an extension to the intestinal wall from 
the serous surface inwards. The general symptoms presented 
by the disease were fairly uniform and well recognised. 
They were best marked in the exudative varieties. The 
patient complained of a progressive, sometimes slightly 
intermitting, swelling of the abdomen. There were abdominal 
discomfort and pain, loss of strength and weight, and con¬ 
stipation was usually present. As the distension increased 
nausea and vomiting arose, the urine became scanty, and 
there was frequency of micturition. If there were in addition 
marked adhesions and infiltrations of the omentum, localised 
resistant areas and tenderness might be discovered and the 
general abdominal doughy feeling so often present was 
familiar. The dry varieties were still more likely to be 
associated with localised tenderness and resistance; diarrhoea 
suggested implications and kinking of the intestine. As 
a rule there was but little rise in the temperature; the 
pulse-rate was apt to increase with the abdominal dis¬ 
tension as also the respiration. The antecedent history 
was helpful in confirming a diagnosis, and the patient might 
have enlarged cervical and axillary glands, a tuberculous 
apex, or may retain the memory of an old pleurisy. 
Moreover, similar histories of tubercle occurring in the 
immediate relatives might be elicited. Definite evidence 
on this point was only positive in II out of 31 eases. It 
was a curious fact that trauma had not been recognised as a 
factor in causing tuberculous peritonitis, and only two of 
the cases stated that they had a previous abdominal strain. 
In two women the condition followed closely on their last 
confinement. It was interesting to note that in three cases, 
after excellent recoveries from operations for ruptured gastric 
ulcer, for duodenal ulcer, and for gastic carcinoma, the three 
patients returned with tuberculous peritonitis. In no case 
during the previous laparotomies had there been any indi¬ 
cation of tubercle observed. As regards sex there were 13 
males and 18 females. The males were from 17 to 60 years 
of age. averaging 32 ; the females from 13 to 51, averaging 
22 years. In but few cases did the diagnosis present any diffi¬ 
culty, although it must be admitted that of the older patients 
some were subjected to operations with a possible diagnosis of 
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malignant peritonitis, and it is still more instructive that the 
conditions found on incision so closely simnlated that disease 
in every detail that only the microscopic examination of 
removed portions of diseased peritonenm and tissue removed, 
as also the after-histoiy, demonstrated the true nature of the 
pathological process. Most of the patients were referred to 
the surgical ward after having undergone treatment by the 
physicians on the medical side. The surgical treatment con¬ 
sisted in an incision midway between the umbilicus and the 
symphysis pubis, and occasionally in the linea semilunaris 
or ileo-cmcal region, according as circumstances seemed to 
demand. On opening the peritoneal cavity an attempt was 
made to discover and remove any abdominal focus. This 
was seldom successful, since no prolonged search seemed 
advisable, and only on two occasions was it thought right to 
remove tuberculous tubes and ovaries. In two others masses 
of infiltrated omentum were excised. In such cases, and 
also where the exudate was purulent, a drainage-tube was 
employed for a short period, and the peritonenm was gently 
douched with warm sterile salt water. In the majority of 
cases, after freeing adhesions and evacuating the fluid, the 
abdomen was at once closed. The dry and adhesive type of 
tubercle required great care in manipulation, more especially 
in dividing the thickened peritonenm, which was often 
almost inseparably blended with the subjacent coil of bowel. 
In one patient, despite special vigilance, the bladder was 
accidentally opened ; it lay 1£ inches above the pubes and 
was fused with the parietal peritoneum. In two other cases 
the separation of adhesions gave rise to laceration of 
infiltrated small intestine, and a double enterectomy became 
necessary. Two cases of faecal fistulas followed simple 
exploration in purulent cases ; one healed, the other ulti¬ 
mately succumbed. The immediate results of operation were 
that of 31 cases 27 recovered. Of 13 males, 2 died ; and of 
18 females, 1 died after operation. Of the males, one was 
an emaciated youth, aged 18, who bad suffered for 18 months 
with abdominal swelling, pain, tenderness, vomiting, and 
diarrhoea. He had a large hour-glass abscess of the abdomen 
and pouch of Douglas, which also contained gas and frnces. 
After drainage and enterectomies he at length sank, four 
months later, from general tuberculosis. The other one died 
within 16 days from a general tuberculous peritonitis, 
with marked additional tubercle of the lungs, liver, and 
spleen. The female, who was aged 17, sank 19 days after 
operation from general tuberculous lymphadenitis and 
tuberculous peritonitis. All of the dry varieties healed, 
although such cases are not regarded so favourably from a 
surgical standpoint as those which abound in fluid. All of 
the patientB with two exceptions reaped direct benefit from 
operation. Two showed no improvement and eventually died. 
Whatever temporary good may follow operation it is mainly 
by the ultimate gain that the value of surgical intervention 
must be gauged. It is unfortunately no easy matter to supply 
this. Not only is it difficult to trace cases, but should the 
patient have died since leaving hospital definite information 
as to the cause of death is rarely forthcoming. Of the 27 
recoveries 10 cannot be traced. Nine died at varying periods. 
Eight are known to be alive anil well: one 9 years, four 
5 years, one 4 years, one 3 years, and one 2 years after 
operation. If such results are not brilliant they at least 
justify surgical treatment. The general condition of patients 
suffering from tuberculous peritonitis is always bad ; their 
nutrition, their resistive powers are very low. None 
of the cases were selected ; they were all in poor 
condition and, as already stated, the greater number 
had ceased to respond to the aid of the physician, 
and it is only after a fair trial of medical measures 
that the question of operation should be entertained. The 
curative effect of laparotomy has been ascribed to various 
factors—the removal of a passive injurious effusion, thus 
relieving the general tension, the favouring influence of the 
succeeding hypertemia of the peritoneum which ensues, and 
the preparing of active antibacterial fluid all play their 
part. Bumm has found on following a first laparotomy by a 
second that the tubercles on the second occasion were invaded 
by lymphoid cells and deprived of their bacilli. Only one of 
the series had been treated with tuberculin as far as was 
known. It would probably be a wise thing to make use of 
this adjuvant both before and after operation in all such 
cases.—A long and animated discussion took place at the 
conclusion of the paper. 

Dr. W. Hope Fowler and Dr. W. T. Ritchie read a paper 
on Ortho-Roentgenography of the Heart and Aorta (with 


lantern demonstration). The technique of the method 
having been described, the normal cardiac outline was dis¬ 
cussed. There are two curves of the right side, and either 
three or four on the left. The variations of these curves in 
health, their form and pulsations, were indicated. The 
respiratory movements of the heart are more extensive than 
the pulsatile, and the form of the cardiac silhouette differs 
according to the phase of respiration at which the record is 
taken. The records were measured according to Groedel’s 
method, measurements being also taken from the patient’s 
right fist as standards, according to Levy-Dorn and Mdller, 
for the size of the normal heart. Pathological conditions 
affecting the heart are more readily characterised by alteration 
of the cardiac silhouette than by variation in size alone. In 
well-marked cases of mitral incompetence the two lower 
curves on the left side are prominent. In mitral stenosis, with 
the auricular musculature contracting in a coordinate 
manner, the heart is rather vertical, the outline curves are 
sharply demarcated from each other, the left auricular 
and pulmonary curves are especially prominent, while that 
of the left ventricle may be diminished. Mitral stenosis, 
with auricular fibrillation, is characterised by a large, 
globular heart, with bulging of the pulmonary and both 
auricular curves. In aortic incompetence the “ recumbent 
egg-form ” is not constant, although the curve of the left 
ventricle is enlarged. Combined aortic and mitral in¬ 
competence presents a larger and more dilated heart. 
Illustrations were also shown of orthodiagraphio outlines 
from cases of mediastino-pericarditis, patent ventricular 
septum, patent ductus arteriosus, chronic interstitial 
nephritis, and aortic aneurysms. The orthodiagraphio and 
percussion outlines of various hearts were compared with one 
another, and it was shown that the left border of the heart 
and the upper limit of the liver, as ascertained by firm per¬ 
cussion, frequently lie too far to the left and too high 
respectively, while the right percussion border may be too 
near the mesial line. Owing to the oblique position of the 
heart within the thorax the basal portions of the heart offer 
special difficulty to accurate delimitation by means of per¬ 
cussion. The position, size, and form of the heart cannot be 
delimited so accurately by percussion as by the ortho¬ 
diagraph. _ 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on Feb. 2nd, 
Mr. H. Littlewood, the President, being in the chair.—Mr. 
J. A. Coupland read a paper entitled “A Year's Experience 
of Salvarsac.” He referred to 20 cases treated in the prims ry 
and secondary stages of the disorder. The treatment in the 
earlier cases had been by intramuscular injections ; latterly 
by two intravenous injections of 0-5 or 0 6 gramme. Trm 
average period of observation had been six months. In two 
cases recurrence of secondary symptoms had followed at two 
and seven months’ intervals after intramuscular injections. 
In one primary case recurrence had followed one month after 
O' 6 gramme intravenous injection. In all these cases further 
intravenous injections had produced a rapid disappearance of 
symptoms. In one case recurrence was present after two 
0-6 doses, given intravenously. In two cases, in spite of a 
negative Wassermann, enlargements of lymphatics were still 
present, and he did not regard the cases as cured. In two 
cases the reaction had been alarming ; in one this was im¬ 
mediate and to be attributed entirely to faulty technique. 
The solution injected was not clear, but showed a flocculent 
precipitate. This was given at a time when the giving of an 
emulsion intravenously was recommended, a method which 
was now entirely abandoned. In the second care two intra¬ 
venous injections—0 6 gramme in a clear, Blightly alkaline 
solution—had been given at a fortnight’s interval, to a 
patient who had contracted the disorder seven years pre¬ 
viously. The reaction after the first dose had been very 
slight. Three days after the second the patient became 
dazed; on the fourth day he became comatose and had 
epileptiform convulsions and remained in this condition for 
two days. A complete recovery had followed. Mr. Coupland, 
after commenting on the similarity of this case to others 
recently reported, was inclined to attribute this alarming 
train of symptoms to the short interval between the injections 
and to the fact that the patient had not been confined to 
bed after the second injection. No symptoms of cerebral 
syphilis had been obseived before the injections; the 
patient had lived a healthy life, but was in a very 
restless and worried condition before treatment. Half of 
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the cases treated had, however, been treated with a similar 
dosage without any bad symptoms, and in only two bad the 
second reaction been slightly more pronounced than the first. 
He was inclined to advise a period of two months between 
the icjections, and the maintenance of at least three days in 
bed both belore and after every injection. A review of the 
fatal cases already recorded showed that faulty technique 
and the inclusion of cases of gross cerebral, arterial, or renal 
lesions were responsible for the great bulk of the fatalities. 
Further knowledge of the rate of excretion of the drug and 
the factors which disturbed it was needed before the degree 
of danger attached to this treatment were definitely deter¬ 
mined. He laid stress on the fact that the most satisfactory 
results had so far followed the treatment of the primary 
stage of the disorder before a positive Waseermann had 
appeared; the diagnosis should first be corroborated 
by the finding of the specific organism. The import¬ 
ance of following up the cases so treated and the 
necessity of accumulating evidence of the permanent 
value of the treatment were referred to. Mr. Coupland 
thought that the obliteration of the secondary stage was 
already more rapid, more easily obtained, and more 
complete than could be obtained by mercurial treatment. 
The resulting improvement of the patients’ health, as 
evidenced by absence of anasmia, by increase in weight, and 
by their frequently expressed sense of well-being, contrasted 
favourably with the conditions noted under the older treat¬ 
ment of the same class of hospital patient. The more rapid 
and complete obliteration of the secondary stage was regarded 
as of distinct value to the community, as it must surely 
diminish the risk of accidental infection of the family and 
associates of the syphilitic. The question of a subsequent 
course of mercury was at present an open one ; it would 
certainly have to be adopted where a positive Wassermann 
persisted after repeated injections of ‘‘606.” Its routine 
adoption could only stultify the experience which everyone was 
anxious to obtain as to the ultimate value of the remedy.— 
Cases and specimens were shown by Air. J. F. Dobson, Dr. 
G. W. Watson, Dr. Alex. Sharp, Dr. T. Churton, Dr. J. B. 
Hellier, Mr. A. L. Whitehead, Dr. R. A. Veale, Mr. L. R. 
Braithwaite, Dr. C. Oldfield, Mr. W. Gough, Mr. H. Little- 
wood, Dr. T. Wardrop Griffith, and Dr. W. H. Maxwell 
Telling. 

Society of Medical Officers of Health.— 
A meeting of this society was held on Feb. 9tb, Professor A. 
Bostock Hill, the President, occupying the chair. — Dr. G. A. 
Auden, in a paper on Open-air Schools, said that during the 
last decade popular imagination had been aroused to a 
recognition of the value of fresh air in the treatment of 
tuberculosis, but just as the value of sanatorium treatment 
for phthisis was very largely the education or effect which its 
popularity had upon the community, so, too, would this be the 
case with open-air schools. Valuable as such institutions 
would be to the individual child who was fortunate to obtain 
admission, they would fail of their chief opportunity if they 
did not lead to the application of similar open-air principles 
to the organisation of ordinary elementary schools. Open- 
air schools of the Charlottenburg type had now been 
established by several local education authorities in England, 
notably in Barnsley, Halifax, London, Norwich, Sheffield, 
Bradford, and Birmingham. In the two last-named 
towns buildings had been specially erected ; in the others 
existing buildings had been adapted. After describing in 
some detail the Birmingham school, which was the gift of 
Mr. and Airs. Barrow Cadbury, Dr. Auden stated that during 
the four last months of last year when it was occupied 89 
children were in regular attendance. Of these, 35 per cent, 
showed great improvement, 50 per cent, some improvement, 
and 16 per cent, remained stationary. Investigations had 
shown that about 10 per cent, represented the number of 
school children whose malnutrition and depressed vitality 
called urgently for education on open-air lines. The same 
principles which underlay the open-air school organisation 
could be applied without difficulty to the school curriculum 
in the most crowded areas of a manufacturing city. One 
of the means which lay readiest to band was the 
provision of playground classes. Finally, Dr. Auden insisted 
that the management of an open-air school should remain 
a matter entirely under the jurisdiction of the school 
medical officer.—Dr. E. W. Hope considered that all 
developments such as open-air schools must have an 
enormous influence in improving the condition of all schools, 
for it must be realised that even good schools are very far 


behind what is considered necessary. He approved of play¬ 
ground and roof classes.—Dr. W. Butler urged that if an 
open-air school was of such value to children below normal 
to whom exposure might be considered to be serious, how 
much more valuable should they be to the normal child. 
He thought that existing schools might be simplified and 
that permanent structures were not necessary, and advocated 
the closing of the sides of a school building by means of 
canvas stretched on wood, so that any or every side might be 
more or less completely opened.—Dr. C. Sanders deplored 
the apathy and want of interest among teachers who were 
afraid of draughts and had not been educated on modern 
lines. 

Northumberland and Durham Medical 
8ociety. —An meeting of this society was held in the 
Royal Victoria Infirmary, Newcastle-on-Tyne, on Feb. 8th, 
Dr. A. Angus Martin being in the chair. The evening was 
devoted to the demonstration and discussion of medical and 
surgical cases as follows.—Dr. Alartin showed a woman in 
whom he had removed the uterus for Chorion Epithelioma, 
and in whom there was evidence of secondary lung involve¬ 
ment, bloody expectoration, Sec. She was in excellent health, 
some months having elapsed since hysterectomy. The 
specimen was also shown.—Dr. T. Beattie exhibited a boy, 
aged 18, the subject of Acute Chorea, accompanied by 
maniacal symptoms. He enlarged on the urgency of 
inducing sleep by heroic doses of hypnotics. The boy had 
mitral stenosis with regurgitation.—Mr. A. Parkin showed a 
case of Cervical Rib, on either side the rib pressing on the 
lower trunk of the brachial plexus and producing nervous 
symptoms, neuralgia, parassthesire, &c. An operation had 
been performed on both sides, with cure on the right and 
some relief on the left Bide.—Mr. Parkin also brought forward 
a case of Irregular First Rib, its anterior end being deficient, 
and not coming up to its sternal articulation, but appearing to 
be attached to the upper surface of the second rib. The inner 
end of the clavicle was also malformed and less prominent 
than its fellow. The deformity was undoubtedly a rare 
one.—Mr. H. B. Angus showed a man from whom he 
had removed a large Sarcoma of the Thigh. The seat 
of disease was being treated with Coley’s fluid, the dose 
having been increased to 10 minims. The patient was 
in good condition. —Dr. R. A. Bolam showed a case of 
Carcinoma of the Male Breast, which was receiving X ray 
treatment, and which exhibited a very marked degree of 
fibrosis and contraction. He also showed cases of Nsevus 
Linearis and Pemphigus.—Mr. W. G. Richardson demon¬ 
strated a case after operation for Ruptured Gastric Ulcer, 
which was followed by pleural infection and empyema. It 
was of interest that on admission, four hours after rupture, 
pleural implication was suspected and constantly watched 
for.—Mr. J. Olay exhibited a case of apparent Spontaneous 
Cure of Epithelioma of the Penis in a patient with undoubted 
syphilis. The microscopic report was only “suggested” 
epithelioma, and thus the disappearance of the lesion under 
iodide and mercury might be accounted for by its being a 
gumma of the penis.—Dr. Hamilton Drummond showed a 
case of Traumatic Cerebral Hernia following Compound 
Fracture in the Right Temporal Region. Spontaneous cure 
was looked for.—Dr. Horsley Drummond showed a case of 
Cachectic Infantilism, the patient being 22 years old, and 
4 feet 6 inches in height, lie had markedly enlarged liver 
and spleen and considerable dyspnoea. A positive Wasser¬ 
mann reaction had been obtained, while no evidence of 
pancreatic disease could be demonstrated. It was suggested 
to be of pituitary origin. 

Devon and Exeter Medico-Chirurgical 
Society.— A meeting of this society was held on Feb. 9th, 
Dr. R. V. Solly, the President, being in the chair. —Dr. F. VV. 
Price (London) read a paper on Recent Advances in Heart 
Disease. The paper was illustrated by the polygraph. He 
contrasted the respective rates of advance of medicine and 
surgery. He then discussed cardiac irregularities in patients 
with no evidence of valvular disease, and the diverse results 
of treating identical lesions with digitalis. He reminded 
his hearers that irregularity might be the only detectible 
physical sign of myocardial degeneration. He main¬ 
tained that the variability of action of digitalis was due 
neither to caprice nor to diversity of the preparations of the 
drug. The enormous advance in knowledge of cardiac dis¬ 
orders was largely related to the graphic methods rendered 
possible by the advent of the clinical polygraph. Dr. Peric 
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subjects, while the importance of ions is clearly emphasised. 
In the chapter on “ Physical Chemistry ” osmotic pressure, 
oolloids, the importance of the ultra microscope, adsorption, 
gels, sols, catalysis, enzymes, their specific and their re¬ 
versible actions, antigens and antibodies, ions and salt 
action, and allied subjects are treated in an interesting and 
practical manner. 

A very full account is given of the proteins, amino- 
acids, polypeptides, and all the recent work which has 
been the outcome of the brilliant and stimulating researches 
of Emil Fischer. Perhaps on p. 86 “linkage” would be 
a better expression than “bindings” when the author is 
speaking of the possible combinations of amino-acids. The 
fact that no single protein reaction is in itself characteristic 
is emphasised, and, therefore, in testing for proteins one 
reaction is not sufficient. A number of precipitation and 
colour-tests must be employed. On p. 109 “ Miesher ’’ 
is obviously a misprint for Miescher ; the name is correctly 
given elsewhere and in the index. Kuhne’s view on tryptic 
proteolysis is rightly set aside in the light of recent research, 
though, unfortunately, it still finds a place in some Eaglish 
text-books. The amino-acids are fully treated, as are also 
the purin bases, which in the last few years have attracted 
great attention both on the part of the chemist and the 
physician. The account of the carbohydrates and that of 
the fats are much on the lines of the last edition, but the 
phosphatids find their natural setting in this edition along 
with the fats. 

Blood is concretely and fully dealt with. Perhaps on 
p. 243, for “ effusion ” of the mouth of the medicinal 
leech, the term “ leech extraot,” as used in English 
t.'xt-books, would be more appropriate. In any case, 
“effusion" does not seem the correct word. The obscure 
subject of the origin of fibrinogen is critically discussed. 
In describing the oxygen absorption by hsemoglobin a 
curve showing this would be much more effective. We 
failed to find, either in the text or the index, a reference 
to the work of Soret on the absorption bands in the 
ultra-violet part of the spectrum, known in this country 
as the “ bands of Soret,” though Gamgee’s work on this 
subject—which was subsequent to that of Soret—is 
referred to. The occurrence of hsemoglobin crystals in 
the stomach of the leech and the work of Brito and 
Stirling seem to be omitted. On p. 295, when speaking 
of the " tissue fibrinogen" of Wooldridge, instead of 
“digesting leucocytes with water,” perhaps it would be 
better to state how Wooldridge employed the thymus gland. 

Chyle, lymph, and allied subjects occupy pp. 327-359, 
while the liver is dealt with from pp. 360-425. In speaking 
of the occurrence of glycogen in the liver of molluscs, the 
mussel, but not the oyster, is mentioned. The acoount of 
digestion is elaborate, but concise. Here, again, curves 
to show rates of secretion would be valuable as well 
as helpful. As to absorption and the forces active in 
the intestine, " the question has not been answered." Con¬ 
secutive chapters deal with connective tissue, muscles, brain 
and nerves, organs of generation, milk, and urine, and 
we find a singular mistake on p. 756 in connexion 
with the sulphur test for the bile salts in urine. It is 
attributed to Haycraft instead of Matthew Hay—a mistake 
that has been made before. The skin and lungs (pp. 789-821) 
are next considered, and then metabolism (pp. 822-880). A 
very guarded opinion is given on Chittenden’s observations on 
diet, which will be found on p. 877. 

The work is highly to be commended as a treasury of facts 
and as a critical, well-reasoned exposition of those facts in 
relation to the chemical activities and processes that ocour in 
animals. We cordially commend it as a text-book and a 
book of reference. 


Diseases of the Amu , lieetum, and Sigmoid, for the Vu of 
Students and General Practitioners. By Samuel T. 
Eablb, M.D., Professor Emeritus of Diseases of the 
Rectum at the Baltimore Medical College; Surgeon in 
Charge of Rectal Diseases at St Joseph’s Hospital, the 
Hebrew Hospital, and the Hospital for Women. With 
152 illustrations. Philadelphia: Lippincott Company. 
1911. Pp. 476. Price 21s. net. 

Mast medical men in practice find the knowledge of 
diseases of the rectum acquired when they were students 
inadequate for their daily work, and this book may afford 
them real assistance. 

The anatomy and physiology of the rectum are sufficiently 
described to recall to the reader the essentials. The author 
considers that in the majority of rectal operations it will be 
found more satisfactory to use a general anaesthetic, unless 
its employment is specially contra-indicated. He is opposed 
to spinal anaesthesia, partly because of the deaths which 
have occurred under it, and partly on account of some 
of the sequelae. A long chapter is devoted to the con¬ 
sideration of the treatment of constipation. The general 
methods of treatment—such as diet, exercise, and massage— 
are well desclbed, and then the simpler operations for the 
removal of mechanical obstructions are detailed. An im¬ 
portant chapter is that on ano-rectal fistula, and the 
subject of haemorrhoids is carefully considered. The author 
describes a modification of Whitehead’s operation, which he 
has found very satisfactory ; it really consists in excising 
each haemorrhoid separately and suturing the cut edges 
together. 

Probably the most difficult subjeot in the surgery of the 
rectum is the question of the operation to be chosen in 
removing malignant disease of this portion of the bowel. 
The author speaks very favourably of a modification of 
Kraske’8 operation, by which the portion of the sacrum below 
the fourth sacral foramen is separated from the rest of the 
bone and turned to one side, to be replaced in position at the 
close of the operation. He has never met with necrosis of 
the portion of bone resected, but he acknowledges that the 
operation brings with it a large amount of shock. The chief 
merit of this method of operation ia, in his opinion, that it 
involves injury to the sacral nerves and lateral sacral arteries 
on one side only. He holds that it is always possible to get 
sufficient of the bowel down from above to suture to the margin 
of the anus, and therefore he never finds it necessary to 
make a sacral anus. He does not consider that the abdominal 
or combined routes are often indicated. 

On the whole, this work is good. The only real 
criticism to be made on it is that the author is some¬ 
what too prone to quote verbatim the opinions of others, 
rather than to express the opinions whioh he has himself 
formed. 


Praotwal Anmstlietic*. (Oxford Medical Publications.) By 
H. Edmund G. Boyle, M.R.C.8. Eng., L.R.C P. Lond., 
Assistant Anaesthetist to St. Bartholomew's Hospital; 
Demonstrator of Anesthetics to the Medical School of St. 
Bartholomew's Hospital, &c. Second edition. With 
illustrations. London : Henry Frowde and Hodder and 
Stoughton. 1911. Pp. 209. Price 5s, net. 

Mr. Boyle’s text-book has already made a place for itself. 
It is now enlarged by the addition of a chapter on spinal 
analgesia apd by fuller treatment of the administration of 
open ether. The chapter on spinal analgesia is not very full, and 
Mr. Boyle does not, we think, sufficiently differentiate between 
the value of high and of low punctures. He rather leads his 
readers to place them on the same level of usefulness, an 
opinion which we do not imagine he holds himself, and which 
is certainly, we think, not held by the majority of anaes¬ 
thetists in this country. His reasoning, however, as to the 
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selection of spinal analgesia in certain cases and its avoid¬ 
ance as a rontine appears to ns sound. Having included 
spinal analgesia, he might for the sake of completeness have 
added also a chapter on regional and infiltration methods. 

In discussing the question of shock Mr. Boyle states that 
a deep degree of anesthesia is safer for the patient than a 
light one. This is a position which many would assail; 
certainly it needs qualification. Where chloroform is the 
anesthetic we believe the exact converse to be true. Sufficient 
anaesthesia, of course, there must be, but granted complete 
unconsciousness and absence of conjunotival reflex, then the 
more lightly the patient is under chloroform during an opera¬ 
tion involving severe shook, the more certainly we believe 
will the circulatory and respiratory functions continue to be 
adequately performed. The justification for very deep 
anaesthesia as a preventive of shock we believe to be a relic 
of the impressions produced in by-gone days by severe 
reflex symptoms following upon an inoision made during 
incomplete anaesthesia. Further on in his book Mr. 
Boyle proceeds to show admirably how a deep chloro¬ 
form anaesthesia in itself imitates the phenomenon of 
shock. He will therefore, we are sure, agree with 
us that it is not a condition to be induced when 
shock is present or anticipated. Mr. Boyle treats of 
collapse as a terminal condition of shock. It is more often 
regarded as an analogous condition produced especially by 
loss of body fluids, shock being due to exhaustion of nerve 
centres. This is perhaps merely a theoretical question, and at 
any rate Mr. Boyle’s practical directions for treating the 
conditions are very good, though the employment of strych¬ 
nine where pure shock is concerned is, of course, deprecated 
by those who hold that explanation of the condition to which 
we have referred. 

With regard to the use of open ether, of which the 
author gives a concise account, he approves of the pre¬ 
liminary use of morphine and atropine, but does not mention 
scopolamine, which is a drug very worthy of consideration in 
this connexion. He gives an accurate account of the well- 
known “Bart.’s” method of giving chloroform, one which 
we think is not to be preferred to the use of some firmer 
kind of open mask. N 

Applied Biology : An Elementary Text-hook and Laboratory 
Guide. By Maurice A. Bigelow, Ph.D., Professor of 
Biology in Teachers’ College, Columbia University; and 
Anna N. Bigelow, M.S., Teacher of High School 
Biology. New York: The Macmillan Co. 1911. Pp. 583. 
Price 6». net. 

This book is intended by its authors to serve as a com¬ 
bined text-book and practical guide for a year’s course of 
five honre a week. Its scope is wide enough, for it attempts 
to select from the fields of botany, zoology, and human 
biology the essential facts, and especially the great ideas, of 
the science of life which are of interest to the average intelli¬ 
gent person who has no time and reason for more extensive 
study of biology. The authors have accumulated and set 
forth in an orderly fashion such a mass of facts—including 
an account of experiments to demonstrate these facts—that 
“ a year’s course ” rather understates the case. The authors' 
outlook is both wide and philosophic, for in its purview it 
includes the ideas of biology as they apply to human 
life in its oombined intellectual, aesthetic, economic, and 
hygienic aspects. 

Fart I. deals with introductory matter and the Principles 
of Zoology, including Buch trite subjects as changes and com¬ 
position of lifeless and living matter, the characteristics of 
living things, the structure and life of an animal—the frog 
being taken as the type—the structure and life of a plant with 
the bean as a type. A comparison of animal and plant biology 
follows and also a classification of animals and plants. It 


would appear that there is a “ Teachers' Manual of Biology ’’ 
which is designed to accompany this book, but it has not 
reached us. There is a concise paragraph on the “ justifiable 
use of animals for science study.” We can hardly consider 
the following a correct or adequate description: “ The 
posterior, conical, whitish part of the frog’s heart is called 
ventricle." Some of the physiology is of doubtful character. 
No indication is found of the size of milk globules (p. 47), 
while the figure of “a nerve cell and its fibers ” can hardly 
be recognised as typical. 

Part II. deals with Piinciples of Biology, illustrated by 
Types of Plants, beginning with an excellent and graphic 
account of “ seed-plants,” and ending with an attractive 
description of “spore-plants.” In studies of spore-plants, 
while Pasteur’s experiments on yeast are mentioned, the 
name of C. de la Tour finds no place. Why is not the exact 
formula of the sugar and other constituents in Pasteu ’s 
solution given 1 In the section on bacteria we looked in 
vain either in text or index for the name of Lister, while 
Koch's name is associated in the index with malarial 
organisms, the compiler of the index never apparently having 
looked at p. 291, whereon is recorded Koch's salient discovery 
of the tubercle bacillus. 

Part III. deals with Principles of Biology, illustrated by 
Types of Animals, Invertebrate and Vertebrate, in which a 
very readable account is given of the subject. The economic 
relations are interestingly set forth, and it will come 
as a surprise to many to learn that ‘' Grasshoppers 
destroyed crops to the value of $200,000,000 in Iowa, 
Missouri, Kansas, and Nebraska in four years.” The 
statement that “ the alimentary canal is essentially the 
same in all birds ” (p. 432) is incorrect. In regard to the 
respiratory power of birds, we failed to find a reference to 
the size, number, and superficial area of their red corpuscles. 

In Part IV. Principles of Biology applied to Human 
Structure and Life are introduced in an attractive form. 

The book will prove useful and suggestive both to students 
and teachers of biology in its widest aspects. Most of the 
illustrations are taken from well-known authorities. 


Dental Anaesthetics: A Text-book for Students and Practi¬ 
tioners. With a Contribution on Analgesia by John 
Bola.m, L D.S. Edin., Honorary Assistant Dental SurgeoD, 
Newcastle-upon-Tyne Dental Hospital. By Wilfred E. 
Aldkrson, M D., M.S. Durh., B.Hy., D.P. H., Honorary 
Physician, Newcastle-upon-Tyne Dispensary; Senior 
Honorary Anaesthetist, Newcastle-upon-Tyne Dental Hos¬ 
pital ; Lecturer on Dental Anesthetics, Newcastle-upon- 
Tyne Dental School. Bristol: John Wright and Sons, 
Limited ; London : Simpkin, Marshall, Hamilton, Kent, 
and Co., Limited. 1911. Pp. 100. Price 2s. 6 d. 

This little book is a resume of Dr. Alderson’s lectures to 
dental students. The compression into brief dogmatic sub¬ 
divisions which renders the subject matter easily available 
for reference on any individual point, makes at the same time 
for uncomfortably jerky reading. It is doubtless inevitable 
in a little work of this kind. Dr. Alderson is commendably 
emphatic upon the undesirability of using chloroform 
for dental operations. As he well points out, these opera¬ 
tions are never operations of absolute necessity, and there¬ 
fore it is never justifiable to run any risks with the 
ansssthetic. We think he might with advantage have 
bestowed more attention upon the continuous use of 
nitrous oxide and also upon details in connexion with dental 
ether cases, such as the proper use of sponges, designed to 
obviate the occurrence of after-sickness. Again, in his con¬ 
sideration of contra-indications to the use of nitrous oxide we 
should have liked to see special mention of cellulitis of the 
neck with some oedema of the glottis, a condition in which the 
use of nitrous oxide is highly inadvisable, and in which it is 
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likely to be suggested, owing to the presence of carious teeth 
as a suspected cause of the cellulitis. Dr. Alderson’s general 
instructions are sound, and particularly we welcome a 
passage in which be points out the inadvisability of allowing 
the responsibility of choosiDg the correct anaesthetic to fall 
upon a man who has had solely a dental training. A useful 
chapter upon analgesia by Mr. John Bolam concludes 
the book, and will be not the least of its attractions for the 
dental student. 

Die Lehre von der Krebskrankheit von den Aeltesten Xeiten bis 
zur Gegenwa/rt. Von Sanitiitsrat Dr. Jacob Wolff, prakt. 
Arzt in Berlin. II. Teil, mit einer Abbildung im Text. 
Jena: Gustav Fischer. 1911. Pp. 1261. Price, paper, 
26 marks ; bound, 39 marks. 

This is the second part of a great work on malignant 
disease, in which the author has gathered together all 
the knowledge of cancer from the earliest times to the 
present date, and has digested it so that now it forms a well- 
arranged whole. The first volume was concerned mainly 
with the general aspect of malignant disease, while in the 
present part the malignant affections of special organs are 
dealt with as well as the question of the biological and clinical 
etiology of cancer. The important subject of precancerous 
conditions is discussed, and the relation of malignant disease 
to other conditions is reviewed. The varieties of malignant 
disease are described. Chapters are devoted to the manifesta¬ 
tions of the disease, metastases, recurrences, and its meta¬ 
bolism. After discussion of the general diagnosis, the 
remainder of the volume is concerned with the cancer of 
individual organs. 

Criticism of a work such as this is impossible in any detail. 
It is vast, thorough, and complete, and all readers must 
acknowledge the industry and the energy of the author, and 
appreciate the value of the work he has carried out in 
providing surgeons and pathologists with so useful a 
summary of our knowledge of malignant disease. 


A Manual of Fevers. By Claude Buchanan Ker, M.D. 
Edin., F.R.C.P. Edin., Medical Superintendent, City 
Hospital, Edinburgh, and Lecturer on Infectious Diseases 
to the University of Edinburgh. London : Henry Frowde 
and Hodder and Stoughton. 1911. Pp. 314. Price 
7s. 6 d. net. 

This manual is intended for the use of students who are 
taking the prescribed course of study of the infectious fevers 
at an isolation hospital, and is written with a view to supply 
the theoretical and systematic information necessary for the 
full use of the practical opportunities afforded by the cases 
in these hospitals. 

The first chapter of the work is introductory in character 
and is devoted to a brief but clear statement of the general 
nature of infeotion, immunity, and the febrile state. The 
second ohapter contains useful descriptions of rashes and 
hints in regard to the examination of the skin and of the 
throat. The various rashes are classified into three groups— 
the erythematous rashes, those the elements of which 
contain lymph or pus, and the haemorrhagic eruptions. The 
importance of examination of the throat as a routine 
measure in all sick children is forcibly emphasised, 
and the method of carrying out this procedure most 
effectively without frightening or hurting the child is 
described. 

The individual fevers are then considered in separate 
chapters in the following order—measles, rubella, scarlet, 
fever, small-pox, vaccinia, chicken-pox, typhus fever, enteric 
fever, diphtheria, erysipelas, whooping-cough, mumps, 
and cerebro-spinal meningitis. Each disease is described 
systematically from the clinical standpoint, full accounts 
being given of the symptoms and their variations, of the 


course of the fever, and the nature, distribution, and effects 
of the rash. Diagnosis and treatment are also discussed in a 
thoroughly clear and practical manner. Short paragraphs 
are given describing the morbid anatomy, the blood changes, 
and where this is known the nature and character of the 
infeciive agent. The descriptions given are in simple 
language and are not mere transcriptions of text-book 
accounts, but are obviously based upon a large personal 
experience. They are illustrated by a few plates and by 
numerous reproductions of typical temperature charts. 

The book should well serve the purpose for which it is 
written, and should also justify the hope expressed by the 
author in his preface that it may not cease to be useful when 
its owner has entered upon general practice. 


The Law Relating to Mcdioal Practitioners and Dentists in 
Great Britain, with an Appendix of Statutes. By J. N. 
Morton, M.A., Solicitor, Secretary of the Western 
Medical School, Glasgow. London and Edinburgh: 
William Green and Sons. 1912. Pp. 148. Price 7s. 6 d. 
net. 

Mr. Morton has compiled a brief exposition of the law 
relating to the medical profession, in the form of a series of 
paragraphs grouped in chapters and followed by explanatory 
notes illustrated by reference to cases. These are followed 
by an appendix consisting of the Medical Acts, the Anatomy 
Acts, and the Dentists Act, 1878, and an index. There is 
also a table of contents and an index of reports and 
abbreviations. 

The subject is one upon which, so far as we are 
aware, no good modern text-book exists, and the writer 
has the advantage of familiarity with the Scottish law 
relating to it, but at the same time the law, so far as 
it immediately concerns medical practitioners, comprises, 
in our opinion, a good deal more than can readily and 
usefully be compressed into 150 octavo pages; so that a 
work dealing with it, to be really satisfactory, should 
contain information upon topics which Mr. Morton has 
not dealt with at all. His opening paragraph, which appa¬ 
rently contains all that he has to say as to the use by the 
unqualified of titles implying qualification, is an example of 
brevity which is, to say the least, excessive. Among omis¬ 
sions it may be mentioned that the chapter on medical men 
as witnesses contains no statement of the fees fixed for them 
by regulation in criminal cases in England, nor do we find 
any reference to their appearance before coroners. 


Interne Klimk der Bosartigen NeuHldungen der Bauchorgane, 
Von Priv.-doz. Dr. Rudolf Schmidt, K.K. Primararzt 
am K.K. Kaiserin Elisabetb-spital, Wien. Mit einer 
farbigen Tafel. Berlin und Wien : Urban und Schwarzen- 
berg. 1911. Pp. 355. Price, paper, 12 marks ; bound, 
14 marks. 

Few diagnoses are of greater importance than those con¬ 
nected with the nature of an abdominal swelling. On the 
one hand, the belief that a malignant tumour is merely 
inflammatory in nature may induce the surgeon to allow the 
time to pass by when operative interference might have been 
undertaken with a good hope of success ; while, on the other 
hand, to diagnose a simple inflammatory swelling as a malig¬ 
nant growth will in the first instance cause much unnecessary 
pain to the patient and his relatives, and later may lead to 
a useless laparotomy. The importance of this decision is, 
however, almost equalled by its difficulty, and therefore it 
behoves medical men to devote mueh care to this matter. 

This book has been written mainly with the purpose 
of assisting in the diagnosis of abdominal diseases, and 
it appears to be very well suited for its purpose. The 
first 60 pages are devoted to general considerations, such as 
the external examination, the internal examination, and the 
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Case Histories in Medicine, Illustrating the Diagnosis, 
Prognosis, and Treatment of Disease. By Richard C. Cabot, 
M.D., Assistant Professor of Clinical Medicine, Harvard 
Medical School. Second edition, revised and enlarged. 
Boston: W. M. Leonard. 1911. Pp. 295. Price $3.00.—In 
the second edition of this book Dr. Cabot has gone more into 
details as regards prognosis and treatment than in the pre¬ 
vious edition. The order of the cases has been changed by 
grouping them under the headings of Infectious Diseases, 
Gastro-intestinaland Biliary Tract, Urinary Tract, Circulation, 
Respiratory System, Nervous System, Lymphatic and Ductless 
Glands, and Diseases of Unknown Origin. Each clinical case 
is briefly stated in all its important features, and certain 
questions arising therefrom are formulated and answered. 
The value of each point noted is then discussed and a 
diagnosis is suggested. The prognosis and treatment next 
receive consideration. The author expresses the hope that 
he will continue to be aided by the frank criticism of those 
who differ from him in regard to his diagnosis, pro¬ 
gnosis, or treatment. A very interesting note on drug 
therapy has been added, to refute the charge of 
therapeutic nihilism so often levelled against medical 
teachers. The author discusses therein the present 
outlook for drug therapy, placebos, the homoeopathic 
principle and modern dosage, and presents a working list 
of drugs drawn up on the basis of those actually used 
by the physicians of the Massachusetts General Hospital 
staff during the past four years, 50,000 prescriptions 
having been scrutinised for the purpose. We repeat that 
the book is likely to prove useful both to students and 
practitioners. 

Aids to Ophthalmology. By N. Bishop Harman, M.A., 
M.B. Cantab., F.R.C.S. Eng., Lecturer in Ophthalmology, 
West London Post-Graduate College. With 100 illustrations. 
Fifth edition. London : Baillibre, Tindall, and Cox. 1912. 
Pp. 216. Price, 2s. paper, 2s. 6 d. cloth.—The fifth edition 
of this book has undergone a thorough revision. A table of 
contents and some 60 new illustrations have been added. 
The subjects of glaucoma, optic neuritis, and muscle 
balance have been allotted more space, while the sub¬ 
ject of refraction now occupies seven chapters. A 
chapter on ocular therapeutics has also been added. 
So long as this and similar works are not regarded as 
text-books, but are used for review only, they will 
fulfil a useful purpose for the student and the general 
practitioner. 

Life, Death, and Immortality. By W. Hanna Thomson, 
M.D., LL.D. New York and London: Funk and Wagnalls 
Company. 1911. Pp 117. Price $1.00 net.—The author 
of this little book on a great subject is past president of the 
New York Academy of Medicine, and has already written 
on the deep questions of life and personality. In little over 
a hundred pages it is not to be supposed that the treatment 
of such subjects can be other than introductory and stimulant 
to further study. This is apparently what Dr. Thomson has 
aimed at, and he has succeeded, his familiarity with 
psychology and psychological medicine giving him a deeper 
insight than that possessed by the ordinary physician. He 
traces the beginnings of life on the earth and the develop¬ 
ment of the personal being, man ; shows the impossibility of 
explaining the development and growth of organised beings 
as the result of chance ; and just hints at the hereafter. It 
may be doubted if that division of the kingdom of life that 
consists of microscopic unicellular organisms is 1 • characterised 
by the greatest variety of distinct and permanent species '• 
(p. 74) ; one would be more inclined to say that permanence 
is not the characteristic of bacterial ‘‘species,” if ly 


permanence is meant immutability. This, however, in no 
way affects the author's argument. Although, perhaps, there 
is nothing absolutely novel in Dr. Thomson’s views, the 
manner of treatment is so attractive and the exposition so 
clear, and in the best sense of the word popular, that the 
book may be read with interest and profit by everyone. It is 
stimulating and refreshing. 

Circumstances or Character ? Studies in Social Work. By 
Clement F. Rogers, M A. London : Methuen and Co., 
Limited. 1911. Pp. 218. Price 3s. 6 d. net.—The author 
has collected a number of papers and addresses that he has 
written or delivered during recent years on various aspects of 
social work. He is a strong supporter of the Charity Organisa¬ 
tion Society, and his object has been, in part at any rate, to 
justify its aims and methods. After an introductory section 
on fundamental principles, he treats of charity and the 
Church briefly but adequately from the historical point of 
view. Beginning with the short but significant references 
that are found in the New Testament, from which we learn 
that widows and orphans, the sick and the aged, and 
prisoners were cared for, Mr. Rogers traces the defective 
methods and encouragement of beggars that became general 
in the Middle Ages and after. An interesting chapter collects 
some references in eighteenth oentury literature to charity in 
England ; it practically merely meant, as a rule, the giving of 
doles, which Mr. Rogers, of course, emphatically condemns. 
We think, however, that he is not just to Miranda, the heroine 
(or one of the heroines) of Law’s “Serious Call,” who, 
according to Mr. Rogers, did “ everything that the Charity 
Organisation Society holds to be anathema.” The point of 
view in those days was, no doubt, different from ours, but, at 
any rate, this benevolent lady not only gave away her money 
but employed her time in personal investigations as to the 
recipients of her charity ; she set up poor tradesmen in 
business, put poor children in the way of employment, and 
comforted poor people who were too old to work, all being 
done in her own neighbourhood, where she knew the circum¬ 
stances. That she did it, as Mr. Rogers says, • • without 
discrimination ” is his gratuitous supposition. In this same 
eighteenth century that our author rather girds at we find 
Fielding, in his “Covent Garden Journal,” denouncing the 
giving of money to beggars as “a crime against the public,” 
and in his well-known “Inquiry into the Late Increase of 
Robbers,” dividing the poor into three classes—those unable 
to work, those able and willing, and those able but not willing, 
and prescribing appropriate treatment for each. The difficulty, 
he wrote, is the method of adapting—i.e., the bringing the 
workers and the work together. This is one of the chief 
objects of the Charity Organisation Society to-day, but it 
was also advocated in the despised eighteenth century by 
Fielding, who did other things besides write “ Tom Jones.” 
Mr. Rogers justly calls attention to the “ almost complete 
ignorance of the work of the friendly societies ” on the part 
of the clergy and of the feeling of irritation that this 
naturally gives rise to, and he mentions, only to condemn, 
the spurious form of thrift called “ slate clubs,” often 
supported by the clergy in ignorance of the injury they do to 
the bond fide friendly societies. There is much also worthy 
of attention in his outspoken remarks about free dinners to 
poor children and kindly but sometimes careless dispensation 
of free boots, and other help in kind. “ The gradual break¬ 
ing down of character by the expectation of help, whether 
private or from the rates, is becoming a national danger,” 
he says roundly. Lastly, in a review of the organisation 
of charity, the author shows how we may learn from the 
Socialist, Individualist, Communist, and Liberal, but the 
Socialist who merely insists on his rights is as odious as the 
Individualist who is merely selfish. Mr. Rogers has a wide 
knowledge of his subject, and his book will be of value and 
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Till give ideas to all who are interested in, and work with 
and for, “ the poor.” The gist of the matter is that “ the 
oure of distress lies in character, in the character of the 
workers, in the character of those in distress." 


MISCELLANEOUS VOLUMES. 

Those who desire to enter on the study of eugenics—the 
consideration from a biological point of view of problems 
concerning social organisation, population, and the future 
welfare of the race—would do well to take their first steps 
under the guidance of A n Introduction to Eugenics, by 
William Cecil Dampier Whetham, M A., F.R.S., and his 
Wife, Catherine Dorning Whetham (Cambridge : Bowes 
and Bowes; London : Macmillan and Co., Limited; Glasgow : 
James Maclehose and Sons. 1912. Pp. 66 . Price lr. net). 
The authors rightly say that “ as in all branches of science, a 
knowledge of the range and methods involved in the inquiry 
is the first requisite to a clear understanding of the subject.’’ 
This admirably concise yet explicit little pamphlet briefly 
unfolds the history of eugenics, discusses racial qualities, 
describes the methods of research, and examines the con¬ 
struction of society. The appendix and bibliography 
deserve special praise ; the latter consists of no mere string 
of books and articles, but points out briefly the scope 
and character of some of the principal works by eminent 

authors bearing directly or indirectly on the subject.- 

Those interested in witchcraft, possession, spectres, and 
such-like ghosts that, despite the exorcism of latter-day 
civilisation and knowledge, decline to be altogether laid, 
may possibly be interested by two recent books. In 
Demoniacal Obsession and Possession as Causes of Insanity 
(London : The Ambrose Company, Limited. 1911. Pp. 51. 
Price Is. net), Mr. 0. Williams, L R.C.S., L R.C.P. Edin., 
essays in 51 pages to prove that demoniacal possession 
is a fact, and that it is manifested in certain kinds of 
insanity, of which it is the cause. He bases his belief in 
the reality of possession on the assertions that the Christian 
religion teaches us to expect it and that he has seen it 
(author’s italics).—Dr. J. Maxwell Wood, in Witchcraft 
and Superstitious Itecord in the South-Western Distriot of 
Scotland (Dumfries : J. Maxwell and Son. 1911. Pp. 355), 
recounts the results of his gleanings on witchcraft, fairy-lore, 
death-warnings, funeral ceremony, and ghost story, from 
Dumfriesshire and Galloway, without attempting to subject 
them to higher analysis or criticism, as adequately 
presenting “a truer aspect and reflection of the influence 
of superstition upon the social life of those older days.” 

The book is a distinct addition to Scottish folk-lore.- 

The mental wanderings of souls unfettered by the shackles of 
time or space are recounted by Mr. G. M. Irvine in his book 
In the Valley of Vision (London: Simpkin, Marshall, 
Hamilton, Kent and Co., Limited. 1911. Pp. 155. Price 
2s. 6d. net). “Dr. Semel Bis” having acquired the art of 
telepathically reading these flights of fancy in his patients 
“ when in a critical condition as the result of acute disease,” 
records them in a manner that somewhat ingeniously 
illustrates the determination given to delirium by the 
problems, pursuits, or natural characteristics of the 
subject. Morals, philosophy, and fantasy are inter¬ 
mingled in a kaleidoscopic phantasmagoria.- "Truth" 

Cautionary List for 1912 (London: Truth Publishing Co. 
Pp. 124. Price Is., by post Is 2d.) continues its knight- 
errant career as a protector of the gullible public. Pp. 44-52 
of this issue are devoted to comment on certain alleged 
medical quackeries. Perhaps the most inherently vicious of 
these are certain advertised cures for drug habits which 
surreptitiously supply the bane under cover of providing 
an antidote. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Eli ted by J. N. Langley, 
Sc.D.F.RS. Vol. XLIII., No. 5. Deo. 22nd, 1911. London: 
C. F. Clay, Cambridge University Press. Price 4s.—G. C. 
Mathison (Beit Memorial Research Fellow), working under 
the direct guidance of Mr. Barcroft, of Cambridge, has 
investigated “ The Influence of Acids upon the Reduction of 
Arterial Blood.” That organic acids, such as lactic acid, 
are present in the blood in asphyxia and after violent 
exercises has been abundantly established. Lactic acid 
occurs in the tissues in conditions of deficient oxidation, and 
the importance of organic acid in tissue respiration is 
acknowledged. This research follows the lines already so 
successfully laid down by Mr. Barcroft. Blood completely 
saturated with oxygen is exposed to an atmosphere of 
nitrogen, either by an aerotonometric method or by bubbling 
a stream of nitrogen through a quantity of blood. A simple 
method was ultimately devised whereby from 3 to 5 c.c. 
suffice to test quantitatively the rate of reduction of arterial 
blood by the passage of a current of nitrogen. Lactic, acetic, 
formic, carbonic, hydrochloric, and sulphuric acids hasten 
the rate at which arterial blood gives up its oxygen at low 
tensions. The accelerating effect of carbon dioxide and 
other substances is mainly due to the change iu hydrogen 
ion concentration produced by them. The next paper, by 
Soroku Oinuma, on the “ Relative Rites of Oxidation and 
Reduction of Blood,” continues the study of the gases of the 
blood as devised in the Cambridge School. The rate of 
reduction of blood is greatly increased, and the rate of 
oxidation somewhat retarded, by a rise of temperature. The 
rate of oxidation of blood by alveolar air is about twice that 
of a similar mixture containing half the quantity of oxygen. 
The contribution by D. H. de Souza on “Protection of 
Trypsin from Destruction by Heat ” occupies about five pages, 
and deals with the question from a laboratory point of view. 
A. V. Hill deals with the “ Total Energy Exchanges of Intact 
Cold-blooded Animals at Rest.” He used four types of 
cold-blooded animals—viz., frogs, newts, worms, and snakes. 
In the summary of results confirmation is obtained of a fact 
already well known, that the animal “regulates its own 
metabolism ” independent of the O a tension. He further 
finds that “ the heat production of men and big animals is 
probably not due to a special mechanism, but is merely a 
direct consequence of the activities of living cells.” The next 
communication, by Caeimir Funk, on the "Chemical Nature 
of the Substance which Cures Polyneuritis in Birds Induced 
by a Diet of Polished Rice,” occupies six pages, and is from 
the Lister Institute. Its author starts from the statements of 
several observers that the cortical layers of rice contain a 
substance which cures both the beri-beri in man and the 
polyneuritis which is produced in birds by feeding them on 
polished rice. The author carried out his experiments on 
pigeons with a view to determine the nature of the “curative 
substance.” Physiological chemists will be interested in the 
details of the author’s methods. It appears that the poly¬ 
neuritis of birds is due to lack of au “ essential substance ” 
in their diet—a substance which is absent in polished rice 
and is contained in rice polishings . 1 The curative dose of 
the active substance is small. The following are some 
of the titles in the Proceedings of the Physiological 
Society, Nov. 18th, 1911: F. H. A. Marshall, On the 
Ovarian Factor concerned in the Recurrence of (Estrus; 
A. R. Mines. Interpretation of the “Protective Action’* 
of Gelatine on Colloidal Gold; A. F. Stanley Kent, 
The Influence of Salts upon the Action of Rennet on 
Milk. 


1 The Lahoet, Nov. 4th, 1911, p. 1266. 



516 The Lancet,] THE NATIONAL INSURANCE ACT.—EPIDEMIC POLIOMYELITIS. 


[Feb. 24.1912. 


THE LANCET. 


LONDON: SATURDAY, FEBRUARY 2+, 1912. 


The National Insurance Act. 

We publish elsewhere an account of the meeting of the 
Representatives of the British Medical Association, which took 
place in the Guildhall, London, on Tuesday, Wednesday, and 
Thursday last. The meeting was held with the object of 
considering the report of the Council of the Association on 
the relations of the medical profession to the National 
Insurance Act, in which report the Council made the recom¬ 
mendations which will be found printed in full in The Lancet 
of Feb. 3rd, p. 335, and which have also appeared in publi¬ 
cations of the British Medical Association, as well as in the 
lay press. The recommendations of the Council, it will be 
remembered, asked for instructions to press upon the Govern¬ 
ment the necessity of further conditions to secure the 
requirements of the profession, and to notify the Insurance 
Commissioners that no negotiations will be entered into with 
any Insurance Committee until the Representatives are 
satisfied; to submit a report upon the regulations when 
issued by the Insurance Commissioners ; to make certain 
arrangements for appointing provisional medical com¬ 
mittees in every insurance area; to take steps against 
the possibility of medical attendance being obtained at 
inadequate rates; and to appoint a new State Sickness 
Insurance Committee to consider and report to the Council 
on all matters connected with the Act. This represents 
the pith of the recommendations. The Council, to put it 
briefly, asked the constituencies, through their delegates, to 
work the Act on the understanding that the medical pro¬ 
fession was secured by further provisions against the many 
risks and possible wrongs which have been so freely pointed 
out during the last eight months. The Representatives, 
however, as was confidently expected, decided that the 
report of the Council seemed to put too favourable a con¬ 
struction upon the Act. The net result of the meeting is 
that the recommendations of the Council of the British 
Medical Association have been considerably strengthened, 
and that the Association has declared that it will call 
upon the profession not to work the Act unless the 
minimum demands of the profession are effectually 
and permanently embodied by the Commissioners in 
the Regulations, with a view to their subsequent incorpora¬ 
tion in an amending Act. Although motions to break 
off all negotiations, and to demand an immediate 
amending Act, were lost, yet the reform party of 


the British Medical Association and the National 
Medical Union at this meeting of Representatives 
made good their views to a considerable degree. More¬ 
over, the two opposing sections within the Representative 
Body managed to sink their differences, and by mutual con¬ 
cessions gave a unanimous vote upon the above vital 
declaration of policy. We regard this as a really hopeful 
Bign of approaching unity in purpose and in action within 
the ranks of the profession, and we are glad to think that 
the demand for Regulations containing definite guarantees 
was first proposed in the columns of The Lancet. The next 
step should be taken by Mr. Lloyd George and the 
Insurance Commissioners. It remains to be seen whether 
in the circumstances now created the Chancellor will 
realise the necessity of coming to an understanding with 
the medical profession. 


Epidemic Poliomyelitis. 

The Local Government Board issued last week a volume of 
Reports and Papers on Epidemic Poliomyelitis, prefaced by 
an introduction by Dr. A. Newsholme, which promises 
to be of great utility to those concerned with the disease 
in its various aspects in this country. The volume 
comprises a summary, prepared by Dr. Hugh A. Macewen, 
a digest of whose contents we published last week, of 
the principal facts which have been recorded in the 
extensive literature of the subject in Sweden, the United 
States, and other countries where poliomyelitis has been 
epidemic on a wide scale during recent years, and a review 
by Dr. M. H. Gordon of the results obtained to date by 
Professor Levaditi and other workers in foreign laboratories 
who have investigated the virus of poliomyelitis and its 
experimental transmission from man to animals and from 
animals to animal. It also sets out the results of inquiries 
made for the Local Government Board by Dr. R. A. Farrar 
in the Midlands and in Dorsetshire in 1910, and by Dr. R. J. 
Reece in Devon and Cornwall in 1911. Dr. Reece's report 
establishes the fact that the disease not only showed a con¬ 
siderable prevalence in one or two places, especially 
Holsworthy, but that cases, Bingly or in small groups, were 
scattered widely over both counties. It is probable that 
if any other part of England had been as systematically 
worked last summer a very similar result would have been 
obtained. Dr. Reece's inquiries have also confirmed the 
foreign experience that poliomyelitis occurs to a dispropor- 
extent in remote country places and isolated dwellings, and as 
a result of his painstaking investigations it can be said that 
epidemiological considerations similar to those frequently 
ascertained in Sweden and America also arise in this country 
and equally await explanation. Dr. Reece's paper will be a 
little disappointing, perhaps, to those who have formed no 
clear idea of what its scope would be. It does not contribute 
much new knowledge with regard to the clinical character or 
the pathology of the disease ; while it is guiltless of novel or 
startling theory. But this should not surprise us. It conld 
hardly be expected that all the circumstances of an epidemic 
widely spread, not compulsorily notifiable, and often difficult 
of diagnosis, could be worked out satisfactorily from 
every point of view by one observer, whatever his practical 
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experience in the clinical or the epidemiological investiga¬ 
tion of this disease ; or that snch an inquiry should at once 
place us in advance of other countries, where the disease has 
been much more extensive and where many observers have 
had several years of experience and numerous co-workers 
and assistants in inquiring into epidemics of this nature. 

Among the 154 cases reported by Dr. Reece as polio¬ 
myelitis in the Devon and Oornwall outbreak are certainly 
some which from clinical description alone would hardly 
be accepted as cases of poliomyelitis, undue stress being 
laid, we think, on certain signs, while little mention 
is made of others which are of considerable significance. 
For instance, importance seems in the report to be 
attached to the presence of Kernig's sign, and yet it is 
generally regarded as a sign of small diagnostic value. 
That portion of the report which is concerned with the 
epidemics at the village of Stoke Rivers is particularly 
satisfactory from the epidemiological point of view; it 
has been worked out with the greatest care, and in 
detail, with the result that there must be considerable 
doubt whether that epidemic was one of poliomyelitis. 
What the nature of the poison was which gave rise 
to the epidemic remains doubtful, and this very fact 
emphasises the necessity there is for obtaining some 
clinical test or some serum reaction by which the 
uncertain and abortive cases of poliomyelitis may be 
recognised. The report of the epidemic in the Midlands 
in the summer of 1910, which follows upon Dr. Reece's 
report, is of interest, for it shows that cerebro-spinal 
meningitis and poliomyelitis may, as has always been 
recognised, coexist; but, as Dr. Farrar points out, these 
are two distinct diseases, and their coexistence does not 
indicate any relationship. In a community in which cerebro¬ 
spinal meningitis is a notifiable disease it is certain that 
from time to time cases of tuberculous and septic 
meningitis, and also cases of the cerebral form of 
poliomyelitis, will be notified. The examination of the 
cerebro-spinal fluid in such cases is essential, for from 
its cytological and bacteriological characters a correct 
diagnosis can always be made. The epidemic at Cerne 
Abbas in Dorset is most instructive, in that it shows 
the variability of the infectivity of the virus. In 
this small epidemic of 16 cases, three children were 
infected in one house ; on the other hand, a father con¬ 
tracted the disease and remained in a small cottage with 
his wife and several children, not one of whom developed 
the disease. Whether the freedom from infection in this 
latter family can be attributed to the use of permanganate of 
potash gargle must remain doubtful; but it is certainly a 
simple and harmless preventive measure. 

It is to be hoped that the Local Government Board will 
regard the report now presented as a preliminary one, and 
will make arrangements as suggested in the preface by 
its chief medical officer for “further research both in 
the laboratory and by exact and painstaking inquiry 
into the circumstances of local outbreaks," so that any 
outbreaks of poliomyelitis which may occur during the 
Coming summer may be thoroughly examined from every 
point of view. The lines on which further investigation 
should be carried out will have to be carefully thought out. 


The report of the Local Government Board has indicated one 
important line of investigation—viz., the possible relation of 
certain forms of illness in domestic animals with polio¬ 
myelitis. The experimental work of Dr. H. K. Marks (to 
which Dr. F. E. Batten called attention in our columns 
last week, in the course of a lecture upon experimental 
poliomyelitis) has shown that rabbits injected with the 
virus of poliomyelitis often die snddenly from a disease 
which bears no clinical resemblance to poliomyelitis, but 
which, when again communicated to a monkey, reproduces 
the disease in its typical form. The Local Government 
Board may be congratulated on obtaining the assistance 
of Professor Leyaditi, of Paris, in carrying out its experi¬ 
mental investigations in the transference of the English 
virus to monkeys, but it is natural to wish that an English 
bacteriologist had been able to undertake the work. The 
more do we feel this because in future investigations of this 
disease it will be essential that the experimental work be 
carried on in this country. 


The Teaching of Anatomy. 

At a recent meeting of the Southwark board of guardians, 
briefly reported in our issue of Feb. 10th, it was resolved that 
in future no unclaimed bodies of paupers should be sent to 
the sohools of anatomy for dissection, and though a letter 
was read from Mr. F. G. Parsons, the lecturer on anatomy 
at St. Thomas’s Hospital, pointing out the importance of a 
knowledge of anatomy to medical students, the board decided 
to adhere to its resolution, one of its members adding that 
he was glad to learn that other boards of guardians, especi¬ 
ally in the North of England, were following their example. 
We have only to say that if other boards of guardians are 
found in any quantity to subscribe to the views of the 
Southwark board a fatal blow at medical progress will be 
struck. 

An adequate knowledge of anatomy can be obtained only 
by dissection. This must be the starting-point of any dis¬ 
cussion on the question whether boards of guardians should 
grant for the study of anatomy or withhold the unclaimed 
bodies of paupers. On this point all who are acquainted with 
the position will agree ; every teacher of anatomy or surgery, 
everyone who has to instruct students of medicine, must 
acknowledge that without a knowledge of anatomy it is not 
possible for the medical student to be adequately equipped. 
It is only by dissection, by seeing the tissues of the 
body in their natural positions, and in their relation to one 
another, that a student is enabled to learn, and learn 
thoroughly, the structure of that with which he has to 
deal afterwards when he practises his profession. Without 
an adequate knowledge of anatomy the medical practitioner 
will always be at sea ; he will feel that he is not sure of the 
formation of the part which he is examining, and as a result 
both his powers of diagnosis and of treatment will be 
greatly impaired. His diagnosis will be faulty because he 
will be unable to appreciate the relation which the anatomy 
of the part concerned has with the symptoms manifested ; his 
lack of knowledge will interfere seriously with his powers of 
treatment, especially with his capacity for operating, and 
either from fear of doing harm he will not venture upon 
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what is required, or, if bis lack of knowledge fail to 
restrain his band, he may inflict irreparable damage. It is 
incontrovertible that there is nothing more essential for the 
basis of the knowledge of the student of medicine than a 
real familiarity with the anatomy of the hnman body, and it 
may reasonably be asked what substitutes have been suggested 
for dissection. The use of plates, illustrations, and models 
may assist in perfecting the student’s knowledge of anatomy, 
but it can never replace dissection. The anatomical know¬ 
ledge obtained from books and plates may suffice for the 
passing of some of the less severe examinations in anatomy, 
but it will not serve for the practice of medicine and 
surgery. The skilled examiner can always distinguish 
between the student who has learned his anatomy from 
books and the student who has gained his knowledge from 
dissection. Those who oppose the use of the unclaimed 
bodies of paupers for dissection must either believe that 
a knowledge of anatomy is unimportant for the practice 
of medicine, or that a knowledge of the subject can be 
obtained in some other way. There is no method 
save dissection of obtaining a satisfactory knowledge of 
anatomy. 

The feeling of sentiment that impels a board of guardians 
to refuse to allow the unclaimed bodies to be used for the 
teaching of anatomy is perfectly natural ; they feel that 
as no friends or relatives are there to see that the 
bodies of these poor people are given decent burial, 
it behoves them as the trustees for the poor to see to it. 
They are possibly ignorant of the fact that all bodies sent 
to the medical schools are buried in consecrated ground 
with all due religions rites, and that the process of dissec¬ 
tion has merely anticipated the normal effects of putrefac¬ 
tion without its horrible accompaniments, since the bodies 
are preserved with the strongest antiseptics. We cannot 
help thinking that if guardians knew how very essential it 
is that students should dissect, they would not allow a 
sentiment for the dead, however laudable, to override the 
needs of the living. No stigma attaches to the dissected 
body. At one time it was different, for it was part of the 
sentence on some criminals that when they had been hanged 
their bodies were to be handed over to the surgeons 
for dissection; so that ignominy attached to dissection. 
When, however, the Anatomy Act was passed in 1832, in 
order that this slur should be taken away, it was enacted 
that in future the bodies of executed criminals should not 
be dissected. The horrors of “ body-snatching ” were entirely 
due to the difficulties intentionally cast in the way of the 
supply of bodies for dissection. The examining authorities 
require a knowledge of anatomy which can be gained 
only by dissection ; these examinations must be passed 
by anyone who wishes to practise medicine ; it is dearly, 
therefore, the duty of the State to see that the schools of 
medicine are provided with sufficient bodies for the teaching 
of anatomy. In most of the provincial schools of medicine the 
difficulty is not so keenly felt, partly because the guardians 
seem more ready to reoognise that dissection is essentia] 
for the due teaching of anatomy, and partly because the 
requirements are not so great as in London, where more 
medical students are to be found and where more examina¬ 
tions are held. A solution of the difficulty must be discovered. 
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The simplest method of solving the difficulty would be to 
take from the boards of guardians the right of deciding what 
should be done with the unclaimed bodies of paupers; this 
would relieve the guardians of the expense of burying these 
unclaimed bodies, and would enable the schools of medicine 
to carry on their work efficiently. It has been suggested that 
it might be possible to import the bodies required, but the 
expenses would certainly be greatly increased. Whatever 
solution may suggest itself to those in authority, one thing 
at least is clear, something must be done to supply sufficient 
bodies for the instruction of our future physicians and 
surgeons. Many of those who are most bitterly opposed 
to the anatomical use of unclaimed bodies would be the 
first to complain if a medical man were to mak e a mistake 
in the diagnosis or treatment of themselves or their relatives, 
from a want of knowledge of anatomy. 


^murfofe. 

"Ne quid nlmls.” 

THE COAL STRIKE AND THE SANITARY 

SERVICES. 

Never before probably in the history of this country has 
it been so sternly and acutely realised by us all to what an 
extent the great systems of our modern life depend upon our 
regular supply of coal. During the last fortnight the com¬ 
munity has been aroused to the fact that a coal strike may 
quite possibly take place, and that the inadequate heat¬ 
ing and lighting of our homes are absolutely trivial matters 
compared with the real terrors of such a ghastly disaster. 
Look at this one thing only—a prolonged coal famine would 
bring our principal sanitary schemes to a standstill. The 
splendid efficiency of our public health administration will 
be threatened with complete defeat if the supply of coal be 
discontinued. Our great schemes of water-supply and sewage 
disposal, for example, would fail, and such failures would 
bring disease and death in their train. Our water and 
sewage mains without the steam pumps would become an 
arterial system with a non-beating heart. When the railway 
strike assumed for a time a serious position last summer, 
it was reported that fears were entertained that the distribu¬ 
tion of water in the metropolitan area was within sight of 
being stopped, as coal could not be got quickly enough to 
keep the engines of the great water pumps going. There 
was threatened a shortage because the means of communica¬ 
tion between the colliery and the pumping stations were 
shut off, but fortunately a long strike was averted and a 
serious situation saved. It is to be hoped that again 
counsels of peace may prevail, though it is obvious that the 
struggle upon which the miners and coal-owners are engaged 
is a vastly greater one than that which so sadly affected the 
comfort of holiday-makers last year. It is difficult to think of 
any department of life that will escape catastrophe if a hard, 
determined policy of war is persisted in. The damage to the 
industrial interests of the country will of course be enormoup. 
Misery or starvation will be experienced by thousands. 
But over and above this stands in our mind the risk that 
a great injury may be inflicted upon the public health 
machinery of the country which will take a weary time to 
repair. It is clear that a prolonged coal strike must mean 
a compulsory falling away from our present high sanitary 
standard, the maintenance of which is responsible for the 
splendid health statistics of the country. For that reason 
alone we may well pray for peace. 


THE COAL STRIKE AND THE SANITARY SERVICES. 
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ANTIVACCINATION AND THE ENCYCLOPEDIA 
BRITANNICA. 

In The Lancet of Nov. 25tb, 1911, we reviewed the 
article on Vaccination by Dr. 8 . Monckton Copeman in the 
new edition of the Encyclopaciia Britannica. A “Reply ” 1 
to Dr. Copeman’a article has been issued in pamphlet form 
from the headquarters of the antivaccinationists. It con¬ 
sists, for the most part, of the usual denials of every¬ 
thing that is well established to all except those who 
will not see. Naturally space is too valuable to keep on 
repeating the same categorical denial of “facts” which 
are not facts, but there are three points in the pamphlet 
which may be worth some comment. 1 After an ineffectual 
attempt to disprove the identity of small-pox with cow-pox, 
it is stated that "if the non-identity of cow-pox with small¬ 
pox is established, the alleged scientific basis of vaccination is 
at once exploded, as there is no evidence that one infections 
disease is capable of setting up immunity against another." 
But the professional estimate of the value of vaccination is 
baaed on logical reasoning from observed facts, and not on 
any theory whatever as to how it works, though, of course, 
the settlement of that question is highly desirable. Further, 
to assert that there is no other known case in which one 
infections disease is capable of setting up immunity against 
another would be, even if true, of no value as an argument 
that this particular disease does not do so, unless the asser¬ 
tion that it does were based on the theory that all infectious 
diseases do produce immunity against other infections 
diseases—a foolish proposition which no one has made. 
Again, the author of the pamphlet adduces as evidence against 
the identity of the two diseases, the assertions that inocula. 
tion of small-pox into a cow does not produce cow-pox, that 
small-pox causes a general eruption, while cow-pox causes only 
a local eruption, and that small-pox is spread by infection as 
well as by contagion, while cow-pox is spread by contagion only. 
Yet in the face of these assertions he considers it "safe to 
say that there is little, if any, • cow-pox ’ lymph in use 
to-day,” because “smallpox virus, cultivated through a 
series of calves, is now the favourite brand.” Now, if 
small-pox does not produce cow-pox in a cow, what does it 
produce ? For the condition induced in human beings 
by the lymph derived from "small-pox virus, cultivated 
through a series of calves,” does not produce a general erup¬ 
tion but only a local one, and the condition in calves thus 
induced is not infectious to human beings, but must be 
inoculated to produce any result at all. As a matter of fact, 
the results of vaccination, whether, as formerly, from un¬ 
doubted spontaneous cow-pox, or as (asserted in the 
pamphlet) at present from small pox cultivated through a 
series of calves, has the same visible results—viz , a 
local eruption never communicated except by inoculation. 
2. It is further stated that "the assumption that vaccination 
mitigates small-pox is absurd in theory and untrue in fact, 
for no one can possibly tell theoretically whether vaccinated 
persons who contract small-pox would have suffered more or 
less severely had they not been vaccinated.” In any given 
instance that is true; but when it is found by comparison 
that the cases of severe small-pox occurring in vaccinated 
persona form a negligible fraction per hundreds of thousands 
of vaccinations, while the cases of severe small-pox in un¬ 
vaccinated persons have a heavy percentage, it is only a 
reasonable assumption based on the doctrine of chances 1 
that the vaccinated patient would have suffered more 
severely if he had cot been vaccinated. 3. Not vac¬ 
cination but improved sanitation, we are told, is respon¬ 
sible for the improvement in small-pox incidence and 

1 Vaccination ProB and Cons. A Reply to Dr. Monckton Copeman's 
Article on Vaccination In the eleventh edition of the Enoyclopa-dia 
Britannica. By the Editor of the Vaccination Enquirer. Price 2d., 
poet free Zid. 


mortality. Now, in the nature of things it takes time 
to convert insanitary conditions into sanitary ones, 
while the beneficial effect of vaccination, if any, we 
should expect to demonstrate itself promptly. When 
Porto Rico came under United States occupation in 1398 
small-pox was endemic there and sanitation was not good. 
In December, 1898, small-pox assumed such a severe 
epidemic form in that island that 16 ont of 71 municipalities 
showed 3000 cases in two months. On Jan. 27th, 1899, it 
was ordained that "every resident who has not had this 
disease will be vaccinated, and hereafter all infants mast be 
vaccinated before reaching the age of six months.” By 
June 30tb, 1899, 790.000 persons had been vaccinated, not a 
death attributable to vaccination had occurred, and the ODly 
accidents were "a few infected arms.” On Oct. 20th, 1899, 
it was officially reported that “ not a single case of small-pox 
is known to either the military or the civil authorities, and it 
may be considered stamped out of Porto Rico.” It has never 
gained a foothold there since. A similar, bnt if anything 
more remarkable, experience was afforded a year or two later 
in the Philippines. _ 

THE DREAM OF ANTHROPOLOGY. 

It has always been a dream of the anthropologist—a 
dream the realisation of which would prove one of the 
romances of science—that from an examination of the sknll 
it should be possible for one versed in the study to 
reconstruct faithfully the features which characterised the 
individual the bones of whose head and face are preserved. 
The fascination of such an ideal is so great that it must 
strike anyone as curious that those whose business it is 
to handle skulls have been contented with stereotyped 
measurements and iodices which seem to tell so little about 
the living individual. As a matter of fact, these seemingly 
sterile methods do not represent the true limits of anthro¬ 
pology, for It is certain that in the review of any skull the 
anthropologist sees far more of the living man than the mere 
collection of measurements and indices, with which he is 
forced to describe it, would suggest. The truth is that 
every anthropologist has his dreams; that some portion 
of his dreams he can realise, but that for want of a better 
method of expressing himself he resorts to the compilation of 
tables and indices, with which he is probably by no means 
contented. What he has seen in the sknll is, alas, not repre¬ 
sented in his tables, and no one who chances to wade throngh 
bis records can ever build again that picture of the living 
individual or even of the sknll from which it arose. Gropings 
after graphic methods are always being made, methods by 
which, at any rate, a skull contour may be reconstructed from 
data recorded by the observer ; but more than this is wanted 
to fulfil the dream of anthropology, for a reconstruction 
of the actual features of the living individual is the 
climax aimed at. From time to time the question has 
attracted attention from a wider circle than that of the 
professed anthropologists, for the skulls reputed to belong 
to various great men have at times come under examina¬ 
tion for the purpose of deciding either their authenticity or 
the fidelity of disputed portraits said to depict the living 
man. The skull said to be that of Dante was examined in 1867 
by Weleker, and from its general similarity to the poet's 
death-mask it was judged to be genuine. The death-masks, 
the portraits, and the reputed skull of Schiller have also 
furnished material for an exhaustive study by the same 
authority. Raphael and Baoh have in their turn provided 
problems for the anthropologist. Sophocles has also come 
under review, for a skull reputed to be his was examined by 
Professor His in 1893. The remains of other celebrities have 
been brought to light and paraded before the public from 
time to time. The disputed head of Cromwell attracted atten¬ 
tion not long ago, and suggestions have been made of late 
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that the famous curse should be braved, and Shakespeare's 
remains be dragged from the grave in order to determine 
which of his portraits is genuine. Authorities differ as to 
the extent to which reliance may be placed upon the verdict 
that a particular skull accords so well with a particular 
portrait that therefore the bonee must be aotnally those 
of the individual depicted. Still more doubt has been 
cast upon the value of attempts to reverse the process 
and reconstruct the portrait from the skull. So much 
that lends every distinctive feature to a face would 
seem to leave no trace upon the contours of the skull bones. 
The eyes, the lips, the nose have in all their most character¬ 
istic parts so little connexion with the bones that it is too 
much to expect that a faithful likeness could be reproduced. 
And yet something may be done. The artist’s reconstruction 
of the features of an Australian native upon a skull banded 
to him by Merkel gives clear evidence that broad racial 
characters may be brought out with some distinctness upon 
a face modelled from the skull. It is possible that some¬ 
thing more than this may be arrived at by a long series of 
comparisons of the features of actual individuals with the 
characters of their skulls, and by a systematic study of the 
average thickness of the tissues overlying every part of the 
skull bones. An excellent contribution towards this study 
has recently been made by Professor H. von Eggeling 
(•* Pbysiognomie und Scbiidel ”), and in his paper the 
writer gives a valuable account of what has so far been 
accomplished and what may yet be done. Professor von 
Eggeling has done his best to realise the dream of 
anthropology. _ 

KALA-AZAR AND THE BED-BUG. 

That certain human diseases are spread through the 
instrumentality of biting insects has been proved over and 
over again, and the number of such instances is gradually 
increasing. Tne latest addition to the list would appear to 
be the association of the bed-bug with the propagation of 
kala-azar (black fever) in India. In The Lancet of 
Feb. 17ch we briefly referred to the announcement which 
Surgeon-General W. B. Bannerman, I.M.S., has made to 
Sir Rmald Ross, that Captain W. S. Patton, I.M.S., had 
discovered the complete development of the parasite of kala- 
azar in the Indian and European bed-bugs. As the form of 
this disease met with in India is the most serious of the three 
known forms of illness due to Leishmania, it is obvious that 
the discovery of tbe life cycle of the protozoal parasite in an 
insect which infests many Indian homes will clear away at 
once much of the doubt and difficulty which have hitherto 
surrounded our knowledge of the precise manner iu which the 
disease is spread, and how it may therefore be prevented. For 
some time the Indian bed-bug has been under suspicion as the 
transmitting agent, but no sufficient evidence had been 
obtained to establish the charge. Captain Patton, now assistant 
director of the King Institute, Madras, sharing the views 
held by Major L. Rogers, I.M.S., who has already done 
much solid work towards the elucidation of the etiology of 
this disease, has been directing his investigations to the con¬ 
nexion between the bed-bug and kala-azar. He had already 
shown 1 that the parasite's life-cycle consisted of threu stages 
—pre-flagellate, flagellate, and post-flagellate. The flagellate 
stage was said to be found in the mid gut of the Indian bed¬ 
bug, Cimex rotundatus, and the post-flagellate in the rectum, 
where the parasites became encysted and were finally passed 
out with the fseces, being liable, it was conjectured, to be 
ingested by the larvae or nymphs. But it may be mentioned 
that Sir Patrick Manson has pointed out that the supposi¬ 
tion that the infection took place by an animal feed¬ 
ing on tbe excreta of its own species was contrary 

1 Vide The Lancet, Jan. 30tb, 1909, p. 306. 


to tbe nsual course of nature. It was also believed 
that the parasite, in order to reach man, must revert 
to its non-flagellate stage, and that this change most 
likely took place in the bed-bug somewhere in the. 
neighbourhood of its biting apparatus. It had been shown 
experimentally by Captain Patton that the Indian bed-bug 
could become infected by feeding on the blood of a kala-azar 
patient. But the final stages of tbe development of the 
parasite and the method of its re-entry into the human body 
could not be determined. The difficulties connected with 
proof of the insect transmission of flagellated protozoal 
organisms are notorious, and experimental research in this 
direction is acknowledged by experts as being far from easy. 
The natural parasites of the suspected insect, for example, 
would need careful study, and there might be difficulty in 
determining whether any parasites found in the bug were de¬ 
velopmental forms of leishmania or were, on the other hand, 
flagellates of another kind altogether. It is therefore the 
more satisfactory now to leam that in spite of all the 
great difficulties which had to be encountered Captain Patton 
has succeeded at last in discovering the complete life- 
cycle of leishmania donovani in the body of the bed¬ 
bug. We assume that this discovery brings with it the 
knowledge that the bug is not only a potential agent, but 
that it is the usual transmitter of the infection to man. The 
practical application of this knowledge to the formulation of 
preventive measures naturally follows. Indeed, this view 
has already been acted upon with advantage in some parts of 
India, bug-infested huts in which cases of kala-azar had been 
reported having been destroyed by burning, and the human 
inmates removed to new homes erected on fresh sites. This 
incrimination of the bed-bug by Captain Patton affords 
another instance of the importance of cleanliness in dwel¬ 
lings, and the need for waging constant warfare against 
biting insects, more particularly on those which rely upon 
man for their sustenance. As we have before pointed out in 
these columns, it cannot be too often urged that the pre¬ 
vention of many diseases depends primarily upon the condi¬ 
tion of the home, and that cleanliness of interiors avails 
much in tbe struggle against infection. We shall look 
forward with much interest to seeing the full details of 
Captain Patton’s important investigations, and we trust that 
their publication will not long be delayed. 


THE DIETARY OF THE ELIZABETHANS. 

A little-known work is Thomas Moffet’s “Health’s 
Improvement,” which deals with the choice and preparation 
of food in Elizabethan England. It is just to note that 
our ancestors, often accounted gluttons, held nice views on 
tbe subject of diet, ate many viands now discarded, and 
based their opinions of their bill of fare on the writings of 
Galen, Cardanus, and like authorities. The Elizabethan ate 
his meat in an eclectic and philosophic spirit. “ I affirm with 
Galen,” exclaims Moffet, " that a fat and young heifer, kept 
up a while with dry meat, will prove a convenient, 
temperate, and good nourishment, especially if it be 
killed after the French fashion, as I saw the Norman 
butchers kill them in our camp whilst I lay there 
in camp with that flower of chivalry, the Earl of 
Essex.” The Normans, it appears, inflated the carcass 
of the cow with wind and then beat it till the meat grew 
tender, as is now done in the case of veal. Bull beef is 
said by this same writer to be a fit food for strong 
stomachs, but only after the bull has been baited and has 
died in battle. “Mutton is generally commended of all 
physicians.” The flesh of the old he-goat is not to be 
eaten "till he hath been baited like a bull to death, and 
when he is dead, you must beat the flesh in the skin 
after the French fashion of beating a cow.” “ No brawn, 
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pork, or bacon should be eaten without wine. ” A certain 
prejudice seems to have existed against the flesh of red and 
fallow deer as being too dry and cold. In that age of 
bnmoralistic medical theory all food is, indeed, jadged 
according to a fictitious standard. Some meats are 
held to be heating, others are watery, and the choleric 
must not eat of the former or the weakly of the 
latter kind. The list of birds that came to table in 
the days of Shakespeare is enough to stagger the Wild 
Birds Preservation Society. Thus, robin redbreasts are 
esteemed “a light and good meat,” and all the little 
song-birds are mentioned as edible. Tne jay has a bad name. 
He suffers from falling sickness and conveys it to others. 
The sparrow has an aphrodisiac effect ; the wag-tail is 
conducive to the shaking palsy; the wren is hostile to 
strangnary and the stone ; the cuckoo is “ hot and leprous.” 
Fishes, especially the fresh-water kinds, are recommended on 
much the same grounds as birds. Loches are good for 
women in childbed ; the liver of the whale is said to smell 
like violets and to taste most pleasantly. Lampreys are very 
sweet and nourishing, but they tempt men to surfeit. •* How 
ill they are even for strong stomachs, and how easily a man 
may surfeit on them, not only the death of King Henry I. 
but also of many brave men and captains, may sufficiently 
demonstrate.” Caviare, under the name of cavialy, is 
praised, but an Italian proverb is quoted— 

41 Chi mangia di Caviale 
Mangia moschi, merdi, e sale. 

This is not civil. It is curious that the taste for caviare 
survives while that for lampreys has disappeared. Dr. 
Thomas Moffet was a fine specimen of the physician of his 
age. A person of many accomplishments, a courtier, and 
traveller, he ranks as one of the worthies of Cains College 
and Trinity College, Cambridge. His curious book retained 
such influence that it was reprinted as a serious contribution 
to knowledge as lately as 1746. 


ARTIFICIAL HYPOSPADIAS FOR INTRACTABLE 
URETHRAL STRICTURE. 

In the Australian Medioal Journal of Dec. 23rd, 1911, Mr. 
R. Hamilton Russell has described an ingenious operation for 
the relief of intractable urethral stricture. He conceived the 
project of producing artificial hypospadias and subsequently 
operating for its relief, making a new urethra independent of 
the stricture. A man, aged 44 years, was admitted to 
hospital with complete retention of urine accompanied by 
ursemic symptoms. Some four years previously he had under¬ 
gone perineal section, but had gone up the country, with the 
result that his urethra was neglected. Artificial hypospadias 
was performed, and so great was the relief and so incon¬ 
siderable the inconvenience involved that he declined any 
further operation. The procedure is very simple. The scrotum 
is first divided longitudinally throughout along the median 
raphe until the corpus spongiosum is exposed. The opening 
will be diamond-shaped when the testes are drawn to either 
side. Each half of the scrotum is sewn up with horsehair 
applied antero-posteriorly, commencing at the outer angles 
of the diamond and continued inwards towards the middle 
line as far as convenient, so that each testis is sewn up 
in a separate bag. A director is now passed into the 
urethra, which is opened a little in front of the scrotum. 
The urethal incision is carried bickwards into the peri¬ 
neum past the strictured portion. The whole length of 
the incised urethra is stitched on either side to the skin, 
whether of the penis, scrotum, or perineum. In this way 
a condition closely simulating perineo-scrotal hypospadias 
is produced, the differences being that the anterior portion 
of the urethra is not laid open and the penis and glans 
are mobile and free. The operation is completed by 


tying in a rubber catheter through the perineal wound 
and applying a simple dressing of gauze and wool. 
The scrotal sutures should not be removed for 10 days. 
In a second case a man, aged 80 years, had suffered from 
intractable stricture for 40 years. One day he suddenly 
became comatose and his medical attendant aspirated the 
distended bladder as he could not pass a catheter. After 
12 hours consciousness returned. Next an attempt to pass 
the stricture under chloroform failed. The membranous 
urethra was opened through the perineum and a rubber 
catheter passed into the bladder (Cock’s operation). 
Several ounces of very foul urine and pus were evacuated 
and the bladder irrigated. A week later the operation 
described above was performed, with the result that the 
trouble which had rendered life a burden for 40 years was 
removed. Washing out the bladder was then a simple 
matter. At first it would not tolerate more than 4 ounces 
of urine, but within a fortnight it could take 18 ounces 
comfortably. The drawbacks to the operation are loss of 
procreative power and having to perform micturition in the 
feminine fashion. Neither of these is serious in men who 
have reached or passed middle age. They are trivial in com¬ 
parison with the troubles relieved. Sexual power would 
doubtless be unimpaired. It might be suggested that the 
making of a permanent urethral fistula would do equally well 
without dividing so much of the urethra, but Mr. Russell 
does not think so, and believes that the division of the 
scrotum adds greatly to the comfort and facility with which 
micturition can be performed. He also suggests that in 
traumatic stricture involving the membranous urethra the 
operation may be useful. Although it would not be possible 
to get behind the stricture, the difficulty in managing it 
experienced through the urethra would be much diminished 
in dealing with it at close quarters through the perineum. 


THE MINERAL WATERS OF ESSEX. 

An interesting contribution has been added to the Essex 
Field Club Memoirs in the form of a history of the mineral 
waters and medicinal springs of that county by Mr. Miller 
Christy, F.LS., and Miss May Thresh. It appears that in 
Essex there are a considerable number of springs which have 
been in the past valued for medicinal purposes and visited 
more or less extensively by persons who regarded these waters 
to have curative properties. Altogether, we gather, rather 
more than a score of such wells attained at one time a 
certain measure of fame. The well at Wanstead became 
known at the very beginning of the seventeenth century. 
Some eight others—Witham, South Weald, Upminster, 
Little Leigbs, Felstead or Little Dunmow, Mark’s Hall, 
Woodham Ferrers, and Colchester—were known and used at 
least as early as the end of the seventeenth century. About 
a dozen others (namely, those at Woodford, West Tilbury, 
Havering, Chlgwell Row, Wethersfield, Gidea Hall, Horn¬ 
church, Stapleford Abbotts, Springfield, Twinstead, Plaistow, 
and Ilford) appear to have been discovered during the 
eighteenth century, while only two—Hockley and Dover- 
court—became known during the nineteenth century. The 
wells containing an important quantity of salines were at 
South Weald and Upminster, which provided chiefly the 
sulphates of magnesium, calcium, and sodium; Hockley 
water was a bitter magnesium water. The rest appear to have 
attracted attention through their chalybeate properties. At 
Dovercourt an attempt was made to establish a regular spa 
about 50 years ago, and a spa-house exists there to-day. 
At Hockley a spa was established and a pump-room built in 
1842, but the enterprise failed, for in 1871 it was written 
that the whole place had “a most dilapidated appearance, 
the hotel has been let at £10 per annum as a beer-shop, and 
the unfortunate spa-room is UBed as a Baptist chapel.” In 
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1893 another attempt was made to develop the spa, bat 
without success, until two or three years ago a builder took 
the matter in hand, with the result that “the Spa Hotel (a 
couple of hundred yards distant from the pump and 
well) on the road from Rayleigh to R jchford, after many 
years of decadence, is at last a prosperous hostelry, 
and it is likely to do well now that the exceptionally 
picturesque district around Hockley is developing rapidly 
as a residential district." The water contains as its chief 
constituents, according to Miss Thresh, 197-3 parts per 
100,000 of magnesium sulphate, 95 9 parts of calcium 
sulphate, 95 parts of sodium chloride, and 39 -7 parts of 
calcium carbonate. It acts as a gentle aperient, and shows 
a composition which, if the spring had been on the continent, 
would have attracted a clientele long ago. 


ACUTE DILATATION OF THE STOMACH IN 
PNEUMONIA. 

Acute dilatation of the stomach is a rare condition which 
has attracted increased attention in recent years. Upwards 
of 200 cases have now been recorded. Its pathogenesis is 
somewhat obscure. It may occur without obvious cause in 
an apparently healthy person, in the course of some disease, 
or after some operation, abdominal or not. In the text-books 
it is stated to occur sometimes in severe acute or wasting 
diseases, but it does not appear to be mentioned among the 
complications of pneumonia. Yet ten years ago in our 
columns Dr. H. Campbell Thomson published an important 
paper on acute dilatation of the stomach, in which he 
reported one case in which it occurred in pneumonia,' 
and Dr. Charles R. Box and Mr. Cuthbert S. Wallace 
reported a second case. 2 A paper in the American Journal 
of Medical Soienoes for December, 1911, by Professor M. H. 
Fussell tends to show that acute dilatation of the stomach is 
not such a rare complication of pneumonia as might be 
supposed. The connexion first attracted his attention in 
July, 1910, since which date he has seen three other cases, 
and on searching his notes he found a fifth case, observed in 
1904, in which the connexion with pneumonia was not 
recognised at the time. The following are some examples. 
A youth, aged 20 years, was attacked with severe pneumonia 
involving first the right lung and then the left until 
only the right upper lobe appeared to be in use, 
though there was some resolution at the right base. The 
temperature ranged between 103° and 104° F. The pulse 
was very rapid, frequently reaching 140. Resolution slowly 
progressed and the temperature fell by lysis. Three days 
after the temperature had been normal much creamy sour 
material was suddenly vomited. Professor Fussell saw the 
patient a few hours later and found the stomach greatly 
distended. The left hypochondriac and umbilical regions 
protruded while the right hypochondrium was flat. The 
outline of the stomach could be seen, and tympany 
extended almost to the pelvis. The patient was collapsed 
and the pulse running. Notwithstanding his apparently 
moribund condition a stomach tube was passed, much liquid 
was removed, and the stomach was washed out. The pro¬ 
trusion immediately disappeared and the patient was much 
relieved. Recovery ensued. In a second case the pneumonia 
was confined to the left lower lobe in a man aged 
35 years. On the fourth day the temperature suddenly 
fell to normal, but it again rose to 102°, and on the 
sixth day there were symptoms of intestinal obstruction. 
The abdomen was greatly distended and the bowels could 
not be got to act by any means. On the seventh day 
Professor Fussell saw him in consultation and found that the 
abdominal distension was epigastric and extended 2 inches 

' Thf. Lahcet, Oct. 26th, 1901, p. 1113. 

3 Ibid., Nov. 9th, 1901, p. 1259, aud July 22nd, 1911, p. 214. 


below the umbilicus, forming a tympanitic tumour. The 
pulse was rapid, but good. There was complete consolidation 
of the lower left lobe, which was undergoing resolution. The 
patient was semi-comatose and delirious, and there was some 
vomiting. A stomach-tube was introduced and a small 
amount of sour material was obtained, with much gas. The 
epigastric tumour immediately disappeared and the abdomen 
became flaccid. On the next day and on three other 
occasions the stomach was washed out, and after the 
fourth washing there was no return of the distension. 
Eserine and strychnine were given hypodermically and 
recovery ensued. Professor Fussell has collected from 
literature six other cases. Analysis of the whole 11 cases 
shows that 6 were fatal. The dilatation occurred before the 
crisis in 8, after it in 3. Collapse is reported in 5, diarrhcea 
in 2, and vomiting in 8. Most of the patients were delirious. 
In two cases the vomit had a faecal odour. Constipation was 
the rule. Frequently the patient was collapsed, with pinched 
anxious face, sunken eyes, and rapid breathing. The con¬ 
dition must be differentiated from general intestinal dis¬ 
tension, peritonitis, and intestinal obstruction. General 
abdominal distension is common in pneumonia, but the out¬ 
line of the stomach cannot be made out, the stomach tube 
will not remove the distension, and frequently a rectal 
injection will give relief. Moreover, there is no vomiting, 
and often there is diarrhoea. In general peritonitis there is 
the same rapid distension as in gastric dilatation, 
but the outline of the stomach cannot be seen, and the 
abdomen is tender. In three cases Intestinal obstruction was 
diagnosed. But is it the distension is general, and the 
passage of the stomach tube will not cause this to dis¬ 
appear. Sudden abdominal distension in pneumonia should 
suggest acute gastric dilatation. Before the patient is 
moribund the stomach tube should be passed and lavage 
performed. This must be repeated as often as the dilatation 
recurs. The position of the patient is of some importance. 
If, as is held by some, the cause of the dilatation is con¬ 
striction of the duodenum under the root of the mesentery, 
this may be removed by turning the patient on the right side 
or on the face. Professor Fussell thinks that these pneu¬ 
monic cases are in favour of some toxic cause affecting the 
innervation of the stomach. The dilatation so caused may, 
by traction, produce constriction of the duodenum. 


SOME DEVELOPMENTS IN PHARMACEUTICAL 
RESEARCH. 

In the domain of pharmaceutical research some useful 
work has been accomplished since the beginning of the 
present year, evidence of which is to be found in the three 
papers that were communicated to the February evening 
meeting of the Pharmaceutical Society in London. In the 
Pharmacy Research Laboratory of the society Professor H. G. 
Greenish, joint editor of the forthcoming edition of the 
British Pharmacopoeia, is, with the assistance of Miss D. J. 
Bartlett, undertaking a series of experiments with the object 
of drawing the attention of pharmacists to drugs the sophisti¬ 
cation of which exists in more than isolated cases. The first 
report on these investigations deals with powdered gentian, 
nux vomica, and ipecacuanha, and was the subject of one of 
the communications in question. Of powdered gentian 33 
samples were examined, and 13 failed to comply with the 
requirements of the Austrian Pharmacopoeia as to aqueous 
extract. The yield of aqueous extract depends not only on 
the original quality of the root, but also on the treatment to 
which the root has been subjected, and the test serves to 
exclude exhausted root, while it excludes definitely highly 
fermented root. The 13 samples were therefore of poor 
quality. On the other hand, with five exceptions, the samples 
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satisfied the ash-iimit of the Austrian Pharmacopoeia. An ex¬ 
amination under the microscope showed that five samples were 
grossly adulterated, three of them containing an abundance of 
almond shell; five others also showed evidence of contamina¬ 
tion with foreign vegetable substances, and the authors draw 
the conclusion that *' the quality of commercial powdered 
gentian still leaves much to be desired. Intentional adul¬ 
teration with foreign vegetable powders still continues. 
Carelessly cleaned root is ground to powder, and a large 
proportion of the samples are deficient in water soluble 
substances.” The 11 samples of nux vomica examined gave 
much more satisfactory results, and the 11 samples of 
powdered ipecacuanha, with one exception, contained 
sufficient total alkaloid to comply with the requirements 
of the Committee of Reference in Pharmacy. The series 
of investigations promises useful results, and if other 
drugs are found to be adulterated to the same extent as 
powdered gentian root valuable caution will be instilled. 
In another paper read at the same meeting the same authors 
demonstrated that the frequently repeated statement that 
black mustard seeds do not always contain sufficient myrosin 
to decompose all the sinigrin they contain, was incorrect. In 
two of the samples of black mustard seeds examined there was, 
in fact, sufficient of the enzyme to decompose a much larger 
quantity of the glucoside than the seeds themselves contain, 
while in all the samples there was a sufficiency of myrosin. 
It therefore follows that the practice of adding white mustard 
seeds, which contain an excess of the same or a similar 
en zyme, myrosin, is not necessary to complete the decomposi¬ 
tion of the glucoside, although a mixture of the two kinds 
of seeds may be more palatable than the black seed alone. 
The third paper consisted of a preliminary report on examina¬ 
tions of asafeetida and oil of asafeetida which have been con¬ 
ducted by Mr. E. F. Harrison and Mr. P. A. W. Self. The 
anthors describe in detail the process employed in inves¬ 
tigating the oil, and, sinoe there is good reason to believe 
that the virtues of asafeetida are chiefly due not merely to 
the essential oil but to the sulphur-containing constituents 
of the oil, they draw especial attention to the importance of 
an accurate determination of the amount of sulphur present. 
They showed that high percentage of sulphur in the oil goes 
with high specific gravity, high refractive index, and levo- 
rotation, while the lowest percentage of sulphur goes with 
the lowest specific gravity and refractive index, and dextro¬ 
rotation. The authors were reluctant to suggest that the 
figures they obtained established any sort of standard or 
limit, although the samples were chosen to be as representa¬ 
tive as possible; they are inclined to think, however, that 
when the amount of sulphur in the oil is not under 1- 5 per 
cent, of the real gum resin, there is a prinia facie case for 
regarding the drug as pure. They are continuing their 
investigations in the hope that the accumulation of further 
data may lead to results of greater value. 


THE PATHOLOGY AND TREATMENT OF 
TUBERCULOSIS. 

In another column we publish a communication from our 
correspondent at Budapest with regard to the views held by 
Dr. Joseph Holl6s respecting certain points in the pathology 
and treatment of tuberculosis. The remarks on latent and 
masked tuberculosis will doubtless be received with a con¬ 
siderable amount of scepticism by practitioners in this 
country. Nevertheless we have thought it well to publish 
them, as they have received some attention from French 
observers. Certain symptoms are detailed which Dr. Holl6s 
believes are indicative of latent tuberculosis, but similar 
symptoms occur in so many other conditions that much 
hesitation will be experienced in accepting Dr. Hollds's 


contentions that they are due to the 11 high quality of 
sensitivity” of the organism against the toxins of tuber¬ 
culosis. Dr. Holl6s also states that patients in the latent 
stage of tuberculosis respond well to antituberculous treat¬ 
ment. The patients under his care were without exception 
treated with Spengler’s serums—namely, the smaller pro¬ 
portion of them with tuberculin and the larger proportion with 
the “ tuberkulose Immun-Korper ” (I.K.). In The Lancet 
of Sept. 16th, 1911 (page 838), we made some remarks 
on this “ I K.” treatment for tuberculosis, and after a 
criticism of the accounts which had been published claiming 
very favourable results from the employment of the pre¬ 
paration we asked our readers to receive the results of em¬ 
ploying “I.K.”with reserve for the present. After reading 
Dr. Hollds’s remarks our opinion is not changed, but we 
should be interested to receive from our readers any personal 
experience they may have had in treating patientB with 
Dr. Spengler’s serums. _ 

THE CANADIAN ROYAL COMMISSION ON 
TUBERCULOSIS. 

With the administration of sanatorium benefit under the 
National Insurance Act in view, the attention of statesmen. 
Insurance Commissioners, local authorities, and practitioners 
may be directed advantageously to the report of the Royal 
Commission on Tuberculosis for the Province of Quebec recently 
issued. The report presents the problem of the prevention and 
eradication of tuberculosis in clear, concise, and eminently 
practical fashion. For ready reference the arrangement of 
the report is excellent. The body of the report is prefaced 
by a short summary of six pages which contains the more 
important conclusions. Following this comes the detailed 
report with excerpts from the evidence. The Commission 
consisted of 14 members, and included Dr. E. P. Lachapelle 
(chairman), Professor J. G. Adami, Dr. Roddick, and Colonel 
Jeffrey Borland, the donor of the Royal Edward Institute. 
The general conclusions include an emphatic statement that 
tuberculosis is infectious and transmissible. The unavoidable 
confession is made that the mortality from tuberculosis is 
higher in the Province of Quebec than in the Province 
of Ontario and the adjacent United States. It is 
further pointed out that the death-rate from tuberculosis 
in the rural population equals that in the urban population, 
who, theoretically, live under more unhealthy conditions; 
that the mortality among women is considerably greater than 
among men ; and that the mortality among French Canadians 
is higher than among Anglo-Canadians. Attention is espe¬ 
cially drawn to the spread of tuberculosis through contagion 
in families, in the collective life of schools, boarding schools, 
offices, and workshops—in short, through the influence of 
vitiated air in all places where people are gathered together. 
Means for combating tuberculosis are divided in the report 
broadly into : (1) Measures that can be carried out at once ; 
and (2) measures to be carried out gradually. Among 
measures which the Commissioners hold can be carried out 
at once are included stricter application of the laws con¬ 
tained in public health statutes, the teaching of hygiene in 
schools, popular education in relation to tuberculosis, the 
medical inspection of schools and industrial establishments, 
the establishment of tuberculosis dispensaries in the principal 
centres, the erection of isolation hospitals for advanced cases 
among the poor, the establishment of open-air schools for 
certain groups of children, and legislative measures regarding 
institution of farm colonies and holiday colonies, the 
the employment of children, the abuse of alcoholism, and the 
inspection of meat and milk. Among measures to be carried 
out gradually may be noted the creation of sanatoriums, the 
improvement of dwellings under existing statutes, and fresh 
legislation to promote the building of cheap, healthy 
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dwellings for the working classes, and the improvement of 
hygiene generally throughout the province. Finally, the 
report terminates by the submission to the Lieutenant- 
Governor in Council of certain recommendations relating 
especially to the share the Government should take in the 
campaign against tuberculosis. These include the following 
five most practical requests, of which, in view of their 
significance in the present issue before the country, we 
reproduce the ipsitsima verba. 

1. That very explicit instructions be given to the Provincial Board of 
Health, to municipalities and other duly constituted authorities to 
enforce the regulations respecting the compulsory notification of tuber¬ 
culosis, the disinfection of contaminated premises, the healthy condi¬ 
tion of dwellings, schools, and industrial establishments; and that 
such authorities be actively assisted by the law officers when com¬ 
pelled to enforce such regulations. 

2. That the Provincial Board of Health be the central authority which 
will direct the application of the means of combating tuberculosis and, 
to that end, that it be given a sufficient appropriation to establish a 
special department for tuberculosis with the necessary staff. That 
department should be under the direction of a physician oj acknow¬ 
ledged. competence in (he matter (the italics are the Commissioners*) who 
would apply all the educational means mentioned in the report, inspect 
the antituberculosis institutions, and strive to have others established 
to complete the antituberculosis armament, compile statistics, and 
submit a yearly report on his administration and on the results of the 
campaign against tuberculosis. 

3. That in every municipality or union of municipalities, where there 
is a chartered antituberculosis association, the Government, on a 
favourable report of the Provincial Board of Health, contribute a pro¬ 
portionate amount (to be determined) towards the cost and maintenance 
of every established dispensary and empower the municipalities served 
by such dispensaries to contribute an equal amount towards their 
erection and maintenance. 

4. That the Government contribute a proportionate amount (to be 
determined) towards the establishment of isolation hospitals or the con¬ 
struction of special pavilions In existing hospitals receiving advanced 
cases of tuberculosis among the poor and empower the municipalities 
served by such isolation hospitals or pavilions, to contribute to their 
erection and maintenance. 

5. That the Government contribute a certain amount (to be deter¬ 
mined) towards the maintenance of advanced cases of tuberculosis 
among the poor, in special hospitals or pavilions, by distributing that 
amount pro > rata at so much per head and per week, and empower 
municipalities to also contribute in the same manner to the same 
object. 

The recommendations are based on most interesting evidence 
which is cited throughout the body of the report and on 
the plan of the antituberculosis campaign of the city of 
New York and the plan of the antitubercolosis campaign in 
Edinburgh, an account of each of which is included in 
valuable appendixes, which contain also an account of the 
present condition of the campaign against tuberculosis in 
the various provinces of the Dominion of Canada. 


Dr. Archibald E. Garrod, F.R.8 , has been elected 
physician to St. Bartholomew’s Hospital to fill the vacancy 
caused by the retirement of Dr. Norman Moore from the 
active staff of the hospital. 


Hunterian Society. —The 93rd anniversary 

dinner of this society was held at Ds Iveyser's Royal Hotel 
on Feb. 7th, the President, Dr. R. HiDgston Fox, being in 
the chair. There was an attendance of 66 Fellows and guests, 
including ladies. The Royal toasts were proposed by the 
President; 41 The Hunterian Society” was proposed by Sir 
George Newman and replied to by Dr. A. T. Davies. “ The 
Guests ” and 44 Sister Societies ” were proposed by the Presi- 
dent. Mr. Rickman J Godlee replied for the Royal College 
of Surgeons of England, and Dr. J. Mitchell Bruce for the 
Medical Society. Dr. T. B. Hyslop spoke for the guests. A 
programme of music was provided by Miss Christine Roy and 
Mr. Robert Carr, vocalists, and Mrs. A. 0. Jordan, who gave 
violin solos, Miss Gwendoline Williams playing the accom¬ 
paniments. The music was much appreciated. The annual 
oration was delivered at the London Institution on Feb. 14th 
by Dr. T. Glover Lyon on “The Cure of Consumptives, 
a Review and a Forecast." Dr. Lyon emphasised the 
important part played and to be played by sanatoria in 
the treatment of consumptives, and drew attention to many 
practical points in which sanatorium treatment, as oonducted 
in most existing institutions, failed to conform to the needs 
of the various types of patient. 
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III. 1 

Estimates of Attendance Ileouirtd. 

Until the regulations are issued by the Commissioners, 
uncertainty must exist as to the services which are to be per¬ 
formed by practitioners under medical benefit. Neverthe¬ 
less, attempts have been made to estimate the number of 
attendances which, on the average, each insured person will 
require, from the attendances received at present by members 
of Friendly Societies and clubs, including visits to patient's 
houses and consultations at home. It is worth while examining 
how far these figures are applicable to the persons who will 
be insured. The British Medical Association is collecting 
exact information on the point, but pending its publication 
the following may be quoted:— 


Reference. 

Number 

in 

club. 

Average 

attend¬ 

ances. 

1 

Remarks. 

B.M.A. Contract Practice 
Report, p. 14. 

Letter, May 27tb, 

1911 (figures for 10 clubs)— 

1 

40,893 

41 

Figures totalled from 
269 clubs. 

Club B . 

n 

28 

Resident staff of firm- 
young men. 

„ D. E, F, &G ... 

267 

4 5 

Oddfellows. 

„ H . 

I 

41 

1 

Visits exceptionally 
distant. 

„ I A J . 

229 

58 : 

Include single employed 
women. 

„ K. 

195 

3 8 

— 

„ L . 

15 

32 

All clerks. 

From “ Thirty Years Provi¬ 
dent Dispensary Work/' 
1911. 

Several 

thousand. 

4*77 

Unselected lives; no 
age-limit; 78% women 
and children. 

Market Drayton Dispen¬ 
sary, B. M J. t Dec. 2nd, 1911. 

810 

65 

Unselected lives; bulk 
women and children. 


Scattered through tbe Contract Practice Report, and in 
the columns of the medical journals for the last year, will 
be found other figures and estimates of a similar character. 
Most of them range between X and 6. The average for clubs 
consisting of adults examined before admission and with an 
age-limit appears to be about 4. 

In applying these figures to the insured population the 
following factors have to be considered. 

Value of life .—In most clubs there is an examination for 
admission, though often not of a very rigid character. 
Members of approved societies, despite the arrangements for 
deposit contributors, are not likely to be highly selected. 
Indeed, several important societies have already announced 
their intention of accepting members without any medical 
examination at all. But, as pointed out, promise has been 
given that bad lives shall be treated at a special rate of 
remuneration, and it is within the power of the Insurance 
Commissioners to arrange for a medical examination in every 
case before requiring a person to be attended at the ordinary 
fee. Thus that part of the insured population treated at 
the general rate might be more selected than existing club 
members. 

Sex constitution .—This is of importance in view of tbe fact 
that women are believed to require more medical attendance 
than men. The actuaries estimate the number of persons 
likely to become members of approved societies, excluding 
Ireland, at: men, 8 530,000; women, 3,522,000—i.e., 70 per 
cent. men. These figures were compiled before the right 
was given to employed married women who were insured 
before marriage to continue, if they so elect, to be insured 


1 Articles I. and II. were published in Thk Lancet of Feb. 10th (p. 383) 
and 17th (p. 447). 
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after marriage upon a reduced scale of benefits and con¬ 
tributions. The number who will exercise this right cannot 
be determined, but the actuaries suggest that it might be 
700,000 in the course of ten years Attendance in cases of 
maternity is of course excluded from medical benefit. 

Age constitution .—The following is given by the actuaries 
as the probable age-distribution of persons expected to 
become members of approved societies :— 


Age. Number. 

16-20 years . 2.0C4.COO 

20-30 3.826,000 

30-40 2,733,000 


Age. Number. 

40-50 years . 1,969.000 

50-60 1,179,000 

60-65 341.000 


It will be noticed that 71 per cent, are under 40 years of 
age. In existing clubs the average age is probably higher. 
8 ir Thomas Whittaker, during the debate on the second 
reading of the Bill, said that the position of some of the 
Friendly Societies was precarious and actuarially unsound 
owing to the increase in the number of the older members. 
“One of the strongest societies, the Hearts of Oak, has now 
three times as many members over 70 years of age as it 
had ten years ago. ” 

Effect of sanatorium benefit .—If arrangements are made 
whereby advanced and chronic cases of tuberculosis can 
be sent to appropriate institutions, an appreciable reduc¬ 
tion of the work required from the general practitioner 
may be anticipated. It has been estimated that 25 per 
cent, of the sick pay of the Foresters is in respect of this 
malady. 

Venereal disease .—In practically ail clubs this is an 
“extra.” Under the Act it will be treated as part of medical 
benefit. 

Organisation of the profession —Advantage may be antici¬ 
pated from the fact that in place of the existing competition, 
which has led to such disastrous results, medical men will be 
working together upon panels and in committees. This will 
enable arrangements to be made for mutual benefit. For 
example, medical men might agree to exchange patients, 
subject to their consent, so that each practitioner would have 
the bulk of his work in his immediate neighbourhood. It is 
said that insured persons will make unreasonable demands 
for medical attendance. There does not seem to be any 
cause why such abuse should be greater than it is among 
existing club patients, but in any case the profession will be 
in a stronger position to deal with it nnder the Act. Where 
at present a practitioner hesitates to complain of a tiresome 
person for fear of losing an appointment, he will in future 
run only the risk of losing a single patient. It is said, too, 
that attendances among club patients are swollen by 
malingering. But if the Medical Oommittees are given 
power to deal firmly with this evil, it should under the Act 
be reduced to a minimum. In comparing existing with 
future conditions it should be borne in mind that, except in 
localities where special arrangements are made, time will 
not be occupied in dispensing. It would appear, therefore, 
that several factors make, or may make, for a reduction in 
attendance as compared with that now given to members 
of clubs. If a reliable estimate conld be made of the 
number of attendances each insured person, on the average, 
is likely to require, a useful step preliminary to fixing an 
adequate fee would have been taken. 

The Remuneration. 

Payments will be made to practitioners for medical 
attendance and treatment by the Insurance Committees with 
which they contract. The revenue of the Insurance Com¬ 
mittees out of which the cost of medical benefit will be paid 
is to be derived partly from approved societies, which by 
Section 15 (6) are required to pay to the Insurance Com¬ 
mittees such a sum in respect of their members as may be 
agreed upon between the society and committee, or in default 
of agreement may be determined by the Insurance Com¬ 
missioners. No specific sum is mentioned here or elsewhere 
in the Act; the matter is entirely one for local arrangement 
or determination by the Commissioners. The remainder will 
be paid, in respect of deposit contributors, under Section 42, 
which provides that there shall be paid each year to the 
Insurance Committee out of the Post Office fund such sum as 
the Insurance Committee, with the consent of the Insurance 
Commissioners, determine. Here again no amount is specified 
by the Statute. 

The 6*. which has been so often referred to was the sum 
the actuaries were told to assume as the cost of medical 


treatment and medicines for the purpose of determining the 
Government contribution. Whilst it is in no way statutory, 
it is probable that it will form a basis from which to start 
negotiations. In the ensuing paragraphs it is spoken of only 
in that sense. 

To determine how the Insurance Act is going to affect 
medical practitioners financially is really a very difficult 
matter. Many doctors have stated that they anticipate 
losing from one-fifth to one-half of their income, but 
facts and figureB in support of these statements have not 
been abundant, and where given they have, in some cases at 
least, been based upon errors, instances of which have been 
quoted. The reason is that the full data required to make a 
comparison do not exist. It is only in respect of patients— 
that is, persons actually treated—that reliable figures are 
forthcoming. A practitioner can readily determine from his 
books the number of times he has seen each of his patients 
and the amount he has received per attendance. But what 
he requires to know in order to estimate his position in the 
future is the number of insured persons who will be on his 
books ; persons for each of whom he will be paid, thongh 
some will not tequire medical attendance at all. It is 
impossible to see how this figure can be arrived at, except 
in rare isolated districts where there is only one practitioner, 
who can bo looked upon as having practically the whole 
population of the district under his care. Nor is this the 
only difficulty. In determining who among his patients are 
likely to become insured, a medical man must not only be 
familiar with the qualifications and conditions laid down by 
the Act, but he ought also to possess certain private informa¬ 
tion regarding the incomes, ages, &c., of his patients, which 
in many cases he may not have. Finally, assumptions have 
to be made both as to the amount of the capitation or other 
fee which may be fixed, and the effect of any income-limit 
which may be imposed. 

A rather more hopeful line of investigation is based upon 
an estimation of the total amount each practitioner will, 
on the average, receive from the fund for medical benefit. 
In round figures, the total number of persons who will 
eventually be insured for medical benefit is 13,000,000. 
The number of practitioners estimated to be available for 
service under the Act is 24,000. 3 On the average, then, 
each practitioner will have on bis books 542 insured persons, 
in respect of whom there will be paid £162 for attendance 
and medicines. The total population of Great Britain is 
40,834,714. Deducting 1,000,000 for persons in the services, 
Sec ., the number of persons to each practitioner is 1660. If, 
therefore, the whole population were insured at the same 
rate, the average medical income from medical benefit would 
be just under £500, out of which would have to be provided 
the cost of drugs, &o. It is, of course, impossible to deter¬ 
mine what the average medical income is, but in a recent 
correspondence in the British Medical Journal it was placed 
appreciably below this figure. 

Another rough comparison may be made by estimating as 
far as possible the total amount which is at present paid for 
medical attendance and medicines by the 13,000,000 persons 
who will be insured by the Act. It has been calculated that 
there are at the moment about 4,000,000 persons receiving 
medical treatment through Friendly Societies, of whom 
doubtless the great majority will become members of approved 
societies. Figures in the Contract Practice Report and else¬ 
where show that these pay on the average to the medical pro¬ 
fession for attendance and medicines about 3s. 6 d. per annum 
or, say, 4i. to allow for a certain number who, though sub¬ 
scribing to a club, pay a doctor privately. It may be taken 
that members of registered Friendly Societies on the whole 
do not consist of the poorest section of the working class. 
To quote the Contract Practice Report, ‘ ‘ it is probable that 
the great bulk of the members of the registered Friendly 
Societies are, in fact, drawn from those of the working 
classes who follow regular occupations, together with a 

considerable number of small shopkeepers. There 

is evidence that in various districts a considerable number 
of persons are taking advantage of the arrangements 
who are in a better social position than those for whom 
the service was intended.” Do the remaining 9,000,000 
pay on the average more or less than members of registered 
Friendly Societies? Of some of them the report says : “The 
smaller or unregistered Friendly Societies, and especially 


2 Brit. Med. Jour, Jan. 13th, 1912. 
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the Dividing Societies, while they provide mainly for a Bome- 
what similar class, cater rather more than the large Per¬ 
manent Societies for those who are less regularly employed.” 
There is also a large class who subscribe to private clubs or 
provident dispensaries, and another large group who receive 
their medical attendance through the Poor-law or hospitals, 
or go without it altogether and resort to self-medication. 
An interesting light is thrown upon the expenditure by 
working girls on medical attendance, &c., by a volume pub¬ 
lished recently by the Board of Trade, 3 containing a detailed 
analysis of the total expenditure for a year of 32 girls 
employed in factories, dressmaking, and other occupations. 
The average weekly wage was 15s. 9 d. Of the 32, one was 
insured for medical benefit. The total expenditure of 
the remainder under the heading of medical attend¬ 
ance and medicines was £12 5s. 5 d., and was made 
up as follows : medicines, £6 7 s. 6 id. ; dentist, 

£2 17s. 6 d. ; doctor, £1 5s. ; miscellaneous, £1 15s. Hid. 
The high proportion spent upon medicines is noteworthy. 
The bulk of it consisted of patent and proprietary 
drugs. “ Miscellaneous ” includes such expenses as payment 
of substitute while away from work, eye-glasses, chest- 
protector, Jcc. These were all young girls, but several were 
ill and away from work for various periods during the year. 
Still they must be regarded as to a certain extent picked, for 
any girl who was seriously ill would presumably not have been 
able to keep up the record. 

Against these poorer classes must be placed the class of 
comparatively well-to-do private patients who may come in 
as voluntary contributors. Their numbers and qualifications 
have already been considered. While individually these will 
1 pay less, it does not seem probable that they will be so 
numerous as to wipe out all the gain upon the others. 

These considerations have not been brought forward with 
a view of suggesting that a 6s. capitation fee is sufficient. 
No sum can be accepted or even considered by the profession 
until the duties to be performed for medical benefit have 
been defined. Under any circumstances an efficient service 
can only be obtained if the remuneration is adequate. It is 
merely intended here to point out the danger of making a 
claim for a higher fee on the ground that the profession as a 
whole is at the moment getting a larger total sum from the 
persons who will be insured than it will receive under the 
Act. 

The method of payment is a matter for local arrangement. 
Payment by capitation fee has the advantage that it reduces 
the cost and trouble of bookkeeping. 

Cost of drugs .—An obvious criticism of the foregoing is 
that the profession will not get 6s., since this has also 
to cover the cost of drugs and such surgical appliances 
as may be prescribed. But for purposes of comparison 
it is necessary to take the higher figure, since medicines are 
usually included with attendance among the working class. 
It is currently assumed that the cost of drugs will be It. 6 d., 
leaving 4s 6 d. for the doctor. But there is no statutory 
authority for this division, nor is there anything to justify it 
in the Actuaries’ Report. Most practitioners with know¬ 
ledge of dispensing will agree that 25 per cent, is an 
unnecessarily high proportion to allocate to cost of drugs. 
It is a matter for regret that Insurance Committees are 
probably unable under the Act to open and conduct their 
own dispensaries, as the system by which an insured person 
can have a prescription made up by any chemist on the list 
is costly. Medical men themselves can help to reduce the 
expenditure. Probably there will be less drug-taking than 
there is at present, and medicines will be prescribed in more 
concentrated form and in larger quantities at a time. The 
indiscriminate sale of patent and proprietary medicines has 
always been regarded by the profession as harmful. The 
regulations might well require that doctors on the panel 
should be forbidden to prescribe them. As regards surgical 
appliances it is important to notice that Section 12 empowers 
a society or committee to provide them out of the fund for 
sickness benefit in the case of a person who is an inmate of 
any workhouse, hospital, asylum, convalescent home, or 
infirmary. 

Payments from Other Sources. 

It has been assumed by many practitioners that 6». for 
medical benefit is the only sum that can be paid to them 
whatever the services they may be called upon to perform. 

3 Accounts of Expenditure of Wage-earning Women and Girls. 


Some, for example, have supposed that they will be required 
to furnish various reports and statistics under Section 60 
which makes Insurance Committees responsible for such 
duties. But the Act clearly defines medical benefit sis medical 
treatment and attendance, and practitioners will be justified 
in asking for additional remuneration for any services which 
are not of this nature. The point is of importance in view of 
the fact that the rate paid by the Government for attendance 
upon Post Office employees—viz., 8*. 6 d .—is being used as 
an argument for raising the capitation fee for medical benefit 
to that figure. It must be remembered that for this re¬ 
muneration Post Office doctors have to perform duties other 
than those of a purely therapeutic character. It is desirable 
to enumerate briefly the various services which may be the 
subject of extra remuneration from medical benefit, or 
may be paid for from other funds under the Insurance 
Act. 

Extra medical sen-ices .—The guarantee that the pro¬ 
fession has here is contained in the statement made by 
the Chancellor at the special Representative Meeting on 
May 31st. As reported by the British Medical Journal , 
June 3rd, he said : " Of course, the payment of a specialist 
would not be included in the capitation fee, and, therefore, if 
there were consultations, they must necessarily be outside 
the range of whatever capitation grant is paid ; it must 
necessarily be. That would not be a burden cast upon the 
medical man, but the society, or the Local Health Committee, 
as the case may be, would have to pay that fee. With regard 
to operations, that also I should put in the same category. 
Most of the various operations—not all, of course—would be 
performed in institutions, and I can well understand the 
medical profession insisting upon special arrangements being 
made for serious operations. That is a matter you will have 
to arrange with the Local Health Committee, subject to the 
approval of the Insurance Commissioners.” On the question 
of night work he did not express a definite opinion. The 
promise made on the same occasion of a higher rate of pay 
for bad lives has already been quoted. The Chancellor con¬ 
cluded with the remark, “ I think it would be better for you 
if you were to confine yourselves to those three or four really 
big burdens upon the profession—consultations, operations, 
and mileage.” 

For major operations, arrangements will probably be mads 
with hospitals, and Section 21 allows payments to be made to 
hospitals from various sources. It would obviously be unfair 
to charge to medical benefit the entire cost of an operation 
which has the effect of saving the funds for payment during 
sickness and disablement. 

Mileage .—This might be regarded as covered by the 
promise that local circumstances shall be taken into con¬ 
sideration in fixiDg the capitation fee. Clearly 6s. is not 
high enough in a scattered country district, but is it quite 
reasonable to ask for a higher capitation fee and mileage 
in addition to that ? In towns mutual arrangements 
between practitioners should reduce long journeys to a 
minimum. 

Certificates .—It has already been pointed out that approved 
societies will require numerous certificates in order to make 
the payments in respect of sickness and disablement benefit- 
Medical practitioners will be under no contract with approved 
societies, and it will be a matter for mutual arrangement 
whether payment shall be made for each certificate or by 
some other system, and wbat the amount shall be. These 
certificates impose legal liabilities upon the medical men 
giving them, and cannot be regarded as medical treatment 
and attendance. It is, of course, impossible to determine 
what the number of certificates required will be. In London 
the percentage of sick absentees on the established staff of 
the Post Office in 1909 was for males 60 and for females 
84. Allowirg for repetitions, it is possible that, on 
the average, each insured person might require one 
certificate. 

Treatment of tuberculosis .—If practitioners on the panel 
are recognised as persons undertaking treatment of tuber- 
cnlosis within the meaning of Section 16, a substantial 
addition to the remuneration from the fund for sanatorium 
benefit may be anticipated. Further, Section 17 (1) allows 
the Insurance Committees to extend the special treatment to 
the dependents of insured persons, and for them obviously 
extra fees must be paid. The amount available for sanatorium 
benefit, irrespective of the grant of a million and a half for 
building, is Is. 34. per insured person. There is no reason 
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why a considerable proportion of this should not go to the 
medical profession. 

Maternity benefit .—In estimating remuneration on a capita¬ 
tion basis per insnred person, some part of the payment 
from maternity benefit should be excluded, since it will be 
paid in many cases in respect of persons outside the 
13,000,000. The Chancellor of the Exchequer estimated 
that £500,000 would go to the medical profession from this 
source, bat the grounds for this opinion were not stated. If 
fees are raised vary much, societies may encourage their 
members to obtain the services of midwives rather than 
doctors. Tne profession should, however, secure a sub¬ 
stantial increase in the fees paid for attendance upon cases 
to which they have been summoned under the Midwives Act 
of 1902. 


LORD LISTER’S FUNERAL. 


On Friday last, Feb. 16th, the body of the late Lord 
Lister, the greatest Englishman of his century, the master 
surgeon, was buried at Hampstead Cemetery near that of his 
predeceased wife. So much his country, which would fain 
have done him the highest honour that lay in its power by 
burial in the national Pantheon, was constrained to yield 
to his own personal wishes. But it claimed at least the pre¬ 
rogative of first paying final homage by a solemn memorial 
service in the historic great Abbey of Westminster. For 
Lister was a maker of history, not for England only, but 
for the human race. No personal skill as a surgeon, however 
great, could have gained for him the homage and gratitude of 
the entire world. It was the keen observation, the years of 
patient questioning of Nature’s ways, the illuminating 
insight, the patient demonstration that finally enabled him to 
lay a firm foundation for the surgical art—never to be super¬ 
seded no matter what developments in superstructure it may 
be called on to sustain—that called forth the splendid tribute 
of reverence to the remains of Lord Lister from rulers and 
nations, from the scientists and savants of the earth, and 
from representatives of every rank and class in life among his 
own countrymen. 

Before 1 p.m. the lantern and choir of Westminster Abbey 
were filled with official representatives, and a goodly portion 
of the general public occupied the north transept and aisle 
and the nave. The King was represented by Sir Frederick 
Treves, Queen Alexandra by Sir Francis Laking, and Princess 
Louise (Duchess of Argyll) by Mr. Oswald Balfour. The 
Prime Minister in person offered the tribute of the nation 
at large. Austria-Hungary, France, Germany, Italy, and 
Russia sent their Ambassadors ; Belgium, Denmark, Greece, 
Sweden, Norway, and Portugal their Ministers ; the Chinese 
Minister was represented by Dr. Wu Lien-Teh; and Serviia 
by its Charge d'Afifaires. The Government was represented 
through the Medical Departments of the Local Government 
Board and the Board of Education, the Army and Navy 
Medical Services, and the West African Medical Staff. 
Representatives of scientific bodies, foreign as well as 
British, were present; the Swedish Academy of Science, the 
Norwegian Society of Science, the Madrid Academy of 
Medicine, the Accademia aei Lincei of Rome, the Imperial 
Academy of Sciences of St. Petersburg, the British Academy, 
the Royal Institution, the British Science Guild, the R jyal 
Institute of Public Health, the Hunterian, Royal Micro¬ 
scopical, and Zoological Societies, and Kew Gardens, in addi¬ 
tion to those enumerated below which sent special delegates 
to the procession. The Royal Colleges of Surgeons and of 
Physicians of the three kingdoms and the Society of 
Apothecaries were represented, as was every University in 
Great Britain and Ireland, the medical societies, the E iin- 
burgh and Glasgow University Clubs, the Merchant Taylors’ 
Company, Epsom College, University College of South 
Waies, the constituent colleges of the University of London, 
the Norfolk and Norwich Hospital, and the general and 
special hospitals and medical schools of London, Oxford, 
Edinburgh, and Glasgow. 

The scene in the Abbey during the interval of waiting was 
truly impressive. A spirit of reverence dwells within those 
lofty grey walls, and in very truth it hovered over the entire 
congregation there gathered together. The silence was pro¬ 
found. Notwithstanding a continuous stream of newcomers 
hardly a sound could be heard, and the demeanour of all was 
grave. Presently Parcell’s exquisite music, composed for the 


funeral of Queen Mary in 1694, broke in upon the silence 
from the organ. Tuis was followed by Caopin’s “Marche 
Funebre,” and finally trombones, stationed high up in the 
triforium, played the Tree ,-Kquali of Beethoven. Then 
came, faintly at first, the voices of the choir singing the 
hymn “Brief life is here our portion,” as the coffin was 
borne from the Chapel of St. Faith, where it had rested during 
the previous night, to a high bier at the foot of the altar rails, 
surrounded by six burning candles. In the front of the 
procession came the clergy, with the Dean of Westminster, 
Bishop Rjle, at their head. A magnificent wreath of orchids 
and lilies, sent by the German Emperor, and deposited on 
the coffin by the German Ambassador while it lay in 
St. Faith’s Chapel, was carried in front of the coffin. 
Splendid wreaths were also displayed at the altar rails from 
the Institnt Pasteur of Paris, the Congress of German 
Surgeons, and the Medical Society of Amsterdam. The 
coffin was covered with a purple pall, aud on it were laid 
Lord Lister’s three most distinguished orders—the Order 
of Merit, the Prussian Order Pour le Merite, and the 
Grand Cross of the Order of the Danebrog. The pall¬ 
bearers, in their various j official robes, escorted the body. 
They were L»rd Rayleigh, O.M., representing the Order of 
Merit; Lord Rosebery, for the University of London; Lord 
Iveagh, for the Lister Institute; Sir Archibald Geikie, 

President of the Royal Society; Sir Donald MacAlister, 
Principal of Glasgow University ; Sir Watson Cheyne, Bart., 
for King’s College, London; Mr. Rickman J. Godlee, Presi¬ 
dent of the Royal College of Surgeons of England ; and 
Professor F. M. Caird, for Eiinburgh University. Imme¬ 
diately following were the principal mourners, consisting 
of Mrs. Lister, Mr. and Mrs. J, J. Lister, Dr. A. H. 

Lister, Mr. and Mrs. W. T. Lister, Miss Lister, Miss 

E. M. Lister, Miss G. Lister, Dr. and Mrs. A. G. 

Phear, Mrs. R. J. Godlee, Mr. and Mrs. J. Lister Godlee, 
Mr. and Mrs. A. Godlee, Mr. F. Gjdlee, General Burn, Mr. 
T. Godlee, Miss Godlee, Mr. J. Harold Pirn, Mrs. Goodbody, 
Miss Pirn, Miss C. Pirn, Mr. A. Lister Harrison, the Right 
Hon. J. W. Wilson, Mr. and Mrs. Albright, Mr. and Mrs. 
C T. Barclay, and Mr. Ernest Beck. The Lord Mayor of 
London (Sir Thomas Crosby, M.D.) and the Lord Provost of 
Edinburgh came next, and were followed by the official 
delegates from various scientific and learned societies. The 
French Academy of Science sent its President (Professor 
Lippmann), aud also Professor Chauveau and Professor Dastre; 
the Institnt Pasteur of Paris sent Professor Roux; the French 
Academy of Medicine, Professor Pozzi; the German Congress 
of Surgeons its President (Professor Garre j ; the Soci6c6 de 
Chirurgie de Paris, Sir Victor Hirsley; and the Medical 
Society of Amsterdam, Professor Treub. The Royal Society 
of London sent its treasurer. Sir Alfred Kempe; its secre¬ 
taries, Sir Joseph Larmor, M.P., and Sir John Rose Bradford; 
and its foreign secretary, Sir William Crookes, O.M. ; while 
the Royal Society of Edinburgh sent Sir James Dewar. The 
Royal College of Physicians of London sent its President, 
Sir Thomas Barlow, Bart.; its Senior Censor, Dr. J. Mitchell 
Bruce; its Registrar, Dr. J. A. Ormerod ; and Sir Richard 
Douglas Powell, Bart. The Royal College of Surgeons of 
England sent its Vice-Presidents, Mr. C. W. Mansell Moullin 
and Mr. C. T. Dent; that of Edinburgh, its President, Mr. 
G. T. Berry ; and that of Ireland, its President, Mr. R. H. 
Woods. The delegates from the University of L:ndon were 
Sir Edward Busk (chairman of Convocation), Sir H. Miers 
(Principal), and Sir PhilipMagnus, M.P.; from the University 
of Edinburgh, Professor Alexis Thomson; and from the 
University of Glasgow, the Lord Rector, Mr. Bin-ell. Other 
delegates were Sir Henry Morris, President of the Royal 
Society of Medicine; Mr. Edmund Owen, for the British 
Medical Association ; Sir William Ramsay, President of the 
British Association; the Bishop of Exeter, Principal the 
Rev. A. C. Headlam, D.D., and Professor J. M. Tnomson, 

F. RS., for King’s College, London; Sir David Ferrier and 
Dr. Nestor Tirard for King’s College Hospital. University 
College sent its Provost, Dr. Gregory Foster ; and University 
College Hospital Medical School its Dean, Mr. Raymond 
Johnson. 

The service was brief but impressive. After the Ninetieth 
Psalm, Doming, Itefiiyium Nostrum, had been chanted by the 
choir to Purcell’s music, and the lesson from I. Corinthians, 
xv., had been read by the Dean, the choir sang Handel’s 
“When the ear heard Him,” the concluding sentence of 
which—" His body is buried in peace, but his name liveth 
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evermore’’—was splendidly appropriate. Goss’s anthem, 
“ I heard a voice,” followed, and after the prayers had been 
recited by the Precentor, and the hymn, “O God, oar help 
in ages past,” had been sang by the congregation, the 
procession was reformed and the body borne on the way to 
its final resting place to the solemn roll of the Dead March 
in “Saul.” 

To the onlooker, perhaps, the most significant characteristic 
of the assembled congregation was the spirit of reverence 
that seemed to permeate all present. In a mixed assemblage 
of all religious creeds, containing many, perhaps, owning no 
creed, official attendance on an i mportant fnnction is commonly 
satisfied with the preservation of due decorum. In the present 
instance, however, there was more than that visible in the 
demeanour of everyone. To those of the Church of Eogland the 
ever beautiful service spoke its accustomed words of hope, 
but in a voice of unusual sweetness. Those of other faiths, 
doubtless, translated its significance into terms of their own. 
But all at least were alike impressed with that view of 
immortality which sees the survival of personality in the 
enduring work of one who devotes his life to furthering the 
welfare of the human race ; and this was particularly evident 
in the case of him who established the relief of human 
suffering on an everlasting basis. 


OFFICIAL MANUAL OF CAUSES OF 
DEATH. 

In bis Supplement to the Fortieth Annual Report of the 
Local Government Board, already noticed in these columns, 1 
Dr. A. Newsholme foreshadows the removal of some of the 
defects in our national vital statistics that detract from their 
usefulness for purposes of sanitary administration. 

Sanitary and Registration Districts. 

Owing to lack of correspondence between the areas dealt 
with by the Local Government Board and the National 
Register Office respectively, comparison among the vital 
statistics of these areas haB hitherto been impracticable. 
These defects will shortly disappear, for the Registrar-General 
has undertaken to substitute sanitary districts for registration 
or Poor-law districts as the areas for which returns of birth 
and death will be published from the year 1911 onwards. 

Moreover, as the cooperation of the Central Statistical 
Office may presumably be relied on for the calculation of 
local rates of mortality, we doubt not that in such event the 
county as well as the district medical officers everywhere 
will be glad to be relieved of that irksome part of their duty, 
so that more time may be available for the discharge of their 
definitely preventive functions. 

The medical officer of the Local Government Board further 
states that the Registrar-General has undertaken to issue to 
every medical officer of health a “ Manual of Causes of 
Death ” which will contain the new standard tables, and will 
define the contents proper to the various items in the list, 
showing how each form of death certificate should be 
classified. 

Nature and Object of Manual. 

In fnlfilment of this undertaking the present manual has 
been issued by authority of the Registrar-General. The work 
has been compiled by Dr. T. H. C. Stevenson, the super¬ 
intendent of statistics, Mr. Bernard Mallet’s contribution 
thereto being limited to a brief minute officially submitting 
the document to his parliamentary chief. A work on similar 
lines but more comprehensive in scope has recently been 
published by Dr. Cressy Wilbur, chief statistician to the 
United States Census Bureau. It is upon this work, a copy 
of which lies before us, that the English manual is avowedly 
based, although in preparing the latter many exclusively 
American expressions have been omitted, whilst numerous 
terms have been added which are in common use here but 
not in the United States. 

In projecting the present work it has been the compiler's 
endeavour to secure the nearest approach to uniformity of 
tabulation of facts throughout the United Kingdom. For 
reasons given in the introduction the form of the Scottish 
and Irish list of causes will not be identical with that of the 
English list, though the differences will be slight. Bat in 

1 The Lancet, Nov. 25th, 1911, p. 1501. 


England and Wales complete uniformity will be obtained by 
the adoption of the standard list at Somerset House and 
Whitehall respectively, and the use of the same list will 
doubtless be required in the reports of all medical officers of 
health. This standard list is already published, and will be 
circulated with the manual itself among medical officers of 
health generally. Included in the manual will be found 
revised suggestions to medical practitioners in filling up their 
death certificates. We presume that a copy of these sug¬ 
gestions will be sent to every medical practitioner on the 
Register, and it would certainly be desirable that this should 
be accompanied by a copy of the manual itself. 

Classification of Causes of Death. 

In Dr. Stevenson's judgment the only classification of 
diseases that is essential in a standard list is that it should 
secure the correct assignment of a given cause to one or 
other of the included titles. The order of titles in the list 
be regards as of less importance, inasmuch as that order 
admits of alteration according to individual requirements, 
whereas the user has no means of modifying the grouping of 
death causes under titles. 

Readers of the earlier reports of the Registrar-General 
will be aware that the order of causes originally adopted 
by Dr. Farr about the middle of last century was based 
on anatomical rather than on etiological considerations. 
On this point, however, it seems reasonable to conjecture 
that Farr's preference may have been determined by the 
primitive and unsettled state of etiological knowledge at 
the time. In any event, the author of the present manual 
has decided to revert to Farr's practice, and he does so on 
the ground of the greater convenience to statistical students 
that he believes to attach to a regional as compared with a 
causal arrangement. Whether this decision is the wisest 
in the circumstances experience alone can determine. 
Meanwhile it is due to Dr. Stevenson to note his acknow¬ 
ledgment that “ the grouping of causes of death is a subject 
in regard to which there is room for differences of opinion ; 
and, further, that the individual points which require con¬ 
sideration in preparing such a manual as this are so numerous 
and in some cases so complicated that it will not be sur¬ 
prising if critical use of the work reveals a number of defects 
in regard to detail, whether the general principles followed 
prove acceptable or no.” 

Criticism of New Departure. 

In justification of the action of the Registrar-General's 
predecessor, who in the year 1901 revised the official list of 
death causes, it may be pointed out that in so doing he 
simply followed the example of the Royal College of Phy¬ 
sicians of London in the decennial revision of the nomencla¬ 
ture then in course of preparation. On account of the 
admittedly infective nature of certain diseases, such as 
pneumonia, cerebro-spinal fever, epidemic diarrbcea, iic , the 
College deliberately transferred them to the class of “ general 
diseases” from their original places among purely local 
affections. If the College in its approaching fourth decennial 
revision, pursues the same course respecting several of the 
so-called “ local ” diseases, we shall be in nowise surprised. 

Among adverse criticisms of the new departure may be 
noted one by Sir John W. Moore, of Dublin, the eminent 
sanitarian and ex-President of the Irish College of Physicians 
who in a letter to us 11 severely condemns the changes 
initiated recentlyin the Registrar-General’s mortality returns. 
The gravamen of his charge is that the transference to 
merely local affections of such unquestioned acute infections 
as cerebro-spinal fever, pneumonia, epidemic diarrhoea, and 
puerperal fever from their rightful position under the heading 
epidemic diseases places a formidable block in the path of 
sanitary reformers and medical officers of health. The hands 
of the State-medicine clock are being put back a quarter of 
a century at least—to pre-notification days. Writing as a 
resident in Ireland, Sir John Moore regards with concern a 
modification in the list of causes of death which will probably 
delay the inclusion under the Notification Act of such death¬ 
dealing yet preventable maladies as pneumonic fever and 
epidemic diarrhcea. 

Continuity with Past National Records. 

Dr. Stevenson assures ns that the difficulty of arranging 
for the continuity of official records has been almost entirely 
overcome by subdividing some of the titles in the new 
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extended table, which will be published in subsequent 
annual reports of the Registrar-General, together with the 
necessary subdivisions of titles in tables of the mortality of 
the whole country. 

Primary and Secondary Causes of Death. 

Among other good points in the manual may be noticed an 
attempt to explain the meaning of the terms “primary,” 
and “secondary ” as applied to causes of death in the medical 
certificates, the official form for which has been revised for 
use from the year 1911 onwards. The definitions of these 
terms were adopted after consultation with the Royal College 
of Physicians of London. They have been designed to 
secure, as far as possible, that the certifying practitioner, 
the only person fully qualified to do so, shall select as 
primary that cause of death which was of greatest import¬ 
ance, and upon which any other related causes mentioned 
were dependent. In the suggestions to medical practi¬ 
tioners already referred to we read that by "primary cause 
of death ” is meant (in the case of death from disease) the 
disease present at the time of death which initiated the 
train of events leading thereto, and not a mere secondary, 
contributory, or immediate cause, or a terminal condition or 
mode of death. 

-I terminal condition or mode of death should not be entered 
as a secondary (or contributory) cause. In a very large pro¬ 
portion of instances the statement of the primary cause gives 
all the information required ; in these cases nothing is gained 
by adding as a secondary cause such a condition as 
“syncope,” “ heart failure,” “ coma,” " exhaustion.” Thus 
a certificate of “pulmonary tuberculosis ” is not improved by 
the addition of “exhaustion "as a secondary oause ; though 
if a complication such as “ pneumothorax ” had supervened 
this should be noted as a contributory cause of death. 

We have been led to notice this part of the manual thus 
fully because it is by no means certain that the Treasury will 
sanction the circulation of the work to medical practi¬ 
tioners generally, although they are called upon to supply 
gratuitously the indispensable information respecting the 
cause of death which they alone possess. Quite significant 
in this regard is the fact that the price of the manual (Is.) 
is printed on the cover. 


REPORTS ON PLAGUE INVESTIGATIONS 
IN INDIA 

Issued by the Advisory Committee appointed by the 
Secretary of State for India, the Royal 
Society, and the Lister Institute 
of Preventive Medicine 1 


Epitome of Some Recent Observations on Rat Fleas. 


The chief points noted in this summary of recent work on 
rat fleas elsewhere than in India are : 1. English field rats 
harbour C. fasciatus and Ct. agyrtes in about equal numbers. 
2. The tropical rat flea (X. cheopis) has been found on rats 
at Guy's Hospital in London in abundance. 3. The work of 
Chick and Martin shows that C. fasciatus feeds on man about 
as readily as on the rat or rabbit; the common mouse flea 
(Ct. ransculi) and Ct. agyrtes, on the other hand, bite man 
hardly or not at all. 4. Observations in Marseilles by 
Gauthier and Raybaud, in 8ydney by Tidswell, and in Japan 
by Kitasato show that at each place there is a seasonal 
variation in the prevalence of rat fleas, especially of 
X. cheopis, and that the maximum abundance of fleas is 
found at the time of year when plague epidemics in man 
mostly prevail in the given locality. 


Preliminary Observations on an Anti-plague Serum. 

Preliminary observations on the protective and curative 
value for rats of the scrum of a horse immunised with a toxic 
nucleo-proteid extracted from the plague bacillus have been 
made by Dr. Sydney Rowland. The serum prepared possessed, 
when tested on rats, considerable antitoxic value, Ic.c. neutral¬ 
ising about 100 fatal doses of the toxic nucleo-proteid with 
which the horse had been inoculated. It also had a good 
prophylactic value against infection with living plague bacilli, 
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1 c.c. protecting every animal, and 1/10 c.c. 7 out of 10 rats, 
against a dose of plague bacilli inoculated 24 hours later 
which killed 80 per cent, of untreated rats. The serum was 
also efficacious in a curative way when administered sub¬ 
sequent to infection, and it is shown to save the lives of a 
sensible proportion of infected rats even when given as long 
as 24 hours after infection. This is the more remarkable 
since the control rats, inoculated but untreated with serum, 
begin to die on the second day. 

Second Report on Investigations into Plague Vacoines. 

Dr. Rowland continues his studies of the toxic nucleo- 
proteid which he has extracted from the plague bacillus 
and which, as he has previously Bhown, acts as a highly 
efficient vaccine in rats in doses so small as l/1000th 
milligramme. This nucleo-proteid forms loose compounds 
with chloroform and toluol, which are relatively non-toxic 
and are easily reversible ; these compounds have greatly 
diminished immunising power. The effect of heat on the 
toxic and immunising powers of the nucleo-proteid is much 
less if the whole bacillus is heated before extraction than 
when the extracted nucleo-proteid is heated in solution in 
dilute saline. Extracts of the plague bacillus contain an 
active proteolytio enzyme. If this be allowed to act on the 
nucleo-proteid the immunising power at first increases and 
then remains steady for some months ; the toxic value, on 
the other band, diminishes progressively, so that after some 
time the hydrolysed extract is relatively non-toxic, but still 
forms a very efficient vaccine both against toxic nucleo- 
proteid and against infection with live bacilli. Hence the 
protective and toxic properties of such an extract of plague 
bacilli are distinct. 

Statistical Investigation of Plague in the Punjab. 

Second and Third Reports. 

Dr. M. Greenwood continues his statistical analysis of the 
data collected by the late Major George Lamb, I.M.S., on 
the occurrence of plague in the villages of the Punjab and 
United Provinces. Investigating the influence of proximity 
to railways, he finds that in districts containing large cities, 
villages near a line of railway are liable to a higher rate of 
plague epidemics than villnges, similar in size and other 
respects, not so situated. This is probably due to increased 
opportunities for personal transit rather than to the move¬ 
ment of merchandise, since in purely or mainly agricultural 
districts proximity to railways does not entail any increased 
liability to plague infection. It is also shown that large villages 
tend to be infected earlier in the plague season than small 
villages ; that the mortality from plague tends to be greater 
the earlier a village is infected ; and that in nearly all cases 
large villages, when infected, suffer less heavily than smaller 
communities. There is some evidence that the same 
difference between large and small places obtained in 
England in the fourteenth to seventeenth centuries. 
Analysis of the possible explanations leads to the conclu¬ 
sion that the difference in mortality depends upon some 
material factor which varies with the size of the community 
rather than on the random incidence of plague infection on 
a population living in aggregates of varying size. 

Observations on Plague in Eastern Bengal and Assam. 

The province of Eastern Bengal and Assam has suffered 
very little from bubonic plague, although it is in close 
proximity to heavily infected districts in Bengal (Calcutta, 
Saran). Imported cases from these districts have from time 
to time given rise to small outbreaks of pneumonic plague, 
but no bubonic epidemic has arisen. The Commission has 
made an inquiry lasting over a year into the conditions which 
might determine this immunity. In Dacca an investigation 
was undertaken for the whole 12 months into the prevalence 
of rats and fleas, and other places were visited for short 
periods. It appears that the freedom of the province from 
plague can be attributed ohiefly to the scarcity of rats in 
the houses. Per 100 traps set, from 1 to 9 Mus rattus 
were caught in different places, as compared with 20 to 
50 in Poona, Belgaum, Punjab villages, and other heavily 
infected localities. This comparative scarcity of rats 
seems to be due partly to the habits of the people, who 
are comparatively clean, neat, and tidy in their household 
arrangements, and partly to the structure and disposition 
of the houses, which are either too well built or too flimsy to 
afford much shelter for rats. In many places, also, the 
houses are widely separated from one another. The Com¬ 
mission visited also the neighbouring town of Bhagalpur in 
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Bengal, which has suffered rather severely from epidemic 
plague on several occasions ; here were found the more usual 
ill-built, ciowded, and dirty houses with mud walls, and 34 
rats were caught for every 100 traps set. Rat fleas were 
found to be about as common as elsewhere in India, varying 
from 2 to 8 per rat in different places. In Dacca weekly 
observations showed that there was a distinct seasonal 
variation in the prevalence of fleas, the maximum falling in 
April—i.e., in the plague season as judged by the seasonal 
prevalence of plague in Calcutta (160 miles distant). 

Oburvatijn* on the Breeding of Mm Rattut in Captivity. 

To breed wild rats successfully in captivity it was found 
necessary to have a separate hut for each pair. If several 
pairs were conli ed in the same hut, provided with artificial 
borrows, ice., not only were young never produced but on 
being killed the females were never found pregnant. Under 
appropriate conditions, however, an active pair will produce 
from 29 to 44 young per annum ; the commonest number in 
a litter is 6, with an average interval of 56 days. The young 
will breed when 5 months old, probably earlier, and in the 
absence of any mortality it may be calculated that a single 
pair will increase to 198 in 12 months and 858 in 16 months. 
Interesting data are given with regard to the rate of growth 
of young rats in length and weight; up to about 100 grammes 
weight (14 weeks) they grow about 1 gramme per day, weighing 
4 grammes at birth. 

Major George Lamb, M. D. Glatg ., 1. M S. 

An obituary notice is given of this distinguished officer of 
the Indian Medical Service, who had been associated with 
the work of the committee since its commencement in 1905, 
for the most part as officer in senior charge of investigations 
in India. 


MEDICINE AND THE LAW. 


Action ariainq out of the Sale of a Medical Practice. 

At the recent Devon assizes Mr. 'Justice Darling with a 
special jury tried an action brought by the executors of the 
late Mr. J. Gordon against Mr. J. W. Winterburn for £200 
alleged to be due under an agreement for the purchase of the 
medical practice of the former, or in the alternative for 
damages for breach of an agreement to purchase. The 
defendant alleged that he was induced to enter into the 
agreement by misrepresentation and counterclaimed that it 
should be rescinded. The case was opened by counsel 
for the defendant in support of the counterclaim to 
the effect that the defendant desiring to purchase a 
medical practice was attracted by an advertisement in 
The Lancet, which described as for sale an “unopposed 
country practice; appointments about £90; scope for 
increase; residence available with land; low rates; inclusive 
rental £26 " The defendant accordingly inspected the place 
and had interviews with the plaintiffs, when he was 
informed that another medical practitioner residing in the 
neighbourhood had retired and was occupying himself with 
farming, being also told that this gentleman had looked after 
the patients of the deceased at a time when he had been 
incapacitated by an accident. The defendant did not inspect 
the books of the deceased as he was told they were badly 
kept, but was given particulars of two appointments as 
medical officer to guardians, two clubs, and vaccination 
fees, which were estimated to be of a total value of £80 or £90 
a year. The whole of the earnings of the late occupant of the 
praotice were put down as about £230 per annum, no mention 
being made of opposition. The defendant after further 
negotiations agreed to pay £300 for the practice, and did pay 
down £100. Later, when he had entered upon practice the 
guardians declined his application for the appointments, 
which amounted to only £37 15» , and advertised them ; he 
found the total of the private practice of the deceased to 
have been considerably less than alleged, and that Dr. G. R. 
Ayshford, the medical man already mentioned, was in fact 
practising. He eventually was informed by Dr. Ayshford that 
the deceased had given way to the drug habit and had lost 
practice thereby, and eventually agreed to go into partner¬ 
ship with Dr. AyBhford, upon terms which enabled him to 
secure one of the Poor-law appointments originally spoken of. 


In his evidence the defendant laid stress upon the statements 
that the practice was unopposed, and upon the amount alleged 
for the appointments available as being the misrepresenta¬ 
tions of which he particularly complained. Evidence as to 
the value of these and as to the practice of the deceased was 
given. For the plaintiffs, evidence was given to the effect 
that the advertisement in The Lancet quoted above was 
an old one used for the sale of the practice when the deceased 
bought it, which had been repeated through an error, and 
that the defendant had been fully informed of its inaccuracies 
by the executors. It was also stated that he had been told 
that Dr. Ayshford attended patients, reference being made 
to his doing this in some cases as lrcum tenens for Mr. 
Gordon, with the suggestion that he might not retain these. 
At the close of the case Mr. Justice Darliug left the following 
questions to the jury, who gave the answers appended: 
1. Did the plaintiffs make Mr. Winterburn the misrepre¬ 
sentations alleged ?—Yes. 2. If so, was Mr. Winterburn 
thereby induced to agree to buy the practice of the late Mr. 
Gordon and to pay £100 as part of the price 1 Yes. 3. Has 
Mr. Winterburn had and kept any part of what he agreed to 
buy?—Yes. (This refers to the defendant having remained 
in the district after entering into partnership with Dr. 
Ayshford.) 4. If so, what is the value of what he has had 
and kept?—£120, including £100 paid as deposit. Judg¬ 
ment was not given, the consideration of the precise effect of 
the jury's findings being reserved for argument at a later 
date in London. 

Summoning a Medical Man in an Emergency. 

An inquest was held recently in the Westminster coroner's 
court upon the body of a lady engaged in journalism and 
residing by herself in chambers in Davies-street, Berkeley- 
square. There was no doubt upon the medical and other 
evidence that the deceased had shot herself with a revolver, 
which she kept to the knowledge of her friends for the 
purpose of self-defence, and the verdict of the j ury was prob¬ 
ably a correct one—that she had met with accidental death 
while handling the weapon in question. Frequent protest has 
been made in The Lancet against the carrying of revolvers 
in public, but the keeping of a firearm by a lady living 
alone, with a view to a possible emergency, Buch as 
the visit of a burglar, is, of course, a different matter. 
A revolver, in such circumstances, may some day prove a 
valuable protection, but its value will depend upon expert 
handling, and its owner should render herself familiar with 
its use, never forgetting the danger of manipulating it care¬ 
lessly. In the instance under comment two of the witnesses 
who knew that the deceased owned such a weapon were not 
able to say that she had ever fired it, and one of them was 
of the opinion that she knew very little about its use. 
although she kept it loaded by her bedside. A feature of 
this case, however, of more interest to the public and to 
medical practitioners than the use or abuse of pistols, con¬ 
sists in the fact that in the middle of the West-End of London 
one of the witnesses, a lady friend of the deceased, who found 
her lying wounded and hastened to summon a medical man, 
was apparently engaged for about an hour in scouring the 
neighbourhood in a taxicab in order to find one. The con¬ 
ditions were peculiar as to time and locality, for the shooting 
took place about 5 P.M. on a Sunday, and, as we have 
said, in Davies-street, Bdrkeley-square. It will readily be 
realised that in almost all the nearest streets the number of 
brass plates on the front doors would appear to suggest an 
abundant supply of surgical aid for any person seeking for it, 
but in fact the number of gentlemen at band and ready to 
respond to such a call proved to be extremely small. Accord¬ 
ing to the evidence, the witness tried Brook-street, Bruton- 
street, Jermyn -street, and Harley-street before securing the 
assistance of Mr. Walter Wise from George-street, Portman- 
square, who about 6.33 P.M. found the deceased moribund, 
and afterwards gave evidence at the inquest. The difficulty 
might not have occurred if the deceased had had occasion 
to consult a general practiti mer in her neighbourhood, but 
it must be remembered that a young lady in good health 
may not even know the name of any medical man resident 
within a mile of her dwelling, and that on a Sunday 
afternoon, with the shops closed and the streets empty, it 
would be doubly difficult to obtain the desired information. 
At the shop of a pharmaceutical chemist, where, on Sundays 
as well as on week days, prescriptions are made up for 
applicants, the address might have been obtained of a 
surgeon known to be at home, but it is fortunate that urgent 
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occasions corresponding exactly with that described do not 
very often arise. 

The Sale of Indecent Publication » : Another Proieoution. 

At Bow-street recently, before Mr. Curtis Bennett, the 
Ptcenix Press, Limited, were summoned for sending through 
the post a packet containing prints of an improper character, 
the subject matter of the prosecution being three copies of 
the periodical Photo BUt, dated Dec. 23rd and 30th, 1911, 
and Jan. 13th, 1912. Mr. Curtis Bennett, in imposing a fine 
of £10, with 20 guineas costs, observed that papers of this 
class were circulated amongst the young to the detriment of 
their morals, and that it was time that such a thing should 
be stopped. To his mind, from the first sheet to the last, 
these papers were produced for one purpose only—the sug¬ 
gestion of evil. The illustrations, one and all, were of a most 
suggestive and loathsome character, and to suggest that the 
directors of the company were not responsible was not fair 
to the mtinager, who was there to do what he was paid for. 

We may add that in opening the case against the defendants 
Mr. Muskett had made particular allusion to the objectionable 
character of the advertisements inserted, and had referred to 
the fact that the Home Secretary on Jan. 23rd promised that 
a Bill would soon be introduced dealing with the whole sub¬ 
ject, and had complained of the difficulty which, under the 
existing law, attends any attempt to punish promptly and 
effectively those responsible for publications of the class 
complained of. It will be noticed that the proceedings in 
question were brought under the Post Office Act in con¬ 
sequence of this difficulty. Those who hope to see 
the Home Secretary's promise fulfilled may be warned 
not to be too sanguine. In The Lancet of Oct. 31st, 
1908, comment was made upon the report of the 
Joint Select Committee which had then recently con¬ 
sidered the whole question of indecent publications and of 
advertisements which recommend, under a veil of words too 
thin to deceive anyone, drugs intended to be bought by 
pregnant women for use tts abortifacients. No Bill upon the 
subject has yet been introduced by Government, although it 
could hardly be one likely to excite violent opposition or of 
rery great length or complexity. 

The subject was referred to again more reoently in 
The Lancet of July 31st, 1909, when prosecutions in¬ 
stituted in respect of a paper named Photo Pun bad 
resulted in convictions and the imposition of fines. Photo 
Bite was mentioned on this occasion during the prose¬ 
cution of a newsvendor as the subject of a search warrant, 
so that its proprietors must have been aware, apart from their 
knowledge of its contents, that it was attracting the atten¬ 
tion of the authorities. Their trade, however, is not likely to 
be seriously interfered with until objectionable matter in the 
body of a periodical and in its advertisements is fully defined 
in an Act of Parliament, and until power is given to inflict 
imprisonment upon summary conviction in aggravated cases 
npon those responsible for either publication or sale. Fines 
are of little avail, and when incurred by newsvendors are 
residily paid by those who make a pre fit by publishing this 
kind of garbage. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
9096 births and 6270 deaths were registered during the week 
ending Feb. 17th. The annual rate of mortality in these 
towns, which had steadily increased from 14 8 to 21- 6 per 
1000 in the four preceding weeks, declined to 18 6 in the 
week under notice. Daring the first seven weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged 17-3 per 1000, while in London during 
the same period the annual death-rate did not exceed 
16 6 per 1000. The annual death-rates last week in the 
several towns ranged from 6 2 in Southend on-Sea, 8 5 in 
Hornsey, 9 2 in Wimbledon, 9-9 in Enfield, and 10 0 in 
Ilford, to 27 5 in Preston, 28 5 In Bath, 29-6 in West 
Bromwich, 35 • 1 in Great Yarmouth, and 37 5 in Dudley. 

The 6270 deaths from all causes tn the 94 towns were 1006 
fewer than the number recorded in the previous week, and 
included 365, which were referred to the principal epidemic 


diseases, against nnmbera rising from 297 to 435 in the four 
preceding weeks. These 365 deaths from the principal 
epidemic diseases included 148 from whooping-cough. 69' 
from measles, 58 from infantile diarrhoea, 43 from diph¬ 
theria, 28 from scarlet fever, and 19 from enteric 
fever, bnt not one from small pox. The mean annual 
death-rate from these diseases last week was equal to 1 1 
per 1000, against 1-2 and 1 3 per 1000 in the two 
previous weeks. The deaths attributed to whooping- 
cough, which had steadily increased from 81 to 166 in the 
four preceding weeks, fell to 148 last week, and caused the 
highest annual death-rates of 1 8 in Bury, 1 9 in Devonport, 
2-2 in Preston, 2-4 in Barrow-in-Furness, 3-2 in Merthyr 
Tydfil, and 3 -9 in Walsall. The deaths referred to measles, 
which bad been 72, 63, and 98 in the three preceding weeks, 
declined to 69 last week ; the highest annual death-rates 
from this cause were 1-2 in Beading, 1-3 in Y’ork, 2-1 in 
Warrington, and 2-4 in Nottingham. The fatal cases of 
infantile diarrkcea, which had been 47, 67, and 49 in tbe 
three previous weeks, slightly rose to 58 last week, and 
included 19 in London and its suburban districts, 7 in 
Manchester, and 6 in Liverpool. Tbe deaths attributed to 
diphtheria, which bad been 53, 71, and 64 in the three pre¬ 
ceding weeks, fell to 43 last week, and of this number 13 were 
registered in London and its suburban districts, and 3 in Ports¬ 
mouth. The deaths referred to scarlet fever numbered 28, 
and were 6 in exoess of tbe average in tbe six preceding 
weeks; 3 deaths were recorded in Liverpool, and 2 each in 
London, Stoke-on-Trent, Birmingham, Warrington, Leeds, 
and Aberdare. Tbe fatal cases of enteric fever, which bad 
been 13 and 16 in the two preceding weeks, further rose to 19 
last week, and included 3 in London and 2 each in Stoke-on- 
Trent, Birmingham, Leeds, Sheffield, and Hull. 

The number of scarlet fever patients under treatment in 
the Metropolilan Asylums and in the London Fever Hospital, 
which had been 1562, 1500, and 1512 in the three pre¬ 
ceding weeks, had further declined to 1461 on Saturday last; 
154 new cases of this disease were admitted to these institu¬ 
tions duiiog the week, against 158, 169, and 178 in tbe 
three preceding weeks. These hospitals also contained 
on Saturday last 1148 cases of diphtheria, 390 of whooping- 
cough, 180 of measles, 55 of enteric fever, and 2 of 
small-pox. The 1564 deaths from all causes registered in 
London were 198 fewer than the number in the previous 
week, and were equal to an annual death-rate of 18'0 per 
1000. The deaths referred to diseases of the respiratory 
system, which had steadily increased from 290 to 545 in 
the five preceding weeks, declined to 440 in the week under 
notice, but were 19 in excess of the number recorded in 
the corresponding week of Last year. 

Of the 6270 deaths in the 94 large towDs, 195 resulted 
from different forms of violence, and 474 were the 
subject of coroners’ inquests. The causes of 54, or 0 9 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Manchester, Sheffield, Leeds, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Nottingham, and in 57 
other smaller towns. The 54 uncertified causes of death 
last week included 7 in Liverpool, 6 in Birmingham, 3 in 
West Bromwich, 3 in South Shields, and 3 in Gateshead. 


HEALTH OP SCOTCH TOWNS. 

In the 18 largest Scotch towns, having an estimated popu¬ 
lation of 2,182,400 persons in the middle of this year, 1108 
births and 923 deaths were registered daring the week 
ending Feb. 17th. The annual rate of mortality in these 
towns, which bad increased from 17- 3 to 22 8 per 1000 in the 
four preceding weeks, declined to 22 -1 per 1000 in the week 
under notice. During the first seven weeks of the current 
quarter the mean annual rate of mortality in these towns 
averaged 19 2 per 1000, and was 1- 9 per 1000 in exoess of 
the mean rate recorded during the same period in the 94 large 
English towns. The annual death-rates in the several 
Scotch towns last week raoged from 12-2 in Leith, 12 8 
in Clydebank, and 13-7 in Partiok, to 25'7 in Glasgow, 
26 1 8 in Greenock, and 33 2 in Perth. 

The 923 deaths from all causes were 30 fewer than the 
number in the preceding week, and included 103 which were 
referred to the principal epidemic diseases, against 100 ire 
each of tbe two preceding weeks. Of these 103 deaths, 68 
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resulted from measles, 14 from whooping-cough, 14 
from infantile diarrboeal diseases, 6 from diphtheria, 4 from 
enteric fever, and 2 from scarlet fever, but not one from 
small-pox. These 103 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2-5 
per 1000, or 1-4 per 1000 above that recorded in the 
94 large English towns. The deaths attributed to 
measles, which had increased from 39 to 62 in the 
three preceding weeks, were 63 last week, and included 
42 in Glasgow, 9 in Greenock, and 4 in Edinburgh. 
The deaths referred to whooping-cough, which had 
been 14 in each of the two preceding weeks, were 
again 14 last week ; and of this number 3 deaths 
occurred in Glasgow, 3 in Greenock, 2 in Aberdeen, 
and 2 in Ayr. The fatal cases of infantile diarrhoea, which 
had been 11, 13, and 6 in the three preceding weeks, rose 
to 14 last week ; 4 deaths were registered in Glasgow and 4 
in Edinburgh. The deaths attributed to diphtheria, which 
had been 12 and 13 in the two previous weeks, declined to 
6 last week, of which 3 were recorded in Glasgow. 
The 4 deaths referred to enteric fever were 2 in excess of 
the number in the previous week, and included 2 deaths in 
Glasgow. The 2 fatal cases of scarlet fever were registered 
in Glasgow and Kirkcaldy respectively. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 120 to 220 in the four 
preceding weeks, slightly declined to 209 in the week under 
notice; and 30 deaths were attributed to different forms of 
violence. _ 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
679 births and 590 deaths were registered during the week 
ending Feb. 17tb. The annual rate of mortality in these 
towns, which had steadily increased from 18- 0 to 31-0 per 
1000 in the seven preceding weeks, declined to 26 6 per 1000 
in the week under notice. During the first seven weeks of 
the current quarter the mean annual death-rate in these 
Irish towns averaged 23- 6 per 1000 ; in the 94 large English 
towns the mean annual death-rate during the same period did 
not exceed 17 3 per 1000, while in the 18 Scotch towns it was 
equal to 19 ■ 2 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 23 9 in Dublin (against 
18'0 in London), 33 1 in Belfast, 26 5 in Oork, 16-6 in 
Londonderry, 21-7 in Limerick, and 30-4 in Waterford; 
while in the 16 smallest of these Irish towns the death-rate 
last week was equal to 21' 3 per 1000. 

The 590 deaths from all causes in the 22 Irish towns 
were 98 fewer than the number in the previous week, 
and included 42 which were referred to the principal 
epidemic diseases, against 31 and 49 in the two pre¬ 
ceding weeks; of these 42 deaths, 21 resulted from 
whooping-cough, 8 from measles, 8 from infantile diarrboeal 
diseases, 2 from enteric fever, 2 from scarlet fever, and 1 from 
diphtheria, but not one from small-pox. These 42 deaths from 
the principal epidemic diseases were equal to an annual death- 
rate of 1 ■ 9 per 1000 ; the death-rate last week from these 
diseases did not exceed 1-1 per 1000 in the 94 large English 
towns, while in the 18 Scotch towns it was equal to 2 5. The 
deaths attributed to whooping-cough, which had been 
15, 15, and 25 in the three preceding weeks, declined to 21 
last week, of which 17 were recorded in Belfast and 2 in 
Oork. The deaths referred to measles, which had been 2 
and 5 in the two preceding weeks, rose to 8 last week, and 
included 4 in Cork and 3 in Dublin. The 8 fatal cases of 
infantile diarrhoea were equal to the number in the previous 
week ; 4 deaths were registered in Dublin and 2 in Water¬ 
ford. The 2 fatal cases of enteric fever were recorded in 
Belfast; those of scarlet fever in Limerick and Galway 
respectively ; and that from diphtheria in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 83 to 239 in the eight 
preceding weeks, declined to 212 in the week under 
notice. Of the 590 deaths from all causes in the 22 Irish 
towns last week, 181, or 31 per cent., occurred in public 
institutions, and 14 resulted from different forms of violence. 
The causes of 20, or 3 4 per cent., of the total deaths 
were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest; in the 94 large 
English towns the proportion of uncertified causes of 
death last week did not exceed 0 - 9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Alfred Harold Lissant Cox has 
been placed on the Retired List, at his own request (dated 
Feb. 6th, 1912). 

The following appointments have been notified Fleet- 
Surgeon J. Shand to the Shannon, on recommissioning. Staff- 
Surgeons : J. C. Bringan to the Violory, for disposal; 
A. R. H. Skey to the Roxburgh; A. A. Sanders to the livid, 
additional, for disposal, to be lent to the Gostamer, and for 
duty with the Ciroe, Seagull, and Speedwell. 

The Royal Naval Volunteer Reserve. 

Donald John Forbes has been appointed Surgeon (dated 
Feb. 9th, 1912). 

Royal Army Medical Corps. 

Lieutenant-Colonel George F. Gubbin is placed on retired 
pay (dated Feb. 19th, 1912). 

Major Anthony J. Luther to be Lieutenant-Colonel, vice 
G. F. Gubbin (dated Feb. 19th, 1912). 

The undermentioned Majors to be Lieutenant-Colonels 
Robert J. Copeland, vice R. G. Han’ey, deceased (dated 
Jan. 30th, 1912). John Girvin, vice F. P. Nichols, retired 
(dated Feb. 9th, 1912). 

The undermentioned Lieutenants are confirmed in their 
rank Hugh G. Monteith, John S. Levack, Tom C. R. 
Archer, Basil H. H. Spence, Edward 8. Calthrop, Robert 
Davidson, Herbert 8. Blackmoie, James M. Elliott, 
Douglas W. Bruce, Richard T. Vivian, Edward G. H. 
Cowen, Leonard Buckley, William L. Webster, Stanley P. 
Sykes, Henry J. G. Wells, Ernest C Deane, Frank 8. 
Tamplin, Ivor R. Hudleston, William Stewart, Alexander 
G. J. Macliwaine, and Arthur 8. Heale. 

Surgeon-General T. M. Corker has been appointed Principal 
Medical Officer of the Sixth (Poona) Division, vice Surgeon- 
General J. G. MacNeece, C.B.. on transfer to the home 
establishment. Colonel M. W. Kerin. C.B., principal 
medical officer of the Seventh (Meerut) Division, has been 
appointed Principal Medical Officer of the Eighth (Lucknow) 
Division. Lieutenant-Colonel 0. E Nichol, D.S.O., com¬ 
manding the station hospital at Maymyo, has on promotion 
been selected for appointment as Principal Medical Officer of 
the Presidency and Assam Brigades, vice Colonel E. Butt, 
transferred as Principal Medical Officer of the Seventh 
(Meerut) Division. Lieutenant-Colonel N. Manders, on 
return from Ceylon, has been appointed in charge of the 
Military Hospital at the Curragh and in command of No. 17 
Company of the Royal Army Medical Corps, in succession to 
Lieutenant-Colonel G. F. Gubbin on retirement from the 
service. Lieutenant-Colonel R. H. Hall, senior medical 
officer at Bermuda, has been selected for the increased rate 
of pay under Article 317 of the Royal Warrant. Lieutenant- 
Colonel S. Hickson, on return from a tour of service in South 
Africa, has been selected for appointment to hold charge of 
the Cambridge Hospital at Aldershot. 

Major I. A. O. MacOarthy has been appointed Recruiting 
Medical Officer in the London District. Major A. W. Bewley, 
lately commanding the station hospital atLandour, Mussooree 
Hills, has joined at Meerut Cantonment for duty. Major 
S. H. Withers has been transferred from Gharral to the 
Station Hospital at Ambala. Major J. J. W. Prescott, D.S.O., 
Adjutant of the Northumbrian Division, School of Instruc¬ 
tion, Royal Army Medical Corps, at Newcastle, has been 
appointed to the Southern Command. Major J. P. Silver, 
from Edinburgh, has been posted to the Dublin District for 
duty. Major P. McKessack, on return from Mauritius, 
where he was employed as sanitary officer, has been appointed 
Sanitary Officer of the South Thames area of the Eastern 
Command, vice Major C. H. Stratton, whose tenure of the 
appointment has expired. Major F. A. Symons, from Ceylon, 
has joined for duty in the Southern Command. Major H. S. 
Taylor has arrived home for duty from the Straits Settlements. 
Major L. Wood and Major A. A. Seeds have embarked for a 
tour of service in India. 

Captain J. Tobin, at present in charge of the Military 
Families Hospital at Devonport, has been placed under orders 
for service at Gibraltar. Captain E. W. Powell, on return 
from Aden, has been appointed to the Irish Command for 
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duty in the Cork District. Captain A. T. Frost, from the 
Rojal Infirmary, Phoenix Park, Dublin, has been selected for 
attachment to the Royal College of burgeons, Ireland, 
Contingent of the Senior Division, Officers Training Corps. 
Captain W. F. B. Looghnan, specialist in the prevention of 
disease Bareilly Brigade, has been granted eight months' leave 
of absence home. Captain R. L. Argles has joined the 
Station Hospital at Aden. Captain R. J. Buchanan has been 
transferred from the Military Hospital at Cosham to the 
Royal Victoria Hospital, Netley. Captain H. G. Sherren has 
been posted to the Aldershot Command on his return from 
India. Captain P. Davidson, D.S.O., has taken np duty as 
Adjutant at the Royal Army Medical Corps Depot, Aldershot, 
in succession to Major F. S. Irvine, transferred to the London 
District and appointed Assistant to the Commandant, Royal 
Army Medical College, Grosvenor-road, London. Captain 
H. A. Bransbury has embarked for India. 

The following lieutenants have been appointed for duty in 
the Irish Command :—R. T. Vivian, H. J. G. Wells, and 
W. L. Webster. Lieutenant W. A. Frost has been appointed 
to Tregantle from Devonport. Lieutenant R. C. Paris, from 
the Royal Victoria Hospital, Netley, has embarked for a tour 
of service in India. Lieutenant W. Bisset, from Hounslow, 
has been posted to the Royal Herbert Hospital at Woolwich. 
Lieutenant S. W. Kyle has been transferred from Jhansi to 
the Station Hospital at Jubbulpore. Lieutenant W. T. 
Graham, from the Military Hospital, Tidworth Park, 
Salisbury Plain, has joined at Birmingham. Lieutenant 
J. A. Manifold has embarked for a tour of service in 
Bermuda. 

Indian Medical Service. 

The King has approved of the admission of the under¬ 
mentioned Lieutenants on probation (dated Jan. 27th, 
1912) Ronald Herbert Candy, Philip John Veale, Henry 
Hingston, Jamasji Cursetji Bharucha, Frederick Jasper 
Anderson, Heerajee Jehangir Manockjee Cursetjee, John 
Simson 8 tuart Martin, Peter Fleming Gow, Rjbert Victor 
Morrison, Jogesh Chandra Dey, James Walker Jones, and 
James Hall Hislop. 

The King has approved of the confirmation of the com¬ 
missions of the following Lieutenants on probation with effect 
from July 29th, 1911 John Alexander Sinton, Edward 
Randolph Armstrong, Denis Fitzgerald Murphy, Charles 
James 8 tocker, Eric Edward Doyle, Cyril Macdonald Plumptre, 
Archibald Wallace Duncan, Leon Francis Branaenbourg, 
John Edward Scudamore, Henry Lewis Barker, Edward 
Austen Penny, and George Benkhorn Harland. 

Surgeon-General W. B. Bannerman has been appointed an 
Additional Member of the Legislative Council of the Governor 
of Madras Presidency. Lieutenant-Colonel T. E. Dyson 
has been granted one year's leave of absence home from 
India. Lieutenant-Colonel A. Coleman has handed over 
charge of the duties of Superintendent of the Rawal Pindi 
District Jail to Captain C. A. Gill. 

Major J. W. F. Rait has been granted an extension of 
furlough for four months by His Majesty’s Secretary of State 
for India. Major M. Corry has handed over charge of the 
duties of Superintendent of the District Jail at Ludhiana to 
Captain J. G Swan. MajorW. E. Scott-Moncrieff, Agency 
Surgeon of the Second Class, Bengal Presidency, has been 
granted leave of absence home from India for two years. His 
Excellency the Governor of Bombay in Council has been 
pleased to appoint Major A. Hooton to officiate as Civil 
Surgeon at Poona, vice Lieutenant-Colonel J. B. Smith, pro¬ 
ceeding on leave. Major E 8 . Peck has assumed charge of 
the duties of Superintendent of the District Jail at Jullundur, 
vice Captain H. C. Keates. Major A. F. W. King has been 
appointed to officiate as Health Officer of the Port and Civil 
Administrative Medical Officer at Aden during the absence cn 
leave of Lieutenant-Colonel S. E Prall. Major G Hutcheson. 
Civil Surgeon at Aligarh, has been granted six weeks’ 
privilege leave of absence. 

Captain W. M. Houston has been appointed to officiate as 
Medical Officer in charge of the Kathiawar Political 
Agency and in charge of the West Hospital at 
Rajkot. Captain R. B. S. Sewell, Surgeon Naturalist 
to the Marine Survey of India, has been appointed 
to officiate as Professor of Biology at the Medical College, 
Calcutta, during the absence on leave of Captain R. E. Lloyd. 
The services of Captain P. Heffernan have been placed at the 
disposal of the Government of Madras. Captain F. T. 
Thompson has been granted six months' leave of absence on 


the recommendation of a medical board. Captain J. E. 
Clements has been appointed to officiate as Superintendent 
of the Central Jail at Fategarh, vice Lieutenant-Colonel E. 
Jennings, granted leave. Captain M. J. Quire has been 
appointed Professor of Materia Medica at the Madras Medical 
College. The services of Captain C. C. Shaw have been 
placed at the disposal of the Chief Commissioner of the 
Central Provinces. Captain W. P. G. Williams has been 
appointed to officiate as Superintendent of the Central Jail 
at Bareilly during the absence on leave of Major C. B. Prall. 
Captain R. B. Nicholson has been granted one year’s leave of 
absence home from India. Captain J. W. McCoy has been 
appointed Civil Surgeon at Dinajpnr. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
rank: —Gilbert K. Aubrey, Charles C. Jones, and Henry M. 
Buchanan. 

Territorial Force. 

Royal Army Medical Corps. 

2nd East Lancashire Field Ambulance, Royal Army Medical 
Corps : Lieutenant Thomas Oarnwath resigns his commission 
(dated Feb. 14th, 1912). 

2nd West Riding Field Ambulance, Royal Army Medical 
Corps : Lieutenant Charles W. Eames to be Captain (dated 
Jan. 1st, 1912). 

3rd Welsh Field Ambulance, Royal Army Medical Corps: 
The undermentioned officers to be Captains (dated Dec. 25ch, 

1911) :—Lieutenant Daniel E. Evans and Lieutenant Ernest 
Brice. Lieutenant George D. E. Jones to be Captain (dated 
Jan. 7th, 1912). 

4th Northern General Hospital, Royal Army Medical 
Corps : The undermentioned officers resign their commissions 
(dated Feb. 14ch, 1912)Captain John T. Collier, Captain 
Harold C. Harrison, and Captain Percy C. Phillips. 

3rd West Riding Field Ambulance, Royal Army Medical 
Corps: Captain (Honorary Captain in the Army) Frederick 
A. Hadley to be Major (dated Nov. 15tb, 1911). 

1st South Midland Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Lieutenant Thomas H. Forrest 
to be Captain (dated Jan. 31st, 1912). 

3rd London General Hospital, Royal Army Medical Corps : 
The under-mentioned officers resign their commissions (dated 
Feb. 21st, 1912) : — Lieutenant Colonel Sir Thomas Barlow, 
Bart., K.C.V.O , Major Augustus J. Pepper, Captain Henry A. 
Caley, Captain Horace 8. Collier, and Captain Rupert T. H. 
Bncknall. 

2nd London Sanitary Company, Royal Army Medical 
Corps : Percy Norman Cave to be Lieutenant (dated Jan. 9th, 

1912) . 

Attached to Units other than Medical Units. —Lieutenant 
John C. 8. Burkitt to be Captain (dated Nov. 15th, 1911). 
Lieutenant Reginald W. Ironside resigns his commission 
(dated Feb. 21st, 1912). Captain John A. Gibb resigns his 
commission (dated Feb. 21st, 1912). 

For Attachment to Units other than Medical Units. —James 
Hamilton (late Captain, 5th Battalion, The Queen’s Own 
(Royal West Kent Regiment) to be Captain (dated Feb. 3rd, 
1912) Douglas Larmer Wall to be Lieutenant (dated 
Feb. 21st, 1912). 

Royal Army Medical Corps (Eastern Command) 
Training Staff Tour. 

The following officers of the Royal Army Medical Corps 
stationed in the Eastern Command have been directed to 
attend a staff tour to be held at Guildford from Feb. 26th to 
29th: -Lieutenant-Colonel M. O'Halloran, in charge of the 
Military Hospital at Canterbury ; Lieutenant-Colonel F. S. 
Le Quesne, V.C., in charge of the Auxiliary Hospital at 
Woolwich; Major F. W. Begbie (Colchester), Major J. 0. 
Jameson (Woolwich), Major H. E. Staddon (Shorncliffe), 
Major M. M. Rattray (Brighton), Major R. H. Fuhr, D.S.O. 
(Woolwich), and Major E. B. Knox (Norwich) The object 
of the tour is chiefly to study the modification which the 
recently introduced system of supply and transport may 
entail in the working of the medical services on active 
service. 

The KiDg has fixed Saturday, June 22nd, for an inspection 
of the St. John Ambulince Brigade in Windsor Park, 
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LEISHMANIA AND MOSQUITOES. 

To the Editor of The Lancet. 

Sir,— Captain J. Hay Burgess, I.M S., in a criticism of Pro¬ 
fessor Franchini's work, to which he himself will answer if he 
thinks it necessary, uses the following sentence : “I note that 
such is the heading of his article. Leishmania infantum and 
Leishmania donovani are not synonymous terms." As Professor 
Franchinl, voluntary assistant in my institute, has published 
other contributions on leishmania, cultivated from spleen 
juice of kala-azar patients, it is well that Captain Hay Burgess 
should know : 1. I have found in Sicily and in Calabria 
cases of kala-azar in youths (13 to 18 years old) and among 
grown-up people (38 years old). Dr. Spagnolio has found 
the disease in a man 34 years old, and Dr. Tropeano in 
a girl 20 years old. 2. That the symptoms and the 
morbid anatomy correspond to those of Indian kala-azar. 
3 That the researches of Longo (Clinica Pediatrics of the 
University of Catania) have shown that the leishmania 
of our kala-azar lives in all those mediums m nhioh develops 
Leithmania donarani. 4. That the only difference between 
Indian leishmania and the Italian-Tnnisian form lies in the 
fact that dogs cannot be infected with the first one. This 
lias been admitted also by Nicolle in one of his letters, which 
'I have published. Now what importance the experiment 
by Patton on dogs has in order to show the difference of the 
two parasites I have shown already in my note, 1 and I have 
repeated it on more than one occasion. 

I, who have been occupied for three years in studying this 
problem of vital interest for South Italy, am of opinion that 
the two kinds of leishmania are (1) morphologically 
identical; (2) they develop in the same medium of culture ; 
(3) they produce in monkeys the same infection ; (4) they 
produce in man the same symptoms and the identical morbid 
anatomy. The clinical picture among us is more easily to 
be observed in children than in India. The disease shows 
also in Italy “epidemic recurrences ” (spring). 

The “ Leishmania infantum Fianese ” appears identical 
with “Leishmania infantum Nicolle”; according to my 
own studies and to other ones, Leishmania infantum and 
Leishmania donovani are synonymous. 

The leishmania of the “ ponos," a children’s disease, 
which I have discovered to be nothing else than kala-azar, 
was shown in Greece to be the same as the leishmania which 
Cristomanos, Aravantinos, and others found in Graeoe among 
grown-up people. It is necessary to add that whilst Nicolle 
Sid not find cases in grown-up people in Tunisia, Dr. 
Tashin Bey found at Tripoli a young man aged 19 suffering 
from kala-azar. How can one write in my own cases, in 
those of Spagnolio, Cristomanos, Tashin, of a Leishmania 
infantum ?—I am, Sir, yours faithfully, 

Prof. Dr. Umberto Gabbi, 

Director of the Section of Tropical Diseases at the Aledlcal 
Clinic of the University of Rome. 

Rome, Jan. 26th, 1912. _ 

To the Editor of The Lancet. 

Sir,— I notice in The Lancet of Jan. 13th, p. 123, a letter 
by Captain J. Hay Burgess, I.M.S., in which he comments 
upon a paper of mine on the Leishmania in Mosquitoes, and 
I hope you will permit me to make the following brief reply, 
which will be given in greater detail in an artiole appearing 
in a future number of the Annals of Tropioal Medicine and 
Parasitology. 

It appears to me that Captain Burgess has either not read 
my paper carefully or he has not quite understood what I 
wished to express. I have stated elsewhere that I have read 
repeatedly the well-known researches of Captain W. S. 
Patton, but I cannot understand how Captain Burgess could 
possibly compare my researches on the A. maculipennis 
(1911) 2 and the later ones on some culioidse, inoluding 
S. fasciata (1911) 3 with those of Captain Patton on 


1 U. Gabbi: About Kala-a7.nr (II focolaio eudemlco dl Bordonaro). 

Arch, dello Malattie trop. dell' Italia merldlonalo, vol. 1., 1910. Home 

3 Franchinl, G., The Lajccet, Nov. 4th, pp. 1268-1269. 

3 Franchinl, G., Klv. Crlt. Olln. Med. Firenze, XII., No. 45. 


Anopheles stepbensi and Culex fatigans. It must be 
remembered that A Stephens! is not fonnd in Europe at 
all, and that C. fatigans is fonnd only in Malta as regards 
European countries. 

According to Captain Burgess it would appear natural 
that the same parasites found in A. Stephens! should like¬ 
wise be met with in A. maculipennis. It may well be that 
he has fonnd flagellate and post(?) flagellate forms iu 
0 . fatigans, but this has no bearing on my researches. I 
have repeatedly and very clearly stated in my papers that I 
have made numerous control experiments in which I have 
never found any parasites such as were described from the 
insects found on the cultures. I have also stated that I have 
found, in smears made from mosquitoes which had been fed 
on cultures, small round or oval forms identical with those 
from individuals infected with kala-azar. Is it possible to 
mistake these small round oval forms for herpetomonas 1 

As regards the other experiments, it would have been 
better if Captain Bnrgess had more carefully read the last 
portion of my article published in The Lancet, where I said 
that more sections of mosqnitoes, and still further experi¬ 
ments with the mn-flagellate parasites contained in the 
splenic juice, as well as animal experiments, &c., have to be 
made. 

I should like to draw Captain Burgess's attention to the 
fact that it is possible to transmit the disease to animals by 
means of cultures of the parasite from the Mediterranean. 
My researches have only jnst commenced, and will be 
resumed as soon as possible ; they bad to be discontinued 
because of the scarcity of mosquitoes owing to the decrease 
in temperature. As regards the nomenclature of L. donovani 
and L. infantum, I cannot accept the statement that 
“Leishmania infantum and Leishmania donovani are not 
synonymous terms,” since he does not give any plausible 
proof. Meanwhile I can affi rm that the leishmania of the 
Mediterranean can be cultivated in Novy-MacNeal-NicoUe's 
medium as well as in oitrated blood, that the morphology is 
the same, that the clinical picture and prognosis of the 
disease are the same, and also that during the last year a 
youth, 18 years of age, died in Rome from kala-azar, which 
has not been the first and only case. 

It can, therefore, bs easily understood that the problem is 
a complicated one which is evidently not to be solved with a 
few words, as Captain Bnrgess apparently desires. 

1 am, Sir, yours faithfully, 

Liverpool, Feb. 15th, 1912. Professor G*. Franchini. 


THE “RADICAL” OPERATION FOR 
MALIGNANT DISEASE OF 
THE TESTICLE. 

To the Editor of The Lancet. 

Sir, — I have read with interest the paper in The Lancet 
of Feb. 17th by Mr. H. Morriston Davies, entitled 
“Malignant Disease of the Testicle and the Treatment of it 
by Radical Operation." His summary of Nicholson’s paper 
on the pathology of new growths of the testicle is excellent, 
and everyone will agree with him in his plea for the early 
recognition of this very grave form of malignant disease. 
The chief object of the paper, however, is to urge upon 
surgeons the adoption of a “radical operation ” “unless the 
lumbar glands are extensively involved or there are evidences 
of metastases elsewhere ” ; indeed, his final point is that 
under these circumstances this “radical operation ” “must 
be done,” May I use your columns to ask Mr. Morriston 
Davies to give surgeons some firmer ground to rest upon than 
he has at present furnished ? It is not enough to point to the 
known frequency of recurrence after simple castration, nor to 
show by the record of bis own case that a certain form 
of extensive operation is feasible—“the patient returned 
home three weeks after the operation.” What we need to be 
informed of is the final result of these “ radical operations. ” 
Mr. Morriston Davies’s own case was operated upon on 
April 5th, 1911—only ten months ago—and I infer that he is 
known to be free from all sign of recurrence thus far , but it 
would be a satisfaction to be distinctly told even this, and 
still more satisfactory to be told what is known of the other 
13 cases of this operation to which he makes reference, the 
earliest of which, if cured of his disease, has now lived about 
seven years since the operation. I ask for details of 14—not 
13—operations because, in spite of his footnote, I hardly 
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thick Mr. Morriston Davies does my colleague Mr. J. Bland- 
Sutton justice in excluding his case from the list. The record 
of operations for malignant disease as mere surgical pro¬ 
cedures is one thing; the right to attach the words 
‘■radical” or “ideal” to such operations is quite another. 
Surgeons know that Gregoire's operation can be done with 
safety by careful operators. What they want to know 
is the final (not immediate) result of this operation— 
its influence upon the course of the disease. Mr. Morriston 
Davies leaves us to suppose that all of the 13 (or 14) cases to 
which he refers justify his use of the word “radical” by 
having been permanently cured by the operation. Is this 
the fact ! I ask for information, and by no means as a 
convinced opponent of this operation. 

Mr. Morriston Davies refers to the general practice of 
surgeons in operating for malignant disease of the tongue 
and breast, and says: “ There is no reason why the same 
radical treatment should not be adopted in cases of malignant 
disease of the testicle.” In saying this, I think be has over¬ 
looked the difference in the usual clinical course of the 
disease in these different organs. Cancer of the tongue very 
often remains limited to the tongue and adjacent parts, and 
to the primary glands aid the tissues around them, not 
only for months, but even throughout the whole course of 
the disease. Cancer of the breast, too, quickly infects the 
primary glands in the axilla, but in many cases does 
not spread further along the lymphatics for a long 
time. It is this great fact of the limitation of the disease 
to the area of operation that justifies, and explains the 
success of, our operations upon cancer of the tongue and 
breast. We cannot speak in similar words of malignant 
disease of the testicle ; not only are the primary glands 
speedily infected and become the seat of very active growth, 
but the frequency and rapidity with which the disease 
spreads to the secondary glands, and further still, warn us 
not to rest our case for operation solely upon the results we 
obtain in operating for cancer of the tongue and breast. 

However, I hope that Mr. Morriston Davies can reassure 
me on this point, and that, having recently looked up the 
records of all the published cases of this operation, he can 
tell us that a large proportion of them are living without 
sign of recurrence.—I am. Sir, yours faithfully, 

Alfred Pearce Gould. 

Queen Anne-street, W., Feb. 19tb, 1912. 


THE VALUE OF SHORTCIRCUITING THE 
COLON FOR SEVERE CONSTIPATION. 

To the Editor of Thb Lancbt. 

Sir,— I should like to bring to the notice of the medical 
profession the very beneficial effects of Mr. Arbuthnot Lane’s 
operation for the cure of chronic constipation as experienced 
by myself. Ever since an attack of typhoid fever when I was 
18(30 years ago) I have suffered from constipation of a very 
severe kind. During this period I have rarely had my bowels 
moved without aperients or enemata. Frequently I have gone 
a week without any action at all, and always the motion was 
hard and dry like sheep’s dang. Along with this constipa¬ 
tion I have suffered from dyspepsia, with its accompanying 
flatulence and acidity and general gastric discomfort. During 
the last four or five years my symptoms became much worse 
and it was with difficulty that I was able to continue my 
work. 

In the autumn of 1908 I had a sudden attack of severe pain 
in the right bypochondrium which persisted for some days. 
I consulted a specialist who suspected that I had a duodenal 
ulcer. He called in a surgeon who opened the abdomen and 
found a large ulcer on the posterior wall of the duodenum. 
He did a gastro-enterostomy and I made a good reoovery 
from the operation. For a time my symptoms were much 
relieved, but after six months the old symptoms of con¬ 
stipation, flatulence, &c., returned as badly as ever, and I 
had to give up work I became so ill. I consulted the same 
specialist again, who prescribed a raw, or practically raw. 
minced meat and minced chicken diet, with 30c.c. of normal 
horse serum daily. This made me much worse, the pulse 
coming down to 44 and the temperature falling to 96° F. 

I then lived for some months on a diet of milk, eggs, 
hoiled fish, and toast. I was quite unable to digest anything 
else, but I got no better, so I consulted another surgeon who 
enid he could do nothing without opening the abdomen 


again. This he did, and found the duodenal ulcer quite 
healed, but he found the appendix very much diseased, and' 
he removed it. He told me he expected this had been the 
cause of my symptoms and that many cases got better after 
the removal of snch cm appendix. He also closed my pylorus. 
I again made a good reoovery after the operation and for 
seven or eight months I did fairly well, but I always had a 
great deal of flatulence and often felt sick, which was a new 
symptom. I noticed the constipation was gradually coming 
back again, so I went to Harrogate and was instructed on the 
method of douching out the colon with large saline injections. 
This treatment relieved the constipation, but gave me so 
much pain, particularly in the region of the ascending colon, 
that I bad to discontinue it. 

I next tried dieting myself as recommended by Dr. A F. 
Hertz in his book on “ Constipation,” eating porridge, whole¬ 
meal bread, with plenty of fruit and cream, and I persisted in 
this treatment for several months (December, 1910, to April, 
1911). The constipation was certainly better, but I became 
weak and ill, and soon nervous symptoms developed which I 
had never had before. My thighs and calves were numb at 
times ; at others I felt a feeling of pins and needles in the 
same parts. Towards the end of April, 1911, I completely 
broke down and was unable to do anything, so I consulted 
Mr. Lane, who sent me to Dr. A. C. Jordan to have 
the alimentary tract examined by means of the X rays. 

I was given a meal of 6 cz. of carbonate of bismuth, and 
this was carefully watched in its passage throngh the whole 
alimentary canal. The stomach was a little dilated bnt was 
vigorous in action, and the gastro-jejunostomy was working 
well. There was great delay in the passage of the bowel con¬ 
tents through the ileo-ca;cal valve, and the terminal coil of 
the ileum appeared to be firmly adherent to the adjacent 
bone. There was also delay in the transverse colon, which 
hung down into the pelvis like a garland. The rectum was 
much elongated and in the form of a double S. On receiving 
Dr. Jordan’s report Mr. Lane said another operation was 
necessary, so I placed myself entirely in his hands. He 
operated on me and found the last two inches of my ileum 
tightly bound down and very much constricted by a strong 
broad mesentery. He divided the ileum and put it directly 
into the rectum. The ileum showed very definite evidence of 
the chronicity of the obstruction. I made a very good 
recovery after the operation, surd was able to return to work 
in ten weeks. 

Now what benefits have I derived from the operation 1 
1. I now have a daily action of the bowels. At first there 
were several motions a day, but now things have become 
nearly normal. There is still a tendency to constipation, but 
this is easily remedied by fruit or some very mild Bperient. It 
has been said that Mr. Lane’s operation produces a state of 
chronic diarrhoea; I have not found it so. 2. The nervous 
symptoms mentioned before have completely disappeared and 
I sleep much better ; formerly the insomnia I suffered from 
was very distressing. 3. My appetite has returned; indeed, 
it is almost too good, and I can eat an ordinary diet in 
moderation—a thing all dyspeptics will appreciate. 4. The 
principal benefit, however, is that I feel so well. I was an 
absolute physical wreck when I went to Mr. Lane in May ; 
now I feel titter and better than I have done for years. 

I am, Sirs, yours faithfully, 

F. P. Bremner, M.E. Edin. 

Lower Clapton-road, N.E., Feb. 20th, 1912. 

PS.—I may say that both the surgeons who performed the 
previous operations were eminent men in the profession, so 
whatever they did was well done. 


THE FATE OF THE APPENDIX AFTER 
ABSCESS FORMATION. 

To the Editor of Thb Lancet. 

Sir,—U nder this title an interesting paper by Mr. A. P. 
Dodds-Parker on the advantages of removal of the vermiform 
appendix in abscess cases appeared in The Lancbt of 
Feb. 10th, and has been followed by letters from Mr. 
Douglas Drew and Mr. H. J. Godwin in your issue of 
Feb. 17th. All the writers are agreed that in these cases 
the appendix is seldom destroyed by the disease or the 
suppuration that follows, and should be removed when the 
patient has recovered from a drainage operation. It is because 
the operation performed in the Royal Victoria Infirmary, 
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Newcastle-on-Tyne, where I was house surgeon, differs so 
materially from those advocated that I have ventured to offer 
a brief note as to the practice here. 

A paper on “ The Diagnosis and Treatment of Abscess in 
connexion with the Vermiform Appendix,” by Professor 
Rutherford Morison, published 11 years ago in The Lancet 
(Feb. 23rd, 1901), has been overlooked by your contributors, 
and as a large experience has confirmed the truth of the 
views he then expressed I should like to draw further atten¬ 
tion to them. At the end of this paper he draws the 
following conclusions 

The diagnosis (of abscess) is based upon the history of an acute attack 
of appendicitis and the presence of a definite tender lump. The position 
of the appendix and the relations of the abscess may be foretold by a 
careful study of the tumour. (Every old house surgeon of Mr. Morison 
can fully bear this out, and the fact Is insufficiently recognised, as It Is 

most helpful In prognosis and treatment.) . Early operation is the 

proper treatment, and with few exceptions the vermiform appendix 
should be removed at the same time as the abscess is drained (pelvic 
cases form the chief exceptions to this rule). 

A warning as to this is offered in the same paper in these 
wordB :— 

The operation should be done with the object of draining the abscess 
and removing the appendix, and, to do this safely, undoubtedly 
requires care and some practice. It also demands that the patient 
should not be too seriously ill to tolerate a fairly long operation ; that 
skilled assistance should be available , and that the surroundings can be 
bo adapted as to approach a hospital standard. 

No detail of the operation then described has beeD altered, 
except that the catgut sutures are reinforced with silkworm- 
gut and that the amount of gauze used for drainage purposes 
has been diminished or altogether omitted. Later Mr. 
Morison 1 2 reports that he had operated on 110 consecutive 
cases on these lines without a death, and I recently collected 
statistics for him, 1 showing that 157 abscess cases had been 
operated upon in the Royal Victoria Infirmary without a 
death duriDg the year 1910. 

I am, Sir, yours faithfully, 

Newcastle-on-Tyne, F’eb. 18th, 1912. CHARLES F. M. SAINT. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON AND THE EVELINA 
HOSPITAL. 

To the Editor of The Lancet. 

Sir,—I n justice to my committee I trust yon will find 
space for this reply to the letter from the honorary secre¬ 
taries of King Edward’s Hospital Fund, which you have 
published in your issue of to-day. Their communication 
will, I fear, give the impression that my committee have 
deliberately departed from the uniform system of hospital 
accounts ; this is not the case. It must be remembered that 
the legacy in question was absolutely unconditional, and iu>t 
specified as being for the general purposes of the hospital. 
My committee, however, as a precaution sought legal advice, 
and ascertained that it would be a perfectly legitimate trans¬ 
action to allocate it to the Samaritan fund. This legacy was 
then dealt with in accordance with a regulation of the King’s 
Fund (No. 7 on p. 12 of their red book), which exactly 
applies to the case. This course has been approved by the 
hospital auditor who signed the accounts. 

Paragraph 3 of the honorary secretaries’ letter states that 
my committee have full power to apply the legacy to the 
general purposes of the hospital. Granted; but, having 
regard to the conditions jast mentioned, they have also 
equal power to allocate it to any other object which is 
for the benefit of the hospital. If the committee of the 
King’s Fund would be just in dealing with this matter, they 
must admit that it is not merely a question of hospital 
accounts, but also the strict interpretation of the wording of 
a will. 

The letter from the honorary secretaries caDnot fail to 
create the impression that my committee by their action 
wish to conceal the purposes for which the income of the 
Samaritan Fund is used. To this I must give a complete 
denial, and would point out that the authorities of the King’s 
Fund know full well that the accounts of all special funds 
are published in our annual report, and are therefore open to 

1 An address delivered at Halifax on Oct. 7th, 1903. See Northumber¬ 
land and Durham Medical Journal for 1904, p. 263. 

2 Brit. Med. Jour., Oct. 28th, 1911; and The Lancet, Dec, 16th, 1911, 
p. 1683. 


the inspection and critioUm, not only of the subscribers, but 
of anyone who may obtain a copy of the book. 

In managing the affairs of this institution, which is the 
only large hospital for children in the whole of South London, 
my committee’s only desire is to do, with the means at their 
disposal, the greatest amount of good for the sick poor, and 
by their straightforward policy hope to elicit the sympathy 
and support of the pnblic. 

Sincerely thanking you for your kindness and courtesy in 
publishing my other letter. 

I am, Sir, yours faithfully, 

D Malcolm Scott, 

Feb. 17th, 1912. Chairman of the Committee of Management. 


THE BIRTHPLACE OF LORD LISTER. 

To the editor of The Lanobt. 

Sir, —I am writing in the room in which Lord Lister was 
born at Upton on April 5th, 1827. The house is, as you state 
in your obituary notice, now the Vicarage, and the Church of 
St. Peter is built upon a portion of the garden in which the 
great surgeon played as a boy. To the completion of this 
church Lord Lister himself contributed a few years ago, and 
we who worship in it think that it is a fitting home for s 
memorial to him, and that the best form that the memorial 
could take—of one who did more than any other man has 
done to alleviate suffering and to save human life—would be 
a rood screen with the figure of the Saviour of the World, 
and to this the character of the church is peculiarly adapted. 
We are all poor people here and cannot carry out our wish 
unaided. I therefore ask you of your courtesy to allow me 
to appeal through your columns for donations for this purpose 
—they could be given as a thankoffering in many cases for 
benefit received, as well as to perpetuate, on the scene of his 
birth, the memory of one who has placed the whole world 
under an obligation. I am. Sir. yours faithfully, 

F. K. Hodgkinson, Vicar. 

St. Peter's Vicarage, Upton, Essex, Feb. 16th, 1912. 


PUBLIC HEALTH IN GRAND CANARY. 

To the Editor of The Lanobt. 

Sir.—S ome report having appeared in the press regarding 
the prevalence of epidemic disease, I should be greatly 
obliged if you will give publicity to the fact that this island 
is, and has been, particularly free from infectious disease of 
any kind, the report being therefore quite without founda¬ 
tion. Visitors and invalids can enjoy the advantages of this 
delightful climate under as healthy conditions as exist any¬ 
where. I am. Sir, yours faithfully, 

W. M. M. Jackson, M.D., D.P.H. 

Las Palmas, Grand Canary, Feb. 10th, 1912. 


FATALITIES FOLLOWING THE INTRA¬ 
VENOUS INJECTION OF SALVARSAN. 

To the Editor of The Lancet. 

Sir.—A orrect appreciation of the value of salvarsan in 
syphilis, its efficacy in treatment, and the risks incurred, can 
only be attained by a careful consideration of all the aspects 
of the case. In The Lancet of Jan. 20th (p. 152) yon 
published an article by Mr. Willmott Evans in favour of 
salvarsan when employed with due care, and in your issue of 
Feb. 3rd (p. 283) you printed a valuable paper by Mr. Arthor 
Foerster, who has employed the drug widely, and who, with 
a recognition of its value, is also very certain that its use is 
by no means free from danger. In your issue of Jan. 20th 
(p. 153) Dr. J. H. Sequeira laid stress on the use of redistilled 
water in the preparation of the salvarsan for intravenous 
injection. It is certain that many precautions are needed to 
obtain the best results. You have referred 1 to fatal cases in 
which epileptiform convulsions and death occurred in young 
and strong patients after the intravenous injection of an 
ordinary dose of salvarsan. In those in which a necropsy 
was made hsemorrhagic encephalitis was fonnd. 

At the Acad6mie de Mfidecine of Paris Professor Gaucher, 
who has succeeded Fournier as the leader of the French 
school of syphilography, referred recently to two fatal 
cases at the Saint-Louis Hospital. In on e, a strong 

1 Thf. Lancet, Dec. 23rd, 1911, p. 1785. 
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country youth, in excellent health, contracted syphilia 
a month after going to Paris. A month later he came 
under the care of M. de Benrmann with an indurated 
chancre and double inguinal adenopathy. Examination of 
his organs revealed nothing abnormal and the urine did not 
contain albumin. On Sept. 18th an intravenous injection 
of 60 centigrammes of salvarsan was given with the usual 
aseptic precautions. There were no immediate symptoms, 
but after 15 minutes he was seized with vertigo and a feeliDg 
of heat. During the day he vomited abundantly, and in the 
evening his temperature was 100■ 7° F. On the following 
day he was quite well. On the 21st the injection was 
repeated under the same conditions as before. The same 
solution was UBed for the injection of another patient, who 
experienced no ill effects. At first the injection seemed to 
be well borne, but in the afternoon the patient was seized 
with vertigo, headache, and vomiting. The evening tem¬ 
perature was 101 ■ 6°. During the night he vomited again 
and complained of pain in the epigastrium. On the 23rd, 
while asleep, he uttered a cry like the bark of a dog and 
was seized with epileptiform convulsions, first tonic, then 
clonic. He bit his tongue and foamed at the mouth. At 
4 P.M. he was comatose and made incoordinate movements. 
The pupils were dilated and immobile, and the face was 
pale and covered with sweat. The respiration was 
stertorous, the pulse 110, and the temperature 99 1°. 
At 4 AM. on the 24th he died. At the necropsy 
the heart, great vessels, and lungs were found normal. 
So were the abdominal organs, except the kidneys, which 
were much enlarged, hard, congested, and of the colour of 
wine lees. The capsules were not adherent. Microscopic 
examination showed acute nephritis with epithelial degenera¬ 
tion and destruction of the tubules. The brain and meninges 
were normal to the naked eye. Professor Gaucher concluded 
that the patient died from uraemia, the result of arsenical 
poisoning. He considered salvarsan a dangerous drug, which 
should be used with the greatest care and reserved for 
cases in which mercury is badly borne or is without 
effect. 

At a meeting of the Acadt'mie on Nov. 21st Professor 
Gaucher reported two more cases in which salvarsan 
had proved fatal. In one, communicated to him by 
Professor Oltramare, of Geneva, a robust man, aged 
48 years, who had contracted syphilis 15 years before, 
desired an injection of salvarsan, although he bad no 
symptoms. A complete examination revealed no sign 
of cardiac, renal, or nervous disease. On Angnst 17th 
he was given an alkaline intravenous injection of 60 centi¬ 
grammes of salvarsan. When seen again on the 19th 
he declared that he had well borne the injection and 
was quite well. On the 20th he complained of slight head¬ 
ache, and on the 21st he was found lying on the floor of his 
room. A medical man was summoned and found him un¬ 
conscious, with convulsive movements, elevated temperature, 
and violaceous face. He remained in this state on the 
following day, and bad several attacks of convulsions. He 
was covered with sweat and cyanosed. The pulse and 
respiration were rapid, the pupils were first dilated, then 
contracted, the temperature rose to 104 9°, and he died at 
midnight. The necropsy showed lepto-menicgitis, scars on 
the ascending aorta, fatty degeneration of the heart, chronic 
bronchitis, and broncho-pneumonia of the lower lobes. 

In another case, communicated by Dr. Caraven, of the 
Medical School of Amiens, a strong man, aged 21 years, who 
had just passed for the military service, came to hospital with 
a chancre. There were no signs of visceral disease and the 
urine did not contain albumin. On Oct. 11th an intravenous 
injection of 60 centigrammes of salvarsan was given and was 
well borne. Oo the 18th the injectkn was repeated and was 
equally well borne. But on the 20tb the patient complained 
of headache, which was worse on tie 21st. On the 22nd 
there were symptoms of meningiti-—deli'ium, carphology, 
rigidity of the neck and upper limbs, and Kernig’s sign. The 
respiration was stertorous and the pul-e was 112. The 
pupils were slightly dilated, the eyes half open, and the con¬ 
junctivas much congested. The face and nails were cyanosed 
and the patient was comatose. Lumbar puncture yielded 
cloudy, amber-coloured fluid. The urine contained 2 3 
grammes of albumin per litre. In the afternoon he sweated 
profusely and there was Cheyne Stokes respiration; the 
temperature rose to 104 2°. In the evening he died. The 
necropsy showed intense congestion of the brain and lungs. 


The kidneys were red and soft. The stomach presented a 
diffuse haemorrhage. 

It is now I think impossible to explain away all the 
fatalities by attributing them to errors of technique or use of 
this drug in unsuitable cases, as has been attempted by 
Ehrlich and his followers. To me it seems that there is 
incontrovertible evidence that the remedy is dangerous and 
may prove fatal to young strong patients. It is too soon, I 
consider, to estimate the position which will finally be given 
to salvarsan, but not too soon for emphasising its dangers, 
especially as they may present themselves to the general 
practitioner. I am, Sir, yours faithfully, 

_ M.D. 

THE MEDICAL LIBRARY ASSOCIATION OF 
AMERICA. 

To the Editor of The Lancet. 

Sir, —I have just read with interest the annotation on the 
Medical Library Association in The Lancet of Jan. 13th. If 
you will permit me to correct an error, I believe conditions in 
this country are the same as in England—that is, we have 
some few large libraries and a number of small ones. In the 
large libraries it is “all give and no take,” as the smaller 
libraries have nothing, or next to nothing, to contribute, 
while the larger libraries have hundreds of duplicates. 

We have been endeavouring to develop an altruistic spirit 
in the medical libraries in this country, and, judging from the 
work in our Exchange, I think we are succeeding. I want to 
thank you for your kind words concerniog our association 
and the Bulletin. I am, Sir, yours faithfully, 

John Ruhrah, 

Baltimore, Feb. 5th, 1912. Treasurer. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —In the National Insurance Act, published by 
authority, at p. 135, Fourth Schedule, Part II., Additional 
Benefits, para. 1 runs as follows Medical treatment and 
attendance for any persons dependent upon the labour of a 
member.” This evidently includes wives and children who 
are not themselves workers. Does it apply only to relatives 
of members of approved societies ? And what is the scale of 
remuneration for such medical treatment and attendance! 
Is it left for the Insurance Commissioners to arrange 1 Can 
toy of your readers explain ? 

I am. Sir, yours faithfully, 

W. J Le Grand, M.D. R.U.I. 

Blackwell, near Altreton, Feb. 14th, 1912. 


To the Editor of The Lancet. 

Sir,—M ay I be allowed to refer to a section of the National 
Insurance Act to which nobody seems to have given much 
attention, but which is of very great importance to all 
medical men practising in seaport towns ! The section has, 
I think, never been referred to in the correspondence in your 
columns ; it does not seem to have been brought up before the 
Council of the British Medical Association, for it is nowhere 
referred to in their recently issued “Report”; it has 
apparently escaped the notice of the eminent counsel con¬ 
sulted by the Practitioner; it is not noticed in the “ Reform 
Committee’s” “proposal for an amended Act,” and in the 
" tabulated list of clauses ” published by yon in your number 
of Feb. 10th the number of tbe section is divorced from its 
contents, yet it is tbe only section of the Act which gives a 
direct negative to one of tbe “six cardinal points.” 

The section referred to is Section 48, “special provisions 
for the mercantile marine," and the especially interesting 
subsections are :— 

(4) The Board of Trade shall.cause a society to be formed, t be 

called the Seamen's National Insurance Society, of which any masters, 
seamen, and apprentices to the sea service and the sea llBhlng service 

who are employed within the meaning of this.Act shall be entitled 

to become members. 

(5) The affairs of the 8.N.I.S. shall be managed by a committee. 

comprising representatives of the Board of Trade, of shipowners, and of 
members of the society in equal proportions, and the society shall, not¬ 
withstanding anything in this.Act, become an approved society. 

(12) Members of the S.N.I S. shall be deemed to reside in England, and 
the medical benefit of such members shall be administered by the 
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The Boyal Hospital for Incurables and Provision for 
Consumptives. 

Thk campaign against the extension of the Royal Hospital 
tor Incurables by the addition of a pavilion for tuberculous 
patients is being carried on with vigour. At a public meeting 
held in Rathmines town-hall last week resolutions were 
carried protesting against the proposed action of the hospital 
authorities. It has been pointed out by a well-known 
Dublin surgeon that “all modem medical knowledge points 
to the fact that no case of consumption should be called 
incurable.” A number of governors of the hospital 
have forwarded a memorial to the managing committee, 
praying the committee to reconsider its decision. The 
memorial might have carried more weight had it not fol¬ 
lowed closely on an unsuccessful attempt by the objecting 
governors to force their views on the managing committee 
at the recent election of five members of that committee. 
The question of the enlargement was made a test ques¬ 
tion, and the objectors failed to win a single place on 
the committee. If by any chance the committee is pre¬ 
vented from carrying out its scheme a very serious 
problem is raised. The Royal Hospital for Incurables is 
situated in an open suburb, but the workhouse hospitals, 
which contain many scores, if not hundreds, of tuberculous 
patients, are situated in densely crowded districts. A 
home for the dying, with consumptive patients, is in a 
crowded and poor district The two fever hospitals, and 
the fever wings of the various city hospitals, are situated 
without exception in populous districts. If there is any 
danger of air-borne infection, the danger from these institu¬ 
tions must be infinitely greater than that from the Rryal 
Hospital for Incurables. Nevertheless, many of the people 
officially connected with one or other of these institutions 
are among the loudest in their criticism of the R tyal Hospital 
for Incurables. 

Deaths of Children by Burning. 

During the present winter very many deaths of children by 
burning have occurred. A few weeks ago the board of the 
Meath Hospital drew the attention of the public to the large 
number of fatal cases which had been attended in the 
hospital. It would appear as if the health authorities did 
not take an y steps to enforce the provisions of the Children 
Act. At a recent meeting of the Dublin Sanitary Association 
a resolution was passed in which the council call the atten¬ 
tion of the coroner, the sanitary authorities, and the public 
in general to the fifteenth section of the Children Act, 1908 
(8 Edw. VII., ch. 67), whioh imposes substantial penalties on 
the guardians of children of tender years for exposing such 
children to risk of burning. 


de Medici, wife of Henry IV. ; “ A Full Supply ” of most 
useful and admirable secrets, by T. Chamberlain, M.P. ; 
and “ Rare Secrets in Midwifery,” by Sir Theodore Mayern, 
who was physician to Charles I. He gave an account of 
each of these writers. Mr. P. T. Crymble showed a most 
interesting series of Roentgen ray photographs of the 
stomach after a meal with bismuth had been taken, to 
illustrate the action and position of that organ during diges¬ 
tion, and he also exhibited a number of stomachs prepared 
by formalin injection. In the discussion that followed Dr. 
W. Cal well, Professor J. Symington, Dr. A. Fullerton, 
Professor T. H. Milroy, Dr. S. T. Irwin, and Sir John Byers 
took part. 

1 he Vice-Regal Milk Commission. 

This Commission spent five days of last week in Belfast in 
interrogating a large number of witnesses, principally official. 
Their inquiries conveyed the impression that it was a pity 
the personnel of the Commission had not been strengthened 
by the presence of a pathologist, as well as by someone who 
had a thorough practical knowledge of the modern produc¬ 
tion, method of sale, and distribution of milk. Dr. W. St. C. 
Symmers, professor of pathology in the Queen's University 
of Belfast, in the course of his examination said he was not in 
favour of milk being subject to the process of pasteurisation. 
He thought the food properties of the milk were by this 
process undoubtedly impaired—why, he did not know. He 
had spoken to men who had large experience in the 
treatment of children, but not one held that pasteurised 
milk was as good as raw milk. He was still less in 
favour of sterilisation. To the great amusement of those 
present a lady member of the Commission then pro¬ 
ceeded to point out to the professor, as though he were a 
nurse or a first-year medical student, the special advantages 
of pasteurisation, with the idea of showing him the error of his 
ways and the scantiness of his knowledge, the lady herself 
being apparently unaware that the Belfast corporation 
several years ago declined the gift of a pasteurising plant 
from Mr. Strauss. Another member of the Commission 
inquiring on the subject of immunisation, asked if the 
fact of people being supplied with milk containing an 
undiscovered tuberculous fraction did not tend to set up 
immunity from tuberculosis; to which Professor Symmers 
replied that that was certainly an extraordinary theory. 
They could not make all-round experiments that might be 
exceedingly dangerous. Were they to inoculate a child with 
anthrax it would in all probability mean the death of the 
child. He certainly would not father a view that would 
justify the selling of tuberculous milk to the public. It 
will be interesting to read—after a time—the conclusions 
and recommendations of a milk commission of which some 
of the members seem to regard “pasteurisation” as the 
solution of the milk problem, while others consider the 
taking of milk containing a few living tubercle bacilli is 
likely to set up immunity from tuberculosis. 


High Death-rate in Belfast. 

Belfast is at present in the grip of a severe epidemic of 
influenza and of whooping-cough, with the result that the 
death-rate for the week ending Feb. 10th was from all oauses 
41 7, and from the principal zymotic diseases 2 7. This 
appalling mortality places Belfast at the height of all the 
towns of the United Kingdom, and the rate is nearly double 
that of the average of the English towns. The weather is 
mild, but pneumonia and chest ailments are very prevalent, 
the death-rate from these complaints alone being 21-7 per 
1000. During the week ending Feb. 10th 15 deaths were 
due to whooping-cough, 73 to pneumonia, and 67 to diseases 
of the respiratory organs. Daring the week ending Feb. 15th 
146 children under five years of age died, which was equal 
to a rate of 19'4 per 1000 of the whole population. Of 
these deaths, 108 were attributed to chest affections, whereas 
the average number of deaths of children under five years of 
age was 38, or 5 1 per 1000. Of the present epidemic of 
influenza, the marked features are throat, ear, and chest 
complications, and especially high temperatures among 
children. 

Ulster Medical Society. 

At the sixth meeting of the Ulster Medical Sooiety for 
thi.- session, held in the Medical Institute, Belfast, on 
Feb. 15th, the President, Dr. H. L. McKisack, being in the 
chair. Sir John W. Byers showed an old midwifery book, 
published in 1663, containing “The Compleat Midwife,” by 
the celebrated Madam. Louise Bourgioes, who attended Mary 


The Insurance Act. 

At a meeting of the Belfast Trades Council on Feb. 17th 
oe following resolution was carried :— 

That the secretary of the Belfast aim District Trades and Labour 
ouncll be Instructed to write the leaders of the different political 
irtles aud Ulster M.P.’s to urge them to bring pressure on the 
ovemment to pass a one-clause Act restoring the medical benefits to 
eland as the absence of such benefits will severely handicap approved 
wleties in Ireland, it being impossible for them to provide any safe- 
rard against, malingering and other abuses owing to there being no 
introl over the doctor. We are also of opinion that the medical 
mefits are the most valuable benefits in the Insurance Act, and 
sing to its higher death-rate these are more needed in Ireland than 
ly other part of the kingdom. 

Feb. 20th. 


PARIS. 

(From our own Oorrbspondbnt.) 

The Death of Lord Lister. 

The great loss that British science has sustained in the 
person of Lord Lister has been felt in all countries. In 
France the Academy of Medicine suspended its session in 
sign of mourning, and the Academy of Sciences directed 
its President, M. Lippmann, to represent it at the funeral 
ceremony. Arrangements were also made for him to be 
accompanied by M. Obauveau (professor at the Museum), 
M. Dastre (professor at the Sorbonne), and M. Roux (director 
of the Institut Pasteur.) 
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Transmissible Diseases in Paris daring 1911. 

While a great number of cases of transmissible disease 
were reported in Paris daring 1911. the figures are not at all 
surprising if its population is taken into account. The 
following is the official total as issued by the Prefecture of 
Police: Typhoid fever, 2175; variola and varioloid, 93; 
scarlet fever, 3565; measles, 11,987; diphtheria and croup, 
3043; cholera and choleriform diseases, 32 ; ophthalmia 
neonatorum, 179; cerebro-spinal meningitis, 94. In the 
suburbs the figures are as follows : Typhoid fever, 1660 ; 
variola and varioloid, 23 ; scarlet fever, 1523 ; measles, 2349 ; 
diphtheria and croup, 1475; cholera and choleriform 
diseases, 8; ophthalmia neonatorum, 63; cerebro-spinal 
meningitis, 49. 

The Isolation of Infectious Diseases in Schools. 

The Journal Officiel has published a notice laying down 
the duration of isolation to be practised for pupils at public 
schools of all kinds who may be attacked with infectious 
disease, and the conditions that may determine this duration 
both for the patients and for their brothers and sisters. 
Pupils with diphtheria may return to school 30 days after a 
clinical cure, as certified to by a medical man. this delay 
may be lessened if, after two cultures made at eight hours' 
interval, the bacteriological examination is negative. In 
small-pox, 40 days after the beginning of the disease, 
readmission can be allowed on presentation of a medical 
certificate stating that there are no crusts or scales and that 
the pupil has taken a bath. In scarlet fever, the same measures 
aB in small-pox. In measles, after 16 days. In mumps, 21 days. 
In whooping-congh, 30 days after absolute disappearance of 
spasmodic accesses, certified to by a medical man. In 
rubeola, 16 days. In typhoid and paratyphoid fevers, 28 
days after cure, as certified by a medical man. In dysentery, 
28 days. In cerebro-spinal meningitis, 40 days after a 
clinical cure medically certified. In poliomyelitis, 30 days 
after the beginning of the disease. In tinea and trachoma, 
when cured. If the patient has not been isolated his 
brothers and sisters will be allowed to return at the same 
time as himself provided they have escaped attack. If the 
patient has been isolated, the readmission of the brothers 
and sisters will take place, with certain exceptions, after a 
delay corresponding to the incubation period of the disease 
plus two days. 

Evils of High Heels. 

At the Soci£t6 de Medecine de Paris, on Jan. 27th, 
M. Dagron showed that high heels can not only give rise to 
pain and contracture, but can set up a true inflammation of 
the tendons of the postero-inferior part of the calf. This 
affection may simulate a deep varicosis or even a cold abscess 
calling for special treatment, while all that is really required 
is rest and re-education in walking without high heels. 

"Study Travels." 

The " study-travel ” of the Association Internationale de 
Perfectionnement Scientifique, an organisation which has 
the support of the French Government, will take place 
from August 10th to Sept. 6th in the Balkan countries, 
Turkey, and Greece. Aix-les-Bains is the place of assembly. 
The itinerary will take in Venice, Trieste, Agram, Sofia, 
Constantinople, Mitylene, Smyrna, Athens, Eleusis, Olympia, 
and Corfu, the final meeting to be held at Evian. 

The I acuity of Medicine of Paris. 

By a decree rendered Jan. 31st, on the recommendation of 
the Minister of Public Instruction and the Superior Council 
of Public Instruction, It is declared that the organisation of 
the practical school cf the Faculty of Medicine of the 
University of Paris and the regulations relating to the nomi¬ 
nation and to the attributions of its personnel are determined 
by ministerial decrees made in the permanent section of the 
Superior Council of Public Instruction after consultation with 
the Council of the Faculty, and that all contrary dispositions 
of preceding regulations are, and remain, repealed. On the 
other hand, the Minister of Public Instruction has 
addressed to the Vice-Rector of the Academy of Paris 
a circular relative to the reopening of the Faculty 
of Medicine. This will be reopened for students of 
medicine of the first and second years on March 1st 
next. According to the proposals addressed by the Vice- 
Rector, together with the Dean of the Faculty of Medicine, 
the Minister has decided that second-year students shall be 
called on to take up practical work at dissection from 


March 1st, and to continue it during March and April. 
Daring this period anatomical demonstrations will be made 
three times a week by an agrigt of the Faculty. The time 
of the first examination will be, as an exceptional measure, 
postponed for them from March to May, the date to be fixed 
by the Dean. For first-year's students practical work at 
anatomy will begin in 1912-13, not on Nov. 3rd, but on 
Oct. 1st, and if necessary it will be continued beyond 
Feb. 28th following. The Minister hopes that circumstances 
will permit these students to take the first examination at 
the ordinary date in 1913. Students of this class will be 
allowed to enter for the posts of residency at the hospitals 
at the usual dates conditional upon being properly 
“signed up.” 

The Medical Men's Art Salon. 

The third medical salon will be open from March 12th to 
24th next in Paris. As on former occasions, all professors, 
practitioners, internes, and students are permitted to exhibit 
paintings, sculpture, water-colours, engravings, pastels, 
designs, and decorative art. This year a section will be 
devoted to medals and objets d'art bearing some relation to 
medicine. 

Feb. 20th. 


BERLIN. 

(From our own Correspondent.) 

Dissatisfaction among Medical Students in the University of 
Breslau. 

Anatomical study in the University of Breslau has of late 
been interfered with by the existence of very strained 
relations between the students and the professor of anatomy. 
The students some time ago complained to the Minister of 
Public Instruction concerning certain proceedings in the 
State examinations and their personal treatment by the 
professor. The Minister succeeded in pacifying the students 
for a time, but they have again become highly incensed on 
account of a line of action which the professor has now 
taken. He had the doors of his lecture room closed at the 
beginning of his lectures, so that late comers could not 
enter, and he refused to give certificates to those who had 
complained, so that they could not apply for admission to the 
State examination. These restrictions led the students to 
adopt a course not unusual in Russia, but hitherto unknown 
in Germany, the result being that they boycotted the pro¬ 
fessor bo that when he intended to deliver a lectnre on 
topographical anatomy he found the amphitheatre empty. 
The Dean of the Medical Faculty tried to conciliate both 
parties, and after the professor had explained his motives at 
a meeting of the students the boycott was stopped on con¬ 
dition that the professor resigned his position as a member of 
the examination board. He has now reached an advanced 
age and will probably soon resign bis University appointment 
altogether, because bis behaviour has created some prejudice 
against the University of Breslau, and the number of medical 
students has considerably decreased there. 

The Relation of the Wassermann Reaction to Lead Poisoning. 

Some recent observers using the Wassermann reaction 
have obtained positive results in certain cases of lead 
poisoning, a circumstance which if true would have certainly 
an important bearing on the value of this reaction from a 
clinical and theoretical point of view. In a recent number 
of the Deutsche Mcdizinische Woohensohrift Dr. Hilgermann, 
medical officer of the city of Coblenz in Rhenish Prussia 
and chief of the public laboratory there, published a 
series of observations made by him on workmen of the 
extensive lead and silver smelting works at Braubach, in 
the neighbourhood of Coblenz. He examined 34 cases of 
acute, subacute, and chronio lead poisoning, with typical 
symptoms, including anaemia, pain in the joints, poly¬ 
neuritis, paresis of the radial nerves, and Bright's disease. 
A typical line of blue was always present in the gums. 
The result was that the Wassermann reaction was negative in 
every case, and Dr. Hilgermann concluded that this reaction 
must be regarded as characteristic of the presence of syphilis. 
It was probable that in the cases of lead poisoning examined 
by other medical men who had found a positive reaction the 
patients had been syphilitic without having been aware of 
their disease, a fact not very uncommon among the work¬ 
ing population. Moreover, the modification of the reaction 
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devised by Dr. Stern, and frequently used by various medical 
men, might be regarded as not absolutely reliable ; at any 
rate. Dr. Hilgermann, working strictly in accordance with 
Professor Wassermann’s directions, has come to contrary 
results. 

Medical Certificates for Motorists. 

The Secretary of State for the Home Department has 
recently issued new regulations concerning the medical 
examination of candidates for a certificate as motorists. 
A sound body and normal powers of hearing and seeing 
are indispensable; the right arm and leg must be freely 
moveable; in the case of contractions or loss of single 
fingers it must be ascertained whether the motorist is 
able to manage the steering wheel with one hand. A 
minimum visual power of two-thirds in one eye and of one- 
third in the other is required. Night-blindness, diminution 
of the field of vision, paresis of the muscles of the eye, and 
well-marked strabismus render the applicant unfit for the 
certificate. Whispering voice must be heard at a distance of 
at least 3 metres. In the case of persons suffering from 
tabes, diabetes, or diseases of the chest, the abdominal 
organs, the great vessels, or (he kidneys, the decision will 
depend on the circumstances of each individual case. When 
general paralysis is suspected the examination must be 
repeated after a certain time. Well-marked neurasthenia, 
giddiness, insanity, and epilepsy, of course, make a person 
absolutely unfit for motor driving. 

Statistical Investigation on Venereal Diseases. 

A statistical investigation concerning venereal diseases 
was lately made in the Duchy of Brunswick, one of the 
smaller states of the German Empire, with a population of 
about half a million. A similar investigation had been 
carried out in the kingdom of Prussia about ten years ago, 
but whilst in Prussia It occupied only one day, April 30th, 
it was extended in Brunswick over half a year. Obviously the 
latter method, although not practicable for a large country 
and for many thousands of medical men, but rather easy in a 
small country, gives more reliable results ; and, in fact, the 
number of patients recorded was greater in Brunswick than 
in Prussia. The investigation included syphilis, gonorrhoea, 
soft ulcers, and condyloma. The results were contained in 
842 cards returned to the Statistical Office of Brunswick 
from the medical men and the hospitals of the country. 
According to the Deutsche Meditmisohe Wochenschrift, the 
statistical returns show ( 1 ) that venereal diseases are found 
in an alarming number among every class of the population ; 
and ( 2 ) that they are relatively more numerous in the towns 
than in the country, and relatively highest in the only large 
town of the duchy, the city of Brunswick. In the country 
districts syphilis is just as frequent as gonorrheea. Gonor¬ 
rhoea predominates in the male sex and syphilis in 
the female sex. The number of married patients is con¬ 
siderable. Prostitution has an essential influence on 
the spread of venereal diseases. Of the male patients, 
35- 4 per cent, were workmen, and 22 3 per cent, were trades¬ 
people, the remainder including State officials, soldiers, 
members of the higher professions, &c. In the latter class 
syphilis is especially prevalent, while in the other two classes 
gonorrhoea predominates. Of each 10,000 of the population, 
39-1 in the city of Brunswick, 10 8 in the other towns, and 
3- 6 in the country were venereal sufferers. Obviously 
venereal diseases are more easily spread the more dense the 
population. The greatest number of syphilitic patients was 
recorded for women in the age between 20 and 25 years, and 
Jn men in the age between 25 and 30 years. 

Club Practice in Germany. 

The Supreme Court of Appeal of the German Empire has 
now pronounced its decision in a conflict which broke out 
nearly seven years ago between eight sick club doctors and 
the club authorities. In September, 1905, the doctors of the 
town sick club of Remscheid resigned their duties in a body, 
and the reasons given for this step afford an apt illustra¬ 
tion of the unfortunate position in which many club doctors 
in Germany are placed owing to the authority vested in the 
committees managing these bodies. The doctors based their 
step on the fact that the actions of the committee placed them 
in a position derogatory to their professional dignity, and there¬ 
fore made it incompatible for them to continue their duties. 
The committee arbitrarily imposed fines, or, indeed, made 
deductions from their remuneration for alleged infringements 
of certain rules drawn up by the committee. Further, all 


prescriptions were submitted to a rigorous revision with a 
view of controlling the cost of treatment, and the doctors 
were compelled to prescribe as cheaply as possible, the rules 
drawn up for prescribing being such that in many cases the 
enforced cheap method of treatment ran counter to the 
interests of the patients. On the other hand, when asked to 
give certificates entitling the members of the club to draw 
pensions provided by the Imperial funds they were expected 
to make statements in favour of the applicant’s claims. 
The sick club authorities asserted that here the action 
of the doctors had caused an extra expenditure of 
£5250 to the club, and claimed the payment of this 
amount from the doctors. In the first instance the 
doctors won, the court expressing the opinion, inter alia, 
that the fact that they had given up an assured position 
under the club for an uncertain future was proof of the 
existence of conditions which rendered a continuance of 
their duties, in the circumstances, practically impossible. 
The club committee appealed against this judgment, and in 
the higher court won the case, the decision being principally 
based on the view that the doctors should have awaited the 
decision of the arbitration board provided by the rules of 
the olub for dealing with disputes between the medical 
attendants and the committee. The matter was then 
brought before the Reichsgericht in Leipsic, which has now 
referred the case for retrial in the lower court, this decision 
being based on the view that the evidence abundantly proved 
the existence of unsatisfactory conditions in the management 
of the club. 

Feb. 17th. _ 


BUDAPEST. 

(From oub own Correspondent.) 

New Views as to the Pathology and Treatment of Tuberculosis. 

IN the year 1909, on the occasion of the International 
Medical Congress held at Budapest, Dr. Joseph H 0 II 63 , 
pathologist to the County Hospital in Szeged, wrote a book 
entitled “ The Tuberculous Intoxications.” He read portions 
of it at the meeting and delivered an address on the subject, 
but neither his book nor his address made any great impres¬ 
sion. His views were so heterodox that most of his hearers 
turned deaf ears to his arguments. At the same time he 
published in a German periodical an article which attracted 
the attention of Dr. Poncet, a well-known professor in 
the University of Lyons. Dr. Poncet entered into com¬ 
munication with Dr. 1 loll 63 and persuaded him to have 
a French translation of his book published in Paris. Dr. 
Poncet himself wrote a preface to this work, and has 
eulogised it in several addresses delivered by him before the 
Paris Academy of Medicine. Other speakers have discussed 
it at meetings of the Paris Medical Society and in other 
scientific assemblies. The interest taken by leading French 
medical men in the work of Dr. Hollos was further shown by 
the fact that a year ago he received an official instruction from 
the Paris Academy of Medicine to compete with his book for 
the valuable Audiffred prize. 

On account of the favourable reception which was given 
to Dr. Hollos by the French medical profession the 
Hungarian Minister of Public Education sent him at the 
expense of the State to stuoy in France and Germany 
for half a year, and duriDg this time he wrote another 
book entitled “Therapie der latenten und larvierten 
Tuberculose ” (“The Treatment of Latent and Masked 
Tuberculosis"). This work has been published by T. F. 
Bergmann in Wiesbaden, with a preface written by Pro¬ 
fessor Carl Spengler, of Davos in Switzerland. The 
principal points of it are as follows. The latent tuberculous 
foci of the organism create in it a certain degree of im¬ 
munity, in consequence of which the organism develops a 
high quality of sensitivity against its own toxins. As a 
result of this sensitivity to the toxins the organism reacts 
with various symptoms, which manifest themselves by certain 
nervous phenomena, by disorders of metabolism, by ansemia, 
and in particular by chronic headache, frequent faintiDg, loss 
of appetite, cardialgia, increased or decreased secretion of 
the gastric fluid, habitual constipation, diarrtcea, abnor¬ 
malities of sleeping and dreaming, and sensations of great 
fatigue, particularly in the morning. The patients also 
suffer from decreased mental and bodily activity, from various 
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nervous and cardiac troubles, chiefly palpitation and tachy¬ 
cardia, from night sweats, from many different disorders 
of menstruation, and from rheumatic pains in the joints. 
The greater the degree of immunity the more pronounced are 
these symptoms, one or the other of which (and sometimes 
all of them) may last for years. Such cases are for the most 
part erroneously diagnosed as anmmia, or neurasthenia, or 
hysteria, or various neuroses. 

These examples of the latent stage of tuberculosis 
respond very well to antituberculous treatment, and they 
mostly end in complete recovery. If the immunity, and 
together with it the sensitivity to the toxins, diminishes 
from any cause whatever, then also these symptoms cease 
spontaneously, but the disease progresses into manifest 
pulmonary tuberculosis, and in this way the above-mentioned 
symptoms very often form the first stage of that disease. If 
the pulmonary tuberculosis presents itself as such in the first 
instance and is neither preceded nor accompanied by 
symptoms indicative of toxic action, then from this it may be 
concluded that the immunity was insufficient and that 
tne prognosis is bad. Dr. Hollos also believes that goitre 
Is in the majority of cases of tuberculous origin, the 
toxins of the latent tuberculosis producing the hyper¬ 
trophy rind abnormal function of the thyroid gland. 

In numerous cases the administration of immune bodies 
resulted in entire and final recovery. Dr. Hollos has used 
this specific method of treatment in more than a thousand 
cases and has made careful notes of all of them. The 
patients under his care were without exception treated 
with Spengler’s serums—namely, the smaller half of them 
with tuberculin (on the ground of the dualistic therapy) and 
the larger half with the “ Tuberkulose Immun-Korper.” 1 It 
is noteworthy that Dr. H 0 II 63 succeeded in either in¬ 
tentionally provoking all the above enumerated symptoms 
or in increasing their severity when they already existed 
simply by the use of artificial toxins, and at the same 
time in stopping them when he so desired. Of the 
patients treated with the specific method some have wholly 
recovered, but the greater part relapsed after a period 
varying from three to six months and even longer. It has, 
however, to be remarked that the relapse was not complete in 
all the cases, because there were some instances wherein the 
patients originally suffered from three or four symptoms, and 
when they had a relapse after six months they now suffered 
from only one or two symptoms. The advent of the relapse 
is an indication that specific treatment must be resumed. 
According to Dr. Hollos, the Immun-Korper treatment pro¬ 
duces results far surpassing those obtained with tuberculin 
and climatic treatment. The key to success is the proper 
individualisation of the cases, and for this purpose it is 
necessary to pay the most careful attention to the toxic 
symptoms. 

I have no knowledge how far in England either the 
theories or the practice enunciated above have received trial 
or obtained support. 

Feb. 13th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

A Women's Medical Service for India. 

As the Times has recently published a series of letters, 
mainly from women doctors, pointing out the urgent need of 
adequate provision for the medical necessities of Indian 
women, and in an article recently published urges the estab¬ 
lishment of a female side of the Indian Medical Service, it 
may be interesting to give the readers of The Lancet some 
idea of how this proposal is received in India. The Civil and 
Military Gazette devotes a leading article to the subject 
which may be taken to represent lay opinion on the matter. 
It is pointed out that it is hardly necessary to labour the 
urgency of the need, or the utter inadequacy of existing pro¬ 
visions for medical aid to women in this country. There are 
about 150,000,000 women in India, and at least two- 
thirds of these have the most profound objection to be 
treated by male doctors. To meet the needs of these 
millions there are about 400 fully qualified medical women 


1 See The Lahcet. Sept. 16th, 1911, p. 838. 


in India, about half of whom are missionaries, and the 
remainder mostly connected with philanthropic or charitable 
institutions. 

The problem of lessening the burden of sickness and suffering 
amongst Indian women has never yet been seriously faced, 
and it cannot be solved either by the private enterprise of 
medical women or by any unofficial and philanthropic 
agencies such as the Dufferin Fund. The Dufferin Fund and 
the mission hospitals alike do excellent work up to the limit 
of their capacity, but they cannot supply more than the 
smallest fraction of the need. Even the Dufferin Fund, 
which has received assistance and moral support from 
Government, lives up to the limit of its resources, and it 
was acknowledged in the last annual report that the pay and 
prospects offered to women doctors are alike inadequate, but 
cannot in present circumstances be increased. Moreover, 
the Dufferin Fund employs, not the thousands of women 
doctors who are needed, but 47 women doctors of the 
grade, 92 assistant surgeons, and 670 hospital assistants. 
Under the existing rules of the Fnnd the pay is small and 
stationary, there is no provision for pension, the tenure of 
appointments is precarious, and even furlough is not in 
some cases guaranteed. Such precarious conditions arc 
incompatible with good work, and the hardships are not 
minimised by the fact that working side by side with the 
women doctors are Englishmen with the same professional 
qualifications who enjoy the protection of a recognised 
Government service, with assured work, adequate and pro¬ 
gressive pay, and furlough and pension guaranteed. If 
the Dufferin Fund with all the prestige attaching to it 
cannot provide its women doctors with a career that 
satisfies, it may be taken for granted that the task is 
beyond the resources of unofficial agency. 

In any case, there is no possibility that any such agency 
could create an organisation so widespread as to meet the 
need of India. The creation of an adequate State service 
would be difficult, and it would be costly, though it could 
be inaugurated on a modest scale and developed as funds 
became available. Twenty-five years ago, or even less, a 
proposal to establish such a service might have been received 
with sullen objections if not with open and vigorous opposi¬ 
tion. But the patient work of the Dufferin and mission 
hospitals has to a very large extent broken down Oriental 
prejudices and developed widespread appreciation of the 
benefits of Western medical science. In practically all the 
Dufferin Fund reports we read of the demand for increased 
accommodation, and especially for more purdah wards, for 
the women of India have learned to appreciate the value of 
skilled nursing and medical treatment by members of their 
own sex. It is believed that the initiation by Government 
of a medical service for women would be welcomed by 
all classes in this country, and the possibility of creating 
such a service is certainly worth careful and impartial 
consideration. 

In this relation it may be pointed out that a council 
meeting of the Association of Medical Women in India was 
held in Ludhiana last month. A letter was sent to His 
Excellency the Viceroy urging the necessity for a properly 
organised Government service of medical women in India. 
A memorial was forwarded to Her Excellency Lady 
Hardinge petitioning for the formation of college hostels 
for women students in all the university cities where 
mixed education is carried on in India. It was pointed 
out that such hostels have been at work most success¬ 
fully in all the large educational centres in England 
for very many years. Each hostel should be under the 
guidance and control of a lady warden, who should be 
experienced in educational methods, should be attached to 
the professional staff of the teaching institution, and when 
possible Bhould herself have a university qualification. The 
council of the association, while admitting that there are 
numbers of women whose social and religious customs pre¬ 
vent them from making use of these centres of mixed educa¬ 
tion, is of opinion that the formation of such hostels, which 
would be designed for the reception of students of arts, law, 
science, and medicine, would very greatly help to attract 
women of the higher social ranks both amongst Indians and 
the domiciled community. A note was sent to the Director- 
General. Indian Medical Service, begging for the appoint¬ 
ment of women inspectors who should inspect the work 
and conditions of life of all medical women, especially of 
the lower grades in remote districts. The council thinks 
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that the appointment of such inspectors, the need deaths were 75,243, over 13,000 less than the average for the 
for whom has so long been recognised in the educational whole decennium. 


department, would do much to improve the character ol 
the medical work, and to alleviate the scandals which 
arise from time to time among the lower ranks of the female 
medical profession. The council welcomes the inquiries that 
the honorary secretary of the Countess of Dufferin’s Fond is 
making bearing on the improvement of the class of medical 
women working under the fund, and considers that the 
standard of the preliminary examination should be raised. 
It strongly deprecates requiring a shorter period of training 
or a lower standard of examination from women than from 
men, and considers that no scholarships for medical training 
should be granted except on the results of competitive 
examinations. The character of successful candidates and 
their general fitness for the profession should, however, 
he carefully scrutinised before scholarships are actually 
awarded. 

Lucknow Medical College. 

The new medical college at Lucknow, the foundation stone 
of which was laid at the end of 1905 by His Majesty King 
George as Prince of Wales, and the construction of which 
is now complete, was opened with due ceremony by 
Sir John Hewett, Lieutenant-Governor' of the United 
Provinces, on Jan. 25th. A large gathering of prominent 
gentlemen of the provinces and many ladies assembled on 
the occasion. The new college and hospital at Lucknow 
have been erected as a memorial of the visit of the King- 
Emperor and the Queen-Empress to India in 1905-06. A 
memorial was started for the purpose, and the total reached 
close on £80,000. The full cost of the project, of which 
only the college is so far finished, is estimated roughly at 
£200,000, the balance having been provided with the assist¬ 
ance of the Government of India and the local government. 

The Prevention of Malaria. 

The committee of the Bombay corporation appointed to 
consider Dr. C. A. Bentley’s report on malaria in Bombay 
has presented a report. As a result of this the corporation 
has sanctioned the expenditure of an annual sum of nearly 
£5000 for a special staff. 

Jan. 30th. 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Modifying the Milk Regulations. 

The severity of the • regulations of the Department of 
Health regarding the quality of milk to be sold in New York 
has undergone some modification, as it was found impossible 
to enforce them without at the same time permitting an 
increase in the price of milk, an event that would have 
caused great hardship. The new regulations, adopted on 
Jan. 4th, are as follows :— 

f Section 56 a.—All milk held. kept, offered for sale, or sold and 
delivered in the city of New York shall be to held, kept, offered for 
ale, or sold and delivered under either or any of the following grades 
or designations and uuder no other, and in accordance with Buch rules 
and regulations as may be adopted by the Department of ILealth— 
namely:— 

Grade a, for Infants and Children.—1. Certified or guaranteed milk. 
2. Inspected milk (raw). 3. Selected milk (pasteurised). 

Grade b, for Adults.— 1. Selected milk (raw). 2. Pasteurised milk. 
Grade c, for Cooking and Manufacturing Purposes only.—Raw milk 
conforming to the requirements for Grades a and b, not condensed 
skimmed milk ; condensed or concentrated milk. 

The provisions of this section shall not apply to buttermilk, or to 
milk products commonly known as kumyss, matzoon, zoolak, dried 
milk, or milk powder, or to other similar preparations, or to cream or 
modified milk. 

Special permits are required for the sale of any grade of milk, 
the only exception being condensed milk sold in hermetically 
scaled tins. 

Lowered Death-rate. 

The Department of Health of the city of New York has 
made public its calculations regarding the death-rate for 
1911, which is 15 13 per 1000, surpassing the excellent 
figure attained in 1910, when it was 15 98, the lowest in the 
history of the city up to that time. There were 134,542 births 
in the city during 1911, and 48,765 marriages; the total 


Gift to the New York Academy of Medicine. 

Mrs. E. H. Harriman, widow of the late railway millionaire, 
has made arrangements to permit the Academy of Medicine, 
the representative professional organisation of the city, to 
undertake a work which in health matters will, as it were, 
parallel the activities of the Bureau of Municipal Research 
in financial matters. She has employed a trained statistician 
to carry out the practical details of the work of a medical 
committee. Among the duties of this committee are 
to collect facts in regard to public health, sanitation, 
and hygiene; to establish cooperation among all the 
health organisations of the city ; to keep the profession 
advised of current health conditions ; to render authoritative 
opinions on health matters to the public schools, health 
departments, and the public generally ; and to make close and 
constant scrutiny of the hospitals and dispensaries of the city. 

A Successor to Dr. Walter Wyman. 

The vacancy caused by the death of Dr. Walter Wyman, 
Surgeon-General of the Public Health and Marine Hospital 
Service, has been filled by Dr. Rupert Blue, of South 
Carolina, who has been connected with the service for many 
years and is distinguished on account of his success in 
abolishing plague from San Francisco. In making the 
appointment the President has annonneed that it is for fonr 
years only, instead of for life as heretofore. 

Increased Manufacture of Liquor. 

The year 1911 has been a record year for the manufacture 
of alcoholic beverages, surpassing the hitherto unapproached 
figures for 1907. The year’s production of distilled spirits 
amounted to 175,402,395 gallons, and that of beer and ale to 
63,216,851 gallons. The amount of liquor now held to ripen 
in bonded warehouses is 249,279,346 gallons. 

Typhoid Prophylaxis. 

An example which will probably be quickly followed by all 
other militia regiments in the country has been set by the 
Seventy-first Regiment, National Guard of the State of New 
York, the officers and men of which were inoculated against 
typhoid fever last week with serum obtained from the 
medical department of the regular army. All officers and 
enlisted men of the army under the age of 45 years are now 
inoculated, and all recruits enlisting henceforth will be 
obliged to submit to the prophylactic vaccination. 

Christian Science on the Isthmus. 

The President has issued an order permitting Christian 
Scientists to practise their form of healing in the Canal Zone. 

Mortality from White-lead. 

A bulletin issued by the State Bureau of Labour of New 
York states that there were 60 deaths from poisoning with 
white-lead during the past year. Of the 60, 37 were 
painters, 8 were labourers, 4 were printers, and 2 were 
merchants ; there was 1 each among machinists, moulders, 
smelters, tinsmiths, salesmen, brush-drawers, glaziers, porters, 
and coopers. 

Blow to a National Habit. 

An order has been issued forbidding the use of chewing 
gum in the navy. Gum was enormously popular among the 
“jackies,” and was sold in immense quantities from the 
ships’ stores. Captain W. F. Fulham, of the U.8.S. 
Mississippi , drew the Navy Department’s attention to the 
interference with discipline caused by this practice, with the 
consequence that the gum was ordered to be no more sold or 
used on board ship. The popularity of gum-chewing in 
America has been attributed to national nervousness and 
other causes, the most probable of which is the great dryness 
of the atmosphere. 

Acute Poliomyelitis. 

The number of deaths from acute poliomyelitis in the 
United States Census Bureau’s death registration area in 
1910 was 1459, as compared with 569 in the previous year, 
the first year in which the disease was differentiated from 
the other diseases of the spinal cord. The death-rates per 
100,000 of population for 1910 and 1909 were 2-7 and 1-1 
respectively. In 1910 the largest number of deaths (310) 
was registered for the month of September, while in 1909 the 
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month of maximum mortality from acute poliomyelitis was 
October. The deaths of males exceeded those of females in 
both years, but in a somewhat larger proportion during the 
year 1909. 

Increase in Insanity. 

There are now 37,303 more cases of insanity in the United 
States than there were six years ago. While the total 
population has increased 11 per cent, in that time, the 
increase in insanity amounts to 25 per cent. Massachusetts, 
of which the chief city is Boston, leads with 344-6 insane 
per 100,000 population, with New York State a close second 
with 343-1 per 100,000. 

Epidemic of Cerebro spinal Meningitis in the South- West. 
"Cerebro-spinal meningitis is present in epidemic form in 
many districts of the South-Western States of America. The 
disease has been prevalent in parts of Texas for some time, 
and is reported to be now spreading in Oklahoma. In 
Springfield, Mo., there have been several cases. A detention 
camp has been established in Shreveport, La., for persons 
coming from the infected districts of Texas, while officers 
of the Public Health and Marine Hospital Service are 
cooperating in Texas with the State Department of Health 
in fighting the disease. 

Increase of Street Accidents in Mew York. 

According to a report issued recently by the National 
Highways Protective Society deaths due to vehicular traffic 
during January, 1912, in the streets of New York City show 
an increase over the same month last year. In January, 
1911, 22 persons were killed in street accidents, whereas in 
January last 29 met their death in a similar manner. Motor¬ 
cars caused the death of 11 persons, electric street-cars 
caused the death of 10, while wagons killed 8. 219 people 

were injured during the same month. 

National Control of Quarantine of the Port of New York. 

At a recent meeting of the New Y’ork Academy of Medicine 
several speakers advocated the establishment of national 
quarantine for the port of New York. At the present time 
New Y'ork, Boston, Providence, and Baltimore are the only 
quarantine stations in the country that are not controlled by 
the Federal Government. The consensus of opinion of the 
meeting seemed to be that the inclusion of these ports under 
national control would be in the interests of public health. 
Prominent among the speakers who urged the adoption of the 
project was Dr. Leland E. Coffer, assistant surgeon-general 
of the United States Public Health and Marine Hospital 
Service. 

Instruction of the Laity. 

A series of 45 lectures has been arranged to be given at 
the New Y'ork Academy of Medicine by well-known medical 
men in the city to audiences of laymen. These lectures, 
which are being largely attended, are likely to prove of 
great educational value. They take up nearly all the modern 
problems of the profession and the newer methods of treat¬ 
ment by vaccines and so on, the questions of alcohol and 
narcotic drugs, the care of the newborn, the peril of 
venereal disease, and other subjects. 

New Hospital Buildings. 

The new buildings of the New York Post-Graduate School 
and Hospital greatly increase the facilities of the institu¬ 
tion. The additions include new operating rooms and 
wards for both paying and non-paying patients; there 
is also an immense increase in the surgical armamenta¬ 
rium. There are 480 rooms in the new building, which 
has cost over £300,000. The Mount Sinai Hospital received 
over £89,000 during the past year, a considerable part of 
which will be spent on the completion of the new patho¬ 
logical laboratory now in process of erection. A hospital for 
sick animals will soon be realised, over £16,000 having been 
raised by the New York Women's League for Animals in the 
last two months, £5000 of this amount coming from one 
enthusiast. 

Official Exoneration of Dr. Wiley. 

The house committee on expenditures in the Agricultural 
Department in its recent report to Congress completely 
exonerated Dr. Harvey W. Wiley as far as the accusations 
brought against him for malfeasance in office were concerned. 

Proposed Actum in Regard to Fee Splitting. 

In a report to the Board of Regents of the State of New 
Y’ork the State Commissioner of Education has recommended 


that drastic action be taken, even to the revocation of 
licences of those found guilty, to prevent the splitting of fees 
between the general practitioner and the surgeon or consult¬ 
ing physician. The Commissioner cites the report of the 
Erie County Medical Society on the subject of fee-splitting, 
which that society reported to exist among its members to a 
deplorable extent, and suggests to the legislature that it con¬ 
sider the advisability of amending the law to prohibit a con¬ 
sulting physician or snrgeon from paying fees to another 
practitioner for bringing him “ business ” without making 
the fact of such payment known to the patient. 

Feb. 8th. 


(Sbitnarji. 


Sin WILLIAM HENRY ALLCHIN, M.D. Lorn, 
F.R.C.P. Lond., F.R.S Edin., 

PHYSICIAN EXTRAORDINARY TO THE KINO ; CONSULTING THTSICIAX 10 
WESTMINSTER HOSPITAL. 


By the death of Sir William Allchin, which took place on 
Feb. 8th after a long illness, the medical profession has lost 
a sagacious and indefatigable leader who by his personal 
labour and his influence added much to the general progress 
of medicine. In the administration of the Royal College of 
Physicians of London he had been a source of strength for 
many years, while as an authority on the intricate subject of 
the constitution of the University of London he had no rival. 

Born in Paris on Oct. 16th, 1846, Sir William Allchin was 
the eldest son of the late Dr. Allchin, of Bayswater, and was 
descended from old Kentish stock. After being educated 
privately he entered as a medical student at University 
College, London, where his progress was marked by the same 
thoroughness which characterised his later life. In 1869 he 
qualified by taking the Membership of the Royal College of 
Surgeons of England and the Licentiateship of the Society 
of Apothecaries of London, and two years later he 
graduated as Bachelor of Medicine at the University of 
London, gaining the Scholarship in Medicine and the gold 
medal. In 1878 he became a Fellow of the Royal College 
of Physicians of London. His early medical career was 
associated with University College and its attached hospital, 
and be was at one time lecturer on comparative anatomy 
and animal physiology at University College, but it was at 
Westminster Hospital that he obtained the experience upon 
which the work of his life was based. Here as assistant 
physician and afterwards physician, joint lecturer on the 
principles and practice of medicine, dean of the medical 
school, and emeritns lecturer on clinical medicine, be 
became known among his contemporaries and his pupils 
alike as a singularly able teacher with a gift of organisation 
and a passion for work. These qualities led to his election 
to the Senate of the University of London, and to his appoint¬ 
ments upon the Consultative Board of the Medical Service of 
the Royal Navy, as well as of the Army and Indian Medical 
Services. He was also appointed examiner in medical 
subjects in the Universities of London, Darham, and 
Glasgow, and at the London Conjoint Board at different 
times—a record of popularity amongexamining boards which 
would be very hard to beat. 

His literary and oratorical powers kept pace with his 
practical experience, and he delivered many public addresses 
of genuine merit. The official lectures which he gave from 
time to time in connexion with the Royal College of Phy¬ 
sicians of London and different learned societies, connected or 
not with the medical profession, were always marked by 
thoroughness, conciseness of statement, clearness, and 
judgment, four things which made his lectures and addresses 
valuable supplement to our knowledge of medicine or 
sociology. In the Bradshaw Lecture on Duodenal Indiges¬ 
tion, which he delivered in 1891 before the Royal College of 
Physioians of London, he mapped out the outlines and broad 
features and laid dcwn a course for further study of an 
obscure and important subject in accordance with the then 
physiological knowledge and the prevailing conceptions of 
pathology. In 1896 be delivered the annual oration before 
the Medical Society of London, of which he was one-time 
president and for 18 years an admirable librarian. 
This address, entitled “The Breaking Strain,” dealt with 
the subject of death and its cause. “A review of »U 
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the circun!stances would se.-m to show,” he said, “that 
failing vitality follows the cessation of reproductive capa¬ 
bility rather than that this latter fails because of approaching 
death, and, if we may speculate with others, it appears to be 
among the possibilities that the lacking stimulus is to be 
found in connexion with the sexual elements themselves— 
some ferment, may be, such as we assume to exist in these 
lately recognised internal secretions, the potency and in¬ 
fluence of which in respect to nutritive processes we are but 
just gaining a glimpse of.” Suggestive ideas and bold 
conceptions of this sort were common in his conversation and 
public utterances. 

In 1897 he delivered the address at the Hunterian Society 
on Some Relationships of Indigestion, setting forth some 
considerations which he thought were essential preliminaries 
to the formation of a diagnosis and a rational treatment of 
indigestion. The Study of Structure in Relation to Function 
was the subject of the llarveian Oration which he delivered 
in 1903, and the following remarks with which he concluded 
the oration are important as showing again the wide range of 
his conceptions. 

While I have endeavoured to illustrate with such completeness as my 
brief time permits the relationships of physiology to anatomy, whether 
normal or morbid, the general tenour of my remarks will have indicated 
that when the limits of visibility, even with our most perfect instru¬ 
ments, have been readied the separate investigation of structure and of 
function no longer becomes possible. The molecular constitution, 
chemical or electrical, of living matter becomes conceivable only iu 
terms of action, and function and structure are but aspects of each 
other. No deeper secrets of nature exist to be searched out by observa¬ 
tion and experiment than these, and none will more benetit mankind in 
their discovery. 

In the Lumleian lectures which he delivered in 1905 on 
Nutrition and Malnutrition there is an elaboration of his 
earlier thoughts on the subject of the cessation of vitality. In 
these lectures he summarised some of the problems in the bio¬ 
chemistry of nutrition, and succinctly declared that as it 
appeared to be possible by the application of certain electro¬ 
lytes to avert from a living ovum what may be termed its 
natural death, the degeneration and death of the tissue cells 
of higher organisms might be averted ; at any rate, a 
search in this direction should no longer be looked upon as a 
hopeless quest.” 

•‘A Manual of Medicine,” in five volumes, edited by 
Allchin, appeared, the first volume in 1900 and the last in 
1904. He himself contributed articles to these volumes, 
which were all stamped by a high level of excellence. 
Among his other contributions to the literature of medicine, 
in addition to the last-named manual, were articles on 
Disorders of Digestion and Diseases of the Intestines in 
“Quain's Dictionary of Medicine,” on Diseases of the 
Stomach in “The Encyclopaedia Medica,” and Diseases of 
the Peritoneum in “ Allbutt’s System of Medicine.” Besides 
these he contributed many articles to The Lancet, the West 
London Hospital Reports, and “Keating’s Cyclopaedia of 
Diseases of Children.” In 1908 he published “ Methodus 
Medendi. ” 

Sir William Atlchin married Margaret, eldest daughter of 
Alexander Holland, of New York, in 1880, and was created 
a Knight in 1907. In March, 1909, his friends and old pupils 
presented him in the board room of Westminster Hospital 
with his portrait as a mark of their high regard. 

Dr. de Havilland Hall, for many years Sir William Allchin's 
colleague on the staff of the Westminster Hospital, bears 
intimate testimony to qualities which we have only indicated 
above in a summary of Sir William Allchin’s work. He 
writes :— 

“Allchin was a bom organiser, and had such powers of 
administration that he would have made an excellent 
Secretary of State. At the Coronation of King George V., 
all the medical arrangements in Westminster Abbey were 
under his supervision, while he also undertook the distribution 
of seats in the vast stand erected by the Westminster 
Hospital. Both these tasks were carried out with his usual 
tact and thoroughness, and to the entire satisfaction of all 
concerned. The outstanding feature in his character illus¬ 
trated in such undertakings as these, was his unswerving 
adherence to what he considered his line of duty. This was 
particularly shown on the occasion of his resigning the post 
of assistant registrar of the Royal College of Physicians of 
London, at the time when the majority of the Fellows decided 
upon a plan of action in regard to the University of London 
which be considered nowise. He took this step so that, being 
r Sieved of responsibility, he might regain the freedom to 


pursue sucn course as might seem desirable to him in A the 
circumstances, and in doing so he earned the commendation 
of many Fellows. 

“ He was an admirable teacher, and his teaching was much 
appreciated by the students of the Westminster Hospital 
He impressed upon them by precept and example the neces¬ 
sity for a thorough investigation of every patient coming 
into the wards. Though he never laid himself out to coach 
men for examination purposes, his large experience [as an 
examiner naturally influenced his teaching. He was fair as 
well as loyal, and one of the first before whom all difficulties, 
whether of scientific or administrative sort, were laid by his 
colleagues. 

“Allchin did not make friends easily, as he haa a certain 
degree of reserve in his manner, and he was very reticent in 
expressing his deeper feelings, but those who had the privilege 
of his friendship could rely upon him, and even acquaint¬ 
ances realised that he was a man to be respected and trusted, 
But reserved as lie certainly was, he was the most admirable 
and generous of hosts. There was nothing he enjoyed more 
in recent years than walking about the lanes of his ancestral 
county of Kent and inspecting all the interesting churches or 
buildings that he encountered. It was a source of great 
pleasure to him when he was able, some years ago, to acquire 
a delightful old black and white house at Plaxtol. This he 
restored with taste and judgment, and he seemed to have no 
greater pleasure than welcoming his friends there. He was 
a charming host, full of conversation, and he had the power 
of adaptiog himself to the capacity of his listener. Not 
only in the country did he exercise his hospitality. In 
London he gave dinners on a large scale at his clubs—the 
Athenaeum and 0 >rservative—where he entertained the 
leading men in medicine, science, and the arts. He was 
much impressed with the useful effect of men of different 
views meeting at dinner and airing their ideas, and one of 
the best things he ever didfor the Westminster Hospital 
Medical School was instituting the school and staff dinner. 
The members of the staff of the school and hospital 
dine together three times a year, and this opportunity of 
friendly intercourse has had a powerful influence iu securing 
the harmonious cooperation of the staff in the work of the 
school and hospital. Allchin was the first secretary to the 
club, which has now been carried on for 40 years. 

“ The affectionate regard in which he was held was testified 
by the large number of friends who assembled at East 
Mailing on Thursday, Feb. 15th, to see him laid to rest by 
the side of his grandfather, also William Henry Allchin.” 

An old friend and pupil writes :—“To all old Westminster 
men the death of Sir William Allchin will come as a grievous 
shock, for no man ever worked harder for his hospital than 
did the late Sir William. Courteous and dignified, he was 
indeed the type of what a consultant physician should be. 
No one ever heard him utter a derogatory word of a brother 
practitioner, and I am equally sure that no brother practi¬ 
tioner ever spoke slightingly of him. It is, however, of his 
unique powers as a clinician that I would speak. His early 
morning cliniques on a Friday were truly mi generis. Sir 
William would not take his class perfunctorily round his 
beds, but would select one or two cases to demonstrate for 
the two or three hours that he was in the hospital. These 
cases would be gone into most minutely, so that no one could 
leave the clinic without having learnt something of import¬ 
ance for his own practice. By question and answer, and by 
illustration from the rich store of his own personal expe¬ 
rience, the students would have instilled into them all the 
essential features of the case. He was the possessor 
of the gift of a quaint genial raillery which never wounded 
the feelings of anyone at whom it was directed. West¬ 
minster men must of a surety have been well grounded 
in the science and art of medicine by their old teacher, 
for Allchin was completely familiar with np-to-date patho¬ 
logy of disease in all its aspects, at the same time 
that he was a master of the practice of his profession. 
May the earth lie lightly upon him, now that his labours 
are finished.” _ 


GERHARD HENRIK AMAL'R HANSEN. 

The death is announced of Dr. Gerhard Henrik Amaiir 
Hansen, whose name is associated with the discovery of the 
bacillus of leprosy. Dr. Hansen was born on July 29th, 1841, 
and he early made his name as an authority on leprosy in its 
clinical aspects. In 1873 several years of laborious investiga- 
i tions were rewarded by his discovery of the bacillus of leprosy, 
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the recognition of which formed the basis of rational treat¬ 
ment of this disease for the first time. Bat though 
Hansen’s bacteriological work brought him international 
fame and honours, his clinical and legislative work were 
even more appreciated in Norway, where his vigorous 
and untiring efforts to stamp out the disease were rewarded 
with striking success. Leprosy, which had been a national 
scourge on the west coast, became in the course of 
a few decades a rare and unfamiliar complaint. At the 
close of the nineteenth century the hospital accommodation 
for leprosy so far exceeded the needs of the nation that one 
of the large hospitals near Molde was converted into a sana¬ 
torium for consumptives, and within the last four years a 
further reduction of hospital accommodation for lepers has 
been contemplated. In 1909 Hansen's system for the control 
of leprosy was unanimously admitted to be the most satis¬ 
factory in practice by the members of the Second International 
Leprosy Congress in Bergen, and he was elected as Virchow's 
successor to the vice-presidentship of the International 
Leprosy Committee. Although his work on leprosy occupied 
much of his time, his interests were numerous, and he was 
particularly devoted to the study of evolution and Darwin's 
theories, of many of which he was a keen supporter. His 
publications on leprosy alone are very numerous and in 
many languages. His advanced years were no hindrance to 
a life active till the last, and he was travelling on the west 
coast of Norway at the time of his death. He had retired 
on the evening of Feb. 11th, and on the following morning 
he was found dead in his bed. His many friends, both at 
home and abroad, will learn with sorrow of his death, 
which robs Norway of her most distinguished scientist of the 
present day. _ 


RICHARD LINGARD STOKES, M.R.C.S. Eng., 
L.R.C.P. Lond. 

The death is announced at Ditchling, nestling at the foot 
ofjthe Southdowns in Sussex, of Mr. Richard Lingard Stokes, 
and the mere fact that he had practised there for over 30 
years is evidence enough to show that he will be greatly 
missed. Son of Mr. Lingard Stokes, of the Indian Civil 
Service, he was born in Worcestershire 58 years ago, and was 
educated at Cheltenham and Oakham Schools. Passing on 
to the University College, London, he became M.R.C.S. in 
1877 and L.R.C.P. in 1878. He was married at Maidenhead 
a year later and settled at DitchliDg. He held a number of 
public appointments, and took quite an active interest in the 
affairs of the village and the immediate district. In his 
younger days he was a keen cricketer. He, too, was very 
fond of music, and in this connexion was always to the fore 
with his wife in local musical gatherings. His health had 
given cause for anxiety for some time. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced : Dr. Julius Pagel. extraordinary professor of the 
history of medicine in the University of Berlin, aged 60. 
In early professional life he held Poor-law and school 
appointments in Berlin. During this time he applied 
himself to the study of the historical aspect of medicine, and 
was fortunate enough to bring to light many mediaeval 
manuscripts which had been until then unknown. After 
becoming a recognised lecturer on the history of medicine in 
the University he published numerous works and papers on 
the history and the ethics of medicine, and contributed to 
Neuburger’s “Text-book of Medical History.” He was also 
librarian of the Berlin Medical Society, and one of the editors 
of the international review of the history and geography 
of medicine, Janus. He was granted the title of pro¬ 
fessor in 1898, and in 1902 was appointed extraordinary pro¬ 
fessor.—Dr. Hermann Jastrowitz, an eminentBerlin alienist, at 
the age of 72. He was for many years assistant in the mental 
clinic of the Oharitc5 under Westphal. In collaboration with 
Leyden he published a well-known work on the anatomy of 
the brain. As a medical orator he was in great request at 
professional gatherings, and was secretary to the Society of 
Medicine and Pmdiatry.—Dr. L. Benech. formerly inspecting 
medical officer of the French Military Medical Service.—Dr. 
E. Caventou, formerly President of the Paris Academy of 
Medicine.—Dr. von P. Ivanovski, formerly professor of 
pathological anatomy in the St. Petersburg Military Medical 
Aoademy. 


THE NATIONAL INSURANCE ACT. 


Committee on Tuisercui.osis. 

The Chancellor of the Exchequer is appointing a Com¬ 
mittee to report at an early date upon the consideration of 
general policy in respect of the problem of tuberculosis in the 
United Kingdom, in its preventive, curative, and other 
aspects, which should guide the Government and local 
bodies in making or aiding provision for the treatment of 
tuberculosis in sanatoriums or other institutions or otherwise. 

The Committee will consist of:— 

Mr. Waldorf Astor, M.P. (Chairman). 

Dr. Christopher Addison, M.P. 

Dr. N. D. Bardswell, Medical Superintendent of the King 
Edward VII. Sanatorium, Midhurst. 

Mr. David Davies, M. P., President of the King Edward VII. 
Welsh National Memorial Association. 

Dr. A. Mearns Fraser, M.D., Medical Officer of Health, 
Portsmouth. 

Dr. A. Latham, Physician at Mount Vernon Hospital for 
Consumption. 

Dr. W. Leslie Mackenzie, Medical Member of the Local 
Government Board for Scotland. 

Dr. J. C. McVail, Medical Member of the National Health 
Insurance Commission (Scotland). 

Dr. W. J. Maguire, Medical Member of the National Health 
Insurance Commission (Ireland). 

Sir George Newman, Chief Medical Officer of the Board 
of Education. 

Dr. Arthur Newsholme, C.B., Medical Officer of the Local 
Government Board. 

Dr. James Niven, Medical Officer of Health of Manchester. 

Dr. Marous Paterson, Medical Superintendent of the 
Bromptom Hospital Sanatorium, Frimley. 

Dr. R. W. Philip, Physician of the Royal Victoria Con¬ 
sumption Hospital, Edinburgh. 

Dr. H. Meredith Richards, Medical Member of the National 
Health Insurance Commission (Wales). 

Mr. T. J. Stafford, O.B., Medical Member of the Local 
Government Board for Ireland. 

Miss Jane Walker, M.D., Medical Superintendent of the 
East Anglian Sanatorium, Nayland, Colchester, 

Mr. J. Smith Whitaker, Medical Member of the National 
Health Insurance Commission (England). 

The Secretary to the Committee will be Mr. F. J. Willis, 
one of the assistant secretaries of the Local Government 
Board. 


Incorporated Society of Hospital Officers and the 
National Insurance Act. 

A largely attended meeting of this society was held on 
Feb. 16lh in the great hall of St. Bartholomew’s Hospital, 
under the chairmanship of Mr. Kershaw, to hear an address 
from Mr. Worthington Evans, M.P., on National Insurance 
and the Voluntary Hospitals, and to discuss the new Act. 

The Chairman pointed out that one of the functions of 
the association was to discuss questions of interest to hospital 
workers with the view of coordinating those interests and 
securing unanimity of thought and action on questions of 
hospital policy. 

Mr. Worthington Evans then delivered an address 
on the new Act, with special reference to its effect upon 
hospital workers. The sections specially concerned were 
12 and 21. In the first of these sections he defined the 
sources of income, the first of which depended upon an 
agreement having been made between the hospital and the 
society of the insured person, and also depended upon that 
person having no one dependent upon him. The second was 
a voluntary payment which might be made in the case of a 
doubly insured woman, of which latter there would not be 
many relatively. Under Section 21 there was a possible 
source of income—namely, that the Friendly Societies 
and the County Committees might (there was no com¬ 
pulsion) subscribe to the hospitals. The amount which those 
bodies might subscribe under Section 21 was two-ninths. 
He pointed out that the Act did not include any hospital 
benefit; there was a sickness benefit, a disablement benefit, 
a maternity benefit, a sanatorium benefit, the latter being 
limited to treatment in sanatoriums for tuberculosis and 
similar diseases, and such others as might hereafter be 
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specified. One very important fact stood out—namely, that 
for every male or female employee of a hospital, the hospital 
as snch would have to make a weekly contribution. In a 
hospital with 250 beds there would be probably 32 males 
employed, and 128 females, or a total of 160, and the annual 
tax payable by the hospital for them would be £104. It seemed 
odd that these people, surrounded by all the appurtenances for 
good health, should be expected to be included when they had 
hitherto received any necessary medical treatment for nothing. 
He expressed the opinion that the attendance in the out¬ 
patient departments of hospitals would be less than hitherto. 
Some of those who had been in the habit of attending 
hospital would now be treated privately, and to the class 
of deposit contributors it would probably make no difference, 
as these would frequently be out of benefit. But he believed 
there would be a more numerous demand from in-patients 
than before. His reasons for saying that were two: It 
would be discovered that a large number of cases required 
and deserved treatment in a hospital for conditions which 
would not have been known of before, and which might have 
gone on to death withont proper skilled attention. Secondly, 
if a doctor was compelled by contract to take in greater 
quantities of patients, that doctor would discover which 
patient was a troublesome person, and he would feel the 
temptation which the German doctors had fallen into of 
transferring such patients to a hospital. He did not believe 
there would be any great reduction in subscriptions to 
hospitals, bnt thought that the Act would quicken 
the public conscience as to the necessities of the 
less fortunate members of the community. In conclusion, 
he dealt in detail with the question of finance, and 
gave the proportions of contributions from working people 
in two provincial hospitals, the Royal Victoria Hospital at 
Newcastle-on-Tyne, and the Essex County Hospital at 
Colchester. In the first of these the income from all 
sources was £33.000, and the workmen's contributions 
amounted to £17,000. At the Colchester Hospital out of a 
total of £954 the workmen contributed £345. He also dealt 
with the Clapham Maternity Hospital as an example of a 
charity, one which was recognised as such in so far that the 
Income-tax Commissioners returned the tax to the institution. 
He advised that kind of hospital to make arrangements 
quickly with an approved society which would administer the 
benefits. With regard to men employed in hospitals, most 
men were in a society of some sort, so that before hospitals 
attempted to form a separate society for men they should 
ascertain whether there was any real demand for snch on the 
part of their male staff. Bnt with regard to the women, 
there was a special reason for the nurses having a society of 
their own, especially one with 5000 members or over, for 
then should there be any surplusage they would be entitled 
to one-third of it. 

After various members had asked questions, Dr. F. J. 
Poynton, speaking as a medical man on the staff of a hos¬ 
pital, remarked that a number of medical men on those staffs 
had signed a pledge not to work under the Act. If the medical 
profession refused to go on panels he wished to know what 
the position of medical men connected with large voluntary 
hospitals would be. As a voluntary worker in a voluntary 
institution he took it that one would not be technically 
working under the Act. He asked if some contributions were 
made to the hospital from insured people, as voluntary 
workers in that hospital would such dootors be considered as 
working under the Act 1 Of course patients were there and 
must be attended to, but a reply to his question would be very 
helpful. To this Mr. Evans replied that the fact of being a 
voluntary worker almost defined the position. A contribution 
to a hospital by a Friendly Society was a mere grant; it con¬ 
ferred no rights whatever, and in the absence of any right 
there was no contract. Consequently a medical man would 
not put himself in opposition to his pledge by working for a 
hospital which had obtained such a contribution. 

Mr. W. McAdam Kcci.ks drew a comparison between 
the economically-worked State hospital in Germany and the 
voluntary hospitals of England. In a German State hospital 
of the same size as St. Bartholomew’s, with 600 beds, there 
were 50 nurses, whereas St. Bartholomew's had 344. 

Sir John Young dwelt upon the blessing of English 
voluntary hospitals and the degree of efficiency and skill 
attained, and expressed, in vigorous terms, his opinion of the 
Act and the undue haste with which he contended it had 
been passed into law. 


British Medical Association : Special Representative 
Meeting. 

The fourth meeting of the Representative Body since the 
introduction of the National Insurance scheme was held in 
the Court of Common Council Chamber of the Guildhall, 
London, on Tuesday and Wednesday, Feb. 20th and 21st. 
For permission to publish the following report from a 
member of our staff who was present we are indebted to the 
executive of the Association, who extended the same courtesy 
to The Lancet at the previous Representative meetings. 

The proceedings opened at 10 A. M. on Tuesday. An 
extremely heavy and complicated programme was before the 
Representative Body. Over 370 separate motions, amend¬ 
ments, and riders, mainly arising out of the report of the 
Council, were upon the agenda paper. 

Immediately after the formal business had been concluded, 
the Chairman of the Representative Body rose to ask for an 
expression of feeliDg from the meeting as to his personal 
position. In order to settle this point at once he desired 
that a rider standing in the name of the Bradford Division, 
and numbered 359 on the agenda, should be taken before any 
other business. Otherwise, with that vote of censure hanging 
over him, he felt himself unequal to the conduct of the 
meeting. The rider was: “That Dr. Maclean be asked to 
resign the chair and a more vigorous advocate of our rights 
be elected.” After considerable discussion it was decided to 
take this matter first, in accordance with Dr. Maclean’s wish. 
Dr. J. A. Macdonald then took the chair for the time being. 
Each speaker who supported the vote of censure expressed 
his personal regret at being compelled to do so, and confined 
his criticisms to public grounds. No personal allegations 
whatsoever against Dr. Maclean were entertained. After a 
close discussion a card vote was demanded and agreed to. 

Dr. Maclean, speaking in his own defence before the 
motion was pnt to the vote, said it had rarely been vouch¬ 
safed to any man to have such an opportunity as he had had 
that day of seeing himself as others saw him. Those 
members who thought well of him had stated his qualities in 
a positive sense too highly. On the other hand, he thought 
those who had taken the contrary view had put his short¬ 
comings rather too strongly. In fact, he had never before 
realised so strongly the possibilities of one individual 
possessing the qualities of both Dr. Jekyll and Mr. Hyde. 
He had no sort of complaint to make as to the tone 
and content of the debate ; it had been worthy of the 
highest traditions of the Representative meetings, but 
it also showed that he was right in asking that 
the matter should be dealt with at the opening of 
the proceedings. The main points in the indictment 
against him were first, sujrpressio veri in regard to 
the speech he made in reference to certain rumours ; and 
second, an alleged misdirection of the Representative meeting. 
On the first point it was suggested that he wilfully misled the 
Representative meeting in that he gave the meeting to under¬ 
stand that no question had arisen regarding the possible 
receipt of an offer to any member of the Association to act as 
one of the Commissioners. The rumours which were in his 
mind when he spoke were to the effect that for prospective 
personal gain of various kindB the officials of the Association 
had immorally used their official position to give away points 
in the policy of the Association. No words of his were too 
strong to repudiate such a charge. Furthermore, he said that 
every man with whom he had the honour of being associated 
in the work was absolutely to be trusted in that and every 
other sense, and he saw no reason whatever to depart from 
the association of that sentence with wbat had gone before. 
As to the suppression of details of the interview with the 
Chancellor, Mr. Lloyd George inquired as to the Medical 
Secretary’s abilities, and he (Dr. Maclean) gave his opinion. 
He made a communication to the Medical Secretary after 
that interview, and, rightly or wrongly, he regarded the con¬ 
versation with Mr. Lloyd George, with its negative result, as 
confidential. The question had been put: If that were so, 
why did he feel called upon to refer to the fact at the 
Representative meeting ! The reason was that the con¬ 
siderations governing the position were that an offer 
had then been definitely made by the Prime Minister 
to the Medical Secretary. The question being in a 
positive phase, when the Medical Secretary placed 
himself in the hands of the Council he (Dr. Maclean) 
thought it best to inform the Council of the whole of the 
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circumstances, t As to the alleged misdirection of the Repre¬ 
sentative meeting, he admitted that, looked at in cold print, 
his answer to the question as to the duty of Representatives 
in the circumstances that had arisen was unwise and 
inaccurate. He confessed he had not the words of By-law 
39 (3) in his mind at the time. The Representatives were 
faced with new facts and they asked what was to be their 
relation to them. In speaking as he did, he had in mind the 
margin of discretion left to Representatives in their actions. 
He left himself entirely in the hands of the meeting in these 
matters, but to import into either of the two indictments a 
deliberate attempt on his part to mislead the Representatives 
or to deceive anybody was very unjust. He knew his short¬ 
comings, but he could say, with an absolutely free con¬ 
science, that to the best of his ability he had served the 
profession faithfully and well. Dr. Maclean added that 
whatever might be the result of the vote it was absolutely 
unfounded to suppose that he would be turned from a friend 
into an enemy; whatever action the meeting took he would 
deflect never by one iota from the dominant principle that 
had been in his mind, that he would stand by the cause of the 
profession and would devote himself in every possible way 
within the limit of his time and ability to serving the cause 
of the men whose interests he had at heart. 

After an adjournment for the counting of votes the result 
was announced as follows : For the rider, 63 constituencies, 
representing 6327 members ; against, 78 constituencies, repre¬ 
senting 7597 members. The vote of censure was therefore 
lost. Eight Representatives present did not vote. At 12.30 p.m. 
Dr. Maclean resumed the chair amidst applause, and asked 
all present to forget what had just happened and to stand 
shoulder to shoulder in the face of the present critical situa¬ 
tion. Votes of condolence and regret with the families of 
Lord Lister and Sir Henry Butlin were carried in silence, 
all standing up. A special Agenda Committee was then 
appointed to evolve order out of the immense mass of busi¬ 
ness before the meeting, and a two hours’ adjournment was 
made for this purpose and for luncheon. 

On the resumption, business connected with standing 
orders was disposed of, and the Council’s and other reports 
were formally received. The Representative Body then went 
into committee under the able chairmanship of Mr. T. Jenner 
Verrall. The order of business recommended by the Agenda 
Committee was agreed to. In view of the vast number 
of items each could not be discussed seriatim. It was 
decided that the first subject to be settled should be that of 
Recommendation VI. in the Council’s report—viz., the future 
State Sickness Insurance Committee, its functions, powers, 
and constitution. 

After keen and prolonged discussion the recommendation 
of the Council was passed in the following amended form :— 

That a State Sickness Insurance Committee bo appointed to oonalder 
and report to the Council on all matters connected with the National 
Insurance Act or a Public Medical Service. That the State Sickness 
Insurance Committee consist of (a) 24 members (the majority of whom 
shall be general practitioners), elected by the Representative Body-, (f») 
the ex-officio members, (c) two women medical practitioners to bo 
co-opted by the Committee, one of whom shall he nominated by the 
Northern Association of Medical Women, the other by the Association 
of Registered Medical Woinon ; and that the Committee be empowered 
to add to its numbers for special purposes not more than four additional 
members. 

An amendment, designed to place all executive power in 
connexion with the Act in the hands of the new Committee, 
was proposed by Dr. T. A. Helme, but was eventually 
negatived. The method of choosing the 24 members to be 
elected by the Representative Body was considered until after 
the dinner interval. The meeting then considered Recom¬ 
mendation I. of the Counoil’s report. 

Recommendation I. of the Council's report was next taken. 
An amendment, “ That the Council be instructed to at once 
cease negotiations with the Government and the Commis¬ 
sioners,” was debated and negatived by a very large majority. 
A farther amendment, “That the Council be instructed to 
inform the Government and the Insurance Commissioners 
that until the minimum demands of the profession are 
placed beyond doubt in an amending Act of Parliament, 
further negotiations will be useless, ” also raised a plain issue, 
and both sides were vigorously represented. The vote was 
taken by roll-call, and the result was that the amendment 
was lost by 81 votes to 58. This closed the first day’s 
proceedings, and the meeting adjourned at 11,15 p.m. 

On Wednesday mornmg, after the minutes of the previous 
day had been passed, consideration of amendments arising 
out of Recommendation I. was resumed, and nominations for 


the election of members of the new State Sickness Insurance 
Committee were received. An important amendment 
standing in the name of the Winchester and other Divisions 
was closely debated. It was indicated that if the original 
amendment were modified a basis of unanimity might be 
reached. To this end the proposer agreed to the following 
revised form of his motion :— 

That this Representative meeting direct the Council to inform in 
plain and unmistakable language the Commissioners appointed under 
the Insurance Act, 1911. that unless the minimum demands of the 
Association be embodied in the Regulations to be issuer! by the Com¬ 
missioners in such a manner as shall be effectual and permanent, with a 
view to having the same embodied in au amending Act. it is the 
intention of the British Medical Association to call upon Its members 
and upon all other medical practitioners to decline to form panels or 
undertake any other medical duties which may be assigned to them 
under tthe Act, in conformity with the undertaking which lias already 
been signed by over 26,000 medical practitioners. y 

The vote was again taken by roll-call and the amendment 
was declared carried, amidst great applause, by 159 votes to 
3, and as a substantive motion it was carried unanimously. 
Thus Recommendation I. of the Council's report was replaced 
by the revised amendment. 

There was a very strong feeling that an insistence upon the 
retention of all disciplinary powers in the hands of the pro¬ 
fession itself should become one of the foremost demands of 
the profession. After various forms of words had been con¬ 
sidered, it was resolved that the power of removing a 
practitioner’s name from the panel and the power of dealing 
with all complaints against medical men on the panel should 
be vested in the Local Medical Committee, with right of 
appeal to a Central Medical Board, to be appointed for the 
purpose. This motion was adopted unanimously as a rider to 
the previous resolution. 

The question of dispensing was then discussed and a rider 
to the following effect was carried :_ 

That dispensing as hitherto should be done or arranged for bv the 
medioai p actltioner for his own patients, should he so desire, and 
paid for at the scale of tariff rate agreed upon for pharmacists by the 
Pharmaceutical Society. J 

The question of scale and method of payment for medical 
benefits then arose. The Chairman of Council warned the 
meeting that in submitting terms of remnneration to the 
Commissioners the profession should not merely state the 
sums which it thought just, but should give its reasons for 
insisting upon them. 

Dr. J. Pearce, chairman of Remuneration Sub-committee, 
then spoke by invitation, and the discussion was maintained 
for some time. It was felt widely that this matter should be 
decided by the constituencies themselves. 

It was resolved :— 

That the policy of the Association be to claim 8s. 6 d. as a minimum 
capitation fee not including extras and medicine, for members of 
approved societies and to claim the recognition of payment per 
attendance, in which case the fees must be on such a basis as shall be 
deemed an equivalent by the State Sickness Insurance Committee uith 
recognition of a £2 maximum income-limit. 

The fifth recommendation, intended to leave the Council to 
deal with questions of underselling, was next taken and 
finally passed in an amended form. Then followed a 
debate upon the desirability of or of not taking part in 
Advisory Committees to assist the Commissioners in framing 
regulations. Here was revealed a sharp division of opinion 
The discussion centred around a proposed rider :_ 

That the Council be instructed to take all possible steps to ensure 
that no members of the profession shall hold office or take any part in 
any advisory, administrative, or medical work under the Act until such 
time as the minimum demands of the profession are unreserredlv 
conceded in such a manner that they cannot he altered or withdrawn 
save by Act of Barliameut. 

This was voted upon by roll call and was lost by 70 to 44. 

The rejection led to the passing of a rider to ensure suitable 
representation upon the Advisory Committees; and another to 
secure their resignation if the profession's demands were not 
conceded, was aRo passed. 

Recommendations IV., II., and III. were then carried 
practically as they stood before the adjournment. 

It was found impossible to complete the business bv 
Wednesday night, and an adjournment was made at 11 o'clock 
until Thursday morning. 

The meeting was still in progress at the time of our going 
to press. 
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Metropolitan Police Surgeons’ Association.— 

The annual meeting of this association was held at Frascati's 
Restaurant on Feb. 16th. During the year 1911 two very 
instructive gatherings were organised, the first being held at 
the British Medical Association offices on May 4th, when 
Dr. Frederick J. Smith, lecturer on forensic medicine at the 
London Hospital Medical School, gave a demonstration on 
Poisons, their Detection and Post-mortem Appearances. 
The second, by the kind permission of the Metropolitan 
Asylums Board, was held in their board room on Nov. 8th, 
when a demonstration on Blood Staining and Examinations, 
Sera Reactions, and other Tests of Medico-Legal Importance 
was given by Dr. J. Milner-Adams. Mr. V. A. Jaynes was 
elected president for the coming year, Mr. Peter Cooper vice- 
president, and Mr. H. Bott treasurer. The honorary secre¬ 
taries (Dr. C. Owen Fowler and Dr. G. Nicol Henry) were 
unanimously re-elected, and the four vacancies on the council 
were filled by the election of Mr. T. L. Archer, Dr. H. J. 
Ilott, Dr. W. Bower, and Mr. C. J. Stocker. During the year 
death removed Dr. C. Pinel Gallie, the honorary treasurer, in 
whom a genial friend and a valued officer of the association 
was lost. The meeting was followed by the annual dinner, 
which was under the chairmanship of the President, Dr. 
A. Dumville Roe, who was supported by Sir Frederick 
Wodehouse, K.C.V.O., C.B., the Assistant Commissioner 
of the Metropolitan Police ; Mr. Clinton T. Dent, 
the chief surgeon; Mr. H. R. Oswald, the coroner for 
South-East London; Mr. Hedderwick, and Dr. F. J. Smith. 
After the usual toasts had been honoured Mr. Oswald pro¬ 
posed “The Metropolitan Police Surgeons' Association.” He 
remarked on the great help that he as a coroner received 
in his court from divisional surgeons, and complimented 
the association on the work it was doing, especially in 
holding meetings for the consideration of professional 
matters, such as the detection of poisons and the sera 
reactions of blood, which would be of great help to them 
when giving evidence. He commented on the preven¬ 
tive treatment of tubercular disease, and on the great 
advantage that beds were now available at the Frimley 
Sanatorium for the reception of early cases of phthisis 
that might occur in members of the force. Mr. Jaynes 
responded. Dr. Owen Fowler gave the toast of “The 
Commissioners and the Receiver,” which was replied 
to by Sir Frederick Wodehouse, who made mention of 
the newly to be enrolled civilian force of special constables. 
Mr. Bott proposed “The Chief Surgeon, Mr. Dent,” and 
pointed out what a friend not only divisional surgeons but 
also police officers had in him. He facetiously remarked on 
the need of adequate remuneration for the profession, so that 
they might in future be able to pay modern taxes and have 
sufficient to attend the annual dinner. Mr. Dent made an 
entertaining reply. The dinner concluded with the toasts 
of the health of the guests, to which Mr. Hedderwick 
suitably replied, and that of “The President,” proposed by 
Dr. F. G. Crookshank. An enjoyable concert programme was 
provided by Miss Edith Kirkwood, Mr. Charles C. Rose, and 
Miss Beatrice Eveline, the ’cello solos of the latter receiving 
a well-merited encore. 

Literary Intelligence.— Messrs. W. B. 

Saunders Company have arranged to publish in serial form 
the Surgical Clinics of Dr. John B. Murphy at the Mercy 
Hospital, Chicago. The Clinics will be published bi-monthly. 
The subscription price will be 35*. net per year of six issues, 
each number containing about 130 octavo pages, illus¬ 
trated. The first number appears this month.—Messrs. 
Constable and Co. will commence the publication in 
April next of a new review, to be entitled “Bedrock,” “a 
quarterly review of scientific thought.” The review will 
appear as an organ devoted to the full discussion of such 
subjects as the effect on the race of native and foreign 
disease, of intemperance, of city life and luxury ; the 
fitness of women for government; the real nature of the 
psychological and physiological difference between sexes, 
races, and classes ; the present relation of science to religion ; 
theories of evolution and heredity ; the trend of scientific and 
mechanical research, invention, and development ; in fact, 
with all the greater problems of modern science in a manner 
fundamentally scientific, and, the editors hope, also generally 
interesting to an educated public. It will further make a 


feature of notes on current research work and reviews of 
selected scientific books. The editorial committee consists 
of Sir Bryan Donkin, Professor E. B. Poulton. Hope professor 
of zoology in the University of Oxford, Professor H. H. 
Turner, Savilian professor of astronomy in the University 
of Oxford, and Dr. G. Archdall Reid. The acting editor will 
be Mr. H. B. Grylls.—Mr. Heinemann will 'publish shortly 
“Microbes and Toxins in Nature,” by Dr. Burnet, of the 
Pasteur Institute, with a preface by Professor E. Metchnikoff, 
author of “The Nature of Man”; “Animal Life in 
Africa,” by Major J. Stevenson Hamilton, F.R.G.S., 
C.M.Z.S., descriptive of the fauna of the Ethiopian region ; 
a book by Earl Russell on "Divorce”; and an English 
edition of the novels of Dostoevsky, translated by Mrs. 
Garnett.—The Cambridge University Press announce the 
issue of the new “Encyclopaedia Britannica ” in fortnightly 
parts at 3s. 6 d. each. Each part will consist of about 200 
quarto pages, and will be bound in stout boards. 

Inquest on a Medical Man.—O n Feb. 16th an 
inquest was held at Wandsworth town-hall by Mr. John 
Troutbeck with reference to the death of Dr. Horace 
Jeaffreson, aged 76, who died under tragic circumstances 
at his house at Wandsworth on Feb. 14th. Mr. H. C. 
Jeaffreson, a nephew, said that the deceased retired 
from practice some years ago. He had not been in good 
health lately, though when witness last saw him about a 
fortnight before his death he seemed better than usual. He 
was not so sane as he was 20 years ago, but he was able to 
talk rationally on ordinary subjects. Mrs. Charlotte Simpson, 
housekeeper to the deceased, whom she had known 35 years, 
said he suffered from delusions and nightmare, and fancied 
he saw faces and that he was poor. The night attendant said 
that on her return after a temporary absence early on the 
morning of the 14th she noticed a change in the face of the 
deceased. Turning back the bedclothes to feel if the heart 
was beating she saw a penknife sticking in a wound in his 
right groin. Dr. F. H. Carter said that he went into partner¬ 
ship with Dr. Jeaffreson 27 years ago. Dr. Jeaffreson retired 
in 1903. Lately he had been mentally depressed, though on 
some points his mind was alert. He suffered from hydrocele 
on both sides, and had been in the habit of tapping it 
himself on the right side when necessary. Witness used to 
operate on the left side. Some time ago witness and another 
medical man prescribed small doses of morphia. Deceased 
used to inject the drug himself. He was most careful and 
never exceeded four minims. Dr. Jeaffreson had also co¬ 
operated courageously with his advisers in reducing the dose, 
though morphia added enormously to his comfort. For some 
weeks before his death he had not used the drug. He had 
no suicidal tendency ; on the contrary, he had a great horror 
of suicide. If he had intended to end his life by piercing 
the femoral artery he went very wide of the mark for one 
who knew his anatomy well. The artery was cut, but not 
deliberately witness thought. Dr. R. S. Trevor, who conducted 
the necropsy, explained that the wound was of very slight 
depth. It was an inch and a half in length, and its centre 
was an inch away from the femoral artery, which the point 
of the knife bad reached under the skin. Death was due to 
heart failure. The jury returned a verdict of death from 
misadventure, and expressed the opinion that Dr. Jeaffreson 
had no intention of cutting the artery. 

Seventeenth International Congress of 
Medicine. —A meeting of the organisation committee of the 
Congress was held on Monday. Feb. 19th, at 5 p.m., in the 
library of the Royal College of Physicians of London. Sir 
Thomas Barlow presided and 42 members of the committee 
were present. A provisional programme of subjects for 
discussion was agreed upon. This will be published in 
The Lancet at an early date. 


jjarliameittarji Jntflligtnrf. 

NOTES ON CURRENT TOPICS. 

Medical Men and the Insurance Act. 

The developments in the hostility of medical men towards the 
Insurance Act are closely watched by Members of Parliament. Many 
of them have read the proposed Bill framed by the British Medical 
Association Reform Committee, and it is evident that if the passage 
of the Act had been delayed for a year the difficulties of the 
Government in pressing it through would have been very greatly 
increased. The difficulties have now been transferred from the 
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legislative to the administrative sphere. That, however, does 
not mean that the attention of Parliament will be diverted from 
the struggle going on in the country. On the first day of the 
session Mr. Bonar Law, the Leader of the Opposition in the House of 
Commons, criticised briefly but sharply the London Opera House 
speech of Mr. Lloyd George. The passage may be quoted: " Then 
there are the poor doctors—the poor innocent creatures who do not 
know their right hand from their left, who know nothing about their 
own business, and are misled by wily politicians into opposing the 
beneficent methods of the Chancellor of the Exchequer." Said Mr. 
Bonar Law : •• It is very interesting. How does the right honourable 
gentleman now deal with the doctors ? The time for cajolery has gone. 
We all remember that atone stage of the proceedings how every second 
day inspired paragraphs appeared in the Radical papers to the effect that 
the eloquence of the Chancellor had squared the doctors. All that has 
gone now. Blandishment is of no more use, and they are to be brought 
to heel by threats—I am bound to eay by somewhat brutal threats. 
There are two observations to be made on this question. The first is 
that the doctors will really bo as simple as the right honourable gentle- 
man imagines them to be, if they regard those threata as anything but 
the wild outburst of impotent rage. Secondly, if he can carry out 
these threats, which I do not think i9 possible, then the Insurance Act 
which will come into operation will be an entirely different measure 
from the one which went through the House of Commons.” 

Public Health and Local Administration. 

Amongst the Blue-books presented to Parliament in the early days of 
the session was Part II. of the Annual Report of the Local Government 
Board for 1910-11. One of the sections relates to public health and 
local administration. Amongst the many interesting topics with 
which the section deals are the housing of the working-classes, town 
planning, infectious disease, hospitals, medical officers of health and 
their reports, and food- and water-supplies. 

Tropical Diseases Research Fund. 

The report of the Advisory Committee for the Tropical Diseases 
Research Fund for the year 1911 is now Issued as a Parliamentary 
Blue-book. The Research Fund has now a revenue of £5345. of whicti 
£1000 is received from the Imperial Government. This sum did not 
quite meet the expenditure of the year, which amounted to 
£3195 6s. 8 d. It was allocated as follows: London School of Tropical 
Medicine, £1533 6s. 8 d.; Liverpool School of Tropical Medicine. £1262; 
University of London, £750; and University of Cambridge, £250. 
The excess of expenditure over inc >me was met by drawing 
on the accumulated balance of the Fund. Attention is called 
by the committee to the urgent necessity of further sums being 
placed at its disposal in view of the many important questions 
calling for further research. During the year the committee was con¬ 
sulted on various matters by the Secretary of State for the Colonies, 
including the appointment of an assistant in the research laboratory at, 
Yaba and the selection of an officer to inquire into the diseases of 
vomiting sickness and peripheral neuritis which are prevalent in 
Jamaica. Returns in regard to mosquito-borne disease in various 
colonies and protectorates have been before the committee, but these 
are not yet complete. The report states, in conclusion, that the com¬ 
mittee notes with pleasure the high standard of work which is being 
done in various colonial laboratories, and which shows the increased 
interest in research work which is being taken by the officers in charge. 
The committee is of opinion tha the experiment of setting up these 
laboratories has fully justified itself, and that it deserves all possible 
encouragement. 

Industrial Poisoning. 

A copy has been presented to the House of Commons of the pre¬ 
liminary tables and cases of industrial poisoning, fatal and non-fatal 
accidents, and dangerous occurrences in factories, workshops, &c., 
during the year 1911. 

Feeble-minded Persons ( Control) Bill. 

Amongst the Bills presented by private members in the House of 
Commons tills session is one " to provide for the better care and pro¬ 
tection of feeble-minded persons.” Mr. Stewart Introduced the Bill 
and it was read a first time. The Prime Minister has promised to deal 
by legislation with this question during the current session. 

The Midwives Act. 

As shown by the report of the Central Midwives Board for the year 
1910-11 which has just been presented to Parliament, the names on the 
Mldwives Roll on March 31st, 1911, amounted to 31,673, an increase for 
the year of 2464. Of the total 10,412 had passed the Board’s examination 
and 9655 had been admitted to the Roll in virtue of prior certification 
under Section 2 of the Midwives Act. The total number of trained 
midwives was, therefore, 20,067, as against 11,606 untrained, the per¬ 
centages being 63 4 and 36‘6. The corresponding percentages for the 
previous year were 61 and 39. A large proportion, however, of the 
trained women do not practise as midwives, and if the number 
of practising midwives only be considered the untrained women 
would bo found to be in a considerable majority. The number 
of penal cases dealt with by the Board showed a steady increase, 
but the report attributes this to the greater thoroughness in 
administration shown by some of the supervising authorities. The 
reports of the medical officers of health, it also appears, uniformly bore 


witness to progressive improvement in the methods of practice of 
untrained midwives due to the care and assiduity with which the 
inspectors had instructed and helped those under their charge. The 
words of the county medical officer of health of Salop are quoted as 
expressing the universal opinion of those engaged in the administration 
of the Midwives Act. *'Another year of experience," that gentleman 
reported, " has confirmed me in the opinion that this Act is a measure 
of the greatest importance, and that the benefit of it will be felt with 
Increasing force from year to year as the untrained midwives are 
replaced by trained ones." Various points in connexion with the 
administration and suggested improvement of the Act arc discussed in 
the report. _ 

HOUSE OF COMMONS. 

Friday, Feb. 16th. 

The Medical Treatment of School Children. 

Mr. Hayes Fisher, In moving an amendment to the motion for an 
address in reply to the speech from the Throne, drew attention to local 
taxation. In the course of his speech he asked the Chancellor of the 
Exchequer to make an interim grant to cover a part of the expenditure 
on the reduction of the size of classes in metropolitan schools, and also 
the medical treatment of school children, which, although optional for 
local authorities, was made a subject of considerable pressure by the 
Board of Education. 

Mr. Lloyd George, in the course of his reply, said that in regard to 
the burdens cast by the present Government on the London ratepayer, 
the feeding of children and medical inspection together did not come 
to more than £100,000. 

Mr. Hayes Fisher : Will the right honourable gentleman deal with 
the infinitely larger items of medical treatment and Article XIV. ? 

Mr. Lloyd George: That Is not a burden. It is purely voluntary. 
It is if the local authorities wish to undertake the responsibility, and 
personally I should like them to do so. But let me remind the right 
honourable gentleman that I promised two or three months ago that 
there should be a subvention to those councils in respect of medical 
treatment. The right honourable gentleman has overlooked that fact 
aitoget her. 

Mr. Hayes Fisher : I did not know that the promise had ever been 
definitely made. 

Mr. Lloyd George: It could not have been more definite. I will 
just tell those in the House who judge me fairly to wait until they see 
the education ettimates. So far as the cost of medical treatment is con¬ 
cerned the Government has not merely promised definitely to make a 
subvention to it, but it is ou the estimates. 

Monday, Feb. 19th. 

The Sale of Milk. 

Mr. Barxston asked the President of the Board of Agriculture 
whether he was now in a position to state the result of the inquiries 
which the Board had been making as to the manner in which the existing 
provisions of the law' relating to the sale of milk were at present 
a<1 miiiistered by local authorities.—Mr. Rukcimax replied: The 
Inquiries are still proceeding. A considerable amount of information 
has been obtained, and I am in c mimuidcation with the Local 
Government Board as to the steps to be taken to put matters on a 
better footing. 

Food and the Parcel Post. 

Mr. Touche asked tlie Postmaster-General whether precautions 
were taken to secure that the soft bags now' used for the conveyance 
of parcel, including articles of food, were kept in a clean and sanitary 
condition.—Mr. II. Samuel answered: The reply Is in the affirmative. 
I am advised that bags can be more thoroughly cleaned than baskets. 

The Prevalence of Anthrax. 

Mr. Charles Bathurst asked the Home Secretary to state (1) how 
many cases of anthrax among human beings occurred"in 1911, and how 
this number compared with those occurring in 1909 and 1910 respec¬ 
tively ; and (2) in how' many cascs during the period of increased 
prevalence of anthrax among British farm animals in 1911 human 
anthrax was traceable to contact with such animals or their carcasses 
or skins, and whether such cases were in excess of those occurring in 
1910.—Mr. McKenna said in reply : The Home Office Is only 
notified of cases of anthrax occurring in factories and workshops. 
The number of such cases in 1909 was 56; in 1910, 51; and 
in 1911, 64. Of these, two in 1910 and one in 1911 were reported to 
be due to British bides. The Local Government Board, whom I have 
consulted as to the number of other cases of anthrax, inform me that 
there are no complete statistics, anthrax in human beings not being 
generally notifiable, but that the industrial cases referred to above 
apparently constitute the large majority. 

The Care of the Feeble-minded. 

Mr. Evelyn Cecil asked the Prime Minister whether it was the 
intention of His Majesty's Government to introduce a Bill during this 
session for the better care and control of the feeble-minded on the 
lines of the Report of the Royal Commission issued in 1908.—Mr. 
AsquiTH replied : The answer is in the affirmative. 

Insurance Act Regulations. 

Mr. G. Locker-Lampson asked the Secretary to the Treasury when 
the regulations under the National Insurance Act would l»e issued by 
the Commissioners.—Mr. Masterman said in reply : I hope in the 
course of this week to lay on the table of the House regulations pre¬ 
scribing the character of the constitution of unregistered societies 
seeking approval In accordance with Section 23 (1) oi the Act. Other 
regulations will be laid from time to time as speedily as possible. 

Tuesday, Feb. 20th. 

National Insurance Topics. 

Mr. Newman asked the Financial Secretary to the War Office 
whether, in the event of the National Insurance Act being brought into 
operation, he could Btate whether the present privileges with regard to 
free medical attendance on wives, children, and step-children, as well 
as on themselves, now enjoyed by army pensioners employed at 
ordnance factories when residing within one mile of the factory, would 
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be continued.—Mr. Tennant replied: The question is under con¬ 
sideration. 

The Marquis of Tuli.ibardine asked the Secretary to the Treasury 
what arrangements were made under the National Insurance Act for 
providing medical attendance for a contributor who fell ill away from 
his own locality, as in the case of a Scottish contributor residing tem¬ 
porarily in England.—Mr. Mastf.rman said in reply : It is clearly 
impossible to state at present what precise form the arrangements will 
take for dealing with the contingencies referred to in the question. The 
matter will be for the consideration of the different local Insurance 
Committees, subject to the regulations and to the approval of the 
Insurance Commissioners. 

Sickness at Osborne College. 

Mr. Hunt asked the Civil Lord of the Admiralty whether there were 
at present at Osborne College two cases of typhoid fever, two of 
bronchitis, one of pneumonia, and one of diphtheria; whether there 
were in the College altogether 70 people on the sick list; and, if so, 
what steps were being taken to prevent the various diseases from 
spreading.—Mr. Lamukkt answered : There is one case of typhoid fever 
at Osborne, one of bronchitis, two of pneumonia, and none of diphtheria. 
On the 18th Inst. 72 cadets were on the sick list, almost all suffering 
from minor ailments. The case of typhoid fever is isolated and the 
usual precautions are being taken. 

Wednesday, Feb. 21st. 

Scottish and Irish Surgeons in England. 

Mr. Ginnf.ll asked the President of the Local Government Board 
whether he was aware of the exclusion of Irish and Scottish surgeons 
from some surgical appointments in England on the ground of an 
alleged inferiority of their degrees ; if there was real professional 
inferiority, whether he w'ould say in what, it consisted; and, if the 
allegation was unfounded, whether the Board would withhold its 
sanction of surgical appointments made subject to the exclusion com¬ 
plained of within the jurisdiction of the Board.—Mr. Bi rns said in 
reply: I am not sure to what appoinmenta the honourable member 
refers. Perhaps he will be good enough to communicate with me on 
the subject. In my department w e take no notice ot the nationality or 
religion of the applicants. On their merits only are they appointed. 


BOOKS, ETC., RECEIVED. 


Allen, George, and Co., Limited, Ruskin House, 44 and 45, Rathbone- 
place, .London, W. 

Hegel’s Charlatanism Exposed. By M. Kelly, M.A., M.D. (late 
Major, R.A.M.C.). Price 2s. 6<i. 

Bailli&rk, Tindall, and Cox, London. 

Direct Laryngoscopy, Bronchoscopy, and QSsophagoscopy. By Dr. 
W. Briinings. Translated and edited by W. G. Howarth, M.A., 
M.B., B C. Camb., F.R.C.S. Eng., Surgeon in Chargeof the Throat 
Department at St. Thomas’s Hospital and the Queen’s Hospital 
for Children. Price 15s. net. 

Churchill, J. and A., London. 

A Simple Method of Water Analysis, especially Designed for the 
Use of Medical Officers of Health. By John C. Thresh, M.D. Vic., 
D.Sc. Lond., D.P.H. Camb. Seventh edition. Price 2s. 6d. net. 

Fordham University Press, New York. 

Old-Time Makers of Medicine. The Story of the Students and 
Teachers of the Sciences related to Medicine during the Middle 
Ages. By James J. Walsh, K.C.St.G.. M.D., Ph.D., LL.D.. 
Litt.D., Sc.D., Dean and Professor of Nervous Diseases and of 
the History of Medicine at Fordham University School of Medi¬ 
cine. Price $2.00 net. 

Glaisher, H. J., 55 and 57, Wigmore-street, London. 

The Feast of Herbs (Vegetarian Cookery). Price Is. 6d. net. 

Isthmian Canal Commission Press, Quartermaster’s Department, 
Mount Hope, C.Z. 

Isthmian Canal Commission. Sanitary Department. Proceedings 
of the Canal Zone Medical Association. For the Half Year, 
October, 1910, to March, 1911. Vol. III., Part 2. Price not 
stated. 

King, P. S., and Son, Orchard House, Westminster, London, S.W. 

Shop Slavery and Emancipation. A Revolutionary Appeal to the 
Educated Young Men of the Middle Class. By William Paine. 
Wl'jh an Introduction by H. G. Wells. Price Is. net. 

How to Start a Women's Lodging Home. By.Mary Higgs, Bent 
House, Oldham. Price 3d., post free. 

Problems of Boy Life. Edited by J. II. Whitehouse, M.P. With 
an Introduction by the Right Reverend John Percival, Bishop of 
Hereford. Price 10#. 6d. net. 

Layton, Charles and Edwin, 56, Farringdon-street, London, E.C. 

Handy Newspaper List. 1912. Price 6d. 

Lewis, H. K., London. 

Manual of Operative Surgery. By John Fairbairn Binnie, A.M., 
C.M. Aberdeen, Surgeon to the General Hospital. Kansas City, Mo. 
Fifth edition, revised and enlarged. Price 30#. net. 

Macmillan and Co., Limited, London. 

The Modern Prison Curriculum. A General Review of our Penal 
System. By R. F. Quinton, M.D., late Governor and Medical 
Officer of H.M. Prison, Holloway. Price 5#. net. 

Mansfield and Co., K., 1, McLean’s Buildings, New-street-square, 
London, E.C. 

The Personal Calendar. A Monthly Index to Political. Official, 
and Social Changes. No. 1. January, 1912. With December 
Supplement. Price 6d. monthly. Post free Id. 

Methuen and Co., Limited, London. 

Round the Red Lamp. Being Facts and Fancies of Medical Life. 
By A. Conan Doyle. Price 1#. net. 


^ppintwnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Agassiz, C. D. S., M.B., Ch.B. Aberd., D.P.H., has been appointed 
Resident Medical Officer at the City of London Hospital for Diseases 
of the Chest. 

Davies, J. P. H., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., D.P.H., 
has been appointed House Physician at the City of London 
Hospital for Diseases of the Chest. 

Dobkashian, G. M., M.B., B.S. Lond., has been appointed Resident 
Medical Officer at the Ransom Sanatorium for Consumptives, 
Sherwood Forest. Mansfield. 

Harris, U. A., M.K.C.S., L.R.C.P. Lond., has been appointed Resident 
Medical Officer at the British Lying-in Hospital. 

Millar, H. S., M.D., B.Ch., B.A.O. Dub., has been appointed House 
Surgeon at the General Infirmary, Worcester. 

Roach, W. Frothingham, M.D., C.M. Montreal, L.A.H. Dub., has 
been appointed a Demonstrator in the Public Health Department 
of the University of London at King's College. 

Smith. G. F. R.. M.B., Ch.B. Llverp., M.B., B.S. Lond., has been 
appointed Honorary Assistant Surgeon to the Royal Alexandra 
Hospital, Rhyl. North Wales. 

Wintkkbotiiam, John, M.R.C.S., L.R.C.P. Lond., has been appointed 
House Physician at the City of London Hospital for Diseases of the 
Chest. 


toanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury. Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Bedford County Hospital.— Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Birmingham and Midland Eye Hospital.— Second and Third House 
Surgeons. Salaries £80 and £75 per annum respectively, with; board, 
rooms, and laundry. 

Bradford Royal Infirmary.— Two House Surgeons, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Bristol Eye Hospital.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Bristol General Hospital.— Senior House Surgeon. Salary £120 per 
annum, with board, residence, Ac. 

Burton-on Trent Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms, board, coal, and light. 

Bury St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry 

Cancer Hospital (Free), Fulham-road, S.W.—Assistant Pathologist. 
Salary £350 per annum. 

Carlisle, Cumberland Infirmary. — Resident Medical Officer. 
Salary at rate of £80 and £100 per annum respectively, with board, 
lodging, and washing. 

Charing Cross Hospital.— Physician. 

Clydehank, Blawakthill Hospital, Yoker.—Medical Officer. Salary 
£125 per annum. 

Davos, Queen Alexandra Sanatorium.— Junior Medical Officer. 
Salary £100 per annum, with board, residence, and washing. 

Derby County Asylum, Mickleover.—Junior Assistant Medical Officer. 
Salary £120 per annum, with apartments, board, washing, and 
attendance. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £120 per annum, with board, residence, and washing. 

Doncasier, Royal Infirmary and Dispensary.— House Surgeon. 
Salary £150 per annum, with board, apartments, and laundry. 

Dorchester, Dorset' County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and lodging. 

Evelina Hospital for Sick Children, Southwark, London, 8.E.— 
House Physician for six months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

Glasgow Maternity and Women’s Hospital.— Three Indoor House 
Surgeons for six months and Tnree Outdoor House Surgeons for 
three months. 

Infants Hospital, Vincent-square, Westminster.—Assistant Phy¬ 
sician. 

Lancashire Education Committee.— School Medical Inspector. 
Salary £250 per annum. 

Larbekt, Stirling District Asylum. —Second Assistant Medical 
Officer. Salary £140 per annum, with board, lodging, and laundry. 

Leicester Poor-law Infirmary.— Second Resident Assistant Medical 
Officer. Salary £130 per annum, with rations, furnished apart- 
meuts, and washing. 

Liverpool Infirmary for Children.— Resident House Surgeon and 
Resident House Physician. Salary at rate of £60 per annum, with 
board and lodging. 

Liverpool, Royal Southern Hospital.—Two House Physicians and 
Three House Surgeons, all for six months. Salary at rate of £60 per 
annum, with board and residence. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 
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MANCHKSTKn Children’s Hospital, Gart9ldo-atreet. — Assistant 
Medical Officer for six months. Salary £50 per annum. 

Manchester Children’s Hospital. Pendleburv.—Resident Medical 
Officer for six months, unmarried. Salary £40. 

Nottingham General Dispensary.— Assistant. Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Oxford, Combined Districts in thf. County of Oxford.—M edical 
Officer of Health. Salary £500 per annum. 

Oxford. Radcliffk Infirmary and County Hospital.— Casualty 
Officer, unmarried for six months. Salary at rate of £80 per 
annum, with board. &c. 

Plymouth, South Devon and East Cornwall Hospital.—H ouse 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Prf.scot Union Workhouse and Infirmary. Whiston, Prescot, near 
Liverpool.—Resident, Assistant Medical Officer, unmarried. Salary 
£120 per annum, with apartments, board, washing, attendance, Ac. 

Preston Royal Infirmary.— Junior House Surgeon, unmarried, for 
six months. Salary £60 per annum, with board, residence, and 
washing. 

Qukfn’s Hospital for Children, Hackney-road, Bethnal Green, N.E.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Bob den Island Lf.pfr Settlement, Cape of Good Hope.—Bacterio¬ 
logist. Salary £400 per annum, with board and lodging. 

Royal Naval Medical Service.— Fifteen Appointments. 

Hyde, Royal Islf. ok Wight County Hospital.—R esident nouse 
Surgeon, unmarried. Salary £100 per annum. 

Salisbury. Fisherton House —Junior Assistant Medical Officer, un¬ 
married. Salary £120 per annum, with board, apartment*, Ac. 

Sheffield Union Hospital, Flrvale.—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments 
and rations. 

Shrewsbury, Salop Infirmary (County Hospital).— House Physician 
Salary at rate of £70 per annum, with board and apartments. 

Sleaford, Kesteven County Asylum.— Assistant Medical Officer. 
Salary £150 per annum, with board, Ac. 

Stirling, County of. —Medical Officer of Health. Salary £500 per 
annum. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. Also 
Surgical Registrar. 

Tooting Bec Asylum.—T hird Assistant. Medical Officer, unmarried. 
Salary £150 per annum, w ith board, lodging, and washing. 

Walsall and District Hospital. —House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. Also House Physician 
and Casualty Officer. Salary £93 per annum, with board, residence, 
and laundry. 

Warrington Infirmary* and Dispensary.— Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging, and laundry. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Physician. 

West London Hospital, Hammersmith-road, W.—Two House Phy¬ 
sicians and Three House Surgeons for six months. Board, lodging, 
and laundry provided. 

West Sussex Southern United (M.O.H.) Districts.— Medical 
Officer of Health. Salary at rate of £350 per annum. Also in 
connexion with the above, Assistant School Medical Officer for the 
West Sussex and Chichester Joint Education Committee. Salary 
at rate of £150 per annum. 

Wolverhampton and Staffordshire. General Hospitat,— Resi¬ 
dent Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Clitheroe, In the county of Lancs; at Froine. 
in the county of Somerset; at Millbrook, in the county rf 
Cornwall; at Schull, in the county of Cork; and at Staplehurst, 
in the county of Kent. 


gtarriages, anir JtodJjs. 


MARRIAGES. 

Murray—Hull.—O n Feb. 20th, at St. Gabriels, Warwick-square. 

S.W., Captain J. H. Murray, I.M.S., to Freda, daughter of the late 
Commander T. A. Hull, R N. 

Spbott— Broster. —On Feb. 15th, at St. Margaret's, Westminster, by 
Canon Hensley Henson, D.D., Ernest W. Sprott, son of the late 
Walter Sprott, Esq., of Mayfield, Sussex, to Barbara Broster, M.B., 
B.S.. daughter of the late Thomas MawdBloy Broster, Esq., of 
Liverpool, and Mrs. Broster, of Abergavenny. 


DEATHS. 

Colley.— On Feb. 15th, at Folkestone, Constance Helena Colley, M.D. 
Downik.— On Feb. 17th. at Sunny Bank, Cannes, Colonel Kenneth M. 

Downle, retired, aged 66 years. 

Jeaffreson. —On Feb. 14th, at Red House, Wandsworth, Horace 
Jeaffreson, M.D., aged 75 years. 

Kirby.— On Feb. 18th, at South Low-estoft, Samuel John James Kirby, 
M.D., D.P.H., aged 58 years. 

Maurice.—O n Feb. 14ih, at Lloran House, Marlborough, James Blake 
Maurice, M D., F.H C S. 

Ogh.vy Ra.M9av.— On Thursday, Feb. 15th, at 5, Portland-! quare, 
Carlisle, Maxwell OglIvy-Ramsay, M.A. St. Andrews, M.D., 
F.R.C.S. Edin., Hon. Surgeon to the Cumberland Infirmary. 


E.B.—A fee of 5e. it charged for Ihc insertion of Ni Ucei of Births, 
Marriages, and Deaths. 


Jutes, Sftort Comments, anb Jnsfotri 
to Correspondents. 

TWO CROWDED YEARS. 

To the Editor of The Lancet. 

Sir,—I suggest that the enclosed is worth publishing in the column! 

of The Lancet. I am. Sir, yours faithfully, 

Welbcck-street, W., Feb. 16th, 1912. M.B. 

Enclosure. 

Dear Mr. - Tottenham, Feb. 7,1912. 

At last I am sending you, our long promised account of how many 
illnesses we managed to have during two years. 

We were at the time 6 (children) in Family. It commenced with 

Nurse having a M-Abscess at the back of her car. Father took 

her to Golden Square Hospital where she remained for several 
weeks. 

2. Willie, eldest boy, aged 6. Adanoids and Tonsles removed. 

3. All, infectious sore throats. 

4. Children all Mumps. 

5. Mollie & Willie, Measles. 

6. Nurse, Scarlet Fever. 

7. Nellie, Dorothy and Edle, Measles and Scarlet Fever. 

8. Arthur (baby then) measles. 

9. Nellie, Edle and Arthur, whooping cough. 

10. Ringworm and Impetago, all children. 

11. Arthur Chickenpox ami Impetago. 

12. Twins : bom (8 of us now). 

13. Mollie, Dlptberla. 

14. General Colds. 

I am glad to say at the present time, we are all quite well, 

And Remain, Yours Sincerely, 

Mollie D-. 

* M » “ M.B. a” young correspondent has contributed a most interesting 
chapter to medicine. We have left her graphic notoa exactly as they 
were sent to us.—K d. L. 

HEALTH AND SANITATION IN NORTHERN NIGERIA. 

The Protectorate of Northern Nigeria, in West Africa, was established in 
the year 1900, and includes the northern portion of the territories 
formerly administered by the Royal Niger Company. It is bounded 
on the south by Southern Nigeria, to the west and north by the F’rench 
possessions in the hinterland of Dahomey and the Soudan, and on the 
east by Lake Chad and the German territory of the Cameroons. The 
area is about 255,700 square miles. In his latest report to the Colonial 
Office on the affairs of the Protectorate, the Governor, Sir H. Hesketh 
Bell, K.C.M.G.. remarks that in 6pite of a considerable influx of 
Europeans, mostly in connexion with the mines, and many of whom 
have had no previous experience of the tropics, the proportion of deaths 
and the invaliding rate show* a most satisfactory Improvement. 
Greater care in matters affecting health and better precautions as 
regards exposure and manner of life generally are having a 
marked effect on medical statistics, and the death-rate of 15*35 per 
1000among the resident European population is the lowest on record 
since the Government assumed the administration of the territory. 
The general health of the natives during 1910 appears to have been 
fairly good, and no epidemic of a serious nature occurred. Leprosy, 
however, has been found to be terribly rife among the natives of the 
Moslem states. It is estimated that in the Sokoto Emirate alone 
thero are more than 6000 lepers, and that in the whole Protectorate 
thero are probably some 80.000. The problem is one that requires 
vigorous action, due consideration being at the same time paid to 
native susceptibilities. Considerable attention has been paid to sanita¬ 
tion. A senior and junior sanitary officer have been appointed and have 
already doue much excellent work in advising on the measures neces¬ 
sary-including the planning and laying out of new towns and village* 
—to Improve the general health, not only of Europeans, but also of 
the native communities. Appended to the Governor’s report is a 
summary of the Biue-book of the Protectorate for 1910-11, from 
which it appears that the average number of Europeans resident in 
the Protectorate during the year, including officials and non-officials, 
but excluding those engaged on the Lagos railway (northern exten¬ 
sion). was 637, of whom 424 were officials and 213 non-officials. The 
large Increase In the non-official population w r as duo to the extension 
of the mining industry, and the decrease in the official population 
results from the reduction of the construction staff of the Baro- 
Kano railway. The native population is roughly estimated at 
10,003,000, but until a careful assessment of land revenue and 
population has been completed throughout the Protectorate this 
figure can only l»e considered as approximate. It will probably prove 
to t»e under the actual number. 

Thero wore 13 deaths from all causes among Europeans during the 
year—12 due to disease and 1 to an accident. The total crude 
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European death-rate, calculated on the average resident population, 
and not corrected for age and aex, was 2041 per 1000. The rates from 
all causes amongst officials and non officials were 16 51 and 28’ 17 per 
1000 respectively. The number of Europeans invalided during 
the year was 43. The invaliding rate per 1000 was 731 amongst 
officials and 79‘8 amongst non-officials. The general character of 
the prevalent diseases has been maintained. Malaria still accounts for 
the greatest number of cases of illness in the Protectorate. The 
total number of admissious to hospitals of Europeans suffering from 
malaria during the year was 250, a decrease of 193 cases, notwith¬ 
standing that the European population increased from 544 to 637. 
The number of cases of mortality from blackwater fever was lower 
by 0 87 per cent, than in the previous year, and by 0 44 per 
cent, than the average of the last seven years. The actual 
number of admissions to hospitals on account of blackwater fever 
was 9 and there were l deaths. There was a further increase in 
the number of natives under treatment at the Government hos¬ 
pitals and dispensaries, the total being 23,770, exclusive of 4951 cases 
treated by the railway medical staff at Baro. The number of pauper 
patients treated during the year was 3899, an increase of 432 in the 
number for the preceding year. 

During the year 8 cases of sleeping Btckness, all amongst 
natives, were noted ; 1 of these ended fatally. The individuals 
affected were sent for segregation to a camp in the neighbourhood of 
Zaria, a district free from tsetse flies. At |Baro a marsh extends 
along the greater part of the river front, but schemes are now under 
consideration for filling in and draining the ground. According to 
all the canons of tropical hygiene Baro ought to be a notoriously 
unhealthy spot. Since its occupation by Europeans, however, its 
health record has not been at all a bad one, and most of the cases 
treated in the hospitals there are importations. During the year 
several cases of trypanosomiasis in natives have been discovered 
at Baro, and Infected persons have been deported to the neighbour¬ 
hood of Zaria to keep them away from tsetse flies. It is impossible 
to say if all or any of these cases were importations. 

Small-pox is endemic, and takes an epidemic form in some parts of 
the Protectorate every year. Comparatively few of the cases come 
under medical observation, but this is not surprising, having regard 
to the fact that the number of medical officers actually in residence 
works out at one to an area of 9000 square miles. In some places, 
too, it is difficult to persuade the natives to agree to vaccination 
owing to religious or other prejudices. During the year 43 
cases, all among natives, were treated, and 3 proved fatal. 
Successful vaccinations, to the number of 3942 cases, were 
performed during the year—the majority in the interior of 
the Protectorate, where formerly scarcely any success had been 
met with. This success is largely due to the use of powdered lymph- 
Small-pox is essentially a dry weather disease—every outbreak dis¬ 
appearing with the onset of the rains. Prophylactic inoculation 
has been practised amongst certain tribes in the Protectorate for many 
generations. The highest shade tempe-ature recorded in the Pro. 
tectorate during the year was 114°F. on March 23rd and 26th at two 
places in the Bornu Province. The lowest shade temperature was 
39° at Sokoto on Jan. 4th. The highest mean 6hade temperature 
was 84 2° recorded at Baro, and the lowest 76 3° recorded at Ankpa. 
The greatest range of temperature was 73° recorded at Malduguri— 
i.e., 41° to 114°. The greatest total rainfall was 56 44 inches recorded 
at Ankpa, in the Bassa Province, and the lowest, 16 87 inches 
recorded at Geidara, in the Bornu Province. The greatest rainfall in 
one day was 5'53 inches, recorded at Zungeru on August 6th. 

LANTERN SLIDES FOR AMBULANCE LECTURES. 

To the Editor of The Lancet. 

Sir,—I should be glad if any of your readers would give me informa¬ 
tion as to the following : Is there any society or association who will 
lend lantern slides for illustrating courses of lectures on ambulance 
? I am, Sir, yours faithfully, 

Feb. 13tb, 1912. H. 

MILNE'S SURGICAL DRESSINGS. 

During Lister's period of work at Edinburgh Mr. John Milne was 
his special assistant In preparing antiseptic appliances according to 
the new ideas. When in 1877 Lister came to London he w r as, we are 
informed, accompanied by Milne, who established a factory at 
Ladywell on purpose to manufacture surgical dressings according to 
the special Instructions of the great innovator. The factory has now 
developed into the Galen Manufacturing Co., Limited. 

THE ETIOLOGY OF HERPES. 

To the Editor of The Lancet. 

Sir, The causation and etiology of herpes being somewhat obscure 
and theoretical, the following case may be of interest. I was asked to see 
a woman, aged 53, who was complaining of a rash on the arm. On 
examination she had a tjpical t rupt ion of herpes on the left arm 
extending In m the wrist upwards along the inner side of the forearm] 
arm, and extending on to the chest and back. The eruption on the arm 
follows the line of the internal cutaneous nerve; on the left side of the 1 


cbest it is scattered but j rofuse, and a’ro cn the scapular region. The 
patient Is a very “nervous" subject, and the Interesting point 
in the case is this. Three days before she felt the pain which 
preceded the appearance of the eruption a mouse ran up her left 
sleeve into her axilla, and was only liberated by her daughter 
unfastening her blouse at the l>ack. The patient was always terrified 
of a mouse. I know her statement about the mouse is correct, for her 
daughter and her husband witnessed the occurrence. I may say I have 
seen six cases of herpes zoster this week, tw r o of them occurring in two 
soldiers in the same barrack room. 

I am. Sir, yours faithfully, 

Frederick B. Jefferiss, F.R.C.S. Kdin., 
Chatham, Feb. 17th, 1912. M.R.C.S., L.R.C.P. Lond. 

ACCIDENTAL POISONING. 

To the Editor of The Lancet. 

Sir,—M ight I suggest that all bottles containing poison sold to the 
public should not only be labelled “ poison," but should also bear. In 
large type, the best means of antldotlng such poison when accidentally 
swallowed ? This would be of great use in cases of emergency before 
the arrival of a doctor. I am, Sir, yours faithfully, 

Fornshaw-road, S.W., Feb. 17th, 1912. (Mrs.) Grace Roche. 


“ Practicioner."— We think our correspondent, from his pseudonym, is 
not a practitioner of medicine. Anyhow, there is nothing to be done 
whatever in the condition. 

Communications not noticed In our present Issue will receive attention 
in our next. _ 

A DIARY OF CONGRBSSB9. 

We shall publish this diary from time to time that onr readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for March and April:— 

March 7th-llth (Berlin).—Thirty-third Balneological Congress. 

March 23rd-April 4th (London, Royal Agricultural H&ll).—Inter¬ 
national Smoke Abatement Exhibition. 

April 1st and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 

„ (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

„ lst-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

N 8th-13th (Rome).—Seventh International Congress of Dermat¬ 
ology and Syphilology. 

,i 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 

„ 9th-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 

„ 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopedic Surgery. 

H 9th-13th (Giessen).— Congress on Study of Families, Inherit¬ 
ance, and Race Hygiene. 

„ 10th-13th (Berlin).—Forty-first Congress of the German 

Surgical Society. 

H 14th (Berlin).—Eighth Congress of the German Rbntgen 
Society. 

„ 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

„ 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 

Internal Medicine. 

„ 21st-24th (Munich). -Twenty-sixth Meeting of the Anatomical 

Society. 

„ (London, Olympia).—Ideal Homes Exhibition. 


METEOROLOGICAL. READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Li sort Offloe, Feb. 21st, 1912. 
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„ IS 

30 13 

S.W. 002 

60 

54 

42 

48 

48 

Overcast 

.. 17 

30 07 

S.W. ... 

78 

58 

47 

45 

47 

Fine 

.. 18 

29 89 

N.E. ; ... 

62 

54 

47 

48 

49 

Cloudy 

.. 19 

29 53 

s. 

64 

5j 

47 

48 

50 

Fine 

.. 20 

29 42 

S.W. 004 

54 

49 

45 

44 

4ft 

Raining 

21 

29 86 

WSW ... 

53 

48 

38 

40 

41 

Overcast 


The following Journals, magazines. Sc., have been received 

Journal of Laryngology, Rhlnology, and Otology, Birmingham 
Medical Review, American Journal of Medical Sciences, Bulletin de 
la Soclctc de l'lntemat des llOpltaux de Parle, Revue de Mcdeclne, 
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Revue de Chirurgie, Journal of Mental Science, Revue de Psychiatrie 
et de Psychologle Experimentale, South African Medical Record, 
American Journal of Obstetrics and Diseases of Women and Children, 
Interstate Medical Journal, American Journal of Surgery, Hospital 
Gazette, British Journal of Dental Science, Crdnica Medica, Medical 
Review of Reviews, American Medicine, Albany Medical Annals, 
Journal of Tropical Medicine and Hygiene, British Journal of 
Dermatology, Ac. 


SEMwtal giarjr for tjre ensuing W&nk. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Monday. 

Odontolo&ical Section (Hon. Secretaries—W. W. James, 
Stanley Mummery): at 8 p.m. 

Paper : 

Mr. W. W. James : The DateB of the Eruption of Teeth In about 
2000 Children under 12. 

Casual Communications : 

Mr. J. G. Turner: Two Cases of Hypoplasia of Enamel. 

Mr. E. Sturridge: An Experiment showing Formation and 
Migration of Ions. 

Mr. J. F. Colyer: Some Radiographs of a Case of Advanced 
Periodontal Disease. 

Tuesday. 

Medical Section (Hon. Secretaries—Sir John F. H. Broadbent, 
Bart., Robert Hutchison): at 5.30 p.m. 

Joint Meeting with 
Surgical Section and 
Section of Anaesthetics. 

Debate: 

On a Paper by Mr. T. P. Dunbill of Melbourne; Partial Thyroid¬ 
ectomy under Local Anesthesia, with Special Reference to 
Exophthalmic Goitre. 

The Debate will be opened by Dr. Hector Mackenzie. The 
following will take part In the Debate :—Dr. Albert Kocher 
(Berne), Mr. Wilfred Trotter, Mr. Charters Symonds, Dr. Dudley 
Buxton, Mr. Donald Armour, Mr. Walter Edmunds, Dr. J. 
Blumfeld, Dr. H. J. Scharlleb, C.M.G., Dr. G. A. H. Barton, 
Mr. Rupert Farrant, Mr. H. J. Paterson, Mr. James Berry. 
Friday. 

Laryngologioal Section (Hon. Secretaries—W. H. Kelson, 
Dan McKenzie), at 11, Chandos-street, W.: at 4.30 p.m. 

Cases, <fcc., 

Will be shown by Dr. H. J. Davis. Dr. Watson Williams, Dr. 
W. H. Kelson, Mr. G. Wilkinson, Dr. Jobson Horne, 
and others. 

Section of Anesthetics (Hon. Secretaries-Mrs. Dickinson 
Berry, H. J. Scharlleb, C.M.G.): at 8.30 p.m. 

Paper: 

Mr. Felix Rood : Ether Infusion Anaesthesia. 

Short Communication : 

Mr. C. M. Page: Hedoua Infusion Anaesthesia. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W, 

Monday. — 8.30 P.M., Pathological Evening. Specimens will be on 
view at 8 p.m. 


HUNTERIAN SOCIETY, Guy's Hospital, St. Thomas’s-street, S.E. 
Wednesday. — 4 p.m., Clinical Meeting. Cases of interest will be 
shown by Dr. G. N. Pitt. Mr. W. A. Lane, and other Members of 
the Staff of the Hospital. 


ROYAL SOCIETY OF ARTS, John-street, Adelphl, W.C. 

Wednesday.—8 p.m., Mr. H. A. Roberts: Education in Science as a 
Preparation for Industrial Work. 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 


Thursday.—8.30 p.m., Discussion on Acute Poliomyelitis and Allie 
Conditions (opened by Dr. F. Buzzard). The following hav 

B romised to take part:—Dr. F. E. Batten, Dr. W. d’Eate Emery 
r. T. B. Hyslop, and Dr. L. Guthrie. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

KOYAL COLLEGE OF SURGEONS OF ENGLAND. Lincoln’. Inn 

Fields, W.C. 

Monday, Wednesday, akd Friday.—5 pm., Prof. A. Keith- 
Important Phase. In the Evolution of Man. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, ; 

Chenlea-etreet. W.C. * 

MoiniAY.— 4 P.M.. Dr. J. M. II. MacLeod: Clinique (Skin). 6.16 p. 
Lecture:—Mr. J. Cantlle: The Diagnosis and Surgical Tre 
ment of Hepatic Aliments. 

Tuesday.— 4 p.m., Dr. P. Stewart: Clinique (Medical). 6.15 p.] 
Lecture:—Sir George Beataon. K.C.B.: Treatment of Aci 
Appendicitis—When and How to Operate. 

WEDNraDAY.— 4 P.M., Mr. S. Handley: Clinique (Surglc* 

5.15 p.m.. Lecture:—Dr. F. W. Price: Recent Advances in Hej 
Disease (illustrated by the polygraph) 

Thursday. —4 f^m.. Dr. K. F. Buzzard: Clinique (Medical). 5.15 pj 
L ectureDr. F. W. Price: Recent Advances in Heart Dises 
(illustrated by the polygraph). 

Friday.—4 p.m., Mr. J. F. Cunningham: Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m., 
Surgical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 5 p.m., Lecture:—Mr. R. Lloyd: 
Administration of Anasthetlcs. 

Tuesday.— 10 a.m., Dr. Robinson: Gynecological Operations. 
11 a.m., Mr. Btherington-Smith: Demonstration of Minor 
Operations. 2 p.m.. Medical and Surgical Clinlos. X Raya. 
Operations. Dr. Davis : Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture -.— 
Dr. H. Pritchard : Clinical Pathology. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 10.30 a.m., 
Surgical Registrar : Demonstration of Cases in Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Bye. 2.30 p.m.. Dr. SimBon: 
Diseases of Women. 5 p.m., Lecture:—Mr. Etheringtou-Smith: 
‘ Clinical. (Lecture II.) 

Thursday. —10 a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 6 p.m., 
Lecture-.—Mr. Baldwin: Practical Surgery. (Lecture V.) 
Friday.— 10 a.m., Dr. Robinson: Gynaecological Operation!. 

12.15 P.M., Lecture :—Dr. Pritchard : Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Daria: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Simson: Extra- 
uterine Gestation. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Daria: 
Operations of the Throat. Nose, and Eat. Mr. Bishop Hannan : 
Diseases of the Eye. 10.30 a.m., Medical Registrar -. Demonstra¬ 
tion of Cases in Wards. 2 P.M., Medical and Surgical Clinics. 
X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday. — Clinics :—10.30 a.m.. Surgical Out-patient (Mr. B. 
Glllesplej. 2.30 p.m.. Medical Out-patient (Dr. T- R. Whlnham): 
Nose, Throat, and Bar (Mr. H. D. Gillies). 3 P.M.. Clinical 
Pathology and Pathological Demonstration (Dr. W.H. Duncan). 
Tuesday. —Clinic: 2.30 p.m., Operations. Clinics:—Medical Out- 

S atient (Dr. A. G. Auld).; Surgical (Mr. Howell Bvani); 

yneecological (Dr. A. B. Giles). 3.30 p.m., Medioal In-patient 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture :—Dr. R. M. Leslie: 
Arterio-sclerosis and its Treatment. 

Wednesday.— Clinics:— 2 p.m., Throat Operations (Mr. Gillies). 

2.30 P.M., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations 
(Mr. Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. H. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Cbappel). 
Friday.— 2.30 p.m., Operations. Clinics-.—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P ; 
Brooks). 3 p m., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

4.30 p.m., Lecture;—Mr. R. P. Brooks: Derangements of the 
Ocular Muscles. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.16 p.m., Mr. Turner: Surgery- 

3.15 p.m.. Sir Dyce Duckworth: Medicine. 4.30 P.M., Mr. H- 
Lake : Bar and Throat. Out-patient Demonstrations:—10 a.m-i 
Surgical and Medical. 12 noon, Bar and Throat. 

Tuesday. —2 p.m., Operations. 3.15 p.m., Dr. R. WellB: Medicine- 

2.15 p.m., Mr. R. Carling: Surgery. 4.15 P.M., Sir M. Morris i 
Diseases of the Skin. Out-patient Demonstrations:— 10 a.n~ 
Surgical and Medical. 12 noon. Skin. 4.30 p.m., Specwl 
Lecture:— Dr. J. Taylor: Hemiplegia. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor* 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :— 10 A.M., Surgical and Medical. 11 A.M., 

3.30 p.m.. Special Lecture :— Mr. Cargill: Retinitis. 5 p-M-i Mr - 
McGavin : Surgical Demonstration or Lecture. 

Thursday. — 2 p.m., Operations. 2.16 p.m.. Dr. G. Rankini Meai* 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations 10 a.m.. Surgical and Medical. 12 noon. Bar an 
Throat. 4.30 p.m., Special Lecture:—Dr. Moon : Cardiac 
in Children. _ .. ., 

Friday.—2 p.m., Operations. 2.15 p.m.. Sir J. Rose Bradford 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. 
Demonstrations:— 10 A.M., Surgical and Medioal. 12 noon. 8 h ^ 
Saturday.— 10 a.m., Radiography. 11 a.m.. Dr. A. Da . vle f : r /i l nn . 
logical Demonstration. 2 p.m., Operations. Out-patient Dem 
atr&tlon:— 10 a.m., Surgical and Medical. 11 a.m., Bye. 


IOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday.— 4 p.m.. Lecture :—Mr. Waugh: Abdominal Pain. 

[ATIONAX HOSPITAL FOR THH PARALYSED AND HPILKP 1 ^ 
Queen-square, Bloomsbury, W.C. , 

Tuesday.— 3.30 p.m.. Clinical Lecture:—Mr. D. Armour: * 
Affection in Nervous Diseases. 

Friday.— 3.30 p.m.. Clinical Lecture:—Mr. P. Sargent: Decomprw 
slve Operations. 

IX. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN.W. Lel«"«'' 
square, W.C. 

Tuesday.—6 p.m., Dr. W. Griffith t Bullous Eruptions. . eI1 , 

Thursday.—€ p.m., Chesterfield Lecture:—Dr. a. 

Disoftsas of the Skin Due to Bacillary Infection. 
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UNIVERSITY OF LONDON (University College), The Francis 
Gilton Laboratory for National Eugenics. 

Tuesday. —8.30 p.m., Dr. D. Heron : A Study of Extreme Alcoholism 
(Lecture V.) 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell-square, W.C. 
(in the Lecture Room of the Institute). 

Monday.— 6 p.m.. Prof. 8. Flexner: The Local Specific Treatment 
of Infections—The Biological Basis. (Barben Lecture I.) 

Wednesday. —6 p.m., Prof. S. Flexner: The Local Specific Treat¬ 
ment of Infections—Experimental Infections. (H&rben Lec¬ 
ture II.) 

Frida?.— 6 p.m., Prof. S. Flexner: The Local Specific Treatment of 
Infections—Epidemic Cerebro-spinal Meningitis. (Barben 
Lectuie III.) 

ABCOATS HOSPITAL, Manchester. 

Thursday. —4.16 p.m., Mr. W. R. Douglas*. Renal Calculus. (Post- 
Graluate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday —4.30 p.m.. Dr. Donald : Uterine Fibroids. 

Friday.— 4.30 p.m., Mr. Wrigley: Demonstration of Surgical Cases. 

SALFORD ROYAL HOSPITAL. 

Thursday.— 4 30 p.m.. Dr. O.C. Heywood: Serous Pleural Effusion. 
(Post-Graduate Course). 


It is especially requested that ea/rly intelligence of local events 
having a medical interest , or nhioh it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be nritten on 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers—not necessarily for publication . 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (26th'.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s <3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
'2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children. OH. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUE8DAY 27th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's v3.30 P.MA Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark's 
(2.30 p.m ), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
■quare <9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gu OrmonH-street (9 a.m. ano 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.) Central London Throat and Ear (Minor, 9 A.M., 
Major. 2 P.M.). Royal National Orthopeedlo (9.30 a.m. and 4 p.m.). 

WEDNESDAY <28th>.—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
St. Peter’s < 2 p.m.), Samaritan 9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Centra) London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (29th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 P.M), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

nUDAY (1st).—London (2 p.m.), St.I Bartholomew’s (1.30 |p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Manrs 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), Royal National Orthopeedlo (3.30 p.m.), 
8oho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY |(2nd).— Royal Free (9a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas'B (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmlo 

U0a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic (2 p.m.), Hospital operations are performed 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
txehuwcly “ To thb EDlTOB,”and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


MANAGER’S NOTICES. 

THB INDEX TO THB LANCET. 

The Index and Title-page to Vol. II. of 1911 were given in 
The Lancet of Dec. 30th, 1911. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Oases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCBT 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year . £110 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Hs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
• * London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Oharlbs Good, The Lanoet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTH THB RATES OF SUBSCRIPTIONS GIVEN ABOVB. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Solb Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c., have been 
received from— 


A. — Messrs. Allen and Hanburys, 
Lond.; Dr. J. Aikman, Guernsey ; 
Messrs. Arnold and Sons, Lond.; 
Dr. A. Ashkenny, Birmingham ; 
Automobile Association, Lond.; 

r Mr. George Adkins, Exeter. 

B. — Dr. A. E. Brindley, Derby ; 
Bristol Eye Hospital, Secretary 
of ; Bombay Medical Union, 
Seoretary of; Dr. James B. Bird, 
Carlisle; Ma jor K Bruce Barnett, 
R.A.M.C., Bexhill on-Sea : Mr. 

E. Bougault, Paris; B >dford 
County Hospital, Secretary of; 
Dr. R. A. Barr, Nashville. U.S.A.; 
Dr. W. Cecil Bosanquefc, Lond.; 
Sir Lauder Brunton, Bart., Lond.; 
Mr. A. C. Butler-Smythe, Lond.; 
Messrs. Balllidre, Tindall, and Cox. 
Lond.; Messrs. W. H. Bailev and 
Sons, Lond.; Major R. J. Black- 
ham, R.A.M.C., Peshawar: Mr. 
J. Bradock, Manchester; British 
Medical Association Reform Com¬ 
mittee, Lond.; British Medical 
Benevolent Fund, Lond. 

C. —Messrs. J.and A. Carter, Lond.; 
Mr. H. A. Collins, Croydon; 
Dr. H. VV. Crowe, Yelverton; 
Messrs. J. and A. Churchill, 
Lond.; Mr. G. H. Colt, Aberdeen; 
Mr. Ernest Clarke, Lond.; C. C.; 
Mr. J. G. Christie, Bloxwich; 
Cumberland Infirmary, Carlisle, 
Secretary of; Mr. Thomas Cox, 
Tredegar; Dr. G. T. Cattell, 
Ramsbury. 

D. —Dewsbury and District General 
Infirmary, Secretary of; Devon¬ 
shire Hospital, Buxton, Secre¬ 
tary of; Mr. W. A. Dawson, 
Preston ; DonverChemical Manu¬ 
facturing Co., Lond.; Mr. E. 
Darke, Kingston - on - Thames ; 
Messrs. W. Dawson and Son, 
Lond.; Mr. Lovell Drago. Hat¬ 
field. 

E. —Miss Evans, Hyderabad ; E. R., 
Lond.; Eghara Urban Sanitary 
District, Medical Officer of 
Health of; Mr. A Elliot-Blako, 
Bognor; Dr. G. H. Edington, 
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LECTURE II.* 

Delivered on Feb. 19th. 

Mr. President and Gentlemen,—I t will be remembered 
that the latter portion of my first lectnre was devoted to a 
discussion of potential or alimentary glycosuria—in other 
words, to conditions in which tolerance of glncose is 
depressed below its normal limit, but not so greatly 
depressed as to be overtaxed by an ordinary diet. The 
metabolic error present in such conditions is only revealed 
when an excessive dose of glucose is administered as a test. 

I propose to pass on this evening to the consideration of 
spontaneous glycosuria—that is to say, the excretion of 
glucose by patients whose diet contains no conspicuous excess 
of carbohydrate foods. Such glycosuria may occur as a 
transient phenomenon during a few successive hours or days ; 
inay persist for weeks or even months; or again, may be 
continuous throughout the remainder of the patient’s lifetime, 
unless restrained by restriction of the carbohydrate intake. 

Transient or Temporary Glycosuria. 

Transient glycosuria may result from widely different 
causes. That due to a toxic substance will cease when the 
administration of the substance is discontinued, whether it be 
due to a metabolic disturbance or to a lowering of the 
retentive power of the kidneys. The glycosuria which 
results from emptying of the glycogen reservoirs is also 
transient, and ceases when the reservoirs are empty; and 
again, glycosuria of brief duration may be due to some 
temporary derangement of carbohydrate metabolism, owing 
to causes at work within the organism. 

The cases in which such temporary metabolic glycosuria 
occurs have to be divided into two distinct classes. In the 
one class may be grouped all those cases in which the 
tolerance of carbohydrates is continuously depressed and 
the patient is always on the verge of glycosuria. In such 
cases spontaneous excretion of glucose will occur when, 
during some of the fluctuations to which it is liable, the 
tolerance falls even below its ordinary low level, or whenever 
some slight excess of carbohydrate food is taken by the 
patient. Into this group fall the cases of alimentary glycos¬ 
uria ex amylo referred to in the previous lecture, in which 
sugar may only be excreted a few hours after breakfast, 
which is the meal at which most starch and sugar are wont 
to be taken. 

In oontrast to such temporary glycosuria, which may be 
described as the false variety (false, that is to say, as 
regards its temporary character), is the truly temporary 
variety, which may also result from disturbance of 
metabolism as well as from the other causes just referred 
to, in which, after the urine has contained sugar during a 
longer or shorter period, tolerance for carbohydrates becomes 
completely restored. In such cases the recovery is not, as a 
rule, abrupt, for lowered tolerance for carbohydrates may 
persist for a time and gradually disappear after the spon¬ 
taneous excretion of sugar has ceased. It must be pointed 
out that fluctuations of tolerance are sometimes very wide, 
and experience teaches that what appears to be a complete 
recovery is not always permanent. 

We have, most of us, met with patients who have assured 
us that at some previous period of their lives they suffered 
from diabetes, and were more or less strictly dieted over a 
longer or shorter period, but who have loDg discarded all 
restrictions of carbohydrate foods, and nevertheless exhibit 
no symptoms of diabetes, and no longer excrete any sugar. 

Such evidence, although it is far too incomplete to afford 
scientific proof, serves to create the impression that a few 

* Lecture I. was published In The Lancet of Feb. 24th, 1912, p. 483 

No. 4618. 


sufferers from a diabetes of some duration do actually recover 
completely. Many recorded instances serve to strengthen 
this impression, and a very small number have been studied 
with sufficient accuracy and completeness to carry conviction. 
It is astonishing how few such cases are really conclusive. 
As a rule, the records are deficient in evidence either that the 
reducing substance excreted in the urine was actually glucose, 
or that there was a complete recovery of carbohydrate 
tolerance after the glycosuria ceased ; and many others have 
not been followed up for any considerable period after that 
event. 

Teschemacher 1 has described the case of a man, aged 57, 
who was first seen by him in the summer of the year 1899. 
Sugar had been found in bis urine six months previously, and 
the diagnosis of mild diabetes had been made. After a 
course of treatment at NeueDabr, together with appropriate 
restrictions of diet, he ceased to excrete sugar, and although 
he resumed an ordinary diet soon afterwards, there was no 
return of the glycosuria. His urine was examined at intervals, 
short at first and longer later, up to the time when, no 
less than ten years afterwards, he again came under 
Teschemacher’s care with albuminuria, high pulse tension, and 
dilatation of his hypertrophied heart. The albumin bad first 
been detected in his urine at one of the periodic examina¬ 
tions in 1906, but at no such examination had glucose been 
found. I know of only one instance in which the period 
of observation after recovery has been more prolonged. 

A case recorded by Hiirter - in 1910 is that of a girl, 
10 years of age, whose parents were healthy, but some of 
whose kinsfolk had suffered from diabetes. In July, 1908, 
she had suffered from an intestinal catarrh, accompanied by 
urticaria, which had attacked two other members of her 
family at the same time. There had been several recurrences 
of the intestinal symptom since. Four weeks before the 
child came under observation she had suffered from an attack 
of vomiting after a slight indiscretion of diet, and from 
that same day had suffered from excessive hunger and 
thirst; the urine was often abundant, and she bad lost 
flesh. Sugar was detected in her urine in the third week 
of the illness. Physical examination revealed nothing 
amiss in the child’s abdomen, or nervous system, but the 
urine contained no less than 9 per cent, of glucose, and 
yielded a feeble ferric chloride reaction. As the sudden 
onset suggested an acute affection of the pancreas Schmidt's 
test diet was given, and his silk bag test was applied, but no 
evidence of pancreatic disease was thereby afforded. The 
patient was strictly dieted, and the output of glucose fell 
from 210 grammes to 5 grammes in the 24 hours, and after 
several days of vegetable diet the glycosuria ceased in a 
little more than a week after the commencement of dietetic 
treatment. On a single occasion, some ten days later, the 
reactions of sugar were again obtained. Seven months later 
the child had gained 6 kilogrammes in weight, all the sym¬ 
ptoms had disappeared and there had been no recurrence of 
glycosuria. Moreover, the taking of 420 grammes of white 
bread caused no excretion of sugar, and a dose of 50 grammes 
of glucose was equally without effect. Since then the 
patient had returned to an ordinary diet, and the urine had 
remained sugar-free. 

This case has been quoted at length because it is specially 
remarkable in several respects. In the first place, because 
the patient was a child, and it is a familiar fact that the 
prognosis of diabetes in children is especially sinister; 
secondly, because of the very large output of glucose, which 
was comparable to that seen in the gravest diabetic cases ; 
and thirdly, because of the recovery of tolerance after the 
attack. All that is to be wished for is a longer period of 
after-observation, a gap in the evidence which lapse of time 
may supply. The case is also of special interest because of 
the association of the temporary diabetes with gastro¬ 
intestinal disturbance, a subject to which I shall have 
occasion to return later. 

The necessity of caution in pronouncing that a patient has 
actually recovered, unless prolonged observation has followed, 
is well exemplified in a case described by Leo 3 of a man 
aged 31, who between 1901 and 1904 developed diabetes with 
polyuria and thirst on three separate occasions, and whose 
urine contained at times as much as 6 per cent, of glucose. 
In one of the sugar-free intervals he had so completely 

i Deutsche Mediztnische Wochen»chrift, 1910. Hand xx.wi., p. 401. 

2 Medizinische Kllnik, 1910, Band vi., p. 140. 

3 Berliner Klinische Wochenschrift, 1904, Band all., p. 1293. 

1 





560 The Lanokt,] 


DK. ARCHIBALD E. GARROD: GLYCOSURIA, 


[March 2,1912. 


Oder, writing in 1898,' 8 suggested that some cases of 
catarrhal janndice may be so produced by a transitory 
swelling of the head of the pancreas, and Mr. Mayo Robson 19 
has expressed still more boldly his belief that many cases of 
transient jaundice admit of such an explanation. However, 
the pancreatic and biliary ducts are so close together that it 
is quite as probable that they may both be simultaneously 
affected by an extension of catarrh from the duodenum into 
which they open. 

We may also well imagine that a catarrhal inflammation of 
the pancreas may give rise to glycosuria, although it may 
cause little interference with the external secretion of the 
gland, and that, as in other pancreatic diseases, excretion of 
sugar will be the exception rather than the rule. 

The following case may well have had such an origin :— 

A man, aged 58, came under my observation in the out¬ 
patient department of St. Bartholomew’s Hospital in October, 
1909. He exhibited a moderate degree of jaundice, which 
had been first noticed three days previously, and at the same 
time had begun to complain of thirst. Cutaneous itchiDg 
had been noticed for seven days. He stated that his appetite 
had been poor for ten weeks previously, and that for four 
weeks he had felt weak and had been losing flesh. He had 
experienced no pain, and gave no history of anything re¬ 
sembling gall-stone colic. His motions had tended to be 
loose for years, and his bowels had been moved two or three 
times each day. His only previous illness had been an 
attack of bronchitis two years before. He was admitted to 
the hospital under my care on Oct. 29th, 1909. 

On admission it was noticed that the patient's tongue was 
slightly furred. His liver was enlarged, and reached four 
fingers breadth below the costal margin. There was no 
tenderness in the region of the gall-bladder, which was not 
palpable. His skin and conjunctiva; were jaundiced, but his 
motions were not very pale. Nothing abnormal was found 
in his chest, save a slight degree of emphysema of the lungs. 
The patient was fairly well nourished. His urine, which was 
bile-stained, was found to contain a reducing substance, 
which was proved to be glucose, in a quantity amounting to 
2- 8 per cent, as estimated by the dextro-rotation. The urine 
contained no albumin, and did not yield the reactions of 
acetone nor diaoetie acid. The total volume of urine passed 
in 24 hours varied between 570 and 1285 c.c. 

It was thought probable that, in spite of the absence of 
pain and of tenderness or enlargement of the gall-bladder, 
the patient might be suffering from gall-stones, which had 
set up a pancreatitis. Cammidge's reaction gave a negative 
result, but it is much to be regretted that the various other 
tests of the pancreatic functions were not applied in this 
case. Shortly after the patient’s admission it was noticed 
that the jaundice was passing off, and by Nov. 16th all 
traces of it had disappeared, as in cases of simple catarrhal 
jaundice. There was never any pain or vomiting, and the 
temperature did not rise above the normal during his stay in 
the hospital. 

The carbohydrates of his diet were gradually reduced ; 
protene and casoid bread were substituted for ordinary bread, 
and eventually he was put upon a strict diet, save that he 
was allowed small quantities of milk. However, sugar, 
although reduced in amount, continued to be present in his 
urine. His weight remained practically unaltered. 

The sugar estimations are embodied in the following 
table:— 


Date. 

Volume of urine 

Percentage 

Total output 

in 24 hours. 

of sugar. 

of sugar. 

909 

c.c. 


Grammes. 

Nov. 1st 

. 1171 .... 

.. 36 .... 

4215 

,, 2nd 

. 1052 ... 

. 3-6 ... 

. 38-05 

,, 3rd 

. 1200 ... 

. 3-8 ... 

. 45-7 

„ 4 th 

. 1143 ... 

. 3-8 ... 

. 43-43 

„ 7th 

. 571 ... 

. 4-9 ... 

. 28-3 

„ 11th 

. 714 ... 

. 3-6 ... 

. 26-0 

„ 12th 

. 1428 ... 

. 10 ... 

14-28 

„ 14 th 

. 1071 ... 

. 1-2 ... 

12 8 

,, 17th 

. 857 ... 

. 1-0 ... 

8 57 

„ 23rd 

. 1142 ... 

. 0-67 ... 

7 7 

,, 25th 

. 1140 ... 

. 1-08 ... 

. 12-3 

„ 29 th 

. 714 ... 

. 16 ... 

. 11-5 

Dec. 1st 

. 922 ... 

. 0-79 ... 

7-3 

„ 9th 

. 1000 ... 

. 0-48 ... 

4-8 


is fJothnagel's Handbucb, vol. xviil., Theil 2, p. Ill, 1838. 
Loc. cit., sub. 17. 


On Dec. 7th the diet was relaxed, preparatory to bis 
leaving the hospital, by the addition of 2 ounces of white 
bread, and on Dec. lOih the allowance of bread was increased 
to 4 ounces. 

On Dec. 31st, 1909, the patient presented himself in the 
out-patient department. He had kept to the diet prescribed 
as far as he had been able, and for the first time a specimen 
of urine which he brought with him contained no sugar. On 
Jan. 14th, 1910, as there was still no sugar in the urine 
which he passed at his visit, nor in that collected at an 
earlier time in the day, the allowance of bread was increased 
to 6 ounces. On Jan. 28th there was still no glycosuria, and 
on Feb. 4th sugar was still absent, although he had taken 
an unrestricted diet for a week. A fortnight later, after a 
diet rich in carbohydrates, including sugar, several specimens 
were examined and were still sugar-free. 

Since then repeated examinations have always failed to 
detect sugar in bis urine, and the patient has now kept free 
from glycosuria for two years, although he has discarded all 
restriction of carbohydrates, and has taken some 14 ounces of 
bread in the day, in addition to other starchy foods. On 
Sept. 17th, 1911, he came into hospital for a night. On the 
morning of the 18th he took 100 grammes of glucose, fasting, 
but no sugar was found in the urine passed during the 
succeeding 12 hours. 

Here we are confronted with an example of complete 
recovery of carbohydrate tolerance, a recovery which has 
been maintained for two years, by a man who, during two 
months at least, exhibited a glycosuria of moderate degree, 
which, whilst it lasted, was greatly diminished, but never 
removed by restriction of diet. Although there was no poly¬ 
uria whilst he was in the hospital, the name diabetes can 
hardly be refused to the condition which was at that time 
present. 

It must be acknowledged that the evidence of a temporary 
affection of the pancreas is very far from complete, although 
the association of the glycosuria with catarrhal jaundice is 
certainly suggestive. I do not attach very great weight to 
the negative outcome of Cammidge's test in this instance ■, 
for although I believe that this test, if performed by one 
thoroughly accustomed to the technique, and taken in con¬ 
junction with other tests, and especially with estimations of 
the total fat and unsplit fat in the stools, affords valuable 
aid in the diagnosis of pancreatic disease, its indications, 
especially when negative, are not regarded by most observers 
as in themselves conclusive. The case serves to illustrate 
the importance of trying all available tests, even in cases 
which do not, at first sight, promise an unusual outcome ; 
for its value to the study of temporary diabetes would have 
been immensely enhanced had the tests of pancreatic 
efficiency been carried out in the early period. 

Even as it stands it shows that the prognosis of diabetes 
is not necessarily hopeless, although the possibility of relapse 
cannot even yet be excluded. 20 

There is one variety of transitory pancreatitis known to us 
which is of special interest in connexion with the subject 
under discussion—namely, that which occasionally occurs 
as a complication of mumps. The clinical evidence that 
the affection so diagnosed is really a pancreatitis is very 
strong. The symptoms develop as the parotitis subsides, 
in the peculiar metastatic manner, which is a familiar 
feature in connexion with other glands, such as the testis 
and mamma, and is suggestive of a similar glandular inflam¬ 
mation. The abdominal pain, with tenderness, or even 
swelling in the region of the pancreas, and the subsidence 
of the acute symptoms in the course of a few days, recall 
the clinical features of the primary parotitis. With it are 
often associated intestinal disturbances, such as diarrhoea. 

In a case which Finizio 21 has recently placed on record, 
the patient, a child, aged 11 months, developed, about a 
week after the appearance of mumps, abdominal pain, epi¬ 
gastric tenderness, vomiting, and diarrhoea. After a few 
days the pain became less severe, but vomiting continued, 
and the fasces, which had a very offensive odour, contained 
large quantities of neutral fat. A chemical analysis showed 
that some 60 per cent, of the fat was unsplit, as is the case 

*-> Since these words were written I have again seen this patient and 
examined three specimens of urine, passed in the early morning, at 
1.30 p.m., and at 2.30 p m. respectively. The first and last specimens 
did not reduce Fehling’s solution at alt, but that passed at 1.30 reduced 
feebly, and yielded a crystalline osarone which melted at 206°. The 
saving clause is therefore regrettably justltied. 

2t La Pedlatria, 1909, vol. xvii., p. 674. 
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in the steatorrhoea which sometimes accompanies pancreatic 
diseases. In the course of a month the fseces gradually re¬ 
gained their normal character, and the infant made a 
complete and satisfactory recovery. The occurrence of such 
stools, when taken in conjunction with the other symptoms 
mentioned, afforded very strong evidence of the presence of 
an inflammation of the pancreas, the benign nature of which 
is what might be expected in a lesion associated with 
mumps. 

Dr. P. J. Cammidge, who has examined the urine of 
eight patients with abdominal symptoms suggestive of this 
form of pancreatitis, has been kind enough to let me have 
the results of his examinations. In four cases the pancreatic 
reaction was positive, and in one of these a second exa¬ 
mination, after an interval of a month, gave a negative 
result. 

On the other hand, as far as I am aware, no one has ever 
yet seen the inflamed pancreas in such a case. We do not 
know what portion of the gland is chiefly affected, although 
the analogy of the other manifestations of the disease would 
lead us to expect that the entire pancreas would be involved 
and would be tensely swollen. The abdominal symptoms 
certainly indicate a far more acute pancreatitis than that 
which is suggested as the cause of many attacks of catarrhal 
jaundice. 

Y’et a somewhat extensive search through the literature of 
this subject has not brought to my notice any case in which 
jaundice has accompanied the pancreatitis of mumps, and in 
the records of many of the cases, even including Finizio's 
case with steatorrhcea, it is expressly stated that the urine 
contained no sugar. Indeed, I had almost come to think 
that one would be justified in asserting that this form of 
pancreatitis is never accompanied by glycosuria, when I 
lighted upon a case described by Vico Barbieri -- in 1909 
which shows clearly that no such sweeping assertion can be 
made. 

Barbieri’s patient was a boy, 6 years of age, who acquired 
mumps in the midst of an epidemic of that disease. Six 
days after the onset he complained of continuous pain above 
the navel, which radiated round into the right lumbar 
region, and he suffered from vomiting and diarrhoea. When 
the child was first seen the pain had persisted for four days ; 
there was still some swelling of the right parotid gland, but 
it was no longer painful. There was tenderness in the 
epigastrium, in the middle line, two fingers breadth above 
the umbilicus. The temperature was slightly raised ; the 
fseces were pale and showed many fat globules. The urine, 
which amounted to 2400 c.c. in 24 hours, had a specific 
gravity of 1034, was free from albumin, but reduced 
Fehling’s solution and yielded Nylander's test. Unfortu¬ 
nately circumstances prevented estimation of the sugar. 
About a, fortnight later all the symptoms had disappeared 
and the glycosuria had ceased. The daily output of urine 
had fallen to 600 c.c. and its specific gravity to 1015. 

In one of Dr. Cammidge’s oases above referred to sugar 
was found in the urine when the pancreatic reaction was 
obtained, but was absent a month later when the pancreatic 
reaction had also ceased. 

In 1899 A. F. Harris 23 described a case of diabetes 
mellitns in a man, aged 42, in which sugar had been first 
found in the urine a month after an attack of mumps, and 
mentioned that he had seen in literature several references to 
the effect that diabetes has not infrequently followed mumps, 
but he does not give any references. 

We must conclude that in exceptional cases the pancrea¬ 
titis of mumps is attended by glycosuria, which may cease as 
the pancreas regains its normal condition, but that possibly 
lasting diabetes occasionally results. The most important 
point is that recovery from a pancreatic glycosuria may 
occur. 

There is important evidence that in certain suitable cases 
operative interference at an early stage may avert irre¬ 
parable injury to a damaged pancreas, and may arrest 
glycosuria. Reference has already been made to Mr. 
Gifford Nash's case, but in it the pancreatic lesion was 
of a grave kind, and the glycosuria was not permanently 
arrested. 

In 1907 Mr. Mansell Moullin 21 recorded the case of a 
middle-aged woman admitted to hospital with cholecystitis 

32 Crazzetta degll Ospedali, 1909. vol. xxx., p. 273. 

23 Boston Me.lical and Surgical Journal, 1899. vol. cxl., p. 165. 

34 The Lancet, 1907, vol. 1,, p. 1645. 


and cholangitis, and who had suffered from biliary colic 11 
years previously. The urine had been repeatedly examined 
in October, 1906, but the notes of that time made no mention 
of glycosuria. On her admission in 1907 it had a specific 
gravity of 1050, and contained glucose to the amount of 
7 per cent. An operation was performed on April 16th, and 
gall-stones were removed ; the pancreas was felt to be firm, 
but not sufficiently so to suggest a chronic pancreatitis. 
After the operation the sugar diminished progressively, and 
by May 4th had completely disappeared from the urine. 
Here the period of observation was too short to show how far 
recovery was permanent. 

In a recent very suggestive lecture delivered by Mr. Mayo 
Robson 2 ’ in 1910, he describes cases in which glycosuria 
ceased after operations, including examples of carcinoma of 
the head of the pancreas secondary to carcinoma of the 
bile-ducts; cases of biliary calculus in which the pancreas 
was found to be swollen at the time of operation; of 
duodenal ulcer with cholangitis and interstitial pancreatitis ; 
and of catarrhal pancreatitis with gall-stones. In conclusion, 
he urges that each case of glycosuria should be considered 
from the point of its etiology, seeing that certain cases of 
glycosuria of pancreatic origin are curable, and that in 
others the progress of the disease may be arrested by suitable 
surgical measures, which can be carried out with little risk to 
the patient. 

Of all diseases of the pancreas chronic interstitial pan¬ 
creatitis is that which is most often found post mortem in 
cases of diabetes, and, conversely, that which most commonly 
gives rise to glycosuria. Opie, 2 ' who has made a special 
study of this subject, describes two varieties of interstitial 
pancreatitis—namely, an interacinar variety in which the 
newly formed fibrous tissue is distributed through the lobules 
of the gland and between the acini, with the result that the 
islands of Langerhans become early involved ; and an inter¬ 
lobular variety in which they only suffer at a late stage. 
The change induced in the islands is of the nature of a 
hyaline degeneration. Other observers, and among them 
Weichselbaum , 27 have found the islands of Langerhans to be 
reduced in numbers, and to have undergone structural 
changes, in most fatal cases of diabetes mellitus. 

The fibrotic changes referred to may be due to extension 
from the biliary ducts, as in gall-stone cases, or may appar¬ 
ently result from infection from the alimentary tract. Again, 
G. Hoppe Seyler 2 " has shown that fibrosis of the pancreas may 
occur in association with generalised arterio-sclerosis and 
fibrosis of other organs, and that in this way may be 
explained the cases in which diabetes originates in later life 
in association with granular kidney and gout. 

Glyoosuria and Hepatio Disease!. 

Seeing how important a part the liver plays in carbohydrate 
metabolism, we should be surprised to find how insignificant 
a share diseases of that great laboratory gland appear to 
take in the causation of glycosuria, were it not that experi¬ 
ence teaches us that the same holds true for other metabolic 
processes of which it is the seat. 

It is true that glycosuria often occurs in clinical associa¬ 
tion with morbid changes in the liver, and some authorities— 
including Naunyn and Saundby 22 —consider that cases of 
hepatic glycosuria form a definite group ; but in some cases, 
and perhaps in the majority, the association is to be ex¬ 
plained by extension of the morbid process to the pancreas. 
Such an explanation may well apply to the examples of 
glycosuria with ordinary hepatic cirrhosis, although Naunyn 
has met with such cases in which the pancreas showed no 
signs of morbid chaDge, and it is certainly true of the rare 
and remarkable cases with hsemochromatosis, known by the 
name of “ bronzed diabetes.” 

To the same cause may be assigned the not uncommon 
development of glycosuria in association with chronic 
cholelithiasis, whereas the transitory excretion of sugar 
during paroxysms of gall-stone colic, described byGans 5 " and 
others, has the characters of “ puncture ” glycosuria. 

As we have already seen, even lowering of glucose tolerance 
is not a special feature of hepatic diseases. 
— 

85 Brit. Med. Jour., 1910, vol. 1., p. 973. 

26 Diseases of the Pancreas, second edition, 1910. 

27 Wiener Klinischc Wochenachrift, 1901, vol. xiv., p. 968; 1902, 
vol. xv., p. 969. 

Deutsches Archlv fiir Klinische Medizin, 1893, vol. 111., p. 171. 

251 Brit. Wed. Jour.. 1900, vol. i., p. 889. 

30 Von Noorden : Die Zuckerkraukhelt, second edition, 1910, p. 29. 
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Glycosuria irith Intestinal Disorders. 

The occurrence of glycosuria in connexion with diseases of 
the alimentary tract has only recently attracted much 
attention, and we know little about it as yet. But it 
promises to provide fruitful lines of inquiry and holds out 
hope of therapeutic advances. 

It is a point worth noticing that in some of the most con¬ 
vincing cases of recovery from diabetes there have been asso¬ 
ciated gastro-intestinal disturbances, as, for example, 
Hiirter’s case of a child of 13. already referred to, and one of 
the often quoted cases of Richard Schmidt. 21 A child of 4 
years, whose mother and elder sister were diabetic, and whose 
urine had been repeatedly examined and had been found to 
be free from sugar only four days previously, was attacked 
by an acute “ gastric fever,” in association with which the 
specific gravity of the urine rose to 1042, and it was found to 
contain 5 8 per cent, of sugar. A rigid diet was initiated and 
the sugar disappeared after 17 days and never reappeared, 
although the patient had been under Schmidt’s observation 
for no less than 20 years from that time and bad taken an 
unrestricted diet. 

Karl Kunck, 32 who is the pioneer in the field, has recorded 
the case of a man, aged 33, who stated that he had lost flesh 
for a year, had suffered from polyuria and pruritus, and had 
been known to excrete sugar for six months. During bis 
illness his stools had almost always been very loose, and the 
diarrhoea had increased since he had taken a diabetic diet. 
The loose stools were not fatty, and the fermentation test for 
a pancreatic lesion gave a negative result. In the mornings 
his urine had little reducing power, but that passed in the 
afternoon contained 1-8 per cent, glucose, no albumin, and 
no indican. His diet was readjusted with a view to his 
colitis. On a constant diet the sugar gradually diminished, 
and on the twenty-sixth day of treatment no specimen con¬ 
tained any. Two months later 60 grammes of glucose failed 
to excite glycosuria. 

In a second case three successive attacks of mucous colitis 
were each associated with glycosuria, which ceased in the 
intervals. In both cases the sugar disappeared from the 
urine without restriction of carbohydrates, and in both 
Schmidt’s test of pancreatic efficiency and Cammidge’s test 
gave negative results. 

Richartz 13 has recorded a somewhat similar case of a man 
of 60 years, whose father and brother had died of diabetes. 
He himself had excreted sugar in 1901, and at that time also 
the transient glycosuria had been associated with diarrhoea. 
With a fresh attack of diarrhoea, which lasted for some 
weeks, glycosuria recurred, and the sugar in the urine 
amounted to 1- 4 per cent. The motions were yellow and of 
evil odour. Under treatment with milk diet and peptone, 
castor oil, and tanalbin as an astringent, the stools improved 
in character and became less frequent, and ultimately 
natural. The sugar also diminished and disappeared in 
about a fortnight. Soon afterwards the patient could take 
any desired quantity of starch with impunity, but 30 grammes 
of glucose still induced glycosuria. 

One would naturally look for the cause of the glycosuria 
in such cases in the extension of an infection to the pancreas, 
but it must be admitted that the outcome of the pancreatic 
efficiency tests has hitherto lent no countenance to such a 
view. Reicherz connects this variety of persistent glycosuria 
with that observed by Pfliiger after removal of the duodenum 
of a frog, the pancreas being carefully guarded from injury. 
A like result followed mere division of the nerve connexions 
between the duodenum and the pancreas. 

Emil Zak 11 has described two cases of corrosive poisoning, 
one by alkali and the other by mineral acid, in which 
glycosuria occurred. Although the first patient survived for 
ten days, the glycosuria lasted only two days. In these cases 
the corrosion was so extensive that one fails to see why the 
injury to the duodenum should be held specially responsible 
for its causation, as Zak suggested that it was ; and Eichler 
and Silbergleit 15 who, in consequence of Zak’s observations, 
made experiments upon dogs, found that severe corrosion, or 
scorching, of the duodenum excited glycosuria in these 
animals, but that the same result followed when other 


31 Prognose unci Therapie der Zuckerkrankheit, Bonn. 1892. p. 6. 

; Munchener Mediziniscbe Wochenschrift, 1909, Band 1 vi., p. 2105; 
1910, Rand ltii., p. 1224. 

33 Zentralblatt fUr innere Medlzin, 1910. Band xxxl., p. 321. 

: * Wiener Klluische Wochenschrift, 1908, Band x\i., p, 82. 

35 Berliner Klinische Wochenschrift, 1903, Band xlv., p. 1172. 


portions of the intestine were similarly treated. They regard 
the glycosuria as due to emptying of the glycogen reservoirs, 
as after other violent insults to the organism. 

Clearly it behoves ns to observe carefully the condition of 
the intestinal functions in cases of diabetes, and to treat anv 
intestinal disorder which may be present. It is not unlikely 
that evidence of enteritis will be found in more cases than 
might be supposed, and I may recall the fact that in the 
case under my own observation which ended in recovery, 
described earlier in this lecture, there had been looseness of 
the bowels for some time before the onset of the jaundice 
and detection of the glycosuria. 

The great importance of the observations quoted lies iu 
the fact that they afford evidence that in some cases of 
diabetes the metabolic disturbance depends upon primary 
morbid conditions which are amenable to treatment, and 
raise the hope that further investigation may reveal other 
groups of cases in which recovery is possible. 

Glycosuria with Febrile Disorders. 

Spontaneous excretion of sugar in association with febrile 
diseases by patients who are not the subjects of diabetes is 
certainly a rare phenomenon, but there is good reason to 
believe that when it occurs it is a manifestation of a lowering 
of tolerance for carbohydrates which is much more common. 
I have already referred to this subject when speaking of 
potential glycosuria, and to J. Strauss's observation that 
snoh lowering of tolerance is not limited to glucose, but 
extends to starch also. Von Noorden 31 states further that in 
pneumonia a noteworthy hyperglycemia may be present, 
although no sugar appears in the urine. It seems probable 
that implication of the pancreas is responsible for the 
alimentary and spontaneous glycosuria in fevers. 

Although I have made, and have had made, many examina¬ 
tions of the nrine of patients with lobar and broncho¬ 
pneumonia, I have not met with any example of glycosuria in 
those diseases, but, as an example, a case recorded by an 
Italian physician, Gazzetti, 37 may be referred to. The patient 
was a man, aged 46, who had not exhibited any symptoms 
of diabetes previously, who during an attack of pneumococcal 
pneumonia excreted traces of sugar on the second day. The 
day’s output of glucose rose to 7 grammes on the eighth day, 
and to 12- 4 grammes on the twelfth day, and thereafter 
diminished day by day, and by the sixteenth day had wholly 
disappeared. The temperature fell by crisis on the ninth 
day. Some time later tests with glucose and larvulose 
demonstrated a complete recovery of tolerance. It is not 
stated that tests of pancreatic efficiency were applied. 

Similar temporary glycosuria has been observed in other 
specific fevers, such as scarlet fever aud variola, and also in 
malarial diseases. Becker has recently called attention to 
its occurrence in phlegmonous diseases. He quotes briefly 
19 cases, from amongst a total of 8000 cases of abscesses, 
carbuncles, and the like, in which temporary glycosuria was 
observed, in all of which the excretion of sugar ceased on 
recovery. In 10 cases complete recovery of tolerance was 
demonstrated by the administration of 100 gramme doses of 
glucose after intervals which varied from 1 to 11 years after 
recovery. There is no obvious connexion, of coarse, between 
such occurrences and the special liability of diabetic patients 
to phlegmonous lesions. 

In connexion with fevers will be noticed the same 
peculiarity which is so frequently encountered in the 
occurrence of glycosuria—namely, that excretion of sugar is 
rather the exception than the rule when one of its recognised 
causes is at work—a peculiarity which appears to stamp it as, 
in most instances, a secondary, rather than a primary 
symptom. 

In my third, and last lecture, I propose to discuss that 
which is perhaps the most interesting part of my subject — 
namely, the association of glycosuria with disorders of the 
ductless glands. 

3® Die Zuckerkrankheit, fifth edition, 1910. p. 105. 
sr Gazzetta degli Ospedall. 1909, v., p. 176. 

3s Munchener Medizinische Wochenschrift, 1911, Band Ivin., p. 2064. 


West London Medico-Chirurgical Society.— 

An ordinary meeting of this society will be held at the West 
London Hospital to-day (Friday, March 1st) at 8 .30 p . M r 
when Mr. F. L. Provis will read a paper. Pain in Vi omen 
in the Iliac Region and in its Immediate Neighbourhood. 
Clinical cases will be shown from 8 to 8.30 p.m. 
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THE SIGNIFICANCE OF THE SYMPTOMS 
IN CASES OF DUODENAL ULCER . 1 

By C. MANSELL MOULLIN, M.D. Oxon., 
F.R.C.S. Eng., 

CONSULTING SURGEON TO THE LONDON HOSPITAL; VICE-PRESIDENT, 
ROYAL COLLEGF. OF SURGEONS OF ENGLAND. 


1 DO not think the subject I have chosen needs an apology. 
For some years past ulceration of the stomach and duodenum 
has occupied the attention of snrgeons more and more, and 
as a consequence our views with regard to it have undergone 
a material change. The findings of post-mortem pathology 
have had to be corrected in the light of what has been seen 
in the living, and though many of these corrections have 
been of a very extensive description, I believe, and I hope I 
shall be able to prove to you that the limits have not yet 
been reached. 

Symptomi of Duodenal Ulcer. 

Ten years ago duodenal ulcer was regarded as a patho¬ 
logical curiosity, very rare and hardly to be diagnosed during 
life. In 66 years at Guy’s Hospital there were only 70 cases 
in which a duodenal ulcer was found post mortem. In the 
last ten years, since Moynihan’s first paper npon the subject, 
chiefly owing to his work and to that of the brothers Mayo 
in Rochester, it has been fonnd to be so common that there 
is scarcely a surgeon who has not operated upon one or more 
cases, and not a few who can connt their operations by the 
score. The symptoms are too well known to make it 
necessary for me to enumerate them. The patient is 
usually of middle age. Duodenal nicer does not appear to 
be a complaint of yonng adult life in the way that 
gastric ulcer is—and men seem to be more liable to it 
than women. For months the patient has complained of a 
sensation of fnlness and distension after meals. At first it 
was only discomfort. Then it became actual pain, especially 
after the chief meal of the day. Soon it occurred after every 
meal, beginning earlier, if the food was liquid, but not for 
some hours in the case of a heavy meal. One peculiar 
feature is that it is especially severe at night, and another, 
perhaps even more striking, is that relief can nearly always 
be obtained at once by taking food, so that the patient gets 
into the habit of carrying biscuits about with him or taking 
them to bed with him at night. This pain is felt nearly 
always at the same spot, just to the right of the epigastrium, 
and is relieved by pressure. Heartburn is common, but 
actual vomitiDg is rare, unless stenosis has already set in. 
Hsematemesis seldom occurs, and when it does is very grave. 
Melsena is qnite common, but is often overlooked, as the 
amount in most cases is small. Locally there is nothing to 
be felt but a certain amount of tension of the upper segment 
of the right rectus. These symptoms may continue for 
months and then pass away completely, so that for a time the 
patient is perfectly well. Worry, exposure to cold, ill-health 
of any kind, will bring them all back again even after many 
years. Recurrence with intervals of complete freedom is 
very characteristic. 

Taken together, these symptoms make up a pioture with 
which we are all familiar. The disorder is not a functional 
one. I confess that I have all a surgeon’s scepticism with 
regard to functional disorders. 1 do not think it right to 
call a disorder a functional one because we do not happen to 
know the organic lesion that causes it. It is not consistent 
with scientific work to assume that a thing does not exist 
because it has not yet been seen. Bat I do not think that 
anyone now would question that there is a definite organic 
change of some kind present in all these cases. Certainly 
every one will agree that the proportion of instances in which 
such an organic change is found is rapidly increasing, and is 
far higher than it was a few years ago. And the part of the 
digestive tract in fault is almost certainly the duodenum, 
though it does not follow that the mischief is confined to this. 
But the point about which I am in doubt, and the point which 
I wish to raise to-day, is, whether there is always an ulcer in 
these cases, or the scar left by an ulcer; and still further, 
whether when there is or has been a duodenal ulcer, this ulcer 
i3 really the cause of the symptoms. I admit that when there 
is one it makes them worse, but is it the cause ? Is it not 
possible that it may only be a complication, aggravating 


everything else ? I personally do not think it by any means 
proved that it is the cause, and for my own part I am con¬ 
vinced that another explanation can be found which fits the 
facts far better. 

In many instances, of course, it is obvious at the first glance 
that there really is an nicer. There can be no question about 
it. There is a reddened area on the peritoneal surface of the 
duodenum, visible as soon as the abdomen is opened, raised 
and thickened, a sure sign of ulceration beneath. But this is 
not so in all. In a good many all that is ever found is a 
white patch on the serous coat, which may or may not be 
adherent to the structures beneath, and which may or may not 
separate from them when pinched np between the finger and 
thumb. Is this a scar marking the site of an nicer that 
has healed ? and if it is an ulcer that has healed why should a 
scar—a simple scar that certainly cannot cause stenosis or 
obstruction—give rise to the peculiar characteristic pain and 
all the other symptoms that are present in these cases ? In 
others, again, even this is wanting. In one, for example, 
recorded as operated upon by Moynihan, the case of a man, 
26 years of age, who had been ill for nine months and who 
had had hunger pain practically the whole time, not even this 
could be found at the operation. There was nothing 
abnormal to be seen when the abdomen was opened. And 
this case does not stand alone. I could mention others. 

In several of my own cases I have been so muoli struck by 
the discrepancy between the symptoms (which, be it known, 
were relieved by operation) and the only lesion I could find, 
one that I can only describe as a white patch upon the peri¬ 
toneal coat, that I asked Dr. H. M. Turnbull, the director of 
the Pathological Institute at the London Hospital, if he conld 
give me any information npon the subject. Dr. Turnbull s 
reply more than confirmed my suspicions. He told me that 
he had found comparatively deep ulceration upon the mucous 
surface of the duodenum without any evidence on the serous 
surface to show what was going on beneath (this, of course, 
was post mortem; there would have been some reddening 
during life); and conversely a puckered, scarred condition of 
the serous coat without anything in the interior to corre¬ 
spond. In one instance, he wrote to me “the serous coat 
showed a marked thickening with small nodules and 
adhesions, so much so that I pointed it ont to the students 
as an indication of a malignant ulcer inside. On opening 
the pylorus there was no abnormality.” 

In short, it seems to me that it cannot be denied that there 
may be an ulcer in the duodenum without symptoms of any 
kind (in many instances in which an ulcer has been found 
post mortem its existence had never been suspected during 
life); that the characteristic symptoms may be present 
without even so much as a white patch on the serous coat; 
that fairly deep ulceration may occur in the mucous mem¬ 
brane without visible change on the serous surface, post 
mortem at any rate ; that a great deal may happen upon the 
serous surface in the way of thickening and adhesion without 
anything to correspond beneath ; and that the presence of a 
trivial scar, far too small and too superficial to cause stenosis 
or obstruction, is not enough to account for the symptoms 
assigned to duodenal ulcer; and still less for their recurrence 
after perhaps years of freedom. 

It is much too readily taken for granted that the symptoms 
of which I am speaking are evidence of ulceration. Ulcera¬ 
tion, when it is present, intensities them and prevents their 
getting well, and probably is always present in cases that 
obstinately persist, or return again and again at short 
intervals; but ulceration is not an essential factor. They 
may occur in the most typical form without anything of the 
kind. It is an addition and an accident, due in general to 
some slight injury causing extravasation and occurring, 
therefore, chiefly in those parts of the bowel that are softest, 
thickest, and most vascular. There are, however, two 
symptoms which must be excluded from this—profuse 
haemorrhage and perforation. When these occur ulceration 
is always present, but they really are complications of 
duodenal ulcer rather than symptoms, and fortunately only 
occur in a small proportion. 

Pain. 

As I shall only be able to deal with two or three of these 
symptoms, 1 propose to begin with pain, which from the 
striking features it presents, the time that elapses after a 
meal before it comes on, and the way in which it is relieved 
by food, is often spoken of as the most characteristic of all, 
and alone, by itself as sufficient to justify the diagnosis of 
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duodenal ulcer. This emphatically must be disallowed at 
once. Hunger pain, as it is called, may and does occur in 
its most typical form in many other disorders besides 
duodenal ulcer. I have known it present when the only dis¬ 
coverable lesion was a chronic ulcer on the lesser curvature 
of the stomach at the cardiac end, quite close to the oeso¬ 
phagus. Others have described it in connexion with gall¬ 
stones, chronic intiammation of the appendix, and other 
abdominal troubles. And what is more significant still, in 
more than one instance in which an operation has been per¬ 
formed because of hunger pain, no lesion of any kind has 
been discovered, though the patient has been cured of his 
symptoms. The relation, therefore, of hunger pain to 
duodenal ulcer is clearly not so obvious and conclusive as 
some would have us believe. 

The immediate cause of the pain is a matter of consider¬ 
able interest in connexion with this. The usual explanation 
for it is that it is due to the acid gastric juice coming into 
contact with the raw surface of the ulcer; and the lateness 
of its occurrence in duodenal as compared with gastric ulcer 
is explained on the supposition that the acid contents of the 
stomach do not pass through the pylorus until some hours 
after the food has entered the stomach. Some authors 
indeed have been so ingenious as to be able to diagnose the 
position of an ulcer in the stomach by the time at which the 
pain began. I do not know if they do so still, but I expect 
they do, for if a positive statement, right or wrong, once gets 
printed in a book it apparently becomes immortal. As an 
effort of the imagination these suggestions are decidedly cot 
without merit, but that is the best that can be said of them. 
There is not the slightest foundation for them. They are 
pure assumption. In the quietest possible way they pre¬ 
suppose the existence of an ulcer. They do not prove it, or 
attempt to prove it. And then, not satisfied with this, they 
presuppose that if there is an ulcer the effect of acid upon 
it would be the same as the effect of acid upon a sore place 
on the hand. As a matter of fact, ulcers of the stomach or 
duodenum may exist for months exposed to acid all the time 
without the patient suffering any inconvenience ; and patients 
with proved (not supposed) gastric ulcer may swallow acid 
of far greater strength than is ever secreted in the stomach 
without experiencing so much as an unpleasant sensation. 
Lennander, too, has shown, and it has been confirmed by 
surgeons times without cumber, that the walls of the stomach 
and intestine, whether there is an ulcer or not, are entirely 
devoid of sensibility to stimuli of this kind. They may be 
cut with scissors or cauterised, or burnt with strong acids 
without the patient being so much as aware that anything is 
being done. All this, therefore, about the effect of acid 
causing pain in this way is manifestly pure imagination. 

It is often said in opposition to this that all the same there 
must be something in it because alkalies relieve pain, and 
alkalies neutralise acids. I have no quarrel with the facts. 
Alkalies neutralise acids. They also relieve pain. So do 
food, and carminatives, and even alcohol, when judiciously 
taken, but none of these neutralise acids. And there is 
another difficulty—in the rapidity with which relief follows. 
It is impossible to think that in the case of a duodenal ulcer 
the dose of soda has had time to pass through a stomach half- 
filled with semi-digested food and neutralise the contents of 
the duodenum beyond. No ; there is no help to be got from 
alkalies—no help for the theory, at any rate, however useful 
they may be in practice ; and the idea that pain is due to the 
direct action of the acid gastric juice upon an ulcerated 
surface, and that there muBt be an ulcer because there is 
pain, must be altogether given up. 

As a matter of fact, the real explanation for this pain is 
quite different. The immediate cause, until, that is to say, 
the stage is reached when the peritoneum becomes involved 
and another factor is introduced, is nothing more nor less 
than muscular cramp, violent spasmodic contraction of the 
unstriped muscular fibre at and near the pylorus. If the 
contraction is comparatively moderate, so as merely to cause 
a certain degree of tension, there is only the sensation of 
fulness. When it is more severe the sensation becomes pain, 
which is described as bursting—a phrase, it may be noted, 
patients are very fond of using. It describes literally what 
they feel. In the worst cases this pain becomes almost 
unbearable, and leaves behind it when it subsides a feeling 
of soreness and tenderness that may last for days. If there 
is any mechanical obstruction the contraction comes on in 
waves, one succeeding another in regular sequence ; but if 


the passage is free, except for spasm, and the stimulus is 
continuous, the contraction is maintained without inter¬ 
mission, until at last it gives way either because the muscular 
fibres are tired out or the nerve centre is exhausted. 

The immediate stimulus that starts this contraction is 
probably always the food as it leaves the stomach. At the 
beginning of digestion, as is well known, muscular action is 
comparatively slight. Later it increases in vigour as the 
stomach becomes empty, perhaps caused in some measure by 
the increased acidity of the contents. So long as the 
mucous membrane is normal and healthy, and there is no 
obstruction, spasmodic or mechanical, the contraction is 
not felt. It is absolutely imperceptible. But if from 
any cause the responsiveness of the mucous membrane to 
stimuli becomes abnormally raised, at once irregular 
spasmodic contraction sets in, in place of muscular action 
in orderly sequence, and with it, as its inevitable attendant, 
pain. There may be an ulcer or there may not. The 
presence of an ulcer is certainly not necessary. Muscular 
spasm may occur in its worst and most painful form without 
anything of the kind. All that the pain really indicates is 
that there is an irritable, hyper-responsive condition of the 
mucous membrane, so that a stimulus which in ordinary 
circumstances would produce only a normal result calls into 
play a reaction which is not only excessive in amount, but 
which persists and continues so long as this condition is 
present. If this goes on, if the spasm and contraction are 
kept up, it ends in the establishment of a typical vicious 
circle, the increased responsiveness of the mucous membrane 
intensifying the muscular spasm and the increased muscular 
spasm irritating the mucous membrane still more by crushing 
the tender surfaces together. It is the formation of this 
vicious circle that holds the secret not only of the symptoms 
that are present in what is commonly known as duodenal 
ulcer, but of the reason why they are relieved with such 
certainty and success by the operation of gastro-enterostomy 
when all else has failed. 

Nor does this rest upon mere conjecture. The occurrence 
of this muscular spasm has been actually seen and watched, 
not only in cases in which there is pyloric stenosis, in which, 
of course, it is well known, but also in those in which there 
is no obstruction nor ever has been. There are many cases 
recorded now in which the abdomen has been opened under 
local anaesthesia and the contraction of the muscle about the 
pylorus has been watched from start to finish, the muscle 
slowly swelling up and becoming bard under the influence of 
some distant stimulus, and the patient simultaneously com¬ 
plaining of the characteristic pain. That this is the true 
cause of the pain, and not the irritation of the surface of an 
ulcer by the acid gastric juice, may be regarded as certain, 
and it is no less certain that the pain may occur, and occur 
with the greatest severity, in cases in which there is no ulcer, 
and in which there never has been one. 

The late onset of the pain when the duodenum is involved, 
as compared with its early beginning in the case of the 
stomach, presents no difficulty. It is simply due to the fact 
that the vicious circle is not started so soon. A certain 
vigour of contraction is required for it, and it is well known 
that the movements of the stomach increase in intensity as 
it becomes empty. It is not due, as is so often stated, to 
the lateness with which food enters the duodenum. This is 
simply another product of the imagination. Barclay and 
Hertz 2 have both of them shown as a result of X ray work 
that bismuth, at any rate, and therefore presumably the food 
that is mixed with it, begins to pass through the pylorus 
almost at once, long before the pain commences. And the 
relief experienced when food is taken, which has gained for 
this pain the came of hunger pain, is simply due to the fact 
that food entering the stomach engages for the moment the 
whole attention of the local nerve centres, and so cuts the 
vicious circle across for the time being. Unfortunately, the 
effect does not last long. Something more is required if the 
circle is to be permanently broken. 

Hamorrhage. 

The second symptom, or supposed symptom, of duodenal 
ulcer to which I wish to call your attention is haemorrhage. 
It is of very frequent occurrence, much more frequent than 
is usually believed, but unless it is profuse it is no proof of 
the presence of an ulcer and cannot be accepted as evidence 
that there is one. Profuse haemorrhage coming from the 

2 The Laxcet, May 6 th, 1911, p. 1189, 
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duodenum, which fortunately is of rare occurrence, is 
another matter. This is probably always due to an ulcer 
that has eaten its way into the wall of an artery, and 
demands immediate operation. But what are commonly 
called occult haemorrhages, small quantities of blood 
occurring in the faeces, so small that they can only be 
detected by chemical analysis, the haemorrhages that are 
usually met with in cases of this kind, do not mean any¬ 
thing of the sort. Ail that they mean is that there is great 
congestion of the mucous membrane, so that the blood pours 
out from the capillaries that have given way and escapes 
between the epithelial cells. They do not mean that there is 
any such thing as an ulcer, or even a breach of the surface 
visible to the naked eye. I admit this is difficult to prove of 
the duodenum, for the duodenum is seldom opened and 
inspected during life ; but it is so certain in the case of the 
stomach that it can hardly be doubted as equally true of 
that portion of the duodenum which, geneticallv and 
anatomically, is so much more closely related to the 
stomach than it is to the rest of the intestine. This is the 
condition which Hale White described in connexion with 
the stomach as gastrostaxis. 3 There is no ulcer. The 
surface of the mucous membrane is unbroken, but the blood 
pours from it. I have on three occasions opened the stomach 
for haematemesis expecting to find a gastric ulcer, as all the 
classic signs of gastric ulcer were present, without being 
able to find one. I admit that in such circumstances an 
ulcer may easily be overlooked. During life such an ulcer 
often appears as a fine linear fissure, out of which the blood 
trickles slowly in a continuous stream, and I have myself 
pointed out how easy it is to overlook a minute opening in 
the wall of an arteriole ; but the blood in these cases did not 
come from any single spot but from a surface which was to 
all appearance unbroken, and there are at least four cases on 
record in which an operation of this kind having terminated 
fatally, the most minute and searching examination post 
mortem failed to reveal the presence of any ulcer. 

Moreover, it is well known that severe and even fatal 
haemorrhage may take place from the stomach and intestine 
after abdominal operations, without any evidence of ulcera¬ 
tion being found post mortem. I have known this occur after 
such a simple operation as ligature and removal of a small 
portion of omentum. There can, therefore, be no doubt that 
haemorrhage may, and often does, take place from the 
stomach without any such thing as ulceration, and if this is 
true of the stomach it is almost certainly equally true of the 
duodenum. Meluena, in short, where all the other symptoms 
point to the presence of an ulcer in the duodenum, may be 
regarded as confirmatory evidence ; if it is in large amount, 
as strong confirmary evidence ; but there can be no question 
that ulceration of the duodenum may and does occur without 
melsena, and that conversely small hremorrhages from the 
duodenum are equally common without ulcer. 

Hi/perch hrhydria. 

The third symptom which I should like to discuss because 
of the frequency of its presence in cases of supposed ulcer of 
the duodenum is what is known as hyperchlorhydria. I am 
not quite sure that I understand all that is implied by this 
word, or that physicians who make use of the word are agreed 
among themselves as to its exact significance. Etymologically 
I have no doubt, from the high authorities that use it, it is 
quite correct, and there is no doubt that any layman who is 
told that he is suffering from a complaint with such a name 
must be duly impressed thereby. But I cannot free myself 
from the uneasy suspicion that this is one of those lODg and 
impressive words that are coined from time to time, if not for 
the actual purpose of concealing what we do not know, at 
any rate possessing that effect. It does not matter so very 
much, perhaps, if it only hides our ignorance from our patients. 
The days of the early Victorian physician have not gone by 
yet, and faith, or what we term suggestion, still plays a great 
part in treatment. But it does matter a very great deal if it 
conceals our ignorance from ourselves, and of that I am afraid 
there is some danger. 

The general view appears to be that hyperchlorhydria 
implies nothing more than a morbid excess of free hydro¬ 
chloric acid in the contents of the stomach. Employed in this 
sense the word is harmless, but inasmuch as an excess of this 
kind may be produced in more ways than one. and may mean 
many different things, it must be clearly understood that the 


word merely connotes the symptom and not the cause, what¬ 
ever it may be, that underlies that symptom. In one respect 
I admit hyperchlorhydria is more closely associated with 
duodenal ulcer than either hunger-pain or hrcraorrhage, for an 
excess of hydrochloric acid undoubtedly assists the process of 
ulceration. Ulcers occur chiefly—in fact, almost entirely— 
in those portions of the stomach and duodenum that come 
most closely into contact with acid, and when the acid is in 
excess the digestion and disappearance of any portion of 
mucous membrane the vitality of which has been already 
lowered by thrombosis or bruising naturally take place 
more easily. But though hyperchlorhydria is present in 
about 60 per cent, of cases diagnosed as duodenal ulcer, and 
though when present it may help in the actual production of 
the ulcer, its presence even in an exaggerated form is not 
evidence of the existence of an ulcer. 

The simplest explanation for the presence of an excess of 
free hydrochloric acid in the stomach is that there is an 
excessive amount secreted. For some reason or other that 
portion of the mucous membrane which is concerned with 
the secretion of acid has been rendered unduly responsive to 
the stimuli it receives. Just as the increased responsiveness 
of the mucous membrane of the duodenum leads to pyloric 
spasm and hunger-pain, so that of the mucous membrane 
of the acid-secreting portion of the stomach leads to 
hyperchlorhydria. It is not surprising, therefore, that these 
two should occur together with such frequency, but neither 
the one nor the other is proof of the presence of an ulcer. 
There may be an ulcer or there may not. If there is one it 
usually makes all the symptoms worse; but when it does 
occur it is an addition and more or less an accident. 

Causation. 

But what, then, is the real significance of these symptoms? 
What is the condition of the stomach and duodenum that 
underlies them all? And why do hunger-pain, pyloric 
spasm, occult haemorrhages, gastrostaxis, and hyperchlor¬ 
hydria occur in this association ? For myself, I am convinced 
that the solution is to be found in the intensely hypermmic 
and bypenesthetic state of the mucous membrane present in 
these cases. This, to my mind, is quite sufficient to account 
for the whole. The mucous and submucous layers of the 
bowel are swollen and thickened. All the interstices in the 
adenoid tissue that is so abundant are choked with lymph. 
The lymphatic follicles themselves are so much enlarged that 
they project above the surface, where they are in constant 
danger of breaking down. The blood-vessels are distended 
to such a degree that the slightest pressure is sufficient to 
make them give way, and if the extravasation is near the 
surface and there is an excess of free hydrochloric acid 
ulceration is almost certain to follow. Of all this there can 
be no doubt, and it is enough, and more than enough, to 
account for the symptoms ; but because almost the whole of 
this disappears with the life of the patient, little or no atten¬ 
tion has hitherto been paid to it. After death, when the 
blood pressure has fallen to zero, there is little or nothing to 
be seen but the staining of old and recent extravasations 
and a few enlarged follicles. This is enough if the signs are 
read aright—they tell the tale quite clearly of what has been 
going on ; but if an ulcer happens to have formed, though it 
may be quite late in the day and though it may have healed 
already, it stands out as such a prominent feature that it gets 
the blame for the whole. The primary cause is overlooked. 

This rests mainly upon clinical evidence it is true. In 
operating in cases of duodenal ulcer the duodenum is seldom 
opened sufficiently for the interior to be inspected. But it is 
thoroughly borne out by what has been seen times without 
number in the case of the stomach. It is curious how the old 
observations made of the interior of the stomach of Alexis 
St. Martin appear to have become forgotten, obliterated, l 
suppose, by more complicated methods of inquiry. Very 
few, I imagine, except operating surgeons, ever have the 
chance nowadays of seeing the mucous membrane of the 
stomach during life and noting the extraordinary difference in 
its appearance from that which it presents after death. On 
the post-mortem table the mucous membrane of the stomach 
is a thin, pale grey structure that falls into irregular folds 
and wrinkles according to the way in which it is handled. 
During life, when it is full of circulating blood and lymph, it 
is soft and thick. It keeps its own shape and its colour is a 
brilliant red. During active digestion, when the amount of 
blood circulating through it is very much larger, the differ¬ 
ence is greater still. And when, from some pathological 
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cause, the hyperasmia is so intense that the surface actually 
weeps blood, all resemblance disappears. It is difficult to 
realise that the two structures are the same. This is the 
condition that precedes ulceration and gives rise to the 
symptoms for which the ulcer, when there is one, always gets 
the blame, and which apparently are so inexplicable when no 
ulcer, or only a trivial scar, can be found. 

Hypertemia such as this may be caused in many different 
ways. Exposure to cold is one of the most common. It is 
notorious how prone this is to bring back all the symptoms 
of duodenal ulcer, even after many years of absolute freedom, 
not, as is usually stated, because the ulcer has been lying 
latent all that time and suddenly springs into life again, but 
because exposure to cold is one of the most frequent causes 
of internal congestion, and in any given individual nearly 
always affects the same part of the body time after time, so 
that if the duodenum was involved once it will become in¬ 
volved again. Jaundice, it is well known, may be caused in 
this way if the congestion involves that part of the duodenum 
into which the bile-duct opens. If the congestion is only 
slight the symptoms soon disappear, and it is said to have 
been an attack of acid dyspepsia, which has been cured by 
alkalies or by starvation. If it is more ■ severe and the 
mucous membrane becomes over-responsive and irritable, so 
that the passage of food excites an attack of muscular spasm, 
a vicious circle is set up ; the symptoms persist and grow 
more and more severe, and the patient is said to be suffering 
from duodenal ulcer. 

Septic poisoning, such, for example, as that which occurs 
in so many cases of chronic appendicitis and gall-stones 
leading to persistent ill-health without anything definitely 
wrong, is, I believe, still more common as a cause. The 
infiuencetbat septic poisons exert upon the mucous membrane 
of the stomach and first part of the duodenum seems to me 
to be scarcely sufficiently appreciated. The gastric ulcer of 
young women, in whom there is often no ulcer at all, but 
merely hyperchlorhydria and gastrostaxis, is notoriously 
due in a very large proportion of cases to the persistent 
swallowing of septic poisons from the mouth. I have cured 
many such by seeding them to the dentist. In these the 
septic poison exerts its action directly on the mucous 
membrane of the stomach. It does not pass the pylorus. 
But it is no less efficacious when it is brought through the 
blood stream, and then it affects stomach and duodenum 
indiscriminately. Hemorrhage into the stomach, the result 
of intense congestion leading to coffee-ground vomiting, is 
among the commonest incidents of the later stages of all 
forms of acute septic poisoning. Real duodenal ulcers, it is 
well known, are not infrequent complications of septic burns, 
and there can be very little doubt that for every case in 
which an ulcer occurs there are many more in which the 
congestion and swelling of the mucous membrane of the 
duodenum go no farther. And now that attention has been 
called to it there are many cases on record in which violent 
liaematemesis has occurred after operations in septic cases of 
appendicitis and other similar troubles Septic poison, in 
short, either brought into contact with the mucous membrane 
of the stomach, or carried by the circulation into its vessels, 
will cause intense congestion, hypersecretion, haemorrhages, 
and even ulceration. When the poison is generated in the 
mouth and is swallowed, the stomach chiefly is involved, 
and gastrostaxis, hyperchlorhydria, and ulceration follow. 
1 ’ossibly the excess of acid may neutralise the poison more 
or less and prevent its extending farther, and this may 
even be protective on the part of the Btomach When it is I 
brought by the blood stream the duodenum is often affected 
as much as the stomach, sometimes a great deal more, and 
hypersemia with intense irritability, pyloric spasm, and 
hunger-pain result. In the worst cases, those especially in 
which the stomach is affected as well, so that there is a 
great excess of free acid, ulceration is very likely to occur 
too, but the ulcer is the consequence, not the cause. It is 
an addition, which aggravates all the symptoms and makes 
them more persistent, but it is not the primary agent. 

Exposure to cold and septic poisoning, however, by no 
means exhaust the list of possible causes. In some people 
this part of the digestive tract is so sensitive that even 
trivial injuries lead to a serious degree of congestion with 
its consequences. Not so long since I was consulted by a 
young man for a trivial attack of traumatic synovitis 
of the knee. He seemed to me to attach an undue amount 
of importance to a simple sprain ; but when I asked him 


about it, he said at once : “ You do not know why ; I shall 
get jaundice ; I always do if I hurt myself like this." And 
it was quite true ; he did. 

As a matter of fact, we know as yet very little of 
the mechanism that controls the vascular and nervous 
supply of the pyloric region of the stomach and duodenum. 

It is evidently extraordinarily complex and delicate, and 
liable to be upset in many different ways. And we know 
still less of the extent of the powers which these parts of the 
body possess of excreting poisons from the blood though they 
must be very considerable. But that the symptoms which 
are usually grouped together as indicative of duodenal ulcer 
do not prove in any way the presence of an ulcer, but are 
accounted for equally well by attacks of congestion and 
hypersemia, and the establishment of a vicious circle, started 
by something that irritates the exceedingly sensitive surface 
of the mucous membrane, seems to me not to admit of doubt. 
If the symptoms are recent and slight, drugs and diet effect a 
cure, and the case is said to have been one of acid dyspepsia 
or hyperchlorhydria, because after some kind of test meal an 
excess of free hydrochloric acid is sometimes, but by no 
means always, found. In cases that have lasted longer, in 
which a vicious circle, such as I have described, has already 
been established, the same good result may follow ; but as a 
rule much longer treatment, combined with rest in bed, is 
required, and after all the symptoms have disappeared 
recurrence is very likely to take place on the most trivial 
provocation, such as exposure to cold. In the worst the only 
means of breaking the circle is an operation—gastro¬ 
enterostomy—and that fortunately is safe, effectual, and 
final. There is no recurrence after gastro-enterostomy. 
Whether there really is ulceration or not in such a 
case is perfectly immaterial. Bo far as treatment is 
concerned it does not enter into the question. Opera¬ 
tion, of course, is compulsory if there is serious hemor¬ 
rhage, for this in the case of a duodenal ulcer rarely 
occurs unless an artery has been eroded, or if the severity of 
the local symptoms causes even a suspicion that perforation 
may possibly occur. But it is no less necessary in cases in 
which, from the persistence or obstinate recurrence of the 
symptoms in spite of medical treatment, it is evident that 
something more thorough is required. In many of these 
cases there may be one or more ulcers, and in many more 
there are white patches on the serous coat of the duodenum 
which possibly may be the scars of old ulcers ; but the sym¬ 
ptoms are not due to the ulcers, though they may be made 
worse by them, and they are certainly not caused by the 
white patches, whether they are scars or whether they are 
not. 

Wimpole-street, W._ 

THE DIFFERENTIAL DIAGNOSIS OF 
CERTAIN INFECTIOUS DISEASES.' 

By FREDERIC THOMSON, M.B., C.M. Ahbrd., D.P.H., 

MKIUCAI. SUPERINTENDENT, NORTH EASTERN FEVER HOSPITAL, 

I 1'ELT much honoured when I was asked to open a dis¬ 
cussion at the rEsculapian Society, and as your President 
suggested to me that some remarks on the differential diag¬ 
nosis of infectious diseases might be acceptable I decided to 
take his kindly advice. In the time at my disposal I can 
only do this in a limited way, and, accordingly. I will only 
attempt to discuss the diagnosis between a few of them. 

Without doubt, it will interest you to know what certain 
of the error rates approximately are. For the purpose of 
showing this in scarlet fever and diphtheria I have taken the 
admissions to my hospital for the years 1906 to 1910 inclusive. 
In rough figures during these five years 13,000 patients were 
admitted certified to be suffering from scarlet fever, and of 
these, in my opinion, 8 per cent, were not so suffering. 
During the same period about 3000 cases certified to be suffer¬ 
ing from diphtheria were admitted, and of these 22 per cent, 
were suffering, not from diphtheria, but from other diseases. 
I must, of course, admit that these percentages cannot be 
accurate because I myself make wrong diagnoses, and the 
frequency with which I do so I cannot estimate in the least. 

In the year 1902, when small-pox was epidemic in 
London, some 8000 patients were admitted into the institu¬ 
tions of the Metropolitan Asylums Board so certified, and of 

1 A paper read before the .Ksculapian Society on Feb. 2nd, 1912. 
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these 7’7 per cent, were mis-diagnoses. In the year 1903, 
when the epidemic was over, roughly 400 cases were admitted 
certified to be suffering from small-pox, and of these 18 -2 
per cent, were not so suffering. Of the 7-7 per cent, error- 
rate of 1902, 2- 5 was due to mistaking chicken-pox for 
small-pox, while of the 18-2 error-rate of 1903 8 -7 was due 
to the same cause. 

When one considers the difficulties with which the practi¬ 
tioner is beset, such as indifferent light, uncleanly skin, the 
anxiety for several reasons to come to a definite diagnosis, 
and so on, should one consider these error-rates high or low ? 
When I consider the high proportion of mild and ill-marked 
attacks of scarlet fever in recent years I must regard the 
percentage error as low. I do cot think the diphtheria 
error-rate can be called low, and I imagine it is partly 
accounted for by the natural desire of the physician to send 
the sufferer to hospital in order that there may be as little 
delay as possible in the administration of antitoxin. 

I must say, however, that I think the small-pox error 
higher than it should be In non-epidemic times ; and chicken- 
pox should not be mistaken for small-pox to anything 
approaching the error-rate. I have often been told and often 
heard it said that medical men so seldom if at all get the 
opportunity of seeing small-pox. I have seen many a case of 
typical chicken-pox mistaken for small-pox, and I have been 
driven to the conclusion that this is not so much due to want 
of experience of small-pox as to the neglect of the study of 
chicken-pox. It is well known that great difficulty may occur 
in distinguishing between these two diseases, but the difficulty 
is rare and the error common. Some may think I strain this 
point, but I wish to emphasise the fact that though the 
medical man may have little chance of studying small-pox 
clinical ly, yet he will go a long way to minimise that difficulty 
if he studies chicken-pox closely. 

Before I come to the diagnosis between the few diseases I 
purpose attempting to-night I wish to say that in no class of 
disease is careful and thorough examination more necessary 
than in the infectious diseases. It is essential to examine 
the whole sk’n surface, and the mouth and throat must be 
examined minutely in as good a light as possible. 

Scarlet Fever and German Heasles. 

If the attack of either scarlet fever or German measles is 
well marked it is well-nigh impossible to mistake the one for 
the other if the observer is fairly well acquainted with each 
disease. Often, however, the attack is ill-marked, and to 
distinguish between an ill-marked attack of scarlet fever and 
a case of German measles which mimics the rash of that 
disease requires minute examination, a sound knowledge of 
both diseases and a high colour sense. Even then errors 
will occur with our present limited knowledge. 

The onset of scarlet fever is often sudden and the sufferer 
feels really ill. The onset in German measles is seldom 
sudden ; the sufferer usually has but little malaise, and the 
eruption is often the first evidence of the disease. The 
manner of onset seldom helps one when distinguishing 
between doubtful examples of these two diseases, for in 
many mild attacks of scarlet fever the onset is ill-marked 
and the rash may be the first evidence. On the other hand, 
though it is not common, the individual who is the subject 
of an attack of German measles may, comparatively 
suddenly, feel really ill, and I think this is rather more 
common when the adult is attacked by this disease. 

I cannot say that I place much reliance upon the enlarge¬ 
ment of certain glands in German measles from a diagnostic 
point of view, but it will be in favour of German measles if 
the post-auricular and occipital glands are much enlarged 
provided the head is not verminous. It is common for these 
glands to be enlarged, at all events amongst the poorer 
classes, from that cause. I may say that well over 90 per 
cent, of the female patients admitted to my hospital have 
either pediculi capitis and nits or nits alone. The percentage 
in the male sex is, of course, much less. Stiffness of the 
back of the neck and marked enlargement of the cervical 
glands for a day or two before the rash comes out are some¬ 
what in favour of German measles. 

Vomiting or pronounced nausea is frequent before the 
advent of the scarlet fever rash in children, and even in mild 
attacks is comparatively common, whereas in German 
measles it is rare. Of course, incidental vomiting may occur 
before the appearance of the German measles rash due to 
such common causes as errors in diet, hot weather, &c., and 


no doubt the disease may increase the chance. Nevertheless, 
the fact remains that vomiting in the invasion stage ' m is 
highly in favour of scarlet fever, but it is to be remembered' 
that vomiting or pronounced nausea is much less common i 
when an adult is attacked. 

Evidence of catarrh may help one in the invasion stage- 
and for a day or so after the rash comes out, but only, 1 
think, in so far as the ocular conjunctive are concerned. In 
a sharp attack of scarlet fever the ocular conjunctive may be 
considerably injected, but we are not concerned with well- 
marked attacks. In mild cases of scarlet fever the ocular 
conjunctive are rarely much injected, and are, indeed, 
commonly quite clear, whereas the condition is quite usual in 
German measles. On the other hand, it must not be forgotten 
that the ocular conjunctive may be quite free from injection 
in German measles, and even in quite mild attacks of scarlet 
fever some injection is occasionally seen. 

The condition of the fauces is sometimes a help when one 
Is in difficulty, but I must admit it is seldom so. The injec¬ 
tion in German measles is diffuse, while in scarlet fever it is 
usually more pronounced on the uvula and along the free 
edge of the soft palate than on its surface. In many cases, 
however, this is of no help, and, in fact, in a good many very 
mild attacks of scarlet fever little, and in some no, injection 
is to be seen. 

It may be easy to distinguish between the rashes of scarlet 
fever and German measles or it may be difficult or even 
impossible. If the rash of German measles is seen when it 
first comes out it is almost always quite easy to diagnose the 
case, for the light pink macules cannot well be mistaken for 
the rash of scarlet fever. However, in a few hours after the 
advent of the German measles rash it may, and does with 
considerable frequency, lose its original character and 
becomes diffuse. When this change takes place the rash 
may be more or less like scarlet fever ; in some cases it is 
still comparatively easy to distinguish, in some difficult, and 
in others quite impossible. In a proportion of these cases, I 
think in a considerable majority, the macules and papules 
comprising the rash are not so well defined sis in the rash of 
scarlet fever; in some they are exceedingly ill-defined. 
Occasionally, however, the mimicry of an ill-defined rash of 
scarlet fever is complete. 

The colour of these rashes is a point of the first importance, 
and I wish I could describe this, for when these two diseases 
come to resemble each other the colour of the rash is often a 
great aid to diagnosis. The light pink of the early German 
measles macule is often greatly lost when the rash becomes 
diffuse, but, I think, almost always a tinge of pink is to be 
seen, and that tinge of pink is very rarely seen in scarlet 
fever. Here a high colour sense is necessary for the 
diagnostician and we have not all got that. 

The distribution of these rashes is often of assistance in 
coming to a diagnosis. When the German measles macules 
first appear on the face and show in the circumoral region 
no error is likely to be made ; but even when the German 
measles rash has become diffuse help is often to be found. 
The macular and papular rash of scarlet fever when profuse 
dees not show the same niceties of distribution as when 
it is sparse or limited ; but whatever the amount of 
the rash may be it very rarely occurs in the circumoral 
area or close by the side of the nose. This, however, 
is not of great assistance, seeing that when the rash of 
German measles has become diffuse it has often faded from 
the circumoral region, but if it has not completely done so 
the point is very useful. It is to be remembered that on rare 
occasions in German measles the rash does not affect the face 
at all, and that in scarlet fever a simple erythema or flush is 
not uncommon in the circumoral region. Further, in scarlet 
fever if there is a catarrhal condition of the nose some 
points of irritation may show in this region ; this is not rare, 
and I have seen it cause doubt to a good diagnostician more 
than once. The presence or absence of the rash on the palms 
and soles does not help one very much, for there is often no 
rash on them in German measles, while a flush on the palms 
and soles is not uncommon in scarlet fever, and the 
macular rash is seen there in a small percentage of the 
cases. When the rash of scarlet fever is not profuse or 
is sparse or limited, much more rash will usually be 
found on the inner aspect of the thighs than on the outer, 
particularly at the upper part. In fact, in many cases 
this is so marked that a triangle of rash density having 
for its base a line near Poupart's ligament is graphically 
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shown. The same distribution applies to the arms, though 
usually it is not so marked as in the case of the thighs. The 
rash of scarlet fever is also often to be found in greater pro¬ 
fusion on the side of the trunk than at and near the centre 
line of the chest and abdomen. The diffuse rash of German 
measles rarely imitates the distribution I have mentioned; 
and, indeed, the rash will usually be found in greater pro¬ 
fusion on the outer than on the inner side of the thighs. 
Naturally there are exceptions to these points, and I have 
seen the rash of scarlet fever much more profuse on the outer 
than on the inner sides of the thighs ; likewise I have seen 
the rash of German measles more plentiful on the inner sides. 
This distribution of the rash on the thighs is much less con¬ 
stant in German measles than in scarlet fever. 

In some cases of scarlet fever a few tiny brick-red 
petechia; are to be found intermingled at certain places 
with the macular and papular rash. Unfortunately for our 
purpose of diagnosis these petechia; occur much more fre¬ 
quently in intense eruptions, but they are to be seen occa¬ 
sionally in sparse and limited eruptions. They may occur in 
most parts of the skin surface, but they particularly affect 
certain flexures and are most commonly to be found in the 
flexures of the elbow-joints, and perhaps above and below 
the clavicles. If these are found the diagnosis is much in 
favour of scarlet fever as opposed to German measles. 

It must never be forgotten that though the rash of German 
measles may have become diffuse it may not yet have done 
so in its entirety, and a few light pink macnles may remain 
in their original form. If there are any left they will usually 
be found on the buttocks or the back of the feet. 

If the rash persists for four or five days it is strong 
evidence in favour of scarlet fever, for the rash of German 
measles rarely persists for three full days. This point, 
though not of much value, may occasionally be of some slight 
assistance. 

Before leaving this subject it is well to remember that the 
rash of German measles sometimes appears first on the 
trunk and may not affect the face at all; and that the 
macular rash of scarlet fever does rarely occur in the circum- 
oral area. 

The condition of the tongue is often of great assistance in 
distinguishing between scarlet fever and German measles. 
The tongue in German measles is usually comparatively clean 
or slightly furred. In scarlet fever it often becomes rapidly 
covered with a thick creamy white fur, through which the 
bright red, elongated, and swollen papillae show as red 
points, the extreme tip and edges of the tongue remaining 
unfurred and bright red. This condition usually persists 
for the first two days of the disease, and then on the third 
day the fur commences to peel off, starting near the tip and 
edges, though exceptionally the peeling starts at the centre 
of the dorsum. In the course of 24 to 36 hours, sometimes 
longer, the fur has completely separated from the dorsum, 
except perhaps towards the ba9e. The tongue is then quite 
devoid of fur, except, as I have already stated, there may be 
some remaining towards the base, bright red, and dotted 
thickly over with protrnding fungiform papilla; of a similar 
colour. From the point of view of diagnosis the most 
important of these stages is the second—the peeling tongue ; 
the first—thickly furred stage—and the third—clean stage— 
also have their importance, but not to the same degree. Any 
of these conditions common to the scarlet fever tongue may 
be seen in German measles, but they are uncommon, and the 
rarest is the peeling of the tongue. One must not forget that 
in many cases of scarlet fever this peculiar condition of the 
tongue is not seen, and the less severe the faucial affection 
the less likely is it to be found, but intermediate conditions 
between a negative tongue and the scarlet fever tongue occur 
with comparative frequency and may be of assistance. 

The pulse-rate in German measles usually corresponds to the 
temperature height, but in scarlet fever for at least the first 
two days of the disease it is much more rapid than is to be 
expected from the temperature. This point may be helpful, 
but in dealing with children it is not easy, owing to their 
excitability, to get their pulse-rate unless considerable time is 
first spent in making friends with them. 

Should articular rheumatism occur about the sixth or 
seventh day of the disease it is very strong evidence of 
scarlet fever, but, as a matter of fact, in the class of case 
under discussion it seldom arises. 

The pinhole desquamation of scarlet fever is often suffi¬ 
ciently pronounced to settle the diagnosis, whereas any 


desquamation that takes place in German measles is seldom 
more than powdering. In scarlet fever some slight powdering 
commences on the face about the third day of the disease, 
butpinholing is exceptionally seen. Then on the fifth, sixth, 
or seventh day or thereby pinhole desquamation com¬ 
mences about the lower neck, upper chest, or pubis, and 
should this desquamation become well marked the diagnosis 
is settled. It must not be assumed that a few pinholes 
scattered here and there are sufficient to found a diagnosis 
upon. Occasional ones may sometimes be seen in German 
measles and other conditions—for example, counter irritation 
may produce them; and, indeed, limited pinholing may be 
occasionally seen on an apparently normal skin. To warrant 
a diagnosis they must cover a fair area of skin and be 
numerous. Unfortunately a goodly number of cases of 
scarlet fever, and particularly the mild ones, do not show 
pinholing ; and, indeed, in some no apparent desquamation 
occurs at all. The desquamation that occurs on the hands 
and feet in scarlet fever comes somewhat late to be of 
much value, yet it serves in helping to clear up the case, 
but this desquamation may be due to some other cause, 
particularly on the feet. Nephritis arising from the seven¬ 
teenth to twenty-fourth day of the disease, or thereabout, 
will make the diagnosis of scarlet fever clear, especially if 
associated with desquamation on the hands and feet. 

Meailcs and Scarlet Fever. 

There is seldom much difficulty in distinguishing between 
scarlet fever and measles, and when doubt arises it is nearly 
always in the invasion stage of measles, especially when the 
case presents a scarlatiniform prodromal rash. 

The onset of measles is usually gradual ; there is seldom 
vomiting; no sore throat except perhaps a scrapy and dry 
feeling; there are catarrhal symptoms, cough, injection of 
the ocular conjunctive, possibly sneezing, and there is a 
varying degree of oedema of the skin of the face. These 
catarrhal symptoms become gradually more pronounced hour 
by hour in the invasion stage. In scarlet fever the onset is 
often sudden ; there is usually vomiting, sore throat, and no 
catarrhal symptoms worthy of note. Occasionally a scarlatini¬ 
form prodromal rash appears in the invasion stage of measles; 
this is usually short lived, and the maculation is very in¬ 
definite, but it is usually accompanied by the afore¬ 
mentioned symptoms of measles which rule scarlet fever 
out of court. 

It is true that sometimes a case of measles will be met 
with which has none of the usual symptoms and has a 
scarlatiniform prodromal rash ; but even then Koplik's spots 
will almost certainly be present and will clinch the diagnosis. 
They are usually to be seen two or three days before the true 
measles eruption appears, and they neither occur in scarlet 
fever nor, I believe, in any other disease. They may appear 
four days or more prior to the measles rash, but occasionally 
only the day before, and provided careful examination be 
exercised they can practically always, if not always, be 
found. When looking for these spots it is essential, in most 
instances, to have a good light shining on the point under 
observation, and it is often necessary to raise and depress the 
point of the tongue depressor so as to move the mucous 
membrane and thus get the glint of light necessary to cause 
the bluish-white dots to be seen more readily. 

When first seen the spot consists of an irregularly rounded 
small patch of a bright red colour showing on its centre a 
bluish-wbite dot. Usually these rapidly increase in number, 
and the red areoln; round each dot joins other areolse until 
the mucous membrane is for the most part, or entirely, 
brightly injected, and shows scattered over it innumerable 
bluish-white dote. Occasionally, however, the mucous 
membrane will be found brightly injected all over when first 
seen and no bluish-white dots visible; but a second ex¬ 
amination in a few hours, at most 24, will disclose them. 
When they are so numerous as I have suggested they are 
usually readily seen in a good light unless they are excep¬ 
tionally tiny ; but though they are ordinarily numerous they 
are not always so and occasionally only a very few are to be 
found. If few in number, the most likely place to find them 
is on the buccal mucous membrane opposite the molar teeth, 
but should they not be found there a lengthy search is often 
necessary. 

I sometimes find that an exaggerated idea of the size of 
these bluish-white dots exists. A large size would correspond 
to the head of a small pin. provided there has been no 
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Treatment. 

It is very evident that, cystitis being due to so many 
different causes, the treatment must be regulated by a careful 
consideration of all the etiological factors involved. A 
cystitis resulting from a descending infection from the 
kidney cannot be remedied before the renal affection is 
cured. The removal of a stone, the dilatation of a stricture, 
or the excision of an obstructing prostate may be all that is 
required to deal successfully with a secondary cystitis. But 
when the cystitis is the cause of all the trouble, or the 
primary factor has been removed or dealt with, certain 
measures may be adopted according to the nature of the 
infection, the symptoms which present themselves, and the 
stage of the disease. 

I. Mild Bacillus Cell Infection. 

Mild] bacillus coli infection of the bladder leading to 
juvenile incontinence or involuntary nocturnal micturition in 
children, and the cystitis so commonly met with during and 
after pregnancy, may be first considered. 

When the case comes under observation at the onset, and 
the condition is fully recognised, the treatment is usually 
successful. 

(a) Internal medication has for its objects to lessen the 
irritation of the vesical mucous membrane as rapidly and 
effectively as possible, to hinder the propagation of the infec¬ 
tive organisms, and to clear them out of the bladder, for 
if this is not effectively done there is always liability to 
recurrence. 

The first object is accomplished by rest, hot applications, 
and by rendering the urine as bland and dilute as possible. 
Large quantities of fluids are taken : barley water, flaxseed 
tea, and drinks containing acetate and citrate of potash. To 
allay pain and spasm the hips should be well raised on a 
hard pillow, in order that the abdominal viscera and the 
contents of the bladder may gravitate so as to relieve 
pressure on the neck of the bladder as much as possible, 
and the rectum should be kept empty by giving confection of 
sulphur and confection of senna in equal parts as a laxative. 
Fhenacetin and extract of hyoscyamus may be given 
internally in 5 grain doses, and if the pain is very acute and 
vesical tenesmus is present a rectal injection of two tea¬ 
spoonfuls of starch containing antipyrin and laudanum may 
be administered. Urinary antiseptics should not be 
employed in the acute stage as they are too irritating. 

(0) The administration of urinary antiseptics by the mouth 
and local applications to the bladder are not suitable during 
the acute stage, but as the inflammation declines treatment 
should be directed to reducing the activity and power of 
propagation of the micro-organisms, and in the end render¬ 
ing the urine aseptic. 

For this purpose the administration of boric acid is most 
useful when the inflammation is limited to the bladder, but 
when the kidneys are also involved the drug is not tolerated 
—it at once upsets digestion. Helmitol is better than 
urotropine, but the action of both must be carefully watched 
as their action varies greatly in different cases. Sometimes 
they suit admirably for a time, and then suddenly they act as 
irritants. The ammonia salts of formaldehyde, if adminis¬ 
tered for a length of time, are liable to act in this way. In 
cases where the urine is acid, as in bacillus coli infections, 
formalin is liberated from these preparations and creates 
irritation, but if the urine be rendered neutral or alkaline by 
potash or lithia salts this difficulty is overcome. 

(c) Local applications in these milder forms of infection are 
as necessary as in the more virulent diseases, but less powerful 
methods sire called for. If employed within a short time of 
the onset of the infection irrigation with boric acid solution, 
quarter strength, that is to say, one part of saturated solu¬ 
tion to three of sterile water, is most useful if the washing 
out is thorough. The bladder should be fully but not over¬ 
distended four times at each washing, and this should be 
repeated every second day till the urine passed on the second 
day fails to give growths on cultivation or infection by 


inoculation of animals. Unless these tests are applied we 
have no guarantee that the patient is safe. 

In cases which have become chronic, as in children who 
suffer from involuntary nocturnal micturition, and women 
who complain of frequent and painful micturition as a 
consequence of inflammation of the neck of the bladder or 
the urethra, local treatment is required over and above what 
has been described. 

In involuntary nocturnal micturition not due to extrinsic 
causes, the neck of the bladder or the urethra is usually 
congested. This may be cured by careful instillations of 
nitrate of silver 1-2 grains to the ounce, after washing out 
the bladder with sterile water and emptying it. In a child 
3 ounces may be injected and left in the bladder. As soon 
as urine flows into the bladder the silver salt becomes 
combined with chlorides and forms an insoluble salt. 

When the vesical end of the urethra or the mucous mem¬ 
brane of the canal is involved the duct should be dilated 
freely, a speculum introduced, and the whole passage 
swabbed with pure phenol, and immediately washed with a 
solution of bicarbonate of soda to check the action of the 
carbolic acid. The pain that follows is sometimes severe 
for the first few days, but is easily relieved by cocaine 
bougies or morphine, and generally in a week or ten days 
all the old troublesome symptoms have disappeared. 

II. Acute Cystitis. 

The treatment of the severer forms of acute cystitis due to 
pneumococcus, streptococcus, gonococcus, or tubercle bacillus 
is constitutional and local. At first pain, frequent desire to 
pass urine, and tenesmus are the symptoms which require 
immediate attention. The patient must remain in bed, and 
the symptoms may be relieved by warm baths and sitz baths 
with aromatic herbs, or hot moist compresses may be kept 
on the abdomen. Diet should be plain and the quantity 
limited, and, as indicated above, bland fluids should be 
given in considerable quantity. The drugs given must 
depend upon the reaction of the urine, but in all cases 
pbenacetin and extract of hyoscyamus—for an adult 
5 grains of each three times daily—should be taken. 
Opium should be avoided, but morphine may be given 
hypodermically if demanded on account of the pain. The 
bowels mu9t be kept free but not purged, except once at 
the onset, with calomel, followed by a saline. 

The reaction of the urine determines the other drugs pre¬ 
scribed. The excretion should be kept as nearly neutral and 
as dilute as possible. Great quantity of fluid does not lessen 
the frequency of urination, but it lessens the pain and 
washes out the bladder from above, when washing out from 
below is inadvisable. The more frequently the contents of 
the bladder are changed the less toxic the urine is rendered. 
It is when the excretion suddenly diminishes that dangers of 
sepsis may be looked for. 

As early as possible the organisms producing the attack 
should be isolated and a vaccine prepared from them and 
administered as soon as convenient. If they are found to be 
urea-decomposing organisms every endeavour should be made 
to keep the urine acid, but if they are pure cultures of 
bacillus coli, tubercle bacillus, or streptococcus pyogenes, 
alkalies or salts, which reduce the acidity of the urine, may 
be freely given. 

A few words may be said in regard to the use of vaocinet 
in cystitis, but, while admitting the value of this treatment, it 
must not be employed to the neglect of other general and 
local remedies. The preparation of vaccines and the mode of 
determining the opsonic index cannot be considered here. 
The vaccines are standardised emulsions of microbes, 
sterilised, in 1 per cent, saline solution, and when injected 
subcutaneously produce active phagocytosis and an anti- 
microbic substance which induces a process of immunisation 
which may be gauged by what has been called the “ opsonic 
index.” This term, introduced by Wright, is very convenient 
for expressing the phagocytic activity of leucocytes in an 
infected individual as compared with a normal man, bst the 
process is so complicated and the danger of error so con¬ 
siderable that it is very doubtful if these estimations are of 
the value placed upon them by their author, perhaps with 
the exception of observations in tuberculosis. 

Not infrequently, while waiting for the vaccine to be 
prepared, marked progress towards recovery may be obtained 
by the older therapeutic methods Having adopted the 
general instructions referred to. doubtlessly they may be 
aided greatly by giving auto-vaccines procured from cultures 
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of the organisms giving rise to the cystitis. Bat as the pre¬ 
paration of the auto-vaccine involves a delay of five to six 
or seven days, it is well to discover as early as possible the 
nature of the organism present, and use a stock vaccine 
until the auto-vaccine is ready. Stock bacillus coli vaccine 
is not a good substitute for an autogenous vaccine. Coliform 
bacteria are a family, and the number of different strains 
met with are so considerable that it is necessary to have 
special vaccines prepared to meet each individual case; in 
gonococcus, streptococcus, pneumococcus, and staphylo¬ 
coccus infections stock vaccines are satisfactory temporary 
substitutes for the autogenous vaccine. 

Vaccines are of special value in acute cases, and should be 
used at once. A few years ago it was regarded as necessary to 
regulate the dosage by the opsonic index, but now the practical 
surgeon can not only look upon, but he may call the opsonic 
index a bogie, without being dabbed a heretic. The dose of 
vaccine and the frequency of administration, like any other 
therapeutic measures, must be regulated by the individual 
case. Small doses—5,000,000 or less—at one time and re¬ 
peated every three or four days in acute cases give the best 
results. In chronic cases, to begin with, the same doses may 
be giveD, and gradually as time passes the dose may be 
increased and the intervals prolonged until 40,000,000 or 
50,000,000 are being given once a fortnight. The vaccine 
should be continued until the urine is sterile, as proved by 
cultures and inoculation. The cure must not be judged by 
the disappearance of symptoms only; if it is, a relapse is 
likely to occur. In tuberculosis the opsonic index is of value, 
and when possible should be employed in treatment by tuber¬ 
culin, but not having means to ascertain the opsonic index 
should not prevent the surgeon giving the patient the advan¬ 
tage of this treatment. Of tuberculin R., the strength of which 
is such that 1 c.c. represents 10 mgm. of dried bacilli, a 
small dose should be given at first—e g., 0 00001- 

0 00002 mgm. of dried bacillary substance, and this may be 
gradually increased to ten times the amount according to 
circumstances. 

As regards local treatment, what has been said in respect to 
the treatment of bacillus coli infection applies here—only 
stronger remedies are demanded. The idea in using 
germicides in cystitis is not to kill all the organisms at once 
but to reduce their virulence, and as far as possible their 
power of multiplication. To use drugs of sufficient strength 
to destroy the cocci would seriously injure the living tissues. 
The following remarks apply to all infections other than 
tuberculous—it will be considered separately. 

In acute cystitis the local treatment consists of irrigation 
and instillations. Both are employed with the purpose of 
getting rid of the organisms that have gained access to the 
bladder, the former by washing them out, the latter by 
destroying the infective matter and acting as a remedial 
agent to the mucous membrane. In all cases of infection of 
the bladder what we aim at in employing irrigation is 
thorough cleansing with a mild germicidal drug such as 
permanganate of potash, protargol, or argyrol in order to 
lessen the activity of micro organisms It is impossible by 
means of local applications to sterilise the bladder, as the 
agents to do this would require to be so powerful that they 
would irritate and injure the mucous membrane and do harm 
instead of good. The bladder should be emptied and for the 
first two of three irrigations washed simply with warm 
sterilised water, then gradually solutions containing one of 
the drugs mentioned may be employed—permanganate of 
potassium (1-2000), protargol or argyrol (3 to 5 per cent, 
solutions), borogly ceride (5 per cent.) 

For instillations in recovery from acute cystitis weak solu¬ 
tions of nitrate of silver are the best, 1/10 grain to the ounce, 
gradually increased to £ grain to the ounce ; later oxycyanide 
of mercury in weak solutions, 1-4000, will be found of great 
value. Local treatment will be referred to later when con¬ 
sidering the question of chronic cystitis, but here it may be 
stated that irrigations or instillations must be continued so 
long as any organisms are found in the urine, otherwise 
recurrences are liable to occur or a chronic catarrh become 
established. 

When acute cystitis comes on in the course of a chronic 
affection of the bladder or in a weak elderly patient arising 
from any cause, but especially when there is urinary obstruc 
tion due to tumour, calculus, enlarged prostate, or urethral 
stricture, the condition may become very serious suddenly, 
and require prompt treatment to avoid general sepsis. Clearly 


the first indication is to relieve the obstruction and give free 
exit to the urine, and this should be at once done by estab¬ 
lishing a suprapubic drain. The acute inflammation of the 
bladder must be allowed to subside before any attempt is 
made to deal with the other conditions present. Suprapubic 
cystostomy when performed early is such a safe operation, 
and so immediately followed by relief of symptoms and 
release from danger, that in such cases there should be no 
hesitation in resorting to it. 

Chronic Cystitis. 

Chronic cystitis is generally associated with incomplete 
evacuation of the bladder, so the first essential point to 
attend to is to see that its contents are emptied at 
regular intervals and that the source of obstruction is 
removed. 

The whole condition of the individual case must be care¬ 
fully considered. In some instances a cure may be effected 
by prolonged constitutional and mild local treatment, in 
others the sooner a suprapubic drain is established the better. 
In the former the whole life of the patient must be carefully 
regulated. Diet must be simple and moderate in amount, 
exposure to cold and wet, travelling, riding, cycling, or much 
active exercise must be avoided. Fluids should be taken in 
good quantity and milk diet adhered to three days a week, 
and stimulants, unless in exceptional cases, are not 
admissible. Saline and sulphur baths are nseful, and the 
administration of infusions of uva ursi, pareira brava, or 
triticum repens, in doses of 8 ounces three times daily, so long 
as the digestion is not disturbed is advisable. 

Internal remedies are not of much service if we except 
boric acid and helmitol, or a combination of boric acid and 
benzoate of soda. When the urine is acid alkalines and 
alkaline salts are indicated, but when it is alkaline the 
administration of drugs has no influence upon its reac¬ 
tion, which is due to decomposition of urea in the 
bladder. 

A cystoscopic examination having demonstrated the 
lesion present, suitable local treatment must be em¬ 
ployed in combination with the general treatment above 
indicated. 

(«) Cases of uncomplicated chronic cystitis due to an 
organism which does not decompose urea are best treated by 
regular irrigation ; simple withdrawal of the urine is not 
sufficient. In infection by bacillus coli frequently the 
bladder wall is coated with flaky mucus which adheres firmly 
to the mucous membrane, and this must be washed away by 
irrigating the bladder very freely morning and evening 
regularly. Regularly, because if the irrigation be inter¬ 
rupted before the bladder is thoroughly cleansed the bacilli 
have an opportunity of reasserting themselves. Distend the 
bladder as fully as possible short of producing pain, and 
empty it from four to six times at each sitting. This must 
be done by the surgeon, not by the patient, however 
practised he may be in the use of the catheter, and with a 
syphon arrangement. Syringes are no use. 

If a patient is lying upon his back or even standing, and 
say 12 ounces of fluid is introduced by a syringe and the fluid 
allowed to escape through the catheter, not nearly the whole 
of the fluid may come away; but if the catheter is con¬ 
tinuous with a syphon tube with a 2-foot fall, not only will 
the bladder be completely emptied but the solution will be 
withdrawn rapidly and with suction, and the cleansing 
thereby rendered more thorough. Besides, by using a syphon 
the pressure employed is known ; with a syringe it is impos¬ 
sible to judge the force employed. 

The simplest plan is to have the first limb of a T-tube 
fixed to a gum-elastic catheter ; from the second limb of 
the T have a clipped rubber tube leading from an irrigator 
elevated 2 feet above the bed to give ingress pressure ; and to 
the third limb have a clipped rubber tube falling to a vessel on 
the floor, which will give an egress suction of a 2-foot fall. 
Fill the tubiDg and catheter with solution, close the ingress 
tube with a clip, and then, having introduced the catheter 
into the bladder, open the clip which allows the contents 
to escape, but do cot empty the bladder, as it is liable to 
cause irritation. Then close this clip and open the ingress 
tube, distending the bladder till the patient complains ; then 
allow the solution to flow out into a glass vessel, and repeat 
the irrigation until the fluid escapes perfectly clear. This is 
repeated morning and evening until the urine passed naturally 
is sterile. 
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A cystoscopic examination should then be made, and if 
irritation be noticed at the neck of the bladder one or two 
instillations of nitrate of silver by means of Guyon's catheter 
may be given. The bulb of the catheter is passed beyond 
the grasp of the compressor urethra:, and a 1 per cent, solu¬ 
tion of nitrate of silver is slowly passed in until 20 to 30 
drops have been injected. They are allowed to remain, 
and their action is soon neutralised by the salt in the 
urine. 

( b ) When the cystitis is due to organisms rchioh decompose 
urea the carbonate of ammonia formed renders the urine very 
irritating and offensive, so that the bladder and urethra are 
less able to tolerate active local treatment than in the cases 
above described. Consequently great care is required in the 
selection of the agents to employ, in fear that the irrigation 
in place of relieving the condition may aggravate it. Probably 
the best agent to use to begin with is permanganate of potash 
0-025 per cent., and gradually increasing to 0 1 percent, 
solutions. At first the bladder may only admit a small 
quantity. In such instances continuous irrigation for ten 
minutes through a double catheter is most useful, the ingress 
irrigation being raised to 2£ feet and the egress vessel to 
1£ feet, so that the fluid within the bladder is submitted to 
a constant pressure of a little over 1£ feet column of fluid. 
This may be repeated daily. 

When the urine is alkaline after irrigating an instillation 
of pure lactic bacillus cultures in milk whey or the filtrate 
of saurine may be employed with great advantage. By 
setting up an acid fermentation the urea-decomposing 
organisms are weakened or destroyed and the phosphates 
dissolved. 

If irrigation improves the condition of matters, the 
micturition becoming less frequent, the urine less purulent 
and offensive, and the general health of the patient more 
satisfactory, then other agents, such as boric acid, acetate 
of lead (1-2000), or nitrate of silver l/12th grain to the ounce, 
may be used with advantage, and finally instillations of a 
stronger solution may be employed. 

Notwithstanding careful local and general treatment, a 
certain number of cases of chronic cystitis persist, espe¬ 
cially in those in which there is residual urine, or in which 
the kidneys are involved in the infection. In these, con¬ 
tinuous drainage by tying in a catheter has been recom¬ 
mended by some surgeons, with the precaution that a soft 
rubber instrument should be used, removed daily and 
sterilised and reintroduced. Beneficial results are sometimes 
obtained, but more commonly the urethra becomes intolerant 
of the catheter and the treatment is discontinued. 

Often in these patients the cystitis has led to an inflam¬ 
matory enlargement of the prostate, and the contents of the 
bladder are found to be so viscid that they will not flow 
through the catheter or wash out with the irrigator. When 
this is so, or when there is hypertrophy of a muscular coat 
and sacculation, stone or tumour, a suprapubic drain must 
be established to give free exit to the contents of the bladder 
and allow of thorough cleansing. A temporary drain of this 
kind is by far the most effective treatment of chronic 
cystitis, and even in the most persistent and intractable 
cases astonishing results are obtained. Not only does the 
urine become healthy and the mucous membrane normal, but 
large, inflamed, softened prostates subside, and in a few 
weeks the wound may be allowed to close. In many cases 
this inflammatory enlargement is liable to be mistaken for 
hypertrophy of the prostate, and the danger is that the 
prostate may be excised when a cure might be effected by 
drainage alone. The drainage employed is by syphoning 
the urine into a suitable vessel so as to permit the patient to 
go about with freedom. The method used for the last 
nine years 1 is easily carried out and has been very 
successful. 

In cases in which it is necessary to drain the bladder for 
a considerable period it is a great comfort to the patient to 
be able to move about unhampered by bulky and often 
soaked dressings. When such dressings are used the patient 
is not only hindered from following his occupation, but on 
account of the offensive odour necessarily connected with 
them he is precluded from associating with his fellows. 
Direct drainage by syphoning the urine into a suitable vessel 
permits the patient to go about with freedom, the skin and 
clothing are kept dry, the patient is not incommoded by the 

1 A Method of Draining the Kidney and Bladder, Glasgow Medical 
Journal, September, 1907. 


constant changing of dressings, and considerable expense is 
saved. 

Take, for example, a case in which for chronic cystitis 
from infection with staphylococcus pyogenes aureus supra¬ 
pubic cystotomy has been performed. At the operation a 
large drainage-tube in inserted through the wound into the 
bladder. The following day to the outer end of the rubber 
tube a glass T-tube is fixed and kept in position by a shield 
of block tin. To protect the skin a fold of gauze is placed 
below the shield, and over it a firm belt or bandage to keep it 
in position. To the upper limb of the T-tube a short length 
of rubber tubing is attached and to the lower limb a tube 
about 3 feet long. This tube is carried to a glass tube, which 
passes through a rubber cork to the bottom of a small wash¬ 
out cistern which has been nearly filled with boric solution. 
By fixing an empty syringe to the short length of rubber 
tubing and exhausting, the fluid from the cistern is drawn up 
to fill the rubber tubing, when the short tube is clipped. The 
cistern is fixed to the side of the bed, giving the fluid a fall of 
about 14 inches. When the cistern is filled above a certain 
level the syphon action comes into play, and the cistern 
empties its contents through a tube into a vessel placed on 
the floor. For the first week a small dressing is required, 
and may be changed once daily if soiled. When the wound 
has healed and the patient is able to be out of bed the wash¬ 
out cistern should be replaced by a flask. 

An “Alexandra” baby’s feeding-bottle with a rubber 
stopper answers admirably. The lower tube is fitted to the 
tube in the flask, which is turned up at the lower end so as to 
prevent air entering and the tubing becoming empty, when it 
is withdrawn from the flask. When the patient is going 
about the flask may be carried in a hip-pocket, or if this is 
inconvenient its place may be taken by a rubber urinal. 

This drainage must be supplemented by careful irrigation, 
and if the urine is alkaline, or contains alkaline phosphates 
after irrigating, an instillation of lactic bacillus cultures 
should be given. Milk whey containing pure lactic bacillus 
not only destroys the septic organisms in the bladder but 
also dissolves phosphatic crusts adhering to the bladder or 
the wound. The filtrate of saurine does admirably and may 
be used with advantage in all purulent conditions. A suppu¬ 
rating sac or a granulating surface thoroughly washed 
regularly with it cleans up rapidly; it acts more satisfactorily 
than any chemical antiseptic, and the lactic acid bacillus not 
being a pathogenic organism does no harm. In some cases 
quite remarkable results have been obtained. 

In very contracted bladder it is difficult to expose the organ, 
and a considerable thickness of wall requires to be cut through 
before the cavity is reached. But when the source of irrita¬ 
tion is removed and free exit given to the urine it is astonish¬ 
ing how soon the bladder becomes capable of distension. 
In cases where with the finger through the suprapubic wound 
the bladder felt like a hard ball with a cavity of the size of a 
walnut, the patient has ultimately been able to retain from 
12 to 15 ounces of urine, and micturated not more than 
four or five times in 24 hours. 

(c) Cystitis consequent on infection by tubercle bacillus is in 
almost all cases secondary to tuberculous nephritis, and so 
long as the kidney is excreting infected urine into the bladder 
no treatment of that organ is of any avail. First to be con¬ 
sidered are those cases where both kidneys are involved or 
where the affected kidney cannot be removed ; secondly, 
cases in which nephrectomy can be done ; and thirdly, those 
rare cases of primary vesical tuberculosis. 

The first category are very hopeless, and all we can do is 
to alleviate suffering. So long as the infection is pure the 
symptoms are not very severe, but when it becomes mixed— 
namely, both tuberculous and septic--general cystitis is set 
up, and adds greatly to the seriousness of the disease and 
the suffering of the patient. Hence the employment of the 
catheter must be undertaken with a full sense of the 
responsibility involved in keeping the bladder thoroughly 
aseptic. These cases are unusually liable to infection, and it 
is very questionable if benefit should be sought from local 
treatment so long as the urine remains acid. 

For the relief of pain morphine or belladonna suppositories 
are useful, and phenacetin and hyoscyamus given internally 
are most effectual. In those hopeless cases of general 
cystitis caused by mixed infections often the continual pain 
and constant desire to micturate can only be relieved by 
cystotomy and drainage. Of course, in such instances no 
attempt can be made to remove the disease. 
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In tuberculous cystitis secondary to unilateral renal infec¬ 
tion. after nephrectomy the bladder condition may heal 
spontaneously. At all events, in such cases the primary 
affection must be dealt with first. Supposing the kidney has 
been removed and some months have been allowed to pass 
but still the bladder condition remains troublesome, and the 
cystoscope shows little or no improvement in the appear¬ 
ances, what should be done ? It is taken for granted that 
general constitutional treatment has been carried out: tuber¬ 
culin R used, regulated by the opsonic index, tonics, iron, 
strychnine, cod-liver oil, and urinary antiseptics have been 
prescribed; the patient has had the advantage of open-air 
treatment and regular dieting. Instillations and irriga¬ 
tion have not given encouraging results and often do 
harm. 

The perchloride of mercury has certainly done good in 
some cases, but in the majority the effect has been harmful. 
Lactic acid, pyrogallic acid, creosote, and nitrate of silver 
are of no value as remedies. Guaiacol along with iodoform 
mixed in oil, 2 to 3 per cent., is most useful of any, but 
probably the best results are got by introducing four ounces 
of sterilised olive oil, or an emulsion of iodoform in olive 
oil, and instructing the patient to micturate standing until 
he notices the oil coming away, and then to stop. Some of 
the oil remains in the bladder, generally for 12 or 18 hours, 
and certainly helps the healing process. The injection may 
be repeated every day, and the bladder should be well 
washed out prior to the introduction of the oil. 

Rovsing has reported good results from the injection of 
100 c.c. of a 0 5 per cent, solution of carbolic acid in water. 
He allows it to remain in for five minutes, then draws it off 
through the catheter. The writer also has had good results 
from this treatment, better probably than from any other. 
But it must be combined with complete rest in bed. 

Should time pass and still cure be delayed, four courses 
are open : (1) Instillations of perchloride of mereury; (2) 
curetting the bladder, in the female per urethram, in the 
male through a suprapubic opening; (3) injection of 2 per 
cent, thallin sulphate ; and (4) suprapubic drain. 

There is no doubt perchloride of mercury 1-20,000 to 
1-10,000 parts of sterilised water produces a very beneficial 
result, and certainly warrants a fair trial. But as it 
occasions considerable pain the patient is often unwilling 
to give the treatment a chance. To use cocaine or 
other local anaesthetic before the instillation is inadvisable, 
tut a subcutaneous injection of morphine or a general anaes¬ 
thetic may be used. The instillation of half an ounce of the 
solution should be administered every third day on three 
occasions, then discontinued for a fortnight, the patient 
being kept at rest but not in bed. Nitrate of silver instilla¬ 
tions should never be used. 

Curetting the tuberculous ulcers or nodules through the 
urethra in the female, or a suprapubic wound in the male, 
often helps matters very much, and the establishment of a 
suprapubic drain gives the bladder rest and free exit to the 
arine, and at the same time the viscus can be carefully and 
regularly douched, either with weak boric acid solution, 
O • 5 per cent, solution of carbolic acid, or 2 per cent, thallin, 
and the ulcers may be swabbed with pure phenol through a 
speculum, and the action of the agent checked by washing 
afterwards with a solution of bicarbonate of soda. 

The following statistics collected by Walker are of 
interest 3 :— 

Summary of Walker's Statistics. 


- 

Cases. 

Cured. 

Deaths. 

Improved. 

Not 

improved. 

. 

i © 

s 

o 

£ 

Nephrectomies . ... 

16 ! 

i 

9 

5 ! 

2 

— 1 

_ 

Nephrotomies. | 

2 1 


2 1 

— 

— 


Suprapubic cystotomy, curetting ! 

121 

9 1 

28 

48 | 

34 


Curetting via female urethra ... 

17 

2 ! 

0 

5 

10 

— 

Perineal section . 

21 1 

.0 

10 

5 

3 

3 

Tesico-vaginal incision . 

6 

0 

1 

4 

— 

— 

Total . 

182 

20 

46 

64 

47 

3 


5 Wateon and Cunningham: Diseases and Surgery of the Genito¬ 
urinary System, vol. 11., p. 414. 


Non-operative Methods. 


- 

s 

s 

o 

Cured. 

Deaths. 

Improved. 

Not, 

improved. 

Worse. 

Injections of iodoform. 

31 


— 

23 

7 

— 

Of sublimate . 

38 


— 

18 

15 

3 

Of guaiacol . 

2 


— 

— 

2 

— 

Gemol... .. .. 

2 


B 



1 

Tuberculin. 

4 


B 



2 

Climatic or medical . 

18 


B 



— 

Total . 

95 

9 


54 

26 

6 


The above statistics date from 1907, and hence do not give 
the best results now obtainable. The diagnosis can now be 
made at the beginning of the disease, and the primary focus 
of infection in the kidney can be removed at an early date 
in the history of the malady. If this be done, followed by 
free drainage and complete rest of the viscus for several 
weeks, together with the administration of tuberculin R., with 
the dosage regulated by the opsonic index, there is some 
hope that vesical surgery will be elevated out of the pitiful 
position it not long ago occupied in relation to tuberculosis 
of the bladder. Until five years ago cystostomy was employed 
in the late stages of the disease only, when the patient was 
tortured by pain and frequent micturition. While in such 
cases it undoubtedly gave marked relief of the symptoms, 
from the very nature of the conditions present the operation 
could not be expected to be a curative one. Now, when 
attacked early—namely, while the mucous membrane alone 
is involved, as demonstrated by the cystoscope—cures may 
be obtained. The writer intends publishing at an early date 
cases in which perfect healing has taken place, and the 
patients are now alive and well. 

Glasgow. 

TWO CASES OF 

VOLVULUS COINCIDENT WITH STRANGU¬ 
LATED HERNIA. 

By FORBES FRASER, F.R.C.S. Eng., 

SURGEON TO THE ROYAL UNITED HOSPITAL, BATH. 


Case 1.—The patient was 55 years of age and had for 
years been the subject of a large inguinal hernia. After a 
hearty supper on the evening of March 13th, 1910, he had 
sudden pain in his abdomen and vomited several times. The 
vomiting brought down the hernia, and he was unable to get 
it back. During the night he had violent diarrhoea and more 
vomiting, and early next morning he was admitted to the 
Roval United Hospital. 

When I saw the patient there he was complaining of 
severe abdominal pain, and was constantly vomiting bile- 
stained fluid without ffeculent odour. He looked pinched 
and ill his pulse was weak (100 to the minute), and his 
temperature 99 2° F. There was present a very large right 
scrotal hernia, obviously strangulated. His abdomen was 
moderately distended, tender, and rigid, but no swelling could 
be felt. 

Operation was performed 14 hours after the onset of the 
symptoms. An incision was made over the sac, which con¬ 
tained much dark-brown foul-smelling fluid. The bowel was 
dark and ecchymosed. A constriction at the neck of the sac 
was divided, and on pulling down the intestine its condition 
above the site of strangulation was found to be no better than 
that below. Coil after coil of black swollen bowel was 
pulled down, till the origin of the trouble was found to 
be in a twist which had occurred 3 inches from the ileo¬ 
cecal valve. At this situation a loop of ilenm bad formed 
a half-turn on itself from left to right, and here both limbs 
of the loop were completely gangrenous. The peritoneal 
cavity contained a large quantity of blood-stained fluid. It 
was felt that the only chance of recovery lay in the complete 
removal of the volvulus, so the wound was enlarged upwards 
and the whole resected. The method used was that which has 
been described by Barker, the divided distal end of the portion 
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of bowel about to be removed being allowed to baog over 
the side of the table and syphon off its contents into a pail 
while the mesentery was being ligatured off. The divided 
ends were then closed and a lateral anastomosis was made 
between the remains of the ileum and the cacnm. A drain 
was left in the neighbourhood of the junction and the wound 
was closed. Three pints of saline solution were infused into 
a vein while the operation was in progress. The portion 
of ileum resected was found to measure 7 feet in 
length. 

The patient made an uninterrupted recovery, the bowels 
acting naturally on the third day. During his stay in the 
hospital he generally had one loose action of the bowels every 
day, and the restoration of his strength did not appear to be 
in any way retarded by the loss of so large an area of 
absorbent surface. 

Case 2.—The patient, a woman, 74 years of age, was 
admitted to the Royal United Hospital in February, 1911, 
with a history of complete intestinal obstruction and abdo¬ 
minal pain for eight days, and of vomiting for two days 
before admission. About a year before she had suffered 
from an abscess in the right groin, which healed up after 
being opened. 

On admission the patient was drowsy and flushed, with a 
pulse of 96 and subnormal temperature. She was vomiting 
faecal-smelling liquid. Her abdomen was much distended, 
and visible peristalsis was present. Nothing could be felt 
per rectum. There was a scar in the right groin, with a soft 
indefinite swelling under it, which was not particularly 
tender and did not give one the impression of being a 
hernia. 

The diagnosis was intestinal obstruction, probably 
due to growth. The abdomen haviDg been opened in the 
middle line, the small intestine was found to be distended, 
and the caecum and colon collapsed. A coil of distended 
ileum was traced down to the neighbourhood of the right 
femoral canal, close to which it was found to be twisted on 
itself and to be the site of obstruction. The extremity of 
the coil protruded into the femoral canal, where it was 
strangulated in part of its circumference. A second incision 
was made over the femoral ring and the sac of a hernia 
opened. The strangulated coil was freed and returned to 
the abdomen, where it was untwisted and wrapped in gauze. 
The hernial sac also contained a densely adherent appendix 
vermiformis, which on being removed was found to have its 
lumen obliterated. In all probability the history of “ bubo ” 
was to be explained by the occurrence of an appendicular 
abscess in the sac of the hernia. After radical cure of the 
hernia, on returning to the abdomen it was found that a 
patch of gangrene was present where the bowel had been 
caught by the femoral ring. This patch was inverted, and, 
the rest of the intestine being in good condition, the wounds 
were closed. 

This patient also made a satisfactory recovery, save that 
after the stitches had been removed on the tenth day she 1 
extruded her intestines through the wound during a fit of 
coughing. The extruded coils were at once cleansed and 
returned and the wound re-sutured, and she appeared to be 
little the worse for the accident. 

Jlemarks .—These two cases are examples of the combina¬ 
tion of volvulus with strangulated hernia, to which attention 
has been called in recent years by several writers, notably 
Knaggs, 1 * Dobson, 3 and Miller. 3 They form a very marked 
contrast in the severity of the symptoms which may be met 
with in cases of this kind, where conditions exist which, 
though anatomically alike, differ both in degree and in mode 
of production. 

In the first case it is, I think, clear from the history that the 
volvulus was the primary trouble, and that the strangulation 
of the hernia was produced by the vomiting and by the 
swelling of the affected intestine consequent on this. The 
amount of intestine involved being very large, the mesenteric 
blood-vessels were immediately occluded by the twist, with 
the result that in little more than 12 hours after the onset 
of symptoms the intestine was reduced to a condition in 
which complete excision became necessary to save the 
patient's life. 


1 Annals of Surgery. 1S00; The Lanckt, June 16th, 1900 in. 1726', 

and March 6th, 1909 (p. 676). 

3 The Lancet, March 6th, 1909 (p. 679). 

3 Annals of Surgery, 1911. 


In the second case, on the other hand, there can be little 
doubt that the pinching of part of the circumference of a 
loop of ileum in the femoral ring was the primary trouble. 
The strangulation not being very tight the vitality of the 
bowel was not immediately endangered, and probably owing 
to peristaltic movements and the fixation of the bowel at 
this point the volvulus occurred secondarily. As only 
quite a small loop was involved the blood-supply was not 
entirely cut off, but complete obstruction of the bowel was 
produced by the pressing together of the limbs of the loop 
at the point where the twist took place. The result was that 
after eight days’ obstruction the condition of the second 
patient was better than that of the first at the end of 
12 hours, and a simple operation was sufficient to remedy the 
trouble. 

In neither case was a correct diagnosis made before 
operation. In the second case probably this was ex¬ 
cusable, but in looking back on the first case one 
feels that the gravity of the patient's condition only 
12 hours after the beginning of his illness ought to 
have suggested that behind the obviously strangulated hernia 
some further and more severe cause of trouble might be in 
existence. 

With regard to the successful issue after so extensive a 
removal of intestine, I think one may attribute it in the 
first instance to the continuous intravenous infusion of saline 
throughout the operation, which was kindly carried out for 
me by colleagues at the hospital; and, in the second 
place, to the use of that most valuable device, described 
by Barker, of using the whole length of the intestine 
about to be removed as a syphon, whereby large quantities 
of septic fluid can be drained off from the obstructed 
bowels. 

In the excision of inflamed or gangrenous intestine it 
appears to me that one of the most important points, and one 
to which sufficient attention is not given in text-books, is the 
treatment of the mesentery. This structure, in all cases of 
which I have personal experience, is enormously swollen and 
oedematous and its vessels are engorged with blood, with the 
result that severe haemorrhage is apt to occur when the 
clamps are removed after it has been divided. Such loss of 
blood, in addition to the already grave shock associated 
with these operations, is, I believe, sufficient sometimes to 
turn the balance againBt recovery. 

To avoid this haemorrhage as far as possible the mesentery 
should, as recommended by Barker, be first folded on itself 
and clamped in its whole length, parallel to the long axis of 
the intestine to be removed, with long powerful clamps 
(pylorectomy clamps answer admirably). The bowel is then 
cut away from the mesentery, and while the divided lower 
end of the part to be removed is syphoning off its 
contents, the whole mesentery is ligatured off, distal to 
the clamps, by interlocking sutures, passed through 
both leaves and back again with a large straight needle 
carrying stout linen thread. In order to interlock the 
sutures the second must be passed before the first is tied, 
the third before the second is tied, and so on to the 
end. 

Even after carefully ligaturing off the whole margin in 
this way bleeding may still be found to occur from a few 
pointB after removal of the clamps, owing either to the 
failure of the ligatures to sufficiently compress the large 
vessels in the swollen mass of tissue or to some of them 
having cut through portions of it. These points can, how¬ 
ever, easily be tied separately. 

The ordinary method of a simple running or blanket suture 
along the divided margin of the mesentery is useless in such 
cases, and if depended on will lead to severe loss of blood 
the moment the clamps are removed. 

The interesting question as to how far nutrition suffers in 
persons who have lost a large portion of their small intestines 
is answered, in the case of my patient, by a letter received 
from him in January last—i.e., 1 year and 10 months after 
the operation. He states that his health and appetite are 
good, and that it makes no difference to him what kind of 
food he eats ; that his bowels act regularly two or three 
times a day ; and that he regularly does light work. 

Except, therefore, for some looseness of the bowels this 
patient does not appear to be appreciably the worse for the 
removal of what in all probability amounted to more than 
half the length of his ileum. 

Bath. 
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A VAGINAL PESSARY RETAINED FOR 
TWENTY-NINE YEARS. 

PERFORATION OF THE BLADDER AND FIXATION OF THE 
INSTRUMENT BY A LARGE PHOSPHATIC VESICAL 
CALCULUS ; LITHOTRIPSY ; RECOVERY. 

By A. C. BUTLER-SMYTHE, F.R.C.S. Edin., 

SURGEON TO THE SAMARITAN FREE HOSPITAL FOR WOMEN, MARYLE- 
BONK-ROAD, LONDON. AND TO THE GROSVENOR HOSPITAL FOR 
WOMEN AND CHILDREN, WESTMINSTER. 


The following case is of so uncommon a character that the 
notes of it will, I feel sure, be interesting to readers of 
The Lancet. 

The patient, a decrepit and emaciated old woman, aged 58, 
came under the notice of my colleague, Dr. J. A. Willett, in 
the oat-patient department of the Samaritan Free Hospital 
for Women on Dec. 27th, 1911. She complained of the 
dribbling away of urine and of a slimy blood-stained dis¬ 
charge from the front passage, which she said had been 
going on for three weeks. On seeing that the patient had 
some sort of a pessary tightly fixed in the vagina Dr. Willett 
admitted her under my care. The following history was 
with difficulty elicited owing to the woman's exhausted 
condition. She had married at 25 years of age, and her only 
child had been born three years later, the labour being a 
bad one. The child, a girl, lived a few months. During 
the nest few years the patient had four miscarriages at the 
third month or thereabouts. Some years later the womb 
dropped, and 29 years ago she went to a hospital and had a 
support inserted into the front passage. She had worn the 
same instrument ever since. About 14 years ago she had 
had it seen to, but the medical man did not remove it. She 
had used a Higginson’s syriDge regularly in order to keep the 
instrument clean. About two and a half years ago she bad 
noticed that the urine was dribbling away, and that there 
was a blood-stained discharge from the front passage. These 
troubles continued for a time and then ceased. She kept on 
with her work until three weeks previously, when the dribbling 
and discharge came on again and she sought advice. Visual 
examination showed the vulva, the perineum, and the sacral 
region to be excoriated from contact with urine and dis¬ 
charge. Immoveably fixed in the vagina, and protruding 
from its orifice was seen a portion of a pessary encrusted 
with phosphatio deposit. The vaginal canal was so con¬ 
tracted that thorough examination by finger was impossible 
without the aid of an ansesthetic, and manipulation of the 
pessary failed to produce any appreciable movement of the 
impacted instrument. 

On Jan. 3rd, 1912, an anaesthetic was administered by Dr. 
R. E. V. Hale, and assisted by the resident medical officer, 
Mr. D. W. Roy, I proceeded to dilate the vagina and remove 
the pessary. The vaginal tissues had overgrown the em¬ 
bedded sides of the instrument, and the granulations had to 
be dissected away. No amount of dragging on the pessary 
served to loosen it or draw it down ; in fact, it seemed to be 
immoveably fixed in the upper part of the vagina, where a 
mass of granulations and phosphatic deposit could be made 
out, with a bar or limb of the instrument firmly fixed at that 
point. A sound was then introduced per urethram and a 
large calculus was detected filling the cavity of a contracted 
bladder. On pushing up the pessary, with the sound in 
the bladder, it was felt that the instrument had perforated 
that organ and was connected with, and probably em¬ 
bedded in, the calculus. It was obvious that with such 
a contracted bladder, no enlarging of the fistula or incising 
of the bladder per vaginam would allow of the extraction of 
such a large calculus, and the only method that could with 
safety be adopted was lithotripsy. A strong forceps was 
therefore passed alongside the limb of the pessary into the 
bladder and the lower portion of the stone broken up. The 
instrument then became loose and was extracted, free bleed¬ 
ing following its removal. The remaining portion of the 
calculus was then crushed and removed piecemeal by forceps 
and scoop and the debris washed out. On introducing the 
examining finger through the fistulous opening into the 
bladder it was felt that the walls were encrusted with thick 
phosphatic deposit which on being broken down left a 
granulating surface which bled profusely. The bladder was 
washed out again and again with hot boric solution without 
any effect on the haemorrhage, but when a hot injection of 
hazeline was employed the bleeding promptly ceased. The 


vagina was then douched with iodine (5 ii. to 1 pint), and 
lightly plugged with iodoform gauze, and the patient 
removed to bed. The severity of the operative measures, 
which extended over an hour, must have been a great strain 
on the patient, and her condition at the close was not all 
that could be desired: However, she rallied well, and on the 
following morning, much to my surprise, was in a very fair 
condition and comparatively free from shock. With the 
exception of occasional hrematuria and rises of temperature 
she made an excellent recovery from the operation. Later 
on I hope to repair the vesico-vaginal fistula. 

The instrument removed was what is called Greenhalgh’s 
bendable pessary. It is made of tough copper wire covered 
with rubber, and its ends are joined by soft rubber tubing. 
(In my opinion, it is one of the most atrocious instruments 
ever invented for the torture of womankind.) One limb of 
the pessary had perforated the anterior vaginal fornix on 
the left side of, and in front of, the cervix uteri, and had 
penetrated the bladder, the opening into that organ being 
large enough to admit a finger. The anterior vaginal fornix 
was also separately perforated, on the right side, but the 
pessary had not passed through the walls of the bladder. 
The calculus was composed of phosphates. It completely 
filled the bladder and was about the size of a small 
Tangerine orange. For how long the calculus had been 
in the process of formation must remain a matter of 
conjecture, but its commencement probably dated from 
two and a half years ago when the dribbling of urine 
and bloody discharge were first noticed by the patient. 
Presuming that the penetration of the limb of the pessary 
into the bladder occurred two and a half years ago, a curious 
feature in this case is the fact that the opeuiDg in that organ 
should have become blocked up and rendered almost water¬ 
tight for such a length of time by the deposit of phosphates 
around the end of the pessary within the bladder, and the 
granulations and concretions on the vaginal surface. The 
caked condition of the interior of the bladder and its contracted 
state seemed to point to the fact that for some time dilata¬ 
tion and contraction of that organ must have been incom¬ 
plete. Whatever happened to cause the unblocking of the 
fistula, and the recurrence of the dribbling of urine can only 
be surmised. Possibly, in sitting down, some unusual pres¬ 
sure was put on the protruding end of the pessary, pushing it 
upwards and thus partly dislodging the phosphatic deposits 
in the vaginal fornix and in the bladder. It is to be pre¬ 
sumed that the individual who inserted the pessary had 
placed it in its correct position—that is to say, with its 
posterior end behind the neck of the uterus. Owing, how¬ 
ever, to the rotting and parting of the rubber tubing the 
instrument had become displaced, its ends being carried 
forward in front of the cervix uteri, and these pressing upon 
the fornix eventually resulted in ulceration and perforation of 
the vaginal wall and of the bladder. 

The pessary, together with the phosphatic dfibris of which 
the calculus was composed, are now in the museum of the 
Royal College of Surgeons of England. 

Brook-street, VV. _ 


TWO CASES OF PNEUMONIA TREATED 
WITH PNEUMOCOCCUS VACCINE. 

By GRENVILLE P. JONES, M.R.C.S. Eng., 

L R.C.P. Lond. 

The following notes may prove of some interest owing to 
the fact that the cases responded so readily to the injection 
of pneumococcus vaccine. 

Case 1.—The patient, a female child, aged 12, was seized 
with a severe rigor on Oct. 3rd, 1911, lasting for about half 
an hour. Previous to this she had suffered from a bad cold 
for the last ten days. On seeing the child for the first time 
on Oct. 4th her condition was as follows. Face flushed ; 
respirations 30, short and catchy in character. Complained 
of pain in left side, and troublesome cough. Temperature 
102° F. Physical examination showed impaired movement 
over the whole of the left side of the chest, together with 
increased vocal vibrations and moist rales. Just below the 
angle of the scapula was a small area of bronchial breath¬ 
ing, around which were some fine crepitations. The right 
side of the chest showed nothing abnormal. On the 6th the 
temperature was 103*6°, and the area of bronchial breathing 
had increased in size. On the 8th the temperature was 102°, 
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has been written in medical papers than Graves’s disease. 
I am pleased to say that there is to-day nearly unanimity as 
to the pathogenesis of the disease being a functional trouble 
of the thyroid gland. The very different features, degrees, 
and course of the malady have, however, made it difficult up 
to the present to fix the exact functional change in the 
gland. Some pioneers, of whom I will only mention Sir 
Victor Horsley, Moebius, and Rehn, have, according to their 
own observations on different lines, described the disease as 
dysthyreosis or hyperthyreosis. The latter view, however, 
has gained ground very much by the results of surgical 
treatment, and my father, Theodor Kocher, who has 
been operating for 30 years on the thyroid gland in 
Graves’s disease, is the main advocate of the theory 
of hyperthyroidism, basing his opinion on his extensive 
operative experience, of which he spoke at the meet¬ 
ing of the British Medical Association in 1910. The 
operations for Graves’s disease in the surgical clinic at 
Berne up to date amount to 865, performed on 669 patients. 
With my father's kind permission I will speak of the whole of 
these cases, and not merely of my own, as we have observed 
and operated together on the great majority of these cases. 
As already mentioned by some of those who have spoken in 
the debate, it is difficult to class all the cases under 
one head. Allow me, therefore, to tell you in a few 
words how the different features of the disease have to be 
explained according to our present knowledge. (A) First, 
the different kinds of Graves’s disease according to the con¬ 
dition of the thyroid gland itself (the following views are 
based on histological and chetnical investigations on 200 
glands of Graves’s disease which will be published shortly in 
Virohorv's Arohiv). 1. The change in the thyroid gland in 
Graves’s disease consists in the more rapid and more 
abundant absorption of the material stored in the gland 
follicles. There is a considerable difference in the quantity 
and quality of the stored material present in the gland at the 
time of the outbreak of the disease. 2. There is a marked 
hypertrophy of the epithelium. Both these changes are 
connected with a hypervascularisation of the gland. 3. If 
the disease is progressive all the stored-up material is 
sooner or later absorbed, according to its quantity and the 
rapidity of progress, and under further progression there is 
no more storing of material in the gland follicles, but the 
proliferation of the epithelium is still progressive all through 
the gland, and degenerative changes of the epithelium can 
take place together with formation and proliferation of 
lymphatic tissue. (B) The different kind of Graves’s 
disease as to etiology. In the outbreak of the disease we 
distinguish neurogenic causes which act through the vascular 
nerves, and toxic causes of chemical and infectious nature, 
acting through the blood. They can be acute or chronic, 
and they can also be combined. 

I will not take up your time any longer with this com¬ 
plicated matter ; you may judge from these few remarks that 
a large, if not the largest, part of the different features of the 
disease lies in the thyroid gland itself. I wish, however, to 
draw your attention to one more point. There are a great 
many cases, especially combined with nodular goitre, which 
present a few symptoms of Graves’s disease, and only occa¬ 
sionally (especially after iodine treatment) show exacerba¬ 
tion or pronounced hyperthyreosis. Since surgical treat¬ 
ment of the disease has become more common a great 
many surgeons operate, and all these cases are apt to 
be registered as Graves’s disease cured by operation. 
This is not quite right; we should always make the 
following distinction. (1) Cases with symptoms of hyper¬ 
thyroidism presenting only occasionally pronounced byper- 
thyreosis, which, however, does not last and is not 
progressive, being usually the consequence of unlimited 
iodine treatment; (2) cases of steadily progressive, and (3) 
of periodically progressive Graves’s disease. The first also 
come from sudden or very rapid and abundant absorption 
of the thyroid secretion stored in the gland follicles (thyroid- 
diarrhoea, as my father calls it), but when the cause of the 
outbreak has passed by the gland does not undergo further 
change—the disease is not progressive. In the cases of the 
second and third type this takes place, and after a certain 
time of duration degenerative changes may come on, not only 
in the thyroid gland itself, but also in otherglands with internal 
secretion such as the adrenals, pancreas, thymus, spleen, liver, 
ovaries. In other organs also permanent changes are estab¬ 
lished, such as fatty degeneration of the muscles, especi¬ 
ally of the heart muscle, also of the kidneys and of the liver. 


We can, therefore, before looking upon the results, presume 
that in progressive Graves’s disease it is most important at 
robot period of the disease we operate, whilst in simple hyper¬ 
thyroidism we do not risk so much in postponing operation. 

Amongst our list of 669 cases, 130 were of simple 
hyperthyroidism, mostly combined with nodular goitre of 
nearly every size, some presenting no extraordinary difficulty 
during the operation; some, however, partly or totally 
intrathoracic, and being combined with hyperthyreosis, 
very vascular and technically very difficult operations. 
These cases have all been entirely cured of their 
symptoms of hyperthyreosis after the operation, with 
the exception of two, who died from post-operative 
pneumonia. In these cases we remove the cause of the 
disease with the goitre, and, more than that, we remove 
with the goitre the reservoir of the poison. Histological and 
chemical researches have shown that the goitre removed 
contains a large quantity of rather liquid colloid, in which 
an unusual amount of iodine is present. These cases are 
all suitable for operation if they are not complicated with 
other serious pathological changes in the lungs, heart, or 
kidneys. But it is advisable also to prepare these patients 
for operation by a short course of treatment, keeping away 
every toxic and nervous influence, because it is to be borne in 
mind for the operation itself that we have to deal with very 
sensitive people who are poisoned by toxins. 

539 cases have been operated upon for steadily or period¬ 
ically progressive Graves's disease. We are collecting the 
ultimate results, but with such a number they cannot be 
obtained as quickly as we should wish. We can at present 
give the ultimate results of 360 patients operated upon for 
progressive Graves’s disease. 160 of these, 45 per cent., sae 
radically cured, so that there is at the present time not 
one symptom of the disease left, and the function of 
the rest of the thyroid gland is normal. These enres 
last up to 25 years after the operation. The patients 
are leading a normal life, some working hard. Several lady 
patients have given birth to one or more healthy children 
since. Not all of these cases have been early ones ; more 
than half were very severe and of loDg duration. The latter 
have been cured only after some time, during which several 
(np to 5) operations have been performed on the same 
patient. The early cases have been cured a short time after 
one operation. 149 cases, 41 per cent., show at the present 
moment, months or years after the operation, a few 
symptoms of the disease, bnt have been greatly benefited 
by the operation, inasmuch as patients of the working 
class, for instance, can earn their living without any difficulty. 
(a) Amongst these 149 cases there is first of all a consider¬ 
able number in which a more extensive—that is to say, a 
second operation—would give complete recovery. Most of 
these patients, however, feel so well that they are unwilling 
to submit to any further operation, (b) In a small number 
of cases the only symptom still present is the exophthalmos, 
but they are not cases in which the bulb was most protruded 
before the operation, but cases in wbioh the exophthalmos 
underwent no more change. They were sometimes combined 
with paresis of the bulbar muscles. I must mention here that 
among the 160 cases radically cured, a very large number 
have had an extremely marked degree of exophthalmos ; in 
one instance the bulb came quite out one day and had to be 
replaced. At the present time the eyes are normal. ( 0 ) A 
further group of cases show symptoms which had been present 
before the operation and were the result of the toxic in¬ 
fluence on some of the organs, due to the severity and loDg 
duration of the disease, such as chronic myocarditis, chronic 
nephritis, and some degenerative trouble in otherglands, such 
as diabetes, but all symptoms of Graves’s disease have dis¬ 
appeared. (d) Some patients still show symptoms of func¬ 
tional trouble of the thyroid gland. There is no more pro¬ 
gressive disease, but the part of the gland left does not 
seem able to adapt itself to the various demands. We some¬ 
times find symptoms of hyperthyroidism and sometimes of 
hypothyreosis. The gland seems to be in a labile state. The 
cause of this is that the progressive changes in the gland, 
during the Graves’s disease, had gone so far that it had lost 
its power of storing material in the gland follicles, and the 
part of the gland left after operation was not able to regain 
this power. 

However, all these 149 patients are cured of the great 
majority of the symptoms of Graves’s disease and are able 
to lead a normal life. If we add this 41 per cent, to the 
45 per cent, of complete cures, we can say that in 86 per cent. 
t 3 
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the ultimate result of operative treatment has been satis¬ 
factory. In 28 cases, 8 per cent., the ultimate result cannot 
be called a satisfactory one. (a) Amongst these we find cases in 
which the operative treatment has not been carried on so far 
as to obtain a satisfactory result. Some of these patients 
object to further operation, not having been benefited 
by the first one. In some, however, the disease has 
gone so far, and also the shock of the first operation, 
sometimes only ligation of one or two arteries, ha9 been such 
that a more extensive operation seems too risky, and is 
therefore abandoned. (A) The remaining cases of this group 
are those who have had recurrence of the disease. There are 
about 5 per cent, in all. In none, however, has the second 
attack been as severe as in the first instance—that is, before 
the operation. Amongst the cases registered as cured there 
is a number in which a second operation has cured the 
recurrent disease. Most of those also who show sym¬ 
ptoms of recurrence might in a similar way be benefited 
by a further operation. But we have to bear in mind 
that partial removal (resection) of the remaining lobe of the 
gland in a recurrent case is extremely difficult, and therefore 
dangerous. It is true that in a few cases an excellent result 
has been obtained with it, but naturally the small part of the 
gland left has more difficulty in resuming its normal function. 
22 patients, 6 per cent., have died since from other diseases. 
-Only in a few instances does the former Graves's disease 
seem to be connected with the ultimate death. Five patients 
-died very suddenly from what is called heartstroke, after 
a fright or over-exertion, or in the course of an other¬ 
wise not dangerous (mostly infectious) disease. In all 
these cases Graves’s disease had been of very long 
-standing, and had caused degenerative symptoms ; however, 
after the operation the pure symptoms of Graves had dis¬ 
appeared. One case died from diabetes. Whether this is in 
connexion with the degenerative influence of the severe 
■Grraves’s disease on the pancreas remains doubtful. 

This leads to the question mhioh cates are suitable for 
operation ? If we could operate in all cases within a short 
time, say half a year after the outbreak of the disease, and 
the sooner the more acute the outbreak is, I dare say 
all might be cured by operation. A short rest with 
avoidance of all the things likely to cause progression of 
the disease, such as nervous strain and toxic influences, 
combined with more or less vegetarian diet and internal 
-phosphorus preparations, is the proper preparation of these 
-cases for operation. Daring this time a careful examination 
of the patient should be made, and this is the chief point to 
•decide—whether an operation should be done or not in severe 
cases and of such long duration of the disease. Special atten¬ 
tion must be paid to the heart, kidneys, liver, adrenals, 
pancreas, lymphatic organs (thymus, spleen, lymph glands), 
and to the blood. A constantly irregular pulse, a lasting 
notable amount of albuminuria, very frequent fatty stools, 
distinct and constant, not only alimentary, glycosuria, low 
blood pressure, marked status lymphaticus (especially the 
one without the otherwise characteristic lymphocytosis of 
the blood), a very high lymphocytosis of the blood, com¬ 
bined with very marked leucopenia, very alow coagulation 
-of the blood—are facts that forbid an operation unless they 
can be brought to disappear under proper treatment during 
-the time of preparation for the operation. 

The operation itself consists either in the redaction of 
•functional gland tissue by partial thyroidectomy or in the 
redaction of arterial supply by ligation of arteries. In early 
cases this will bring cure. In slightly enlarged, but very 
■vascular glands, ligation of two or three arteries should be done; 
in larger glands hemi-thyroidectomy may be preferable. Bat 
-one cannot fix any scheme, the most suitable operation for 
each case has to be decided upon individually. In severe 
• cases of long duration the combined—-that is to say, the con¬ 
secutive use—of both operations is the method of choice. 
The ligation of the superior artery is best done from a 
■small collar incision across the upper part of the 
lateral lobe, between omohyoid and stemocleido-mastoid, 
the upper pole of the gland is set free and the artery 
tied or cut between two ligatures. The effect seems 
to be better if ligation of the thyroidal veins is omitted. 
In partial thyroidectomy the larger lobe with the 
middle part and pyramidal process should be removed. 
This is done with Kocher’s symmetrical collar incision across 
the middle of both lobes. After dividing the straight 
muscles above the entrance of the nerve branches, the gland 


is carefully detached under exaot haemostasis of all the 
numerous accessory veins passing from the capsule to the 
gland. It is an advantage if the superior and Inferior 
artery can be tied soon. Special care is to be taken 
at the back, where the recurrent laryngeal nerve and the 
upper parathyroid gland are adjacent. The best plan is to 
leave a sheath of gland tissue behind. Next with regard 
to ligation of the inferior artery. The ligation of the 
inferior artery alone is as a rule a very difficult procedure, as 
it can only be done on the main branch, when the lateral 
lobe of the thyroid gland is lifted up. We do not therefore 
consider it the best method to be chosen, although it is the 
one lately chosen by most French surgeons. It has excep¬ 
tionally to be done in cases where one lobe has been removed 
and the upper artery of the other tied, it is the same 
with the partial removal or resection of the second lobe. It is 
only exceptionally necessary and on account of the difficulty 
of haemostasis not a safe procedure. The removal of one 
lobe and the partial removal of the other in one operation is 
a procedure which should not be undertaken. In early cases 
it is not necessary, in severe cases it is frequently the cause 
of death. We are sure that most of the cases lost after this 
operation could have been saved by consecutive operations 
performed at the necessary intervals. 

All operation can and should be done under local anaes¬ 
thesia. In early cases, where no symptoms of degeneration 
in the organs are present, general anaesthesia, ether and 
oxygen, can be given, but it has always two dis¬ 
advantages : the recurrent laryngeal nerve cannot be spared 
with certainty, and the sickness after the operation, consider¬ 
ing the slow coagulation of the blood, makes the healing 
slow, and has a bad general influence. The local anaesthesia 
is done by injections of i and 1 per cent, novocain solution 
with 2 drops of I per cent, adrenalin solution for 10 grammes 
of novocain. This is injected under the skin at the place of 
the incision, in the muscles where they are to be out, and in 
the periglandular tissue, especially at the upper pole. It is 
important to calm the patient before the operation, not so 
much with drugs such as veronal, medinal, codein, and 
valerian, but more by mental influence. I can assure you that 
during the above mentioned preparatory rest core in the 
house, which lasts from two to several weeks, we nearly 
always influence the patient so far that he is anxious to have 
the operation and fears it no more. After most operations, 
even if not the slightest irregularity, not to speak of com¬ 
plication, takes place, when no antiseptics and no general 
anaesthetic have been employed, the patient shows a very 
severe reaction; the more so, the more severe the case is. 
Rise of temperature and pnlse-rate, irregularity of pulse, 
albuminuria, glycosuria, restlessness, sweating, and oppres¬ 
sion are quite usual, and sometimes very alarming. We 
find this reaction sometimes even more severe after liga¬ 
tion than after partial removal. If antiseptics have been 
largely used, or if the wound has had to be packed with 
gauze, or general anaesthesia has been given, this reaction 
is much more Bevere. We have seen four times, in cases where 
we have bad to give general anaesthesia because of the lack 
of self-control of the patient, this reaction go on for a 
period up to 24 hours, and endii g in coma and death; 
and here the necropsy revealed fatty degeneration of the 
heart muscle, kidneys, and liver, with circumscribed necrosis, 
such as is found experimentally in the liver after chloro¬ 
form death. Besides cases of death following the operation 
under general anaesthesia we lost 5 patients from pneumonia, 
3 from nephritis (extensive fatty degeneration), 2 from 
embolism, and 4 who died, with the above-mentioned sym¬ 
ptoms, very suddenly, and showed marked status lymphaticus, 
together with fatty degeneration at the necropsy. If 
you consider the cause of death in all these cases and 
compare with it what I said of the special attention that 
must be paid to the oondltion of the heart, liver, kidneys, 
adrenals, lymphatic organs, and blood, before operating, you 
may conclude that the majority of deaths could have been 
avoided. If we had omitted general ansesthetics in the four 
cases, if we had refused to operate on the three patients who 
had distinct signs of kidney degeneration before, and on the 
four patients who showed status lymphaticus in very marked 
degree, all these would have been spared, and our statistics 
showing 2 • 6 per cent, mortality from 865 operations wonld 
be only a little over 1 per cent. 

Mr. President and Gentlemen, we come to the conclusion 
that early diagnosis of Graves’s disease is the important task 
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of a medical man. If this is established an early operation 
should be performed by an experienced surgeon. After the 
operation treatment with rest, proper food good air, especi¬ 
ally mountain air, avoiding any nervous or toxic influence, 
will bring on radical cure in a fairly short time. Thus we 
shall not only avoid recurrence of the disease, but the 
patient will be spared from the toxic influence on his heart, 
kidneys, and liver, of which he will die sooner or later. 
The thyroid gland will resume its normal function, 
whilst, if the disease is progressive, it may come 
to such a point that the gland is no longer able 
to do so. In severe cases and in those of long 
duration a careful examination, according to our 
modem knowledge of the disease, must be made. 
Cases with distinct symptoms of functioned degeneration 
cannot be operated upon without risk. Only surgeons who 
have great experience in the surgery of the neck, who are 
able to make complete haemostasis, and who can guarantee 
complete asepsis, should operate in Graves’s disease. A 
difference should be made between cases of goitre with 
symptoms of Graves’s only, and the progressive full disease. 
The results of operative treatment in the first should not be 
published as results of operation in Graves’s disease, without 
adding that they were rather cases of hyperthyroidism 
grafted on ordinary goitre. 

Dr. Dudley Buxton said that an important question was 
raised as to the relative advantages of local analgesia and 
general anaesthesia. He thought that Dr. Dunhill's objections 
to general anaesthesia were based on inadequate evidence, as 
he had had very small experience of general anaesthesia in 
these cases. It was important to know how the method was 
carried out, whether properly or improperly, and the results 
when quantities of anaesthetic were used which were adequate 
without being excessive. Local analgesia was certainly 
valuable, but whether it had the advantages claimed for it 
had yet to be shown. The after-sleep of general anaes¬ 
thesia, he considered, was in its favour. He had employed 
chloroform for many years and quite agreed that it was more 
toxic than ether, but would only do barm when employed 
as a poison and not as an antithetic. If merely used 
to produce anaesthesia without overloading, no danger of 
post-operative poisoning from chloroform need be feared. 
A danger from asphyxia existed, but he had overcome 
that'by giving oxygen*pari passu with the chloroform, which 
he always administered by the dosimetric method. Nervous 
excitement and fright might be controlled by producing 
sleep before anaesthesia by a mixture of morphia, atropine, 
and scopolamine. Though he had employed chloroform he 
was ready to believe that the open ether method or venous 
infusion of ether were useful methods. In the latter, how¬ 
ever, there was a danger of collapse when the unnatural 
stimulation of the ether passed off. 

After Mr. H. J. Paterson and Mr. James Berry had 
exhibited cases of Graves’s disease which had been operated 
upon, the discussion was adjourned until March 5th. 


PATHOLOGICAL SECTION. 

A Nero Method of Mounting Museum Specimens. — Neuro¬ 
fibromatosis.—Multiple Embolic Aneurysms of the Pul¬ 
monary Artery.—Salvarsan fever. 

A meeting of this section was held on Feb. 25th, Mr. S G. 
Shattock being in the chair. 

Reference was made from the chair to the great loss which 
the section had recently sustained by the death of Lord 
Lister. A resolution, proposed by Mr. Shattock and 
seconded by Dr. W. Bulloch, expressing sympathy for the 
relatives was passed unanimously by the members standing. 
Subsequently the Chairman gave a brief rtsume of the 
pathological researches which had led up to the late Lord 
Lister’s work, and pointed out that aseptic surgery could 
only have been attained through antiseptic surgery. 

Professor J. M. Beattie and Dr. Arthur Hall (Sheffield) 
showed a series of Mounted Specimens from the Pathological 
Department of the University of Sheffield to illustrate a new 
and inexpensive solution for the mounting of museum 
specimens. Specimens were fixed in the ordinary solutions 
(Kaiserling, Jores, or Pick), transferred to fresh methylated 
spirit until the colour was well developed, then directly to 
Frost’s solution : sodium fluoride, 80 grammes; chloral 
hydrate, 80 grammes ; potassium acetate, 160 grammes; 
cane sugar (Tate’s cube), 3500 c.c. ; saturated thymol water, 


8000 c.c. In this they were permanently preserved. The 
advantages claimed for this method were: (1) It cost only 
one-tenth the amount of [the glycerine solution ; (2) it 
preserved more life-like colours; (3) the colour was not 
affected by exposure to sunlight or to extremes of hot or 
cold weather; and (4) the tissues continued to retain their 
power of taking ordinary histological stains. 

Professor Beattie and Dr. Hall also showed specimens 
of Diffuse Neuro- fibromatosis. The patient was a girl aged 
17 years. She had been curiously childish in manner, 
irritable, bnt easily pacified. She could not sit up in bed, 
showed general weakness and wasting, and was com¬ 
pletely blind. There was marked swelling of both discs with 
dilated veins. She was almost completely deaf. Paralysis 
of the left sixth and seventh nerves occurred, and some 
difficulty was experienced in swallowing. There was marked 
wasting of the muscles of the bands. Tumours were present on 
arms, legs, and neck, evidently situated on the nerve trunks. 
There was one Blight cutaneous nodule on the right side of the 
neck. The tumours were painless and not tender on handling. 
During her stay in hospital she became completely deaf, lost 
control of the sphincters, and (1) lost her taste. At the 
necropsy large numbers of tumours, varying in size from a 
pin's head to an orange, were found situattd upon (1) the 
cranial nerves inside the skull ; (2) the spinal nerves inside 
the dura mater and between the dura and bone ; and (3) the 
peripheral nerves, particularly those of the brachial and 
lumbar plexuses. In the latter positions the largest tumours 
were found—one in the right lumbar plexus being of the size of 
an orange and having undergone marked degenerative changes. 
At the base of the brain the tumours were so closely packed 
together as to make it difficult to say to which cranial nerve 
each belonged. They had caused marked distortion of the 
medulla and pons. The olfactory nerves appeared to be 
alone unaffected. In the cord the tumours seemed more 
evident about the cervical and lumbar swellings and were 
very numerous in the cauda equina. Besides the actual 
tumours there was widespread irregular thickening of many 
nerve trunks. Microscopically the tumours consisted of 
simple fibrous tissue. 

Professor Beattie and Dr. Hall also showed specimens 
from a case of Multiple Embolic Aneurysms of the Pul¬ 
monary Arteries. The patient, a man, aged 21 years, 
had thrombosis of the left leg in February, 1911, which 
seemed to recover completely in March. Shortly afterwards 
he had a shivering attack and blood-spitting. From this 
time onwards to his death in September he was more or less 
laid up with recurrent attacks of haemoptysis, daily pyrexia, 
and occasional slight rigors. There were no loss of flesh, 
slight cough, and no pain. The only physical signs of 
disease in the chest were a small area of impaired 
resonance with harsh and jerky expiration, and occasional 
rhonchi situated in front, just below the right clavicle, and a 
smaller area about the second left interchondral space where 
fine crepitations were heard. Ultimately he was suddenly 
seized with profuse haemoptysis and died within half an hour. 
At the necropsy both longs were found to contain aneurysms of 
the pulmonary arterial branches. The largest was in the 
right upper lobe, extending from the anterior surface deeply 
towards the root of the lung. It corresponded in position 
with the site of the physical signs beneath the right olavicle, 
and measured 5x6 cm. across. The cavity was largely 
filled with organised laminated thrombus, near the centre of 
which a cavity containing recent liquid blood persisted. At. 
the upper and deepest part this aneurysm had eroded into a 
bronchiole causing the fatal hemoptysis. There were three 
or four smaller in size, some in the right and others in the left 
lung. Each was more or less completely filled with laminated, 
organised thrombus. 

Mr. Edward C. Hort and Dr. W. J. Pexfold communicated 
a paper on Salvarsan Fever. Salvarsan fever was the latest 
addition to a large group of injection fevers. Other well- 
known members of this group were water fever, salt fever, 
sugar fever, ferment fever, protein fever, tissue fever, Ac. In 
all of these the fever after injection had been attributed to- 
the action of different pyrogenetic substances. Salvarsan 
fever, however, although at first looked upon as salt fever, 
bad recently been attributed to gross bacterial infection of 
the solutions demonstrable before their sterilisation and 
injection. This theory was first advanced by Wechselmann 
and was later endorsed by McIntosh, Fildes, and 
Dearden as a result of independent observation. The theory 
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was mainly based on the discovery of large numbers of 
organisms in the solutions injected and on the experience that 
if saline made with pure water was used fever no longer 
occurred. The evidence, therefore, at first sight appeared to 
be complete. On testing it, however, by control experiments 
Mr. Hort and Dr. Penfold found that they could not produce 
fever by the injection of large numbers of dead organisms 
grown on water or on saline. They also found that injection of 
heated water or saline containing hardly any organisms may 
give rise to high fever owing to the presence of a heat-stable, 
filter-passiDg substance of small molecule. This substance 
might be of bacterial origin, but they had no absolute proof 
that this was so. If this body were present in sterile 
solutions containing salvarsan, fever followed injection ; if 
salvarsan were injected in pure saline, fever did not follow 
injection. They found that water immediately after collec¬ 
tion from the receiver of the ordinary closed metal still 
might be sterile and yet strongly pyrogenetic, and that water 
injected immediately after distillation in glass produced 
marked fall of temperature. This was also true of solutions 
of salt and salvarsan in this water. They suggested that 
the ordinary closed metal still when cooling aspirated 
organisms from the air through the joint with the 
worm, and that these were destroyed when the apparatus 
was again heated. It was possible that extraction of 
degradation products of bacterial protein then occurred, 
which would explain the pyrogenetic properties of sterile 
water. This water if allowed to stand in clean closed 
vessels became increasingly pyrogenetic, and injection of 
salt, salvarsan, and many other substances in such water 
was always followed by fever, which never occurred if pure 
water were the solvent. This toxic water was practically 
bacteria free, containing 40 organisms per c.c. If pure 
water, or saline made with it, were deliberately exposed to 
infection for some days, and were injected immediately after 
autoclaving, little or no fever resulted. If, however, an 
interval of days were allowed to elapse after autoclaving, 
and if injections were then made after a second heating, both 
the water and saline exhibited pyrogenetic properties. This 
also might be due to extraction of degradation products of 
bacterial protein. Mr. Hort and Dr. Penfold concluded there¬ 
fore : (1) That there was no evidence to show that salvarsan 
fever was necessarily due to the injection of micro-organisms 
or of unbroken bacterial protein ; (2) that the presence 
in the solutions of a heat-stable filtrable substance, which 
might be a degradation product of bacterial protein, 
was an important factor in the production of salvarsan 
fever ; (3) that demonstration of the sterility of any watery 
solution of salvarsan was no guarantee that this pyrogenetic 
substance was not present; (4) that if water for the solutions 
was collected from the metal closed still autoclaving might 
be a distinct disadvantage ; (5) that the only certain method 
of preventing salvarsan fever was (a) to use for the solutions 
only water that had been freshly distilled in glass and to 
inject immediately, or (4) if storage was desired the water 
must have been at once collected direct into sterile vessels, 
which were then hermetically sealed and autoclaved. Water 
treated in this way would not acquire pyrogenetic properties 
even after standing many weeks. Autoclaving after infec¬ 
tion of the water had occurred was useless and probably 
dangerous. _ 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cults. 

A meeting of this section was held on Feb. 23rd, Dr. G. A. 
Sutherland, the President, being in the chair. 

The following cases were shown :— 

Dr. R. Hutchison : 1. Paralysis of the Muscles of the Neck 
(? Poliomyelitis) in a boy, aged 2b years, who was admitted 
to the London Hospital on Oct. 28th, 1911. Ten days before 
admission he had had a feverish attack, and both ears dis¬ 
charged. Weakness of the neck had been noticed since. He 
was in hospital six weeks before that for pneumonia. On 
admission he was no more able to hold up his head than a 
newly born baby. Paralysis seemed to involve both sterno- 
mastoids, both trapezil, and retrocollic muscles, and was 
more marked on the left side. No other muscles were 
affected. Radiogram of the spine was negative. On Feb. 6th, 
1912, there was imperfect reaction of degeneration in the 
trap< zii and sterno-mastoids. The other muscles could not 


be satisfactorily tested. The paralysis is much less marked 
than when the patient first came under observation. 
2. Hysterical Vomiting, Achylia, in a girl aged 10 years. 
About two years ago the patient's mother died suddenly, 
and vomiting set in immediately after this event, 
and continued in spite of treatment in two hospitals 
until she came under observation three months ago. She 
was then much emaciated (weight 1 2 st.) ; the skin was dry, 
brown, and scaly. There was no other visceral disease. 
The bowels were somewhat loose. A test meal showed 
complete achylia. Under treatment by isolation, suggestion, 
and the use of hydrochloric acid and pepsin the vomiting 
had entirely ceased, but the nutrition had not much 
improved. 

Dr. J. H. Thursfield : Green Teeth, subsequent to pro¬ 
longed jaundice in the first weeks of life. The patient, a boy, 
had been jaundiced from birth, or possibly from the third 
day of life only, and during the first week of life he had passed 
very black stools, and had a purulent discharge from the 
navel. When seen at the age of 3 weeks the umbilicus was 
perfectly healthy ; the liver and spleen were not enlarged, and 
the child, though small—6 lb. 5 oz.—seemed quite healthy. 
The jaundice was deep at this time and remained so for the 
next seven weeks, slowly disappearing. When it had gone 
he put on weight rapidly. He was not seen again until 
9 months old, when he was brought for an attack of diarrhoea. 
Then the two lower central incisors were a vivid yellow tint, 
and have now become green. The tint varies considerably ; 
it is occasionally quite bright, and at other times dull. 

Dr. F. Langmeap : Anomalous Jaundice, with Enlarge¬ 
ment of Liver and Spleen, with Bile-stained Teeth. Jaundice 
began between two and three weeks after birth, and persisted 
until the baby was 1 year and 3 months old. When first seen, 
when the child was 3 weeks old, the liver was definitely 
enlarged, and the spleen reached nearly to the umbilicus. The 
child’s general condition was good. There was nothing to 
suggest syphilis. Grey powder was administered, and the liver 
and spleen subsided rapidly, and were not enlarged after 
about one month’s treatment. The jaundice persisted and was 
accompanied by hmmorrhage from the bowel, the stomach, 
and beneath the skin. The first tooth erupted when the baby 
was 1 year old, and four were visible when the jaundice 
disappeared at 15 months. All were bright yellow in colour, 
and obviously pigmented by bile. Since then each tooth as 
it has erupted has proved to be jaundiced. The yellow colour 
began to change about three months ago, and now the colour 
has almost gone. 

Dr. James Taylor : Athetoid Movements in a girl, aged 
5 b years. She was the seventh child ; the first two died a 
few hours after birth ; the third, fourth, fifth, and sixth are 
alive and well. The child was born at full term ; she was 
born “ feet first,” and was black and blue at birth. She had 
never walked or even crept. At the age of 2 years the 
movements of the head, hands, and feet were noticed. Now 
she spoke badly (she had never spoken well), but her intelli¬ 
gence was fair. She had involuntary movements of the bands, 
also of the head ; the legs were stiff. The reflexes were diffi¬ 
cult to obtain on account of the rigidity, but the knee-jerks 
were present. 

I)r. Leonard Guthrie : Transposition of the Viscera in a 
girl aged 12 years. The heart was on the right side, the 
apex being in the sixth space 1 inch inside and below the 
right nipple. Hepatic dulness was absent on the right aide, 
but could be made out on the left side from the level of the 
sixth rib downwards. The stomach resonance was well 
defined in the right hypochondriac region. The position of 
the colon was not ascertained. 

Dr. J. A. Torrens : Case of Unusual Cardiac Bruit in a 
girl aged 16 years. There was no history of rheumatism and 
no history of any cardiac disability at any time. She was a 
well-nourished and well-developed girl. There was no 
cyanosis or clubbing of the fingers. The heart was not 
enlarged to percussion, but the X rays showed a globular left 
ventricle of greater density than normal, suggesting some 
pure hypertrophy. There was a loud systolic murmur at the 
base, best heard over the aortic area, conducted up into the 
arteries of the neck, but audible over the entire thorax, back 
and front. The second sound was quite distinct, but there 
was no diastolic murmur.—The murmur was considered by 
some speakers to be due to a congenital lesion, and by others 
to an acquired aortic stenosis. 

Dr. T. R. 0. Whipham : Arthritis of the Shoulder and Hip 
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(’Tuberculous) in a boy 14 years of age. When 3 years 
old he was held up by the arms, and after that his right 
shoulder “grew out ’’ and the arm could not be raised above 
the horizontal level. Wasting of the shoulder muscles 
followed, but nothing further was noticed until nine months 
ago, when he started walking lame on the left leg. There 
was pain in the left hip and knee at first, but this had 
subsided, and the patient had never been prevented from 
doiDg his work as a house-boy. The radiogram showed 
absorption of the head of the humerus and displacement of 
the shaft under the tip of the coracoid process. The 
shoulder-joint was ankylosed. There was considerable 
wasting of the muscles around the hip-joint, the move¬ 
ments of which were very limited. The femur was shortened, 
due to absorption of the head of the bone. Von Pirquet's 
reaction was negative.—The case was considered as most 
probably one of tuberculous arthritis. 

Dr. Whipham : Proliferative Osteo-arthritis of the Hip 
in a youth. A year ago, when 17 years old, he began to 
experience pain in the left groin when walking. This was 
only present when the joint was exercised. He walked with 
a limp, and the left leg was £ in. to J in. shorter than its 
fellow. The muscles around the joint were wasted, and the 
trochanter was prominent. The movements of the joint 
were restricted, and creaking was present. The skiagram 
showed osteo-arthritio changes in the joint.—The case was 
considered by some to be of an infective nature, and the 
state of his teeth was commented upon as being a possible 
cause. 


MEDICAL SOCIETY OP LONDON. 


Exhibition of Pathological Specimens. 

A meeting of this society was held on Feb. 26th, Dr. 
J. Mitchell Bruce, the President, being in the chair. 

The following pathological specimens were exhibited :— 

Dr. Frederick Langmead : Calcification of the Peri¬ 
cardium and Primary Carcinoma of the Liver in the same 
case. 

Mr. C. M. Page : A large Obturator Hernia. 

Dr. J. Graham Forbes : (1) Spheroidal-celled Carcinoma 
of the Appendix in a boy of 10 ; (2) Tumours of the Cervical 
Sympathetic GaDglion ; and (3) Fibro-myxoma of the Naso¬ 
pharynx. 

Dr. Alexander Paine and Dr. F. J. Poynton : Experi¬ 
mental Appendicitis by general blood infection. 

Dr. Herbert French : (1) Melanotic Growth of the 
Liver; (2) Traumatic Aneurysm of the Heart; and (3) 
Malignant Disease of the Kidney, with continuous growth 
extending along the vena cava to the tricuspid valves. 

Mr. Herbert Tilley : Larynx of a man, aged 72, whose 
rieht vocal cord was removed for epithelioma in September, 
1896, and who died 13 years after from another growth on 
the left vocal cord. 

Dr. C. E. Lakin : (1) Infective Endocarditis in an infant 
of 7 weeks ; (2) Infective Endocarditis in a case of con¬ 
genital heart disease; (3) Malignant Disease of the Supra¬ 
renal Glands; and (4) Perinephric Tumour in a child of 
4 months. 

Dr. K. C. Jkwesbury : (1 and 2) Cysts of Spleen ; (3) 
Separate Growths in (Esophagus and Stomach in the same 
case ; and (4) Liver—for diagnosis. 

Dr. J. P. Hedley : Specimen from Csesarean Section. 


NORTH OP ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Speoimens. — Pyocolpos. — Classification in 
If y not eulogy. 

A meeting of this society was held on Feb. 16th, Dr. 
A. W. W. Lea, the President, being in the chair. 

Professor H. Briggs showed: 1. Microphotograph and 
specimen of a Small Raised Ulcer, an early epithelioma, on 
the cervix of the procident uterus of a woman aged 63. On 
the procident cervix cancer is rare. 2. Two Ovarian Tumours, 
adenomata, solid, fused so completely that they formed one 
continuous ovoid 12 by 6 inches. The fusion muBt have occurred 
early ; its cause was not yet explained. Ascites ; no primary 
growth elsewhere; patient well after eight months. 3. A 


chain of Fibroids in each horn of a bicornuate uterus ; the 
total bulk of the tumours was large and reached the umbilical 
level during life ; both ovaries were apoplectic. There was 
a blood cyst in the great omentum ; one broad ligament 
fibroid seemed to carry the corresponding ovary on its surface, 
and might have been classed as ovarian in origin except for 
its relation to the ovarian ligament and its own structure. 

The President mentioned a case of Pyocolpos occurring 
in a girl aged 14 £ years. This formed an abnormal swelling, 
reaching two inches above the pubes. The hymen was imper¬ 
forate ; per rectum it was obvious that the vagina was much 
distended. As the girl had suppuration in Bartholin’s gland 
drainage was postponed until this healed. When the vaginal 
incision was made 12 ounces of muco-purulent fluid were 
evacuated. Infection had no doubt arisen from the 
bartholinitis. Recovery was uneventful. 

Dr. A. Donald showed the specimen and microscopic section 
from a case of Haemorrhage from the Ovary. The clinical 
history was as follows. Married, aged 31; one child, born 
in March, 1909 Menstruation regular and health good. 
In November, 1911, sudden and severe collapse, with abdo¬ 
minal rigidity. Two days later retention of urine. On 
examination a mass of the size of a Jaffa orange was felt 
behind the uterus, rather on the left side. This condition per¬ 
sisted, and on Jan. 19th the abdomen was opened. Mass of 
blood-clot in pelvis, continuous with clot in left ovary. 
Specimen showed ovary size of Tangerine oraDge containing 
blood-clot, and there was also a separate blood-clot. Dr. 
W. F. Shaw, who furnished the pathological report, found cells 
which he regarded as lutein cells, but no certain evidence of 
ovarian pregnancy. 

Dr. W. E. Fothergill (Manchester) read a paper on 
Classification in Gymecology, giving an account from the 
historical point of view of the various classifications of the 
diseases of women which had been used. It was shown 
that the anatomical arrangement now almost universally 
employed came into use about 40 years ago, while the first 
attempt to introduce the use of main groups based on patho¬ 
logy was made by Berry Hart in 1893. Dr. Fothergill con¬ 
sidered that the anatomical system, while doubtless the best 
that could be used before the pathology of the diseases of 
women had been investigated, was not suited to modern 
needs. It interfered with the proper teaching and with the 
scientific description of the subject, and should be replaced, 
both in text-books and in courses of lectures, by a natural 
classification whose main divisions should be based on patho¬ 
logical features. Six main groups were suggested for use in 
such a system, as it was considered that the 10 or 11 
divisions used by some authors were too numerous to be 
remembered easily by students. 


EDINBURGH OBSTETRICAL SOCIETY. 

Eclampsia.—Treatment of Contraction of the Pelvic Outlet. 

A meeting of this society was held on Feb. 14th, Dr. J. 
Haig Fergdson, the President, being in the chair. 

Sir J. Halliday Croom communicated a paper on the 
Incidence of Eclampsia in the Edinburgh Royal Maternity 
Hospital, producing the statistics for a period of 22 years— 
first, with regard to its increase ; secondly, with regard to its 
severity ; thirdly, with regard to the mortality ; and, lastly 
and specially, with regard to its seasonal incidence. He 
showed by numerous tables that there was a marked increase, 
especially during the last 13 years, and pointed out that 
it occurred less frequently in the country than in the town, 
and deduced the fact that the cause of the increase in cities 
was probably the alteration in the dietary. He further 
showed that the death-rate wag distinctly diminishing, 
but that the severity remained unaltered. He explained 
this by a clearer knowledge of toxaemia and the 
patients being sent in earlier, and therefore more amenable 
to treatment. He also attributed the decreased mortality 
to improved methods of treatment which he discussed. 
With regard to the seasonal incidence, he compared the 
tables taken from many parts of Germany and from New 
York with his own, and found there was such a diversity of 
opinion on the subject, and the difference in the actual and 
relative months’ occurrence so slight, that he was disposed 
to discard the seasonal influence in the causation of 
eclampsia, and endeavoured to prove that it was not a 
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question of seasons but the exposure of toxaemic patients 
to sudden changes of temperature at any time of the year, 
and he supported his opinion with numerous tables. — Dr. 
D. Berry Hart said that eclampsia was one of the diseases 
the more one read about it the less one knew, but there were 
theories. It must be remembered that there was a great deal of 
metabolism goiDg on, and there was, perhaps, some disturbed 
chemistry varying in degree; also an accumulation of the 
toxin in the system until it reached a certain pitch, and 
perhaps aggravated by a change in the temperature. A very 
recent idea was that the woman might have eclampsia produced 
by a sudden change of temperature. The theory that the 
patient had previously diseased organs was difficult to prove.— 
Dr. James Ritchie referred to the fact that it might occur 
in a single pregnancy and not in any other pregnancy seemed 
to show clearly that it was due to something associated with 
that particular pregnancy. It must be explained by some¬ 
thing in the uterus itself. He put forward a suggestion that 
it might be a micro-organism occurring in association with 
that particular pregnancy.—Dr. W. Fordyce alluded to 
the statistics of the Edinburgh Maternity Hospital quoted by 
Sir Halliday Oroom. The number of cases had increased and 
the death-rate had fallen. But the Maternity Hospital was not 
such a popular institution in 1889 as it was now, consequently 
only the desperate cases would be sent. Most men were now 
alive to the fact that the successful treatment of eclampsia 
could only be carried out in a hospital, and so there was an 
increased number of cases with a diminished death-rate.— 
Dr. G. Keppie Paterson alluded to the possibility of some 
of the improvement in the death-rate being due to the general 
improvement in sanitation in the city. The mortality from 
infectious diseases had decreased in Edinburgh during the 
period under review. He had been an assistant many years 
ago in another city where there was a severe type of all 
infectious diseases—measles, diphtheria, and scarlet fever. 
While there within a year he saw several cases of albumin¬ 
uria of pregnancy and of eclampsia. All the cases of 
albuminuria recognised and treated got well through the 
labour; all those where eclampsia set in during labour 
or where he had been called in for that condition died 
despite treatment, showing the severity of the type of 
eclampsia met with there. It was hardly fair to compare the 
statistics of other cities with those of Edinburgh ; the climatic 
conditions were very different, and the state of sanitation in 
some continental cities was very deficient. The mortality 
from eclampsia in other cities might well be compared also 
with the death-rate in infectious diseases.—Dr. H. Oliphant 
Nicholson referred to the striking difference between the 
diet of town and country patients. If it was admitted that 
meat diet had anything to do with the disease, it was probable 
that there must be some defect in the proteid metabolism of 
the body ; and that brovght in the question whether some of 
the internal secretions, such as the thyroid, were func¬ 
tioning properly. In exophthalmic goitre, where there was 
an excess of thyroid secretion, one probably never got 
eclampsia. Persons with tubercle had also an excess 
of thyroid secretion, and so far as his experience went they 
never had eclampsia. The thyroid secretion had been shown 
to have some very important antitoxic effects.—Dr. J. 
Lamond Lackie mentioned two most interesting years in 
Paris. The climatic conditions were exactly'he same, yet 
in the first year there was a very small number of eclamptic 
cases ; in the second there were ten times the number. The 
cause was unexplainable. As regards the diet, he did not 
find that eclampsia was less frequent amongst the rich than 
amongst the poor ; there was the same proportion of cases. 
The constitution of the patient and the climate seemed 
to be of no account at all. It seemed to him that 
diet had some effect, but how it acted be did not 
know.—The President referred to the statistics showing 
that in Edinburgh 1 in 35 of the cases was eclamptic, 
and 1 in 250 in other cities, but that was due to Edinburgh 
having such a large proportion of abnormal cases sent to the 
Maternity Hospital ; other maternities had a far larger 
proportion of normal cases. He had experience of a home 
which admitted only primiparre and for some time before 
confinement, and there no eclampsia had occurred. These 
patients bad not a highly nitrogenous diet and were kept 
mostly in the house, and thus not exposed to climatic 
changes. A point of interest difficult to explain was that 
eclampsia occurred more frequently in plural births. —Sir 
Halliday Croom replitd. 


Dr. James Young read a paper on the Treatment of Con¬ 
traction of the Pelvic Outlet, giving details of two cases— 
one treated by pubiotomy and the other by induction. He 
said : In this country contraction of the pelvic outlet 
has not received much attention. This is shown by the 
fact that in text-books and in discussions at medical 
societies, treatment of contracted pelves is almost always 
considered in terms of the diameters of the inlet. There 
are two types of contracted outlet: (1) where the con¬ 
dition is superimposed on a generally contracted or juato- 
minor state; and (2) where the contraction is limited to 
the outlet. This latter constitutes the funnel pelvis which 
is by far the more common of the two. It is prob¬ 
ably due to an assimilation of the last lumbar and first 
sacral vertebras. Where the distance between the tuber¬ 
osities is reduced to inches, the posteiior sagittal diameter 
should always be measured. This is done by placing a 
pencil across the outlet at the region of the bis-ischial 
diameter and then measuring between the centre of this and 
the tip of the sacrum. One centimetre subtracted from this 
gives the posterior sagittal diameter. The treatment of con¬ 
tracted outlet by induction is only approximately scientific, 
because there is no method, such as that available for brim 
contractions, of determining the relative sizes of the fceta) 
head and of the pelvis, and thus of deciding the most 
suitable time for interference. Pubiotomy possesses two 
great advantages—it enables the obstetrician to await the 
test of labour and it results in a permanent enlargement 
of the outlet. There is also a slight increase in the brim 
measurements in some cases, but this is too indefinite to 
increase the value of the operation for brim abnormalities. 
In the case of the outlet, on the other hand, it may 
transform a contracted into a normal pelvis with sub¬ 
sequent spontaneous deliveries. The disadvantage of 
pubiotomy (as also of Ctesarean section in favourable 
cases), as compared with induction, is that taken all 
over the maternal mortality of the former is 2 to 3 per cer.t, 
whilst in the latter it is practically nil. As the mother's 
interests must dominate the issue, induction is pieferable in 
the average case. If pubiotomy or Cesarean section is 
decided upon it must only be where there is expert skill at 
hand and where the woman has consented to the additional 
risks. First case : The patient was 28 years old, with a bis- 
ischial diameter of 31 inches and a posterior sagittal diameter 
of 2{ inches ; other diameters were normal. The first labour 
was ended with craniotomy; the second labour was induced at 
the thirty-sixth week, and ended with difficulty by forceps, 
the child being born dead. Her third labour was ended 
by pubiotomy, with an easy birth and a living child of 
8i lb. weight. Convalescence good ; a slight limp was 
present for two months. X ray photograph six weeks 
afterwards showed the union to be mainly fibrous. Second 
case : Bis-ischial diameter was 2} inches, and posterior 
sagittal diameter 3} inches ; other diameters normal. Induc¬ 
tion of labour carried out at the thirty-seventh week by bougie ; 
some delay of head in the pelvis. Child healthy, and 6 lb. in 
weight. Mother’s recovery normal. —Sir Halliday Croom 
was against pubiotomy as an operation of choice. Pubiotomy 
should be the complement of forceps. Caesarean section was 
better, and pubiotomy should only be done if Ca-sarean 
section was refused.—Dr. Lackie instanced a case of 
pubiotomy he had done for contraction of the brim. The 
operation was very simple and very easy ; it only occupied 
17 minutes till the child was delivered.—Dr. Hart, Dr. 
Fordyce, Dr. Nicholson, and the President made remarks 
on the paper, and Dr. Young replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Exhibition of Casei and Specimen». 

A meeting of this section was held on Feb. 2nd, Mr. K. H. 
Woods, the President, being in the chair. 

Dr. J. Boyd Barrett exhibited photographs showing 
marked Asymmetry in the Face of a child. The lower jaw 
came over towards the right to the extent of two incisor 
teeth. There was neither wry-neck nor atrophy. Slight 
asymmetry was to be seen in the face of the mother. In 
reply to a question he said he oould see no change in the 
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teeth corresponding to the change in the bones, the only 
difference being that the jaw had gone over to the extent of 
two incisor teeth, and, therefore, mastication had been some¬ 
what difficult. 

Dr. Walter Stevenson showed two cases of Congenital 
Dislocation of the Hip treated by Lirenz's Method. The first 
was in a little girl, aged 3, who had been in hospital for 
eight months. Skiagrams were exhibited showing the posi¬ 
tion when treatment commenced and at various periods daring 
the progress of the case. The final X-ray photograph showed 
the acetabnlam to be fairly well arched. The leg was still 
held a little in advance and abducted, bat this was gradually 
improving. The patient coaid now get about very well. 
Treatment extended over 14 months. The second case 
was that of a boy aged 3 in whom the right hip was 
affected, which was more rarely met with. Treatment was 
continued for six months. Skiagrams were exhibited showing 
the progress of the treatment. Examination showed that the 
joint was now in good position. 

Mr. W. S. Hauchton exhibited four skiagrams showing 
the progress of a case of Congenital Dislocation of the Hip, 
treated by Lorenz's method, in a child, aged 3 years, 
who was under treatment for more than 12 months. The 
first demonstrated the position of the bone at the commence¬ 
ment of treatment; the second the position when halfway 
through, with the thigh bone brought down to an angle 
below the horizontal, and the acetabulum more arched and 
bony ; in the third a further extension of the arch of the 
acetabulum was to be seen ; the fourth demonstrated the 
acetabulum in a still more forward position, with further 
ossification at the head of the femur. He said that the 
results demonstrated that Lorenz's method was safe and 
satisfactory, but as it had to be done with a considerable 
amount of strain it should be performed by those in the habit 
of dealing with bone cases.—The President said that the 
photographs showed clearly the process that took place in 
the growth of the acetabulum. It was clear that the method 
■was scientific.—Mr. W. Pearson also discussed the cases. 
Mr. Stevenson, in reply, said that since April, 1910, he had 
come across seven cases, and in one case of double congenital 
dislocation the patient was 22 years of age. Very few cases 
were diagnosed before the patients commenced to walk, 
bat the sooner treatment was undertaken the easier it would 
be to get the head of the femur into the acetabulum, and the 
bones were more likely to develop into better shape. Teno¬ 
tomy was necessary in any cases that he had seen. The 
interval between the stages was guided by the X ray 
skiagrams. 

Mr. W. 1 de C. Wheeler exhibited two cases operated 
-on for Aneurysm in the region of the Coellac Axis. One 
patient was back at work 15 months after operation; the 
second was operated on six months ago Colt's instrument 
was used in both instances, a cage of 150 inches of gilded 
wire being introduced in the first, and a wisp of 105 inches 
in the second case.' The prominent symptoms before opera¬ 
tion were intense paiu in the back, marked epigast, ic 
pulsation, and digestive disturbances. A systolic murmur 
could easily be detected over the tumour. Mr. Wheeler 
considered that the pain in the back was more likely due to 
the stretching and heaving of the peritoneum of the posterior 
abdominal wall than to erosion of the vertebrae. This was 
borne out by a post-mortem examination on a third case. 
In each of the cases operated on by Mr. Wneeler the 
pulsation and the pain in the back became more violent for a 
few |days after operation, then rapidly improved, the pain 
completely disappearing. Mr. Wneeler urged the necessity 
of rigid aseptic precautions, the technique for ordinary 
operative work being insufficient when a large quantity of 
metal was to be buried in the interior of a very diseased 
artery. These were the first cases shown in Dublin after 
operation for abdominal aneurysm.—The President, Mr. 
Pearson, and Mr. A. J. McA. Blayney discussed the 
case.—Mr. Wheeler, in reply, agreed with Mr. Pearson 
that if fusiform aneurysm were wired death must follow. 
He would not like to say that his cases were cured, but in 
the first case a very fair result had been shown, while in the 
second there was less murmur, and all pain in the back had 
gone. 

In the absence of Mr. W. Taylor, Mr. Stokes showed a 
case of Saoro-coccygeal Tumour, present at birth. When 


tapped a gap in the sacrum could be felt, through which the 
abdominal contents protruded. The fluid removed contained 
a large quantity of albumin and a trace of sugar. 

Mr. Barrett showed a child suffering from Talipes 
Calcaneo-valgus, one of the rarest forms of talipes, but the 
simplest form to treat. 

Mr. Wheeler showed a case illustrative of the 
success of Operative Interference in cases of Hyper¬ 
thyroidism. The patient had been treated for over three 
years by medicinal means without any improvement. She 
had marked tremors and tachycardia, her pulse-rate 
averaging 120. The blood count showed marked lympho¬ 
cytosis and a leukaemia of the neutrophilic polymorpho¬ 
nuclear cells. She bad lost weight and become intensely 
excitable and nervous. One lobe of the thyroid was removed. 
Free drainage after operation and administration of large 
quantities of saline per rectum were relied on to prevent a 
further poisonous dose of the secretion. None of the contra¬ 
indications to thyroidectomy for Graves’s disease were 
present. The symptoms were intensified for the first few 
days after operation, after which the patient made an 
uneventful recovery. _ 


Section of Medicine. 

Insanity in Ireland. — Clinical Estimation of Blood Pressure. 

A meeting of this section was held on Feb. 9th. 

Dr. W. R Dawson read a paper on Insanity iu Relation to 
some other Circumstances of Life in Ireland. In England 
and Wales mental affections were found to predominate 
together with pauperism in the rural districts, while 
alcoholism prevailed in the mining and manufacturing 
counties, there being no constant connexion between insanity 
and alcohol. In Ireland the distribution of insanity was 
found to follow a similar rule, though the differences were 
cot so marked. The geographical incidence of insanity 
showed no relation to density of population, but corre¬ 
sponded to a considerable extent with that of pauperism, 
and to a less degree with the rateable value of land. 
It bore little, if any, relation to the emigration-rate, 
and none at all to the death-rate, either general or 
tuberculous. There seemed to be some slight corre¬ 
spondence between insanity and criminality as regarded 
their distribution in Ireland, but practically none between 
insanity and drunkenness ; and in general it appeared that 
alcohol was of comparatively small importance as a cause of 
insanity in Ireland. The incidence of pauperism in that 
country bore little relation to that of poverty. Criminality 
prevailed in the large towns, as in England and Wales, while, 
on the contrary, drunkenness was iu greater excess in the 
rural districts, in contra-distinction to conditions across the 
Channel.—The paper was disoussed by Dr. T. G. Moorhead, 
Dr. H. C Drury, and Sir W. J. Thompson (the R egistrar- 
General) 

Dr. G. E. Nesbitt, in a paper on Clinical Estimations of 
Blood Pressure, said that instruments in use at present fell 
into two groups : 1. Those dependent on the application of 
a pad to an individual artery. These could not be regarded 
seriously as scientific instruments owing to the number of 
fallacies involved. 2. Those on which the pressure was 
estimated by an armlet surrounding the limb—e.g., the Riva- 
R xsci apparatus and its modifications. Though the possi¬ 
bilities of error with these instruments also were numerous, 
most of them could be guarded against, especially by the use 
of the auditory and visual methods introduced by Oliver. 
How much thickening and hardening of the vessels 
interfered with a correct reading of pressure was de¬ 
batable. It might introduce a very serious fallacy. 
The estimation of diastolic pressure by methods based 
on the maximum of oscillation of the index was un¬ 
trustworthy and practically impossible. Attention should 
also be paid to disturbing factors in the patient apart from 
disease—i.e., the fluctuation of pressure in connexion with 
the various functions and habits of life was considerable, 
amounting, acording to some authors, to a daily variation 
of 100 mm. Hg. Errors of deduction must be guarded 
against. For example, low reading of blood pressure did not 
al ways mean freed >m from vascular disease, and vice versa. 
Tnongh the method was often of service it must not supplant 
careful physical examination.—Professor Thompson said that 
many of the points referred to had been corroborated by ex- 
peri me its conducted in his own laboratory. In the hands of 
0 e who had not paid special a tention to a particular 
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instrument the observation could not be of much use.— 
Dr. Moorhead said that he could not determine with 
his fingers whether blood pressure was high or not, and 
therefore, if an instrument could do this better than the 
finger it deserved its place in clinical work. He agreed 
that if arterial sclerosis co-existed in a material degree 
with a low blood pressure it proved that sclerosed 
vessels could not require a great compression force to collapse 
them. If they did, all cases of sclerosis should have a high 
blood pressure.— Dr. J. Spencer Sheill had observed that a 
rise in blood pressure was one of the earliest signs of the 
onset of eclampsia.— Dr. Dawson said that in hiB experience 
there was invariably a rise in blood pressure in cases of 
melancholia and mental stupor, but that the fall that was 
supposed to take place in cases of mental excitement was not 
so constant. 


Liverpool Medical Institution.— A meeting of 
.his society was held on Feb. 15th, Dr. C. J. Macalister, Vice- 
President, being in the chair.—The following specimens were 
shown :—Mr. G. C. E. Simpson: (1) Lymphadenomatous 
Glands; and (2) a series of Appendices with Concretions. 
—Dr. Nathan Raw : (1) Primary Tuberculous Glands in the 
Neck with Extension to the Lungs ; (2) Aneurysm of Aorta 
with rupture into the bronchus ; (3) Tuberculosis of Body of 
the Uterus ; (4) Tuberculosis of the Heart; and (5) Melanotic 
Sarcoma of the Dura Mater.—Mr. Arthur Evans : Gangrenous 
Ovarian Cyst.—Mr. W. Thelwall Thomas and Dr. Nuttall: 
(1) Cbondro-srrcoma of the Breast; (2) Pylorus after Pylorec- 
tomy ; (3) Mucocele of Appendix (two specimens); and 
(4) Cvst of Mesentery.—Mr. K. W. Monsarrat: (1) Sarcoma of 
the Thyroid ; (2) Papilliferous Carcinoma of the Kidney ; and 
(3) Fracture of the Skull and Brain Injury from a Revolver 
Bullet.—Dr. W. Blair Bell : (1) Exfoliation of Endometrium 
during Menstruation (lantern slides); (2) Bilateral Carcino¬ 
matous Sarcoma of the Ovary (lantern slides) ; and (3) 
Rhabdo-myosarcoma of the Uterus (lantern slides).—Mr. 
F. T. Paul discussed the specimens and gave instances of 
cases of pylorectomy similar to that shown by Mr. Thomas ; 
also of mucoceles of the appendix. He did not think Mr. 
Monsarrat’s case was one of sarcoma of the thyroid. He had 
seen many cases like it, and felt sure that the sarcomatous 
appearance was merely due to active proliferation of the 
normal cells. He agreed with Dr. Blair Bell that the 
bilateral solid tumours of the ovary shown by him could only 
be described as carcinomatous sarcomata.—Dr. R. E. Harcourt 
gave an account of the original tumours removed in the case 
described by Dr. Raw as “ melanotic sarcoma of the dura 
mater.” The histological structure of the primary growth, 
which originated in connexion with the optic nerve, was 
gliomatous in character.—Dr. Macalister spoke of the 
extreme rarity of tuberculosis of the heart.—Mr. R. E. 
Kelly read a note on the Pathology of Torsion of the 
Spermatic Cord, and showed an illustrative specimen. He 
stated that the usual form of so-called torsion of the testicle 
was not a complete twist of the whole organ with its 
covering of tunica vaginalis, but only torsion of the 
mesorchium. In these circumstances the latter structure, 
instead of consisting of a sessile attachment of the 
epididymis to the parietal layer of the tunica vaginalis, 
was found to remain in its primitive pedunculated condi¬ 
tion ; consequently the whole of the twist was limited 
to the pedicle inside this serous envelope. The specimen 
shown was obtained from a boy aged 19. The patient 
was lifting a heavy weight, when he felt something 
“ give ” in his groin, and he noticed for the first time a 
lump over the external abdominal ring. He stated that 
previously to the accident he had a perfectly descended 
testicle. Pain was never a prominent feature, and he did not 
come into the Royal Infirmary until six days later, when the 
lump, which proved to be a twisted testicle, was removed.— 
.Mr. Thelwall Thomas mentioned two similar cases he had 
met with. In one of these frequent fainting attacks led to 
the discovery of the condition. He agreed that pain was not 
a marked symptom in most cases.—Mr. Simpson and Mr. 
Paul also recorded cases with which they had met. 

Oxford Medical Society.— A meeting of this 
society was held on Feb. 16th at the Radclitfe Infirmary, 
Mr. Dodds-Parker, Vice-President, being in the chair.—Mr. 
E. C. Bevers showed a case of Facio-hypoglossal Anastomosis 
19 months after operation. The details and difficulties of 
the operation were described in general. When at rest no 


paralysis cornu ue detected, and a tew movements could be 
male voluntarily. A good reaction was produced on faradaic 
stimulation.—Dr. Mallam showed a case of Ulcerative 
Colitis in a woman aged 35. Various drugs and a variety 
of medicaments used in lavage had no effect on the condition. 
Her weight varied for a long time just over 5 st. An organism 
isolated from the stools was not agglutinated by the blood 
serum, so vaccine-therapy was not tried. Appendicostomy 
was performed by Mr. Dodds-Parker. The patient weighed at 
the present time 6 st. 12) lb., was much improved in general 
condition, and greatly so in the matter of her dysentery.— 
Mr. Dodds-I'arker described the details of the operation.— 
Mr. Counsell related the history of a case of Liver Abscess 
in a young man. It began with slight gastric disturbance, 
pain and temperature developing into a typhoid condition, 
with frequent rigors. Widal's reaction to B. typhosus, 
B. paratyphosus (B), and B. coli was negative, and a blood 
culture was negative. An exploratory operation was per¬ 
formed because no improvement was being made, and because 
of a suspicious tenderness about the umbilicus, but no trace 
was found of gross lesion in any organ. The rigors ceased 
after the operation, but marked anaemia set in, and before 
death a slight pleurisy, which on puncture of the pleura 
yielded no fluid. The liver and spleen were continuously 
large, but no deformation of the former was noticed at any 
time. At the necropsy the liver was found to contain a large 
abscess in the centre of the right lobe and a smaller one in 
the left lobe. Streptococci were found in the pus and in the 
section of the wall of the abscess. The bowel was normal, 
and no site of infection was found.—Dr. Tyrrell Brooks read 
the notes of a case of Malignant Endocarditis which had 
been in the ltadcliffe Infirmary. His symptoms at first were 
anmmia and a splenic enlargement ; subsequently a murmur 
in the heart was found which altered slightly, and an 
aneurysm was discovered in the left iliac artery. A blood 
culture was made and a streptococcus found which could not 
be got to grow. A vaccine from another strain of strepto¬ 
coccus produced great improvement in the symptoms, and a 
considerable lessening of the anaemia. Death occurred after 
a few days of severe dyspnoea, and at the necropsy was found 
to be due to miliary tuberculosis—an ulcer in the thoracic 
duct from an old gland being found. The aortic valve had a 
plentiful crop of vegetations, the kidneys were of the flea- 
bitten type, and the spleen, which was very large, had an 
enormous infarct in it. Most of the organs showed miliary 
tubercles. 

Chelsea Clinical Society.— A meeting of 
this society was held on Feb. 20th, Dr. J. A. Mansell Moullin, 
the President, being in the chair.—Dr. T. B. Hyslop read a 
paper on the Intracranial Mechanism in Health and Disease. 
He contended that the nervous system was a mechanism 
or instrument which served as a transmitter, and not as a 
generator, of mechanical force. Quantitatively considered, 
the sum total of the intracranial contents, both in health and 
disease, was constant and invariable. Variations were possible 
only in the relative proportions of the component elements or 
contents. The deductions derived from the data of com¬ 
parative anatomy, embryology, pathology, and experiment, 
as concerned with the structure and growth of the brain and 
skull, were discussed, and an experimental demonstration 
of the real nature of the intracranial mechanism, by 
which the balance of the intracranial contents was main¬ 
tained, was given. The modes in which defects in 
the working of this mechanism impaired nutrition and 
function were discussed, and an account was given of the 
mechanism of the arterial, capillary, venous, and lymph 
systems in their several relations to disease. The sum total 
of the intracranial contents being thus constant, the varia¬ 
tions in the relative proportions of these contents might be 
expressed (approximately) in mathematical formulae. It 
became possible also to express in mathematical terms the 
conditions affecting the balance between internal and external 
relations and the various relationships between assimilation 
and dissimilation essential to the maintenance of intracranial 
equilibrium. In connexion with the structure and mechanism 
of nerve units, exception was taken to the “ neuron theory,’ 
and evidence, as deduced from studies of the nerve elements 
in their several relationships, both phylogenetic and onto¬ 
genetic, as well as from anatomy, physiology, pathology, and 
experimentation, was given in support of a •• trophon thiory. 
The following points were submitted for discussion : 1. How 
far was the brain a transmitter, transformer, or generator of 
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energy ? 2. Phylogenetioally considered, was the medullary 
canal of man primarily alimentary in function; and, if so, 
did the change in function sufficiently account for the change 
in structure ? 3 Was the sum total of the intracranial contents 
constant ? and, if so, were they warranted in expressing condi¬ 
tions of “give and take ” between the intracranial contents 
in health and disease in (approximate) mathematical 
formulae! 4 What was the real nature of the cytoplasm 

{both nerve fibre and cell) as evidenced by variations in its 
structure and function ? 5, Trophon r. neuron.—Dr. Leonard 
Hill and Dr. Claye Shaw took part in the discussion. 

Glasgow Obstetrical and Gynaecological 

Society.— A meeting of this society was held on Jan. 24th, 
Dr. A. W. Russell, the President, being in the chair.— 
Professor Munro Kerr read notes on : 1. A case of Intestinal 
Obstruction Complicating Pregnancy; operation at the seventh 
month without disturbing pregnancy. 2. A case of Advanced 
Extra-uterine Pregnancy in which the foetus was free in the 
peritoneal cavity. In the first case the cause of the obstruc¬ 
tion was a fibrous band in a large ventral hernia at the site of 
an old appendectomy scar. It was removed without dis¬ 
turbing pregnancy. In the second case the foetus was free in 
the peritoneal cavity, where it must have developed. There 
was no trace of membranes.—Dr. Shannon read a paper on 
Some Observations on Concealed Accidental Hrcmorrhage, 
with remarks on a case. The uterus showed small incom¬ 
plete ruptures. There were several tears on the peritoneal 
surface, one of which, situated just above the bladder, was 
several inches in length. The mucous layer was intact. He 
was of opinion that the effusion of blood caused acute dila¬ 
tation of the uterus and rupture followed. Death was caused 
by shock and not by the amount of blood lost. He performed 
Ciesarean section and hysterectomy, having previously 
ruptured the membranes to relieve the tension.—Mr. Duff read 
a paper on Successful Removal of a large Retro-peritoneal 
Sarcoma, with notes on the method of treatment. The 
tumour, which was of large size, was adherent to the 
greater curvature of the stomach and the transverse colon. 
About 7 inches of the peritoneal and the superficial layers of 
the colon were stripped in removing the tumour. This was 
covered with an omental graft. This method of using 
omental grafts he strongly recommended. There was a good 
recovery.—Fresh specimens were shown by the President, 
Professor Kerr, Dr. Stark, Dr. Marshall, Dr. Macfarlane, 
Dr. Ritchie, and Dr. Shannon. 


Jefrietos anb gjfias af Jtoofes. 


Handbueh der Hygiene. Herausgegeben von Professor Dr. 
M. Rubner, Geh. Medizinalrat, Berlin ; Prof. Dr. M. von 
Gruber, Obermedizinalrat, Miinchen ; und Prof. Dr. M. 
Ficker, Berlin. I Band. Pp. 788. Price, paper, 
27 marks; bound, 30 marks. II. Band, 2. Abteilung. 
Warner und Abn-aeser. Pp. 410, with 111 illustrations 
and 3 coloured plates. Price, paper, 15 marks ; halb- 
franz, 18 marks. Leipzig : S. Hirzel. 1911. 

We have recently received two volumes of this important 
work, which consists of contributions from numerous authors 
in the form of a series of articles on various branches of 
hygiene. 

In Volume I., which relates to general hygiene, food, 
air, clothing, and soil, an introduction by Professor von 
Gruber supplies an interesting and philosophical discussion 
on the position which hygiene should occupy in relation to 
the well-being of the race considered from the widest point 
of view. Amongst some of the views which meet with 
criticism is the common one that by the prevention of 
disease a number of valueless lives are saved with a conse¬ 
quent depreciation of the average quality of the race. The 
view held by a certain school of sociologists, that “nurture ” 
exerts only a minimum influence upon the nature of the 
individual, and that the efforts of hygiene towards the im¬ 
provement of the body (soma) it contradistinction to the 
germ-plasm are almost valueless, is also criticised. In 
the opinion of the author hygiene has too long confined 


its attention to the welfare of the individual. He insists 
that the decisive criterion of the well-being of a race is the 
production of a numerous and healthy posterity, and that 
“ hygiene ” which fails to secure this has attained only a 
partial success. He considers, in fact, that the conscious 
regulation of propagation is a necessary lick in the rational 
conduct of human affairs. 

A short History of the Development of Hygiene from the 
earliest times is contributed by Professor Rubner. The lines 
along whioh this development has proceeded in different 
countries are traced, and a brief account of the growth of 
bacteriology and parasitology is given. The same author is 
responsible for a chapter on Metabolism and Energy Exchange, 
in which are discussed the chemical constitution of foodstuffs 
and their value for the purposes of nutrition and the supply 
of energy to the body. The methods employed in the 
investigation of problems of metabolism are clearly explained, 
and various questions, such as vegetarianism, minimum 
protein requirements, and the amount of food necessary for 
the proper maintenance of health, receive consideration. 

Professor J. Mayrhofer contributes an article on Food and 
Food Adjuncts. In the section devoted to meat the subject 
of food poisoning is discussed, and useful references to work 
done on this subject are given. Mention is made also of the 
various methods used in preserving meat, eggs, and other 
foodstuffs. In this connexion it is interesting to find that 
Appert, who introduced the process of canning foods, attri¬ 
buted its preservative effect merely to the exclusion of air, a 
view which is still held by some packers at the present day. 
Milk and its preparations are also dealt with, and references 
are given to work which has been done on the enzymes of 
milk. In the section devoted to cereals the bleaching of flour 
receives attention. No mention is made of the addition to 
flour of the chemical substances euphemistically known in 
this country as " improvers,” whence it maybe hoped that 
they have not found their way into Germany. No account 
appears to be given of self-raising flour or of baking powders ; 
although the practice of home-baking is universal in Germany 
the methods employed in the preparation and packing of 
baking-powder are inferior to those adopted in this country. 
Butter, margarine, and other foodstuffs, including condiments 
and stimulants, are also dealt with, and methods are given 
for detecting foreign substances with which they may have 
been adulterated. 

Professor Lode contributes an article on the Atmosphere, 
in which the constituents of air are described, their physio¬ 
logical actions discussed, and, in the case of the more 
important constituents, methods are given for their estima¬ 
tion. Dust and other impurities receive attention, and the 
question of the toxic qualities of expired air is also fully 
dealt with. A useful section is devoted to the effect of com¬ 
pressed air on workers exposed to it, though it hardly brings 
out sufficiently the views which have been held concerning 
the relative advantages of gradual decompression and decom¬ 
pression by stages. 

Professor Prausnitz contributes an article on the Effect of 
Soil upon Health, and gives an account of the methods that 
have been employed in researches upon soil and the results 
that have been obtained. Two articles by Professor Rubner 
describe the Hygiene of Warmth and Clothing. The correct 
fitting of boots is discussed in one of these articles as well as 
in an article by Professor Hueppe on Physical Exercises, in 
which the various systems of physical culture and their effect 
on health are considered. The volume concludes with an 
article by Professor Lode on Climate and its Effect on Health ; 
an account of mountain sickness, the effect of climate on 
metabolism, and a discussion on acclimatisation are included 
in this section. 

~The subjects dealt with in the second of the volumes 
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(Vol. II., Band 2) are Water-supply, by Dr. O. Spitta ; 
Sewage Disposal, by Dr. Sohmidtmann, Dr. K. Thnmni, 
and Dr. C. Reichle ; and the Biology of Water and Sewage, 
by Dr. R. Kolkwilz. Germany for many years was far 
behind Great Britain in the provision of public water 
services and in precautions to secure purity of water. 
Much has been done in recent years, however, and in an 
introductory chapter on the History of Water-supply in 
Germany Dr. Spitta refers to the great stimulus given 
to the scientific study of the subject by the Hamburg cholera 
epidemic of 1892, which was fully investigated and described 
iu the columns of The Lancet , 1 the typhoid outbreak at 
Gelsenkirchen in 1901, and other epidemics which were traced 
to contaminated water. Fifty years ago there were only six 
important town water-supplies, whereas in 1903 the Imperial 
Board of Health was able to state that only 4 per cent, of 
towns with 15,000 inhabitants and over were still dependent 
on private wells. 

An interesting chapter on the diseases due directly or 
indirectly to water is followed by detailed consideration of 
the various Natural Sources of Supply. Much space is given 
to the characteristics of ground water, a circumstance 
explained by the fact that about half the population and 
more than half the cities of Germany derive their supplies 
from this source. Dr. Spitta describes how the difficulties 
frequently arising from the presence of iron and manganese 
have been gradually overcome. 

Under the head of Filtration, prominence is given to 
Kruse’s view that the efficiency of the sand filter does not 
depend on the formation of a surface skin, but rather on the 
general sliming of the body of the filter. To obtain a satis 
factory filtrate the maintenance of a oonstant pressure is 
regarded as most important, and for that reason mechanical 
filters are recommended only where there is no serious 
pollution of the raw water. The czone method of sterilising 
water is favourably described. The practical difficulties 
which stand in the way of utilising ultra-violet rays are 
also made clear. The author is apparently unaware of 
Houston’s work on the purifying effect of simple storage on 
Thames water. The classical memorandum of the Imperial 
Board of Health on the “Purification of Surface Water by 
Sand Filtration,” is reproduced, and a short bibliography is 
given at the end of each chapter. 

The section dealing with Sewage Disposal opens with an 
account of the development and present position of the 
sewage question. As in England, so in Germany, the 
state of the law in regard to the pollution of rivers is 
unsatisfactory. There is no central executive authority, but 
by judicious cooperation between the Imperial Health 
Council and the executives of the several States considerable 
progress has been made during the last decennium. In 
Prussia, pendingthe passage into law of a General Water Bill 
which has been in draft since 1907, the position is governed 
generally by an Order of 1901, which lays down the lines on 
which local authorities should take action for the prevention 
of water-borne disease, pollution of public supplies and 
nuisance to the public, and also for the protection of 
fisheries. A special account is given of the excellent work 
that has been done at the Prussian water and sewage 
experimental station under Dr. Schmidtmann. The standard 
in regard to sewage etllaents has been considerably relaxed 
in recent years, and is now made to depend on local 
circumstances. Chapters follow on the composition of raw 
and filtered sewage, methods of domestic excrement disposal, 
and there is given a very complete summary of modern 
methods of sewBge treatment, both “ natural ” and 
“artificial.” 

The common German practice of placing soil-pipes against 
1 The Lancet, July 7th (p. 46) and August 25th (p. 457), 1834 . 


inside walls, which we should consider objectionable in thi9 
country, is no doubt to be explained in large measure by the 
difference of climate. Disconnecting traps are rarely used 
and are not recommended. Drains are laid in cement only 
where they are subjected to much pressure. Joints are some¬ 
times made with an asphalt mixture which is said to combine 
pliability with the merit of being gas-tight and water-tight. 
Of systems of sewerage a modified separate system appears 
to find greatest favour. Various forms of screens are figured 
and described, as is also Imhoff’s ingenious sedimentation 
tank in use at Ems. Detailed reference is made to Stener- 
nagel's experiments on sedimentation at Cologne, and also to 
Uhlfelder and Tillmans's investigations at Frankfurt a Main. 
Dunbar’s work on the processes underlying biological 
purification finds due recognition, but in the chapter on 
sludge disposal mention might have been made of Gross- 
mann's experiments at Oldham. 

As a whole, this section has been well prepared, and its 
value is considerably enhanced by the addition of a well- 
selected list of references to the literature of the subject. 


The Control and Eradication of Tuberoulotis. A Series of 
International Studies by Many Authors. Edited by 
Halliday G. Sutherland, M D Edin., Medical Officer 
to the St. Marylebone Anti-Tuberculosis Dispensary. 
Edinburgh and London : William Green and Sons. 1911. 
Pp. 451. Pi ice 15s. 

This volume contains a number of articles dealing with 
the control and prevention of tuberculosis. It is dedicated 
to Dr. R. W. Philip, and an open letter to him, and signed 
“ Your Pupils among the Contributors,” commences with the 
passage : “ In asking you to accept this work on the Control 
and Eradication of Tuberculoids we do so not only as a 
tribnte to the pioneer in this field of medicine, but also in 
the hope that these studies, bearing the impress of your 
teaching, and contributed by writers of many nations, may 
advance the movement in this and in other lands. ” These 
words sufficiently indicate the nature and scope of the work. 

An interesting account of the principles and methods of the 
Edinburgh system is given by Dr. W. Leslie Lyall, assistant 
physician to the Royal Victoria Hospital for Consumption, 
Edinburgh. The fundamental principle of this scheme is that, 
not content with treating the individual patient who presents 
himself, the disease should be sought out in its haunts. 1 This 
is, of course, a sound contention, but it requires an elaborate 
organisation to carry it into effect. Dr. Lyall explains the 
details of such an organisation—namely : 1. The dispensary, 
where patients are advised as to treatment and instructed in 
such points as the disposal of sputum, necessity for windows 
being kept constantly open, sleeping arrangements, and 
segregation in so far as it can be carried out under his own 
domestic conditions. The duties of the nurses attached to 
the dispensary are duly described. 2. The sanatorium—the 
R iyal Victoria Hospital—the buildings being in accordance 
with the latest and most modern style of sanatorium archi¬ 
tecture. 3. Notification. 4. Hospital for advanced cases. 
5. The farm colony, where patients are employed who have 
already been inmates of the hospital, but who still require a 
lengthened period of supervision before returning to ordinary 
life. This is a comprehensive and excellent plan, and if a 
similar scheme could be carried out in other large cities much 
would be accomplished in the direction of the prevention of 
tuberculosis. 

Professor Bi-raneck, of Neuchiitel, contributes a short 
article on the theoretical and practical basis of tuberculin 
in treatment. The general conclusion of this paper is as 
follows. It is not possible to raise the resistance of 
organisms except by increasing the digestive functions of 

1 The Lancet, July 31st, 19CS, p. ZE4. 
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the'lencocytes against the tubercle bacillus and its endo¬ 
toxins. The tuberculins that are most likely to bring this 
about are those which contain the bacillary endotoxins in the 
form in which they are most easily assimilated by the leuco¬ 
cytes. Professor Beraneck describes the method of pre¬ 
paring a tuberculin which he maintains possesses the 
properties just mentioned. 

Several chapters are devoted to the “anti-tuberculosis” 
movement in other countries, such as Oanada, South 
Australia, the United States, Russia, Italy, and elsewhere. 
These chapters are of some interest, but we think it would 
have been well not to have confined the articles, as far as 
the United Kingdom is concerned, to the Edinburgh system 
and to the institutions founded on that system only. It 
would have been better if the work accomplished at the 
English hospitals and sanatoriums had also received notice. 


Handbuch der Vergleichenden Phytiologie. Herausgegtben 
von Hans Winterstein. 17. Lieferung. Band I. : 
Phytiologie der Korpersdfte. Erste Halfte. Bogen 11-20. 
Pp. 161-320. Price 5 marks.—18. Lieferung. Band II : 
Phytiologie des Stoffnechselt. Erste Halfte. Bogen 72-98, 
oebst Titel und Inhalt. Pp. 1145-1562. Price 5 marks.— 
19. Lieferung. Band III. : Physiologic des Energuteechsels, 
Phytiologie des Formneohsels. Erste Halfte. Bogen 
1 bis 10. Pp. 1-160. Price 5 marks. Jena : Gustav 
Fischer. 1911. 

Dr. Fil. Bottazzi continues (17th Lieferung) his account of 
cytoplasm and tissue juices, and in doiDg so he gives an 
account of such matters as colloids, gels, and hydrogels, 
the work of Mann and Hardy in this country being fully 
acknowledged. The difficult physical problems that beset the 
investigator of such a subject as imbibition are expounded in 
a way which seems to give delight to the author, though the 
average reader will have to ponder over, and perhaps read a 
second time, the large number of physical facts which it 
has been contrived to tabulate. On p. 173 and subsequent 
pages the author shows concisely the application of these 
physical facts in the domain of biology. Crystallo-colloids 
and ions, adsorption, and hormones are next considered, but 
as to the hormones and how they act, “ Wissen wir Nichts " 
<p. 211). The whole question of cell membranes is lucidly 
set forth in a comprehensive essay. The large part played 
by lipoids is fully discussed. A most interesting chapter is 
that devoted to the transformation of energy and the chemical 
processes that take place in living matter (pp. 263-290), full 
advantage being taken of the work of Benjamin Moore. The 
remainder of this “ Lieferung ” is devoted chiefly to “cell- 
juices.” Dr. Bottazzi has done his work well, both in setting 
forth facts and in his acute criticisms on very difficult 
problems of cell physiology. 

In the rather stout 18th “ Lieferung, ” which contains the 
index for Vol. II., Professor Biedermann continues his 
elaborate exposition of the various methods and mechanisms 
by means of which animals take in, manipulate or digest, 
and then assimilate their food. The interesting mechanisms 
for the “prehension” of food by the chameleon and by 
various types of birds are first set forth, and the part played 
by the tongue is admirably described and depicted. A very 
full account is given of the salivary glands in animals, 
including the work of Pawlow, the chemical aspect of the 
question being also fully discussed. Then follows an account 
o' the stomach in amphibia, reptiles, and birds (pp. 1178- 
1349), with a considerable number of illustrations from well- 
known authorities. The author writes with a full knowledge. 
Physiologists and zoologists alike would do well to consult 
and digest this elaborate chapter. The figure (No. 400) of 
the crop of a pigeon (after Marshall) is not so good as the 
Classical one of John Hunter. All kinds of histological and 
chemical investigations are cited, so that we are almost 


bewildered with the array of facts. Even the ciliated 
and other parasites that occur in the alimentary tract of 
animals are fully described, while the whole question of 
digestion in carnivora, herbivora, and omnivora is set out 
with a minuteness of detail unsurpassed in any other 
treatise. 

The movements of the intestine are dealt with in a 
similarly thorough manner from the amphibia upwards. 
Claude Bernard’s figure of the pancreas in the dog (Fig. 456) 
is admirably reproduced, and so is his figure of the pancreas 
in the rabbit, but we miss bis still more striking illustration 
of the appearance of chyle in the lacteals below the opening 
of the pancreatic duct. Nor does Professor Biedermann forget 
to introduce in his illustrations the latest results obtained by 
the Golgi and Cajal methods. We find what is to us a new 
name, “ enterasen,” exemplified by lipase (p. 1402/j). The 
literature alone occupies 27 pages. It is a slip that stomach 
appears as " stomac ” (p. 1469), and taking the literature as 
a whole there are relatively very few English names. 

R. du Bois-Reymond, a son of the famous physiologist of 
Berlin, has for many years devoted much attention to 
the “Physiology of Movement.” Readers of this most 
interesting (19th) “Lieferung” will not be disappointed. 
Some may recollect Eogelmann’s masterly exposition and 
summary of protoplasmic, ciliary, and allied movements ; the 
author, in his account, cites and extends the work of 
Eagelmann. The illustration from Giiiszner on smooth 
muscle is rather poor (p. 28) and is lacking in proportion. 
On p. 32, should not " wic ” be “wie”? Full use is made 
of Fredericq’s interesting article on Autotomy in Richet’s 
“ Dictionary. ” Many pages are devoted to the physiology of 
motion in the various classes of animals, beginning with the 
mammal and ending with the meduste, the sponges, and the 
protozoa, amongst the invertebrates. The work of Borditch 
on ciliary motion is not cited, while only one reference 
in the index of papers is made to the work of Ranvier. 
The special physiology of locomotion is next dealt with. 
The researches of Borelli, Pettigrew, Marey, Muybridge, 
Auschutz, Saville Kent, v. Uexkull, and many other 
investigators are agreeably set forth. Beginning with man 
and his movements on terra firma, the author deals next 
with those of birds—the media on or in which animals move 
forming the basis of his arrangement. A much better figure 
of the claw of the lion (after Oven) might have been found, 
and the same may be said of the illustration of peri- 
ophthalmus (after Gunther). In connexion with the move¬ 
ment of the foot of a snail or slug, there is no figure of the 
muscular waves which can be shown so convincingly by the 
kiuematograph. The final pages deal with “ movement in 
water.” The author has condensed an immense amount of 
information into his article. 


Applied Anatomy of the Lungs and Pleural Membranes, with 
Special Reference to the Apical Region of the Chest. By 
J. Stuart Dickey, M.D. Belt., BCh. RU.I., Senior 
Demonstrator of Anatomy, the Queen’s University of 
Belfast. With 50 figures. Belfast: Alexander Mayne 
and Boyd. 1911. Pp. 128. Price 5s. net. 

THIS monograph is the 1910 Gold Medal Thesis for the 
degree of M.D. of Queen’s University, Belfast, expanded for 
publication in book form. The thesis consists of a descrip¬ 
tion of the regional anatomy of the lungs and pleural 
membranes, studied mainly with reference to the clinical 
importance which must of necessity be attached to a precise 
knowledge of the topography of the thoracic viscera. 
Special attention is given to the apex of the lung, and 
some discussion is introduced concerning the much-debated 
reason for the apical site of election of pulmonary tuber- 
cubsis. The fifty figures are admirable pieces of work, 
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and those especially which depict the relations of the 
apex and the thoracic operculum are to be commended 
for their accuracy. The text does not always fulfil 
the high expectations created by an examination ot the 
figures, for in some places it consists of text-book quotations, 
which one feels to be unnecessary when so much material has 
been examined at first hand. Nor is the truth of all these 
quotations borne out by what the author has figured 
from bis own dissections. For instance, in an actual section 
of the thorax, the lower end of the trachea is shown well to 
the right of the middle line, while Eicken is quoted as 
saying that it frequently deviates to the left, and the 
author, when giving reconstructed charts of the topography 
of the chest, places it in the middle line. 

We feel that the author has done good and original 
work, and jet the stereotyped descriptions of the text¬ 
books, rather than the actual findings in the body, are at 
times the criteria on which he has formed his judgments. 
Perhaps it is a heresy to say so, but the feeling is irresistible 
that it were better not to consult the works of some 
60 previous authors, when, as in this case, a sufficiency 
of material has been examined to warrant dogmatic state¬ 
ments, regardless of text-books, concerning the actual con¬ 
dition in the human body. One work the author does not 
quote, and this one we feel would have been more valuable 
than all those he has included ; for there is perhaps no con¬ 
tribution to the study of the thoracic viscera which is based 
on more first-hand experience than the masterpiece of 
Francis Sibson, published in 1869. 


Ptychology of the Religion* Life. By George Malcolm 
Stratton, Professor of Psychology in the University of 
California. London : George Allen and Co. 1911. 
Pp. 376. Price 10s. 6 d. 

This attempt to explain psychologically the religious 
life, and especially the vision of the ideal, is no effort 
to explain it away or to destroy its claim to man's 
belief. The discovery of the natural causes of religion 
does not imply that its ideal world has no reality 
except in man’s thought; the dim and broken image of 
perfection may well be formed in sympathy and corre¬ 
spondence with a perfection that is most real. In his 
preface Professor Stratton points out that a psychological 
account of religion based merely upon answers received from 
individuals when questioned in regard to their religious 
experience must be but limited, as it will take no notice 
of the religious life of a wide variety of peoples who are 
by nature reticent or who are not easily reached for other 
reasons. 

The author has escaped most of these difficulties by 
examining the prayer, the hymn, the myth, and the sacred 
prophecy of all nations—a method that furnishes to the 
psychologist the surest indications of different religions, as 
their adherents are, so to speak, taken off their guard, and 
examined without producing self-consciousness. In the 
religious life there is an inherent struggle. The presence 
of the Supremely Impressive makes the self and other men 
and all the common goods of life at once of value and 
contempt. Different people have a different sense of this 
discord. “The Greek pictured the world, somewhat as 
he built his temple, with a certain simple grace ; while the 
Germanic mind, like the Gothic vault with its impenetrable 
shadows, saw the gloom and the evil close to what is fair ; 
every person in varying degree reveals a peculiar feeling of 
the tension of the world.” The greater part of the book deals 
with the various conflicts observed in religions—e g., that 
between good and evil, those in regard to feeling and emotion, 
such as renunciation or acceptance of the world, appreciation 
or contempt of self; conflicts in regard to action, ardour or 


coolness towards ceremonial rites, and conflicts in regard to 
religious thought. On p. 241 Professor Stratton gives a 
striking example : “We often have in lynching an attempt 
in good faith to apply the abstract idea of justice in a definite 

situation ; . but in its frenzy the mob catches no glimpse 

of the many sides of its conduct that are a wide departure 
[therefrom] and which really strengthen the hold of crime 
and injustice upon men.” Homer describes the immortal 
gods “ that exist for ever and never had beginning,” and yet 
in contrast to this the actual narrative sets forth their birth 
and parentage in the human way. No story in Homer, how¬ 
ever, could more flatly contradict the Church's higher abstract 
conception of what a divine character truly is than the 
account of God’s anger with transgressors in the Old 
Testament. "His very anger testified to the bond between 
Him and men ; indifference would have been a sign that the 
gulf was impassable.” When we are impressed by the incon¬ 
gruity between such a representation and divine perfection it 
is “because we have lost sight of its many sides that are 
harmonious with even the highest ideal, and which give it 
value to one who is at once reverent and uncritical.” 

At the end of this most interesting work the central forces 
of religion are dealt with. " In the simple act of sight, 
hearing, or touch we always perceive more than our sense- 
impressions warrant. Human speech and laughter are in 
their bare reality a mere spatter of sound which we 

instantly amplify . into meaning. The completion 

of the observed world by adding to it the great unobserved 
world, so real to the religious, is therefore no anomaly.” 
The book is one that cannot be adequately reviewed in any 
short notice. Painstaking research is evident on every page, 
quotations from the Rig-Veda, the Zend-Avesta, and 
Confucius are compared with fragments of the Koran, while 
the practices of Iroquois, Algonquins, and various African 
tribes are mentioned when germane to the subject. But 
we have indicated that the work would be a valuable 
addition to the library of any serious student of the 
philosophy of religion. 


Geicerbliche Vergiftungen; derm Vorfsommen, Ertoheintmgen, 
und Verhiitung. By Privat-dozent Dr. J. RambousEK. 
Leipzig : Veit and . Co. 1911. Pp. 431. Price 
13.50 marks. 

For that increasing class of persons interested in industrial 
hygiene we know of no book so comprehensive, systematic, 
and rich in references as this work on Industrial Poisonings, 
their Causes, Symptoms, and Prevention. 

The subject, if it is to be treated at all fully, requires 
a very wide knowledge, and Dr. Rambousek is qualified 
to deal with it. He is the medical officer attached to the 
Central Administrative Authority in Prague, having super¬ 
vision over dangerous industries in Bohemia, and he is also a 
professor of hygiene in the University. He is, moreover, 
recognised as quite one of the ablest writers on industrial 
hygiene on the continent. We appreciate the careful planning 
of the work. It is divided into three parts: first, the 
sources of industrial poisoning, which involves detailed 
account of the risks incurred in processes for the extrac¬ 
tion of metals and for the manufacture of the substances 
collectively spoken of as “chemicals”; second, a survey 
of the symptoms and pathology of the different kinds of 
industrial poisons—those having local effect especially on the 
skin, those acting on the blood, and those having specific 
effect on internal organs ; and thirdly, preventive measures, 
including legislative enactments. Especially interesting are 
the sections dealing with the effects of petroleum, tar, 
benzene, and its nitro- and amido-derivatives, anilin and 
dinitro benzol. 

The value of the book to the English reader at all familiar 
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with the matter under review is the very complete account 
of the wide researches made on the continent, notably by 
K. B. Lehmann, of Wurzburg; Lewin and Roth in Berlin ; 
Wutzdorif and Leymann, of the Imperial Health Office; 
Glibert, of Brussels ; Carozzi, of Milan ; Teleky, of Vienna ; 
and the late Dr. Chyzer, of Budapest. Reference to work 
done in this country appears to have been obtained mainly 
from papers contributed to international congresses or from 
abstracts of Home Office Blue-books and the like in German 
and Austrian papers specially devoted to industrial hygiene. 

It is the fullest work of its kind known to us, and will be 
of great value to those who read German. It might well be 
translated. 


The House Surgeon’s Vade-mecum. By Russell Howard, 
M.B., M.S. Lond., F.R.0.8. Eng., Surgeon to Poplar 
Hospital; Assistant Surgeon, London Hospital. Illus¬ 
trated. London: Edward Arnold. 1911. Pp. 511. 
Price 7s. 6 d. net. 

As the name suggests, this book is intended for the use of 
newly appointed house surgeons. It is likely to prove useful 
not only to all those who have to do with surgical work in 
the wards and out-patient department, but to those in prac¬ 
tice who have not had the benefit of a resident post in a 
hospital. They will be able by its aid to acquaint them¬ 
selves with the details of modern surgical practice. It is 
perhaps in the after-treatment of operation cases that the 
reader will derive the greatest benefit from its study, for it 
is the part of surgery which is the most difficult to acquire, 
and the most neglected in ordinary systematic works. 

In the chapter on the sterilisation of the hands we are 
pleased to see that the author lays stress on the advisability 
of the surgeon keeping the bands free from all forms of 
contamination, not only when he is about to perform an 
operation, but at all times. He also rightly insists that too 
much reliance should not be placed on the use of gloves, for 
they are easily punctured or torn. The chapter on hernia 
deserves mention, for in it we find just those details that are 
generally missing from text-books, such as the exact method 
of performing taxis and of measuring a patient for a truss. 

We have found much valuable information in the book 
and nothing to which exception can really be taken, and 
we feel sure that it should prove of much service to those for 
whom it is intended. It is well illustrated. 


Precis des Maladies des Vieillards. Par Adrien Pic, avec la 
collaboration de S. Bonnumour. Paris : Octave Doin et 
Fils. 1912. Pp. 890. Price 10 francs. 

This volume contains a full and excellent account of the 
various morbid processes as they affect individuals advanced 
in life. Some of the maladies described are peculiar to old 
age, others present phenomena rather different in character 
according to the period of life at which they occur. 

The chapters on senile changes in the heart and vessels 
will naturally attract most attention, and the remarks on 
diagnosis and treatment are particularly worthy thereof. 
The changes that may be noted in the cardiac rhythm are 
well described, especially in reference to the slow pulse. 
The condition of artero-sclerosis is discussed at length and 
numerous useful hints are given as to prophylactic and 
active treatment. 

A good account is given of pulmonary tuberculosis 
as it occurs in elderly persons. Practitioners in charge 
of workhouse infirmaries fully realise the frequency with 
which this affection is found in old age, and the old 
idea that tuberculosis of the lung was essentially a 
disease of young adults has had to be modified. Apart from 
arrested lesions, which have been shown to be so common in 
all adults, a progressive form of pulmonary tuberculosis is 


frequently found in elderly individuals. The disease, how¬ 
ever, under such conditions, usually follows a slow course, 
and there is a strong tendency to fibrosis. In the volume 
now before us, full space is given for a discussion of this 
subject. The observations recorded are well worthy of study. 

The greater part of the morbid conditions discussed 
are to be found described in various text-books of general 
medicine, or in monographs on particular diseases peculiar to 
advanced life; but there is much to be said for bringing 
such descriptions under one cover, where they will be easy 
for refeence. 


Case Histories in Neurology: A Selection of Histories setting 
forth the Diagnosis, Treatment, and Post-mortem Findings 
in Nervous Disease. By E. W. Taylor, A.M., M.D., 
Instructor in Neurology, Harvard Medical School, &c. 
(The Case History Series.) Boston: W. M. Leonard. 
1911. Pp. 305. 

It is difficult to know exactly what purpose is served by 
the compilation of 114 cases of the more frequent disorders 
of the nervous system. They are scarcely calculated to 
illustrate difficulties in diagnosis or to provide material for 
differential diagnosis, for in by far the greater number of 
them the diagnosis is very obvious. The remarks on treat¬ 
ment are somewhat scrappy ; indeed, for many of the cases 
here reported no treatment was or could be availing. If a 
record of clinical and pathological data is to be of value it 
must be by the elaboration of detail ; but many of the 
histories and examinations supplied by the author are too 
scanty to appeal to the neurologist. There are no clinical 
photographs or drawings to relieve the monotony of the 
record of cases which the reader has never seen ; the book 
may possibly appeal to those who have actually seen the 
cases referred to, but otherwise it has little to recommend it. 
A few of the cases present points of some interest on which 
further information would have been welcome. Case No. 86, 
diagnosed as acute bulbar paralysis by the author, looks 
more like a case of pseudo-bulbar paralysis. Case No. 92 
may conceivably have been one of subthalamic lesion, not of 
paralysis agibans. In any case, this is just a point on which 
more detailed differential diagnosis might have proved 
instructive. It is erroneous, we think, to state that “forced 
laughter is often very strikingly developed in certain lesions 
of the bulb.” 


LIBRARY TABLE. 

Fortpflanznng, Vererbung, Rassenhygiene. Katalog der 
Gruppe Rassenhygiene der Intemationalen Hygiene-Ausstellung 
1911 m Dresden. Herausgegeben von Prof. Dr. Max VON 
Gruber und Priv.-Doz. Dr. Ernst Rudin. Mit 230 Abbil- 
dungen von M. von Gruber, nebst einem Bibliographischen 
Anhang von Dr. Rudolf Allhrs. Miinchen : J. F. Lehmann. 
1911. Pp. 178. Price 3 marks.—This is really a catalogue of the 
elaborate group of printed tables prepared to illustrate race 
hygiene as shown at the International Hygiene Exhibition 
held in Dresden in 1911. There are no less than 230 repro¬ 
ductions of these tables, with full descriptions, to illustrate 
such subjects as propagation of animals and plants, 
variation, selection, mutation, transmission of acquired 
peculiarities, laws of heredity in man, degenerations, 
racial hygiene, and neo-malthusianism, with several pages 
of bibliography. The preparation of the plates required the 
cooperation of many workers, while the Minister of State 
for Scholastic Education in Munich gave a substantial 
subvention in cash to carry out a most praiseworthy 
project, the first of its kind. The tables should prove 
particularly useful to zoologists, botanists, pathologists, and 
eugenists. We do not know whether they can be purchased 
in an enlarged form, but if they can be so obtained they 
would certainly be useful to lecturers. The work represents 
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a really enormous amount of labour, statistical and other¬ 
wise. It is a veritable mine of condensed facts graphically 
illustrated. 

Kh ngefasste Cnirurg’uohe 0porationslehre fiir Studierende 
vnd Aerzte. Von Dr. Ad. Oberst, I. Assistent an der 
Chirurg. Klinik und Privat-dozent fiir Chirurgie an der Uni- 
versitat Freiburg i. Br. Mit 232 zum Teil farbigen Abbil- 
dungen. Berlin : S. Karger. 1911. Pp. 197. Price, paper, 
■0.20 marks; bonnd, 7 marks.—In this work the author does 
not confine himself to a description of the set operations 
most usually performed by students in a course of operative 
■surgery, but includes also a number of other operations, 
such as those for hare lip and for goitre. It is very suitable 
■for the student of surgery, for it is written with great 
clearness, and the explanations of the various steps of the 
operations and the reasons for what is done are stated so 
that anyone can understand. There is no useless verbiage, 
yet the clearness of the explanation is not sacrificed to 
brevity. The numerous illustrations are for the most part 
excellent, though here and there an illustration is not so 
clear as might be wished—for instance. Fig. 165. It is a 
useful little book, and is evidently the work of one who is 
an experienced teacher as well as a skilled surgeon. 

Applied Anatomy and Oral Surgery for Dental Students. 
By Robert H. Ivy. Lmdon: W. B. Saunders Company. 1911. 
Bp. 280. Illustrated. Price 6s. 6rf.net.—The author in the 
preface tells us that the book is not intended to replace larger 
works on anatomy and general and oral surgery, but rather to 
indicate to the student the subjects that require his particular 
attention. We think he has in a fair measure succeeded in 
bis object. He realises that dental surgery is part of 
medicine, with the result that his teaching is sound. For 
example, we read that chronic abscesses in which there is 
necrosis at the end of the root of the tooth are rarely cured 
by so-called amputation of the root, and extraction of the 
tooth is the better course. The work, too, is thoroughly 
up-to-date, for we find under the heading of syphilis a brief 
but clear account of the Wassermann reaction. The illustra¬ 
tions are good, but we would suggest to the author, when 
any future edition is contemplated, that the more common 
forms of disease occurring in dental practice might with 
advantage be illustrated. 

Materia Medioa Step by Step. By Arthur W. Nunn. 
London: J. and A. Churchill. 1911. Pp. iv.-236. Price 
■ 3s 6d. net.—Of literature on materia medica there is an 
abundant supply, but there is room for a little book of this 
kind which is obviously intended for the beginner. The 
chemist s apprentice, with the raw drugs of the pharmacy at 
bis command, and the medical student, with a cabinet of 
specimens, will find the lessons quite interesting and a 
pleasant introduction to a rather dreary, bat necessary, 
subject. The student is taken over the ground in 31 steps, 
after each of which he must pause to answer a few suggestive 
"questions. The author deals not only with the official drugs 
but also with the unofficial materia medica, of which a list 
appears in the syllabus of the minor examination of the 
I’narmaceutical Society of Great Britain. 

A Text-book of Inorganic Chemistry. By George Senter, 
D.Sc. Lond., Ph. D. London: Methuen and Co., Limited. 
3.911. Pp. 583. Price 6s. 6:/. net.—The plan of this book 
as in accordance with recent developments. The old text¬ 
book, which stopped short at certain fundamental laws 


and significance of new principles are carefully and methodi¬ 
cally presented, while he introduces for the reader’s considera¬ 
tion and study the subjects of chemical equilibrium, the 
determination of molecular weights in solution, electrolysis, 
and electrolytic dissociation—those branches of chemical 
theory, in short, which constitute new principles. He 
retains the method which, surely, must ever be right—viz., 
that of presenting first the simple facts upon which laws and 
theories are based. Dr. Senter writes from an obviously 
intimate acquaintance with the needs of the student of 
chemistry and in a way calculated to develop the reasoning 
processes of the reader. 

Handbook of Electro therapeutics. By William Jambs 
Dugan, M.D.—In our review of this book in The Lancet 
of Jan. 6th, 1912, p. 30, we gave the name of the publishers 
of the book only as Messrs. F. A Davis Co., Philadelphia. 
We should have added the name of the London agent, Mr. 
Stanley Phillips, 23, Oreighton-road, Queen’s Park, London, 
N W., who supplies all books published by Messrs. F. A. 
Davis. 


Stefo Indentions. 


A NEW PHONOPHORE STETHOSCOPE. 

Messrs. Arnold and Sons, of Giltspur-street, London, E.C., 
have invented and patented a new phonophore stethoscope for 
which they claim certain advantages over the ordinary stetho¬ 
scope. The new phonophore is provided with two conducting 
tubes from the bell instead of one, as in the old form of that 
instrument. The result is that the sound listened to is 
conducted separately and equally to the two ears, and it is 
heard more loudly and distinctly. It is claimed that this 



instrument is useful in cases with doubtful caidUc murmurs, 
and in those in which emphysematous lung renders the heart 
sounds feeble and indistinct; and further, that normal breath 
sounds are heard more loudly than with the ordinary 
stethoscope. We have tested the instrument, and find that 
it is more convenient than the old form of phonophore, and 
that it conducts sounds well. The prices are the same as 
were those of the older variety, ranging from 6s 6 d to 
13s. 6 d. 


and theories —such as the laws of the conservation of mass 
and energy, the laws of chemical combination, the atomic 
theory, molecules, the periodic classification—is not com¬ 
plete for the modern student in view of the enormous im¬ 
portance which the developments of physical chemistry have 
gained in regard to the interpretation of chemical phenomena. 
Or. Senter gives us a modern text-book in which Vie meaning 


British Association.—T he president of the 

next meeting of the British Association for the Advancement 
of Science at Dandee will be Professor E. A. Schiifer, M.D. 
Among the presidents of sections will be Professor G. Elliot 
Smith, Anthropology ; Dr. Leonard Hill, Physiology; 
and Professor A. Senier, M.D., Chemistry. Dr. Arthur Keith 
will deliver one of the evening discourses. The meeting 
will begin on 8ept. 4th. 
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The National Insurance Act. 

Although there has been no abatement of genuine 
interest in the National Insurance Act within the ranks of 
the profession, the past week has been one of comparative 
quiet in the medical world so far as outward signs go. The 
Representative Meeting of the British Medical Association 
on Feb. 20th-22nd arrived at conclusions which have brought 
it home to all that there is a pressing need for a steadfast 
attitude. The state of comparative calm in which we now 
are suggests very strongly that the practical compromise 
reached by the opposing parties in the governing body 
of the Association has been approved by many of their 
constituencies, and that some basis of united action has at 
last been hammered out. This view depends, of course, 
upon the assumption that the Council of the Association, in 
whose hands all executive power is vested, intends to carry 
into effect the instructions which it has now received. The 
policy set out in the leading resolution of the Representative 
Body, and unanimously agreed upon by the delegates, seems 
to stand midway between the courses advocated by extremists 
on either side, and has met with little adverse criticism. 
But while for the present the tide of comment has receded, 
it is clear that the National Medical Union is not content 
with a situation that still has its deep anxieties. A moderate 
policy which can weld conflicting medical interests without 
estranging public sympathy may carry the day for the 
medical profession, but it is idle to suppose that the battle 
is won because peace may be restored within the ranks of 
the British Medical Association. In the long and arduous 
struggle which is still ahead the advice and support of the 
great corporations should prove of real value. 

The demand that the minimum requirements of the 
medical profession should be guaranteed in the Regulations, 
with a view to their ratification by Parliament, and the 
intimation that failing this the medical profession will 
stand aside from the Act, seem together to strike a mean 
between the wholly non pouvmut attitude and the 
dangerous plan of continuing flaccid negotiations. When the 
Act, in a form which all men saw to lead straight to numerous 
difficulties, became law at the close of last year, the 
split in the medical profession seemed for the moment 
beyond repair—a party which wished to work the Act was 
straightly opposed to one which would have none of it, and 
the political newspapers worked hard to widen the breach. 


It was then that we made the suggestion that the 
way ont of the impatse was for the medical profession, 
to concentrate attention upon the Regulations, and only 
to refuse medical service if these proved to be unsatis¬ 
factory. This proposal, we considered, would avoid the prob¬ 
ability of disastrous local bargaining, while avoiding also 
the attitude of complete summary refusal. Recent events 
have shown that this policy is acceptable to many medical 
men of divergent opinions as a workable basis of union, and 
if the constituencies of the British Medical Association 
can also bring themselves to accept the compromise 
arrived at by their Representatives, and to stand by it while 
the crisis lasts, the future can be regarded as brighter. 
Union within our body must exact all the recognition of our 
rights which it is in the scope of the Commissioners to 
grant; and if their powers fall short of what some believe of 
them, our solidarity will lead the Government to amend the 
Act, lest a brave scheme for improving the nation’s health, 
should fail miserably of its main object. 


The Present Position of Salvarsan, 

Os the first introduction of a new drug it is by no means 
easy to express a decided opinion as to its merits, especially 
when the disease for which it is employed is liable to reappear 
many months and years after apparently it has been cured. 
Of all diseases with which we are acquainted syphilis is 
probably the one about which it is most difficult to be 
certain that a permanent cure has been effected; for after 
intervals which may often be measured by years some mani¬ 
festation may appear showing clearly that the virus has been 
latent in the body during the lengthy interval. Therefore 
when a new remedy is brought forward as more capable of 
effecting a complete and permanent cure of syphilis than was 
possible or at least easy by any other method, it is only 
natural that some of those who had many years’ experience 
in the treatment of the disease should look askance at a 
remedy for which so great a claim was made; for by 
means of mercury judiciously, perseveringly, and thoroughly 
administered results of the very greatest value have bests- 
obtained.^It is difficult to forsake a tried remedy for a 
new drug. Now sufficient time has elapsed since the intro¬ 
duction of salvarsanTor us to form some idea as to its value 
and [its risks ; it is, however, not yet possible to make any 
dogmatic [statement [as_to the position which the remedy 
will hold in the future—whether in, say, ten years* 
time it will be widely used or whether it will have 
lost much of its” present popularity. That salvarsan 
has a great power against the treponema pallidum is 
beyond dispute, but the occurrence of a number of fatal 
cases has shown that it is by no means free from daDger ; 
we are, perhaps, in a position to inquire whether these 
deaths are a necessary accompaniment of the administration 
of the drug or whether they, or most of them, might have been 
avoided by greater attention to the method and details of 
administration. 

It must not be forgotten that salvarsan was cot n 
natural substance employed empirically, but a substance 
obtained as the result of a long series of experiments con¬ 
ducted on the most modern scientific lines. The problem 
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which Ehrlich set himself was to find a substance which 
shonid prove inimical to the treponema, while at the same time 
it should damage to the least possible extent the normal tissues 
of the body. His object was to obtain a substance which could 
destroy completely all the organisms of the disease with one 
injection, and yet should not harm the host. Whether 
salvarsan is capable of effecting this cannot yet be said to be 
proved, but it is at least certain that it has a very great 
influence on the treponema and that the manifestations of 
the disease respond as a rule very readily to it. The amount 
of evidence both as to the merits and the risks of the drug are 
now numerous, and a reference to the indexes of The Lancet 
for last year will show that we have devoted a large space to 
papers on this subject, and we have done so because we 
have felt the great importance of the matter. For a final 
judgment we must wait for some years, but it is at least 
possible at present from the materials in our possession 
to express an opinion on the value and risks of the drug. 
All those who have had much experience of the use of 
salvarsan are agreed that it is capable of causing the rapid 
disappearance of syphilitic manifestations ; it is true that 
some lesions seem to be more amenable to its influence than 
others, but in nearly all cases the action is rapid and 
effective. In fact, most observers are of opinion that it is 
more rapid and more effective than is the action of its main 
competitor mercury. It is true that there are some clinicians 
who decline to acknowledge that the efficacy of the drug is 
great, but they are comparatively few in number. The 
point of the controversy now is the question of the risk 
attendant on the use of the drug. At first the risk 
was said to be very small, but at that time it 

was employed by but a few surgeons, and it was 

administered with the greatest care, while since the use of 
salvarsan has spread widely it has been employed much 
more freely ; and it must not be forgotten that the dose has 
been increased, while in many cases it has been thought 
necessary to administer a second dose. 

That the drug can cause death is certain, and by now 
a large number of fatal cases have been published. In 
some of the earlier deaths the fatal result appeared to 
be due in part at least to the fact that the drug had 
been administered to patients who were almost moribund, 
but that explanation cannot be allowed in most of the 
more recent deaths. In the laBt issue of The Lancet 
we published a letter in which are collected together a 
number of recently reported fatal cases after the injection of 
salvarsan, and the list is sufficient to make us consider with 
great care the risks of the drug. As to some of the cases it 
is possible to suggest the cause of the fatal result. It appears 
that in two of the cases mentioned the full dose of 0-6 
gramme was repeated after a very brief interval ; in one case 
the interval was only three days and in the other it was a week. 
Now it has not yet been shown that there is any anaphylaxis 
with salvarsan, but whether there be or not, it is, to say the 
least, very unwise to inject so large a quantity of the drug as 
1 ’2 grammes within three days or even a week. It may be 
answered that it has been done with impunity, but such a 
dose is extremely large, and the fatal result is not strange. 
This is pointed out in our columns this week by Dr. 
G. S. Stopford-Taylor and Dr. R. W. Mackenna. 


It may be necessary to repeat the dose in some cases, but it 
is certainly advisable that an interval of greater length than 
a week should be allowed to elapse between the two injec¬ 
tions. In some of the fatal cases in which only a single dose 
has been given the symptoms have pointed to the presence 
of a meningitis, and they have arisen within a few days of 
the injection, and in others nephritis has occurred. These 
are evidently the direct effects of the drug. It is 
of interest in such fatalities to know whether the solution 
was filtered before it was injected intravenously, for it is 
easy to see that minute solid particles of the drug might 
have a harmful effect that would not be produced by a solu¬ 
tion. It is very desirable that in reports of cases where 
very severe symptoms or a fatal result have occurred that the 
fullest particulars should be given of the mode of adminis¬ 
tration, especially as so many different methods are now 
employed. There is a further point that is worthy of con¬ 
sideration, and that is the relative frequency of fatalities. 
By now the drug has probably been given in one way or 
another in more than 100,000 cases, but we have no evidence 
as to the proportion of fatal results, though a few surgeons 
have published the statistics of their own cases. The present 
position of the matter is that salvarsan has been proved 
to be a powerful antisyphilitic agent, that in a large 
proportion of the cases in which it has been given it has 
produced no harmful symptoms, but that in a small number 
of cases severe symptoms have appeared, and in some cases a 
fatal result has followed. There is evidence to show that 
in some of these fatal cases at least the death has been due 
to the too early repetition of the dose, and in other cases 
possibly some error in the mode of administration has 
been committed. It is clear that the drug has a very 
definite value, but it is equally clear that its adminis¬ 
tration needs the greatest care. It is not improbable that a 
certain amount of selection of cases will be necessary if the 
best results are to be obtained, but at present it is hardly 
possible to say what cases should be excluded from the treat¬ 
ment, though there is some reason to think that nephritis is a 
contra-indication to the administration. 


^notations, 

“ Ne quid nimla," 

PRESERVATIVES IN MILK AND CREAM. 

As was foreshadowed in an annotation in The Lancet of 
Feb. 17th, the Local Government Board, in the exercise 
of its powers under the Public Health Acts, has drafted 
regulations prohibiting the use of preservatives in milk and 
defining the conditions under which preservatives may be used 
in cream. The regulations are far-reaching in character and 
apply to all milk and cream sold for human consumption in 
this country whether produced here or imported from abroad. 
The Board appears to have been guided in the case of milk 
by the recommendations of the Departmental Committee, 
which in 1901 recommended that the addition of preserva¬ 
tives to milk should be made an offence, but in the case of 
cream the Board has not followed precisely the direction 
indicated in the Committee’s report. The Committee 
recommended that only boron preservatives should be 
allowed in cream in an amount not exceeding 0-25 per cent., 
and as will be shown presently, the draft regulations 
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as they apply to cream, are more stringent in their re¬ 
quirements. The use of preservatives in milk is pro¬ 
hibited in the following unequivocal terms of Article III. : 
“1. No person shall add, or order or permit any other person 
to add, any preservative substance to milk intended for sale 
for haman consumption. 2. No person shall sell, or expose 
or offer for sale, or have in his possession for the purpose of 
sale any milk to which any preservative substance has been 
added in contravention of subdivision (1) of this article.” The 
expression “ milk” includes separated, skimmed, condensed, 
and dried milk, but sis the traffic in condensed milk would be 
seriously impeded if the use of sugar were disallowed it is 
provided that “ neither cane nor beet sugar shall be regarded 
as a preservative or a thickening substance.” It will be 
remembered that in a report to the Local Government 
Board in September last year Dr. F. J. H. Coutts 1 
showed that there were serious drawbacks to the use, except 
for temporary purposes, of full-cream sweetened condensed 
milk as an infants’ food, the most objectionable feature 
being the excess of sugar in relation to other food elements, 
but the Board in drafting its regulations no doubt deemed 
it inexpedient to prohibit the sale of a product which, in 
exceptional cases, may be a useful article of diet. It is 
the function of educational and not legislative measures to 
teach those who have the care of the young that although 
a certain article of food may on occasion be useful, it 
should not necessarily be used habitually. In the same 
report Dr. Coutts suggested that the use of condensed 
skim milk for infant feeding should be prevented, as it 
implied a slow process of partial starvation, but the 
Board has not given effect to this suggestion since it 
would hardly be germane to the principal purpose 
of the regulations. The restriction placed on the use 
of preservatives in cream is as follows: “1. No person 
shall add, or order or permit any other person to 
add, (a) any thickening substance to cream or preserved 
cream ; (J) any preservative substance to cream containing 
less than 40 per cent, by weight of milk fat; ( 0 ) to cream 
containing 40 per cent, or more by weight of milk fat any 
preservative substance other than (i.) boric acid, borax, or a 
mixture of these preservative substances, or (ii.) hydrogen 
peroxide, in amount not exceeding 01 per cent, by weight, 
in any case in which the cream is intended for sale for 
human consumption. 2. No person shall sell, or expose or 
offer for sale, or have in his possession for the purpose of 
sale, any cream to which any thickening substance or any 
preservative substance has been added in contravention of 
the provisions of subdivision (1) of this article.” Dealers in 
cream, preserved in a manner which does not contravene the 
above regulation, will be required, by means of labels on the 
receptacles, to declare that the cream is preserved and to 
state the name of the preservative. In this matter the 
regulations are precise, laying down in a schedule the size of 
the label, which varies according to the capacity of the 
receptacle, and prohibiting the attachment to any receptacle 
of a label bearing a trade description which would be likely 
to mislead a purchaser as to the utility of the preservative 
substance. In tea shops and other refreshment rooms the 
cream jugs will not be required to be labelled if in each room 
a conspicuous notice is affixed indicating that the cream 
supplied is preserved cream, or if a statement to that effect is 
printed on the bills of fare. The penalties for offences against 
the regulations will be those for which provision is made 
by Subsection (3) of Section 1 of the Public Health Act, 
1896, but before the local authority institutes proceedings 
against any person they will be required to afford him an 
opportunity of explaining the circumstances in which any 


1 See The Lakcet, Sept. 16th, 1911, p. 833. 


irregularity may have occurred. With the exception of 
the provision relating to the labelling of preserved cream, 
which takes effect on Jan. 1st, 1913, the regulations will 
come into force on June 1st next, at the beginning of the 
warm season. _ 

THE STORY OF ANCIENT MEDICINE REVEALED 
BY GREEK INSCRIPTIONS. 

Professor Oehler, of Vienna, has been summarising the 
Greek lapidary records having reference to medical men in 
antiquity, with interesting results. The earliest record of 
the kind as yet copied into the corpus of Greek inscriptions 
refers to a person named Aineios, an Athenian, who lived in 
Athens about the end of the sixth century B.c. The most 
recent text of this category known concerns a medical man 
named Petros, a citizen of Claudiopolis, and is of the date of 
511 a.d. Taking the collection of these inscriptions as a 
whole, it is found that the term used in them for a physician 
varies considerably. Instead of the common expression, 
iarpbt, the following variants appear : At Seleucia, in Syria, 
we find f larpot ; in Cyprus, larr/p. A text at Trikka reads 
l-f/Tup ; whilst some Athenian peculiarities are «i}njp, 
irjrfip, and lip-pit. At Beotian Thebes the word crd/cras 
was used. That the profession was held in high favour 
is proved by its having been assigned to the position 
of a rtx vy h and it was written of as -i) larpiK-Zj lirurrigiii. 
Public or municipal medical officers, before the Roman 
imperial regime, were called tarpol or S-qp-itnoi iarpoi. They 
were nominated and elected for one or more years, and were 
subsidised by their city. By the period of Nero the title 
ipxiaTpdi. had become common in inscriptions. This word at 
first was used to denote the royal medical attendant of 
Hellenic sovereigns in Syria, and it is believed was first 
applied in Italy to Xenophon of Cos, who was at the court of 
Claudius. However, for such personages iarpds Zejiaarav was 
still used. Under the Empire the public medical officer’s posi¬ 
tion appears in some localities to have become hereditary. For 
an honorarium of 500 to 700 drachma? the public medical 
officer had to treat the citizens gratuitously. Both military 
and naval medical men are spoken of in these memorial 
inscriptions. A certain Hermias of Cos was employed at 
Gortyna during the war of 221 to 219 B.c. ; and a medical 
officer to a fleet is referred to in a text discovered quite 
lately. Some six female practitioners are mentioned in these 
mementos. Of one of these the record has not yet been 
edited in extenso. Another was evidently much respected, 
for no less than three texts concerning her are extant. One 
of the ladies was not only iarpis (or larpiv-ri), but also pain. 
Apropos of this, it is singular that no female bears the 
appellation of simply midwife in these lapidary texts, but 
among them an inscribed ex voto to Eileithyia qualifies two 
medical men accoucheurs as paioi. Eight texts relating to 
veterinary surgeons should be noted, but Latin inscriptions, 
especially from the sites of legionary camps, would augment 
the number of these. Athletic contests at the great games 
were provocative of many accidents, and so in view of casual¬ 
ties the committees for such sports arranged for surgeons 
to be in attendance. So, also, the various gymnastic 
associations and many societies similar to our clubs, 
or rather to the medieval guilds, retained medical men 
for their members. The faculty themselves formed 
associations and councils. In one instance, at Rhodiaopolis, 
an enthusiastic member of the profession seems to have 
established a medical council in his native city or to have 
convened a congress there. His name was Herakleitos, and 
he further distinguished himself by composing medical poems. 
His insuriptional panegyric, therefore, properly entitles him 
Opijpos larpixxv irotrifiaTwv. These contemporary memorials 
reveal to us other literary prodigies amoDg medical authors 
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besides those familiar to fame from the classics. Thus, one 
Inscription tells us that Hermogenes of Smyrna composed 
an Iatrika of 77 books. Another praises Tiberius Claudius 
Meuekrates for writing a medical treatise in 156 books. As 
nearly all this kind of medical record is honorary it 
recapitulates all the honours presented to the individuals 
whom the texts concern, thus showing conclusively not only 
the high respect which these several members of the medical 
fraternity enjoyed, but also the lofty esteem in which 
medical men were held in the Greek and Roman world. 
We do not here refer to the numerous inscriptions con¬ 
cerning the cures and the cult of medicine in the various 
Asklepieia, especially at those of Epidauros, Athens, and Cos, 
because they relate also to the religious aspect of the matter. 
Many medical men at these shrines express their gratitude 
to the deity for guidance or for direct intervention on behalf 
of their patients. The corpus of inscriptions from these sites 
—which occupied the place of the modern clinics of to-day— 
is well known. But the colleges attached to them may have 
been of a more genuinely educational nature than has been 
hitherto supposed, for an inscription emanating from Ceos 
refers to a professor as lecturing upon larpixi rixvy, which 
may have meant general physiology. The life-history of the 
ancients can no longer be adequately written by confining 
research to the classic authors whose works remain to us, not 
even if we include the many portions of books recently 
recovered from among Egyptian papyri. The immense mass 
of inscriptions must be thoroughy investigated and the 
information afforded by them utilised, a fact which is better 
appreciated on the continent than with us. 

RHEUMATIC FEVER IN THE LAST DECADE. 

An interesting paper, being the treasurer’s prize essay of 
the Pupils’ Physical Society, is contributed to Vol. LXV. of the 
Guy’s Hospital Reports by Dr. Alexander Sandison on the 
subject of Rheumatic Fever in the Last Decade. The essay 
is divided into two parts, the first of which is devoted to a 
historical and critical review of the advances made in the 
study of acute rheumatism during the period 1900-09. The 
second part contains an analysis of the cases admitted to 
Guy’s Hospital during the same period. In the first part a 
careful review of the observations made during the decade 
upon the relation of micro-organisms to the etiology of the 
disease is given, especial reference being made to the work 
of Poynton and Paine. Dr. Sandison concludes that while it 
is now generally admitted that rheumatic fever is probably 
an infective condition due to some micro-organism or 
organisms, the increasing isolation of Poynton and Paine 
and their supporters from the opinions of other workers 
suggests that subsequent work will support the views 
of those who deny the specificity of the micrococcus. 
He refers with some emphasis to the work of Dr. 
Horder, who obtained entirely negative results from the 
examination of the blood of 30 cases of acute rheumatism 
during life, and in post-mortem examinations of the effusions, 
vegetations, and other lesions in 16 cases, only found strepto¬ 
cocci in five. On the other hand, in 33 examinations 
of the blood in cases of malignant endocarditis he obtained 
28 positive results, in 18 of which streptococci were re¬ 
cognised, many of which might be called diplococci. 
There is here a possible analogy with scarlet fever, 
with two clinical types, an ordinary one due to an un¬ 
known micro-organism and a malignant form from which a 
streptococcus can be readily isolated. In other directions 
Dr. Sandison points out that progress has been but slight 
The relationship between chorea and rheumatism has been 
more firmly established ; while, on the other hand, the im¬ 
portance of tonsillitis and of the various skin affections, 


including peliosis rheumatica, as direct manifestations of 
rheumatism has become less generally accepted, and iritis is 
not now believed to be of rheumatic origin. He expresses 
disappointment at the failure to advance in the direc¬ 
tion of prevention of rheumatic heart affections, but 
spoke hopefully of the increasing emphasis which is 
now being laid upon the importance of the early dia¬ 
gnosis and treatment of the rheumatism of children. 
In the second part, dealing with the cases at Guy's Hos¬ 
pital, he discusses the 1053 cases of undoubted rheumatic 
fever which were admitted during the 10 years, representing 
3' 96 per cent, of the total admissions to the medical wards. 
Analysis of the cases shows that some variety of heart lesion 
occurred in at least 50 per cent., chorea occurred in 8 7 per 
cent., and skin lesions, erythema nodosum, and purpura in 
3-9 per cent. In regard to sex, 546 were males and 507 
females. Considerations of family history and diathesis are 
briefly examined. Out of 89 cases in which there were notes 
of family history, a positive result was found in 18 cases, 
which is 20-2 per cent. There was a predominance 
of the incidence of the disease among the dark type, 
especially those of the dark-brown hair and blue-grey 
eyes. A lengthy examination is made of the relation 
between rheumatic fever and weather conditions, and the 
following conclusions are arrived at. In the presence of in¬ 
creasing sun, temperature, and humidity the disease in¬ 
creases ; in the absence of sun and temperature, but with high 
humidity, the disease continues for a while, but falls rapidly 
as the humidity declines ; easterly winds are conducive to 
the disease in the presence of rising sun and temperature ia 
spite of declining humidity. In other words, sun and 
temperature, aided by east winds, produce the disease and 
spread it abroad, while humidity maintains it. The subject 
of rheumatic nodules is next considered. Twenty-five cases 
were observed, of which 8 died—that is, 32 per cent. All 
of them presented heart disease in one form or another. 
Excluding one rather unusual case, there were 12 cases in 
males with an average age of 13| years, and 12 in females 
with an average age of 10$. Salicylism was noted in 17 
cases of the total number of cases of rheumatic fever— 
namely, In 16 per cent. It appears to occur much more 
frequently in adults than in children or in young people. 
Dr. Sandison has afforded an interesting and useful raumc 
of the present state of our knowledge in regard to this 
disease. He points out that much yet remains to be done in 
the elucidation of its etiology, pathology, and treatment. 
His paper is of value in indicating the directions in which 
future work may proceed. 

!NrANT MORTALITY. 

A LECTUKK delivered at the Galton Eugenics Laboratory 
of University College, London, by Dr. M. Greenwood, jun. 
(of the Lister Institute of Preventive Medicine), threw some 
interesting light on this subject. The lecturer pointed out 
that public opinion respecting the possibility of influencing 
the infant death-rate by administrative action had greatly 
changed during the last 100 years, the prevalent belief 
being that the great majority of deaths in the first year of 
life were due to preventable causes. Apart from the supposed 
ill-effects of the industrial employment of mothers (a subject 
discussed by Miss Elderton in a previous lecture of the 
same series) three factors had been associated in the public 
mind with the rate of infant mortality—viz., the birth-rate, 
the prevalence of artificial feeding, poverty. It is usually 
supposed—and the supposition was again adopted in the recent 
Local Government Board report on infant mortality—that- the 
connexion between the birth-rate and the infant death-rate 
was due to the higher fertility of the poorer classes and 
might be regarded as of secondary importance. In view of 
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the probability that stocks characterised by a high pro¬ 
portion of heritable defects seem more fertile than the 
average—a result largely attributable to systematic limita¬ 
tion of families among the middle and superior artisan 
classes—the current belief as to the nature of the association 
between a high birth-rate and a high infant death-rate 
requires critical examination. Bat, as Dr. Greenwood 
pointed out, the high mortality of bottle-fed children 
may, in part, be a consequence of some inherited weak¬ 
ness of constitution. He described the results of an 
analysis of data, published by Dr. Groth and Dr. Hahn, 
collected in the rural districts of Bavaria, and said that 
while he was of opinion that these data were not free 
from objections, he believed that the following results 
could be accepted—vie. : (1) both the birth-rate and the 
prevalence of bottle-feeding were more closely associated 
with the infant death-rate than was the prevalence of 
administrative poverty, as indicated by the proportion of 
inhabitants in receipt of some form of public assistance ; 
(2) the association of the birth-rate and the infant death- 
late was not secondary to an association between the latter 
and poverty. Dr. Greenwood was of opinion that the 
association between the birth- and infant death-rates was no 
mere fortnitous occurrence, but might find its real explana¬ 
tion in the artificially engendered difference of fertility 
between normal and pathological stocks. In this con¬ 
nexion the work of Dr. David Heron was, in the lecturer's 
view, of great significance. In the days prior to general 
limitation of family by the more prosperous classes 50 years 
ago the correlation (deduced from London statistics) between 
the birth- and infant death-rates was actually negative. By 
1931 it had become large and positive. The general con¬ 
clusion come to was that the effects of administrative reforms 
upon the infant death-rate were in danger of being exagge¬ 
rated. Any such exaggeration was calculated to do a great 
deal of harm, because expectations were raised which could 
not be realised, and the consequent reaction in the public 
mind might lead to general indifference towards the subjeot 
of sanitary administration. At tne present time, he thought, 
public health matters were discussed with a regrettable 
absence of the critical spirit and a large infusion of personal 
or party bias. _ 

THE MYSTERY OF C.oH, t . 

C |0 H U is one of the most interesting molecular groups 
known to chemists, and its careful study promises to lead to 
developments of the utmost utility and importance to the 
world. Bnt so far it has baffled man to find out, except 
perhaps in a few instances, how Nature moulds these groups, 
to form an ever-varying number of substances familiar to 
everyone. C 10 H,,, for example, is the foundation of rubber, 
but no chemist yet has been able to handle 0, 0 H 1C so as to 
persuade it to change from a simply constituted oil into the 
well-known solid, enduring, resilient substance rubber. And 
yet it is known quite definitely that indiarnbber is practically 
speaking a multi- or poly-terpene, a kind of consolidated 
turpentine, which is the most familiar example of a terpene, 
the molecular formula of which is C, 0 H I6 . But C 10 H, 0 is the 
important constituent of a number of well-known essential 
oils, as, for example, lemon, lime, lavender, bergamot, celery, 
laurel, parsley, sage, and thyme, and yet in spite of this 
molecular identity their properties are, of court e, very 
different. Turpentine, for example, can hardly serve the pur¬ 
pose of a delicate perfume upon the handkerchief is the same 
way that, say, lavender does. The fact that C, 0 H 10 is a group 
common to both clearly does not justify the conclusion that 
they are available for a similar service. Modern conceptions 
of tbe constitution of matter are leaning strongly again to 
the view that, after all, there is but one prime material out 


of which all the elements, dissimilar as well as similar, sis 
we know them, have been moulded by processes of strain, 
temperature, pressure, and so forth from one primordial 
stuff; and it is conceivable similarly that 0 10 H la can be 
made the foundation of a series of fabrics differing widely 
from one another but whose primordial substance after 
all is C, 0 H IS . Amongst modem synthetic triumphs is 
camphor, and here once more we encounter the C|0®1« 
group, which is not surprising, since the starting-point 
of synthetic camphor is turpentine. Recently, again, 
it has been announced that synthetic rubber has been 
successfully obtained. Whatever the method is, it is pretty 
safe to predict that the starting-point of it must be C 10 H 18 in 
some form or another, since rubber is a mere multiplication 
of this group (C 10 H ls )n. It is interesting to notice that both 
turpentine and rubber are natural exudations, the former 
from coniferous trees and the latter from the latex-yielding 
trees of South America, Africa, and India. It is evident 
that Nature elaborates many useful things on the basis of 
C I0 H le , and modern developments are compelling man to 
take a deep interest in the constitution of hydrocarbons of 
that type. 

PAROXYSMAL TACHYCARDIA FROM A LESION OF 
THE AURICULO-VENTRICULAR BUNDLE. 

Modern pathology teaches that lesions of the auriculo- 
ventricular bundle prevent, partially or completely, the 
passage of the contraction wave from the auricles to the 
ventricles, and so produce the form of bradycardia known as 
heart-block. At a meeting of the Soci6'.6 Medicale des 
Hopitaux of Paris recently M. A. Cade and M. J. Rebattu 
reported a case in which, on the contrary, a lesion of 
the bundle appeared to cause paroxysmal tachycardia. A 
woman, aged 71 years, was admitted into hospital. In the 
previous year she had a “ stroke,” which was followed by 
hemiplegia which gradually regressed. Daring this period 
she was an in-patient at the Hotel Dieu, where typical attacks 
of paroxysmal tachycardia were observed. They began 15 years 
previously. The attacks commenced suddenly and were 
marked by a feeling of suffocation, violent palpitation of the 
heart, and praecordial pains. Often there were associated 
digestive troubles—constipation, anorexia, nausea, salivation, 
and furred tongue. The pulse rose to from 170 to 200, but 
was regular. Auscultation showed well-marked embryocardia. 
The jugular veins were distended and pulsated visibly. The 
face was first pale, then sallow. Often the right hypo- 
chondrium was tender. The urine was scanty. Some 
attacks were accompanied by albuminuria, slight oedema of 
the legs, and pulmonary congestion. The attacks usually 
lasted some days, and could be cut short by vomit¬ 
ing, spontaneous or induced by the administration of 
ipecacuanha. In the intervals the pulse was 60 or 70, and 
auscultation of the heart revealed nothing. The radial 
arteries were tortuous, the arterial tension was raised, and 
aortic pulsation was visible in the suprasternal fossa. The 
patient died suddenly during an attack. The necropsy 
showed pleural adhesions and old tubercles at the apices of 
the lungs. The kidneys were of normal volume, their surfaces 
were slightly granular, and their capsules were adherent. Tbe 
liver was slightly indurated. The heart was large and weighed 
425 grammes. There were some patches of atheroma on tbe 
aortic valves, and the mitral valve and aorta were very 
atheromatous. In the right lenticular nucleus was an 
ochreous foens, the remains of an old hsemorrhage pressing 
on the internal capsule. There were no lesions of the 
mediastinum to suggest pressure on nerves. Microscopic 
examination showed well-marked lesions of the auriculo. 
ventricular bundle. It was in great part converted into 
fibrous tissue, and the muscular fibres which remained were 
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degenerated. Further, the bundle showed signs of recent 
inflammation in the form of an abundant infiltration with 
leucocytes. The pathology of paroxysmal tachycardia is 
obscure ; no constant changes have been found to account for 
it in the cardiac muscle, ganglia, or nerves. It has generally 
been attributed to some disorder of cardiac innervation- 
When bradycardia was shown to be due to destruction of the 
auriculo-ventricular bundle the question naturally arose, 
Is paroxysmal tachycardia due to its irritation? The first 
observations on the point were made by Dr. James Mackenzie, 
who found in one case obliteration of the nutritive artery of 
the bundle with alteration of the latter, and in another fibrosis 
of the sino-auricular node. In a case recorded by Vaquez 
and Esmein a recent lesion—infiltration of the bundle with 
embryonic cells—was found. These “ choked” the muscular 
fibres, causing degeneration of some of them. M. Cade and 
M. Rebattu concluded that paroxysmal tachycardia is due to 
abnormal irritability of the auriculo-ventricular bundle, 
which may be purely functional or provoked by lesions. In 
favour of this view was the fact that in some cases in the 
intervals between the attacks extra-systoles originating in the 
auriculo-ventricular bundle had been observed. Paroxysmal 
tachycardia might thus be regarded as an aggregation of 
extra-systoles. Moreover, a lesion which irritated the bundle 
might be expected in time to diminish or abolish its con¬ 
ductivity and produce bradycardia. Of this there was 
clinical evidence, for cases had been recorded in which 
tachycardia has ended in bradycardia or alternated with it. 


RAT-BITE DISEASE. 

The curious condition known as rat-bite disease, or rat- 
bite fever, attracted some attention in this country two 
years ago, when Dr. T. J. Horder published an account of 
three cases in the Quarterly Journal of Mcdioine , and Dr. 
G. S. Middleton described a fourth in these columns. 1 Up to 
that time almost the only researches into the disease had 
been carried out in Japan, where it would seem that 
opportunities of clinical observation are much more numerous 
than in any other civilised country. In a critical review of 
the subject by Dr. F. Proescher, which is published in the 
last volume of International Clinics, a full summary of 
the now somewhat extensive literature is given,' together 
with the account of a case which was investigated 
by him with exceptional care and thoroughness. Rat- 
bite fever is an infective disease sui generis transmitted 
through the bite to human beings; it is probably a 
primary disease of the rat, comparable with hydrophobia, 
which is primary in canines. The bite is not constantly, but 
is very often, followed by the disease, which is endemic only 
in Japan and sporadic in China; elsewhere it is rare, or at 
any rate seldom recognised. Experimentally Dr. Proescher 
has transmitted the disease to animals (guinea-pigs), and he 
states that Ogata has done the same. The latter has 
described an organism allied to the neosporidia, which he 
thinks is the specific cause of the disease ; Dr. Proescher did 
not encounter it, but found the excised tissues from around 
the bite upon his patient to be full of an organism somewhat 
resembling that of hmmorrhagic septicaemia. He also found 
the same organism in smaller numbers in some of the guinea- 
pigs to which he succeeded in communicating the disease 
clinically. Middleton’s diplococcus he regards as a 
secondary infection, and he makes the same suggestion 
with regard to Ogata’s protozoon, subject to the proviso 
that the Japanese fever differs in several respects from 
that in other countries and may not be the same disease. 
The incubation period of rat-bite fever is variable, with 
or without prodromata. The initial symptoms are usually 

i The Lascet, June 11th, 1910, p. 1618. 


chills, pyrexia, and painful inflammatory reaction at the site 
of the bite, which has generally healed. Vesicles and 
pustules then form at this site and occasionally the tissues 
become gangrenous. A lymphangitis develops, with swelling 
of the proximal glands. The constitutional symptoms include 
malaise, weakness, nausea, headache, anorexia, thirst, 
articular and muscular pains, sweats, and in rare cases 
delirium, hallucinations, coma. Death sometimes results, 
but only after several months of progressive cachexia. The 
liver and spleen are not enlarged, nor has icterus been 
reported ; loss of reflexes, with sensory and motor paralysis, 
is often present in serious cases. The treatment recom¬ 
mended includes cauterisation and disinfection of all recent 
rat-bites, and in the case of the developed disease excision of 
the wound or cicatrix. Other symptoms are to be treated as 
they arise, for at present there is no specific remedy; a 
liberal and nourishing diet is an essential part of the 
treatment. 

AMCEBIC DYSENTERY. 

In the biological laboratory of the Bureau of Science at 
Manila (vide the Philippine Journal of Science for October 
last), Dr. Ernest Linwood Walker has recently been making a 
comparative study of the amcebre discovered (1) in the 
water-supply of the city of Manila, (2) in the intestinal 
tract of healthy individuals, and (3) in the alimentary canal 
of patients attacked by amoebic dysentery. Some of the 
results of this important inquiry help us towards a better 
understanding of the etiology of this disease. It was found 
by Dr. Walker that the amoeboid organisms in the town's 
public water-service belonged to the genus amoeba 
(Ehrenberg), as also did those which could be cultivated 
from the bowel discharges of healthy persons, or of those 
suffering from amoebic dysentery. The cultivable species of 
the genus amoeba are not, however, according to this 
investigator, parasitic in the human intestinal tract ; when 
obtained in culture from that source they are probably, he 
thinks, derived from cysts of amoebae which have been 
ingested with water or food, and which have passed 
through the alimentary canal. The amoeboid organisms 
which are parasitic in the intestine of man belong to a 
distinct genus, the entamoeba (Cassagrandi and Barbagallo); 
they are, in Dr. Walker's opinion, strict obligatory parasites, 
and are incapable of multiplication outside the body of their 
host, nor can they be cultivated on Musgrave and Clegg’s 
medium. One non-pathogenic species of the genus entamoeba 
is recognised by Dr. Walker—namely, E. coli (Schaudinn)— 
which includes E. nipponica (Kordzumi), and which develops 
cysts containing eight nuclei. Another species of entamoeba— 
namely, E. histolytica (Schaudinn), is presumed to be 
pathogenic, and includes E. tetragena (Viereck) ; it develops 
cysts containing four nuclei. A differential diagnosis of an 
infection with E. coli and one with E. histolytica can, 
according to Dr. Walker, be made with the microscope, and 
such infection in either case must always come directly or 
indirectly from a previous case. Water or uncooked food 
can transmit amoebic dysentery only after contamination 
with frccal matter from a person suffering from the disease. 
It is important in this connexion to note that infection with 
E. histolytica may persist for an indefinite period after the 
symptoms of amoebic dysentery have disappeared, during 
which time the resistant encysted entamcebre may be passed 
in large numbers in the stools and in this way become a grave 
source of infection to other persons. Such instances are to be 
regarded as carriers of amoebic dysentery, and are com¬ 
parable with the recognised carriers of enteric fever or 
cholera. The prophylaxis of amoebic dysentery is sufficiently 
indicated in what has been already stated. The measures to 
be employed should obviously be the same as those which 
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are employed to prevent the spread of other specific in¬ 
fections diseases of the intestinal tract, more particnlarly 
enteric fever and cholera. Dr. Walker is now engaged in 
carrying on an experimental study of the parasitism and 
pathogenicity of the species of the genera amoeba and 
entamoeba established by his present study. The results of 
this further research will be presented in another paper, 
and will in all probability be published in a future number 
of the Philippine Journal of Science. 


CURIOUS CASES OF INCOMPATIBILITY. 

In a recent issue of an American pharmaceutical journal 
attention is drawn to the fact that an incompatibility between 
a medicine given internally and one applied externally may 
cause undesirable epidermal manifestations. Reference is 
made to a case in which hydrogen peroxide was applied 
externally, while potassium iodide was given internally. 
The result was a severe burning of the skin, the cause of 
which was not discerned for some little time. In another 
instance a colourless tincture of iodine, taken internally, in 
conjunction with an ointment of ammoniated mercury, 
externally applied, caused severe irritation of the skin, which 
was attributed to the toxic action of mercuric iodide. Other 
illustrations might be given of the importance of avoiding 
such cases of incompatibility. Thus, sulphur given internally 
and a solution of mercury used externally may be expected 
to cause a deposit of black mercuric sulphide in the skin 
These instances are of great interest to physicians as 
they afford an explanation of phenomena which might 
sometimes be attributed to idioscyncrasy or some other 
cause, except the right one. Within the last few months 
an interesting case arose at St. Paul, Minn. A lady 
had used a certain advertised face-cream for the pur¬ 
pose of removing freckles, and she was horrified to find 
that her face became variegated in colour from yellow to 
brown and then to black. Since many creams of this nature 
contain some form of mercnry it is probable that the trouble 
was caused by a chemical reaction between the ingredients 
of the cream and some medicinal snbstance she may have 
been taking at the same time. These illustrations emphasise 
the danger of indiscriminate self-medication ; they farther 
show that care should be taken not to use mercurial creams 
when undergoing certain courses of internal medication. The 
apparently harmless sulphur lozenge or compound licorice 
powder may cause much chagrin and discomfort, if not 
danger, when taken into the system at a time when a 
favourite brand of toilet cream is being used to beautify the 
complexion. _ 

AORTIC ANEURYSM MISTAKEN FOR ASTHMA. 

In the Interstate Medical Journal for January Dr. 
Solomon Solis Cohen has published a note on two cases of 
aortic aneurysm, in which the unusual mistake was made of 
diagnosing asthma. Both patients were syphilitic labourers 
who were suddenly attacked with dyspnoea, which was the 
only symptom. The ordinary signs of aneurysm—pulsation, 
thrill, and bruit—were wanting. There was constant 
dyspnoea with paroxysms of increased distress accompanied 
by sonorous and sibilant rales. The patients were sent into 
hospital with the diagnosis of asthma. They sat upright in 
bed, labouring for breath, with marked suprasternal recession 
in one case and supraclavicular recession in the other. There 
was laryngeal stridor; in the former case loud, and both 
inspiratory and expiratory ; in the latter, low and expira¬ 
tory only. In both cases the vessels of the neck throbbed 
violently and the jugular veins were much distended. In the 
former case there were attacks of syncope. In both cases 
Dr. Cohen made at sight the diagnosis of obstructive 
dyspnica, possibly aneurysmal. Careful physical examination 


revealed limited dulness beneath the manubrium stemi—in 
the former case, of about the size of a shilling; in the 
latter, of a dollar, and therefore extending somewhat 
to the right and left of the bone. In neither case 
was any thrill, bruit, or pulsation detected, nor did the 
laryngoscope show anything. In both cases a skiagram 
revealed a shadow above the heart, which was interpreted 
as a dilated aortic arch pressing upon the root of the trachea. 
In the former case the shadow was small and circular; in 
the latter, large and somewhat pear-shaped. The former 
patient died, and the necropsy showed a sac more than an 
inch in diameter, of which tough clot and the anterior wall 
of the trachea formed the posterior wall, while it com¬ 
municated by a small opening with the transverse arch. 
What makes the cases worthy of record is that sudden 
dyspncea was the sole symptom; the ordinary signs of 
aneurysm were wanting; and incidentally to the constant 
dyspnoea paroxysms of increased distress, with wheezing 
and rales, misled the medical attendants to a diagnosis of 
asthma. But the suprasternal recession ami stridor, indi¬ 
cating obstruction of the larynx or trachea, were incompatible 
with asthma. The possibilities were mediastinal growth or 
gumma, enlarged bronchial glands, peritracheal abscess, and 
aneurysm pressing on the air passages. 


THE TREATMENT OF GONORRHOEAL CONJUNC¬ 
TIVITIS WITH STEAM. 

A NOVEL and somewhat drastic method of treating 
gonorrhoeal conjunctivitis has lately been advocated by Dr. 
W. Goldzieher in the Wiener Klinuohe Wochensohrift 
(November, 1911). The procedure is based on the facts that 
the gonococci are rapidly killed by a temperature slightly 
exceeding that of the normal body temperature, and that 
they are situated in the epithelial layer of the conjunctiva, 
their presence in the subepithelial layer being of rare 
occurrence. As compared with the mucous membrane of 
the male urethra, the conjunctiva is superficial and easily 
exposed, and it therefore lends itself to local treatment by 
heat. Dry heat is liable to injure the cornea by the with¬ 
drawal of fluid, and steam is therefore preferable. It was 
generated by electricity in a boiler small enough to be as 
easily manipulated as any other instrument for operations on 
the eye. Below the tube through which the steam escaped 
another tube was fitted to catch the drops of condensed 
steam which would otherwise have scalded the patient’s face. 
The temperature of the steam impinging on a screen at a 
distance of 4 centimetres from the mouth of the tube was 
found to be 113° F. This temperature causes considerable pain, 
and cocaine is valueless, for it has no influence on the sensa¬ 
tions of heat and cold. After a while, however, the treat¬ 
ment becomes so painless that even children stand it easily. 
No ill-effects resulted from the treatment, but some difficulty 
was experienced in everting the swollen and brawny upper 
eyelids, which sometimes required the application of iced 
compresses to reduce the infiltration. The delay thus caused 
is not, however, serious, for corneal infiltration or ulceration 
seldom occurs at this stage. As soon as the eversion of the 
eyelids is practicable, the conjunctival sac is first syringed 
with a solution of permanganate of potash, and it is then 
dried with a strip of gauze, after which the steam is applied. 
When there is much chemosis, the ocular as well as the 
palpebral conjunctiva should be steamed, great care being 
taken to avoid injuring the cornea. The skin in the neigh¬ 
bourhood of the eyes is protected from the steam by 
layers of linen or wet gauze. In the course of three 
months 15 cases were thus treated. All these were 
severe, and in 5 cases ulceration of the cornea existed 
at the commencement of the treatment. The gono¬ 
coccus was invariably present, and with the exception of a 
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boy, 7 years old, all the patients suffered from urethral or 
vaginal gonorrhoea. The 10 patients whose corneas were 
not involved at the commencement of the treatment made 
• rapid and complete recovery, the chemosis and discharge 
having practically ceased in four days’ time. In the case of 
the 5 patients whose corneas were already involved, the 
conjunctivitis was cured and was no longer a source of 
infection to others ; and in 1 case complete recovery of 
the cornea was also effected. Although the steam rapidly 
reduces the discharge, some conjunctival swelling may 
persist for a time, as the steam tends to relax the blood¬ 
vessels and thus cause passive hyperemia. It is un¬ 
necessary to reduce this swelling by the application of 
silver nitrate, for syringing with permanganate of potash is 
sufficient. Comparing the above method with the silver 
nitrate treatment, Dr. Goldzieher points out that the latter is 
very imperfect, as it forms a deposit in the epithelium which 
beoomes impermeable, and thus prevents the further action 
of the nitrate on the deeper layers of the conjunctiva. The 
gonococci also lurk in epithelial crypts and in the upper 
fornix where they are difficult to attack with silver nitrate. 
He, therefore, concludes that his treatment is the better of 
the two, although it requires considerable technical dexterity. 
Possibly also cases may exist which are refractory to it. 

Tub joint meeting of the Surgical, Medical, and Anaes¬ 
thetic Sections of the Royal Society of Medicine to discuss 
Partial Thyroidectomy under Local Anaesthesia, with Special 
Reference to Exophthalmic Goitre, held on Feb. 27th, has 
been adjourned to a special meeting on Tuesday, March 5th, 
at 5 30 P.M., at the Royal Society of Medicine, 15, Cavendish- 
equare. Dr. W. J. McCardie, president of the Ansesthetic 
Section, will be in the chair. The following will take part in 
the debate : Mr. Charters Symonds, Mr. A. E. Barker, Mr. 
Donald Armour, Mr. Walter Edmunds, Dr. J. Blumfeld, Mr. 
C. H. Fagge, Dr. H. J. Scharlieb, Dr. G. A. H. Barton, 
Mr. Rupert Farrant, and Mr. James Berry. 


The National Organisation Committee for the Berlin 
Congress of Obstetrics and Gynaecology, to be held in 
September next, have elected Sir Alexander Russell Simpson, 
Dr. Macnaughton Jones, and Dr. Herbert Spencer as 
delegates for the United Kingdom. Dr. Macnaughton Jones 
has also been appointed rapporteur on the subject of the 
8 urgery of the Peritoneum. 


Sir Richard Douglas Powell is giving two emeritus leotures 
to-day, Friday, March 1st, and on Friday, March 8th, at 
3 p m , in the small theatre of the Middlesex Hospital 
Medical School on the Medical Aspects of Life Insurance. 


Mkdical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Socie' y, 
was held at 429, Strand, London, W.O., on Friday, 
Feb. 16th. There were present: Dr. F. de Havilland 
Hall, in the chair; Dr. F. C. Martley, Dr. J. Pickett, Dr. 
Frederick 8. Palmer, Dr. W. Knowsley Sibley, Dr. F. J. Allan, 
Dr. M. Greenwood, Dr. H. A. Sansom, Mr. J. Brindley-James, 
Mr. F. S. Edwards, Mr. E Bartlett, Dr. J. W. Hunt, and 
Dr. J B. Ball. The winter season always produces a con¬ 
siderable excess of sickness claims over the summer-time, 
and :q the early part of this year the Medical Sickness 
Society has experienced a large number of these claims. 
But although numerous these claims have been for the most 
part of unusually short duration and have not caused any 
serious addition to the amount usually expended in this way. 
The society’s business continues to be very successful and the 
invested reserves now amount to over a quarter of a million 
sterling. Prospectuses and all further particulars on applica¬ 
tion to Mr. F. Addiscott, Secretary, Medical Sickness and 
Accident Society, 33, Cnancery-lane, London, W.C. 
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IV.’ 

The Insurance Act and Public Health. 

As some of the fundamental objects aimed at by the 
Insurance Act are the reduction in the total amount of disease 
throughout the country and the establishment of more 
hygienic conditions among the working classes, it is desirable 
that the scheme should cooperate with the public health 
service. Several provisions arrange for this. The associa¬ 
tion of the L ical Government Board with the Commissioners 
in the administration of sanatorium benefit is an instance. 
Another is furnished by 8ection 60, which requires an Insur¬ 
ance Committee to make each reports as to the health of 
insured persons as the Insurance Commissioners, after con¬ 
sultation with the Local Government Board, may prescribe, 
and to furnish statistical and other returns. It further 
empowers the Insurance C immittee to make such other 
reports on the health of insured persons and the conditions 
affecting them as they think fit. The Insnranoe Commis¬ 
sioners are required to send copies of these reports to the 
various county and other councils which appear to be affected 
or interested. Presumably arrangements will be made for 
the compilation of reports by persons specially qualified. 
There is no authority in the Act for imposing the duty of 
preparing them upon the medical practitioners who are giving 
attendance and treatment nnder medical benefit. 

The Insurance Committee is also required to make such 
provision for the giving of lectures and the publication of 
information on questions relating to health as it thicks 
necessary or desirable, and may, if it thinks fit, for that 
purpose make arrangements with local education authorities, 
universities, and other institutions. This may be a useful 
provision for disseminating knowledge of hygiene among the 
working classes. 

With a view to promoting co-operation between Insurance 
Committees and county councils, &c., Section 60 (2) empowers 
any medical officer of health at the request of an Insurance 
Committee, and with the consent of the council by whom be is 
appointed, to attend meetings of the committee and give such 
advice and assistance as is in his power. 

Perhaps the most important provisions from the public 
health point of view are those contained in Section 63, dealing 
with the reduction of sickness from preventable causes. 
Where it is alleged that there is an excessive amount of sick¬ 
ness among insured persons due to the conditions or nature 
of their employment, or to bad housing or insanitary condi¬ 
tions in any locality, or to an insufficient or contaminated 
water-supply, or to neglect on the part of any person or 
authority to observe or enforce the provisions of any Act 
relating to the health of workers in factories, workshops, 
mines, quarries, or other industries, or relating to public 
health, or the housing of the working classes, a claim may be 
sent to the person or authority in default, for payment of 
the extra expenditure incurred in consequence. Failing the 
settlement of such claim an inquiry may be held 
by a person appointed by the Local Government Board, 
and if at each inquiry it is shown that the amount of sickness 
has (1) during a period of not less than three years before 
the date of the inquiry ; or (2) if there has been an outbreak 
of any epidemic, endemic or infectious disease, during any 
less period ; been in excess of the average expectation of 
sickness by more than 10 per cent , and the sickness was due 
to any such cause as stated, the person, company, or local 
authority responsible is required to make good the extra 
expenditure which has been caused by the neglect. The 
effect of these provisions in stimulating negligent local 
authorities to an efficient discharge of their public health 
duties may be of considerable value. 

But the effect of the Insurance Act upon public health 


* Articles I., II., and III. were published in The Lancet of Feb. 10th 
(p. 383), 17th (p. 447), and 24th (p. 524j. 
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may not be confined to these matters with which its pro¬ 
visions directly deal. An entirely new situation is created 
from which various evils afflicting the community mnst be 
viewed afresh. Take, for example, the question of State 
action to reduce the transmission of syphilis. It is recognised 
that the harm done by this sconrge is second only to that 
resulting from tuberculosis itself, and as far back as 
1904 the Committee on Physical Deterioration recommended 
that an exhaustive inquiry should be made into the extent of 
the malady and the steps that might be taken to arrest its 
progress. But nothing as yet has been done. It is, of 
course, a difficult matter to deal with, and the social and 
moral interests involved demand the fullest consideration. 
But as the State has now made itself responsible for the 
treatment of these diseases among insured persons, no 
fresh principle is involved in instituting such preventive 
measures as are practicable and desirable. If the 
new methods of treatment of syphilis should prove to 
possess all that is claimed for them, the administrative 
difficulties will be sensibly lightened. 

It is to be hoped, too, that the acceptance by the State of 
these additional responsibilities of a medical character will 
bring into prominence the necessity for coordination among 
the various Government departments charged with the 
administration of matters demanding medical knowledge. At 
present there are separate medical staffs in the Local Govern¬ 
ment Board, the Home Office, the Board of Education, the 
Registrar-General's Office, and other departments, each 
independent and uncoordinated with the others. There is not 
even uniformity in so fundamental a matter as the classifica¬ 
tion and nomenclature of disease. Different departments 
divide the country up into different areas, so that for local 
purposes the value of their statistics is seriously diminished. 
Specialisation of function leads to neglect of interests on the 
one hand and overlapping on the other. In 1910 four 
separate departments of State dealt specially with tuber¬ 
culosis in their reports and three with infant mortality. 
Ardent reformers have long dreamed of the establishment of 
a public health department which should menage all the 
various medical services now scattered through so many 
offices, and have at its head a Minister of Cabinet rank. The 
realisation of such a project is brought sensibly nearer by 
the Insurance Act. 

The Future of Medicine under the Act. 

A note of warning has been sounded by Sir Clifford Allbutt 
concerning the influence of the Insurance Act upon the future 
of medicine. In the Times of Jan. 3rd the eminent pro¬ 
fessor called attention to the fact that many of the men who 
are now entering medical practice are trained in highly 
scientific methods for the diagnosis and treatment of disease. 
They are versed in the new pathology of the blood ; can 
make bacteriological examinations; investigate the morbid 
characters of secretions; and employ with skill the instru¬ 
ments of precision which science has given to medicine. Sir 
Clifford Allbutt points out that modern treatment depends 
increasingly upon accuracy of diagnosis which can only be 
attained by the use of such methods. He takes as an instance 
the diagnosis of a syphilitic aneurysm in the chest, which 
has been recognised by a laryngoscopic examination of the 
throat revealing paralysis of a vocal cord, and confirmed 
by the performance of a Wassermann test. Such pro¬ 
ceedings demand time and money, and he asks if they are to 
be denied to the poor countryman who is able to do some 
work and cannot spend all his time in a hospital. 

Sir Clifford Allbutt writes as though these advantages were 
at present at the service of the working-class, which is 
certainly very far from being the case. No medical man 
would attempt to defend the conditions under which much of 
the medical attendance among the poor is given. And is his 
view justified that the conception of medical treatment in the 
Act is the old-fashioned one of the village club which pre¬ 
scribes drugs and mixtures for all diseases ? Do not the 
clauses in Section 16, empowering the Insurance Com¬ 
missioners to retain certain sums of money to be applied in 
accordance with their regulations for the purpose of research, 
bear witness to the fact that the development of the scientific 
side of medicine has not been lost sight of ? The amount 
available under these clauses will be about £60,000. The 
same may be said of the sections already quoted, providing 
for the giving of lectures and linking the scheme up with 
the universities and other educational centres. 


But looking at the matter from a broad point of view, is 
it likely that so important a consideration will be neglected 
in a service which contains representatives of the medical 
profession upon practically every governing body I It is, 
indeed, essential in order to secure the objects aimed at by 
the Act, that the most modern and complete methods of 
diagnosis and treatment should be available, and in the long 
run their provision will make for economy. The matter is 
undoubtedly one which lies very much in the hands of the 
protession itself. Only medical men can judge what is 
required, and it is for them to formulate their demands. 
The lay authority which deliberately ignored the expressed 
opinion of the profession, that the service did not provide for 
up-to-date methods of diagnosis, would incur a heavy 
responsibility. It would be out of place here to con¬ 
sider what should be provided or how it should be done, 
but one suggestion may be put forward. Many of the special 
methods of investigation require a laboratory for their per¬ 
formance. There is nothing in the Act to prevent the 
establishment by the Commissioners in every district of & 
clinical research laboratory, whether in association with an 
anti-tuberculosis dispensary or not. In these laboratories 
local practitioners could either make their own investigations 
or have them performed for them by skilled pathologists. 

The "Six Points.” 

Although the situation as regards the “six points "has 
been modified it is worth while bringing forward some con¬ 
siderations respecting them, since the opinion is largely held 
that they should have been embodied in an Act of Parliament or 
guaranteed by the regulations before further steps were taken 
by the profession. Perusal of the six points soon leads to the 
conclusion that such a course as that proposed could not 
be followed until the meaning of some of them at 
least bas been much more clearly dtfined. Indeed, the 
impression is created that they were never intended to 
become statutory in their present form, but merely to serve 
as a basis for discussion. 

The first is the demand for “ an income limit of £2 a 
week for those entitled to medical benefit." It is clear that 
this does not express what the profession really wants. There 
is no objection to a person with any income receiving medical 
benefit so long as it takes the form of a cash contribution to- 
one possessing means over a certain limit. It is the medical 
treatment of such a person at a fixed fee that is resented. 
The administrative difficulties in the way of dealing with this- 
matter by Aot of Parliament have probably been overlooked. 
No time over which the average is to be calculated is 
specified. Suppose a man is working for one period tor one 
employer at a certain rate, is out of work for a time, and then 
works for another at a different rate, upon what principle is- 
his weekly income to be calculated I What, moreover, is- 
income ? Are the earnings of a wife or child to be included, 
or the rent received from letting a room to a lodger ? How 
is the information to be obtained from illiterate persons T 
The clerical staff required to make these assessments and the 
expense of so doing would be enormous. 

The above difficulties apply with far less force to the 
modified powers of fixing an income limit given to the 
Insurance Committees. There is a great deal of difference 
between the rigidity of an Act of Parliament and the 
elasticity of regulations which can be modified according to- 
person and circumstance. In some cases, for instance, 
medical committees may be content to accept average wage 
instead of income, an easier thing to assess. In other cases 
they may be satisfied with a simple declaration by each 
insured person, accompanied by a right on the part of the 
medical committee to investigate the circumstances of any 
person who is believed to have an income exceeding the 
amount agreed upon. It may be said that such a right is all 
it is sought to embody in an Act, but then it ceases to be the 
“ point,” and the demand is that the point shall be agreed as 
a preliminary to discussion. 

Free choice of doctor and administration of medical 
benefit have been considered. 

The fourth point requires the method of remuneration of 
medical practitioners adopted by each Insurance Committee 
to be according to the pre r erence of the majority of the 
medical profession in the district of that committee. The 
same result can be achieved by the proftssion without further 
action either by Parliament or the Commissioners. In any 
district the practitioners on the panel can pool the amount or 
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amounts received from the Insurance Committee and dis¬ 
tribute the total among themselves upon any principle they 
please. Such a system is in force in some parts of Germany 
and is said to work satisfactorily. 

►aThe fifth point runs, “Medical remuneration to be what 
the profession considers adequate having due regard to the 
duties to be performed and other conditions of service.” 
The briefest consideration will show that this requires a 
great deal of discussion before it could be incorporated in 
an Act of Parliament or in regulations. What, for this 
purpose, is the profession 1 Does it mean every man on the 
Medical Register, or only those who are in practice, or those 
who are going to undertake medical treatment and attend¬ 
ance under the Act ? How are the duties and conditions to 
be known until the regulations are framed 1 What meaning 
is to be attached to the word adequate? Finally, how can 
any scheme with financial provisions be based upon so vague 
a foundation as that “remuneration is to be adequate ’’ ? In 
a draft amending Bill which has been published this point 
has been dropped and a minimum capitation fee named 
instead. But there is no evidence that this represents 
the opinion of the “ profession,” or that it is “adequate.” 

Similar criticisms apply to the last point, which asks 
for “adequate” medical representation on the various 
controlling authorities. 

The position is now governed by the resolution of the 
Representative Meeting on Feb. 21st, instructing the Council 
to require that “the minimum demands of the British 
Medical Association be embodied in the regulations to be 
issued by the Commissioners in such a manner as shall be 
effectual and permanent, with a view to having the same 
embodied in an amending Act.” With this must be coupled 
the resolution providing for medical representatives to be 
appointed on the Advisory Committee which is to assist the 
Commissioners in framing the regulations. The significance 
of the change from “six cardinal points” to “minimum 
demands ” in the first resolution is not quite clear, and it is 
impossible to tell from the published report of the meeting 
which of the numerous resolutions of varying importance and 
embodying new as well as old principles are to be regarded as 
containing minimum demands, and which are not. Until 
this is determined, criticism must be withheld. 

Dispensing. 

But one new principle deserves considering on its merits, 
without prejudice to the question of its inclusion in the 
minimum demands. This is contained in the resolution :— 
That dispensing, as hitherto, should be done or arranged for by the 
medical practitioner for his own patients should ho so desire, and paid 
for at the scale of tAriff rate agreed upon for pharmacists by the 
Pharmaceutical Society. 

The section in the Act dealing with dispensing by 
medical men is contained in 15 (5) ii., which runs : “ Except 
as may be provided by regulations made by the Insurance 
Commissioners no arrangement shall be made by the 
Insurance Committee with a medical practitioner under 
which he is bound or agrees to supply drugs or medicine to 
any insured persons.” It will be seen that while the prohibi¬ 
tion is general the Commissioners can modify it by regula¬ 
tion. Whether they can go so far as to permit dispensing by 
every practitioner who wishes to do so is open to question. 

Drugs and medicines are to be provided by persons and 
firms who have agreed to do so according to such scale of 
prices as may be fixed by the Insurance Committee under 
regulations made by the Commissioners. There is nothing 
in the Act requiring the Insurance Committees or Commis¬ 
sioners to agree with the Pharmaceutical Society, and there 
has been no published intimation that the Society would 
accept the duties imposed upon it by the above resolution. 

The value of retaining the right to dispense has perhaps 
been exaggerated. In computing the amount he will receive 
out of an inclusive capitation fee, a medical man is apt to 
deduct the amount which will go to the chemist, and forget 
to add his own saving on drugs. What will really be lost is 
the retail chemist’s profit, and this is not likely to be 
excessive. Against this must be placed the work and time 
that will be saved. Moreover, dispensing under the Act will 
not be quite so simple as in private practice. A Government 
department spending public money must employ business 
methods, and presumably some system of requiring vouchers, 
Itc., for expenses will be established. This will necessitate 
the keeping of separate dispensing accounts for insured and 
private patients. 


Perhaps the most important consideration is not in relation 
to the Act but to the position and status of the profession in 
the future. The evils resulting from unqualified practice have 
been repeatedly pointed out, and one result of the Insurance 
Act will be to strengthen the position of the profession in 
demanding that this abuse be suppressed. One of its most 
insidious forms is prescribing by chemists. If the profession, 
in the matter of dispensing, places itself in precisely the same 
position as retail chemists, it will weaken its demands that 
the latter shall not undertake the functions of doctors. 

Other Suggestions. 

In the course of these articles some suggestions have been 
made of provisions which might reasonably be incorporated 
in the regulations. It may be convenient to summarise 
these:—Every insured person, whether a member of an 
approved society or deposit contributor, to be medically exa¬ 
mined before being accepted for treatment at ordinary rates. 
Special remuneration to be paid for the treatment of bad 
lives, and for operations, consultations, and other “extras ” 
by agreement. A special fee to be paid to medical men 
called in under the Midwives Act of 1902. Medioal attend¬ 
ance and treatment not to include the giving of certificates 
for the purpose of administration of sickness and disable¬ 
ment benefit. Medical practitioners to be remunerated from 
sanatorium benefit for the special treatment of cases of 
tuberculosis. All complaints of unsatisfactory attendance 
by medical practitioners on the lists to be submitted in the 
first instance to the medical committees. The committees 
also to have the right of investigating cases of alleged 
malingering by insured persons. Facilities to be given for 
the application of modern methods of diagnosis and treat¬ 
ment. Patent and proprietary drugs not to be prescribed. 

The Medical Profession and the State. 

Whatever the final result may be, it is a matter for pro¬ 
found regret that the agitation of the last nine months should 
have arisen. Members of a profession, justly renowned for 
its altruism, cannot but deplore that circumstances should 
have forced them to take up an attitude of hostility towards 
a measure designed for the benefit of the sick. But the 
present position is not a new one. The Insurance Act affords 
the latest instance, and one on a large scale, of the unsatis¬ 
factory way in which matters demanding medical knowledge 
have been dealt with by the State. In some cases, as, for 
example, the Midwives Act and the Notification of Births 
Act, the interests of the profession have been neglected. 
More important are the cases in which the community has 
suffered. It would seem as though in dealing with matters 
demanding medical knowledge Parliament does not always 
grasp the importance of familiarity with the conditions under 
which that knowledge is to be applied, and the necessity of 
giving to scientific men the power of dealing with questions 
involving scientific principles. Many instances might be 
cited, but two will suffice. Consider the efforts which have 
been made to secure the purity of foodstuffs. Since 1875 
there have been at least 12 Acts or amending Acts dealing 
with specified foods or foodstuffs generally, as well as 
Public Health Acts and Local Government Acts dealing with 
them incidentally, yet many of the commonest foods are 
adulterated or contain injurious preservatives. This is in part 
due to a system which may call upon a lay sanitary authority, 
bench of justices, or stipendiary magistrate to decide whether 
or not a particular substance is injurious to health, and 
other questions involving knowledge of chemistry, physiology, 
and hygiene. The Workmen's Compensation Act provides 
another instance. The statutory provisions enabling purely 
medical questions to be determined by medical men are so 
hedged in by restrictions as to be largely ineffective, and 
county court judges have frequently to decide between con¬ 
flicting medical evidence and to exercise knowledge of 
medicine and surgery. 

Perhaps even more serious is the indefinite postponement 
of important recommendations. Fifteen years ago a Select 
Committee on the Registration and. Certification of Death 
pointed out the dangers of the present system and advised 
drastic alterations in the law, but no Government action has 
yet been taken. The failure to act upon the recommendation 
of the Committee on Physical Deterioration that the pre¬ 
valence of syphilis should be investigated is another instance. 
But the most striking illustration is afforded by the Insurance 
Act itself. One of the difficulties confronting the actuaries 
was the scanty knowledge available of sickness rates, and 
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some of their estimates are only approximations in conse¬ 
quence. Yet the above-mentioned Committee recommended 
in 1904 “ as in the highest degree desirable ” that a Register 
of Sickness should be established and maintained. Such a 
Register now would be of the greatest value. 

It is possible that this unfortunate state of affairs arises 
partly from the fact that the medical profession is so poorly 
represented in the legislature. Out of 670 Members of the 
House of Commons, there has never at any time been more 
than a handful of medical men. There have only been one 
or two in the minor posts of the Government, and there has 
never been a medical man in the Cabinet or at the head of 
an administrative department. Contrast this with the con¬ 
ditions in France, where last year in the legislative body 59 
deputies, 37 senators, and two Ministers of State were 
members of the medical profession ; or with the legal pro¬ 
fession in this country, which has something like 150 
members in Parliament. 

The absence of medical counsel in public affairs is a 
serious drawback, for the medical man is peculiarly fitted to 
take part in social legislation. Unlike the lawyer, who 
venerates precedent, his training teaches him to look forward 
and welcome progress. His experience familiarises him with 
the conditions of life among the poor and gives him a know¬ 
ledge of human nature. It is permissible to hope that the 
Insurance Act will at least have the effect of bringing to 
the medical profession a stronger sense of its civic duties and 
opportunities. 

For matters of moment remain to be dealt with. In the 
future, steps must be taken to suppress the evils re¬ 
sulting from the operations of cancer curers, consumption 
specialists, and quacks of all kinds. The indiscriminate 
sale of worthless or harmful proprietary medicines to the 
ignorant poor, and the anomaly whereby a State which 
declares abortion to be a crime derives part of its revenue 
from the sale of abortifacients, call for suppression. The 
fourteenth century procedure of the coroners’ courts, which 
allows a layman assisted by a jury of working men to deter¬ 
mine whether an anaesthetic was necessary and was duly 
and properly administered, must be changed. More scientific 
methods are required in apportioning responsibility for crime. 
The problems of the feeble-minded and the inebriate will 
only be solved by the aid of medical science. The medical 
profession has a great past and noble traditions ; it must 
look forward to a greater future and the playing of a more 
active part in the life of the nation. 


ANNUAL REPORT OF THE PRESIDENT 
OF THE LOCAL GOVERNMENT BOARD . 1 


Although this report is mainly concerned with Poor- 
law administration Mr. John Burns bakes occasion to discuss 
many subjects of which the bearing is definitely medical, 
and which therefore deserve consideration in our columns. 

It is matter for congratulation that the decrease in 
pauperism reported in 1909 has since been fully maintained. 
Comparing the total number relieved on New Year’s Day, 
1910, with the corresponding facts for 1911, we learn that 
there was a decrease at the latter date amounting to 4' 7 per 
cent. From comparative statistics it appears that whilst the 
ratio of pauperism to population did not exceed 24- 5 per 1000 
in the county of Carmarthen and 24 ■ 6 in Worcester, it 
amounted to 41 3 per 1000 in the county of Anglesey. On 
Jan. 1st, 1911, the average rate of pauperism to population in 
England and Wales was 24- 9 per 1000. This rate is lower 
than any of the rates for the corresponding dates in the 
previous nine years. 

Old Age Pensioners. 

In the course of the year under notice 5077 persons, mostly 
men, aged 70 years or upwards, became old age pensioners, 
and consequently ceased to be chargeable to the guardians as 
paupers. 

Insane Paupers; The “ Won't Works .” 

In certain respects the records of pauperism are unsatisfac¬ 
tory. In the first place, the number of insane poor returned 
by the Commissioners in Lunacy still continues to show 
a steady increase ; secondly, the adult able-bodied paupers, 

1 Fortieth Annual Report of the Local Government Board, 1910-11, 
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the “ won’t works,” relieved during the parochial year ended 
Lady Day last, were more numerous than in any previous 
year, with the single exception of 1910 ; and, thirdly, it 
appears that in the course of last year 552 casual paupers 
were convicted under the Vagrancy Act, the majoiity either 
for refusing to perform the prescribed task of work or else 
for absconding. 

Boarding-out of Pauper Children. 

Although in recent years the number of children supported 
out of the rates has somewhat increased, nevertheless, when 
compared with the number similarly circumstanced 25 years 
ago, there has been in later years a considerable decrease. 
It is gratifying to learn that in the year 1910 nearly two- 
thirds of the pauper children in England and Wales were 
supported in institutions other than workhouses and union 
infirmaries. In the course of the last decade the number of 
children boarded out has risen from 7547 in the year 1901 to 
9669 in 1911. On the first day of the last-mentioned year 
the total number of children of school age (3-14 years) 
maintained at the public expense was 45,605, only 312 of 
whom were educated in " workhouse schools,” which, 
accordingly, may now be said to have practically ceased to 
exist. Almost all the pauper children are educated in public 
elementary schools approved for that purpose by the Local 
Government Board. 

Emigration of Pauper Children. 

The practice of sending to Canada orphan or deserted 
pauper children has been continued during the year with 
the happiest results. The reports of the Dominion immigra¬ 
tion officers received through the High Commissioner for 
Canada show that the 2000 English emigrant children now 
resident in Canada are generally doing well, and that only 
in rare instances is the desire expressed for return to their 
native land. In this connexion an extract is inserted from 
the report of Mr. F. G. A. Butler, chairman of the Emigrant’s 
Information Office, respecting his inspectorial visit to Canada 
in 1909. Commenting on this document, Mr. Burns remarks 
that “Mr. Butler’s references to the high appreciation shown 
by the Canadian authorities of the work of the guardians in 
the emigration of children, and of the value to Canada of the 
children so emigrated, afford us (the Local Government 
Board) much satisfaction.” 

Medical Relief. 

Of the total sum expended annually on Poor-law relief 
about one-fifteenth part is accounted for under the head of 
“medical relief.” Some idea of the extent to which 
institutional treatment is accepted by the indigent poor may 
be gathered from the fact that on Jan. 1st, 1911, nearly 
34 per cent, of the aggregate of indoor paupers were pro¬ 
vided for in Poor-law infirmaries or hospitals. Compared 
with earlier years much greater attention is now given by 
guardians to the perfecting of arrangements for nursing side 
paupers both in infirmaries and at their own homes ; and 
the number of nurses employed in Poor-law institutions has 
risen from 4106 in the year 1897 to 7277 in the year last 
ended. This large accession to the nursing staffs has been 
due to general improvements in the service rather than to 
the numerical increase of patients. In only a few instances 
are nurses employed for exclusive attendance on paupers at 
their homes ; on the contrary, the Board encourages the 
guardians to subscribe to nursiDg institutions, and this 
practice is now annually becoming more general throughout 
the country. 

Care of the Insane; Training of Idiots. 

The total number of paupers classed as insane was 118,864, 
of whom 53,318 were men, 63,160 women, and 2386 children. 
Of this total, 94,985 were supported in county and borough 
asylums, 7041 in imbecile asylums, and 12,117 in work- 
houses—the remaining 4721 being included among out¬ 
door paupers. The average daily number of imbeciles under 
the care of the managers of the Metropolitan Asylums Board 
was 6843, of 'whom 38 were children under 5 years of age. 
Of the remainder, 212 were over 70 years old, and of these 
no fewer than six had passed their ninetieth birthday. 
During the year a certain number of idiots were removed 
from workhouses and placed in separate institutions provided 
for the special care and training of idiots, or in institutions 
registered under the Act of 1886 for the reception of Idiots 
and imbeciles. 
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Work of the Metropolitan Asylums Bva/rd. 

For the classification and treatment of mentally defective 
children the managers of this Board are at present con¬ 
sidering an improved scheme. The number of such children 
under their care at the end of the year was 331, including 
a number received in childhood but since passed into 
- adolescence. By the conversion of one of the Board’s 
lever hospitals, the “Park” hospital, near Lewisham, the 
accommodation for sick and debilitated children wa 9 sub¬ 
stantially increased last year. The total number of children 
admitted to this hospital or to the institution near Carshalton 
was 2485. In the board's ophthalmic schools 682 patients 
■were admitted. Tbe admissions to the ringworm school 
were 1019, the average duration of treatment there being 37 
months per ease. The Board’s seaside homes provided a 
temporary residence for 942 children in the course of the 
• year. 

Maternity Department. 

Particulars are given respecting 4493 mothers who were 
admitted to the maternity wards in the course of the year, 
showing that the number who died either in the wards or 
-after discharge to the infirmary sick wards was 39 , this 
■.number including all deaths, whether or not they were 
primarily due to childbirth. In many cases the deaths were 
attributed to causes not primarily due to childbirth. In 19 out 
of the 39 cases the mother did not come into the hospital until 
the actual day of delivery, or else she was admitted whilst 
in labour 4 and in four other cases the child had been 
>T>ero before admission of the mother. It should further 
'be stated that in a large proportion of the cases the mothers 

■ who died were very seriously ill, and in some cases actually 

■ moribund, on admission. 

The tables accompanying this section of the report show 
the number and causes of death of infants which occurred 
in the maternity wards during tbe first and second 
weeks of life. From these tables we learn that the per¬ 
centage of children who died in the maternity wards within 
the first two weeks of life is higher than in the general 
population. But this is probably due to pre-natal and 
maternal conditions entirely unconnected with, and inde¬ 
pendent of, the character of the administration of the 
lying-in wards. The character of the parents and the con¬ 
ditions in which they have lived are the dominating factors 
in determining the death-rate. Thus we find that of the 142 
deaths in the -first week of life 81 were dne to premature 
birth, 46 to congenital defects, atrophy, Ac., and 15 to other 
-cause#;. “ J 


Princess Alice Memorial Hospital, East¬ 
bourne —The committee of the Princess Alice Memorial 
Hospital. Eastbourne, at the annual meeting of the governors 
on Feb. 23rd, recorded with very great regret the retirement of 
Dr. T. Macqueen, Dr A. P. Sherwood, and Mr. H. D. Farnell 
from the medical stiff, of whioh they had been members since 
the foundation of the hospital nearly 29 years ago. Mr. Farnell 
was the last retiriog member of the original medical staff, 
and to him and the other retiring members the committee 
felt that not only the hospital authorities, but the whole town 
of Eastbourne and its neighbourhood, owed a debt of 
gratitude which could never be adequately repaid. A vote 
of thank, was accorded Mr. Farnell, who, in respond¬ 
ing, mentioned that of the acting staff originally 
appointed all were alive to day with the exception of Dr. 
Hayman. it was announced at the meeting that it had 
beea decided to give a complimentary dinner to the retiring 
members of the staff on March 16ch, and that the Duke of 
Devonshire would take the chair. By Mr. Famell's retire¬ 
ment all the original members of the medical staff of the 
hospital are nowsuperannuated. A new wingatthe hospital, 
to contain 20 beds, is in the coarse of erection, and with the 
addition, if sufficient foods can be raised, of a nurses’ home 
to be built in the hospital grounds, will form the Eastbourne 
memorial to King Elward VII. When the new wing is com¬ 
pleted and in working order additional annual subscriptions to 
the amount of £1000 will be required, and the committee 
is appealing for new subscribers. So far as Eastbourne is 
concerned the committee has not found a withdrawal of 
subscriptions owing to tbe Insurance Act, but that owing to 
an energetic canvass the subscriptions were showing a con¬ 
siderable increase, yet hardly up to expectations. 


SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


A MEETING of the Organisation Committee of this 
Congress was held on Monday afternoon, Feb. 19th, in the 
Library of the R jyal College of Physicians of London, the 
President of the Congress and of the College being in the 
chair. Forty-two members were present. 

The minutes of the last meeting, which were published in 
The Lancet and British Medical Journal of July 22nd, 1911, 
were confirmed. 

It was reported from the Executive Committee—(1) that 

H. R.H. Prince Arthur of Connaught had consented to open 
the Congress ; (2) that certain additional vice-presidents of 
the Congress and officers of the sections would be elected; 
(3) that Dr. Olive Rivi&re, secretary of the Reception Com¬ 
mittee, had been elected to the Executive Committee ; (4) 
that the following had been invited to give general 
addresses: Professor Chauffard in medicine, Professor 
Harvey Cushing in Surgery, and Geheimrat Professor Paul 
Ehrlich in pathology, and that they had all accepted; 
(5) that a circular invitation with lists of sections and 
principal officers of Congress, rules of Congress, rules of 
sections, and form of application (published in The Lancet 
and the British Medical Journal of Jan. 6th, 1912) had been 
issued by post to 6600 medical men throughout the world, 
and that abridged notices had appeared in a large number of 
foreign medical journals ; (6) that at a meeting of officers of 
sections the following programme of discussions had been 
drawn up, subject to alterations if necessary 

PROVISIONAL PROGRAMME OF SUBJECTS FOR 
DISCUSSION. 

Section I.—Anatomy. 

1. The Excitatory and Connecting Muscular System of the Heart 
(jointly with III., 2). 2. The Morphology of the Sympathetic System 
3. The Early Stages of the Human Ovum. 4. Cerebral Localisation 
and the Precise Significance of Sulci. 5. The Morphology of the 
Shoulder Girdle. 

Section II.—Physiology. 

1 Internal Secretions (jointly with VI., 1). 2. Reciprocal Innerva¬ 

tion. 3. Endogenous Metabolism of Proteins (jointly with III. (a). 6). 

Section III.—General Pathology and Pathological 
Anatomy. 

I. The Pathology of Shook. 2. The Excitatory and Connecting 

Muscular System of the Heart (jointly with I., ’l). 3. Grafting of 

Normal Tissues as Dependent upon Zoological or Individual Affinity; 
Antoplaatlc. Isoplastic, Heteroplastic. 4. The Pathology of Fats and 
Lipoids. 5. The Effect of Radio-active Substances and Radiations upon 
Normal and Pathological Tissues. 

Subsection (a).—Chemical Pathology. 

1. Pathological Conditions due to Defects in Diet. 2. Clinical 
Applications of Pathological Chemistry. 3. The Chemical Pathology 
of the Alimentary Tract 4. Cancer (jointly with IV., 3;. 5. Endo¬ 
genous Metabolism of Proteins (jointly with II., 3). 

Section IV.—Bacteriology and Immunity. 

1. Theories of Immunity and Anaphylaxis. 2. Nature of Virulence. 
3. Cancer (jointly with III. (a), 4j. 4. Filter Passers. 5. Leprosy and 
Allied Bacilli. 

Section V.—Therapeutics. 

1. On the Comparative Value of the Cardiac and Vascular Remedies 
In Common Use. 2. The Mode of Action and Uses of Remedies for Pain 
or Sleeplessness. 3. Chemical Toxines and Antitoxines. 4. A Laboratory 
Meeting. 5 A Discussion upon a subject relating to Balneology or 
Physio-Therapy. 

Section VI.—Medicine. 

1. Correlation of Organs of Internal Secretions and their Dis¬ 
turbances (jointly with II., 1). 2. Differentiation of the Chronic 

Arthrites. 3. The Pathology of Heart Failure. 4. Diabetes. 5. The 
Clinical Aspects of Hsemolysls. 

Section VII.—Surgery. 

1. The Operative Treatment of Malignant Disease of the Large 
Intestine (excluding the rectum). 2. The Treatment of Tumours of the 
Brain, and the Indications for Operation (jointly with XI., 5). 3. Intra- 
thoractc Surgery. 4. The Treatment of Birly Renal and Vesical Tuber¬ 
culosis (jointly with XIV., 1). 5. The Surgery of the Arterial System. 

Subsection (a).—Orthopaedics. 

1. The Treatment of Spastic Paralyses. 2. The Treatment of Scoliosis. 

3. Radiography of Bono* and Joints, and its value in Orthopedic 
Surgery (jointly with XXII., 5). 4. The Treatment of Ankylosis. 5. The 
Treatment of Tuberculous Joints in Childhood. (To be on a different 
day from X., 3). 

Subsection (b).—Anaesthesia. 

1. (a) Recent Methods of Producing Analgesia: (1) Intrathecal, (2) 
Local, and (3) Regional; (b) Contrast the immediate and after-effects, 
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especially Shock, e.g.. Intrathecal and Local Analgesia with Inhala- 
tlonal Anesthesia, with special reference to Psychic Shock. 2. Kecent 
Methods of General Anaesthesia: (a) Ether—(l.) Open method, (U.) 
intravascular, (iii.) Intratracheal, (iv.) Nasal, and (v.) Rectal; (6 
In halation al Anesthesia in association with Alkaloidal Bodies (>_) 
Nitrous Oxide in Major Surgery, (ii.) Ether, Oil) Chloroform. > 
Dosimetric Method of Administering : (1) Chloroform and (2) Et&er- 
(a) Regulators and (b) Mlxtuies. 4. Post-operative Effects and 
Toxaemias Associated with Anaesthetics. 

Section VIII.—Obstetrics and Gynaecology. 

1. Cancer of the Uterus (Body aud Cervix); operative technique 
and results. 2. Bontgen and Radium Therapy in Gynecology (jointly 
with XXII.. 1). 3. The Treatment of Hemorrhage from the Placental 
Site (placenta previa and accidental hemorrhage) in the later months 
of pregnancy. 4. Infant Mortality in the First Four Weeks of Life 
(jointly with X., 5, and XVIII., 1). 

Section IX.-Ophthalmology. 

1. The Pathogenesis of Chronic Uveitis, excluding the Syphilitic, 
Tuberculous, aud Sympathetic Varieties. 2. Glaucoma Operations, 
with Special Reference to the Comparative Results attained by Irldec 
tomv and its Recent Substitutes. 3. Affections of the Eye produced by 
Undue Exposure to Light. 4. Anaphylaxis in its Relation to Ophthal¬ 
mology. 5. " Demonstration” Meeting or a Discussion upon a Subject 
not yet Determined. 

Section X.—Diseases of Children. 

1 Infection of the Urinary Tract with Colon Bacilli (on a different 
day from XIV., 3). 2. Effects of the Ductless Glands on Development 
(on a different day from II., 1, and VI.. 1). 3. The Treatment of 
Tuberculosis in Childhood from the Surgical Point of ^ iew, with Special 
Reference to the Bones, Joints, and Glands (on a different day from 
VII. (a) 5). 4. Polio-encephalitis and Poliomyelitis. 5. Infant Mor¬ 
tality in the First Four Weeks of Life (joiutly with VIII., 4, aud 

x\ iii., i). g ect i on xi.—Neuropathology. 

1 The Symptoms of Cerebellar Disease and their Significance. 2. 
Motor Aphasia. Anarthria. and Apraxia. 3. The Relation of Trauma to 
Degenerative Diseases of the Nervous System. 4. The Nature of the 
Condition termed Parasyphilis (on a different day from XII., 5). D. The 
Treatment of Tumours of the Brain, and the Indications for Operation 
(jointly with VII., 2). 

Section XII.—Psychiatry. 

1. The Psychiatric Clinique, Its Aims (educational and therapeutic) 

and the Results obtained in respect to Promotion of Recovery. 2. The 
Psychoses of Infection and Auto-Intoxication. 3. Psycho-analysis. 

4. The Psychology of Crime (jointly with XIX., 4), 5. The Syphilitic 
and the Parasyphilitic Insanities (on a different day from XI., 4). 

Section XIII.—Dermatology and Syphilography. 

1. Epithelioma of the Skin, Bsnign and Malignant. 2. Syphilis: its 
Dangers to the Community, and the Question of State Control (jointly 
with XIX.. 3). 3. Alopecia Areata and Allied Conditions. 4. The 

Treatment of Syphilis by Salvarsan and Allied Substances (jointly with 
XX., 7). 5. The Vaccine Treatment of the Diseases of the Skin. 

Section XIV.—Urology. 

1 The Treatment of Early Renal and Vesical Tuberculosis (jointly 
with VII., 4). 2. The Early Diagnosis and Treatment of Malignant 
Disease of the Prostate. 3 The Value of Vaccines in the Treatment of 
Hfcmlc Infections of the Urinary Tract. 

Section XV.—Rhinology and Laryngology. 

1 The Disorders and Pathological Changes produced in the Pharynx 
and Larynx by the Over-use and Mis use of the Voice. 2. The Treat¬ 
ment ot'Syphllitlc Diseases of the Throat, Nose, and Ear. by Salvarsan 
and other Arsenical Compounds ( jointly with XVI., 2). 3. The Question 
of Treatment of Diseases of the Throat and Nose by Therapeutic Inocula- 

tlon exclusive of Tuberculin and Diphtheritic Antitoxin. 4. The Special 

Treatment of the Throat, Nose, and Ear, during the Active Stages of 
Certain Infectious Fevers—namely, scarlet fever, measles, German 
measles, mumps, influenza, typhoid, whooping-cough, small pox, 
cerebro spinal meningitis, erysipelas (diphtheria excluded) (combined 
with XVI., 4). 5. Malignant Disease of the Post-cricoid Region. 

Section XVI.—Otology. 

1 Pathology of Deaf-Mutism. 2. The Treatment of Syphilitic 
Diseases of the Throat, Nose, and Ear bv Salvarsan and other Arsenical 
Compounds (jointly with XV.. 2). 3. Treatment of Non suppurative 

Diseases of the Libyrinth. 4. The Special Treatment of the Throat, 
Nose and Ear during the Active Stages of certain Infectious Fevers— 
namely scarlet fever, measles. German measles, mumps, influenza, 
typhoid, whocping-congh, small pox, cerebrospinal meningitis, ery¬ 
sipelas (diphtheria excluded) (jointly with XV., 4). 5. Climatic and 
Occupational Influences in Diseases of the Ear. 

Section XVII.—Stomatology. 

1 The Pathology and Treatment of Periodontal Disease (Pyorrhoea 
Alveolarls). 2. The Relation of Nasal Obstruction to Dental Disease. 

3. A Discussion on Reflex and Functional Disturbances in Connexion 
with Teeth. 4. Dental Diseases in Relation to Public Health. 5. The 
Supervision of the Health of Children between Infancy and School Age 
jointly with XVIII., 3). 

Section XVIII.—Hygiene and Preventive Medicine 

1. Infant. Mortality in the First Four Weeks of Life (jointly with 
VIII. 4 and X., 5). 2. The Causes. Prevention, and Treatment of Visual 

Defects in School Children. 3. The Supervision of the Health of 
Children between Infancy and School Age (joiutly with XVII., 5). 

4. (a) The Factors that Determine the Rise, Spread, and Degree of 
Severity of Epidemic Diseases; (b) Protective Inoculation in Acute 
Iufectious Diseases. 5. The Effects of Dus: in producing Diseases of 
the Lungs. 


Section XIX.—Forensic Medicine. 

1. The Cause and Prevention of Suicide. 2. The Habitual Inebriate 
in Relation to Civil and Criminal Responsibility. 3. Syphilis: iU 
Dangers to the Community and the Question of State Control (jointly 
with XIII., 2). 4. The Psychology of Crime (jointly with XII., 4 ). 
5. The Constitution and Equipment of a Medico-legal Institute. 

Section XX.-Naval and Military Medicine. 

1. Hospital Ships and Transport of Wounded. 2. Caisson 
3 The Physiology of Physical Training and Marching 4. Water- 
supplies in the Field. 5. Antityphoid Inoculation. 6. 

Wounded in Hill Warfare. 7. The Treatment of Syphilis by Salvarsan 
and Allied Substances (jointly with XIII., 4). 8. Sanitary Organisation 
in the Tropics (jointly with XXI., 5). 

Section XXI.—Tropical Medicine and Hygiene. 

1. Relapsing Fevers. 2. Leishmaniasis. 3. Plague. 4-. Beri-berL 
5. Sanitary Oiganisation in the Tropics (joiutly with Section XX., 8). 

Section XXII.—Radiology. 

1. Roentgen and Radium Therapy in Gynecology (jointly with 
VIII 2). 2. The Radiotherapy of Malignant Disease. 3. The X Kay 
Examination of the Chest. 4. The X ltsyExamlnatlonotheA Womem 
5. The X Ray Examination of Bones and Joints and its value in 
Orthopedic Surgery (jointly with VII. (a), 3). 

The Executive Committee reported further :— 

7. That the following estimate of expenses had been 
drawn np bv the treasurer, reported by the Finance 
Committee, and adopted ;— 

ESTIMATE. 

I.—General expenditure— 

(a) General meetings . £300 

(If the Albert Hall be used the 
expense may be somewhat less ) 

(b) Sectional meetings. 800 

(c) Badge ... ... . 

{d) Secretarial work . oW 

Rent of offices. 850 

(e) Printing, postage, stationery, and 

various . 3 250 

(/) Pathological museum . 50© 


II.— Entertainments— 

1. An opening evening reception.. 

2. An evening garden fete or soiifie ... 

-Transactions. 


Ill 


Estimated total expenditure 


£5.880 

£1,500 

£5.000 

£12,380 


8. That on report of the Reception Committee it was 
resolved to recommend that there be a formal reception by 
the President on the evening of Wednesday, August 6tb, 
1913, being the first day of Congress, and that the arrange¬ 
ments for sectional dinners be left in the hands of the 

9. That letters having been received from Professor 
Sudhoff (Berlin) (in the name of the Deutsche Gesellschaft 
fiir Geschichte der Medizin), Dr. Comrie (Lecturer on the 
History of Medicine at Edinburgh), Dr. T. von Gjory 
(Budapest), Dr. E Wickersheimer (in the name of the Socie_ e 
Franoaise d’Histoire de la Medecine), and others, urging the 
establishment of a section of the History of Medicine, it was 
resolved to recommend that the establishment of a section 
of the History of Medicine be recommended to the Permanent 

Commission. , , , 

The report of the Executive Committee was adopted. It 
was further resolved that the Historic Exhibits Committee 
be dissolved. 


Tavistock (Devon) Cottage Hospital,— At 

the annual meeting of the subscribers to this hospital, 
held recently, the chairman referred with regret to the 
death of Mr. J. Snowden-Smith, who had been a member 
of the honorary medical staff for the. past . 19 yeara. 
The following were elected honorary medical officers to ibe 
institution : Mr. Charles Cumberland Brodrick, L R C P. A S. 
Edin. ; Mr. Albert Bowhay, M D Durh., L.KCP. Lond., 
M.R.C.S. Eng., L S.A., D P.H. Camb ; Mr. Henry Warren 
C owe, M D , B.Ch.Oxon., L R.C P. Lond , M KC 5- Eng. , 
Mr. George Hewlett Stanhope Hillyar, L R.C.P. AS. Edm., 
L F.P 8. Glasg. ; and Mr. Charles William Seccombe, 
I !r CP. Lond., M.RC.S Eng. 
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HEALTH OF ENGLISH TOWNS. 

IN the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8458 births and 5645 deaths were registered during the week 
ending Feb. 24th. The annual rate of mortality in these 
towns, which had been 18 6, 21- 6, and 18 6 per 1000 in the 
three preceding weeks, further declined to 16 8 per 1000 in 
the week under notice. During the first eight weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged 17-2 per 1000, while in London during 
the same period the average annual death-rate did not exceed 
16 4 per 1000. The annual death-rates last week in the 
several towns ranged from 6 9 in Ilford, 7'8 in Southend on- 
Sea. 81 in Enfield, 8-3 in Wimbledon, and 8-8 in Ealing, 
to 24 9 in Salford, 26-5 in West Bromwich, 27-0 in Walsall, 
27-4 in Dudley, and 314 in Great Yarmouth. 

The 5645 deaths from all causes in the 94 towns were 625 
fewer than the number in the previous week, and included 
353 which were referred to the principal epidemic diseases, 
against 435 and 365 in the two preceding weeks. These 353 
deaths from the principal epidemic diseases included 147 
from whooping-cough, 88 from measles, 44 from diphtheria, 
39 from infantile diarrhceal diseases, 18 from enteric fever, 
and 17 from scarlet fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1 0 per 1000, against 1-3 and 11 in the two 
preceding weeks. The deaths attributed to whooping- 
cough, which had been 166, 186, and 148 in the three 
preceding weeks, numbered 147 last week, and caused the 
highest annual death-rates of 16 in Edmonton and in 
Birkenhead, 2-3 in West Bromwich, 3-4 in Walsall, 
4-6 in Great Yarmouth, and 5-1 in Merthyr Tvdfil. The 
deaths referred to measles, which had been 63, 98. and 69 in 
the three previous weeks, increased to 88 last week ; the 
highest annual death-rates from this cause were 1 • 6 in 
Nottingham, 1 • 7 Rnondda, 1 • 9 in Oxford, 2 1 in Warrington, 

2 2 in Salford, and 3 0 in Wakefield. The fatal cases of 
diphtheria, which had declined from 71 to 43, in the 
three preceding weeks, were 44 last week, and included 14 in 
London and its suburban districts, 4 in Leeds, and 3 in 
Bradford, The deaths attributed to infantile diarrhceal 
diseases, which had been 67, 49, and 58 in the three pre¬ 
ceding weeks, declined to 39 last week ; 8 deaths were 
registered in London and 6 in Manchester. The deaths referred 
to enteric fever last week numbered 18. and were equal to 
the average in the seven preceding weeks; 3 deaths were 
recorded in London and 2 in Bristol. The fatal cases of 
scarlet fever, which had increased from 21 to 28 in the three 
preceding weeks, declined to 17 last week, and included 
4 in Liverpool and 2 in Leeds. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1500, 1512, and 1461 in the three pre¬ 
ceding weeks, had further declined to 1427 on Saturday last; 
181 new cases of this disease were admitted to these institu¬ 
tions during the week, against 169, 178, and 154 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1168 cases of diphtheria, 431 of whooping- 
cough, 212 of measles, 66 of enteric fever, and 2 of 
small-pox. The 1334 deaths from all causes recorded in 
London were 231 fewer than the number in the previous 
week, and were equal to an annual death-rate of 15 - 4 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 394, 545, and 440 in the three 
preceding weeks, further declined to 352 last week, and 
were 43 below the number recorded in the corresponding 
week of last year. 

Of the 5645 deaths in the 94 large towns, 174 resulted 
from different forms of violence, and 383 were the 
subject of coroners' inquests. The causes of 40, or 0 7 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Sheffield, Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Portsmouth, and in 67 other smaller 
towns. The 40 uncertified causes of death last week in¬ 
cluded 8 in Birmingham, 8 in Liverpool, 3 in Southport, 

3 in Rotherham, 2 in Darlington, and 2 in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, having an estimated popu¬ 
lation of 2,182.400 persons in the middle of this year, 1101 
births and 775 deaths were registered during the week 
ending Feb. 24th. The annual rate of mortality in these 
towns, which had been 22 8 and 22'1 per 1000 in the two 
preceding weeks, further declined to 18-5 per 1000 in the 
week under notice. During the first eight weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 19-1 per 1000, and was 1-9 per 1000 in 
excess of the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 61 in Falkirk, 
8- 8 in Motherwell, and 10 6 in I’artick, to 22-7 in Paisley, 
23 - 3 in Ayr, and 23-4 in Greenock. 

The 775 deaths from all causes were 148 fewer than the 
number in the preceding week, and Included 120 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 89 to 103 in the four preceding weeks. Of 
these 120 deaths, 62 resulted from measles, 22 from diph¬ 
theria, 18 from whooping-cough, 11 from infantile diarrhoeal 
diseases, 4 from enteric fever, and 3 from scarlet fever, but 
not one from small-pox. These 120 deaths from the prin¬ 
cipal epidemic diseases were equal to an annual death- 
rate of 2 - 9 per 1000, or 1-9 per 1000 above that recorded in 
the 94 large English towns. The deaths attributed to measles, 
which had increased from 39 to 63 in the four preceding 
weeks, were 62 last week, and included 41 in Glasgow, 5 in 
Greenock, 4 in Edinburgh, 3 in Aberdeen, and 3 in Kil¬ 
marnock. The deaths referred to diphtheria, which had 
been 12, 13, and 6 in the three preceding weeks, rose to 22 
last week ; 10 deaths were registered in Glasgow, 3 in Leitb. 
2 in Edinburgh, and 2 in Coatbridge. The fatal cases of 
whooping-cough, which had been 14 in each of the three 
preceding weeks, rose to 18 last week, and included 5 in 
Ayr and 4 in Glasgow. The deaths of infants attributed to 
diarrhoeal diseases, which had been 6 and 14 in the two 
previous weeks, declined to 11 last week, of which number 
4 were recorded in Glasgow. The 4 deaths referred to 
enteric fever were equal to the number in the previous week, 
and included 2 in Glasgow. The 3 fatal cases of scarlet 
fever were registered in Glasgow, Edinburgh, and Aberdeen 
respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 220 and 209 in the two previous weeks, 
further declined to 192 last week; and 19 deaths were 
attributed to different forms of violence. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
566 births and 545 deaths were registered during the week 
ending Feb. 24th. The annual rate of mortality in these 
towns, which had been 31 - 0 and 26 6 per 1000 in the two 
preceding weeks, further declined to 24 6 per 1000 in the 
week under notice. DuriDg the first eight weeks of the 
current quarter the mean annual death-rate in these 
Irish towns averaged 23- 7 per 1000 ; in the 94 large English 
towns the mean annual death-rate during the same period did 
not exceed 17 • 2 per 1000, while in the 18 Scotch towns it was 
equal to 19-1 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 23 3 in Dublin (against 
15 4 in London), 26 9 in Belfast, 24 5 in Cork, 12-7 in 
Londonderry, 23'1 in Limerick, and 38 0 in Waterford; 
while in the 16 smallest of these towns the death-rate last 
week was equal to 23'1 per 1000. 

The 545 deaths from all causes in the 22 Irish towns 
were 45 fewer than the number in the previous week, 
and included 27 which were referred to the principal 
epidemic diseases, against 49 and 42 in the two pre¬ 
ceding weeks; of these 27 deaths, 14 resulted from 
whooping-cough, 5 from infantile diarrhceal diseases, 3 from 
measles, 2 from scarlet fever, 2 from diphtheria, and 1 from 
enteric fever, but not one from small-pox. These 27 deaths from 
the principal epidemic diseases were equal to an annual death- 
rate of 1’2 per 1000 ; the death-rate last week from these 
diseases did not exceed 1-0 per 1000 in the 94 large Eoglish 
towns, while in the 18 Scotch towns it was equal to 2 9. The 
deaths attributed to whooping cough, which had been 
25 and 21 in the two preceding weeks, further declined to 14 
last week, and included 9 in Belfast and 4 in Dublin. 
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The deaths of infants referred to diarrhceal diseases numbered 
5 last week, against 7 and 8 in the two preceding weeks; 
2 deaths were recorded in Dublin. The fatal cases of 
measles, which had increased from 2 to 8 in the three pre¬ 
ceding weeks, declined to 3 last week, and comprised 2 in 
Dublin and 1 in Clonmel. The 2 deaths from scarlet fever, 
the fatal case of enteric fever, and 1 of the 2 deaths from 
diphtheria were registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 239 and 212 in the two preceding weeks, 
further declined to 189 last week. Of the 545 deaths from 
all causes in the 22 Irish towns, 129, or 24 per cent., occurred 
in public institutions, and 5 resulted from different forms of 
violence. The causes of 29, or 5'3 per cent., of the total 
deaths were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest; in the 94 large 
English towns the proportion of uncertified deaths in the 
week under notice did not exceed 0 -7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

Surgeon Arthur Robertson Davidson has been promoted to 
the rank of Staff-Surgeon in His Majesty’s Fleet (dated 
Feb. 23rd, 1912). 

The following appointments have been notified:—Deputy 
Surgeons-General : W. H. Norman to Malta Hospital ; D. T. 
Hoskyn to Hong-Kong Hospital ; E. R. Dimsey, D 8.0., to 
Haslar Hospital; W. W. Prym to Chatham Hospital ; 
and P. B. Handyside to Plymouth Hospital. Fleet- 
Surgeons : M. L. B. Rodd to the President, additional, for 
three months’ special course in surgery at the Dreadnought 
Seamen's Hospital ; R. A. Ross to the Hindustan, on recom¬ 
missioning ; W. E. Marshall to the Puke of Edinburgh, on 
recommissioning; and E. A. Penfold to the Excellent, 
additional, for the Revenge. Staff-Surgeons: F. Bolster to 
Plymouth Hospital, temporary; R. W. G. Stewart to the 
Pacer, additional, for Osborne College, temporary ; 0. R. 
Sheward to the Pomone, additional, for Royal Naval 
College, Dartmouth; G. H. S. Milln to the Duke of 
Edinburgh, on recommissioning ; and H. C. Whiteside to 
the St. George, temporarily. Surgeon : F. G. H. R. Black 
to the Hecla. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains (dated 
Feb. 1st. 1912):—Charlie Ryles, David S. Buist, William E. 
Marshall, Alexander M. Pollard, Gilbert G. Collet. Colin 
Clarke, Edmund V. Vaughan, Arthur N. R. McNeill, Andrew 
R. Wright, Thomas B. Nicholls, Julian B. Jones, James A. 
Clark, Stuart McK. Saunders, Thomas J. Mitchell, Frank H. 
Somers-Gardner, Donald H. C. MacArthur, George S. Parkin¬ 
son, Herbert Gall, Charles H. O'Rorke, Austin W. Byrne, 
John Startin, Charles G. Sherlock, George H. Stack, Harold 
H. Leeson, Samuel W. Kyle, John W. Lane, William G. 
Wright, and Albert T. J. McCreery. 

The undermentioned to be Lieutenants (on probation) 
(dated Jan. 26th, 1912):—Alexander Gordon Biggam, Lieu¬ 
tenant David Torquil Macleod Large (from the Royal Army 
Medical Corps, Special Reserve), William Francis Christie, 
Roy Kyfffn Mallam, Walter Woodall Pratt, Walter 
Stevenson, Maurice Burnett, Cuthbert James Blaikie, James 
Hebbleth waite Martin Frobisher, Christopher Martin 
Ingoldby, Owen Waller James Wynne, Lieutenant David 
Turnbull Richardson (from the Royal Army Medical 
Corps, Special Reserve), Edward Alexander Strachan, 
Lieutenant William McNaugbtan (from the Forth Royal 
Garrison Artillery, Territorial Force), Lieutenant Sydney 
James Higgins (from the Royal Army Medical Corps, Special 
Reserve), Alexander Hood, John Lichtenstein Ritchie, 
Gilbert Alan Blake, Henry Roland L’Estrange, Cuthbert 
Joseph Harwood Little, Percy Arthur With, Robert 
Washington Vint, Stephen James Barry, Harold Wordsworth 
Leach Allott, and Edward Percival Allman Smith. 

The undermentioned Lieutenants (on probation) are 
seconded under the provisions of Article 300, Royal Warrant 
for Pay and Promotion, 1909 (dated Jan. 26th, 1912) :— 
Alexander G. Biggam, Walter W. Pratt, Maurice Burnett, 
Gilbert A. Blake, Cuthbert J. H. Little, Robert W. Vint, 
Harold W. L. Allott, and Edward P. A Smith. 


Surgeon-General H. R. Whitehead, principal medical 
officer of the Southern Command at Salisbury, has been 
selected for appointment as Principal Medical Officer of the 
Eastern Command, with effect from March 20th, on the 
retirement of Surgeon-General J. C. Dorman, O.M.G., 
honorary physician to His Majesty the King. Colonel A. F. 
Russell, C.M.G., lately commanding the Station Hospital at 
Malta, has taken up duty as Principal Medical Officer at 
Cairo, in succession to Colonel T. M. Corker, promoted 
Surgeon-General and transferred to the Indian Establish¬ 
ment. Colonel H. J. Barratt, lately senior medical officer in 
the Straits Settlements, has taken up duty as Principal 
Medical Officer of the Allahabad Brigade in India. 

Lieutenant-Colonel F. W. Caton Jones, commanding the 
Station Hospital at Quetta, has been selected to succeed 
Lieutenant-Colonel E. H. L. Lynden Bell in the command of 
the Station Hospital at Meerut Cantonment. Lieutenant- 
Colonel A. L. F. Bate, on arrival home from India tour 
expired, lias been posted to the Western Command. Lieu¬ 
tenant-Colonel F. P. Nichols, on relinquishing charge of 
the Military Hospital at Jersey, has taken up duty at 
Bodmin. Lieutenant-Colonel W. L. Gray, on arrival in 
India for a tour of duty, has been selected to command 
the Station Hospital at Jullundur. Lieutenant-Colonel 
R. L. R. Macleod, on return from a tour of service at Aden, 
has taken over charge of the Military Hospital at Devon- 
port. Lieutenant-Colonel H. C. Thurston has been transferred 
from the Aldershot Command to the Royal Military Hospital 
at Sandhurst as Senior Medical Officer, vice Lieutenant- 
Colonel C. C. Reilly, whose tenure of the appointment has 
expired. Lieutenant-Colonel J. W. Bullen, lately com¬ 
manding the Station Hospital at Wellington, Madras Presi¬ 
dency, has been selected to command the Station Hospital 
at Maymyo, Burma, in succession to Lieutenant Colonel C. E. 
Nichol, D.8.O., appointed Principal Medical Officer of the 
Presidency and Assam Brigades. 

An exchange on the roster of foreign service has been 
sanctioned by the War Office between Major F. W. Begbie, 
serving at Colchester, and Major E. T. F. Birrell, Deputy 
Assistant Director-General, Army Medical Service. Major 
N. Faichnie, specialist sanitary officer, Fifth (Mhow) 
Division, has been granted eight months’ general leave of 
absence in India. Major E. E. Powell, from Bordon, has 
taken up duty at Aldershot. Major A. J. MacDougall, on 
return from a tour of duty in Ceylon, has been posted to the 
Irish Command. Major F. S. Irvine has been transferred 
from the Aldershot Command to the Royal Army Medical 
College. Major C. F. Wanhill, Assistant Professor of 
Hygiene at the Royal Army Medical College, on arrival in 
India will be posted to the Fifth (Mhow) Division. Major 
J. D. G Macpherson, in charge of the Military and Canton¬ 
ment Hospitals at Pachmarhi, has been granted eight 
months’ general leave of absence home from India with effect 
from March 18th. Major W. H. 8. Nickerson, V.C., has been 
transferred from Peshawar to the Station Hospital at Rawal 
Pindi. 

Captain M. B. H. Ritchie, Officiating Staff Officer of 
Medical Mobilisation Stores in the Second (Rawal Pindi) 
Division, has been granted one year's extension of his tour of 
service in India by His Excellency the Commander-in-Cbief. 
Captain T. S. Blackwell, commanding the Station Hospital at 
Bhamo, has been detailed for duty on board the troopship 
s.s. Rohilla, which left Karachi for Southampton on Jan. 31st. 
Captain R E. Humfrey, on return from duty at the Station 
Hospital, Jhansi, has been ordered to join in Ireland ou 
April 2nd, and on arrival will be posted to the Dublin District. 
Captain W. Benson, lately holding charge of the Cantonment 
General Hospital at Rawal Pindi, has been directed to join in 
Ireland on March 2nd, and will be posted for duty to the 
Dublin District. Captain C. G. Browne, specialist in derma¬ 
tology and venereal diseases to the Eighth (Lucknow) 
Division, has been granted six months’ leave of absence home 
from Feb. 15th. Captain R F. Ellery, from Benares, has 
taken no duty at the Station Hospital at Bareilly. Captain 
B. H. V. Dunbar has been moved from Enniskillen to Belfast 
for duty at the Military Hospital. Captain A. W. Sampev 
has left the Military Hospital at Warley for a tour of service 
in Iadia with the Seventh (Meerut) Division. Captain R. H. 
MacNichol has taken up duty at t.he Royal Herbert Hospital, 
Woolwich, as Specialist in Dermatology aud Venereal 
Diseases. 

The following Lieutenants have been appointed for duty in 
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the Southern Command :—F. S. Tamplin, J. M. Elliott, and 
A. S. Heale. Lieutenant S. S. Dykes, from Aberdeen, has 
taken up duty at Piershill. Lieutenant P. S. Tomlinson has 
been transferred from Bulford Camp to the Military Hospital 
at Tidworth. Lieutenant E. C. Stoney has, on arrival in 
India, been appointed for duty in the Ninth (Secunderabad) 
Division of the Southern Army. 

Indian Medical Service. 

The Honourable Surgeon-General Sir C. P. Lukis, K.C S.I , 
Director-General of the Indian Medical Service, has been 
appointed a Knight of Grace of the Order of St. John of 
Jerusalem in England. Brevet-Colonel H. F. Cleveland, 
principal medical officer of the Aden Brigade, has been 
granted leave of absence home. Lieutenant-Colonel A. 0. 
Evans has been appointed to officiate as Principal Mtdical 
Officer of the Kohat Brigade. Lieutenant-Colonel J. 
Chaytor-White, Bengal Presidency, has been granted three 
months’ extension of his leave of absence by the Right 
Honourable the Secretary of State for India, on the recom¬ 
mendation of a medical board. Lieutenant-Colonel J. B. 
Smith, civil surgeon at Poona, has arrived home on one 
year's leave of absence from Bombay. 

His Excellency the Governor of Bombay in Council has 
been pleased to appoint Major E. C. G. Maddock on return to 
duty from leave, to be Civil Surgeon at Ahmednagar. Major 
J. W. Cornwall has been granted two years and seven months’ 
leave of absence home from India. Major E. M. Ellington 
has been selected for appointment as District Medical Officer 
at Vizagapatam. Major E. F. G. Tucker has been appointed 
to officiate as Police Surgeon at Bombay. The services 
of Major S. A. Harris have been placed at the disposal 
of the Government of the United Provinces of Oudh 
and Rohilkhund. Major A. E. Walter, superintendent of 
the X Ray Institute at Dehra Dun, has been awarded the 
Kaiser-i-Hind gold medal. Major C. 0. Murison, super¬ 
intendent of the Matheran Lunatic Asylum at Colaba, has 
been appointed a Magistrate for the Bombay District. 
Major C. B. Prall has arrived home on leave of absence from 
Bengal Presidency. 

Captain K. S Singh, plague medical officer at K&rnal, has 
been transferred to Amritsar. Captain T. T. Thompson has 
arrived home on leave of absence. Captain H. C. Keates has 
passed the colloquial examination in Punjabi and has been 
confirmed as a Civil Surgeon. Captain C. A. Gill has been 
appointed to officiate as Civil Surgeon at Simla during the 
absence on leave of Lieutenant-Colonel C. Doer. Captain 
A. Cameron, plague medical officer at Delhi, has been 
transferred to Gurdaspur. Captain J. Husband has been 
appointed a Specialist in Advanced Operative Surgery. 
Captain N. S. Sodhi, plague medical officer at Gurgeon, has 
been transferred to Ludhiana. 

Territorial Force. 

Royal Army Mt dical Corps. 

3rd West Lancashire Field Ambulance, Royal Army 
Medical Corps : Mitchell Innes Dick to be Lieutenant (dated 
Dec. 15th, 1911). 

Deaths in the Services. 

Inspector-General Edward Elphinstone, C.B., R.N. (retired), 
at his residence, Holland Park-avenue, on Feb. 26th. He 
entered the service in 1878, took part in the first Boer war, 
landing with the Naval Brigade, and was present at Liing's 
Nek and at Majuba (mentioned in despatches and specially 
promoted to staff-surgeon). He also served in Egypt and 
landed with the army during the Burma war of 1885-87. 


Exeter Dispensary.— The annual meeting 

of the subscribers to this institution was held recently, 
under the presidency of the Mayor (Dr. C. J. Vlieland). 
The financial statement showed that at the end of 1911 an 
adverse balance of £101 remained. The medical report 
stated that during the year 4918 patients had been treated, 
against 5068 in 1910. It was reported that the medical 
staff, considering the amount of visiting delegated to the 
visiting medical officer to be excessive, had suggested that 
two members of the staff should perform the duties and that 
an honorarium of 40 guineas each should be awarded them. A 
resolution to that effect was adopted. Dr. Henry Davy was 
elected president for the ensuing year. 




11 Audi alteram partem. ” 


THE “ RADICAL ” OPERATION FOR 
MALIGNANT DISEASE OF 
THE TESTICLE. 

To the Editor of The Lancet. 

Sir,—I n his comment on Mr. H. Morriston Davies's con¬ 
tribution entitled “ Malignant Disease of the Testicle and the 
Treatment of it by Operation,” Sir Alfred Pearce Gould asks 
in The Lancet of Feb. 24th for information concerning the 
subsequent history of the patients who have been submitted 
to this operation. I am able to supply some. At the date on 
which you published my account of “An Improved Method 
of Removing the Testicle and Spermatic Cord for Malignant 
Disease ” 1 I had no knowledge that a similar operation had 
been performed several times in France. In 1911 Dr. Paul 
Calin, of Lyons, sent me a copy of his admirable brochure, 
“ Du Traitement Chirurgical du Cancer du Testicule (Extirpa¬ 
tion des Ganglions Ilio-lombaires),” containing descriptions 
of 15 cases in which this radical operation had been 
attempted or performed. He includes my case In the series, 
and has been able to ascertain the after-history of some of the 
patients. 

This “ radical,” or, as I prefer to call it, improved, method 
of removing the testicle for malignant disease, has been per¬ 
formed 17 times. In three instances with fatal results 
(Morestin, Michel, Gayet). Giegoire attempted it on three 
occasions. In the first operation (1905) he removed the 



A lymph node removed from beneath the sternal end of the 
left sterno-mastold muscle. From a man whose right 
testicle had been removed for cystic disease six months 
previously. (From “Tumours, Innocent and Malignant," 
fifth edition.) 

testicle, but the gland mass in the abdomen was irremoveable 
and one gland was excised for examination. The patient 
survived the castration two and a half years. Grigoire’s 
second operation took place in 1907. Extirpation of the 
gland mass was impossible. The man recovered from the 
operation, but returned to the hospital two months later 
with ascites and the “membres infbrieurs gonflSs d’ceceme 
donnant l’impression de membres d’61£pbants.” He died a 
few months later. His third was in 1908 ; the patient sur¬ 
vived it six months and succumbed with secondary deposits 
in the lungs. Fredet found a lymph gland on the aorta of 
his patient so firmly adherent that it could not be removed. 
He recovered from the operation ; a few months later it was 
possible to make out by palpation a hard pre-vertebral mass 
in the region of the irremoveable gland. These results are 
not encouraging. Cuneo's patient could not be traced ; be 
was an Italian, and after the operation returned to his own 
country. Gosset’s patient was seen ten months after the 


> The Lahoet, Nov. 13lb, 1909, p. 1406. 
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operation in good health and free from obvious signs of 
recurrence. 

In my case the subsequent history is of interest. The 
operation was performed on Sept. 8th, 1909, for cystic 
disease. The testicle and spermatic cord, with the vessels 
and lymphatics, were removed in one piece. The vena cava 
and aorta were exposed as high as the transverse portion of 
the duodenum. The only lymph gland I could find rested 
on the inferior vena cava ; it was as big as a bean. The parts 
about the aorta were examined with eyes and fingers very 
thoroughly. Six months after the operation the patient 
returned with a swelling under the sternal end of the left 
sterno-mastoid muscle. This I exposed by operation, and 
shelled out a lymph node as big as a bantam’s egg (see figure). 
This was cystic, and the cysts were lined with epithelium 
corresponding with that in the cystic spaces of the primary 
tumour. Two years after the operation the patient reports 
himself to be in good health. It is astonishing to find a 
tumour with so low a degree of malignancy as cystic disease 
of the testicle making use of the thoracic duct to climb up to 
the lymph nodes at the root of the neck. 

The remaining cases are too recent for an opinion to be 
expressed as to the ultimate value of the operation, but the 
facts collected by Dr. Calin give a somewhat different com¬ 
plexion to the operation than the inaccurate summary 
furnished by Mr. Morriston Davies. The operation is worth 
an extended trial. I agree with Dr. J. K. Jamieson and Mr. 
J. F. Dobson 2 that the complete removal of the lymphatic 
area around the mesenteric and renal arteries is impracticable, 
but I maintain that by operating early we may hope in a pro¬ 
portion of cases to get beyond the infected lymphatics. The 
improved operation for removing the testicle will not be 
limited to castration for malignant disease. I have per¬ 
formed it with a good result in tuberculous disease of the 
testicle. I am, Sir, yours faithfully, 

Brook-street, W„ Feb. 26tb, 1912. JOHN BLAND-SUTTON. 

To the Editor of Thh Lanobt. 

Sir,— Sir Alfred Pearce Gould reproves me for my use of 
the word “radical ” in connexion with the operation for the 
removal of the testicle together with the lymphatics, fascia, 
and primary set of glands, and suggests that the results of 
the 13 cases in which the operation was done do not justify 
the use of that term. But may I point out to him that the 
word “radical” was applied to this operation by other 
authors previous to me, and I conclude that they—as I 
certainly have done—mean “radical” to denote the 
anatomical range of the operation as in the current use of 
the word when applied to certain well-defined operations on 
the breast and mastoid or for the cure of hernias, and not to 
the results. 

As regards the actual results, my case has since developed 
a recurrence, but that has no bearing on the object of my 
paper, as I cannot suppose that anyone would draw con¬ 
clusions on the value of an operation for malignant disease 
from the results of 13 cases only. The cases show that the 
operation is feasible and not dangerous, and I desire to 
emphasise the advisability on general principles of a further 
trial of the major operation in suitable cases so that a 
sufficient number of records may be collected in order to 
determine the value of this procedure. 

I am, Sir, yours faithfully, 

Harley-street, W., Feb. 24th, 1912. H. MORRISTON DAVIES. 

THE RECENT OUTBREAK OF POLIO¬ 
MYELITIS AT STOKE RIVERS. 

To the Editor of Thb Lancet. 

Sir, —In your issues of Feb. 17th and 24th, which contain 
your criticism of the recent Local Government Board report 
on the prevalence of acute poliomyelitis in Devon during 
last summer, you state in regard to the outbreak at Stoke 
Rivers that among the whole 36 cases there is not a single 
case of definite poliomyelitis. I should like to point out that 
Dr. R J. Reece left the locality before this particular out¬ 
break occurred, and his report was evidently written some 
time in October, since which date I have kept him posted 
up in the subsequent course of the epidemic, some further 
details of which he communicated to the Epidemiological 

* TheLymphatics o[ the Teetlcle, The Lancet, Feb. 19th, 1910, p. 493. 


Section of the Royal Society of Medicine in a paper read in 
January. 

At Dr. Reece’s particular wish I closely investigated the 
Stoke Rivers outbreak, and from my personal acquaintance of 
about 150 cases of the disease, both in company with Dr. 
Reece and after his departure, I have not the slightest doubt 
that these at Stoke Rivers were instances of true poliomyelitis. 
(Thirty were of the abortive type, three of the bulbar or 
pontine form, two of the spinal poliomyelitis type, and one 
of the polyneuritic type.) One of the spinal form (paraplegia), 
taken ill on Oct. 26th, had an abortive attack on Sept. 25th. 

I notice in your leading article of Feb. 24th that you lay 
stress on the point that Dr. Reece attached considerable 
importance to Kernig’s sign. Whilst investigating cases in 
my presence he certainly only looked upon it, when present, 
as a sign which indicated implication of the spinal cord, in 
the same manner as other observers have in different parts of 
the world. As to the nature of the poison, it is most 
important, as you suggest, that further research in our own 
country should be carried out for finding this. I have a 
strong feeling that the “ carrier’’plays an important part 
in the dissemination of the virus ; but our knowledge of the 
etiology and epidemiology of this disease must be materially 
added to before it is possible to speak definitely as to its 
method of spread. The reports of the Local Government 
Board show in what direction experimental research and 
careful observation of cases should be directed. We do not 
know whether the disease can be conveyed directly or 
indirectly by animals, or by animal parasites, or by dust. Is 
it possible that the virus can exist outside the animal body 1 
Can it survive in milk? Investigation of these points, 
among others, is urgently required. 

I am, Sir, yours faithfully, 

George Adkins, 

Feb. 22nd, 1911. County Medical Officer of Devon. 


THE INFECTIVITY OF CANCER. 

To the Editor of The Lancet. 

Sir,—I read with interest and appreciation two lectures on 
“ Unicellula Cancri” by [the late] Sir Henry Butlin, 1 who has 
done good service in once more emphasising the fact that the 
parasite of cancer is the canctr cell itself, even though it 
may not be possible absolutely to identify cancer cells with 
protozoa, as he has suggested. 

The question of priority is of less importance than is the 
fact that this conception of the cancer cell has been reached 
independently by other workers. In September, 1905, at the 
Australasian Medical Congress in Adelaide, I gave an address 
on cancer and tumour-growth, published in the Australasian 
Medical Qatctte and in the Edinburgh Medical and Surgical 
Journal, in which I suggested (1) that the relation of the 
chorionic epithelium to the maternal decidua was essentially 
that of a neoplasm of restricted malignancy, so far as local 
infiltration and independence of growth was concerned—the 
fertilised ovum being for a time definitely parasitic upon the 
mammalian organism ; (2) that the development of cancer 
was a biological phenomenon tui generis, and implied the 
generation of a new organism ; (3) that the cancer process 
was an invasion of the parent organism by a brood of 
independent and hostile cells, equivalent to a microbic 
infection. 

Again, in February, 1907, I elaborated these suggestions 
in an address to the First Australasian Dental Congress, 
published in the Australasian Medical Qaiette and in 
The Lancet. 5 I then said: “Whereas the cells of the 
healthy animal body are all working for the common good, 
the cancer cell appears as a seceder from this commonwealth. 

. Whatever the ultimate nature of cancer may prove to 

be, this at least is certain, that it constitutes an invasion of 
the organism by a brood of independent and hostile cells, 
and that, once these cells have made their appearance within 
the organism, they may undergo a practically indefinite and 
unlimited multiplication and proliferation. But these are 
precisely the conditions that go to make up the process of in¬ 
fection, and so we reach the general conclusion that, in a very 
definite and intelligible sense, cancer is an infective disease 
—as certainly infective as any disease due to an invasion of 
the organism by other parasitic cells, whether of bacterial or 
of animal origin.Although the existence of a specific 

1 Tee Lancet. Nov. 25th (p. 1457) and Deo. 2nd (p. 1536), 1911. 

5 The Lancet, June 8th, 1907, p. 1554. 






60 8 The Lancet,] 


THE CRESCENDO MURMUR OF MITRAL STENOSIS. 


[March 2,191a. 


cancer parasite is at the best doubtful, the existence of the 

parasite, cancer, is beyond a doubt.The cancer cell is in 

itself a parasite, and is endowed with that formidable 
attribute of the more highly pathogenic parasites—the 
attribute of infectivity.” I then pointed out that, although 
cancer is an “ infective ” disease, it is probably not 
“infectious.” I went on to show that a due appreciation of 
the “infective” nature of cancer tends, not to confuse, but 
to coordinate certain phenomena of tumour-growth, such as 
relative malignancy, which otherwise are hard to apprehend. 

I am. Sir, yours faithfully. 

University of Sydney, Jan. 15th, 1912. D. A. WELSH. 


THE CRESCENDO MURMUR OF MITRAL 
STENOSIS. 

To the Editor of The Lancet. 

Sir,— I beg to thank you for your very appreciative and 
much appreciated review of my small work on the elements 
of cardiac auscultation which appeared in The Lancet of 
Jan. 27th. In this review you say that “the view that the 
crescendo murmur of mitral stenosis is ventricular systolic 
and not auricular systolic is, we believe, gradually gaining 
ground, but it is not as yet generally adopted.” May I 
direct the attention of your readers interested in the subject 
to a paper by Weiss and Joachim, of Kiioigsberg University, 
published in the Eeitsohrift fiir Klinische Medioin, 1910, 
Vol. XIII. ? These observers have done me the honour of 
devoting five of the eighteen pages of their article (The 
Registration of the Heart Sounds and Murmurs by Means of 
the Phonoscope, and their Relation to the Electro-cardiogram) 
to testing my theory on the causation of the crescendo 
murmur. They have taken tracings of the heart sounds 
and murmurs of mitral stenosis by means of the phono¬ 
scope synchronously with tracings of the movements of 
the auricle and ventricle with the string galvanometer. 
The evidence thus gained on the point at issue is there¬ 
fore absolutely reliable. In their paper they say that if my 
theory is correct two things must happen : (1) The first 
sound in mitral stenosis must be abnormally delayed ; and 
(2) the commencement of the crescendo murmur must be at a 
point of time at which the commencement of ventricular 
systole may be assumed. 

These conditions are quite fair. As to the first point, they 
say that in 17 out of 18 cases of pure mitral stenosis the 
first sound was definitely late ; and as to the second, they 
conclude that “ the terminal portion of the crescendo murmur 
—namely, that portion which immediately precedes the first 
heart sound—is of ventricular origin, that is protosystolic." 
Dr. Joachim in a private letter says that he agrees with my 
contention as to the causation of this terminal part of the 
crescendo murmur, which he calls protosystolic in rhythm, 
and I call early ventricular systolic or presphygmic. I 
have always limited my argument to that part of the so-called 
presystolic murmur of mitral stenosis, which is of crescendo 
force and rising pitoh, and this only occurs immediately 
before the first sound by which it is abruptly terminated. 
Murmurs of increasing force unless accompanied by rising 
pitch are not the true so-called crescendo murmurs. I may 
also state that papers by other writers are being published 
from time to time in which a true crescendo murmur is heard, 
but there is no evidence of auricular systole—i. e., as judged by 
electro-cardiograph tracings (e.g., on the Mechanism of the 
Presystolic Murmur, T. Stuart Hart, Medical Record , July 1st, 
1911). I am. Sir, yours faithfully, 

E. M. Bhockbank, M.D. Viot., F.R.C.P. Lond. 

Manchester. 


THE PATHOLOGY AND TREATMENT OF 
EXOPHTHALMIC GOITRE. 

To the Editor of The Lancet, 

Sin.—I am much interested in Dr. G. R. Murray's paper 
in The Lancet of Feb. 24th on the above subject. He 
mentions a case that bad 11 doses of X rays in about 
five weeks from Nov. 28th, 1911, to Jan. 5th, 1912. The 
right lobe of the thyroid was removed on Jan. 9th, and he 
states that now the pulse-rate varies from 92 to 120, whereas, 
before the operation, it varied from 120 to 204. I would 
like to suggest that the good result is largely due to the 
application of the rays rather than to the operation. 


Since 1905 I have treated 31 cases of Graves’s disease with 
X rays alone in private and in hospital practice. Of the 14 
private cases 10 are cured and the remaining 4 practically 
well. Of the 17 hospital cases 7 are cured, 4 are markedly 
relieved, 4 show very little relief, 1 was operated on with a 
fatal result after five applications, and 1 has only started 
treatment. Altogether, therefore, the cured and greatly 
relieved number over 80 per cent. I claim that no other 
method of treatment, surgical or otherwise, can show such 
good results in this most intractable of diseases. 

Here in Leeds we are coming to the conclusion that the 
X rays is, so far, the only rational and scientific mode of 
treatment. 

I am also interested in the microscopical findings of the 
lobe of the thyroid that had heen exposed to the rays. If 
it had been removed later these changes would have been 
more marked.—I am, Sir, yours faithfully, 

Leo. A. Rowden, M.B., C M., 

Honorary Director, Electro-Therapeutic Department, 

Feb. 25th, 1912. General Infirmary, Leeds. 

WEEKLY PAYMENTS AT ST. BARTHOLO¬ 
MEW’S HOSPITAL: A CORRECTION. 

To the Editor of The Lancet. 

Sir, —Considerable inconvenience has been caused by a 
statement which appeared in the press on Feb. 22nd, 
implying that St. Bartholomew’s Hospital is offering treat¬ 
ment “ for a weekly payment of £2.” 

I wish to say that no such offer has been made, nor has 
there at any time been a suggestion of making an offer of 
the kind. The statement is therefore entirely without founda¬ 
tion so far this hospital is concerned, and I can only assume 
it was made under a misapprehension. 

I am. Sir, yours faithfully, 

Feb. 24th, 1912. Thomas HATES, Clerk. 

UNICELLULA CANCRI. 

To the Editor of The Lancet. 

Sir,—I have only recently read the very interesting lectures 
on Unicellula Car.cri delivered by the late Sir Henry Butlin 
before the Royal College of Surgeons, and reported in 
The Lancet of Nov. 25th and Dec. 2nd, 1911. An explana¬ 
tion of the facts put forward occurred to me some three or four 
years ago. It is that cancer and sarcoma (and also some of 
the benign growths) are due to, not a symbiotic association 
of a parasite and a tissue cell, but to a sort of “fertilisa¬ 
tion ’’ of a tissue cell by a parasite of a protozoan nature. 
Theresult is, as is said in the lectures, that a new “animal”is 
produced which is similar to the original cell in nature and 
growth in many respects, and yet, so to speak, has a strange 
new vitality. Ab the tissue cell before the process which 1 
call “ fertilisation ” takes place was a specialised cell, so the 
new growth is a multiplication of that cell, and of that kind 
of cell only. 

The chief facts in support (other than those put forward in 
the lectures) are three in number. 1. The workers at the 
Cancer Research Laboratories have shown that the cells in a 
beginning cancer and in the edge of a growing tumour 
behave for several generations like germinal cells undergoing 
maturation, as judged by the karyokinetic figures observed. 
2. They have also shown that the blending of “ white blood 
corpuscles ” (really, in my opinion, amoeboid parasites) with 
tissue cells can sometimes be observed in very young growths 
(but I understand not in metastases). 3. By other observers 
working with mice tumours it has now been conclusively 
proved that sometimes a carcinomatous transplantation has 
suddenly taken on sarcomatous characters. This last is easily 
understandable if we assnme that under the conditions of the 
experiment (perhaps simulating the natural conditions 
suitable to the growth of debris from a naturally sloughing 
tumour which has naturally become lodged in a susceptible 
host) the reverse of the “ fertilisation ” sometimes occurs and 
the parasite itself is regenerated in a form able to attack any 
cell handy to it in its new host and by a new “ fertilisation ” 
sets up a new type of growth, and, if the cell of the host 
attacked happens to be a connective tissue cell, a sarcoma 
results. 

According to this view there are possibly two species of 
parasite. One only endows the cell it fertilises with powers 
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of multiplying, thus giving rise to “benign” tumours. 
The second endows the “monstrous hybrid ” with the power 
of dissolving other cells and tissues, and thus these 
“ malignant ” growths readily invade contiguous tissues and 
are able to encroach on lymphatics and blood vessels, and 
thus form metastases. Combine this idea with the facts put 
forward in the lectures of Sir Henry Butlin, and we see that 
it is a “ new animal,” but of such a sort as has only hitherto 
been foreshadowed in some of the experiments as to the 
fertilisation of the sperms of the sea-urchin where “fertilisa¬ 
tion ” of a nature approaching that suggested above has 
already been achieved experimentally. 

I am. Sir, yours faithfully, 

R. C. T Evans, M.B., B.S. Lond. 

Heme Bay, Feb. 26th. 1912. 


FATALITIES FOLLOWING THE INTRA¬ 
VENOUS INJECTION OF SALVARSAN. 

To the Sditor of ThB LANCET. 

Sir,—I n The Lancet of Feb. 24th you publish a letter bear¬ 
ing the above title from “ M. D. ” In the early months of 1911 
we had frequent occasion to reply to similar alarmist reports of 
fatal accidents following the use of salvarsan. We do not deny 
that the patients whose cases he quotes all died. We should 
have been surprised if some of them had survived, for in the 
first case he mentions the patient was undoubtedly poisoned 
by a huge overdose of the drug. He received on Sept. 18th 
an intravenous injection of 60 centigrammes, and, apparently 
without any investigation to ascertain how much of the first 
dose he bad eliminated, he received another full dose on 
Sept. 21st. Naturally he died. He was poisoned. 

In the Geneva case the necropsy revealed that the patient 
was suffering from lepto-meningitis, ohronie bronchitis, and 
broncho-pneumonia. Why, therefore, throw all the blame of 
his death on salvarsan 1 The Amiens case is like the first 
case quoted, in so far as apparently no trouble was taken to 
ascertain if the first dose bad been eliminated before the 
second was administered. If strychnine or morphia were 
administered in full doses, and these full doses were repeated 
before the patients had eliminated the first doses, disaster 
would certainly follow. And yet it is admitted that both 
strychnine and morphia are invaluable drugs. But in their 
wise administration a little common sense is usually employed. 
It is a great and deplorable misfortune that in using or criti¬ 
cising the use of salvarsan ordinary intelligence, and in a 
far greater degree common sense, have been in abeyance in 
many cases. 

We have now had a considerable experience of salvarsan 
comprising more than a hundred injections, most of which 
were administered intravenously. We have never had the 
least occasion for anxiety regarding any one of these patients. 
In addition, we know of close on 1400 injections which have 
been administered without accident by our friends. We 
believe most strongly that a careful technique and the choice 
of suitable patients will eliminate most of the risks, though 
we are firmly persuaded that an intravenous injection should 
never be given single-handed and without the careful pre¬ 
paration of the patient and a thorough examination of his 
powers of elimination. 

In conclusion, we may again affirm that we regard salvarsan 
as one of the greatest boons conferred on suffering humanity 
in our time. We are, Sir, yours faithfully, 

G. S. Stopford-Taylor. 

Liverpool, Feb. 26th, 7912. R. W. MacKenna. 


THE TREATMENT OF TUBERCULOSIS 
AND THE SANATORIUM QUESTION. 

To the Editor of Thh Lancet. 

Sir,—I n The Lancet of Feb. 24th. p. 546, you published 
the names of those gentlemen who had been appointed 
by the Chancellor of the Exchequer to report at an early 
date upon the consideration of general policy in respect of 
the problem of tuberculosis in the United Kingdom, in its 
preventive, curative, and other aspects, which should guide 
the Government and local bodies in making or aiding 
provision for the treatment of tuberculosis in ranatoriums, or 
other institutions, or otherwise. You refrained, however, from 
commenting on the constitution of the committee. Will you 


therefore permit me to offer a few criticisms on the appoint¬ 
ments which have been made, such criticism having been 
founded, not only on my own opinion, but upon the views of 
several prominent members of the profession with whom I 
have discussed the matter. No one will dispute the wisdom 
of the formation of such a committee, but whoever decided 
upon its composition was not well advised. The reference to 
the committee is a wide one, and therefore various schools 
of thought ought to have been represented, instead of 
which every member of the committee is known before¬ 
hand to be pledged to support the sanatorium movement. 
This fact alone must serve to weaken any recommenda¬ 
tions which the committee may arrive at. Further, 
there are some remarkable omissions; there is no phy¬ 
sician on the committee who is a consulting physician to or 
on the senior acting staff of one of the special hospitals for 
diseases of the chest in London. As Mr. Clement Lucas has 
pointed out in the Times, no surgeon finds a place on the 
committee. Surely, also, the scientific side of the question 
should be represented, and a member of the medical pro¬ 
fession who has devoted himself mainly to laboratory work 
should also have been selected. Finally, the experience of 
general practitioners, who have been obliged to treat patients 
in their own homes, would have been of the utmost value. For 
these reasons, Sir, among others, I venture to utter a protest 
against the composition of the committee, feeling sure that 
the members of the profession generally would look with 
more favour on the work of the committee had the members 
thereof been selected with a more open mind. As the com¬ 
mittee is constituted at present it is almost comparable to 
the Christian Scientists forming a committee of their own 
number to pronounce upon the value of their cult. 

In the Times of Feb. 20th appeared an excellent and 
suggestive letter from Dr. E. J. Steegmann pleading for 
a continuance of the research on tuberculosis commenced by 
the Royal Commission. It is sincerely to be hoped that his 
contentions will be acted upon, but unless the constitution at 
the Chancellor’s committee be modified there is reason to 
fear the free and liberal spirit required will be wanting. 

I am, Sir, yours faithfully, 

Feb. 26tb, 1912. F. R. C. P. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,— On p. 537 of your current number Dr. W. J. Le Grand, 
after quoting the words of the first paragraph of Part II. of 
the Fourth Schedule of the above-mentioned Act—viz., 
“(I) Medical treatment and attendance for any persons 
dependent upon the labour of a member ”—asks some ques¬ 
tions thereon. 

The word “ dependent,” as used in this Aot, is defined in 
Section 79, and may comprise very much more than the 
“ wives and children ” of insured persons, particularly if the 
far-reaching definition given in Section 13 of the Workmen’s 
Compensation Act be resorted to. This statement probably 
will answer Dr. Le Grand’s first question as it now stands; 
but if we shift the word “only” (in the question) so as to 
make it the seventh instead of the fourth word, the question 
will read thus : “ Does it apply to relatives of only members 
of approved societies 1 ”—an entirely different question, but 
the one which, I think, Dr. Le Grand really means to ask. 
It will be found that, with one exception, “additional 
benefits ” are confined, and intentionally so, to those who are 
“members” of approved “societies.” This is made clear 
by the very wording—not only of the first paragraph itself 

“.members ” [“ members ” of what 1], but also by that 

of the many sections in the Act in which “ additional 
benefits ” are mentioned. 

An approved society may give “additional benefits” to 
insured persons who are “members” of that “society” if 
there happens to be a sufficient surplus following a Treasury 
valuation of the assets and liabilities of the society, which 
valuation may be made at irregular times and after irregular 
intervals, although, presumably, every three years—Sections 36 
and 37. Observe “ society ” and “ member.” 

The proviso to Section 9 (1) confers a favour which, 
although not sjeciically an “addit onal benefit,” is practically 
such, but the favour is confined to “ members " of approved 
societies. Section 9 (2) deals with cases (of reduction of 





610 The Lancet,] 


THE CHOLERA EPIDEMIC. 


[March 2,1912. 


rate of benefit) as to which a society or the Insurance Com¬ 
mittee administers the benefit, and the society or Insnrance 
Committee has to make provision for the grant of additional 
benefits, whatever these may be, which are mentioned in the 
long list of snch which is given in Part II. of the Fourth 
Schedule ; and for these the society or the Insurance Committee 
will have to pay. This is the exception in which it is stated 
clearly that the Insnrance Committee has to administer some 
“ additional benefits.” All other sections contemplate the 
society paying for any of the additional benefits in the 
list. 

All this seems to point to the idea that the original, 
central, and controlling method of working the entire Act 
was by and through the societies, and the societies alone. 
Section 13 deals with those only who are “ members ” of an 

approved society. Section 14 (1) “. additional benefits 

shall be administered by the society or branch of which the 
persons entitled thereto are members , except where such 
benefits are in the nature of medical benefits, in which case 
they shall be administered by, and through, the Insurance 
Committees.” 

Now, notwithstanding that the 14 paragraphs in Part II. of 
the Fourth Schedule are headed “Additional Benefits,”it yet 
may become a question whether paragraph 1 can be said 
rightly to deal with a “medical benefit” at all, although it 
mentions something “in the nature of a medical benefit.” 
The paragraph says “medical treatment and attendance,” 
and not “medical benefit,” as we find in Section 8 (1) (a) 
and Section 15 (1). To the extent that paragraph 1 may be 
said to deal with “additional benefit,” the societies would 
administer for their "members”) to the extent that it is 
concerned with what is “in the nature of medical benefit,” 
the societies are excluded and the Insurance Committees 
alone take up the work—i.e., pay. There is no definition in 
the Act of the phrase “ medical treatment and attendance.” 

Elements of doubt might creep into Section 15 (2), 
Section 15 (4), and Section 17 (1). Thus, Section 15 (1) the 
Insurance Committee, for the purpose of medical benefit, 
makes arrangements with practitioners, &c. ; (2) says that 
the arrangements shall secure that insured persons shall be 
attended by practitioners with whom arrangements are made, 
but it does not exclude the possibility that the arrangements 
may secure something additional, such as subsidiary arrange¬ 
ments for “ medical treatment and attendance” on those who 
may happen not to be insured—e.g., “ dependents ” of those 
who are insured. Again, Section 15 (4), which mentions 
"persons ” (not “insured persons ” nor “members”) entitled 
to receive “medical attendance and treatment,” might be said 
to include “dependents.” And finally. Section 17 (1), which 
deals with sanatorium benefit being extended to dependents 
of insured persons, says that in such a case the Insurance 
Committee shall arrange “for the treatment of such de¬ 
pendents.” It does not say “ for the sanatorium treatment ” 
or “ for such treatment, ” and he would be a bold man who 
would fly in the face of the plain meaning of words as they 
have been been arranged and declare that, * * of course, sana¬ 
torium treatment is meant.” If sanatorium treatment was 
meant it ought to have been stated, and since the marginal 
note is no part of an Act of Parliament, the marginal note 
here cannot be prayed in aid. A document must be inter¬ 
preted as it is worded, and not as something else which the 
framer may have intended but did not express. 

Whatever body, whether Insurance Committee or society, 
arranges the “rate of remuneration ” for the work mentioned 
in paragraph 1 of Part II. of the Fonrth Schedule with 
the practitioners (if any such will be forthcoming for the 
purpose) will have to pay. 

I am, Sir, yours faithfully, 

Lincoln’s Inn, Feb. £6th, 1912. BERNARD O'CONNOR. 


To the Editor of The Lancet. 

Sir.—W e, ^ the undersigned, being medical officers of 
Medical Missions in Great Britain and Irelaud, beg to declare 
that we believe that the “National Insurance Act” will 
affect medical missions adversely in the following ways :— 

1. Patients will not be allowed to choose mission doctors 
unless such doctors are on an approved panel, and there 
appears to be but little chance that these salaried officers will 
find a place on such a panel. 

2. Subscriptions must necessarily decrease as the usual 
subscribers to medical missions will find it difficult or 


impossible to pay their share of the insurance contribution 
and subscribe to a charity. 

3. The personal relationship between doctor and patient, 
which is a prominent factor in medical missions and a helpful 
part in the progress of the case, will to a great extent be lost 
when the patient is treated under contract practice. 

We are, Sir, yours faithfully, 

Sidney Boyd, M.S., F.R.C.S. 

H. J. BUMSTEAD, M.B., B.C. 

William Gauld, M.D. 

Percy Lush, M B., Ch.B. 

John Long, M.D. 

H. A. Moody, M.R.C.S., L.R.C.P. 

W. G. Macdonald, L.R C.P. & S. 

S. 8. McFarlane, L R C.P. & 8. 

R. Foster Owen, M.R.C.P. 

W. Shrubshall, L.R C.P. & S. 

John Stansfeld, M.R C.S., L.R.C.P. 

G. O. Taylor, M.B., M.R C.S. —^ 

P. d’Erf Wheeler, M.D., F.R.C.S. 

C. Vosper, M.R.C.S., L.R.C.P. 


THE CHOLERA EPIDEMIC. 

(From the British Delegate to the Constantinople 
Board op Health.) 


A somewhat prolonged absence from Constantinople has 
prevented me from continuing the record of the cholera 
epidemic in this and adjoining countries from the point to 
which it was brought in my last letter on the subject. 1 
The excellent summary of the epidemic, however, which 
appeared in the Annus Medious on Deo. 30th, 1911, has 
to a great extent filled the gap, and it only remains to 
add the following few additional details to supplement that 
summary and bring the record down to the present date. 

Cholera in Russia. 

The 1911 epidemic of cholera in Russia was an excep¬ 
tionally mild one. It came to an end on Oct. 30th 
(Nov. 12th). The total number of cases for the whole 
Russian Empire was pat at 3313, and that of deaths at 
1596. These figures are in striking contrast with the 216,091 
cases and 101,002 deaths recorded in the 1910 epidemic. 
They may reasonably justify the hope that the cholera 
infection has now lost most of its virulence in Russia, and 
that there may perhaps be no revival of the disease there in 
the coming summer. The epidemic of last year was almost 
entirely confined to the valley of tho Volga and some of the 
Caucasian provinces. 

Cholera in Constantinople. 

The epidemic here rapidly declined (after the date of my 
jast letter), as shown by the following figures :— 


Week ending Sept. 4th .. 

.. 324 

cases, 155 deaths. 

,, , ,, 11th .. 

.. 258 

.. 145 ,, 

„ „ .. 18th .. 

.. 256 

.. 140 ,, 


.. 131 

.. 91 „ 

,, ,, Oct. 2nd .. 

.. 181 

.. 97 „ 

. 9th .. 

.. 179 

.. H9 „ 

.16 th .. 

.. 52 

,, 48 „ 

»« >» i» 23rd .. 

.. 15 

• i 6 ,, 

tt »» i» 30th .. 

.. 5 



The totals since the beginning of the epidemic, on May 21st, 
were 2619 cases and 1484 deaths. The outbreak was rather 
more severe and more prolonged than that of 1910. The 
above figures do not include cases and deaths occurring 
among the troops in the capital. Such cases continued to 
occur in the garrison until the end of the year and well on 
into January. As recently as Jan. 14th one case, and on the 
17th two cases were seen among the Constantinople troops, 
in spite of the cold weather prevailing at the time. A revival 
of the disease in the spring in this city must be regarded as 
almost certain. 

Cholera Elsewhere in Turkey. 

It will be impossible to give in detail, even if space per¬ 
mitted, the history of the epidemic in the Turkish provinces. 

a The Ljlncet, 8epi. 16th, 1911, p. 8b3. 
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The returns received have been incomplete and irregular. 
The following figures have been officially published. It will 
be seen that the bulletins were issued at very unequal 
intervals, but the figures have a relative value sufficient to 
justify their publication. Before August 21st the bulletins 
gave no totals for the whole country. From that date 
onwards the totals were as follows :— 


Bulletin of August 21st . 

163 cases 

152 deaths. 

II It 

22nd . 

107 „ 

124 „ 

It It 

22nd (bis) .. 

178 „ 

151 „ 

It It 

23rd . 

262 „ 

228 „ 

11 11 

28th . 

86 „ 

89 „ 


30th . 

162 „ 

115 ,, 

11 11 

30th (bis) .. 

. 155 „ 

139 „ 

„ Sept. 

4th . 

. 188 ,. 

228 „ 

11 11 

6th . 

164 ,, 

222 ,, 

11 11 

6th (bis) .. 

■ 402 „ 

607 „ 

11 II 

Uth . 

352 „ 

335 ,, 

II 11 

11th (bis) .. 

. 550 „ 

560 „ 


16th . 

. 207 „ 

210 „ 

11 11 

16th (bis) .. 

• 277 „ 

285 „ 


19th . 

. 303 ,, 

348 „ 


19th (bis) .. 

. 293 „ 

270 „ 

11 11 

23rd . 

. 358 „ 

338 ,. 


The above figures referred to no clearly defined periods of 
time Where two bulletins were issued on the same day 
they contained fresh figures (usually for different parts of the 
country), and the figures did not overlap. After Sept. 23rd 
an attempt was made, but not very successfully, to publish 
records at more or less fixed intervals, as shown in the 
following bulletins :— 


Date of bulletin. 

Period covered. 

Case9. 

Deaths. 

Sept. 30th 

... Sept. 15th to 23rd 

... 557 

. 682 

Oct. 

8th 

... Sept. 23rd to Oct. 1st 

489 

. 555 


18th 

... Oct. 2nd 

, „ 10th 

426 

. 604 

lt 

27th 

. 11th , 

„ 19th 

... 519 

. 527 

Dec. 

10th 

. 19th , 

Dec 1st 

... 1006 

. 1078 

•• 

15th 

... Dec. 1st , 

„ 8th 

... 32 

29 

it 

26th 

... „ 8th , 

„ 18th 

41 

. 933 

Jan. 

6tb, 1912 ... 

. 18th 

„ 30th 

34 

. 34 


10th. 

. 30th 

Jan. 6th 

37 

49 

M 

24th, „ ... 

... Jan. 6th 

, „ 21st 

53 

50 


The rise in deaths in the bulletin for Dec. 8th to 18th was 
due to a severe outbreak of cholera among pilgrims at Mecca, 
651 out of the 933 deaths figuring in that bulletin being 
ascribed to that city. But this figure was itself below the 
truth. From information received from the Board of Health's 
officials in the Hedjaz towns it may be gathered that the 
following has been the course of the cholera epidemic in that 
province in recent months. 

The first cases in Mecca were seen on Sept. 1st, when three 
Javanese pilgrims from Singapore were found to be ill with 
the disease. The epidemic rapidly gained ground, and by 
Oct. 1st 366 cases and 329 deaths had been recorded. For 
the next seven weeks there were few or no fresh cases ; but 
on Nov. 21st, when the fetes of Kurban Bairam were drawing 
near and the number of pilgrims at Mecca was approaching 
its maximum, cholera reappeared. In a week over 200 fresh 
cases had occurred, and by Dec. 20th the totals (including 
the September returns) amounted to 1648 cases and 1565 
deaths. 

In Medina the disease was first seen on Sept. 7th, when the 
bodies of two pilgrims from Malibar were found dead, and 
death was shown to have been due to cholera. These men 
had come from Mecca, so that apparently Medina obtained 
the infection from that city and not from the north, although 
a few cases of cholera were occurring in Damascus at about 
that time. The disease did not spread very rapidly (the 
numbers of pilgrims in Medina would be small at that 
period) ; by Nov. 19th 190 cases and 157 deaths had been 
recorded. No cases occurred subsequently, and Medina 
seems to have escaped reinfection by the pilgrims returning 
from Mecca after the fetes. No cases occurred also at the 
Tebuk lazaret on the Hedjaz railway, and it is noteworthy 
that on this occasion cholera does not appear to have spread 
northwards by land from Mecca, though many cases (about 
30) occurred among pilgrims arriving at The Tor lazaret by 
sea from Jeddah and Yanbo. At Jeddah 323 cases ard 310 
deaths were recorded between Dec. 2nd and 25th. 

At Damarcus 1 case of cholera occurred in August (in a 


pilgrim from Angora); in September the disease became 
epidemic there ; and between Sept. 8th and Nov. 5th 143 
cases and 115 deaths bad been registered. 

Mesopotamia and Irak-Arabi (the regions round the north 
end of the Persian Gulf) were also visited by the disease. In 
the Bagdad vilayet 492 cases and 345 deaths were recorded 
between May 29th and Oct. 28th. (In the previous winter 
819 cases and 723 deaths were registered in this vilayet 
between Oct. 16th, 1910, and Jan. 2nd, 1911.) In the Basra 
vilayet, after a few cases in July, cholera reappeared on 
Oct. 20th, and between that date and Oct. 27th 366 cases 
and 260 deaths occurred there. In the Bahrein Islands some 
200 or 300 deaths from cholera were recorded in the months 
of November and December. 

The latest bulletin for the whole of the Turkish Empire, 
bringing the returns down to Jan. 21st, shows that cholera 
was then still present at Janina, Loros, Biredjik, Aintab, 
Adana, Tarsus, Angora, Panderma, Hodeidab, Acre, and 
Kharput (or in the neighbourhood of these places)—that is 
to say, the infection was still present in such widely separated 
regions as Albania, Asia Minor, Syria, Palestine, and the 
Yemen. Later telegrams from Aleppo also show that cholera 
exists there. 

Cholera in other European Countries. 

For the present cholera is quiescent in European countries 
other than Turkey. The three last bulletins from Italy state 
that in the week ending Dec. 24th 35 cases and 14 deaths 
were recorded, in that ending Dec. 31st 6 cases and 1 death, 
and in that ending Jan. 7th no cases or deaths. All these 
cases and deaths had occurred in the Caltanisetta, Girgenti, 
and Syracuse provinces of Sicily, and cone on the mainland. 

An official statement was recently issued by the Austrian 
Government to the effect that during the year 1911 88 cases 
of cholera and 40 deaths were registered in the whole of 
Austria. These were distributed as follows : 6 cases and 3 
deaths in Lower Austria (including Vienna) ; 2 cases and 1 
death in Styria; 70 cases and 32 deaths on the coast 
(including 42 cases and 16 deaths in Trieste) ; and 10 cases 
with 4 deaths in Dalmatia (at Cattaro and Arlu). The totals 
for Hungary are not given ; the disease was still present there 
in December; between Dec. 10th and 16th 19 cases and 13 
deaths were seen in four different places in Hungary, and 
between Dec. 17th and 23rd 2 cases and 1 death. 

Constantinople, Feb. 14th, 1912. 


MOTORING NOTES. 

(From a Special Correspondent.) 


Concerning Various Auxiliary Methods of Suspension. 

Although the ordinary laminated spring fulfilled its 
purpose as regarded the horse-drawn vehicle, the advent of 
the modern motor-car and the high speeds consequent on its 
use have called for a further device to take up the vibrations 
occasioned by the rapid motion, especially on bad roads. 
These vibrations, the result of road inequalities, are due to 
the consequent rebound. Many attempts have been made to 
overcome these drawbacks, which cause discomfort to car 
passengers and slipping of the tyres on the road with its 
excessive wear of the tyres. Elastic spring shackles, such as 
are fitted on the Daimler. Rover, and Standard cars, are a 
favourite means. The " Hobson,” made by Messrs. Hobson, 
Limited, of Vauxhall Bridge-road, is of this type, and so is 
the “ Amortisseur J. M.,” sold by Messrs. Jacquet, Maurel, 
and Condac, of 92, Gloucester-road, London. These can be 
fitted without modification to the existing framework of 
almost any make of car. The last-named shackles are 
enclosed in a cylindrical casing, which protects against the 
entrance of dirt and helps also to resist any tendency 
towards side-play. The “ Telesco,” made by the Polyrhoe 
Carburetters Company, of 144, Great Portland-street, com¬ 
bines, in addition, a sort of liquid dash-pot, a method 
employed on many kinds of machinery, in which work is 
absorbed to neutralise the rebound. 

Practically it is the rebound that causes the greater part 
of the discomfort. An ideal solid dash-pot method has been 
introduced in the Gabriel Rebound Snubber, sold by Messrs. 
Brown. Brothers, Limited, of Great Eastern-street, London, 
E C. This consists of a half-circle base secured to the frame 
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of the car by a clamp with a set screw; the other half of 
the circular base is suspended on a stud and sleeve, around 
which is a coil spring. The base is encircled by four coils of 
Balata belting, faced with a flexible metal band and enclosed 
in a dust-proof case. The belting is fastened to the axle by 
an adjustable clamp. When the car strikes an obstruction 
the springs compress, the expansion of the coil spring takes 
up the slack in the Balata belting, and as the spring starts to 
rebound, the coils of metal-faced belting passing over each 
other create a friction that increases as the coil spring com¬ 
presses, thus steadying the car-springs and really making the 
car ‘‘forget to jar.” I tried the snubber on a road after 
having driven over the same route on a car not fitted with 
it, and noticed a great difference; bumps previously felt 
were conspicuous by their absence, and the deadening effect 
to rebounds was most marked. 


these engines and their advantages, and includes drawings to 
show the operation of the sleeves. 

The Be Bion Btaiton Motor Carriages for 1912. 

The 1912 catalogue of Messrs. De Dion Bouton, Limited, 
which has just been issued, is above the average level of such 
publications. In addition to illustrations of the numerous 
types of their carriages it contains interesting descriptions of 
the structure of their cars, which can be read with advantage 
by the owners of any make of car. 


LIVERPOOL. 

(From our own Correspondent.) 


The Atlas Triple Expansion Pulsating Tgre Pump. 

The old saying that ‘ ‘ the luxuries of one age are the 
necessities of the next ” certainly applies to motoring 
accessories. A few years ago most motorists had to pump 
up their tyres by hand, and but few indulged in labour- 
saving mechanical contrivances. Now the hand inflation 
of tyres is being replaced by less laborious devices. A 
turn at the pump may be invigorating as exercise, 
but it is inconvenient when engaged on a professional round. 
Motoring doctors, therefore, will welcome the pulsating 
pump, recently introduced by the Atlas Non-puncture Inner 
Case Syndicate, Limited, of High-street, Kensington. All 
that is needed is to remove a sparking plug and to turn the 
pump into the exposed tapping by hand. The union nut is 
attached to the top of the pump, and the screw hose coupling 
to the tyre stem; the engine is started and the air-gauge 
shows when the desired pressure has been obtained. There 
is no need to stop the engine when changing to another tyre. 
The pump can be attached to any car in less than three 
minutes, and will inflate a tyre in less than four. The only 
point to remember is to run the engine slowly, for the pump 
will not operate at its full efficiency if the engine is 
permitted to race. 


Concerning Carbonisation. 

The deposit of carbon on the piston of a petrol engine 
is one of the commonest causes of pre-ignition and 
“knocking," and occurs sooner or later with all internal 
combustion motors. The length of the period of immunity 
depends greatly, if not absolutely, on the care of the 
owner in regulating the quantity of lubricating oil that 
his motor receives, though its quality is also a factor. 
Curettings from pistons and cylinder walls have shown, 
in addition to carbon deposit, a certain amount of road 
grit, which might be obviated by an efficient filter over 
the air intake. Carbon removers have been introduced, 
but it is as well to adjust the flow of lubricating fluid to 
■the minimum needed by the engine prior to experimenting 
with them. If efficacious, they are simpler than dis¬ 
mantling the engine to scrape the piston. Still, the use of 
a T g° od brand of lubricant (such as the products of the 
Vacuum Oil Company, Messrs. Duckham and Co., Messrs 
Wakefield, and Messrs. Butterworth), and not more than is 
needed of it , is preferable. An up-to-date means of rendering 
unnecessary the removal of the cylinder covers is the 
oxygen jet ignition, which consists of opening all the avail¬ 
able orifices and directing a jet of flame and oxygen gas on 
all the carbonised surfaces. This method, which is known 
as \\ atktn s patent, can be carried out at the premises of 
Messrs. Sully and Co., Limited, 10. Old Town Clapham, 

•n ' i 1 un ^ er9taod that other depots for this treatment 
will shortly be available. 


A Useful Motor Glove. 

The Continental Tyre and Rubber Company, Limited, who 
are probably known to all motorists as makers of excellent 
tyres, also produce a comfortable motor glove, with a palm of 
leather and a back of a special waterproof material. These 
gloves are comfortable and keep the hands perfectly dry. 


The Bairn ler Slidijig Sleeve Engines. 

Those interested in this type of engine should write to the 
Daimler Company for a copy of a little booklet recently issued 
entitled, “ Some Points Concerning the Daimler Sliding 
Sleeve Engines.” This explains in detail the working oi 


Health of Liverpool. 

The medical officer of health’s latest report to the health 
committee showed a considerable fall in the annual rate of 
mortality. The rate was 19 9 per 1000 of the inhabitants, 
as compared with a rate of 22 -6 per 1000 a year ago ; or a 
decrease of 37 in the total number (288) of deaths regis¬ 
tered during the week. It was inevitably among the aged 
and the young that the mortality predominated ; 58 persons 
who bad reached the age of 70 years, and 81 not exceeding 
a year old being cut off. The principal causes were 
respiratory and tuberculous diseases, chiefly the former. In 
the corporation hospitals last week there were 632 patients, 
the largest number and the most serious cases being those of 
phthisis. 

A Wireless Telegraphy Station at the University of Liverpool. 

Unmistakable evidence of the progressive character of 
the University is furnished by the fact that a wireless 
telegraphy station has been installed in connexion with the 
electrical engineering department. It is an experimental 
station, intended to enable students to obtain some practice 
in the operation of the system. An aerial conductor, 150 
feet high, with a horizontal length of about 600 feet, has 
now been erected between the central tower above the 
electrical engineering laboratories on the west side of 
Brownlow-street and the Victoria Tower of the University in 
Brownlow-hill. The apparatus has been designed by Pro¬ 
fessor Marchant and constructed by his staff of students. It 
has received the official recognition of the Postmaster- 
General. 

West Berby Guardians and the Certification of Pauper 
Lunatics. 

At the recent meeting of the West Derby board of 
guardians approval was given to a recommendation of the 
finance committee that in the event of a medical practitioner 
being called in at Mill Road Infirmary to certify cases of 
detention under the Lunacy Act only the services of 
medical men residing in the union shall be obtained. This 
resolution partakes of the nature of a “ pious opinion ” on 
the part of the guardians, as it really rests with the 
magistrate, on duty for the occasion, to “ call to his 
assistance ” any qualified medical man whom he may desire, 
even though he may not have “ paid rates in the union.” 

Bam/uet to Sir William and Lady Lever. 

It has been arranged by the staff of the Liverpool School 
of Tropical Medicine to entertain Sir William and Lady Lever 
at dinner on their return from South Africa. The dinner will 
take place at the Adelphi Hotel this week. The Earl of 
Derby (Lord Mayor of Liverpool and honorary Vice-President 
of the school) has kindly consented to preside. Sir William 
Lever is the chairman of the School of Tropical Medicine. 

The Fellowship of the Boyal Society and the University of 
Liverpool. 

Liverpool is much gratified at the selection by the Royal 
Society of two of its professors, Professor Benjamin Moore 
and Professor Robert Newstead. The former is the Johnston 
professor of bio chemistry at the University of Liverpool. He 
is distinguished for his researches in physiological chemistry, 
especially in the domain relating to the equilibrium and 
metabolism of cells. Professor Moore has made important 
advances by his application of physico-chemical methods to 
the solution of biological problems. He is one of the joint 
editors of the Bio~Chtmioal Journal. Professor Newstead 
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occupies the Dutton memorial chair ot entomology at the 
University and has done important work in connexion with 
the School of Tropical Medicine. 

Feb. 27th. 


MANCHESTER. 

(From oub own Correspondent.) 

The Sex of School Medical Tmpectors. 

The Lancashire Education Committee at its recent meeting 
decided to advertise for a school medical inspector. A dis¬ 
cussion took place as to whether female inspectors should be 
debarred from applying. It was pointed out that a medical 
inspector for the county authority was somewhat different 
from that of a medical inspector of a county borough. The 
county inspector had a great deal of hard travelling to do 
and many extra difficulties to contend with. It was decided 
to confine the appointment to male applicants. 

Day Nurseries. 

An institution such as the Salford Day Nursery for 
Children, which has carried on its work for 22 years, and 
which is open each day except Sundays, for taking care of 
babies who cannot walk at a charge of 4 d. daily, and for 
older children at 2 d. a day, is worthy of support from the 
public. The attendance averaged about 20 a day, a total of 
4998 during the year. The children’s pence amounted to 
£54 and the subscriptions and donations to £74.—At the 
nineteenth annual meeting of the Manchester Day Nursery, 
which is situated in the crowded centre of Hulme, it 
was stated that last year there were 2912 attend¬ 
ances and during the past 14 years a total of 38,382. 
The Poor-law contribution to the funds is, with the 
approval of the Local Government Board, to be quadrupled. 
At this institution the charge for children is 3d. a day. 
One speaker at the meeting eulogised “the application of 
life-saving methods such as this,” pointing out at the same 
time that there is a direct relation between the rate of 
infant mortality in a great city and the number of mothers 
who had to go out working with no one to take proper care 
of their children in their absence. Another speaker pointed 
out that the Home for Lost Dogs had received more support 
during the year than the Hulme Day Nursery. There were 
about 3000 attendances yearly, and each child received three 
meals, the cost of each of which was barely id. 

Benshaw's Blind Atylum : Hi Work and ill Financial Needs. 

At the annual meeting of the subscribers to Henshaw’s Blind 
Asylum it was stated that there was again a heavy deficiency 
on the year’s working. The asylum gives the very best 
education, both elementary and technical, to 200 boys and 
girls and adults in the schools, and in addition the asylum 
authorities place within the reach of their pupils the means 
of livelihood which the blind people themselves above all 
things desire. In their own workshops they have 60 blind 
men and women, most of whom lived in houses of 
their own. They also gave weekly grants, amounting 
in the aggregate to £1000 a year, to aged and infirm 
blind people who were unable to work. About one-half 
of the blind people in the country lost their sight 
after reaching adult age, often after they had settled down 
in homes of their own with wives and children. The asylum 
educated, trained, and employed close upon 400 blind people 
ranging from infancy to old age. The annual expenditure 
was £2984, with a deficiency on the income and expenditure 
account of £978, and an actual deficiency on the year of 
£1169. Hence the necessity for an appeal for more funds if 
the usefulness of the institution is to be maintained. 

Feb. 27th. 

NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 

The College of Medicine. 

The annual meeting of the council of the University of 
Durham College of Medicine was held recently, Professor 
Sir G. H. Philipson, President of the College, being in the 
chair. Others present were Professor P. Bedson, Professor 
R. Howden, Professor T. W. McDowall, Mr. Cecil Cochrane, 
Mr. Alderman Cromie, Mr. J. E. Gibson, Mr. W. J. Sanderson, 


and Dr. J. T. Merz. The annual report of the council 
was approved for submission to the annual court of 
governors. Referring to the year’s work, the report 
stated that the work had been earned on in compliance 
with the regulations of the Board of Education, and it was 
expected that a substantial grant on the year’s work would 
shortly be paid by the Board. Further, it was stated that an- 
agreement bad been arrived at between the honorary staff 
of the Royal Victoria Infirmary and the council of the 
College, by which it was hoped that the clinical instruction 
in the infirmary would be recognised for the purposes of a 
grant by the Board of Education. The result of an appeal 
for funds to pay off the debt on the new buildings and to- 
provide endowment had been disappointing. Several changes 
in the staff were notified. Dr. T. Eustace Hill, medical 
officer of health of the county of Durham, succeeds Dr. H. E. 
Armstrong in the chair of public health. Dr. F. A. Bain- 
bridge is now professor of physiology, vice Sir Thomas 
Oliver, who has resigned this chair and has been appointed 
adjunct in the chair of medicine, already held jointly by Sir 
G. H. Philipson and Dr. David Drummond. Professor 
Bainbridge’s appointment is the first instance of a whole-time 
professor of physiology in Newcastle. 

Itoyal Victoria Infirmary. 

The annual court of the governors of the Royal Victoria 
Infirmary was held on Feb. 24th. There was a large 
attendance under the presidency of the Lord Mayor, Sir 
William Stephenson. The reports from various committees 
were received and adopted. The Lord Mayor, in moving 
the adoption of the general report, alluded to the illness 
of Sir Riley Lord and to the death of Lady Oliver. 
It was agreed to send letters of condolence to Sir 
Riley Lord and to Sir Thomas Oliver. Sir William 
Stephenson further pointed out that for the first time 
the current income bad met the current expenditure, 
and that the deficit of £3000 of last year had been turned 
into a surplus of £856. The most satisfactory feature about 
the income was that the amount of money subscribed by the 
workmen continued to increase year by year. Reference in 
one of the reports occurred to a new admission scheme, 
which provides that instead of admissions coming through 
various members of the honorary staff, all admissions shall 
be made through one portal and one medical authority. This 
would so regulate the system of admissions that each 
patient would get a fair turn, having strict regard to the 
question of urgency. In future, it was intended to make 
strict inquiry into the social condition of the patients, so that 
those who could afford to pay for outside medical aid should 
not be allowed to abuse the benefits of the hospital and keep- 
out deserving cases. The cost of the new scheme would be 
about £4500, and it would be complete in about six or eight 
months. In the analysis of the subscriptions committee, 
Mr. Charles Irwin observed that the Northumberland miners 
during the past year had contributed £4232, and the Durham 
miners £4619. From the county of Durham, however, they 
had had 425 more cases than from Northumberland, and for 
these additional cases Durham had only paid £387. Dnring the 
last six years there was a deficiency of £7125 in the receipts 
for the cases received from Durham. In reply to a question, 
Mr. Irwin stated that the miners of Northumberland paid 
£4 14s. 5 d. per patient and the miners of Durham £3 9s. IOi i. 
per patient. The remarks made in connexion with the new 
admission scheme and those above in connexion with the 
finance of the infirmary may be taken together and afford 
material for thought. It is certainly to be hoped that the 
new admission scheme may be able to grapple with the 
question of hospital abuse. Whether it will be more than 
a pious hope is doubtful when the remarks above quoted 
from the subscriptions committee are considered. The opening 
speech of the chairman, the statement of the finance com¬ 
mittee that the workmen’s contributions had gone up £1541 
during the past year, and also that only another £1000 were 
needed to make these contributions into the round sum of 
£20,000, and the calculation of the amount subscribed per 
patient by different sections of the community as shown by 
Mr. Irwin, seem to point to the desirability of the system of 
cooperation by means of small weekly contributions, such 
as are given by the workmen of this district. The 
principle of contributions is proper, but there is the tendency 
locally to regard such contributions as "something paid 
to a club,” and consequently necessitating a return. That- 
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this is no mere vague idea is clear from the nature of the 
question asked concerning relative contributions by the 
Northumberland and Durham miners. Whether in these 
circumstances the new admission scheme will be able to 
work is doubtful. It may, perhaps, be remembered that I 
found it necessary to make observations similar to these 
on the occasion of the presentation of other annual reports, 
and the same tendency which prompted those remarks last 
year is to be seen in the proceedings of this year’s annual 
court of governors at the infirmary. 

Feb. 26th. 


BRISTOL AND THE WESTERN COUNTIES. 

(Esau OUB OWN COBRBSPONDBNIS.) 


The University of Bristol and Agricultural llesearch. 

A Short time ago allusion was made in these columns to 
the offer made by the Board of Agriculture to the University 
of Bristol of a capital sum of £5000 and an annual grant of 
£3500, subject to certain conditions. These were the 
absorption of the existing Fruit and Cider Institute into 
the station which the Board wishes established; the local 
contribution of a capital sum of £5000 ; and the application 
of £300 a year, left by the late Lord Winterstoke for 
agricultural research, to the upkeep of the station. Lady 
Greville Smyth has subscribed £1000, and sums of £500 
each have been promised by Lord Portman and the Right 
Hon. Henry Hobhouse, while other subscriptions and 
promises bring the total up to £3500. The balance of £1500 
should he readily forthcoming in a district where the general 
prosperity is so closely bound up with that of agriculture. 

Queen Victoria Jubilee Convalescent Home , Brutal. 

At the recent annual meeting, presided over by the Lord 
Mayor of Bristol, Mr. F. W. Wills, the report showed that 
1971 patients had been received during the year ; there had 
been no deaths, and the great majority of patients had been 
much benefited. The total expenditure had been £2794 0s. Id., 
about £30 less than in the preceding year. The income for 
the year was £3206 6». 10 d., consisting mainly of revenue 
from investments and income-tax rebate. Mr. Herbert M 
Baker, chairman of the Bristol General Hospital committee! 
spoke of the indebtedness of this and kindred institutions to 
the home, which had received 680 patients from the hospital, 
€73 from the Royal Infirmary, 30 from the Eye Hospital! 
72 from the Bristol Dispensary, and 17 from the Clifton 
Dispensary. He referred to the possible effects of the 
Insurance Act on voluntary institutions, and said that he 
believed the alarm felt in some quarters was largely 
unnecessary. The value of the home, he said, might be 
further gauged by the fact that the average daily number 
of inmates was 80, the cost per head being about £35 per 
annum. 

An Unqualified Practitioner at the Bristol Coroner’s Court. 

Fortunato Vigna, describing himself as “ M.D., U.S.A. ” 
and alleging that he had a Turin degree in medicine, gave 
evidence at a Bristol inquest on a woman who died from 
malignant disease, but who had been treated by him for 
indigestion, constipation, and rheumatism ; he also stated in 
his evidence that he had suspected “ kidney trouble. ” The 
friends of the deceased had been induced to call in “ Dr.” 
Vigna by a newspaper advertisement of the “ Cosmopolitan 
Homoeopathic Institute for the Cure of Chronic Diseases,” 
which, it was said, had a large and experienced staff of 
graduated and fully qualified assistants. Cross-examination 
proved that this staff consisted of Vigna and one or two 
other unqualified persons. It appeared that Vigna had three 
or four such establishments in Bristol. The jury added a 
rider to their verdict to the effect that frauds of this type 
should be suppressed. 

The Bristol Medical Mission. 

The annual meeting of the friends of tbe Bristol Medical 
“ lw ™ w “ held on Feb. 23rd. The medical report stated 
that 8176 patients had been treated at the dispensary and 
2087 cases had been visited at their homes. The financial 
statement showed an unfavourable balance of £44, 


The Remuneration of Workhouse Medical Officers. 

At the meeting of the Bristol board of guardians held on 
Feb. 23rd it was stated that three lady medical practitioners 
had applied for the post of assistant medical officer at 
Eastville workhouse. The salary is £125 per annum, with 
rooms and rations. After some discussion Miss H. I, Moss 
was elected. The Rev. A. Bray, who opposed the appoint¬ 
ment, according to the local press, stated “that it was a 
cheese-paring policy which was responsible for the fearful 
state of chaos they had in the two workhouses. They were 
only appointing the lady because they could not get a man ; 
and they could not get a man because they were not paying 
sufficient money. ” 

A District Medical Officer's Salary. 

At the last meeting of the Newton Abbot (Devon) board of 
guardians the medical officer for the Eingsteignton district 
applied for an increase in salary. He stated that his salary 
was 11s. 6d. weekly, which would hardly pay for the cost of 
the medicines. He added that there were very few vaccina¬ 
tions to be performed, and the “ association nurse ” attended 
most of the midwifery cases. Last year she attended 39 out 
of the 53 confinements. After some discussion the matter 
was referred to a committee. 

The British Dental A ssociation. 

The Western branch of the British Dental Association held 
its winter meeting on Feb. 17th at the Devon and Exeter 
Dental Hospital. There was a good attendance, under the 
presidency of Mr. J. J. H. Sanders, of Barnstaple. Mr. 
Frederick Sleep (Plymouth) read an amusing paper on the 
Dental Aspect of Idiosyncrasy, Susceptibility, and Responsi¬ 
bility. Mr. R Willcox (Clifton) contributed an interesting 
paper on Pyorrhoea. Dr. Brennan Dyball, the anaesthetist to 
the Devon and Exeter Hospital, gave an interesting demon¬ 
stration on the Combination of Ethyl Chloride and Ether for 
Dental Operations. 

Knteric Fever and Shell-fish. 

The medical officer of health of Devon, Mr. G. Adkins, in 
his report states that during the past quarter 31 cases of 
enteric fever were notified, and of these 3 were due to eating 
raw cockles. 

Royal West of England Sanatorium, Weston-super-Mare. 

The annual meeting of the subscribers of the Royal West 
of England Sanatorium was held on Feb. 17th. The medical 
report stated that during 1911 the patients admitted 
numbered 2045 (1037 men, 1008 women). This number was 
277 less than in 1910, and the reduction was due to the facte 
that the sea-water baths were unavailable for six weeks, and 
that some patients stayed longer than usual. 1496 patients 
remained in the institution for 14 days, while the remaining 
549 remained for longer periods up to three months. The 
financial statement showed that the income amounted to 
£4482, and that the sanatorium was free from debt. 

Isolation Hospitals for Devonshire. 

At the meeting of the Holsworthy (Devon) rural district 
council, held on Feb. 21st, the medical officer of health, Mr. 
W. G. Gray, reported that a scheme had been proposed by 
which Devon would be divided into four or five sanitary 
districts, each provided with an isolation hospital, and 
probably a medical officer of health would be appointed for 
the districts. Mr. Gray added that the Local Government 
Board inspector, Dr. R. J. Reece, had commented strongly on 
the need of isolation hospitals in the county, for between 
Plymouth and Devonport and Barnstaple there is practically 
no isolation hospital, and no isolation accommodation exists 
at Tavistock, South Molton, Okehampton, Broadwoodwidger, 
or in the Bideford rural district. 

The West Cornwall Infirmary, Penzance. 

Sir Clifford Cory, M.P., has sent a cheque for £400, being 
his first year’s salary as a Member of Parliament, to the 
West Cornwall Infirmary. The gift will be very acceptable, 
as an adverse balance of about £300 exists against the 
charity, and funds were required for refurnishing and 
decorating the institution. 

The Victoria Hospital, Srvindon. 

At the annual meeting of the subscribers of the Victoria 
Hospital, Swindon, it was stated that £1000 had been 


The Lanoit,] 


WALES.—SCOTLAND. 


[March 2,1912. 615 


bequeathed by Mies Bell, of South Marston. The King 
Edward Memorial Fund brought to the institution an endow¬ 
ment of £1080. 

Feb. 27th. 

WALES. 

(From our own Correspondent.) 


The Welsh National Memorial. 

The executive committee of the Welsh National Memorial 
has appointed as chief medical director Dr. Marcus S. 
Paterson, at present medical superintendent of the Brompton 
Hospital sanatorium at Frimley. One of his first duties will 
be to prepare a scheme for the provision of sanatoriums for the 
whole of Wales and Monmouthshire. Progress is being made 
towards the acquisition by the committee of the West 
Wales Sanatorium at Allt-y-Mynydd, about six miles from 
Lampeter, in Carmarthenshire. This institution, which has 
accommodation for 20 patients, has been in active working 
since July, 1908, the annual expenditure averaging £1500. 
it is situated on the slope of a hill, 850 feet above sea 
level, in grounds 13i acres in extent. It is con¬ 
structed of stone obtained in the neighbourhood, and is 
well designed for its purpose. The initial cost, exclusive of 
the land, was about £400 per bed. The land is held on lease 
for 999 years at an annual rental of £11 4 s. It is proposed, 
if the institution is taken over by the memorial committee, 
that the sum of £10,000 shall be credited to the memorial 
fund from the three counties of Carmarthen, Cardigan, and 
Pembroke. The conditions on which the sanatorium com¬ 
mittee suggests that the sanatorium should be transferred are 
that the management, together with all obligations as regards 
staff and buildings, should be taken over by the memorial 
committee from July 1st next, and that until adequate 
provision for sanatorium benefits for the whole of Wales 
and Monmouthshire is provided priority of admission 
should be reserved for patients coming from the three 
counties named. It is further suggested that life governors 
of the sanatorium should be asked to forego their 
claims to recommend patients for treatment in the institu¬ 
tion. The Cardiff board of guardians is taking definite steps 
to provide for those under its charge a sanatorium in the 
neighbourhood of Penartb, and at some distance from the 
Cardiff workhouse. The question of special sanatorium pro¬ 
vision is being considered by boards of guardians in other 
parts of Wales, but in view of the contemplated action of 
the memorial committee, that body has asked the various 
boards to delay taking action in the direction indicated. 

Aberdare Itolation Hospital. 

Although the town of Aberdare has an industrial popula¬ 
tion of over 50,000 persons it is very ill-provided with 
accommodation for isolating cases of infectious disease. At 
the time of |a small pox scare in 1873 a corrugated iron 
building was erected, but until the appointment of Dr. 
Morgan Rees as medical officer of health some eight years 
ago it was hardly ever used, although cases of infectious 
disease which ought to have been removed were rarely absent 
from the town. Dr. Rees made good use of the hospital 
during his term of office, and demonstrated that the 
inhabitants were quite willing to take advantage even of 
the meagre accommodation it afforded. He also proved 
the need for a larger institution, and one more in 
accordance with modern ideas. Pressure from their own 
medical officer of health, added to the insistent demands of 
the Glamorgan county council, at last induced the members 
of the urban district council to take steps to provide a more 
suitable hospital, and a few years ago plans were chosen 
after competition among architects, and a site was decided 
upon. The consent of the Local Government Board was not 
at first obtained for the loan it was intended to procure, but 
after falling in with some of the suggestions of the Board a 
second attempt is now being made, and a formal inquiry has 
been made on behalf of the Board by Dr. S. W. Wheaton. 
The proposed site is the property of the council, and it is 
expected that the buildings will cost about £20,000, a sum 
equal to £400 per bed. The plans show accommodation for 
three diseases. For scarlet fever patients there are to be 
20 beds, including four in a convalescent block ; for diph¬ 
theria, 18 beds, also including four for convalescents ; and for 


typhoid patients 8 beds are provided. In addition to these 
there is provision for four patients in an observation block. 
Feb.27th. _ 


SCOTLAND. 

(From our own Correspondents.) 

The Carnegie Trust for the Universities of Scotland. 

The annual meeting of the Carnegie Trust for the Uni¬ 
versities of Scotland was held in London on Feb. 22nd. 
Lord Elgin presided, and in presenting the report referred 
in the first place to the fact that the work of the past 
year completed the first decade in the history of the Trust. 
During the ten years £1,000,000 had passed their hands. 
The grants to the universities were fixed for quinquennial 
periods after visitation by a committee of the trustees, 
when every care was taken to discover the most urgent 
claims in each university. He could bear testimony to the 
improvements in the equipment of the universities which 
were visible at each visitation. With regard to the increased 
grants promised by the Treasury, it was possible that the 
trust operations might be affected thereby, but probably 
more as to the direction in which assistance might be 
given than in alteration of the amount. The alteration in 
the regulations as to payment of class feeB which had 
become necessary last year owing to the insufficiency 
of revenue to meet the claims had been carried out 
without any difficulty or friction. Beneficiaries of 
former years had been continued on the old system. 
The adoption of the report was seconded by Lord Reay, and 
Sir Donald MacAlister and Sir James Donaldson spoke in 
appreciation of the work of the scheme. The report of the 
executive committee for the year 1910-11 shows the total 
income for the past ten years to have been £1,062,931. Of 
this, £63,546 were expended on research, £368,288 in grants 
to universities and colleges, £445,373 in payment of class 
fees for students numbering 11,480, and £30,158 in 
administration. Referring to the endowment of research, 
the report shows that in the past year there had been no 
falling off in either the quantity or quality of the output 
of work. In the departments of biology and medicine 
the report of the examiner states that the standard 
of excellence exhibited by the beneficiaries had been 
higher than it had ever been since the trust came into exist¬ 
ence. Applications for fellowships, scholarships, and grants 
for the year 1911-12 must be lodged on or before April 1st 
with the secretary of the trust. The laboratory of the Royal 
College of Physicians had proved an important supplement 
to the research scheme. The laboratory was purchased in 
1903 under an agreement for five years with the Royal 
College of Physicians and the Royal College of Surgeons 
under which these bodies agreed to continue their respective 
annual contributions of £750 and £200 towards working 
expenses. This agreement was renewed in 1908 for a further 
period of five years. Exclusive of the capital sum of 
£10,000 invested in the purchase of the buildings, the total 
sum expended on the laboratory had been £14,011 2 s. 3d., 
and the excess of expenditure over income which had 
been met by the trust under the agreement amounted to 
£5215 12s. 9 d. 

Memorial to Lord Lister. 

The Lord Provost of Glasgow presided on Tuesday over 
a meeting to consider the subject of a memorial to the late 
Lord Lister. There was a large attendance, many prominent 
medical men being present, and it was unanimously agreed 
that a memorial should be erected in Glasgow, where the 
Listerian doctrines first took practical shape. A committee 
was appointed to consider the suggestions as to the form 
which the memorial should take, and this committee will 
make a private report before a public meeting is held. 

Feb. 27th. 


Tuberculosis and Sanatorium Treatment.— 

A lecture on this subject will be given at the Central Hall, 
Kenshaw-street, Liverpool, on Tuesday, March 5tb, at 
8 P.M., by Mr. 0. H. Garland, chairman of the Benenden 
Sanatorium, Kent. The Earl of Derby has consented to 
preside, and all interested in the subject are invited. Com¬ 
munications may be addressed to the medical officer of health 
at the municipal offices, Liverpool. 
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IRELAND. 

(From odb own Correspondents.) 


The Dublin Hospitali and the Insurance Act. 

For some months past a committee, representative of the 
several Dublin hospitals, has been considering the probable 
effects of the National Insurance Act on the interests of the 
hospitals. In a letter published last week in the daily 
papers this committee invites the moral and material support 
of the public, declares that the subscriptions must fall off, 
but that the demand for service is not likely to diminish, 
and concludes as follows : “ This crisis threatens the utility 
and existence of institutions the sole function of which is to 
alleviate stricken and agonised humanity by unremitting, 
unresting, and unquestioning solicitude. To prevent such a 
calamity we most anxiously urge the benevolent public not 
to relax their interest or reduce their subscriptions or gifts 
unless and until they are satisfied that the usefulness and 
needs of the hospitals have abated.” 

The Royal Hospital for Incurables. 

The governors of the Royal Hospital for Incurables have 
decided to abandon the scheme of providing additional 
accommodation for advanced cases of tuberculosis. In view 
of the opposition roused among the residents in the neighbour¬ 
hood, the managing committee thought it right to consult the 
general body of the governors, with the result stated. It is 
unfortunate that the beneficent scheme of the managing com¬ 
mittee has been defeated by an opposition based largely on 
misunderstanding. 

Death of Two Distinguished Irish Medical Men. 

The deaths have occurred during the week of two dis¬ 
tinguished Irish medical men—Dr. Henry FitzGibbon, 
consulting surgeon to the Royal City of Dublin Hospital, and 
Sir Francis R. Cruise, consulting physician to the Mater 
Misericordiffi Hospital. 

The Tuberculosis Committee. 

The constitution of the Tuberculosis Committee gives rise 
to some criticism from the Irish point of view. Only two 
members of a committee of nearly 20 are from Ireland, and 
these are both public officials. It is perhaps desirable that 
the Local Government Board and the Insurance Com¬ 
missioners should be represented, but there should also be 
some one who could face the problem from the point of view 
of the practising physician. 

High Death-rate in Irish Towns. 

The death-rate in the various Irish towns during the month 
of February has been abnormally high. In the week ending 
Feb. 10th the rate in the Dublin registration area was 26 6 
per 1000 per annum, and in Belfast it reached the enormous 
figure of 41 • 7, though it has now dropped very considerably, 
the last recorded rate being 26 -9. 

Honours for Irish Medical Men. 

Two medical men have been appointed High Sheriffs for 
1912—viz., Mr. J. J. O’Sullivan for the city of Waterford, 
and Mr. Charles McDonnell for the city of Limerick. Surgeon- 
General W. J. Fawcett, A.M.S. (retired), of Leecarrow, 
Carrick-on-Shannon, has been appointed a Deputy-Lieutenant 
of the county of Leitrim. 

The Samaritan Hospital, Belfast. 

At the annual meeting of the supporters of the Belfast 
Samaritan Hospital held on Feb. 20th it was reported that 
during the past year 529 extern and 279 intern patients had 
been treated. Ninety major operations were performed. 
There is a debt of £340 on the hospital, and strong recom¬ 
mendations were made by the speakers as to the importance 
of increased financial support for this most excellent and 
useful institution. 

The Ulster Hospital for Women. 

In aid of the new buildings of the Ulster Hospital for 
Women Lady Jaff6 held an exhibition and sale of dolls at 
her house on Feb. 26th, which was a very great success, 
and which will considerably add to the finances of that 
institution. 

Feb. 27th. 


VIENNA. 

(From our own Correspondent.) 


Microsporon Disease of the Scalp in School Children. 

Within the last few years there have been several out¬ 
breaks of microsporon disease in Vienna public schools. 
Under our compulsory system of education these schools are 
attended by children belonging to all classes of the population, 
and the authorities recognising the danger of an extension of 
the infection invited Professor Riehl to lecture, before an 
audience of officers of public health, on the disease in 
question. The present series of outbreaks commenced in 
Vienna in the year 1909, and since that time over 1000 cases 
have been noted. Professor Riehl said that the disease was 
caused by the fungus called microsporon, and that a con¬ 
siderable epidemic of a precisely similar nature had also 
occurred in Paris. The general health of the affected children 
was in no danger, but the loss of hair in various places over 
the head was most unsightly. As it was important to re¬ 
cognise the existence of this condition as early as possible 
it would be necessary to examine each child in this respect. 
The clinical appearance of the affected head was very 
significant, the whitish-grey scabs and the short stumps 
of the broken hairs being conspicuous objects. The 
treatment by means of X rays and the application 
of a disinfectant hair lotion was simple and effective, 
and the necesary exposures to the X rays could be 
easily given in the special departments of the hospitals in 
Vienna Professor Riehl advised regular inspection and 
notification of each case as absolutely essential for the 
suppression of the disease. He thought that isolation of 
the patients was not required, as in his opinion a dressing well 
applied over the head was sufficient to prevent dissemination 
of the infection. 

The Hew Deaf and Dumb Institution. 

In a few days the inmates of the old institution for 
deaf and dumb children will move into their new home, a 
short distance from Vienna. It will accommodate 150 boys 
and 50 girls, and satisfies all the requirements of modem 
hygiene. The old institution, which is now to be pulled 
down, has had a long and interesting history. In 1779, when 
the school was founded, it had only 12 pupils (6 boys and 
6 girls), but at a later period 120 children could be received 
as inmates, and they were kept there until they were com¬ 
pletely able to make themselves understood, and to earn their 
living. The institution afterwards served chiefly as a 
training school for teachers of the deaf and dumb, whilst the 
patients were admitted only from Vienna itself, the other 
towns and counties erecting separate schools for the deaf and 
dumb children of their own populations. Finally, the old 
institution accommodated only 40 boys and 20 girls. The 
teachers were early trained in the oral teaching of the 
inmates according to the so-called German method, whilst 
the “ French ” method of conversing by means of the fingers 
was abandoned as soon as the other system had become 
known. Important medical investigations into the etiology 
of congenital deafness and deaf-mutism were conducted in 
this home. 

Growth of the Embryonic Heart after Separation from the Body. 

In a paper read before the Gesellschaft der Aerate, Pro¬ 
fessor Brans, of Heidelberg, who was present by invitation of 
this society, described experiments which he had made with 
the hearts of certain animals in the embryonic stage. After 
giving a historical sketch of the previous endeavours to make 
the heart live and grow after separation from the body, he 
said that he had been able to do so by keeping the organ in 
a liquid equivalent to physiological solution of chloride of 
sodium. He found that amphibia gave the best results. He 
could keep and examine the heart of the embryo of the 
frog in a mixture of fresh plasma from a frog with 
the tissue-juice of the frog. It was a very delicate 
operation to remove the heart from an embryo having a 
length of not more than one-fifth or one-sixth of an inch. 
In his experiments he succeeded in observing the rhythmic 
contractions of the organ and its growth for periods varying 
from three to ten days. The heart subjected to this kind of 
“ cultivation ” had no muscles or nerves, but the transmission 
of irritation took place by means of the plasmoderma, the 
fine fibres connecting the cells in the embryonic organ. 

Feb.26th. 
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AUSTRALIA. 

(From our own Correspondent.) 


Insanity in New South Wales. 

The annual report of the Inspector-General (Dr. Eric 
Sinclair) sets out that the total number of insane under 
observation in New South Wales on Dec. 31st, 1910, was 6177, 
an increase of 243, a rate much above the yearly average. 
The proportion of insane to general population was 1-274, 
which is the same as the last few years. There is still an 
excess of patients over the available accommodation. A new 
asylum to be bnilt at Orange has not yet been begun, and 
that opened at Norwich has merely relieved overcrowding 
and not removed it. The provision of temporary accommoda¬ 
tion has seemed a lesser evil than prolonging the overcrowd¬ 
ing, and this has had to be entered upon. Two old 
buildings were adapted for temporary occupation, and 
at some other places calico dormitories were added. 
The report states that the present Lunacy Act requires 
amending, and particularly to provide for the admission of 
voluntary patients to hospitals for the insane and licensed 
houses. The ward for uncertified cases at Darlinghurst has 
been more largely made use of. The staff here is an honorary 
and visiting one. The reception houses at DarliDghurst and 
Newcastle have done good work, and slight and curable 
cases avoid the penalty of certification in removal to asylum. 
The amount expended in maintenance during 1910 was 
£181 482, an increase of £14,000. The average cost per 
patient was £31 15s. 9 id. A sum of £31.000 was collected 
by the Master in Lunacy towards maintenance, thus lessening 
the actual cost to the State. 

Prevention of Venereal Disease. 

After much negotiation it has been announced that the 
Victorian Government has arranged with the authorities of 
the Alfred and Women’s Hospitals to set apart a ward for 
the treatment of venereal diseases. No charge of any sort 
will be made, and patients will be encouraged in every 
way to submit themselves to treatment for a requisite 
period. This step has been taken on the advice of a com¬ 
mittee of medical men appointed some time ago to assist the 
Government in outlining measures for tne prophylaxis of 
venereal disease. 

Education Congress. 

A congress is to be held in Melbourne in March for 
the purpose of endeavouring to organise educational work in 
Victoria, so that a continuous course may be open from the 
primary schools to the university. Various public bodies 
have been asked, and have consented, to cooperate, and the 
Victoria branch of the British Medical Association has 
nominated Dr. J. F. Wilkinson (President) and Dr. A. V. 
Anderson and Dr. R. H. Fetberston as representatives. One 
of the principal speakers will be Professor R. J. A. Berry, of 
the Melbourne University, and Dr. J. W. Barrett, C.M.G., is. 
the chief organising spirit. The congress will continue over 
four days, and a social programme will be carried out. 

Suicide by Lysol. 

The city coroner for Melbourne recently remarked that he 
bad investigated the deaths of 30 persons during the last 
12 months who had committed suicide by taking lysol. The 
fashion in suicide appears to change, for a few years ago 
“ Rough on Rats ” was the favourite destroying agent, and more 
recently infusions of wax-match heads had a vogue. 

New Year Honour. 

Among the knighthoods conferred at the New Year was that 
given to Dr. C. K. Mackellar, of Sydney. Sir Charles 
Mackellar is one of the best-known public men in Sydney, 
and has always taken a prominent part in movements for 
promoting the public health. Some years ago he was Pre¬ 
sident of the Board of Public Health, and has more recently 
interested himself in the care of neglected children. Apart 
from professional interests, he has been a Member of the 
Legislative Council for many years, and is concerned in 
many large financial enterprises, being chairman of directors 
of the Bank of New South Wales. He has left for a 
trip to England, accompanied by his daughter, who 
recently published a volume of verse entitled “The Closed 
Door.” 


Infantile Diarrhoea. 

An unfortunate situation recently arose at the Children’s 
Hospital, Perth, owing to a lack of water-supply and the 
impossibility of obtaining fresh milk. A number of patients 
were suffering from diarrhoea, and according to the state¬ 
ment of the resident medical officer, " children were dying 
like flies.” Aroused by the seriousness of affairs, the 
Government sent up six milch cows from the State farm, 
and the situation was temporarily overcome. The Govern¬ 
ment is considering the establishment of a herd of 200 
cows and a milk-supply modelled on that of the Lady Talbot 
Institute of Melbourne. 

Sickness and Accident. 

The Registrar of Friendly Societies in New South Wales 
has stated that “ experience has shown that the mining 
members of the friendly societies carry a 38 per cent, higher 
risk than other members, yet all pay the same contribution.” 
In connexion with this statement a deputation recently 
waited upon the Registrar and asked for advice upon the 
matter. Mr. Trivett pointed out that the question was 
really one of accident assurance. The situation would be 
met either by the enforcement of higher contributions from 
miners or by a reduction of sick benefits or by treating 
accident as a separate benefit. 

Miner’s Phthisis. 

The report of a Royal Commission appointed by the 
West Australian Government has been presented to Parlia¬ 
ment. Its chief recommendations include the certifica¬ 
tion of all miners before employment as being sound within 
three months of first engagement. Within three months of the 
passing of an Act every existing miner must submit to 
medical examination. If found free from tubercle he is to 
have a certificate to that effect. If found infected, no 
employer under a penalty may continue to employ him. 
Periodical examinations of all men shall be made at six- 
monthly intervals and those found tuberculous shall be so 
notified (1) to themselves, (2) to their mine managers, and 
(3) to the Board of Health. 

Memorial Window. 

A handsome window in stained glass has been placed in 
St. Thomas’s Church, Moonee Ponds (a suburb of Melbourne), 
to the memory of the late Dr. J. W. Y. Fishboume, who died 
about three months ago. The memorial is the work of the 
parishioners of the church and the people of the district in 
which the late Dr. Fishboume resided for many years. 

Export of Pork. 

The Victorian Government has extended the provisions of 
the Milk and Dairies Supervision Act to the whole State. 
This has been done in order to encourage an export trade in 
pork, and to ensure the absence of tuberculosis from all pigs, 
which was found to be common in districts not previously 
under the Act. 

Jan. 20th. ^ 



ALFRED HARRY YOUNG, M.B., O.M. Edin., 
F.R.C.S. Eng., LL.D. St. And., 

EMERITUS PROFESSOR OF ANATOMY IN THE VICTORIA UNIVERSITY OF 
MANCHESTER, ETC. 

We regret to announce the death, at the age of 60, of 
Professor A. H. Young, formerly professor of anatomy in the 
Owens College and the Victoria University of Manchester, 
which occurred at his home in Didsbury on Feb. 22nd. 

Professor Young was bom in Warrington, and his intention, 
after receiving a good education, was to study dentistry. 
With this object he began his studies at University College, 
Liverpool, but under the advice of the late William 
Mitchell Banks, then professor of anatomy at Liverpool, 
he decided to go to the University of Edinburgh and qualify 
for a medical career. He took the degrees of M.B. and 
C.M. in 1876, and, his leaning at this time being towards 
surgery, proceeded to the English F.R.C.S. diploma in 1880. 
After a short period spent as a junior demonstrator of 
anatomy under Sir William Turner in Edinburgh, Young 
went to Manchester, where he became demonstrator of 
anatomy in 1877-78, under Professor Morrison Watson. He 
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British Medical Association' : Special Representative 
Meeting. 

The Special Representative Meeting was intended to 
conclude on Wednesday night, Feb. 21st, but, as we stated in 
the report in’our last issue, it was necessary to continue the 
meeting on Thursday, Feb. 22nd. The first part of the morning 
was spent in debating a motion of want of confidence in the 
Council, and many members took part in the discussion. The 
solicitor to the Association, at the request of the Chairman, 
answered various questions with regard to the position 
of the Association in the event of a wholesale resignation of 
the Council following the passing of such a motion. It 
appeared that under the Articles and By-laws a temporary 
state of deadlock might arise. After both sides had 
expressed their views with some energy, a motion that the 
Committee proceed to the next business was carried by a 
large majority. A motion advising each division to hold a 
general meeting as soon as possible after the Representative 
Meeting was agreed to, and it was also decided that a 
manifesto stating the objections of the profession to the Act 
should be prepared for presentation to the press, Members of 
Parliament, deans of medical schools, university tutors, and 
headmasters of public schools. 

The meeting expressed its high appreciation of the action 
taken by the Royal Colleges of Physicians and Surgeons in 
defence of public and medical interests; and recorded its 
strong condemnation of the expressions used by Mr. Lloyd 
George with reference to the Colleges. A proposition that 
the Council be instructed to promote united action with the 
medical corporations and other representatives of professional 
interests in order to secure conditions satisfactory to the 
profession was referred to the Council. The motion that 
the rest of the report be approved was passed by a 
substantial majority and the committee stage then 
ended. 

Dr. E. J. Maclean, on resuming the chair, proposed a 
vote of thanks to Mr. T. J. Verrall for his great ability in 
presiding over the Committee stage. Dr. T. A. Helms, in 
seconding, paid a high tribute to Mr. Verrall's fairness, and 
the motion was carried with enthusiasm. The meeting then 
considered in order the resolutions passed during the Com¬ 
mittee stage, and, with certain modifications, these were 
all agreed to. The meeting closed with a vote of thanks to 
the Chairman, proposed by Mr. N. Bishop Harman and 
seconded by Dr. Helme. In answer to a question during 
the morning, it was announced that the signatories to the 
Association pledge numbered in July, 1911, 18,000 ; in 
November, 1911, 23,000 ; and in February, 1912, 26,100. 


National Medical Union. 

We have received the following communication from the 
National Medical Union :— 

Sections of the Union have already been formed or are in 
the process of formation in the following centres: Ashton- 
under-Lyne, Hyde. Birkenhead, Colwyn Bay, Eccles, Hudders¬ 
field, Liverpool (Southern), Liscard, Oswestry, Ross (Here¬ 
fordshire), Rochester and Chatham, Rochdale, Wigan, 
Winchester, Wrexham, and Bolton, and conveners of meet¬ 
ings for the formation of other sections have already been 
appointed. Very good progress has already been made, and 
it is hoped that many districts which are still undecided will 
follow the lead of several of the great centres and complete 
the establishment of local sections of the National Medical 
Union. Necessity for the formation of these sections has 
become more urgent since the recent action of the Repre¬ 
sentative Meeting of the British Medical Association in pro¬ 
posing a conference with the Insurance Commissioners before 
the six cardinal points were adequately guaranteed. All 
communications concerning these sections may be directed 
to the honorary secretary of the Organisation Subcom¬ 
mittee, Dr. M. Iiussen Rhodes, Bridge House, Didsbury, 
Manchester, 


Htcbical jtefos. 


University of Bristol. — At examinations 
held recently the following candidates were successful:— 
Final Examination for thf. Degrees of M.B., Ch.B. 

Pass. —Edwin Vincent Foss, John Richard Kay-Mouat, and Percy 

Moxey. 

Part /.—George Frederick Fawn and William Peach Taylor. 

Final Examination for the Degree of B.D.S 

George Frederick Fawn. 

Examination for the Diploma in Public Health. 

Thomas John Williams. 

Foreign University Intelligence.— 

Basle: Dr. Max Iselin, who has charge of the surgical side 
of the University policlinic, has been recognised as privat- 
dooent of surgery.— Berlin: Dr. Kriickmann, professor in 
Kouigsberg, has been appointed Professor of Ophthalmology 
in succession to Dr. von Michel; and Dr. Cramer, professor 
in Gottingen, has been appointed to the Chair of Mental 
Diseases in succession to Dr. Ziehen retired. Dr. L. 
Rabinowit9Ch Kempner has been granted the title of Pro¬ 
fessor. This lady took the degree of Ph.D. in Berne in 1894 
and since then has worked in Berlin under Professor Koch 
and Professor Orth.— Berlin ( Military Medical Academy): 
Dr. Kurt Roscher, senior staff snrgeon, has been appointed 
head of the Sanitary Department in place of Professor 
Rudolf Salz wedel.— Breslau : Dr. C. Prausnitz, director of 
the Rabies Institute, has been recognised as primt-dooent 
of Hygiene. — Budapest: Dr. Karl Engel has been recognised 
as prirat-docent of Diseases of the Circulation and Digestion. 
— Erlangen: Dr. Ernst Engelhom has been recognised as 
privat-ducent of Midwifery and Gyntecology.— Freiburg : Dr. 
Otto Kahler, of Vienna, has been offered the chair of 
Laryntrology in succession to Dr. Killian.— Gottingen: Dr. 
Max Voit. of the Anatomical Institute, has been promoted 
to be Extraordinary Professor.— Heidelberg : Dr. Karl 
Wilmanns, assistant physician in the Clinic for Mental 
Diseases, has been granted the title of Extraordinary 
Professor. Dr. Czerny has been appointed Honorary 
President of the International Committee for Cancer 
Research.— Jena: Dr. L. Wrede, privat-dooent of surgery, 
has been promoted to be Extraordinary Professor. Kiel: 
Dr. Walter Birk has been recognised as pricat-docent of 
Children’s Diseases.— Leipsic: Dr. E. Heller has been 
recognised as privat-dooent of Surgery.— Lemberg: Dr. 
Kasimir Knietniewski, extraordinary professor of compara¬ 
tive anatomy, has been promoted to be Ordinary Professor.— 
Prague (Bohemian University) : Dr. Christian Hynek has been 
recognised as privat-dooent of Medicine. — 1 Viinburg: Dr. 
Karl Hess, who has just declined an invitation to the chair 
of ophthalmology in Berlin to succeed von Michel, has been 
decorated with the Order of the Bavarian Crown, which 
carries with it a title of nobility.— Zurich : Dr. Wilhelm 
Schulthess, privat-dooent of orthopaedic surgery, has been 
promoted to be Extraordinary Professor. 

British Medical Benevolent Fund.— Tlie 

annual general meeting of subscribers to the British Medical 
Benevolent Fund was held on Feb. 20th, when the present 
officers were re-elected and a committee appointed for 
the ensuing year. Dr. S. West, the treasurer, presented his 
financial statement for 1911 and announced that subscriptions 
amounting to £1980 8.«. 6 d. and donations amounting to 
£347 14s. 6(1. had been received for the grant department, 
whilst help had been given to 216 applicants, the sum so dis¬ 
bursed being £2362 16s. 6 d. The annuity department had 
received an income of £3048 7s. 2 d. derived from investments 
in trust securities, and the sum of £2593 15s. had been 
paid to the pensioners, of whom there are 131 on the 
books. Legacies received during the year had amounted to 
£2380, including £1000 from the executors of the late Dr. 
F. W. Pavy, a Vice-President of the Fund, and £1000 left by 
Mrs. John Lowe in memory of her husband, who was for 
many years chairman of the committee of the Fund. After 
the report of the committee had been received the meeting 
was adjourned until 4.30 i\M. on Wednesday, March 13th, 
when the Lord Mayor has kindly consented to preside at a 
gathering at the Mansion House in support of the Fund. 
The adoption of the report will then be moved by Bishop 
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Boyd Carpenter, the other speakers being Sir Thomas Barlow, 
President of the Royal College of Physicians of London, 
Mr. Rickman J. Godlee, President of the Royal College of 
Surgeons of England, Sir T. Clifford Allbntt, Regius 
Professor of Physic at Cambridge, Sir John Tweedy, and 
Dr. West. 

A Somerset Centenarian.—M r. W. Edwards. 

of West Monkton, died recently at the age of 100 years. 

Donations and Bequests.—U nder the will of 
the late Mrs. Ellen Penn, the Miller Hospital, Greenwich, 
will receive £3000, and the St. John's Hospital, Lewisham, 
£ 2000 . 

Middlesex Hospital.—A fter the great success 

achieved last year by the production of The Belle of Nero 
lork by amateurs in aid of the Middlesex Hospital, the 
experiment is to be tried again this year. A company of over 
70 ladies and gentlemen are rehearsing a new and original 
musical play, entitled The Military Girl, written and composed 
by Charles and Muriel Scott-Gatty. The performances will 
be at 8.30 p.m., from April 16th to 20th, at the Savoy 
Theatre, kindly lent for the occasion by Mrs. D’Oyly Carte. 
Notices as to where tickets are obtainable will be issued 
later. 

Devon and Exeter Hospital.— The annual 

meeting of the subscribers to this hospital was recently 
held. The medical report stated that during 1911 the in¬ 
patients were 1647, against 1614 in 1910. The out¬ 
patients numbered 5116, as compared with 5014 in the 
previous year. The average daily number of in-patients 
was 160, and the average stay in hospital 35 days. The 
financial statement showed that the ordinary income was 
£9972 and the ordinary expenditure £11,512. Legacies were 
received during the year amounting to £1341, and £1000 
were given by Mrs. G. Walker for the endowment of two 
cots. 


parliamentary Jntelligenre. 


NOTES ON CURRENT TOPICS. 

National Insurance Commission. 

There has been laid on the table of the House of Commons a copy of 
a memorandum on the steps taken preliminary to the operation of 
Part I. of the National Insurance Act. 

International Opium Convention. 

The text of the International Opium Convention signed at the 
Hague on Jan. 23rd, 1912, has been communicated to Parliament in an 
official White Paper. 

Dogs' Protection Bill. 

Sir Frederick Banbury has presented a Bill in the House of 
Commons for the purpose of prohibiting experiments on dogs. The 
measure is “backed” by Mr. George Greenwood and Mr. Field, 
and has been read a first time. 

Small-pox and Infantile Mortality Statistics. 

A return has been ordered by the House of Commons, on the motion 
of Mr. Ramsay Macdonald, which will provide in the first place 
statistics showing for each year from 1890 to 1910 the number of deaths 
from small-pox in England and Wales. These figures will be given in 
considerable detail. In the second place, the return will set out for each 
year from 1890 to 1910 inclusive the deaths of infants under one year of 
age per million births from each of the following causes : syphilis, 
scrofula, tuberculous peritonitis, and tabes meaenterica; skin diseases, 
erysipelas, pyemia, and Iphlegmon ; bronchitis, diarrhcea, atrophy, and 
debility (including premature birth). 

The Increase of the Feeble-minded. 

Amongst the notices of motion for Tuesday, Feb. 27th, in the House 
of Commons was one in the name of Mr. Houston, which related to 
the increase of the feeble-minded. The terms of the honourable 
Member's motion were as follows: “That in view of the great and 
rapid Increase of feeble-minded, unhealthy, and useless members of the 
community, a Commission should be appointed to consider the advis¬ 
ability of adopting such drastic methods as sterilisation to arrest the 
ncrease of undesirable subjects iu the United Kingdom.” As the 
motion was the fourth on the notice paper no opportunity was found 
for moving it. 

Abolition of Vivisection Bill. 

Mr. Lansiiury has introduced In the House of Commons a bill “to 
provide for the abolition of vivisection." The members who support 


him in doing so are Mr. Keir Hardie, Sir John Rolleston, Mr 
Chancellor, Mr. William Thorne, Mr. John Wilson, Mr. Tyson 
Wilson, Mr. John Taylor, Mr. .James Thomas, Colonel Lockwood* 
Mr. Snowden, and Mr. Albert Smith. 

Asylum Officers ( Employment , Pensions , and Superannruition) Bill. 

Lord Wolmer has presented a Bill in the House of Commons “ to 
limit the hours of employment of officers and servants in asylums and 
to amend the Asylum Officers' Superannuation Act, 1909.'’ It has been 
read a first time. The honourable Members backing the Bill are 
Mr. Charles Roberts, Mr. Stanier, Mr. Watson Rutherford, Mr. 
Higham, Mr. McCallum, Mr. Wardle, Mr. Cotton, Mr. Charles 
Craig, Mr. William Rf.dmowd, Sir David Brynmor Jones, and Sir 
Reginald Pole-Carew. The framers of the Bill have had before 
them the report of the Select Committee of the House of Commons, 
which considered last year the various matters with which the 
measure deals. 

The Capital of India. 

In the debate in the House of Lords last week on changes in Indian 
policy some comment was made on the sanitary condition of the pro. 
posed site of the now capital at Delhi. Lord Curzon of Kedlesto* 
pointed out that it had been subject to inundations. The Marquis of 
Lansdowne alluded to the successful efforts which had been m&de to 
improve the sanitary condition of Calcutta, to its broad avenues and 
abundant water-supply. One thing, he said, was established, and that 
was that the sanitary condition of Delhi was inferior to that of Calcutta- 
He also referred to an ailment called “ the Delhi boil," which he under, 
stood was to be found at the new capital of India. An American Investi¬ 
gator had been devoting a considerable amount of attention to this 
mysterious complaint, which lasted about ten months. 


HOUSE OF COMMONS. 

Wednesday, Feb. 21st. 

Qualified Medical Practitioners in India. 

Mr. H. W. Forster asked the Under Secretary of State for India how 
many duly qualified medical practitioners there were in India, how- 
many of these were men, how many were women, and how many of 
either sex were in the service of the Government of India.—Mr. 
Montagu wrote in reply : As no system of medical registration exists 
in India it is impossible to give an exact answer to the first part of the 
question, although approximate figures could probably be obtained 
from non-official publications. As regards the Government service, 
lengthy and somewhat complicated consultation of the official lists for 
the various provinces, and probably even reference to the Government 
of India, would be necessary to arrive at the statistics asked for. I 
shall bo glad to have the matter Investigated for the honourable 
Member and let him know the result as soon as It is obtained. 

National Insurance Act Topics. 

Sir Randolf Baker asked the Secretary to the Treasury whether it 
was proposed that approved societies Bhould pay salaries to their secre¬ 
taries, sick visitors, or inspectors out of funds raised under the 
operation of the Insurance Act from their members, whether societies 
would be allowed to institute a medical test for new members, and. if 
so, whether the fees for medical examination might be paid out of the 
administration expenses fund.—Mr. Masterman answered: Approved 
societies are authorised by the Act under Section 3 to pay such salaries, 
if any, as may be required to secure visitors and Inspectors subject to 
the limitation of general administration expenses to be fixed by regula¬ 
tions of the Commissioners. The institution of a medical test is 
optional to the societies, and, if enforced, must be borne either by the 
individual concerned or out of the amount to be set aside for the 
administration expense fund of the society. 

Answering a series of questions Mr. Mastf.rmax said: The Insur¬ 
ance Commissioners recognised from the first their duty to supply 
authentic information and advice to persons affected by the Insurance 
Act, especially in view of the most important decisions w-hich over 
14 millions of insured persons must necessarily take before next July 
unless they sink into the class of deposit contributors. In the absence 
of any permanent staff, who in established Government departments 
provide information, both by lectures and otherwise/concernlng all new 
Acta of Parliament to persons affected, all four Insurance Commissions 
engaged persons for temporary assistance for tills purpose. The 
engagements were, of course, entirely non-political. It may interest, 
the honourable gentlemen to know that they included two ex- 
Unionist candidates for Parliament, and that one of the two English 
organisers, who also arranged the general course of instruction, is the 
late secretary of the Unionist Insurance Committee. The English 
Commissioners, at meetings held at the Foreign Office with represen¬ 
tatives of Friendly Societies and trade unions, were strongly urged in 
the first instance to limit themselves to private conference with 
members of the various organisations concerned. A large number of 
very successful conferences have been held, and through such confer¬ 
ences they hope that the necessary information may be conveyed to the 
bulk of insured persons ; but they recognise that in the case of women 
and the remoter rural districts some further methods will have to be 
devised. In Scotland, Ireland, and parts of Wales, where the 
ground Ib not covered by Friendly Societies, it has been found 
impossible to convey the required information through such organ¬ 
isations, and lectures and addresses are therefore being given 
open to all who are interested in the Insurance Act. All the 
conferences and lectures arc non-political and uncontroversial In 
character. The lecturers arc under instructions to make no political 
allusion, direct or indirect, to be careful not to dogmatise on any 
doubtful points of law, and to confine themselves to plain exposition of 
what is now the law of the land. Never at any time has there been 
any connexion between the Government insurance organisation and 
the body now called the Liberal Insurance Committee, nor did any of 
the lecturers of the Commission attend the meeting of the Liberal 
lecturers addressed by the Chancellor of the Exchequer on Feb. 1st. 
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Leaflets explanatory of the Act are in preparation and will shortly 
be Issued. The enormous number of letters of inquiry received—quite 
beyond the possibility of treatment by the present staff of the 
Commissioners—has demonstrated at once the necessity for this work 
and also the amazing misunderstanding which prevails concerning the 
details of the Act by which the interests of many persons affected by 
the Act would be seriously prejudiced. A Paper is in preparation 
detailing the work already done by the Commissioners to bring the 
Act into operation, which will include a full account of this pre¬ 
liminary work of exposition. I propose to add to the Paper a list of the 
permanent and temporary appointments (other than clerical) at present 
made by the National Insurance Commissioners and the Joint Com* 
mittee and to lay it on the table of the House. 

Thursday, Feb. 22nx>. 

The Italian Government and Red Crescent Expeditions. 

Mr. Dillon asked the Secretary of State for Foreign Affairs whether 
he could state on what grounds the Italian Government withdrew the 
permission given by them last autumn to a Red Crescent expedition 
to proceed by sea from Egypt to Tripoli; whether it was at present 
possible for supplies or personnel connected with Red Crescent 
societies to go from Egypt to Tripoli; and, if not, whether the 
British Government would request the Italian Government to 
withdraw their prohibition.—Sir E. Grey replied: I have been 
Informed that the objections of the Italian Government to the 
despatch of the Red Crescent Mission by sea were based on a 
report from General Caneva contending that the landing of such a 
mission at the time would be regarded by the local population as a 
reaffirmation of Turkish influence in Tripoli. The Italian Govern¬ 
ment further argued that, as other missions organised by the Red 
Crescent had entered Tripoli from Tunis, the Turkish orces were 
already amply provided in this respect. They also entertained 
Apprehensions that, although the character of the doctors attached to 
the mission could be established, it would be impossible to apply a 
similar test to other members of the mission and thus guard against the 
presence amongst them of disguised officers. There is no prohibition 
against the dispatch of such missions from Egypt to Tripoli bj r land. 

The Milk Bill. 

Mr. Edward Wood asked the President of the Local Government 
Board on what date it was proposed to introduce the Milk Bill.—Mr. 
Burns answered : I am not yet able to fix a date for the introduction of 
the Bill, but I hope it may not be long deferred. 

Improper Literature Bill. 

Sir Hildred Carlile asked the Home Secretary whether he proposed 
to introduce this session his Bill dealing with improper literature, and 
whether time would be allotted to it in the Government programme.— 
Mr. McKenna replied : I propose to introduce this Bill and I hope that 
time may be found to pass it. 

Mr. Wedgwood : Does the Government propose to set up a censor¬ 
ship of books as well as of plays ?—Mr. McKenna : No ; it is not proposed 
to censor anything. 

Monday, Feb. 26th. 

Milk Preservatives. 

Mr. Stanier asked the President of the Local Government Board 
whether raystin, used as a preservative for milk, was allowed under 
the regulations of the Board ; and whether it contained sodium nitrate, 
and was therefore a danger to a person consuming it.—Mr. Burns 
replied : Draft regulations have been prepared by the Local Govern¬ 
ment Board prohibiting the addition of any preservative substance to 
milk intended for sale for human consumption. Notice of these 
regulations was given in the London Gazette of Feb. 22nd, in accord¬ 
ance with the provisions of the Rule Publication Act, 1893. I am 
advised that “mystin" contains sodium nitrite (not nitrate), and that 
this is a drug with a powerful physiological action. 

Foreign Milk and Tubercle Organism. 

Mr. Touche asked the President of the Local Government Board 
whether he could say approximately what proportion of the fresh milk 
imported from abroad was examined bacterially In regard to tubercle, 
and how long it took to examine a sample, and had any tubercle been 
found in the samples reported on in recent months.—Mr. Burns 
answered : During the last live months of last year 50 consignments of 
fresh milk were imported. Forty-three samples were examined bac- 
teriologically, but in no case was the tubercle organism found to be 
present. A conclusion that the organism is absent is not arrived at 
until six weeks after the receipt of the sample. 

Milk and Tuberculosis. 

Mr. Touche asked the President of the Local Government Board 
whether he had received and considered a report by Dr. Harris, the 
medical officer of health of the borough of Islington, submitted to the 
public health committee of that borough, with reference to the finding 
of the Royal Commission on Tuberculosis, that a considerable pro¬ 
portion of the tuberculosis of childhood was to be ascribed to infection 
with bacilli transmitted in the milk of cows; and could he say when 
legislation on the subject would be introduced with a view to dealing 
effectively with this evil.—Mr. Burns said in reply: The report has 
been received and is being considered in connexion with the general 
question to which it relates. With regard to the last part of the 
question I may refer to the answer which I gave on Thursday last to 
the honourable Member for Ripon (Mr. E. Wood). 

The Notification of Tuberculosis. 

Mr. Fred Hall (Dulwich) asked the President of the Local Govern¬ 
ment Board whether it was the iutentlou of the Local Government 
Board that notification of tuberculosis made under its recent Order 
should be communicated by the medical officers of health to the Metro¬ 
politan Asylums Board in the same way as other infectious diseases.— 
Mr. Burns answered : The reply is in the negative. 

Medical Attendance and the Insurance Act. 

Sir Philip Magnus asked the Secretary to the Treasury whether the 
official lecturers appointed to explain the details of the National 


Insurance Act bad been instructed to inform insured persons as to the- 
conditions under which they could obtain, in cases of sickness, medical 
attendance from duly .'qualified practitioners ; and whether, having 
regard to the fact that these conditions were not yet settled, he would 
consider the advisability of postponing the lectures now being provided 
at the public expense till such time as should enable the Commissioners 
to state whether and, if so, under what arrangements the members of 
the medical profession had expressed their willingness to cooperate in 
giving effect to the Act.—Mr. Masterman said in reply : The official 
lecturers have been given careful instruction to explain the Act as it 
stands on the statute book. The Act allows alternatives in respect of 
medical benefit; either that it shall be given from a panel with free 
choice of doctors, or that alternative arrangements shall be made by the 
Insurance Committee or the Commissioners, or that medical benefit 
shall be suspended and the money equivalent returned to k the insured, 
person. 

Official Lectures on the Insurance Act. 

Sir Philip Magnus asked the Secretary to the Treasury whether 
Members of that House, medical practitioners, and medical students, to 
whom a knowledge of the details of the Insurance Act was of especial 
value, w r ere or would be admitted to the lectures of the official lecturers. 
—Mr. Masterman replied: If any body of medical practitioners or 
other persons affected by the Act apply for the attendance of an official 
lecturer, the Commissioners will be happy to consider their request. 

The Transmission oj Sleeping Sickness. 

Dr. Chapple asked the Secretary of State for the Colonies whether 
any additional evidence had been brought to his notice that game in 
Nyasaland was a reservoir, and Glossina moraitans a carrier, of. the 
trypanosome of sleeping sickness; and whether, in view of; the 
evidence so far available and the consequences of delay, fraught 
with peril to the natives, the whites, their domestic animals, 
and their trade, he would propose such a modification of the 
game laws as would enable those who suffered to drive off the 
game, and with it the tsetse fly, from the vicinity of villages 
and transport routes.—Mr. L. Harcourt replied : I am in consultation 
with my expert advisers, the managing committee of the Sleeping 
Sickness Bureau, on the whole question, and I am not In a position 
to make any statement at present, but I can promise my honourable 
friend that there will be no avoidable delay. With regard to the latter 
part of my honourable friend’s question, I would point out that under 
Section 1§ of the Nyasaland Game Ordinance, 1911, any land-holder or 
his servant finding a protected animal doing damage to his holding 
may kill the same without a licence if such act is necessary for the 
protection of his holding, and that under Section 30 of the same 
ordinance, when it is shown that any wild animals are causing damage 
to any native, the resident of the district may authorise the tribesmen 
or inhabitants of the village to kill the animals. Any person would,,of 
course, be allowed to drive away game from his holding. 

Tuesday, Feb. 27th. 

The Tuberculosis Committee. 

Mr. Edward Wood asked the Chancellor of the Exchequer whether 
any of the gentlemen appointed to the committee of inquiry into the 
problem of tuberculosis were professors of the veterinary profession; 
and if not, whether, in view of the intimate connexion of the problems 
of human and animal tuberculosis, he could see his way to add such 
representation to the committee.—Mr. Lloyd George : The answer to 
the first part of the question is in the negative. I will bring the 
honourable Member's suggestion before the Chairman of the Committee. 
In fact, I have already done so. 

Wednesday, Feb. 28th. 

Scottish Medical Insurance Commissioner. 

The Marquis of Tullibardine asked the Secretary to the Treasuiy 
why the Medical Commissioners appointed under the provisions of 
Section 52 (1) of the National Insurance Act must have had personal 
experience of general practice ; whether there was the same proviso 
with regard to the Scottish Medical Commissioner, and. if not, would he 
say why a different course had been adopted ; and whether the Scottish 
Medical Commissioner had had experience of general practice.—Mr. 
Masterman Baid in reply: Sections 57 and 80 of the Act require that 
all the Commissioners must have among their members a duly qualified 
Medical Commissioner. In England only 19 experience of general 
Dractice a statutory condition of his appointment; but this condition, 
though not statutory, is also fulfilled by the Scottish Medical 
Commissioner. 

The Marquis of Tullibardine : Then this gentleman has experience 
of general practice ?—Mr. Masterman: Yes, many years' experience. 
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American Climatological Association, Philadelphia. (Secretary, 
Dr. Guy Hinsdale, Hot Springs, Virginia, U.S.A.) 

Transactions of the American Climatological Association. For the 
Year 1911. Volume X XVII. Price not stated. 

Churchill, J. and A., London. 

Guy’s Hospital Reports. Edited by F. J. Steward, M.S., and 
Herbert French, M.D. Vol. LXV., being Vol. L. of the Third 
Series. Price not stated. 

Dorxan, William J., Printer, Philadelphia. 

Transactions of the American Gynecological Society. Volume 36. 
For the year 1911. Price not stated. 

Fischer, Gustav, Jena. 

Die Ursachen dea chronischen Magengeschwiirs. Von. J. W. Th. 
Lichtenbelt, Arzt. (Aus der medizlnischen Klinlk zu Utrecht.). 
Price M.3. 

Handbuch der Pathogenen Mlkroorganismen. Herausgegeben von. 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermehrte 
Auflage. Fiinfte Lleferung (Bd. I., Bogen 26-35). Price M.5. 
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Herzmissblldungen. Ein Atlas angeborener Herzfebler In Quer- 
scbnitten nilt besonderer Beriicksichtigung des Atrloventrikular- 
sy stems. Von J. G. Monckeberg, a.o. Professor an der University 
Giessen. Pi Ice M.30. 

Hirschwai.d, August, Berlin. 

Arznei- und Diktverordnungen fiir die Gyniikologischc Praxis aus 
der Frauenkllnik von Prof. Dr. Paul Strassmann in Berlin. 
Price M.1.60. 

Gelostc und lungeldste Aufgabon der Ohrenheilkunde. Festrede 
gehalten am StlftungstAge der Kaiser Wilhelms-Akademie fiir 
das MlUt&r&rztllcbe Bildungswesen, 2 Dezember, 1911. Von A. 
Passow. Price Pf.80 

Verdffentllchungen aus dem Gebiete des Milltiir-Sanitatawesens. 
Herausgegebon von der Medizinal-Abteilung des Kbntgllch 
Preussischen Kriegsminlsteriums. Heft 00. Sonnenbiider. Von 
Dr. W. Haberling. Oberstabsar/.t und Regimentsarzt des 
5. Rhelnischen Inf.-Regts. Nr. 66. Price M.l. 

Beitriige zur Experimentellen Theraple. llerausgegeben von Prof. 
Dr. K. v. Behring. Wirklicher Gehelmer Rath, Director des 
Instltuts fiir Hygiene und Experimental le Theraple der 
University Marburg. Heft 12. Meiue Blutuntersuchungen. 
Von K. v. Behring. Marburg. Price M.6. 

TJeber das konditionale Denken in der Medlzln und seine Bedeutung 
fiir die Praxis. Von Dr. v. Hansemann. Price M.5. 

Soziale Pathologie. Versuch einer Lehre von den soziaien 
Bezlehungen der menscblichen Krankheiten als Grundlageder 
soziaien Medizin und der soziaien Hygiene. Von Dr. med. Alfred 
Grotjahn, Berlin. Price M.18. 

Dodder and Stougitton, London. (For the University of London 
Press, Limited, London.) 

The Westminster Hospital Reports. Edited bv E. D. Macnamara 
and E. Rock Carling. 1939-1910. Volume XVII. Price 6*. net. 

Incorporated Institute of Hygiene, 34, Devonshire-street, Harley- 
street, London, W. Smith, W. H., and Sons, London. 

The Home Handbook. Health and Hygiene. Price Id. 

K abit zsc h, Curt, Wurzburg. 

Das Klima von Schdmberg, O.-A. Neuenbiirg be! Wlldbad 
(Wurttembcrgischer Schwarzwald) und seine Bedeutung fiir die 
Behandlung der chronischen Lungentuberkulose. Unter Mitwir 
kung von Prof. Dr. Meyer, Stuttgart und well. L Pfeiffer, 
Schdmberg. Herausgegeben von Dr. med. G. Schroder. Dirig. 
Arzt der neuen Hellanstalt fiir Lungenkranke in Schdmberg, 
A.-O. Neuenbiirg. Price M.2. 

Layton, Cjiari.es and Edwin, 56, Farringdon-street, London, E.C. 

The Insurance Register (Life). 1912. (First Edition.) Containing 
a Record of the Yearly Progress and the Prosent Financial 
Position of British Life Assurance Associations. Forty-third Year 
of Publication. Price 1/?. 

Nktherlands-Indies Association for the Promotion of the 
Interests of the Cinchona Planters, Bultenzorg, Java. 

The Value of Quinine in Combating Malarial Fever. By S. S. 
Abraham son. Official .of the Netherlands-Indles Association, &c. 
Price 6 d. 

NoRSTEDTOCH Sower, Kungl. Boktryckeriet. Stockholm, 

Verhandlungen des Ersten Kongresses des Nordlscben Dermato- 
logischen Vereins zu Kopenbagen den 17-19 Mai, 1910. Kediglert 
von C. Kasch, Kopenbagen. Price not stAted. 

Sr. Clement's Press, Limited, Portugal-stroet. Kingsway, London, 
W.C. 

The Key to Perfect Health and the Successful Application of 
Psycho-Therapcutlcs. A Practical Guido to both Operator and 
Patient. By Arthur Hallam, Founder and Hon. Secretary of the 
Psycho-Therapeutic Society, Editor of the lleulth Record. Price 
4 s. net; by post 4s. 4 d. 

■Smith, Eldf.r, and Co., 15, Waterloo-place, London. 

A Junior Course of Practical Zoology. By the late A. MUnes 
Marshall. M.D., D.Sc., M.A., F.R.S., and the late C. Herbert 
Hurst, Ph.D. Seventh edition. Revised by F. W. Gamble, 

D. Sc., F.R.S., Mason Professor of Zoology and Comparative 
Anatomv in the University of Birmingham/ Price 10*'. 6>d. 

Charles Dickens as Editor. Being Letters written by him to 
William Henry Wills, his Sub-Kditor. Selected and'edited by 
R. C. Lehmann. With Portraits. Price 12s. 6ii. net. 

.Springer, Julius, Berlin. 

Pnktische Anleltung zur Svphilisdiagnose auf biologlschem Wege. 
(Splrocbaeten-Nachweis, Waasermannschc Reaktiou ) Von Dr. P. 
Mulzer. I. Assistenzarzt der Unlversitutaklinik fiir Haut- und 
Geschlechtskrankheiten zu Strassburg i.E. Zweite Auflage. Price 
M.4.80. 

Die Lungensaugmaske in Theorle und Praxis. Physikallsche 
Behandlung von Lungenkra ikheiten, Blutarmut, Keuchhuaten, 
Asthma. Krelslaufstorungen und Schlatlosigkeit. Zusammen- 
fnssende Ergebnlsse aus Llteratur und Praxis. Von Stabsarzt Dr. 

E. Kuhn. Price not stated. 

Die heteroplastische und homooplastisehe Transplantation. Elgene 
Untersuchungen und verglelchende Studlen. Von Dr. Georg 
Schone, Privatdo/.ent der Chirurgie und I. Assistant der Konig- 
lichen Chirurglschen Klinik zu Marburg. Price, paper, M.8; 
bound, M 9. 

Gharakter und NervoslUit. Vorlesungen uher Wesen des Charakters 
und der NervoslUit und liber die Verhutung der Nervositat 
gehalten 1m I. Semester dos Jahres 1910/11 an der medizlnlschen 
Fakultiit in Budapest. Von Dr. Jenb Kollarits, privatdozent, 
Adjunkt der II. Med. Unlversltats-Kllnlk. (Dlrektor: Ilofrat 
Prof. Dr. K. Jendr.Isslk.) Prlco, paper, M.7 : bound, M.8.40. 

Die Ar/.neimittel-Synthese auf Grundlage der Bezlehungen zwischen 
chemischem Aufbau und Wlrkung. Fiir Aerztc, Chemiker und 
Pharmazeuten. Von Dr. Slgmunt Frknkel, a.o. Professor fiir 
medizlnlsche Chemie an der Wiener Universitiit Dritte, umgear 
beitete Auflage. Price, paper, M 24 ; bound, M 26.50. 


University Correspondence College, Burlington House, Cam¬ 
bridge. London Office.- 32, Red Lion Square, Holborn, W.C. 

The University Tutorial Series. Matriculation Directory. No. 60. 
January, 1912. With Articles on Text books. Price 1*. net. 

University Press, Cambridge. Camrridge University Press. 
Fetter-lane, London, E.C. (C. F. Clay, Manager). 

Prehistoric Man. By W. H L. Duckworth, M.A., M.D., Sc D., 
University Lecturer in Physical Anthropology. Cambridge. 
Price Is. net. 

University Press, 57, Ashton-street, Liverpool. 

Tables of Statistical Error. By Professor Sir Ronald Ross. K.C R , 

F.tt.S , and Walter Stott. Honorary Statistician, Liverpool 
School of Tropical Medicine. Reprinted from the Annals of 
Tropical Medicine and Parasitology. Vol. V.. No. 3. December. 
1911. Issued by the Liverpool School of Tropical Medicine- 
Price 2*. 6 d. 

Watts and Co., 17, Johnson's-court, Fleet-street, London, E.C. 

Practical Anthropology. With two large Chart* : (1) A Diagram of 
Facial Contours ; (2) the Normal Cranial Shapes. By Thomas K 
Smurthwaite, F.R.A.I., L.M.S.S.A., Assistant School Medical 
Officer, Willesden. Price 2s. 6 d. net. 

Women's Industrial Council, 7, John street, Adelphi, London. W.C. 

How to Cook a Simple Meal. Ilow to Clean a House. How to Do 
the Weekly Wash. Ilow to Do the Weeklv Mending. How to Do 
your own Upholstery and Machining. By Marguerite Fcdden. 
1st Class Diplomee N.T.S.C., Principal of St. Martha’s College of 
Housecraft. Price Id. each, or lid. each post free. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

The Prescribing of Spectacles. By Archibald Stanley Pereira!, 
M.A., M.B., B.C. Cantab., Senior Surgeon, Northumberland and 
Durham Eye Infirmary. Illustrated with diagrams. Second 
edition, revised. Price 5*. 6 d. net. 




Successful applicant* for Vacancies, Secretaries of Public Institution*, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office . directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Andrew, Henry. L.R.C.P. Lond., M.R C.S., has been appointed 
Honorary Consulting Surgeon to the Exeter Dispensary. 

Arnold, M. B , M.D. Viet., D.P.H., has been appointed Medical 
Officer of Health of Croydon. 

Ashkenny, A.. M.B., Ch.B. Edin., B.Sc. (Public Health), has l>een 
appointed School Medical Officer to the City of Birmingham Educa¬ 
tion Department. 

Bean, Kenneth. M B., Ch.B. Viet., has been appointed House 
Physician at the Manchester Royal Infirmary. 

Black, J. t M.B., B.S.Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Mllnthorpe District of 
the county of Westmorland. 

Clapp, George Tucker. M.B. Cantab., M.R.C.8.. has been appointed 
Surgeon to the Royal West of England Institution for Deaf and 
Dumb Children, Exeter. 

Dix, C., M.R.C.S.. L.R.C.P.Lond.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acta for the Bruton Dis¬ 
trict of the county of Somerset. 

Grey, E., M.B., Ch.B. Viet., has been appointed Senior House Surgeon 
at the Manchester Royal Infirmary. 

Lea, C. K., M.D. Viet., has been reappointed Assistant Director of the 
Clinical Laboratory at the Manchester Royal Infirmary. 

Moritz, E., M.B., Ch.B. Viet., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Moss. Helen Irene, M B.. B.S. Lond.. has been appointed Assistant 
Medical Officer at the Kaatville Workhouse by the Bristol Board of 
Guardians. 

Nichoi.l, Ernest Edward. L R.C.P. Lond., M.B.C.8., has been 
appointed Medical Officer of Health by the South Molton (Devon) 
Urban District Council. 

Pickard, Ransom, M.D., B.S. Lond., F.R.C.S., L.R.C.P., D.P.H. 
Camb., has been appointed Ophthalmic Surgeon to the Royal Mest 
of England Institution for Deaf and Dumb Children. Exeter. 

Sawdon, G. K., M.B., Ch.B. Viet., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Walker, James, M.B., Ch.B. Viet., has been appointed House 
Physician at the Manchester Royal Infirmary. 

WEitn, William Tudor, L.R.C.P. Lond.. M.R.C.S., has been appointed 
Medical Officerof Health by the Kingsbridge (Devon) Urban District 
Council. , , 

Woodall, A. K., M.D., Ch.B., M.Sc. Viet., has been appointed Medico 
Officer at the Central Branch of the Manchester Royal Infirmary 

Wright, E .A., M.B., B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Act* for the Koraont 
District of t he county of Essex. 

Young. S. L. O . M.D. Cantab., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Yarmouth (Isle 01 

| Wight) District of the county of Hants. 
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farattries. 


F)f further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum and all found. 

Birmingham and Midland Eve Hospital.— Second and Third House 
Surgeons. Salaries £80 and £75 per annum respectively, with board, 
rooms, and laundry. 

Birmingham and Midland Free Hospital for Sick Children.— 
Resident Medical Officer and Resident Surgical Officer for six 
months. Salary £80 per annum each, with board, washing, and 
attendance. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant. Salary at rate of 52 guineas per 
Annum. 

Birmingham, Royal Orthopaedic and Spinal Hospital.— Clinical 
Assistant.. Salary £25 per annum. 

Bradford Royal Infirmary.—Two House Surgeons, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Bradford Tuberculosis Dispensary.— Medical Officer. Salary £350 
per annum. 

Brighton and Hove Hospital for Women.— nouse Surgeon, un¬ 
married, for six months. Salary £80 per annum, with apartments, 
board, light, attendance. Ac. 

Bristol Eye Hospital.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £90 per annum, with rooms, and 
attendance. 

Burton-on-Trknt Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms, board, coal, and light. 

Cancer Hospital (Free), Fulham-road. S.W.— Assistant Pathologist. 
Salary £350 per annum. Also House Surgeon for six months. 
Salary £70 per annum. 

Carlisle, Cumiirrland Infirmary. — Resident Medical Officer. 
Salary at rate of £80 and £100 per annum respectively, with board, 
lodging, and washing. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical Assistant 
for three mont hs. 

Cheltenham General Hospital —House Physician, unmarried. 
Salary £80 perannum, with board, lodging, and washing. 

Cityof London Hospital for Diseases of the Chest, Victoria Park, 
E.—Clinical Assistant. 

Davos, Queen Alexandra Sanatorium.— Junior Medical Officer. 
Salary £100 per annum, with board, residence, and washing. 

Derby County Asylum, Mickleover.—Junior Assistant Medical Officer. 
Salary £120 per annum, with apartments, board, washing, and 
attendance. 

Dorchester. Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and lodging. 

Dover, Royal Victoria Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Dunbarton, County of.— Medical Officer. Salary £450 per annum. 

Ealing, King Edward Memorial Hospital —Resident Medical 
Officer for six months. Salary at rate of £80 per annum, with 
board, lodging, and laundry. 

Gloucester. Gloucestershire Royal Infirmary and Eye Institu¬ 
tion. —Senior House Surgeon. Salary £100 per annum, with board, 
residence, and washing. 

IIemel Hempstead. Wfst Herts Hospital.— Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

Kensington Dispensary and Children’s Hospital. —Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, apartments, 
and laundry. 

Lancashire Education Committee.— School Medical Inspector. 
Salary £250 per annum. 

Liverpool Infirmary for Children.— Resident House Surgeon and 
Resident. House Physician. Salary at rate of £60 per annum, with 
board and lodging. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester Children's Hospital, Gartside-street. — Assistant 
Medical Officer for six months. Salary £50 per annum. 

Manchester Children's Hospital. Pendleburv.—Resident Medical 
Officer for six months, unmarried. Salary £40. 

Manchester Schools for Mothers.—M edical Officer. Salary £250 
per annum. 

Metropolitan Hospital, Klngsland-road, N.K.—Physician. 

Naval Forces in the United Kingdom.— DentarSurgeon. Salary 
£1 per day. 

Newcastle-under-Lyme, Borough of.— Medical Officer of Health. 
Salary £250 per annum. 

Oxford, Radcliffe Infirmary and County Hospital.— Casualty 
Officer, unmarried, for six months. Salary at rate of £80 per 
annum, with board, &c. 

Oxford United Districts.- Medical Officer of Health. Salary £400 
per annum. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Physician for six months. Salary £75 per annum, with board, 
residence, and washing. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for six 
months. Salary £75 per annum, with board, Ac. 

Prescot Union Workhouse and Infirmary. Whiston, Prescot, near 
Liverpool.—Resident Assistant Medical Officer, unmarried. Salary 
£120 per annum, with apartments, board, washing, attendance, &c. 

Preston Royal Infirmary.— Junior House Surgeon, unmarried, for 
six months. Salary £60 per annum, with board, residence, and 
washing. 


Queen's Hospital for Children, Hackney-road. Bethnal UreeD, B.— 
Surgeon-in-Charge of Ear, Nose, and Throat Department. 

Bobben Island Leper Settlement, Cape of Good Hope.—Bacterio¬ 
logist. Salary £400 per annum, with board and lodging. 

Rochdale Union.— Resident Workhouse Medical Officer. Salary £300 
per annum. 

Rotherham Hospital and Dispensary —Assistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Royal Ear Hospital, Soho.—House Surgeon. Salary £40 per annum. 

Royal Free Hospital. Gray’s Inn-road, W.C.—Senior Resident Medical 
Officer. Salary £100 per annum, with board, residence, and 
washing. 

Royal Naval Medical Service.—F ifteeu Appointments. 

St. Bartholomew’s Hospital.—A ssistant Physician. 

St. Thomas's Hospital.—V isiting Anesthetist. 

Salford Royal Hospital.— House Surgeon. Salary at rate of £75 per 
annum. Also Junior House Surgeon and Casualty House Surgeon. 
Salaries at rate of £65 per annum. All for six months, with board 
and residence. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, Ac. 

Shrewsbury, Salop Infirm ary (County Hospita l).— House Physician 
Salary at rate of £70 per annum, with board and apartments. 

Sleaford, Kesteven County Asylum.— Assistant Medical Officer. 
Salary £150 per annum, with board, Ac. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board, residence, and laundry. Also 
Surgical Registrar. 

Victoria Hospital for Children, Tlte-street, Chelsea, S.W.—Radio¬ 
grapher. Salary £75 per annum. 

Walsall and District Hospital.— House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. Also House Physician 
and Casualty Officer. Salary £90 per annum, with board, residence, 
and laundry. 

Warrington Infirmary and Dispensary.— Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging, and laundry. 

West-End Hospital for Diseases of the Nervous 8ystem, Ac.. 73, 
Welbeck-street, W.—Resident House Physician for six months. 
Salary at rate of £50 per annum. 

West London Hospital, Hammersmith-road, W.—Two House Phy¬ 
sicians and Three House Surgeons for six months. Board, lodging, 
and laundry provided. 

West Sussex Southern United (M.O.H.) Districts.— Medical 
Officer of Health. Salary at rate of £350 per annum. Also In 
connexion with the above, Assistant School Medical Officer for the 
West Sussex and Chichester Joint Education Committee. Salary 
at rate of £150 per annum. 

Wolverhampton and Staffordshire General Hospital —Resi¬ 
dent Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Drum, in the county of Monaghan ; at Morley. 
in the county of York, West Riding; at Cliffe, in the county of 
Kent; and at Penarth, in the county of Glamorgan. 


$ir%, Jtarriages, anil Jieatjis. 


BIRTHS. 

Codd.— On Feb. 22nd, at Hoi wood Lodge, Bromley, Kent, the wife of 
Arthur F. G. Codd, M.B.. F.R.C.S., of a son. 

De Courcy Wheeler.— On Feb. 20th, at Dublin, the wife of William 
Ireland de Courcy Wheeler. M.D., F.K.C.S.I., of a daughter. 

Price.—O n Feb. 21st, at Castle Cary, Somerset, the wife of David 
Price, M.B., of a son. _ 

MARRIAGES. 

Aldridge—Whitf..— On Feb. 17th, at St. John’s. Ladbroke-grove, 
Frederick James Aldridge. M.B. Oxon., to Kathleen Marietta White, 
daughter of Mrs. J. Addyman Gardner. 

Eaton—Grimaldi.— On Feb. 20th, at Sidmouth Parish Church, Oliver 
Baton, M.R.C.8., to Gertrude Frances, third daughter of Mrs. 
Grimaldi, of Sidmouth. 

Lloyd—Pratt.— On Feb. Nth. 1912, by the Lord Bishop of Woolwich, 
assisted by the Rev. J. J. Burton, Reginald Broughton Lloyd, 
Captain, t.M.S.. to Elizabeth Ellen, eldest daughter of the Rev. 
J. W. Pratt, of 86, Regent's Park-road, N.W. 


DEATH8. 

Cruise.— On Feb. 26th. at his residence, Merrion-square. Dublin, Sir 
Francis R. Cruise, M.D.. D.L.. K.S.G.. Honorary Physician to His 
Majesty King George V. in Ireland, aged 77 years. 

Dill.— On Feb. 24th, at Birch Wood, Burgess Hill, Sussex, Richard Dill, 
M.D., in his 90th year. 

Lamb.— On Feb. 27th. at Glenera, Pudsey, James Henry Lamb, M.B., 
C.M. Edin., second son of the late James Henry Lamb, The Latch, 
Brechin. 

McGavin.— On Feb. 22nd, on board II.M.S. Conway, Cadet John 
Beauchamp McGavin, aged 13 years, only son of Mr. and Mrs. Lawrle 
McGavin. of 32, Weymoutb-atreet, W. 

Munyard.—O n Feb. 2fcnd, at Villa Solaro. San Remo, Italy, Thomas 
Guillaume Munvard, L.R.C.P., L.R.C S.. aged 57 years. 

Oliver.— On Feb. 22nd. at 7, Kllison-placr, Newcastle-on Tyne, Emma 
Octavla, aged 58, wife of Sir Thomas Oliver, M.D. 

Young.— On Feb. 22nd, At Raynham avenue, Didsburv, Lancashire, 
Alfred Harry Young, LL.D., F.R.C.S., aged 60, Emeritus Professor 
of Anatomy, Manchester University. 

y.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Soles, j%rt Comments, amir Jnstoers 
to Correspondents. 

A PORT AUTHORITY AND FOOD REGULATIONS. 

There is no need to enlarge on the importance of every precaution 
being taken to protect our food-supply. We are exposed on every 
side to quite enough risks without having to fear as to the foreign 
goods which come into our ports. The tinned-meat scandals of five 
years ago are not forgotten, nor how, after revelations which pro¬ 
foundly affected the public mind not only in America but in 
England, Mr. Burns, with a full conception of bis duty as the head 
of the Local Government Board, set to work to see what could be 
done to prevent their repetition. The outcome, it will be remem¬ 
bered, was the passing by both Houses of Parliament of the Public 
Health (Regulations as to Food) Act, 1907. There were two sets of 
regulations, one as regards foreign meat and the other as regards 
unsound food, and It is interesting to note that the Local Govern¬ 
ment Board has been taking steps to see that these regulations are 
being carried out. An inspector visited Newhaven in July last and 
found that the administration of the regulations in the port 
was not only unsatisfactory, but, as a matter of fact, that the 
report agreed upon following a conference which the inspector had 
with the officers of the port sanitary authority four months previously, 
in which was indicated the minimum amount of inspection necessary 
for carrying out the regulations in the district, had been seriously 
curtailed, with the result that a large and relatively important section 
of foreign foodstuffs was not being dealt with by the authority, while 
the inspection of coastwise traffic had been entirely suspended. The 
reason for this, the inspector ascertained, was In consequence of 
certain definite instructions of a confidential nature issued by the 
port sanitary authority to its officers. These were to the effect that as 
the medical officer was not given an increase of salary the authority 
informed him that he need not make any visits of inspection unless 
required by the inspector or customs official; and it appears from the 
discussion at the port sanitary authority meeting w hen the whole 
subject was ventilated, that the authority declines to Increase the 
salary of its medical officer because of the extra duties on the ground 
that as the foodstuffs which come into the port are not for Newhaven 
but for the nation, the cost of carrying out the regulations should be 
borne by the Imperial exchequer. Thus because the Newhaven 
port sanitary authority has refused to discharge its obligations 
in this important matter by paying its medical officer an 
adequate remuneration the food-supply of London—for the vast 
majority of the cargoes arriving at the Sussex port goes to the 
metropolis—has been jeopardised. Newhaven may be a small place— 
it«'population at the last census was 6665, against 6772 In 1901-and 
composed entirely of the working classes, but that is no argument 
why the port sanitary authority declines to pay its medical officer 
more than £30 per annum to carry out what is probably the most 
important regulations issued from Whitehall within recent years. 
The inspection of imported foodstuffs at the port of discharge 
is the governing principle of the regulations, and the Local 
Government Board will see that the inspection is carried out in such 
a way as to secure the country against the introduction of unsound 
food of all descriptions. The port sanitary authority is taking up 
quite a defiant attitude In the matter, an attitude ridleulous in the 
extreme. The members must be aware it is absolutely essential that 
all authorities must carry out the regulations in the same spirit and 
with the same degree of uniformity, or it will be found that importers 
will direct their supplies to a port where a less stringent or no 
inspection at all is enforced. The town of Newhaven must benefit to 
some extent by the trade of the port, and if the port sanitary 
authority is so obsessed with the idea of economy that it is unable to 
breathe the atmosphere of sanitary advance, it had better take steps 
to have the port closed to all kinds of foodstuffs and foreign meat. 

ROLLER SKATES IN THE STREET. 

It will probably have been noticed by many that the small boy who 
used to be a common object in our streets floundering along with a 
roller skate attached to one foot has recently been superseded and 
rendered inconspicuous by boys genorally of a larger size, and no 
doubt of greater affluence, furnished with pairs of skates, and making 
vigorous if not expert use of them. The lad who contrived to slide 
along poised uncertainly ou his one skate, and, punting himself 
about on the pavement with the other foot, w-as a comparatively harm¬ 
less nuisance. He made a disagreoable amount of noise in a quiet 
street, and not infrequently he got in the way of pedestrians, 
but he made few enemies, and hardly deserved such reprobation as 
fell to his lot. Some people indeed used to pity him because he 
only had one skate, which suggested poverty, although others who 
olalmed to be better informed explained that the police would inter¬ 
fere with the enjoyment of a pair, whereas they regarded the slow 
progress possible with one as harmless and negligible. Apparently 


this was a mistake. The police do not interfere wiih the use of pairs 
of skates in the street, and it is stated thit the Home Office declines 
to instruct them to do so. Why this should be it is difficult to 
see. The public have a right to pass along the highway, and none to 
turn it into a place of amusement. They have also the right to 
proceed upon their lawful purposes without being interfered with and 
hampered by others who use the same thoroughfare improperly. Boys 
skating at full speed along the footway either regard it as a play¬ 
ground only, or if going from one place to another are doing so in a 
manner Inconvenient to others. They are. In fact, not only a nuisance 
but a dangerous one. Intent upon their own amusement, they are 
not likely to make allowance for the slower movements or sudden 
hesitancies of the ordinary pedestrian, who, moreover, may be elderly 
and infirm. Roller skates carry no brakes, and collision in the case 
of the unskilful performer when once imminent is usually Inevitable. 
If It takes place It may or may not be serious, but a fall upon stone 
pavement Is not unlikely to result in a broken limb, and even when 
no fall takes place a foot armed with & heavy roller skate will inflict 
a kick more severe than most of us have experienced since our font- 
ball days. Moreover, if nothing is done to put a stop to this 
dangerous and selfish amusement at an early stage of its develop 
raent the number of its devotees will Inevitably increase during 
the coming summer. As rinks become less popular, stocks 
of skates will come upon the market at a price that will suit the 
pocket of their only likely purchaser, the schoolboy, with the result 
that street-skating will become a popular pastime. Without, there¬ 
fore, wishing to see the healthy amusements of the town-bred boy 
needlessly diminished, we may be excused for protesting against 
their being added to by the introduction of a new form of exercise 
inconvenient or dangerous to other members of the community. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,—I n view of the accounts of the so-called “ Miracle Case" which 
appeared In the papers during the past few day's, I should like to make 
it quite clear that I am not responsible for any publicity that has been 
given to my name in connexion therewith. 

I am, Sir, yours faithfully, 

Seymour-street, W., Feb. 27th, 1912. Edwin Ash. 

THE HISTORY OF ST. GEORGE’S HOSPITAL. 

In The Lancet of June 11th, 1910, and Jan. 21st, 1911, respectively we 
reviewed the first two parts of the “History of St. George's Hos¬ 
pital,” remarking at the end of the second notice “that it certainly 
should appeal to all past and present students of St. George’s 
Hospital,” and that “ the medical profession generally might like to 
learn the history of an Institution associated for years with men like 
John Hunter, Edward Jenner, Matthew Baillie, Benjamin Brodie. 
and Thomas Young.” No further part of this interesting work has 
yet been issued, and we notice, with regret, from a letter in the 
current issue of the St. George's Hospital Gazette that Mr. George C. 
Peachey, who undertook to write the book, has failed to receive the 
financial support which had been promised. Ill-health has added to his 
burden, but with praiseworthy courage he writes, “ The one thing I 
am sure of is that the work will not be abandoned in my life-time.” 
There should be many members of the medical profession and even 
of the lay public to subscribe to a work which adds to a neglected 
side of historical literature, and we feel sure that the labours of Mr. 
Peachey would be more fully appreciated and encouraged if the 
difficulties under which he is working were widely known. 

PHARMACOLOGICAL RESEARCH. 

We have received from Messrs. Burroughs, Wellcome, and Co., Snow Hll! 
Buildings, London, E.C., a series of reprints of the scientific papers con¬ 
tributed recently by the chemists of the Wellcome Chemical Research 
Laboratories to the Chemical Society. In the paper by Frederic B. 
Pow'er, Ph.D., and Charles W. Moore, Ph.D., on the Constituents 
of Bryony Root, the authors conclude that the activity of bryony 
root cannot be attributed to a single definite principle, and that it 
would appear that its purgative property resides chiefly in the resinous 
and alkaloidal constituents. There is, further, no reason for assuming 
that the active principle is a glucoside. In a paper on the Con¬ 
stituents of Rhubarb, Mr. Frank Tutin and Mr. Hubert W. B. Clewer 
summarise the Investigation by reporting that the percentages of the 
various substances actually present In rhubarb are as follows : Essential 
oil, 0 005; veroaterol, 01; m’xture of fatty acids, 0 31; cinnamic 
acid (free), 0 01; gallic acid (free), 2‘2; rhein, 0*12 ; rheinolic acid, 
0 003; emodin, 0'78; aloe-emodin, 016; emodin raouomethyl ether, 
0 22; chrysophanic acid, 0'49; non-glucosidic resin, 10'4; tannin, 
0 52 ; crystalline mixture of glucosides of the anthraquinone deriva¬ 
tives, 2 0. Of the anthraquinone derivatives rhein, emodin. and 
emodin monomethyl ether were found to be devoid of purgative 
action, the first two compounds being quickly excreted in the urine. 
Aloe-emodin and chrysophanic acid were distinctly, although not 
very actively, purgative. The glucosides of the anthraquinone 
derivatives had a bitter, astringent taste, but were quite devoid of 
purgative action. One of the non-glucosidic resins had a prompt 
purgative action, 01 gramme causing a much more pronounced 
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effect than the same weight of aloe-emodin or of chrysophanic 
add, although it represented a much smaller amount of the drug. 
In a paper on the Constituents of the Bulb of Buphane Distlcha 
(“poison bulb,” a native of South Africa, or the “gift bol,” as the 
Dutch call it) the principal alkaloid found was not brucine, as has 
been asserted, but an amorphous base called buphanlne, which 
resembles hyoscine in its physiological action. Another alkaloid— 
narcissine—is also present, but it is not very toxic. In a paper on 
the Constituents of the Seeds of Casimiroa Edulis, the authors— 
Frederic B. Power, Ph.D., and Thomas Callan, Ph.D.—conclude that 
there is no evidence of the presence of a definite glucoside, as has 
previously been affirmed, and physiological tests have failed to 
confirm the reputed hypnotic or toxic properties of the seeds. 
A note upon Casimiroa edulis appeared in The Lancet of 
August 21st, 1909, p. 561, in which, on the authority of certain French 
investigators, it was stated that this Mexican plant had hypnotic 
and analgesic properties. Lastly, a paper on the Chemical Exa¬ 
mination of Calabar Beans, by Arthur H. Sal way, PhD., D.Sc.i 
shows that the bean, in addition to some essential oil, resin, and 
other amorphous substances, contains physostigmine ; physovenine, a 
newly recognised alkaloid which, like physostigmine, produces a 
powerful myotic effect on the pupil of the eye; eseramlne, another 
alkaloid; and oils. No evidence was obtained of the presence in 
Calabar beans of the alkaloid *' isopbysostigmine ” or of “ eserldine,” 
said to have been isolated by previous investigators. 

VITAL STATISTICS OF THE EAST AFRICA PROTECTORATE. 

The annual’report of the Governor, Sir E. P. C. Girouard, K.C.M.G.,on 
the administration of the East Africa Protectorate has been received 
at the Colonial Office, and is to be presented to Parliament in due 
course. The territories comprised in the Protectorate have an area 
of approximately 200,000 square miles, and include the whole of the 
coast from Uraba to the Juba River, granted on a 50 years’ lease by 
the Sultan of Zanzibar, as also the vast territories in the Interior 
bounded in part by international conventional lines. On the west 
the Protectorate adjoins that of Uganda. A great portion consists 
of pasture lands or barren wastes, but there are not lacking exten¬ 
sive districts of great natural fertility on the coast, as well as in the 
interior. 

It is stated in the report that the public health during 1910 was 
more satisfactory than in the previous five years. The improvement 
resulted largely from weather conditions, a third year of scanty 
rainfall in succession having modified the courses of various diseases. 
The total numbers of patients attended to in the Government hos¬ 
pitals during the past three years were: In 1908, 90,712 (with 940 
deaths); In 1909, 90,924 (1094 deaths); and in 1910, 89,044 (1110 
deaths). 

The decrease in cases was most noticeable in the black water and 
malarial admissions; of the latter there were over 1500 fewer, with 
45 per cent, less deaths. The year was fortunate in that there was no 
particular outbreak of epidemic disease to record. Of the endemic 
diseases, small-pox and plague showed a considerable subsidence, 
while there w^as a continued existence of sleeping sickness, which is 
restricted to the shores of Lake Nyanza. Two diseases—tuberculosis 
and enteric fever—are on the increase, and though the number of 
recorded cases of the former is very small, there is the evidence of 
various medical missions, which are in closer contact with the native 
life of the country than is possible at Government dispensaries, that 
it is spreading. The bulk of the enteric cases occurred among 
Europeans, and from the list of localities to which the infection has 
been attributed it has a wide range. Before 1906 it was practically 
unknown. An increase in the number of cases of amcebic dysentery 
has also to be recorded. Of other diseases, those affecting the nervous 
system remained stationary. There was an increased number both 
of digestive and respiratory illnesses ; the latter, however, showed a 
largely lowered death-rate compared with the previous year. A 
large number of local injuries were treated, with 50 per cent, less 
deaths. 3071 surgical operations were performed, with 9 fatalities, 
2 more than last year out of 1547 operations. 

In 1910 diseases of the nervous, respiratory, circulatory, diges¬ 
tive, and urinary systems, generative organs, and locoraotory Bys¬ 
tems, Ac., numbered 38 per cent, of the total admissions, or 35,742, with 
298 deaths. 229 of these deaths were caused by respiratory and diges¬ 
tive ailments. General and local injuries amounted to 19,173 cases, 
with 20 deaths. The details as to insect-borne diseases were: sleeping, 
sickness, 96 admissions and 22 deaths; plague, 8 and 4; dengue, 1 and 
nil; malaria, 11,205 and 50 ; blackwater fever, 10 and 5. The figures 
for the following diseases were: small-pox, 21 admissions and 8 deaths ; 
enteric fever, 30 and 2; beri-beri, 32 and 1; tetanus, 4 and 3; tuber¬ 
culosis, 49 and 7; syphilis, 1413 and 12; gonorrhoea, 978 and 1 ; 
leprosy, 5 and nil. 


Alienist would be much obliged if any of our readers would 
kindly inform him what is the maximum daily quantity of thyroid 
extract it is safe to give to a young plethoric adult suffering from 
threatened dementia. He is at present taking eaeh day eight of the 
5 grain thyroid gland tabloids manufactured by Burroughs, Wellcome, 


and Co., each of which is supposed to be equivalent to one grain of the 
desiccated gland. Again, is it safe to continue this treatment in¬ 
definitely? An answer to the above queries by those having had 
experience of the above treatment in mental cases would greatly 
oblige. 

Arthur.— There is no doubt that difficulty attends the sale of practice* 
at the present moment. There is no great likelihood that the value 
of the appointments will decrease to such au extent, but should a 
successor obtain them he still runs a risk of not making in other 
directions the income which the practice has hitherto commanded. 

Mr. W. O. Watford .—The friend who is quoted is not trustworthy. 
No one has commented upon the views here; and so far from the 
Listerian doctrines being ridiculed in The Lancet all Lord Lister's 
early work was published in these columns, where the first account of 
the new methods and new system appeared. 

A. E. H. —Our correspondent would seem to have entirely misunder¬ 
stood the scope and results of the work of the pathologist to the 
Scottish Asylums. 

J. S —The address of the honorary secretary of the Association of 
Public Vaccinators is 1, Mitre-court-bulldings, Temple, E.C. 

Mr. Algernon Ashton.— In our notice of Lord Lister’s career the error 
was not made. 

J. O. {Lancs.) has, we consider, assumed too much. 

Communications not noticed In our present issue will receive attention 

in our next. - 

A DIARY OF CONGRESSES. 

Wk shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
oocur in the immediate future the subject of regular announcement- 
The following Congresses, Conferences, and Exhibitions are announced 
for March and April t— 

March 7th-llth (Berlin).— 1 Thirty-third Balneological Congress. 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

April 1st and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 

„ (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

„ lst-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

„ 8th-13th (Rome).—Seventh International Congress of Dermat¬ 
ology and Syphilology. 

„ 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 

„ 9th-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 

„ 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopaedic Surgery. 

„ 9th-13th (Giessen).—Congress on Study of Families, Inherit¬ 
ance, and Race Hygiene. 

„ 10th-13th (Berlin).—Forty-first Congress of the German 

Surgical Society. 

H 14th (Berlin).—Eighth Congress of the German Rbntgen 
Society. 

(l 14th-20th (Rome).—Seventh International Congress on Tuber¬ 
culosis. 

„ 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 

Internal Medicine. 

„ 21st-24th (Munich). -Twenty-sixth Meeting of the Anatomical 

Society. 

f1 (London, Olympia).—Ideal Homes Exhibition. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward't Instrument*.) 

The Lajtgkt Office, Feb. 28th, 1912. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Kalnj 
faU. , 

| Solar 
Radio 
in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shads. 

Mia. 

Temp. 

Wet 

Bulb. 

E&. 


Feb. 22 

29 98 

S.W. 

002 

57 

55 

41 

50 

51 

Raining 


29 89 

S.W. 

0-14 

61 

56 

51 

52 

63 

Overcast 

„ 24 

29 93 

N.E. 

0-37 

65 

50 

44 

44 

45 

Overcast 

" 25 

29 85 

S.W. 

0-04 

83 

54 

45 

47 

49 

Cloudy 

„ 26 

3001 

S.W. 


79 

52 

3b 

41 

42 

Overcast 

!! 27 

3004 

w. 

0’02 

90 

58 

42 

47 

51 j 

Cloudy 

;; 28 

3016 

S.W. 


86 

59 


50 

52 

Overcast 


The following Journals, magazines, 4tc„ have been received 

St. Thomas's Hospital Gazette. St. George's Hospital Gazette, 
Medical Chronicle, Archives Internationales de Neurologie, Annsles 
de Gynecologic et d'Obstdtrlque, Archives de Medeclne et Pharmacie 
Nsvalea, Bulletins et Memoires de la Socicte Medicale des HOpitaux 
de Paris, Malaria e Malattle del Paesi Caldi, Zentralblatt fur die 
gesamte lnnere Medizln und lhre Grenzeblete, Revista de Iob 
Hospitales, Bevlsta MOdloa del Uruguay, Archlvo Braailelros de 
Medici na. 
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Spiral giarj far % ensuing 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Tuesday. 

Section of Anesthetics (Hon. Secretaries—Mrs. [Dickinson 
Berry, H. J. Scharlieb, C.M.G.): at 5.30 p.m. 

Joint Meeting with 
Surgical Section and 
Medical Section. 

Adjourned Debate: 

On Partial Thyroidectomy under Local Aiucsthesia, with Special 
Reference to Exophthalmic Goitre. 

The Debate will be opened by Mr. A. E. Barker. The following 
will take part in the Debate:—Mr. Charters Symonds, Mr. 
Donald Armour, Mr. Walter Edmunds, Dr. J. Blumfeld, Mr. 
C. H. Fagge. Dr. H. J. Scharlieb, C.M.G., Dr. G. A. H. Barton, 
Mr. Rupert Farrant. Mr. H. J. Paterson, and Mr. James Berry. 
Pathological Section (Hon. Secretaries—J. C. G. Ledlngham, 
A. B. Boycott), at Pathological Laboratory, Royal Army 
Medical College, Grosvenor road, S.W.: at 8.30 p.m. 

Colonel W. H. Horrocks: Variability of the Typhoid Bacillus. 
Major W. S. Harrison : Joint Culture in Rheumatic Fever. 
Lt.-Col. Sir William Leishman: Further Observations on Tick 
Fever. 

Major S. L. Cummins: Observations on a Typhoid Carrier. 
Captain J. C. Kennedy : A Case of Actinomycosis. 

Wednesday. 

Balneological and Climatological Section (Hon. Secre¬ 
taries—A. Manuel, F. A. de T. Mouillot): at 5.30 p.m. 

Paper : 

Dr. Armstrong (Buxton): The Spa Treatment of Neuritis. 

(After the meeting Members will dine together at Pagani’s 
Restaurant, Great Portland-street, W., at 7 p.m. Price of dinner 
3s - 6d. All Fellows and Members are invited to attend and bring 
guests. In order that proper arrangements may be made 
Members are requested to reply to the Hon. Secretaries of the 
Section, 15, Cavendish-square, W.) 

Thursday. 

Obstetrical and Gynaecological Section (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate): at 8 p.m. 

Specimens: 

Dr. Lediard: (1) Extra-peritoneal Suppurating Dermoid ; (2) 
Sacral Teratoma in an Infant Two Days Old—Operation and 
Recovery; (3) Large Warty Fibroma of Labium. 

Dr. Briggs: (1) Large Placenta in Case of Ectopic Gestation 
Three Months Beyond Term; (2) Fibroid of Uterus of 
Unusual Character. 

Dr. Clifford White: Foetus with Congenital Hereditary Graves's 
Disease. 

Short Communications: 

Dr. Briggs: Caesarean Section in a Case of Dystocia Due to Loops 
ot Cord Round Foetus at Term. 

Dr. Fothergill: The Classification of Disease. 

Dr. Glendining: Fibro adenoma of the Ovarian Fimbria and the 
Question of Accessory Ovary. 

Dr. Lockyer: Embryotomy after Version for Placenta Prxcvla. 

(N.B.—On Friday, March 15th, at 8.30 p.m., Members are 
specially invited to attend the meeting of the Electro-Therapeu¬ 
tical Section, when Dr. Bordier (of Lyons) will read a paper on 
the Radio-therapeutic Treatment of Uterine Fibroma.) 

Friday. 

GENERAL MEETING OF FELLOWS at 4.45 p.m. 

Election of Candidates for Fellowship. 

Clinical Section (Hon. Secretaries: James Galloway, Charles H. 
Fagge): at 8.30 p.m. 

Demonstration of Cases : 

Dr. Galloway: Case of Muscular Dystrophy. 

And other Cases. 

MEDICAL SOCIETY OF LONDON, 11, Ch&ndos-street, Cavendish- 
square. W. 

Monday.— 9 p.m., Dr. A. E. Garrod: Glycosuria. (Lettsomlan 
Lecture III.) 

RONTGEN SOCIETY, City and Guilds Technical College, Leonard- 
street. City-road, Finsbury. 

Tuesday.—8.15 p.m.. Demonstrations:—Prof. S. P. Thompson- 
Physiological Action of an Alternating Magnetic Field.—Mr. W. 
Hampson: Radiometer. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m., Clinical Cases. 

WIMBLBDON AND DISTRICT MBDICAL SOCIETY, John.tou’» 
Rooms, 6, Broadway, Wimbledon. 

Friday. —9 p.m., Dr. G. P. Shuter: Anaesthetics 

LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

COLLECT OF SURGEONS OF ENGLAND. Lincoln's Inn 

Monday, Wednesday, axd Fi.iday.-5 pm., Prof. A. Keith 
Important Phases in the Evolution of Man. 


MBDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22. 
Chenles-street. W.C. 

Monday.—4 p.m., Dr. II. MacCormac: Clinique (Skin). 6.15 p.n. 
Lecture.—Dr. F. W. Price: Showing Cases to Illustrate 
Lectures. 

Tuesday.—4 p.m., Dr. T. Thompson: Clinique (Medical). 5.16 p.m.. 
Lecture:—Dr. G. E. Herman : Some Points in the Hygiene .<i 
Pregnancy. 

Wednesday.— 4 p.m., Mr. P. Turner: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. A. F. Tredgold: Some Medical Aspects 
of Eugenics. 

Thursday.— 4 p.m., Mr. H. Lett: Clinique (Surgioal). 5.15 p.m., 
Lecture:—Dr. C. Riviere: The Action of Tuberculin and its 
Application to the Treatment of Different Forms of Tubex- 
culosls. 

Friday.— 4 P.M.. Mr. H. T. Mant: Clinique /Ear. Nose, ancTThroat). 

5.15 P.M., Lecture :—Dr. W. Wingrave : Cerebro spinal Fluid. 

POST-GRADUATE GOLLBGB, West London Hospital, Hammersmith- 
road. W. 

Monday. —10 a.m., Dr. Slmson: Diseases of Women. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein: Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn -. 
Diseases of the Bye. 6 p.m.. Lecture:—Mr. R. Lloyd: 
Administration of Anaesthetics. 

Tuesday. —10 a.m.. Dr. Robinson: Gynaecological Operations. 
11 a.m., Mr. Etherington-Smlth: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Olinios. X Bays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar 
2.30 p.m.. Dr. Abraham: Diseases of the Skin. 5 p.m.. Lecture 
Mr. Pardoe: Clinical (Urinary Surgery). 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.m.. 
Surgical Registrar : Demonstration of Gases in Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Hannan: Diseases of the Eve. 2.30 p.m.. Dr. Slmson: 
Diseases of Women. 6 p.m.. Lecture:—Dr. Low: Insects .u 
Carriers of Disease in Tropical Mediciue. 

Thursday. — 10 a.m.. Dr. Simeon: Gynaecological Demonstration. 

12.15 P.M., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 P.X., Medical and Surgical Cliulcs. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 6 p.m., 
Lecture *.—Mr. Baldwin : Practical Surgery. (Lecture VI.) 

Friday. —10 a.m., Dr. Robinson : Gynaecological Operations 

12.15 p.m.. Lecture :—Dr. Pritchard: Practical Medicine. 2p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. D&vU 
Diseases of the Throat. Nose, and Bar. 2.30 p.m.. Dr. Abraham 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. Morton: The X Bay 
Diagnosis of the Digestive System. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. Bishop Harman 
Diseases of the Eye. 10.30 a.m., Medical Registrar: Demonstra 
tion of Cases in Wards. 2 p.m., Medical and Surgioal Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRAD UATB GOLLBGB, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whlnham); 
Nose, Throat, and Bar (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. II. Duncan). 
Tuesday.— Clinic; 2.30 p.m.. Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld).; Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. H. Giles). 3T30 p.m.. Medical In-patient 
(Dr. A. J.vVhiting). 4.30 p.m., Lecture :—Dr. G. G. Macdonald: 
The Bacteriology of Catarrh. 

Wednesday.— CUnlca:—2 p.m., Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 p.m., a Bayi 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). b'.iO p.m.. Eve Operations 
(Mr. Brooks). 

Thursday.—2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G.P. Cbappel). 
Friday.—2.30 P.M., Operations. ClinicsMedical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Bye (Mr. B. P 
Brooks). 3 p M., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Dunean>. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner t Borgerr. 

3.15 p.m., Sir Dvoe Duckworth: Medicine. 4.30 p.m., Mr. B- 
Lake: Bar and Throat Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday.—2 p.m., Operations. 3.15 p.m., Dr. B. Wells t Medicine. 

2.15 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonst.rat.1ons t—10 a.m.. 
Surgical and Medical. 12 noon. Skin. 2.15 p.m.. Special 
Iacture:—Mr. Carling: Operations on the Heart and Vessel#. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. Taylor i 
Medicine. 3.30 P.M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations10 A.M., Surgical and Medlo&l. 11 A.M., Bye 
Thursday.— 2 p.m., Operations. 2.16 p.m., Dr. G. Rankin. Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations:— 10 a.m., Surgical and Medical. 12 noon, Bar and 
Throat. 4.30 p.m., Special Lecture:—Mr. Cantlie i Applied 
Anatomy. 

Friday.—2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradford i 
Medicine. 3.15 p.m., Mr. McGavln: Surgery. Out-patient 
Demonstrations:— 10 a.m., Surgical and Medicat 12 noon, Skin. 
Saturday.—10 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m., Operations. Out-patient Demon¬ 
stration :— 10 a.m., Surgical and Medical. 11 a.m., Eye. 

HOSPITAL FOR SICK CHILDREN. Great Ormond-street. W.C. 
Thursday.— 4 p.m., Lecture:—Dr. Laugmead Cyclic Vomiting. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[March 2,1912 


Communications, Letters, &c., have been 
received from— 


JL—Messrs. Allen and Hanburys, 
Lond.; Messrs. Ayrton, Saunders, 
and Co., Lond.; Messrs. R. Ander¬ 
son and Co.. Lond.; Aymard 
Patent Milk Sterilizer Co., Ips¬ 
wich; Dr. Bdwin Ash, Lond. 

B.—Blsbopstone House, Bedford, 
Superintendent of; Bristol Royal 
Hospital, Secretary of; Messrs. 

M. J. Brei ten bach Co., New York; 
Burton-on-Trent Infirmary, Secre¬ 
tary of ; British Aluminium Co., 
Lond., Secretary of; Messrs. 

C. Barker and Sons, Lond,; 
Mr. B. Baker, Birmingham ; Mr. 
E. Bougault, Paris; Dr. A. 
Brown, Lond.; Professor P. A. 
Bainbridge, Stocksfield-on-Tyne; 
Messrs. Bale, Sons, and Daniels- 
aon, Lond.; Mr. H. Bazett, Bur- 
well; Mr. W. H. Battle, Lond.; 
Messrs. P. Beiersdorf and Co., 
Lond., Manager of; Messrs. P. 
Blakiston’s Son and Co., Phila¬ 
delphia ; British Medical Bene- 
■volent Fund, Lond.; Captain 

J. H. Brunskill, R.A.M.C., Cur- 
ragh Camp ; Dr. G. W. Badge row, 
Lond.; Dr. A. T. Brand, Driffield ; 
Sir Lauder Brunton, Bart., Lond.; 
Mr. G. Sherman Bigg, Lond.; 
Messrs. Baillldre,Tindall, and Cox, 
Lond. 

0.—Dr. R. H. Cole, Lond.; 
Mr. H. A. Collins, Croydon; 
Carlisle Non - Provident Dis- 

S sneary, Hon. Secretary of; 

heltenham General Hospital, 
Secretary of; Cincinnati Medical 
Book Co., U.S.A.; Messrs. T. 
Christy and Co., Lond.; Messrs. 
Constable and Co., Lond.; 
College of Preceptors, Lond., 
Secretary of; Dr. Helen Cham¬ 
bers, Lond.; Colonial Office, 
Under-Secretary of State. Lond.; 
Dr. Harold Clifford, Manchester ; 
Dr. Myer Coplans, Leeds. 

4>.—Messrs. S. Deacon and Co., 
Lond.; The Dioradin Agency, 
Lond., Manager of; Derby County 
Asylum, Mickleover, Secretary of; 
Mr. A. S. Downing. Albany, 1L Y.; 
Messrs. Duncan, Flockhart, and 
Co., Lond.; Dorland Agency, 
Lond.; Messrs. W. Dawson and 
Sons, Lond.; Dr. Thomas Dutton, 
Lond.; Dorai. 

*8,—Electrical Engineering Co., 
Lond.; Miss Edgar, Wokingham ; 
Dr. W. d’Este Emery, Lond. 

*P.—Messrs. Fletcher, Fletcher, 
and Co., Lond.; Messrs. Fannin 
and Co., Dublin; Mr. F. A. M. 
Flegg, South Woodford ; Mr. H. 
Finnemore, Lond.; Major H. C. 
French, R.A.M.C., Valetta; Mr. 
W. H. Furness, Philadelphia, 

U.S.A.; Dr. W. E. Fielden. St. 
Heller; Dr. H. P. Fairlie, Glas¬ 
gow ; Dr. W. E. Fothergill, Man¬ 
chester ; Dr. John Fawcett, 
Lond. 

'O.—Mr. G. H. Gemmell, Edin¬ 
burgh ; Galen Manufacturng Co., 
Lond.; Mr. A. S. Gregory, Bir¬ 
mingham ; Gloucestershire Royal 
Infirmary, Gloucester, Secretary 
of; Dr. A. E. Garrod, Lond.; 
General Register Office, Dublin ; 
Dr. A. S. Griinbaura, Lond.; 
Professor Dr. Galli, Bordighera; 
Mr. J. Good, Blackrod ; Glasgow 
Medico - Chirurgical Society, 
Secretary of; Dr. Edwin Goodall, 
Cardiff; Sir Walter Gilbey, 
Bart., Lond. 

‘H.— Messrs. W. H. and A. G. 
Herbert, Lond.; Mr. T. H. Hewitt, 
Lond.; Dr. M. G. Hannay, Lond.; 
Messrs. U. J. Hewlett and Son, 


Lond.; Dr. N. Hannah, Ashton- 
in-Makerfield; Mr. C. W. Hutt, 
Grappenhall; Hastings, Town 
Clerk of. 

I. —Messrs. Isaacs and Co.. Lond.; 
Income-Tax Recovery (Briant’s) 
Agency, Hastings. 

J. — Mr. W. Judd, Lond.; The 
Journal of Nervous and Menial 
Disease , New York. 

K. —Messrs. H. S. King and Co., 
Lond.; Dr. Knight, Edinburgh; 
Kensington Dispensary, Lond., 
Secretary of; Mr. J. Knopf, 
Lond.; Dr. O. Kraus, Paris; 
King Edward's Memorial Hos¬ 
pital, Lond., Hon. Secretary of; 
Messrs. H. Kendall and Sons, 
Lond.; Mrs. Kirby, Lowestoft; 
Mr. Dudley Kennard, Lond.; 
Dr. Robert Knox, Lond. 

I*.—London Press Exchange, Lond.; 
Mr. H. K. Lewis. Lond.TLoughton 
Urban District Council, Clerk of; 
Mr. F. W. Lowndes, Liverpool; 
Mr. J. Bernard Lamb, Lond.; 
Dr. G. H. Lancashire, Withing- 
ton; Dr. Thomas D. Lister, 
Lond.; Liverpool, Medical Officer 
of Health of; Dr. T. Glover Lyon, 
Ashtoad ; Leeds and West Riding 
Medlco-Chirurgical Society.Secre- 
tary of; Dr. W. Lauzun-Brown, 
Lond.; Mr. R. Clement Lucas, 
Lond. 

M. —Macclesfield General Infirm¬ 
ary, Secretary of; Dr. J. A. 
Muller, Negri Serabilan; Mr. R. 
Mosse, Berlin; Messrs. J. Mac- 
lehose and Sons, Glasgow; 
Mr. G. Mowat, Saxmundham; 
Mr. G. B. Messenger, Sheffield; 
Medical Correspondence College, 
Lond.; Maltine Manufacturing 
Co., Lond.; Captain R. McCarri- 
son, I.M.S., Lond.; Dr. S. G. 
Moore, Huddersfield; Mr. G. N. 
Morton, Glasgow; Middlesex 
Hospital Medical School, Lond., 
Dean of; Dr. Paul Mayer, Lond.; 
Medical Sickness and Accident 
Society, Lond., Secretary of; 
Mr. J. Penn Milton, Yelverton; 
Mr. R. H. G. Marquis, Lond.; 
Midland and Western Counties 
Obstetrical and Gynaecological 
Society, Birmingham, Hon. 
Secretary of; Mr. F. Milton, 
Ramsgate. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Newcastle- 
under-Lyme Corporation, Clerk 
to the; Nithsdale Dairy, Edin¬ 
burgh ; Nottingham General 
Dispensary, Secretary of; National 
Medical Union, Manchester, 
Secretary of. 

O. —Dr. Bernard O'Connor, Lond. 

P. — Dr. A. C. Parr, Feltham ; 
Dr. R. W. C. Pierce, Guildford; 
Mr. D'Arcy Power, Lond. 

Q. —Queen Charlotte's Lying-in 
Hospital, Lond., Secretary of. 

R-—Royal Victoria Hospital, Dover, 
Secretary of; Royal Portsmouth 
Hospital, Secretary of; Messrs. 
Rebman, Lond.; Radcliffe In¬ 
firmary. Oxford. Secretary of; 
Royal Orthopedic Hospital, Bir¬ 
mingham, Secretary of; Rother¬ 
ham Hospital, Secretary of; 
Royal Ear Hospital, Lond., Secre¬ 
tary of; Royal Institution of 
Great Britain, Lond.; Radnorshire 
Education Committee, Llandrin¬ 
dod Wells, School Medicai Officer 
of; Dr. Guthrie Rankin, Lond.; 
Dr. T. H. Ravenhtll, Birming¬ 
ham ; Dr. J. Ritchie, Aberdeen ; 
Dr. M. D. Roberts, Lond.; Royal 


Dental Hospital, Lond., Secre¬ 
tary of; Royal Academy of Medi¬ 
cine in Ireland, Dublin; Dr. C. 
Rundle, Liverpool. 

8 .— Scholastic, Clerical, and Medi¬ 
cal Association, Lond.; Messrs. 
W. H. Smith and Son, Manches¬ 
ter; Dr. Wood Smith, Ilfracombe ; 
Sheffield University, Registrar of; 
Messrs. G. Street and Co., Lond.; 
“ Scout" Motors, Salisbury, 
Manager of; S. G. M.; Messrs. 

R. G. Shaw and Co., Lond.; 
Mr. B. R. Sawhney, Lahore; 
Mr. P. Schneider, Barcelona; 
Messrs. W. H. Smith and Son, 
Lond.; Society for the Suppres¬ 
sion of the Opium Trade, Lond., 
Secretary of; Dr. Brown Sim, 
Nottingham; Seventeenth Inter¬ 
national Congress of Medicine, 
Lond., Hon. General Secretary 
of; Dr. C. A. Stidston, Penn; 
Dr. J. S. B. Stopford, Rochdale; 
Stockport Infirmary, Committee 
of. 

T,— Captain Thomas, Lond.; Throat 
Hospital, Lond.; Times Book 
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LECTURE III.* 

Delivered on March Uh. 

Mr. President and Gentlemen, —When we enter upon 
the study of the internal secretions, and of the effects of 
disease in the glands which produce them, we find ourselves 
in one of the wonderlands of physiology and medicine. It 
behoves us to move with caution and to plant our footsteps 
firmly as we go, for the path is narrow and slippery, and on 
either side of it lie the swamps of fallacy and the mists of 
unrestrained hypothesis. 

It is only in comparatively recent years that we have come 
to learn anything of the functions of the ductless glands, 
but, once started, progress has been rapid. We are beginning 
to appreciate the disturbances produced in the organism by 
excessive or diminished activity of certain individual glands 
of the group, and especially of the thyroid, and to trace 
indications of correlation of functions and interaction of 
these organs ; of mutual inhibition in some cases and of 
cooperation in others. 

Hence we are able to realise that a clinical picture which 
is presented when one of the glands of internal secretion, 
ductless or other, is diseased, may be due, not only to 
restricted or excessive production of the secretion of the 
diseased gland, but also to an upsetting of a natural balance 
of functions, due to a withdrawal of the stimulus or restraint 
which it exerts upon other members of the group. Such is 
the idea which underlies the use of the term polyglandular 
syndrome, which is often heard in the present day. Thus, 
removal of the thyroid leads to enlargement of the pituitary 
gland, and when the thyroid is over-aotive the thymus tends 
to undergo hypertrophy, to quote only two out of a number 
of known examples of interrelation. 

Unquestionably these glands of internal secretion exert 
profound hormonic influences upon the metabolic processes 
carried on in the organism. When the thyroid is over-active 
the metabolic fires burn too brightly ; when its activity is 
suspended they burn low ; and the influence of internal 
secretions upon carbohydrate metabolism in particular admits 
of no question. 

Nor must we omit to mention the influence exerted by the 
ductless glands upon bodily development—an influence which 
is clearly manifested in acromegaly, and more clearly still 
in diseases which develop during childhood. It is seen in the 
arrested bodily and mental growth of the cretin, in the pre¬ 
cocious obesity and hirsuties induced by some tumours of the 
adrenal cortex, in the obesity and infantilism which constitute 
Frbhlich's syndrome, and in the precocious puberty associated 
with tumours of the pineal gland. 

However, it is with the influence of the ductless glands 
upon carbohydrate metabolism that we are at present 
concerned. 

Glycosuria and the Thyroid Gland. 

That exophthalmic goitre, the symptom-complex which 
results from hyperthyroidism, is sometimes associated with 
diabetes has long been known, as witness the cases recorded 
by Dumontpellier 1 in 1869, by Brunton 2 in 1874, by Wilks 3 
in 1875, and by O’Neill 1 in 1878 ; and more recently it has 
been shown that the lowering of tolerance of glucose is not 
uncommon in association herewith. 

Observers differ as to the frequency of such alimentary 
glycosuria e saccharo in Graves’s disease. Undoubtedly in 

•Lectures I. and II. were published In The Laxcet of Feb. 24th 
(p. 483) and March 2nd (p. 557), 1912, respectively. 

1 Goitre Exophtalmique et GlycosuDe. Paris, 1869. 

3 St. Bartholomew's Hospital Reports, 1874, vol. x., p. 258. 

* The Lancet, 1875, vol. I., p. 371. 

« The Lancet, 1878, vol. 1., p. 307. 
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many cases no diiuinuuon of tolerance can be detected, but 
my own experience leads me to take my stand with those 
who hold that it is by no means an uncommon phenomenon. 
In not a few cases spontaneous excretion of sugar, of a 
transitory or intermittent kind, is observed, if carefully 
watched for, and in others, as I have already mentioned, 
persistent glycosuria, with the usual attendant symptoms 
which go to make up the clinical picture of diabetes. Thus 
we find the three grades of disturbed carbohydrate meta¬ 
bolism, to which I have so frequently referred, all repre¬ 
sented among cases of exophthalmic goitre. 

In some cases I have seen glycosuria follow so small a 
dose of glucose as 20 or 30 gTammes and in a larger number 
100 grammes sufficed to produce that effect. For example, 
a girl, aged 18, was admitted to hospital suffering from 
exophthalmic goitre. Her urine, passed after admission, 
was found to contain traces of a reducing substance which 
was proved to be glucose. This did not recur. At a later 
period a dose of 100 grammes of glucose was given at 
11.30 a m. ; the urine passed at 1.30 p.m. contained 0 29 per 
cent, glucose, a specimen passed at 4 P.M. contained a mere 
trace, and subsequent specimens were sugar-free. In some 
cases the test dose of glucose has been followed by a 
glycosuria which has persisted for several days, as if the 
patient were actually on the verge of spontaneous excretion 
of glucose. 

In the cases in which transitory spontaneous glycosuria 
occurs the output of sugar tends to be small—under 1 per 
cent. ; it may be present on a single day only, or on 
several successive days, or it may recur at intervals. This 
phenomenon suggests that the tolerance is habitually so low 
that it is occasionally overstepped on an ordinary diet, and is 
in accord with the statement of H. Strauss, 3 that in the 
majority of conditions in which alimentary glycosuria e 
saccharo is wont to be met with spontaneous glycosuria is 
not infrequently seen. 

The following case, which may be included in the diabetic 
group, exhibited several features of peculiar interest. 

A coal porter, aged 33 years, was admitted to St. Bar¬ 
tholomew’s Hospital under my care on May 9th, 1911. In 
his family asthma was the only hereditary complaint. At 
the beginning of April his wife had noticed that his eyes were 
staling, and at the same time be began to suffer from 
shooting pains in the occipital region, which were usually 
worst in the early morning. He tired more easily than usual 
and noticed that his heart beat unusually quickly at times. 
He had lost 5 lb. in weight during the preceding five weeks. 
His eyes were markedly protuberant and staring. There was 
retraction of the upper lid, and von Graefe’s sign was well 
seen ; convergence was natural, and his forehead became 
wrinkled when he looked upwards. There was conspicuous 
fine tremor of the bands, and his emotional and restless state 
tended to confirm the diagnosis of Graves's disease. How¬ 
ever, his thyroid gland was not obviously enlarged. The area 
of cardiac dulness was normal and no murmur was heard, and 
although he had noticed palpitation at times his pulse-rate 
was only 60 on his admission, full and regular, with a 
systolic tension of 112 mm. His urine contained a reducing 
substance, which was proved to be glucose, to the amount 
of 0 06 to 0-38 per cent, on different days. The 
carbohydrate of his diet was reduced, and he was 
kept completely at rest, but he at no time bad less 
than 6 oz. of bread a day during bis stay in hospital. 
His pulse remained slow rather than quick—80 per 
minute was the quickest rate recorded, and on two 
occasions the rate fell as low as 48. Nevertheless, bis 
appearance and symptoms as a whole left no doubt as to 
the diagnosis. Dr. J. G. Priestley, who examined bis urine 
and faeces, reported that Cammidge’s reaction was negative, 
and that the total fat amounted to 26 9 per cent, of the dried 
fffices, 7 4 per cent, being saponified, and 19-5 per cent, 
unsaponified fat. The patient improved conspicuously under 
treatment. The eyes became less prominent and the tremor 
diminished, and the sugar in his urine was reduced to a 
trace. However, he was restless, and would not consent to 
stay after May 23rd. When he was next seen, on June 2nd, 
his thyroid was distinctly enlarged and the pulse-rate 
was 100. 

On July 10th the patient was readmitted and stayed until 
July 22nd. The eye symptoms were as before ; the enlarge¬ 
ment of the thyroid was slight; his pulse-rate was 92 on 

? Deutsche medlzlnlBChe Wochenschrift, 1897, Band xxxllt., p. 309. 
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admission, and a systolic murmur was audible over the base 
of the heart. The restlessness and excitability had become 
aggravated. The urine contained from 0-36 to 0 55 per 
cent, sugar, and from 6-7 to 11-45 grammes were excreted 
in the 24 hours. The largest quantity of urine passed was 
3180 c.c. in 24 hours. Ilis weight had decreased by a further 

4 lb. On two occasions the thyroid was exposed to the 
X rays ; but the excretion of sugar was not influenced by this 
treatment. At this time Dr. Cammidge was good enough to 
examine the urine and faeces, and reported that the urine 
gave only a very doubtful pancreatic reaction by the distilla¬ 
tion method, but none by the fermentation method. Although 
the total fat in the faeces was not very high, he found that 
the unsaponifled exceeded the saponified fats, and this fact, 
coupled with incomplete casein digestion, he regarded as 
indicating the presence of a pancreatic lesion. The man 
was again seen on Sept. 6th, when the exophthalmos was 
less pronounced. A specimen of urine contained 0-25 per 
cent, glucose. Since that date we have unfortunately lost 
touch with him. 

The most remarkable feature in this case was the variation 
of the pulse-rate and the bradycardia which was a prominent 
feature during his first stay in tbc hospital. 

In most cases of diabetes occurring in association with 
exophthalmic goitre there is good reason to believe that the 
onset of the two groups of symptoms is more or less simul¬ 
taneous, or that the symptoms of Graves's disease have pre¬ 
ceded the glycosuria. However, we must not lose sight of 
the possibility of the development of the thyroid symptoms 
in patients who are already diabetic, a sequence of which a 
striking example is mentioned by Grube,' that of a woman 
who developed exophthalmic goitre after hearing that her 
urine contained 9 per cent, sugar. Moreover, accidental con¬ 
currence is also possible in connexion with this as with other 
conditions, but the evidence of the association of glycosuria 
with lesions of any special organ is not based upon their 
occasional concurrence alone, but rather upon the evidences of 
interdependence of the symptoms in individual cases. The 
diabetes of hyperthyroidism runs no exceptional course, the 
output of sugar may be large, and all the ordinary associated 
symptoms, culminating in death in coma, may be present. 

I must not omit to mention that some observers have called 
attention to families in which Graves's disease has been 
present in some members and diabetes in others, and I 
myself have seen a young woman suffering from the severest 
form of diabetes whose mother bad exophthalmic goitre. 

Glycosuria Induced by Thyroid Administration. 

We can hardly doubt that the excess of thyroid secretion 
is the exciting cause of the glycosuria in the disease under 
discussion, for lowering of glucose tolerance and spontaneous 
excretion of sugar may be induced by the medicinal use of 
thyroid extract. This fact has not received so much attention 
as it deserves, although it was noticed by Dale James, 6 7 8 * 
BCclere,' and others, as long ago as 1894, and it affords an 
additional reason for caution in the use of that drug. I have 
recently seen sugar appear in the urine of a youth aged 18, 
who probably had no thyroid inadequacy, after he had taken 

5 grains of thyroid extract daily for about six weeks. When 
the drug was stopped the glycosuria promptly ceased. 

My own experience leads me to think that, as might be 
expected, this result is more readily brought about in cases in 
which thyroid secretion is normal, and the extract given acts 
as an overdose, than in those in which it is deficient or 
absent. Thus, in another case, in which the drug was given 
to reduce obesity, sugar appeared in the urine to the amount 
of 4 per cent, at the end of a week, when only 4 grammes 
had been taken in all, but quickly disappeared after the 
treatment was stopped. 

However, patients with mvxoedema may acquire glycosuria 
in this way. My house physician, Mr. Alan Moore, was 
good enough to examine the urine of 11 myxeedematous 
patients who had been under thyroid treatment in the out¬ 
patient department at St. Bartholomew’s Hospital for years. 
No less than four were found to have glycosuria, and in three 
cases the excretion of sugar ceased within a week after the 
thyroid was stopped. 

Ewald* has reoorded a remarkable case of a myxeedematous 
woman who acquired glycosuria on three successive occasions 

6 Zeitschrift fiir kllnlsche Medlzln. 1895. Band xxvll., p. 465. 

7 British Journal of Dermatology, 1894, vol. vi., p, 177. 

8 Gazette M&tlcale de Paris, 1894, Neuvl£me Serle, vol. i., p. 499. 

* Berliner kliniacbe Wochenschrlft, 1895, Band xxxll., p, 25. 


after the administration of thyroid extract in very moderate 
doses, such as one 5-grain tablet a day, as much as 5 or 
6 per cent, of sugar being present in her urine. In the 
intervals the urine was sugar-free. 

In Notthaft’s 10 most remarkable case, that of a man, aged 
43, who, on his own initiative and is order to reduce his 
weight, took about 1000 5-grain tablets of thyroid extract 
in the course of five weeks, glycosuria was induoed; but 
in association with it there appeared the other symptoms of 
Graves’s disease—tachycardia, exopbthal mos with von Graefe's 
sign, tremor, and even some enlargement of the thyroid 
gland. He passed over 3000 c.c. of urine in the day, which 
contained sugar to the amount of 1 per cent. Apart from 
any limitation of carbohydrates, the sugar disappeared and 
thirst ceased after the drug had been discontinued for ten 
days. Tremor ceased after four weeks, but the eye pheno¬ 
mena and swelling of the thyroid persisted for about six 
months. 

It has been thought that in some instances administration 
of thyroid has given rise to actual diabetes, and von Noorden 
suggests that in snoh cases a pre-existent diabetic tendency 
has been awakened into activity by the drug. Friedrioh von 
Muller ’ ’ has described the onset of a rapidly fatal diabetes 
in a sufferer from exophthalmic goitre who was treated with 
thyroid extract, but here the treatment may have merely pre¬ 
cipitated an event to which the original disease was itself 
capable of giving rise. If spontaneous hyperthyroidism can 
induce diabetes one sees no reason why continuous thyroid 
treatment should not do the same. 

Horn the Thyroid Gland Influences Carbohydrate Metabolism. 

It is a question of much theoretical interest whether or no 
the thyroid gland produces its effect upon carbohydrate 
metabolism through the pancreas. Opie inclines to the view 
that the glycosuria of Graves’s disease is due to an asso¬ 
ciated pancreatic lesion, and such lesions have been found in 
some fatal cases. Thus, R. 0. Cecil u quotes a case in which 
the pancreas was small and atrophic. The fact that thyroid 
administration may produce glycosuria can only be reconciled 
with such an explanation if we suppose that the hyper¬ 
thyroidism produces the lesions of the pancreas, and some 
cases recorded by Dr. George Murray 13 strongly suggest that 
even when exophthalmic goitre is recovered from it may 
leave behind it irreparable damage to the pancreas. 

Falta 11 suggests, on the other hand, that the excess of 
thyroid secretion exercises a cheok upon the function of the 
pancreas, either directly or by stimulating the activity of 
the chromaffin system. In favour of the latter explanation 
he refers to the observations of Kraus and Friedenthal and 
of A. Friiokel, who detected an increase of adrenalin in the 
blood of patients with Graves’s disease, but emphasises the 
necessity of caution in such speculations. Falta has also 
extended the observations of A. Schmidt and Salomon, 1 ' on 
the occurrence of fatty stools in exophthalmic goitre. Their 
occurrence suggests a coincident restriction of the external 
secretion of the pancreas, and so favours Opie’s view, but 
both Falta and Salomon found no such excess of neutral fats 
as is characteristic of pancreatic steatorrbcea, and the fat 
absorption was not markedly aided by administration of 
pancreon. Falta refers to certain observations which suggest 
that the internal, as well as the external, secretion of the 
pancreas is concerned in fat absorption. However, as he 
pointed out, serious difficulties are encountered when we 
attempt to explain the fatty slools of exophthalmic goitre by 
invoking a restraining influence exerted upon the internal 
secretion of the pancreas, not the leaBt of which arises from 
the absence of fatty stools in most of the severe cases of 
ordinary diabetes. 

If hyperthyroidism tend to induce glycosuria by exercising 
a restraining influence upon the functions of the pancreas, 
rather than by causing lesions of that gland, we should 
expect that withdrawal of the normal supply would have an 
opposite effect, and that the pancreas, relieved of its wonted 
restraint, would be unusually active in relation to carbo¬ 
hydrate metabolism. In other words, that an individual 
who formed no thyroid secretion would be able to deal with 

Centralblatt fiir Innore Medlzln, 1898. Band xlx., p. 353. 

‘1 Verhandlungen des XXIII. Congresses fiir Innere Medlzin, 1906, 
p. 104. 

12 Journal of Experimental Medicine, 1909, vol. lx., p. 268. 

The Clinical Journal, 1909, vol. xxxlv., p. 244. 

Zeitschrift fiir kllnische Medlzln, 1910. Bandlxxl., p. 1. 

i> Wiener kllnische Wochenschrlft, 1908, Band xxl., p. 870. 
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larger quantities of carbohydrates than a normal person. 
This appears to be the case, for a number of observers have 
found that patients with myxoedema exhibit a conspicuously 
raised glucose tolerance, and can take with impunity far 
greater amounts of sugar than would inevitably induce glycos¬ 
uria in an ordinary man. Moreover, when thyroid extract 
is administered a lowering of glucose tolerance is induced. 
Thus, in the case of a boy, aged 6, recently under my care, 
who showed signs of hypothyroidism, but was not a complete 
cretin, 160 grammes of glucose were required to induce gly¬ 
cosuria, but after a short period of thyroid treatment, 50 
grammes sufficed to produce excretion of sugar. Some adult 
patients with myxoedema seem able to dispose of any dose 
of glucose which oan be given without excreting any of it. 
A similar elevation of glucose tolerance has been observed 
in dogs deprived of their thyroid glands, although a transi¬ 
tory glycosuria, perhaps due to emptying of the glycogen 
reservoirs, may follow the operation. 

To sum up, then, it would appear that, whatever the 
mechanism called into play, excess of thyroid secretion tends 
to induce glycosuria, whereas hypothyroidism has an oppo¬ 
site effect. However, these effects are by no means constant, 
and whereas some patients who exhibit the other signs of 
thyroid excess in a marked degree do not excrete sugar, and 
may show no lowering of glucose tolerance, in other cases of 
a less pronounced kind glycosuria is one of the earliest sym¬ 
ptoms manifested. The cause of this uncertainty of behaviour 
is not obvions, but-, as we have seen, it is a feature common 
to most varieties of glycosuria. 

Myxoedema nith Exoretien of Glucose. 

On the other hand, we cannot shut our eyes to the exist¬ 
ence of certain paradoxical cases, which appear to stand in 
direct contradiction to what has gone before. In these 
cases patients who were apparently suffering from myx- 
oedema, or at least from thyroid insufficiency, have excreted 
sugar, apart from treatment by thyroid extract. The subject 
has been discussed at some length in a recent paper by 
i’arisot. 1B 

In some of the records, which are few in number, it is 
merely mentioned that a slight glycosuria was observed on 
one or more occasions. In other cases there has been some 
hesitation as to the diagnosis, and there have been peculiar 
features which justify the doubt whether, in spite of marked 
improvement under thyroid treatment, and in some instances 
disappearance of the glycosuria under such treatment, the 
disease from which the patient suffered was really myx- 
tedema, and not rather disease of some ductless gland other 
than the thyroid, or possibly of more than one such gland. 
Thus, a case which Sir William Osier described was one of 
those in which some features of hyper- and some features of 
hypo-thyroidism were present side by side. 17 

A. Gordon 1H described two little brothers, aged 3 and 
4 years respectively, who had pronounced glycosuria and 
signs of myxoedema, apparently acquired. Under thyroid 
treatment the symptoms, including the glycosuria, dis¬ 
appeared, but in spite of a relapse which followed an 
interruption of treatment for three weeks in its earlier 
stages, there was no return of myxoedema or glycosuria after 
the thyroid extract was stopped some months later. The 
length of immunity is not stated, but it would appear 
necessary to assume a temporary hypothyroidism in these 
case s. 

I am indebted to Miss Heanley for the notes of a case, 
hitherto unpublished, which resembled Gordon’s in this 
respect. The patient was an unmarried woman, aged 25, 
who suffered from amenorrboea of 12 months’ standing, and 
a swelling of the whole body, with headache and hystero- 
epileptic attacks. She is described as having a red, bloated 
face, with coarse red whiskers, and a well-developed 
moustache. Physical examination revealed nothing beyond 
an enormous increase of subcutaneous tissue. Her bands had 
become dry and clumsy and she became depressed and stupid, 
but her speech was never slow nor indistinct. Her urine had 
a specific gravity of 1040, and contained much sugar. She 
took thyroid extract in large doses, which in a month were 
reduced to five grains daily in consequence of signs of hyper¬ 
thyroidism. Four months later, when the drug was stopped, 
her general health had greatly improved, her fatness was 

18 Le Progr£a Mddlcai, 1910, trolBlSme - -rie, vol. xxvl., p. 245. 

17 Journal of Nervous and Mental Diseases, 1899, vol. xxvl., p. 65. 

18 American Medicine, 1904, vol. vli., p. 229. 


reduced, and the depression had disappeared. The urine no 
longer contained sugsu-. Although she had had no further 
thyroid treatment since May, 1908, when seen in November, 
1911, she haul a thin face and thin hands, the bsdr on her 
face was much diminished, and she was quite well. The urine 
was sugar free. 

One can hardly class this case sis one of myxeedema, and 
the hirsuties and obesity rather suggest the syndromes 
associated with tumours of the adrenal cortex and of the 
pineal gland ; but with neither of these latter has glycosuria 
hitherto been observed. Miss Heanley and the patient were 
both convinced of the efficacy of the thyroid treatment, and 
whatever its nature, the case is of great interest as an 
example of temporary glycosuria associated with symptoms 
suggestive of a temporary affection of one or more of the 
glands of internal secretion. 

A case recorded by Dr. W. M. Campbell 13 in 1894 was 
also that of a young woman, and the diagnosis of myxeedema 
was confirmed by the late Dr. Ord. She improved greatly on 
thyroid treatment, but the glycosuria persisted and was 
thought by Dr. Campbell to have been influenced by dieting 
rather than by thyroid extract. 

Granting that glycosuria does occasionally accompany 
myxeedema, this fact cannot be held to invalidate the mass 
of evidence which connects that symptom with hyper¬ 
thyroidism and various explanations of the paradox suggest 
themselves. For example, the supposed control of the 
thyroid over the pancreas, and the converse over-activity of 
the pancreas when this control is removed, will not come into 
play if the pancreas be itself diseased. Again, it is con¬ 
ceivable that, seeing that removal of the thyroid leads to 
hypertrophy of the pituitary body, the secretion of the latter 
gland may contribute to the causation of glycosuria in these 
cases ; and again that the parathyroids may be concerned, 
for Eppinger, Falta, and Rudinger 20 found that removal of 
the parathyroids of a dog tends to depress glucose tolerance 
to a conspicuous degree. 

Glycosuria and the Pituitary Body. 

Like the thyroid gland, the pituitary body has a very 
important influence upon the metabolism of carbohydrates, 
and in this connexion there is a striking resemblance between 
the effects of diseases of these structures. 

Acromegaly is now believed to represent the syndrome 
which results from over-activity of the glandular portion of 
the pituitary, and thus to be the pituitary analogue of exoph¬ 
thalmic goitre. As in exophthalmic goitre, we meet in some 
cases of acromegaly with lowered glucose tolerance ; in others 
with transitory or intermittent glycosuria ; and in yet others, 
with frank diabetes. Indeed, if we may judge from the 
relative frequency of such symptoms in acromegaly and 
gigantism on the one hand, and in Graves’s disease on the 
other, we should incline to regard hyperpituitarism as a more 
potent disturber of carbohydrate metabolism than hyper¬ 
thyroidism. 

Thus, Boichardt, 21 who collected the records of 176 cases of 
acromegaly, found that glycosuria had been observed in 63 
cases, or no less than 35 32 per cent. In eight other cases 
lowered glucose tolerance had been noted, but that symptom 
had obviously been much less frequently looked for, and was 
only mentioned, as present or absent, in ten cases in all. 

In some eases the glyoosuria of acromegaly has been little, 
if at all, influenced by restrictions of diet, whereas in others 
it was so controlled. It is interesting to note that in the 
newer literature of pituitary tumours, since 1886, Borchardt 
found no record of glycosuria apart from acromegalic 
symptoms. 

It is a peculiar feature of acromegaly glycosuria that in 
some cases the excretion of sugar has ceased completely, for 
a period, although the patient's diet was by no means poor in 
carbohydrates. Thus Striimpell 22 carefully watched, over 
several years, a case in which the urine of 24 hours contained 
at times as much as 100 to 120 grammes of glucose, and 
polyuria and thirst were prominent symptoms. During two 
separate periods, with an interval of four years between them, 
the sugar disappeared completely in spite of a diet rich in 
carbohydrates. In yet other instances the glycosuria, after 
persisting for years, has ceased and has not returned. 


13 Liverpool Medico-Chtrurglcal Journal, 1894, vol. xiv., p. 452. 

20 Zeitscbrift fur kllnische Medtzln, 1909, Band lxvii., p. 380. 

2 ' Ibid.. 1908, Band Ixvt., p. 332. 

22 Deutsche Zeitschrift fur Nervenheilkunde, 1897, Band x!., p. 50. 
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Borchardt quotes such a case from Lichthelm’s Klinik, and 
Fineles refers to a similar case observed by Finzi. 23 

One is tempted to connect such occurrences with variations 
in the activity of secretion of the pituitary gland, and such 
lasting cessation of glycosuria may mark the point of time 
when, as Cushing holds, the hypersecretion, which causes the 
acromegalic changes, gives place to hyposecretion ; just as in 
some instances myxcedema has developed as a sequel of 
exophthalmic goitre. 

The group of symptoms, commonly spoken of as “ Frohlich’s 
syndrome” or “dystrophia adiposo-genitalis,” is believed 
to result from hypopituitarism. The group includes excessive 
deposition of fat, hypoplasia of the genital organs, and 
disappearance of axillary and pubic hair, associated with 
symptoms of tumour of the pituitary gland, somnolence, 
headache, and bitemporal hemianopia. In association with 
this condition glycosuria is almost unknown, although thirst 
and polyuria are common. Von Frankl-Hochwart, 21 in his 
monograph upon the subject, mentions its occurrence in only 
one case, and, as in myxcedema, a conspicuous rise in glucose 
tolerance has been observed. 25 This is confirmed by the 
most important studies of Goetsch, Cushing, and Jacobson 20 
on the relation of the pituitary body to carbohydrate 
tolerance. These observers show, from their experimental 
investigations upon animals, that the posterior lobe of the 
pitnitary is that which controls carbohydrate metabolism, 
and that its secretion is discharged into the cavity of the 
third ventricle, and thence passes into the subarachnoid 
spaces and enters the blood stream by way of the dural 
sinuses. 

Their experiments demonstrate clearly that excess of the 
secretion of the posterior lobe entering the circulation has a 
conspicuous effect in lowering glucose tolerance, whereas 
deficiency of such secretion has an equally conspicuous effect 
in raising the limit of tolerance. The authors quoted state, 
further, that in all but two of the ten cases of acromegaly 
which they had studied the patients had begun to show 
evidences of hypoplasia of the posterior lobe, such as the 
laying on of fat, subnormal temperature, and, in some 
instances, remarkably high glucose tolerance. They suggest 
that, when such symptoms develop, administration of 
glandular extract is indicated, and that it may be possible 
to determine the correct dosage by ascertaining the quantity 
of glucose required to induce glycosuria, and by giving such 
doses of the glandular extract as reduce the glucose tolerance 
to the normal limit. 

As regards the production of glycosuria by administration 
of pituitary extract, no such bulk of evidence is forthcoming as 
of its production by thyroid preparations. This is not to be 
wondered at, seeing that pituitary extract has been so much 
less widely used, and in view of Cushing's results, such an 
effect is only to be looked for from extract of the posterior 
lobe. Borcbardt caused excretion of sugar in rabbits by 
injection of hypophysis extract, but in dogs the effect was 
very uncertain. I know of no case in which glycosuria has 
been observed in man to result from pituitary treatment. 

In some cases of acromegaly, as in some cases of ex¬ 
ophthalmic goitre, structural lesions of the pancreas have been 
met with. Thus Cecil 27 records a case in which sclerosis 
and hyaline degeneration of the islands of Langerhans 
were found, and Hansemann 2i has observed sclerosis of the 
pancreas in a case of acromegaly. However, Borchardt 
states that in most cases the pancreas has been found to 
be normal. 

It seems probable that whatever be the mechanism by 
which hyperthyroidism induces lowered glucose tolerance 
and glycosuria, a similar mechanism may be invoked to 
explain the same phenomena when they accompany hyper¬ 
pituitarism. 

Adrenal Glycosuria. 

When we pass on to the consideration of the part played 
by the adrenal glands in the causation of glycosuria, we find 
ourselves confronted with a still more difficult and complex 
problem. 

There can be no question that adrenalin—the one hormone 


33 Bollettlno delle Sclenze Medlche della Scuola Medica dl Bologna, 
1897 (original not seon). 

2< Comptes Rendu?, XVI. Congrts International de Medeclne, Buda- 
Pestli, 1909. Section de Neuropathologio, p. 89. 

13 Von Noorden: Die Zuckerkrankhelt, fifth edition, 1910, p. 48. 

•° Johns Hopkins Bulletin, 1911, vol. axil., p. 165. 

27 Journal of Experimental Medicine. 1909, voi. xl., p. 278. 

2 * Berliner kllnlsche Wochenschrlft, 1897, Band xxxlv., p. 417. 


produced by a ductless gland, of which the chemical com¬ 
position and nature are accurately known—has a very definite 
influence upon carbohydrate metabolism. How far that 
influence is at work in the production of glycosuria and 
diabetes, as seen in man, is uncertain, but there are indicaticns 
that it may play a very important part. Thus the obser¬ 
vation of Andre Mayer, 20 which has been confirmed by other 
investigators, that after the removal of the adrenals in 
rabbits puncture of the glycosuric centre no longer causes 
excretion of sugar, suggests that puncture glycosuria, to 
which I have so often referred, is due to the conveyance of 
an impulse to the adrenals by way of the splanchnic nerve 
and a resnltant over-secretion of adrenalin. 

Adrenalin is the secretion of the medullary or chromaffin 
tissue of the adrenals, and of the chromaffin tissues in 
general, of which the adrenal medulla constitutes only the 
major part. It is probable that the adrenal cortex yields a 
different internal secretion which has a profound influence 
upon nutrition and development, and which is responsible for 
the obesity and hirsuties seen in connexion with adenomatous 
tumours of that portion of these glands. 

There is no evidence which suffices to carry conviction that 
gross lesions of the adrenals are to be included among the 
causes of clinical glycosuria. It is true that a very few 
cases are on record in which diabetes has been associated 
with adrenal tumours. Such cases have been described by 
Burghart 30 and by Lepine. 31 Burghart’s patient was a woman 
who suddenly developed thirst and polyuria some three 
months before her death. Her urine contained as much as 
8 to 10 per cent, of sugar, and a large sarcoma of the left 
adrenal was found post mortem. Lipine's patient, a woman 
aged 60, who also bad a sarcoma of the left adrenal, had 
hyperglycaemia and glycosuria, and died in coma soon after 
her admission to hospital. There was a history of loss of 
flesh for two years, and of excessive thirst for a year and a 
half before her death. 

It would be very rash to conclude on the basis of these 
cases that there exists a form of diabetes due to disease of 
the adrenals, for their rarity makes an accidental associa¬ 
tion highly probable and the evidence of the interdependence 
of the tumour and the glycosuria is of the slightest. It is 
at least probable that in Lapine’s case the diabetes antedated 
the malignant growth. Malignant growths originating in 
the adrenal medulla are not uncommon in children, and I 
have seen a number of such cases, but in none of them did 
the urine contain sugar, nor was there a raised pulse tension 
to suggest an excess of adrenalin in the blood. 

In Addison’s disease a condition of hypo-adrenalism may be 
assumed to exist, and glycosuria is therefore not to be 
expected. It is interesting to note that Porges 32 has 9hown 
that the blood of sufferers from this malady is poorer in 
sugar than normal blood, and he confirms the observation of 
Eppinger, Falta, and Kudinger 23 that such patients exhibit 
an abnormally high sugar tolerance. In a case recorded by 
Dr. Samuel West, 31 in which the adrenals were completely 
atrophied and the skin was pigmented, there was a severe 
form of diabetes. Here excess of adrenalin is out of the 
question, but the case is of special importance as showing 
that a patient, deprived of his adrenals by disease, may 
nevertheless be diabetic. Unfortunately, no information is 
forthcoming as to the condition of the pancreas and other 
viscera in this case. 

As Blum was the first to show, injection of adrenalin in doses 
of from I to 2 milligrammes excites a transient glycosuria, 
and I have recently seen such glycosuria in a case of asthma, 
in which such an injection was given for therapeutical 
purposes. The dose required to induce an excretion of sugar 
varies in different cases, and in sufferers from different 
diseases. A number of observations bearing on this subject 
have been made of recent years, and the results so 
far obtained are summed up in a recent paper by 
M. Reichensteio, 33 who is himself a worker in this field, 
and has studied the effects of injections of adrenalin in cases 
of Graves’s disease, diabetes, a variety of nervous disorders, 
and during pregnancy. 

22 Comptes Kendus de Is Socldte de Blologle, 1906, vol. lx., p. 1123. 

so Verhsndlungeu dea Verelna fur Innete Medizin, 1897, Band xri., 
p. 455. 

31 Revue de Mddeclne, 1897, vol. xxvi., p. 539. 

32 Zeitscbrlft ffir kllnlsche Medlain, 1910, Bxnd lxix., p. 341. 

33 Ibid., 1908, Band lxvl., p. 1; 1909, Baud lxvtt., p. 380. 

S4 Pathological Society Transactions, 1890, vol. xll., p. 271. 

31 Wiener kllnlsche Wochenschrlft, 1911, Band xzlv., p. 862. 
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It is evident that, given a disease which indnces an 
excessive supply of adrenalin to the blood, hyperglycemia 
and glycosuria are likely to be among its symptoms, and the 
evidence forthcoming suggests that adrenalin may play the 
chief part in regulating the glucose contents of the blood. 
In this connexion it is worthy of note that Ernst Neubauer 36 
has detected hyperglycemia in patients with chronic renal 
disease and high pulse tension, and that other observers have 
demonstrated hypertrophy of the chromaffin tissues and 
hyperadrenalism in such cases. It is possible at least that 
some of the cases of mild diabetes in later life may have 
their origin in a more pronounced degree of adrenalin excess. 

Glycosuria in Pregnancy. 

A place must undoubtedly be assigned to pregnancy among 
the causes of glycosuria, but in approaching the consideration 
of this subject it must be borne in mind that lactosuria of 
slight degree is not uncommon during the last weeks of 
gestation, and that women suffering from diabetes occasion¬ 
ally become pregnant. Therefore it is necessary to make 
sure, in any given case, that the sugar excreted is not 
lactose, and also, what is more difficult to prove, that the 
glycosuria has only developed after the commencement of 
pregnancy. 

Far more common than a spontaneous excretion of sugar 
is a lowering of glucose tolerance, and, as von Jaksch and his 
assistant, Lanz, 37 pointed out, in 1895, many pregnant women 
exhibit glycosuria e saccharo. This observation has since been 
fully confirmed. Bar 3 ' estimated that whereas in normal 
adults the limit of glucose tolerance is between 9 and 
13 grammes per kilogramme of body weight, in pregnant 
women it is lowered to 6 to 8 grammes per kilogramme. 
Reichenstein, to whose work on adrenalin glycosuria I 
recently referred, found that the ease with which adrenalin 
caused glycosuria varied with the glucose tolerance. 

The frequency of spontaneous glycosuria in pregnancy is 
very differently estimated, and the figures given probably 
depend largely upon the delicacy of the tests employed. As 
the excretion of sugar may be very transient, it is liable to 
be overlooked unless a careful watch is kept for it through¬ 
out the whole period of gestation. In his valuable paper on 
the subject, Whitridge Williams 3 * quotes a case in which 
glycosuria, with excretion of 0-5 to 1 per cent, of glucose, 
began three months before labour and persisted for three 
weeks. Reichenstein 10 states that of 93 pregnant women, 
11 (11-8 per cent.) excreted glucose to the amount of 
0-2-0 7 per cent., usually in the eighth to tenth months. 
Of 65 patients, 27-6 per cent, excreted from 2 to 7 grammes 
after a dose of 100 grammes of glucose. 

In a number of cases glycosuria which has begun during 
pregnancy has ceased after delivery, and in some such cases 
the quantity of sugar has been somewhat large, and thirst 
and polyuria have been prominent symptoms. Thus, in a 
case described by Durieux 11 thirst was complained of in the 
seventh month, and sugar was then first found at the weekly 
examination of the urine. The output was as much as 
210 grammes in 24 hours, but after the diet was restricted it 
fell to 50 grammes, and after delivery it disappeared entirely. 
Cases of like kind were described by Bennewitz, 1 '- whose 
paper I have not seen, as long ago as the year 1826, and are 
referred to by Matthews Duncan in his classical paper which 
first awakened wide interest in puerperal diabetes, and whose 
gloomy conclusions as to the prognosis of diabetes in 
pregnant women have ever since dominated professional 
opinion on the matter. 

Still more interesting are the cases in which diabetic 
symptoms have recurred in successive pregnancies, although 
absent in the intervals between them. Such cases show 
clearly that during pregnancy conditions exist which are 
favourable to the development of glycosuria, and which cease 
with its termination. This is in full accord with the observa¬ 
tions on lowered glucose tolerance. 

However, it cannot safely be asserted that a glycosuria 
which ceases after delivery is of necessity a merely temporary 
one, as is shown by a case for permission to quote which I am 


33 Blochemische Zeitachrift, 1910. Band xxv., p. 284. 

37 Wiener Medicinische Presne, 1895. Band xxxvl., p. 1857. 

*8 Levons de la Pathnlogfe Obsldtricale, 1907, vol. 11., p. 794. 

33 American Journal of Medical Sciences, 1909. vol. cxxxvll., p. 1. 

30 Wiener Klinische Wnchenschrift, 1909, Band xxlf., p. 1445. 

*1 Bulletin de ia Socldte Obatdtrlque de Paris. 1905, vol. vltl., p. 141. 

33 Osann’a 12ter Jahresberlcht des Kdnlgllchen Polikllnlschen 
Iastituts der Unlveraitfit zu Berlin, 1826, p. 23 (original not seen). 
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diabetes has apparently commerx-etMjUgeA* 1 
has continued after delivery. In i ® 
coma has occurred during the pue.^tst® ^5- 
cannot quote the record of any case \ft 

definitely shown to have first appeared il£®‘ t 5- 
pregnancy, and in which after her delive.’'?^ 
lived on as a confirmed diabetic. 

Several views have been put forward as to thi 'o® 9 
the glycosuria of pregnancy. Some have held w 
that it is due to a toxiemia. Others, among 
Commandeur and Porcher, “ connect it with abnorma.^ 
metabolism associated with lactation, for glucose - 
constituent of the disaccharid lactose. 

The most recent theory, advanced by Reichenstein, 
Cushing, 16 and others, ascribes the glycosuria of pregnancy 
to the influence of that state upon the glands of interned 
secretion, such as the thyroid and the pituitary body. In 
its clinical aspects this variety of glycosuria certainly bears 
a striking resemblance to those connected with diseases of 
the ductless glands, and it is on that account that it has 
been spoken of in this lecture. Enlargement of the thyroid 
gland during pregnancy is a well-known event, and changes 
in the pituitary have been shown by Erdheim and Stiimme 17 
to be common in that state. Such an explanation will 
account for the so frequent cessation of the glycosuria after 
delivery, and is at least highly plausible. 

Moreover, it gains much support from a most interesting 
case which Marek 13 has very recently placed on record. The 
patient, a primipara, aged 26, developed the characteristic 
symptoms of acromegaly during the eighth month of preg¬ 
nancy. Her hands and feet enlarged, her skiD, nose, and 
lips were thickened, and enlargement of the lower jaw pre¬ 
vented her teeth from meeting. She became very somnolent. 
Sugar was present in her urine. After delivery the glycos¬ 
uria ceased in about two months, and by that time all the 
signs of acromegaly had also disappeared. It can hardly be 
doubted that the glycosuria and attendant symptoms were 
alike due to hyperpituitarism developed in association with 


the pregnancy. 

One naturally associates with the glycosuria of pregnancy 
that which has been observed in association with diseases of 
the female generative organs. Imlach “ described a case in 
which removal of the uterine appendages, on account of pyo- 
salpinx with ovarian adhesions, was followed within a week 
by cessation of glycosuria which had been detected five 
months before the operation and which was accompanied by 
thirst and polyuria. In cases recorded by Croom, 50 Beyea, 51 
and Henkel 53 removal of ovarian tumours or uterine myo¬ 
mata has in like manner been followed in the course of a 
few months, and apart from restriction of diet, by disappear¬ 
ance of sugar from the urine. In Beyea’s case the glucose 
amounted to as much as 7 per cent. It will be noticed that 
in most cases the cessation of the glycosuria has been much 
more gradual than after childbirth. 


Glycosuria without Hyperglycemia. 

The last variety of glycosuria of which I propose to speak 
differs from all those which we have hitherto considered in 
one essential respect—namely, that the excretion of sugar in 
the urine is not dependent upon any excess in the blood. 

In my first lecture I referred to the glycosuria which 
follows the injection of phloridzin, and it is the generally 

33 Bulletin da lx Soclete Olutotrlque de Paris. 1898. vol 1.. P.300. 

44 Archives Generates de Medecine, ]904, vol. cxciv., pp. 2241, 2305. 

45 Wiener klinische Wochenschrift, 1909, Bmid xxii . 1445. 

3 « Johns Hopkins Bulletin. 1911. vol. xxll., p. 165. 

37 Beltrftge zur pathnlogiochen Anatomie und zur ailgemeinen 
Pathologic. 1909. Band xivl., p 1 

*8 Zettschrlft fur Gvnakologie. 1911. Band xxxv., p. 1612. 

3 » Brit. Med. Jour., 1885, vol. ii.. p. 61. 
so British Gynaecological Journal. 1895, '896, vol. xi., p. 476. 

31 American Journal of Obstetric., 1900. vol xii., p. 145. 

33 Deutacho medlzlnische Wochenschrift, 19C9, Band xxxv., p. 2003. 
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®°0/) ■ e <f 1 t/jsd 37, had for years excreted small 
/be/),.Ver 0 2 per cent., in urine with an 

tyg /°be<y ./Ity of 1020. The sugar, which was first 
animation for life insurance and was proved 
f^e^^-Varied but little in amount. The daily output 
^ e ter-iuenced by diet, was neither increased by a diet 
Carbohydrates, nor diminished by restriction of starch. 
/.,• io large a dose of glucose as 100 grammes had no effect 
_.on the output. The blood serum was found to contain 
0 '097 per cent, of glucose, whereas 0 1 per cent., or rather 
less, may be taken as the normal content. 

In Weiland’s three cases the average quantity of sugar in 
the urine of 24 hours was 7-10 grammes, 3 grammes, and 
10-20 grammes respectively. In no case was the sugar of the 
blood above the normal amount. 

I have myself had opportunities of observing, for several 
years past, the case of a lady between 30 and 40 years of age 
who was found to be excreting sugar in 1907, but who has at 
no time exhibited any symptoms of diabetes. Some analyses 
made in India in 1907 and 1908 gave a daily output of about 
1 gramme of glucose. The patient was placed upon a diabetic 
diet, but did not bear it well. On such a diet the output of 
sugar was, if anything, greater than when no restrictions were 
imposed. Soon after I first saw her, in 1909, she stayed in a 
nursing home for a time, and during that period the 
accompanying analyses were made by Dr. W. H. Hurtley. 
who employed Ivor Bang’s method for the elimination of 
sugar. 


It will be seen that the output of sugar is comparable to 
that in Bonniger’s and Weiland’s cases, and that restriction 
if diet, on the one hand, and the administration of a small 
lose (10 grammes) of gluoose on the other, had no obvious 
effect upon the glycosuria. The great discrepancy, here 
seen, between optical activity and reducing power was also 
noticed by Weiland in one of his cases, and is not uncommon 
when very small quantities of glucose are present in urine. 
In this case glucose was definitely proved to be present, but 
even when the urine was lsevo-rotatory laevulose was not 
detected, and the lscvo-rotation was not destroyed by fer¬ 
mentation with yeast, but was actually increased owing to 
removal of glucose. 

The patient was advised to avoid sugar and any great 
excess of starchy foods, but otherwise to take an ordinary 
diet. Her health remains good, and the last analysis on the 
table, made two years and four months later than those of 
the 1909 series, shows that in that interval there had been no 
aggravation of the glycosuria. Unfortunately, no estima¬ 
tion of the sugar in the blood has been made in this instance. 

As long ago as in 1896 G. Klemperer 97 suggested that 
there probably exists a variety of glycosuria met with in 
clinical practice which is due to failure on the part of the 
kidneys to retain the normal sugar content in the blood. 
Such glycosuria would be of like nature to that caused by 
the administration of pbloridzin. Tbe cases which I have 
quoted have been regarded as examples of such renal glycos¬ 
uria. No other explanation can be offered of an excretion 
of sugar which is not influenced by changes in the amount of 
carbohydrate in the diet and is not dependent upon any 
excess of sugar in the blood. 

It would appear that in these cases the mechanism for 
dealing with carbohydrate is intact, nor can they be 
explained by deficient destruction, or excessive production, 
of sugar in the organism. However, it will be prudent to 
adopt an expectant attitude as to their explanation until 
further observations have extended our knowledge of this 
variety of glycosuria and until longer periods of watching 
have shown what is the ultimate outcome of such cases. 

It is not suggested that the kidneys are the seats of struc¬ 
tural disease, but rather of a functional disorder which may 
possibly be due to the presence in the blood of some endo¬ 
genous or enterogenous toxin which acts in the same way as 
phloridzin does. 
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1909 

June 8th. 

Grammes. 

150 

Cc. 

905 

+ 0-06 

0-27 

Grammes. 

2-4 


„ 9th. 

180 

925 

+ 0-24 

053 

4-9 

— 

„ 10th. 

140 

960 

+ 0-15 

048 

4-6 

_ 

„ 11th. 

0 

1260 

— 

0-368 

46 

_ 

„ 12th. 

0 

1075 

0 

0-38 

41 

Iron 

13th. 

180 

1140 

+ 0'4 

0469 

5-3 

reaction.* 

Ditto, 

14th. 

180 

450 

+ 022 

1-086 

4-9 

faint. 

„ 15th. 

180 

500 

- slight 

0-702 

3-5 

_ 

„ 16th.t 

180 

805 

- 012 

0308 

2-5 

__ 

„ 17th. 

180 

850 

+ slight 

0-41 

3-5 


„ 18th. 

180 

765 

+ slight 

0-342 

2 6 

— 

„ 19th. 

180 

1100 

- 0-16 

0-218 

2-4 

_ 

„ 20th. 

140 

1075 

- 0-23 

0-233 

2-5 

_ 

21 st. 

0 

1245 

- 0-126 

0-238 

30 

Iron re- 

22 nd. 

o 

890 

- 0-22 

0-23 

20 

action, 

acetone. 

Ditto. 

Oct. 9th, 

Ordinary 

1180 

0 

0-37 

4-36 


1911. 

diet, 

avoiding 

sugar. 







m A slight malarial attack on this day. 
t A dose of 10 grammes of glucose was given on this day. 


* 3 Muncbemr raedizlnlache Wochenschrlft, 1901, Band xlvill., p. 1471. 
w Deutsche medlzinische Wochenschrlft. 1908. R.nd xxxlv., p. 780. 
33 Ibid., 1910. Band xxxvl., p. 1031. 

K Deutsches Arehlv ftlr kllnlsche Medlzin 1911, Band cil., p. 187. 


Conclusions. 

And cow the time at my disposal is almost exhausted, and 1 
must endeavour to gather up the threads of my discourse and 
discuss very briefly the bearings of the matters dealt with 
upon tbe nature and treatment of diabetes. 

In the course of these lectures I have called your attention 
to many different morbid conditions which bring about disturb¬ 
ances of the metabolism of carbohydrates and to the fact that 
such disturbances manifest themselves in several different 
ways : now by a lowering of glucose tolerance without actual 
excretion of sugar in the urine; now by a spontaneous 
excretion of sugar in smaller or larger amount during limited 
periods of days, weeks, or months; and now by a persistent 
glycosuria, accompanied in its higher grades by the asso¬ 
ciated symptoms which go to make up the clinical picture of 
diabetes. Moreover, we have seen how disturbances of these 
several grades may be induced in different cases by one and 
the same cause, or in the same case at different times. 

The effect of this is to obliterate in one’s mind the con¬ 
ception of diabetes as a sharply defined disease, and to 
present the malady as merely the maximal phase of a series, 
rising by gradual steps from the normal of metabolism, just 
as myxeedema is the culminating point of tbe almost in¬ 
sensible grades of hypothyroidism Between the sufferer from 
grave diabetes and the potential glycosuric there is a striking 
contrast, but the gulf which separates them is bridged over 
by intermediate cases of all degrees of severity. If so, it 
follows that, with the possible exception of the so-called 
renal glycosuria, there is no such thing as non-diabetic 
glycosuria, although there are many varieties which lack the 
sinister import which we connect with the name of diabetes. 

The differences are, 1 believe, rather of degree than of 
kind. In sBying this I do not wish to imply that a transient 
glycosuria is necessarily of grave import, but rather that 
diabetes is not of necessity a fatal malady. 


»r Verliandlungon des Veretns ftlr lutiere Medlzin, 1896, Band xvt, 
p. 67, 
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We are beginning to realise that many organs take part in 
the regulation of carbohydrate metabolism, and that, if I 
may be allowed to change the metaphor previously employed, 
the" displacement of one prop may endanger the equilibrium 
of the whole fabric. For it seems to me that we are 
justified in regarding the normal metabolic level as main¬ 
tained by the balance of a number of mutually controlling 
forces. 

In some instances the lesion of one of the supports of the 
fabric is capable of repair, and with its restitution the 
disturbance ceases and the normal condition is restored. In 
other instances the damage is beyond repair, and in time 
brings down the whole structure. We may imagine that in 
some individuals, as the result of inDorn peculiarities, the 
equilibrium is less stable than in the majority, is upset by 
more trifling causes, and when upset is less easily restored. 
Ihese are the people who inherit or possess the diabetic 
tendency. 

Even when one of the propB is removed the structure, 
although weakened, may still stand erect, and hence perhaps 
the uncertain incidence of glycosuria, even when the causes 
which tend to induce it are at work. 

If such a conception in any way represents the truth it is 
clearly our business, in any case with which we meet, 
to seek to find out where the primary weakness lies, 
and to attempt its repair. In theory this is well enough; 
it is in its practical application that the difficulty is 
encountered. 

Whilst it is true that in some cases of diabetes the nervous 
system is evidently at fault, and that in others the thyroid, 
the pituitary, or the pancreas is the seat of disease, in the 
great majority of cases which we encounter in practice we 
can find no indications of the underlying lesion upon which 
the metabolic derangement depends. The various tests of 
pancreatic efficiency give uncertain or negative replies; no 
ductless gland is evidently the seat of disease ; no intestinal 
disturbance points to an origin in the alimentary tract, and 
no cardio-vascular changes help us to class the case. There 
is, to all appearance, a sheer, wanton, metabolic insanity. 
Nevertheless, we can hardly doubt that in such cases there 
is an underlying morbid cause at work, if only we could find 
it out, and that if we follow up minutely every clue and 
every deviation from the normal we shall surely see light in 
time. I for one do not believe that the chemical processes 
in the body go wrong of themselves. 

Of course, it by no means follows that the detection of the 
underlying cause in any given case of diabetes will enable us to 
cure the patient. It is highly probable that in most instances 
the primary lesion is not amenable to treatment, either 
medical or surgical. Nor is it to be expected that any one 
plan will prove beneficial in all cases ; the multiplicity of 
causes of the malady excludes any such hope. But that in 
the future the range of efficient control will be greatly 
extended I firmly believe, and I look forward to a time when 
the outlook of some diabetic patients at least will be far less 
hopeless than it is at present. 

The efficacy of restriction of diet, which has ameliorated 
the lot and prolonged the lives of hosts of sufferers from 
diabetes, although it is essentially a symptomatic therapy, 
is due to the fact that it is the metabolic derangement which 
proves fatal to most such patients. Yet there is a 
growing dissatisfaction with the limitations of such methods, 
which can only postpone, and cannot avert, the fatal 
ending. 

Only when we have learned more of what lies behind the 
diabetic syndrome can we hope to attain to better thera¬ 
peutic methods. Then will our present dietetic treatment 
be relegated to its true position as a valuable means of 
holding in check the metabolic error and minimising its evil 
effects, whilst our main efforts are directed to the repair of 
the underlying lesions, so far as they admit of repair. 


International Eugenic Congress.— As already 
announced an International Congress on Eugenics will be 
held at the University of London from July 24th to 30th, 
under the presidency of Major Leonard Darwin. An 
exhibition of charts and objects bearing on human heredity 
will be held in connexion with the Congress, and the 
secretary of the exhibition, 6, York bulldings, Adelphi, 
London, W.C., requests the loan of any objects relative to 
the subject. 


ON 

MALIGNANT DISEASE OF THE TESTICLE, 
AND THE OPERATION FOR REMOVAL 
OF THE ILIO-LUMBAR LYMPH- 
GLANDS WHEN SECONDARILY 
AFFECTED, 

OR AS A PRECAUTIONARY MEASURE AT THE TIME 
OF EXCISION OF THE ORGAN PRIMARILY 
DISEASED. 

By Sir HENRY MORRIS, Bart., M.A., M.B. Lond., 
F.R.C.S. Eng. 


In an interesting lecture on “An Improved Method of 
Removing the Testicle and Spermatic Cord for Malignant 
Disease,” by Mr. J. Bland-Sutton, published in The Lancet 
of Nov. 13th, 1909, reference is made to a case of mine 
which Mr. A. G. R. Foulerton had included in his well-known 
paper on “ Chondrifying Carcinoma," published in the fifth 
volume of the Archives of the Middlesex Hospital (1905). 
Foulerton’s account gives particulars of my case down to 
1896. After reading Mr. Blsnd-Sutton’s lecture I was induced 
to set in order my various notes and the several letters and 
telegrams I had at different times received concerning this 
patient, and these bring the complete history of the case 
down to the date of his death in 1904. 

It so happened that in December, 1910, another patient, 
whose history is also one of long duration, came under 
my care; and this case caused me to make malignant 
disease of the testis the subject of one of my clinical 
lectures at the Middlesex Hospital in 1911. Other calls upon 
my time have prevented me hitherto from publishing this 
clinical lecture as I intended to do; but I am now moved 
to record the notes of the cases by the appearance in the 
columns of the last three successive issues of The Lancet of 
(1) Mr. H Morriston Davies’s article, (2) Sir Alfred Pearce 
Gould's letter, and (3) the letter and illustration of Mr. 
Bland-Sutton. 

The first case which I shall describe is quite an extra¬ 
ordinary one. It is altogether exceptional, in its duration, 
course, complications, and the manner of the patient’s death ; 
and the operation performed for the removal of the 
secondarily involved abdominal lymph gland was spoken of 
by the [late Mr. T. Nunn as the most extensive and severe 
operation he bad ever witnessed. The histological picture 
presented by the sections of the abdominal mass removed 
from my patient accords precisely with that yielded by the 
lymph gland removed from the anterior surface of the inferior 
vena cava in Mr. Uland-Sutton’s case. 

Case 1. Clinical history .—Captain —, aged 28, married, 
was admitted at the request of the late Mr. Thomas 
Nunn under my care into the Middlesex Hospital on 
March 25th, 1895, on account of a large tumour in the left 
side of the abdomen. He had bad his left testis removed in 
1893 in India for what was described as an adeno-sarcomatous 
tumour. Up to that time his health bad been good; but 
since, he had never been really well and had been frequently 
under treatment for neurasthenia and dyspeptic troubles, 
obstinate constipation, and twitchings and tinglings in his 
hands and feet. One month before his admission, it was stated, 
he had been under Mr. (now Sir) Victor Horsley, and it was 
then, it seems, that the abdominal tumour was first detected. 
It appears to have been regarded as an enlarged spleen, and 
was situated “ higher up and further out ” than at the time 
of admission to the Middlesex Hospital. 

When first seen by me the patient’s abdomen was not dis¬ 
tended, but on palpation a large mass was felt below the 
costal margin on the left side. This mass extended nearly 
to the middle line, outwards under the tenth costal cartilage, 
and downwards to a line drawn horizontally on the level of 
the umbilicus. The tumour moved downwards slightly on 
deep inspiration. There was tenderness on deep pressure 
over the swelling and the percussion note over it was 
resonant. Splenic dulness was normal. 

The operation .—An operation having been decided on, an 
incision was made (March 29th, 1895) through the abdominal 
wall along the median line from the ensiform cartilage to 
the umbilicus. As the growth was found to be situated 
behind the peritoneum the patient was turned upon his right 
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side, and a long oblique incision parallel to the last rib was 
made in and prolonged forwards and downwards from the 
left lumbar region. The tnmonr was in front of the kidney 
and was spread over the side and front of the vertebral 
column. With the fingers of one hand in the peritoneal cavity, 
and those of the other hand passed through the lumbar wound 
the mass could be made to move readily in a lateral 
direction. It was punctured posteriorly, but proved to be 
solid on this aspect. Complete enucleation from behind 
could not be effected, so the anterior incision in the 
abdominal wall was connected with another which trans¬ 
versely divided the left rectus muscle. An assistant then 
pressed forward the tumour with his fingers in the lumbar 
wound, the overlying peritoneum on the front of the tumour 
was divided, and together with some adherent small intestine 
was detached ; and in this way the anterior surface of the 
tumour mass was exposed. A cyst, the size of an orange, 
presented itself; sponges were packed around this, and 
from the cyst, which was ruptured in the steps of the 
enucleation, turbid fluid escaped. When the separation 
was completed the tumour was extracted through the 
lumbar incision. After the main mass had been extracted, 
two smaller growths were detected and removed. A con¬ 
siderable length of the aorta was exposed. After irrigating 
with hot water, the wounds were closed The patient made 
a satisfactory recovery, and was discharged on April 19th, 
just three weeks after the operation. 

Naked eye appearances of the growth —The growth removed 
consisted of three masses ; the largest was roughly oval in 
shape, measuring 4 by 2i inches, and was 2 inches in 
thickness. The two smaller masses were rounded, and each 
was about the size of a small orange. Their outer surfaces 
were smooth but irregular, the irregularity being caused by 
numerous small cysts. In the large mass there was an empty 
irregular cyst, 1 inch by 1£ inches in diameter, with a 
smooth inner lining to its walls. Oo section each mass was 
seen ti have a definite fiorous-looking capsule and to contain 
numerous smaller cysts, varying in size from a pea to an 
olive. Some of the cysts contained clear fluid, but the 
greater number held a yellowish-brown gelatinous substance, 
on removing which other smaller cysts were seen projecting 
from the inner walls. The tissue between the cysts varied 
in amount in different places and had a fleshy appearance. 

Microscopical appearances. — Microscopically the cystic 
spaces were lined by columnar epithelium, but from some of 
the larger spaces the epithelial lining had entirely 
disappeared. The homogeneous material which filled the 
spaces stained very imperfectly. The tissues between the 
spaces consisted of a very cellular fibro-cellular stroma in 
which were seen spindle cells, round cells, and cells with 
large oval nuclei. Mr. John Murray paid great attention at 
the time to the microscopical examination, and had kept by 
him sections which he was able to produce on the occasion of 
my clinical lectu-e last year. Mr. Foulerton included this 
case in his account of columnar-celled carcinoma of the 
testicle, and remarked that although the formation of cartilage 
was not observed, there was present the mucoid or myxo¬ 
matous change in the fibrous stroma which is a stage 
preliminary to the development of cartilage. 

Subsequent history .—On July 10ch, 1895, Captain - 

returned complaining of constipation, and stating that 
without taking medicine he could get no action whatever 
of the bowels for several successive days. He was re¬ 
admitted and was ordered a senna draught and a little 
blue pill and colocynth. He remained three days in hospital, 
daring which his bowels acted regularly and freely every day. 
He returned to India and took up his duties as a soldier, but 
in 1897 he was again back in England, invalided home on 
account of chronic constipation and abdominal pains. He 
was in a very neurotic state. On May 30th, 1897, he entered 
a nursing home and I opened his abdomen and separated 
numerous adhesions between different coils of intestine, and 
between the small intestine and the parietal peritoneum, as 
well as between the omentum and parietes in front. The 
omentum was dragging on the transverse colon, pulling it 
downwards The patient made an easy recovery, except for 
a small sinus in the line of the scar, which healed 
at once after a deep suture escaped on July 15th, 1897. 
He again returned to India and resumed his duties. 
I had seen him in 1899, and have notes of two or three con¬ 
sultations in the autumn of that year when he as usual com¬ 
plained of abdominal pains ; but I could not detect any 


abdominal tumour. At some time between this date and 
March, 1901, but exactly when is unknown to me, he was 
operated upon in India for “acute intestinal obstruction," 
and a large growth was found within the abdomen which it 
was impossible to remove. He recovered from the explo¬ 
ratory operation and the intestinal obstruction and was 
immediately invalided home. When I saw him on his 
arrival in 1901 I could find no abdominal tumour; in 
fact, he seemed in better condition than I had usually 
seen him, and after staying in England until the begin¬ 
ning of January, 1902, he again went back to India. 
He, however, subsequently came to England on invalid 
leave, and I saw him several times from April onwards ir. 
1903, as he was home for six months in that year. At this 
time he was drugging himself with morphia ; he always 
complained more or less of dyspeptic troubles—flatulence, 
intestinal distension, griping pains, and obstinate constipa¬ 
tion. He had suffered in the same way before he underwent 
any abdominal operation, and he was always very neuras¬ 
thenic ; but these symptoms were more pronounced some 
time after the first operation than ever before, though they 
were greatly relieved by the detachment of adhesions in 
May, 1897. 

Farther and final report of the case from Indian medical 
officers —On Nov. 23rd, 1904, Captain E. J. O'Meara, 

F R C.S. Eng., I.M.8 , wrote to me as follows : — 

“ Captain-came under my care in March or April. 1901, for acute 

intestinal obstruction. The abdomen was opened ” by Colonel Joubert. 
“ but it was found impossible to deal with the growth on account of Its 
large size. Shortly after this the patient was Invalided home, but 
returned after a few months very augry with me : as he safd that you, 
after consultation with Mr. Watson Cheyne, told him that there was 
nothing the matter with him ” (he., that there was no tumour so far as 
we could detect). " I also saw remarks by you on the case in the Clinical 
Journal about April, 1902. The growth must have diminished very rapidly 
indeed after the operation in 1901, as at the time of the operation it 
practically filled the abdomen. 1 enclose Captain Blrdwood'a letter; it 
will doubtless be of Interest to you.” 

The remarks referred to in Captain O'Meara's letter as 
having been made by me about the case were published in 
the Clinical Journal of March 19th, 1902, in the report of a 
discussion on the treatment of inoperable cancer at the West 
London Medico-Chirurgical Society. I was calling attention 
to the fact that cases are from time to time condemned by 
competent and able clinicians as inoperable cancer which 
from their subsequent coarse would seem not really to 
have been malignant at all ; and I was giving instances 
of such which had come under my own observation. In 

alluding to Captain -’s case as that of an “ Indian 

military officer," I said: “In the beginning of the year 
1901 his abdomen was opened in India on acoount of 
obstinate constipation, and the wound was closed, as 
the surgeons found a condition which they reported to be 
malignant, and inoperable; and he was sent home to 
England to die. The mass found by these snrgeons was, 
I believe, nothing more than the condensed and matted 
adhesions following the former operations; at any rate, 
this oificer has just lately (January, 1902) returned 
to his duties in India fitter than he had done for some 
years.” 

My only informant about the operation which had recently 
been performed upon him in India was the patient himself. 
I had received no report of it from the surgeon who had 
performed it, or from anyone else who was present at the 
operation. Had I possessed an authoritative account of 
the operation I should, no donbt, have spoken of the 
case as one of those remarkable, rare, bat attested 
instances in which a malignant tumour has spontaneously 
vanished, either after, or independently of, an operation. 
The sceptical tone of my remarks at the time, however, serves 
to show how completely the tumour had shrank or vanished, 
as it was absolutely impossible of detection on the most 
careful palpation and percussion. Moreover, two years after 
the discovery in India of this large inoperable tumour 

Captain-told me when in E igland in 1903 that he was 

contemplating a second marriage. He was feeling well 
enough to deem himself justified to take this step; and I have 
in my possession a telegram and a long letter sent to me 
from India by him in May, 1904, in reference to this 
projected marriage. 

But the end was not so very far off. The marriage did 
not take place for reasons immaterial in this connexion. 
When Captain O'Meara wrote to me on Nov. 23rd, 1904, he 
enclosed a letter from Captain G. T. Bird wood, I.M.S., written 
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to Colonel C. H. De La Ferte Joubert, I.M.S., on Oct. 7th 
of the same year, which runs :— 

"You will be sorry to hear that Captain - died the day before 

yesterday. The operation was apparently successful, for next day he 
passed a very large motion. Colonel Barratt made a post moriera. 
There was a tumour the size of a cocoanut growing from the spine, 
with numerous adhesions in every direction matting down the intes¬ 
tines. The gut immediately behind the tumour was gangrenous, and 
packed with hard farcal scybalre. The anastomosis must have taken place 
from a coil just above the gangrenous portion to a coil below the 
tumour. If the gut had not been gangrenous he might have lived a 
mouth or two. but the growth was increasing so rapidly that the end 
would not have been far off. As you had previously operated upon him 
I thought you w'ould like to know how the case ended." 

Colonel Joubert himself adds this comment to Captain 
Birdwood’s letter:— 

"Thegrowth was about that size, or larger when we operated in 1901, 
and I felt it so big when I was in Agra in July last. Bird wood operated 
to relieve obstruction, and made an anastomosis. It has been a very 
irregular case for years past.—O. H. J." 

No information is given as to the nature of the “ tumour.” 

Case 2.—In December, 1910, Mr. - , aged 46, engaged 

in mercantile business in Calcutta, consulted me on account 
of pyuria and coli bacilluria. He told me that abont 
12 years ago he had undergone castration for a tumour of the 
right testicle. Whilst he was under my treatment I received 
a letter from Dr. Adrian Caddy, F.R.O.S., of Calcutta, dated 
Feb. 1st, 1911, from which I abstract the following :— 

“We are writing to you concerning & patient of ours, Mr. -, 

who has been under our care for several years past. My brother, Dr. 

Arnold Caddy, removed Mr. -’s testicle for chondro-carcinoma 

of that organ about ten years ago. 1 may say that he published 
the case in the ‘Annals of Surgery’ at the time. Since that time 

Mr. - has kept in good health until June last, when he 

developed a long-continued fever of a typhoid character ,which 
lasted several weeks, and which he had when he was put on 
board a ship for England. After about three weeks of fever he 
developed pyuria, which I believe has lasted ever since; previous to 
his illness he had a gleet. We X rayed him and found nothing. A 
pathologist here found bacillus coll infection in his urine, and made a 
vaccine which. Injected into him (the patient) unfortunately seemed 
to make him worse, and so was not persisted in at the patient's request; 

a guinea-pig was inoculated with uriue but with negative results. 

All the time we were fearing a late recurrence of the chondro-sarcoma, 
somewhere in the urinary tract, &c.” 

Disregarding the important and interesting subject of 
coli-bacillnria my reason for relating this case is because of 
its association histologically, pathologically, and clinically, 
with the subject of columnar carcinoma, or adeno-sarcoma 
of the testis, and thus with Case 1 just previously related. 
From the account in the “ Annals of Surgery ” of 1899 
(Vol. II., p. 210) I have abstracted the following notes : — 

In December, 1894, when Mr.- was 29 years of age, 

he was struck in the right testis by a cricket-ball. Consider¬ 
able pain at the time was followed in a week by some hard¬ 
ness of the lower end of the testicle. This hardness remained 
without cbaDge until October, 1895, when the testis began to 
enlarge, and the hardness to spread upwards. In September, 
1896, the testis was the size of a duck's egg, paiuleBS, 
hard, and somewhat larger at the upper end than elsewhere. 
And so it remained, nnaitered, until June, 1898, when the 
testis became painful and tender. A fortnight later the 
organ began suddenly to increase in size. On Dec. 17th, 
1898, the testis was excised. It was the size of a closed 
fist. The spermatio cord was not thickened. No lymph 
glands could be felt. 

On vertical section the whole mass appeared to be a new 
growth, no testicular tissue being apparent. At the upper 
and back part a nodule of cartilage the size of a nutmeg was 
cut through. 

Miorosoopical appearancet .—A microscopio examination 
was made by Major J. F. Evans, the professor of pathology 
at the Calcutta Medical College, who pronounced the growth 
to be a chondro-carcinoma. The cartilage was in the 
neighbourhood of the epididymis, and was surrounded and 
interrupted by many cysts lined by columnar epithelium. 
Professor Evans tells that the microscopic sections of this 
growth correspond with the description of chondro-carcinoma 
of the testis (the only description be had been able to find at 
that date) given by Ziegler in his “Special Pathological 
Anatomy,” published in 1897 Professor Evans was about to 
publish a paper on the pathology of this chondro-carrino- 
matous testis when unhappily be died in March, 1899, of 
bubonic plague which he contracted when making autopsies 
on several cases of this disease. 

Mr Foulerton has referred to Dr. Arnold Caddy's report 
of this case as published in the Indian Medical Gazette Its 
clinical history, taken with the microscopic picture of the 


pathological anatomy of the growth, is of great importance. 
For three and a half years the disease seems to have 
remained quiescent in the testis, and though 12 years have 
elapsed since the growth was removed the patient still 
remains without any obvious sign of recurrence. Such a 
history would give the false impression that the tumour is 
benign, but the microscopic appearances clearly prove it to 
belong to the same malignant group as Case 1, and both 
cases alike to the same histological class as many other 
cases which have pursued a rapidly growing and early 
recurring history. 

Both the cases which I have related show that columnar 
carcinoma of the testicle may remain quiescent, or the 
patient may be absolutely free of recurrence for many years ; 
but the expectation is always that the disease will ultimately 
recur, though it may be only after a long time. When, 
therefore, this fact is taken into account, together with two 
others—namely, (1) that it is impossible to detect the early 
secondary infection of the ilio-lumbar lymph-glands ; and 
(2) that the extirpation of these glands, when obviously 
enlarged subsequent to removal of the testis, is an operation 
of magnitude and severity, and has been very discouraging 
hitherto in its results—when, I say, these facts are taken 
into consideration, we may well be led to hope that the 
practice of the “radical ”or “improved ”method of excision 
of the testis may prove to be successful. 

So far, however, in the 17 caseB reported of this 
“improved ” operation, there is little, if any, foundation for 
such hope. In some of the operations the affected glands 
could not be removed, or, in other words, the "improved” 
method was found to be impracticable; in other cases in 
which the glands were successfully removed at the time, the 
disease soon returned ; whilst In the rest insufficient time has 
elapsed since the operation to permit of any conclusion being 
drawn as to the ultimate result. Still, hope need not 
necessarily perish because as yet little, if any, encouragement 
can be derived from the very limited existing experience. 
Meanwhile the low malignancy of carcinoma testis, and the 
long histories of such cases as I have recorded will often 
afford a prospect to any given patient of prolonged or entire 
immunity after the testis and cord have been excised by the 
old method. 
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AND 
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(From the Bacteriological Laboratory of the London Hoipital, 
Dr. William Bulloch.) 


It is now generally recognised that intravenous injections 
of salvarsan are followed in most cases by immediate sym¬ 
ptoms of toxicity, these symptoms manifesting themselves as 
a rise of temperature frequently accompanied by a well- 
marked rigor and general malaise. Clinically these symptoms 
have been so constant that we have been led to describe them 
as “ the normal accompanying effect of ‘ 606 ’ ” Their onset 
is between half an hour and one hour after the injection, but 
it is sometimes even earlier. The temperature rises rapidly 
and the patieDt experiences a sensation of cold, shivers, or is 
attacked by rigors which may last for so long as two hours. 
The summit of the fever curve usually attains to 102°-103° F., 
but it has been observed as high as 105°; this point is 
reached between one and four hours after the injection. 
Cyanosis is frequently present, and indeed may be very 
pronounced. Vomiting is common, as also are headaches 
and pains in the back, the cardio-vascular system, on the 
other hand, not being markedly disturbed. The acute 
symptoms are short-lived ; about four hours after the 
injection, accompanied by sweating, the temperature com¬ 
mences to fall. The decline is less rapid than the rise, the 
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normal limit being reached eight to ten honra after the 
injection. The patient is now comfortable, and, indeed, the 
disturbance, however brisk, is so fleeting that ill-effects are 
seldom complained of on the following day. 

It is the causation and prevention of these symptoms that 
we propose to discuss. 

So far as we ourselves were concerned it was quite ex¬ 
ceptional to see an intravenous injection pass off without the 
occurrence of some toxic symptom ; indeed, we may say 
that we had never observed a complete absence of fever 
when the temperature was taken hourly after the injection. 
On the other hand, we learned, both verbally and from the 
literature, that other observers did not experience toxic 
symptoms so frequently as we did, although undoubtedly 
they were present in the great majority of cases. This 
relative freedom from toxicity in the hands of some appeared 
to be important. It was often held that the rigors were an 
expression of the toxicity of salvarsan and that they varied 
in intensity and frequency according to the degree of 
susceptibility or insusceptibility to arsenic possessed by the 
particular patient. Clearly, however, it was impossible that 
one observer should be favoured with patients whose sus¬ 
ceptibility to arsenic was minimal, while another should 
inject only the hypersensitive. The preparation could not be 
“ organotropic ” in the hands of one operator and not in the 
hands of the other. We, therefore, were led to suspect that 
in these cases it was the operator who was “ organotropic ” 
and not the salvarsan ; in other words, we began to form 
the opinion that tne occurrence of rigors and the other 
symptoms of toxicity were due to an error of technique and 
not to any characteristic of the salvarsan. 

From a review of our own experience we arrived at a series 
of conclusions bearing on these symptoms which appeared 
to be beyond dispute. 1 We found that (1) the fever was 
higher and the toxic reaction more marked in secondary and 
tertiary syphilis than in primary or latent syphilis ; (2) the 
symptoms occurred in non-syphilitic individuals, but not to 
such a marked extent ; (3) the symptoms also occurred after 
intra-muscular injections, although in this case also to less 
extent. We were unable to find any common factor in these 
results except the presence of salvarsan, but for reasons 
already stated we were not disposed to accept this as the 
sole cause of the symptoms. 

Of the various theories advanced, none could be entirely 
reconciled to the observed facts, although we were distinctly 
in favour of the suggestion first brought forward by Schreiber,’ 
that the fever in secondary syphilis was the result of the 
liberation of large quantities of endotoxins from the destroyed 
spirochsetse. 3 In this view we were supported by the obser¬ 
vation that the disappearance of the spirochtetae from 
chanores was closely connected in time with the height of the 
fever. This theory might account for the rise of temperature 
after intra muscular injections, since this occurred most 
definitely only in secondary syphilis. The fact, however, that 
fever occurred after injections in non-syphilitic cases 
suggested that the injection as such was probably to blame ; 
indeed, Marschalko ' considered that the percentage of sodium 
chloride present in the saline solution was a matter of great 
importance. We have, on the other hand, detected no con¬ 
stant alteration in the toxic symptoms by varying the concen¬ 
tration of sodium chloride. Further, we were unable to 
accept the suggestion of Wechselmann 5 that the rigors were 
due to the growth of haemolytic bacteria in the saline solution. 
He observed that in one section of his patients rigors were 
common, while in another they were uncommon. These two 
sections, males and females, were subjected to different 
conditions in that the saline used in the case of one section 
was boiled for a short time and kept ready for use in the 
incubator, while in the case of the other it was kept on ice. 
Those patients injected with the incubated saline solution 
reacted more markedly with toxic symptoms than the others, 
and further, the symptoms were lessened by a more thorough 
sterilisation. In our cases, however, there could be no 
question of a growth of bacteria in the saline solution, since 
this was always completely sterilised in the autoclave. 

In his paper Wechselmann called attention to the work of 
Bingel,' unconnected with salvarsan. upon fever following 
subcutaneous and intravenous injections of saline solutions. 
This observer found that fever was elicited in man by sub¬ 
cutaneous and a few intravenous injections of normal saline 
solution, and that the result was not influenced by altera¬ 
tions in the concentration of sodium chloride. He found. 


however, that the occurrence of fever was largely diminished 
by the use of Ringer's solution. These observations appeared 
to be of the greatest importance, and we at once proceeded 
to verify them. As a result of our investigations already 
published 7 we concluded : (1) that every intravenous 
injection of normal saline solution was followed by sym¬ 
ptoms of toxicity more or less severe, these symptoms being 
indistinguishable from those following the intravenous in¬ 
jection of salvarsan as already described ; (2) that these 
toxic symptoms were very little less frequent after intra¬ 
venous injections of Ringer's solution than after saline ; and 
(3) that alteration in the concentration of sodium chloride 
did not affect the result. We therefore inclined to the belief 
that toxic substances were present in the distilled water used 
in the manufacture of the saline solution, and this belief was 
strengthened by previous observations made by one of us 
upon the toxic effects upon trypanosomes of certain samples 
of saline solution. It was then found that the toxic bodies 
could be eliminated from the distilled water by redistilla¬ 
tion, and that saline solution prepared from such redistilled 
water was then innocuous to trypanosomes. Proceeding 
along these lines we observed tbat saline solution made from 
the toxic distilled water, but after redistillation, was entirely 
innocuous to man, its injection being followed by no sym¬ 
ptoms. We had, therefore, eliminated certain toxic bodies 
from the water by redistillation, and saline solution so pre¬ 
pared after complete sterilisation could be kept indefinitely 
in a non-toxic condition. 

The nature of the toxic substance was not clear ; it might 
be a metallic poison derived from the block-tin still, or it 
might be a bacterial poison emanating from micro organisms 
growing in the distilled water. In order to test whether the 
water was toxic when first distilled, or whether the toxicity 
developed later in the laboratory, water was collected direct 
from the still and immediately made into saline solution and 
autoclaved. Such water was found to be quite non-toxic, 
and therefore the occurrence of metallic poisons could be 
excluded. The experiment also showed, however, that the 
toxicity was not present at the time of distillation but 
developed later, and it clearly became necessary to 
investigate the laboratory distilled water for the presence 
of micro-organisms. From this investigation we obtained 
an unlooked-for result, finding no leas than 180 millions in 
300 c c.—i.e., the Dsual dose of water administered witb 
“606.” 

It was not easy to understand how these organisms, after 
being undoubtedly killed, could give rise to such marked 
symptoms. They were mostly non-pathogenic cocci and 
bacilli, and we were not acquainted with any bacterial toxin 
which could survive a temperature of 115° C. for 20 minutes 
in the autoclave. However, by means of a filter we removed 
these organisms from the water in such a way as to allow 
the passage of any hypothetical toxins, with the result that 
saline solution prepared in this way was found to be entirely 
deprived of its toxicity. We therefore concluded that tbe 
toxicity of saline solution was entirely due to the dead bodies 
of micro-organisms which had developed in the distilled water 
after distillation.* 

Having thus demonstrated tbe toxicity of saline solution 
and indicated methods by which this toxicity might be 
eliminated, we applied the principle to the use of salvarsan. 
The results fully justified our expectations, and the six 
months following the original publication have been con¬ 
firmatory. By the use of redistilled water in the manufacture 
of the saline solution we have eliminated the rigors and toxic 
effects described above as normally following an intravenous 
injection of “606,” except in the case of acute secondary 
syphilis or in primary syphilis (very large chancres) just 
before the outbreak of the rash.f In latent or tertiary 
syphilis or in the later stages of secondary syphilis, as also 
in parasyphilitic and noD-syphilitic individuals, the injection 
of maximal doses of “ 606 ” does not give rise to fever or 
toxic symptoms except in rare cases. 

* Hortand Penfold have recently (Trie I.axckt, 1912, vol. 1.. p. 579) 
questioned whether •* salvarsan fever " is due to unbroken bacterial 
proteins, but allowed that it may be due to “ degradation products " of 
such proteins. The difference between our views rests chiefly upon the 
result of injections of nitrates from bacterial suspensions. These they 
found toxic, we nontoxic. It is necessary to await, the publication of 
precise technical details. 

t In a recent paper Stumpke s has sought to show that fever Is still 
invariable after the injection of salvarsan dissolved in re-distilled water, 
but it must be noticed that all his patients were in the acute stage of 
i the disease. 
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Since the completion of these observations, which may be 
examined in more detail in the original publication, 7 we 
have made further investigations on rabbits in confirmation 
of the suggested microbic origin of the particular symptoms 
which we have described. The rabbit is well suited for 
experiments of this nature, because its temperature is stable 
and does not vary within narrow limits if due care is taken to 
keep it in constant surroundings. On the other hand, the 
heat-regulating mechanism of the guinea-pig is so labile that 
observations upon its temperature under the conditions of 
the experiment were quite without value. As a result of 
many readings the normal temperature of the rabbit taken 
in the rectum was found to vary between 100° and 101-5° 
-when the animal was kept at room temperature in the 
autumn. 

* Experiment 1. Showing the influence of sterile normal saline solution 
injected intravenously into the rabbit —The saline solution was made 
with pure sodium chloride (0 9 per cent.) and ordinary distilled water— 
sterilisation in the autoclave. The same sample of distilled water 
stored in a number of flasks was used throughout the experiments. 
The quantity injected intravenously was 50 c.c., our ordinary salvarsan 
injection apparatus 9 being used. 

Rabbit. Temp, before injection. Temp. 2 hours after. 

1 . 100-1° F. 104-2° P. 

2 . 100-2° . 103-8° 


Next day the temperatures were normal. Injections of ordinary saline 
solution, therefore, produce fever in rabbits. 

Experiment 2. Showing the influence of bacterium-free saline 
solution injected intravenously —The technique of this experiment 
only differed from that of Experiment 1 in the nature of the distilled 
water used. Instead of this being derived from the supply kept in the 
laboratory it was collected direct from the still and immediately made 
into saline solution and sterilised. 


Babbit. 

3 .. 

4 .. 


Temp, before 
injection. 

. 100 4° F. . 
. 100 - 6 ° 


Temp. 2 hours 
after. 

.. 100-4° F. .. 
.. 100-6° 


Temp. 4 hours 
after. 

.. 101 0°F. 

.. 100-4° 


Injections of microbe-free saline solution thus did not give rise to 
fever. Both these observations were repeated as follows 

RabWt. Saline solution. ”££££« 

5 . Bacterium free . 101 0° F. 1014° F. 

6 . 100 - 8 ° . 101 6 ° 

7 . Ordinary saline . 101-2° . 103-2° 

8 .. „ . 101-4° . 103 0° 


Experiment 3. Showing the influence on the rabbit’s temperature of 
various bacteria isolated from distilled water when sterilised and 
injected intravenously —Vie have already mentioned that the distilled 
water which we used in our observations on man contained 180 million 
microbes per 300 c.c. Plate cultures were again made from the distilled 
water and incubated at room temperature. After several days the pre¬ 
dominant types were selected and transferred to separate tubes labelled 
A, B. and C. These organisms were respectively two varieties of Gram¬ 
negative cocci and one Gram negative bacillus. Emulsions of the 
■cultures were then prepared and sterilised in the autoclave at 115° O. 
for 20 minutes. The emulsions were diluted with bacterium-free saline 
solution, so that the number of microbes corresponded to the number 
present in ordinary saline solution (180 million per 300 c.c.). Technique 
of injection a8 before. 


iUbbit. Injection. T " r houre 

9. 50 c.c. bacterium* free saline 

-t- 30 million microbes A. 100-2° F. 103-0° F. 

10 .I)o. + 30 million microbes B. 100‘4° 101*4° 

11 .Do. + 30 million microbes C. 100'1° 102-2° 

12 .Do. without microbes. 99 8° . 99'8° 


The addition of microbes Isolated from distilled water can render a 
■microbe-free saline toxic. 


Experiment 4. Showing that the dead microbes themselves and not 
endotoxins are the cause of the fever.— 20 c.c. of the thick emulsions 
<150 million per c.c.) were passer through small Doutton white tutors 
cf 3 c.c. capacity, so that sufficient fluid could be passed through to cum* 

f nsate fur any loss of “endotoxins" by adsorption by the filter. 

c.c. of the filtrate con-ainiog the “endotoxins" of 150 million 
microbes was then diluted with 50 c.c. of bacterium-free saline and 
injected. 


Rabbit. 

Injection. 

Temp, before 
injection. 

Temp. 2 hours 
after. 

13. 

. 50 c.c. of bacterium-free saline 



solution ■+• 1 c.c. of filtrate B 

100 7° F. ... 

... 100-8° F. 

14 . 

. Do. + 1 c.c. of filtrate 0. 

101-0° 

... 1010° 

15. 

. Do. + 1 c.c. of emulsion B un- 




filtered . 

100-3° 

.... 104 2° 


Thus the fever is produced by the bacterium and not by anv hypo¬ 
thetical endotoxin. 


Experiment 5. Is a second injection of saline solution followed by 
inertnsed toxic effects t— The question of Increased toxic effect after 
repented injections ot saline solution and in particular after 
salvarsan Injections is of great practical importance. In the literature 
several Instances have been recorded in which severe symptoms followed 
a second Injection of salvarsan. although the first injection followed a 
normal course. Two factors might bo Involved In this phenomenon— 
the salvarsan (which will be referred to later) and the bacterial contents 
cf the saline. If the latter were the cause of increased toxicity after 
the second injection, it would be expected that such symptoms would 


be of an anaphylactic nature. We have, however, been unable to 
demonstrate any increased toxic effects by the repeated injection into 
rabbits of the number of micro-organisms present in ordinary saline 
solution. Rabbits 1 and 2 were reinjected with 50 c.c. of ordinary saline 
solution 12 days after the first injection ( vide Experiment 1, supra). 


Rabbit, Temp, before. Temp. 2 hours after. 

1 . 100 4° F. 103-8° F. 

2 . 100 0° . 104 0° 


Rabbits were then injected with 50 c.c. of ordinary saline solution, and 
17 days later with 150 million microbes A. B, and C ( vide supra) diluted 
with re-distilled water saline solution to 50 c.c. 


Rabbit. 

Temp, after first 
injection. 

Second 

injection. 

Temp, after second 
injection. 

16 .... 

. 103 2° F. 

... Microbes A 

. 102 2° F. 

17 .... 

. 102-4° . 

B . 

. 104 2° 

18 .... 

. 103-6° . 

C . 

. 104-5° 

19 .... 

... 104-0° . 

j Re-distilled 

. 101-2° 


. — ( saline alone i 

No anaphylactic symptoms were observed. 


To recapitulate these experiments on rabbits : — 

1. The injection of sterile laboratory saline solution is 
toxic. 

2. The injection of microbe-free saline solution is non¬ 
toxic. 

3. The addition of dead bacteria isolated from the labora¬ 
tory saline solution before sterilisation to the non-toxic 
microbe-free saline solution renders tbe latter toxic. 

4. The toxic effect is due to tbe microbes themselves and 
not to endotoxins derived from them. 

5. The toxic effect is not due to any one variety of 
microbe. 

6. No increased toxicity or anaphylaxis was fonnd to 
follow a second injection of the microbes. 

As a result of the researches which have been carried out 
under Professor Ehrlich’s guidance upon the relation of water 
bacteria to fever after salvarsan injections, the following 
explanation has been suggested. Yakimoff and Yakimoff 9 
have shown that salvarsan injected into animals along with 
various dead bacteria is more toxic than salvarsan alone ; that 
is to say, when such bacteria are present, a smaller dose of 
salvarsan will suffice to kill tbe animal than when no bacteria 
are present. It is considered that this increase in toxicity is 
tbe cause of the rigors and toxic symptoms which are 
observed. The salvarsan is more organotropic in the presence 
of bacterial toxins and less parasitotropic, and it thus follows 
that salvarsan given in toxic saline solution is a less efficient 
spirochaeticidal remedy than salvarsan dissolved in non-toxic 
saline solution. As regards the increased toxic symptoms 
usually noticed in secondary syphilis, the same argument will 
apply. It is invariably fonnd that a dose of a chemo¬ 
therapeutic substance which will be readily borne by a normal 
animal will kill a similar animal infected with trypanosomes 
or spiroohsetae ; in other words, the substance is relatively 
more toxic in an infected animal than in an uninfected. 
Yakimoff and Yakimoff have definitely shown that the 
toxicity of salvarsan tested upon rabbits infected with 
trypanosomes is proportionate to the number of trypanosomes 
present in the rabbits. Similarly the toxicity of salvarsan in 
syphilis is at its maximum when the number of spirochaet* 
is at the maximum—i.e., in secondary syphilis. Increased 
reactions may therefore be expected in such cases. 

As a result of our investigations we are of opinion that this 
theory does not explain adequately the phenomena observed 
by us. We have demonstrated that all the typical symptoms 
of a salvarsan injection may be produced by the injection of 
the actual saline solution without the addition of salvarsan, 
and that the occurrence of these symptoms after salvarsan 
injections may be prevented by suitable treatment of the 
saline solution. Thus salvarsan cannot have any effect 
primarily or secondarily upon the rigors. These occur as a 
result of the bacterial contamination of the water with or 
without the presence of salvarsan. In onr view the toxicity 
of this substance is not increased by the addition of bacterial 
toxiDS In a “ normal ” individual the toxicity of salvarsan 
is practically nil, whether bacterial toxins are present or not. 
This view may be tabulated as follows 


Toxicity of saline solution = 0 

„ saline solution -f water microbes — 1000 

„ saline solution -1- salvarsan = 10 (normally) 

„ saline solution + microbes + salvarsan - 1010 


The precise mechanism by which the dead bacteria exert 
this toxic effect is doubtful, but from the similarity between 
the symptoms it may be supposed that the bacteria exert an 
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action upon the body similar to that produced by the intra¬ 
venous injection of various foreign proteid substances as 
described by Vaughan, Gumming, and Wright. 10 The 
experiments of Yakimoff and Yakimoff might indeed 
explain the phenomenon of fever occurring in secondary 
syphilis after the exhibition of salvarsan dissolved in microbe- 
free saline solution. The toxicity of the salvarsan might be 
increased by the larger number of spirochaetas in the sense 
that a smaller dose may kill a secondary syphilitic than 
would be necessary in the case of a latent sypblitic. On the 
other hand, it might be objected that the rigors and transient 
toxic symptoms observed are not in any way suggestive of 
arsenical poisoning. The type of temperature curve suggests 
that the phenomenon is an artificial crisis such as is pro¬ 
duced in relapsing fever by the administration of salvarsan, 
and the rise of temperature in this case would be due to the 
liberation of endotoxins from the dead spirochastfe. To this 
view we still adhere. The rigors and toxic symptoms which 
occur in secondary syphilis must be different in origin from 
those occurring in other forms of syphilis, because they con¬ 
tinue in Bpite of the use of microbe-free saline solution. They 
seldom occur later than the first week or two after the outbreak 
of the rash, no doubt owing to the fact that, after the first 
invasion of the system, the great majority of the spirochmtse 
are rapidly destroyed by natural processes. Further, there 
are slight clinical differences between the “saline” rigors 
and those occurring in secondary syphilis after the use of 
salvarsan dissolved in microbe-free saline solution. The latter 
occur rather later after the injection, the temperature seldom 
starting to rise for three or four hours. This is in support of 
the endotoxin view, since we have found that there is no 
disappearance of spirochsetse from chancres for four or five 
hours after an injection. There is a latent period first and 
then the destruction of the spirochaatre is found to run 
parallel with the height of the fever, so that, by the time 
the normal limit is again attained, no spirochsetse can be 
detected. 

Thus we conclude that the phenomena of rigors in syphilis 
treated by salvarsan dissolved in toxic saline solution and 
rigors occurring in secondary syphilis after the use of non¬ 
toxic saline solution are due to two entirely different factors. 
In the first case they are due to the dead bacteria in the 
water acting as a foreign proteid, while in the second they 
are due to bodies liberated from the spirocbsetse after their 
destruction. 

The elimination of the more excessive toxic symptoms by 
the use of bacterium-free saline solution is a matter of some 
value ; so much so that Professor Ehrlich urges that everyone 
who makes use of these injections should distil his own water. 
This is undoubtedly desirable. Commercial distilled water, 
as shown by P. Th. Muller, 11 is often grossly contaminated 
with bacteria, and the difficulties in the preparation of a 
Certainly pure saline solution are sufficiently great to render 
the transfer of the responsibility of manufacture unsatis¬ 
factory. It will be clear that in the absence of toxic symptoms 
due to the water the slight toxicity due to the salvarsan as 
such will be more easily borne, and larger doses may there¬ 
fore be used. For the last six months we have never given 
an adult less than the maximum (0-6 grin.) at one time. 
Again, the relative contra-indications to the use of salvarsan 
lose much of their importance. The cardio-vascular system 
is not now put to the test in any way so severely as formerly, 
neither is a diseased nervous system so prone to develop 
stormy local “reactions.” The exacerbations of lightning 
pains, headaches, and similar symptoms in such patients 
have been thought to represent a “local reaction ” due to the 
effect of “606” upon the spirochmtEe; since using bacterium- 
free saline solution, however, we have not observed these 
occurrences. We therefore consider that the chances and 
risks attending the treatment of tabetics and general 
paralytics, if such treatment is considered to have sufficient 
value, may be appraised less highly than was formerly the 
case. 

It must not, however, be supposed that with satisfactory 
saline solution salvarsan becomes an entirely indifferent sub¬ 
stance in every case ; on the contrary, it is now more possible 
to recognise its own measure of toxicity. Formerly it was 
the general rule for the toxic symptoms to be lees marked 
after second or third injections. Now we are of opinion that 
such toxic symptoms as may be met with may become pro¬ 
gressively more marked after repetition of the dose at short 
intervals. This, without doubt, is not the result of any 


process which may be described as “anaphylaxis,” but 
simply represents the accumulative effect of large doses of 
arsenic. The symptoms which we have met with are usually 
most marked in the gastro-intestinal system, and it is 
interesting to note that the recent work of Kochmann 13 has 
shown haemorrhagic gastritis and enteritis to be the prevailing 
lesion in animals after fatal doses of “606.” These toxic 
symptoms are by no means invariable, and extremely rare 
after first injections. The relative harmlessness of the drug, 
however, has not led us to relax any of the precautions which 
we have formerly adopted. W r e never administer “ ambu¬ 
latory treatment.” 

The practical application of these principles is not devoid 
of difficulty. In order to ensure as far as possible an absence 
of toxicity, the preparation of the water must be conducted 
with the greatest possible care. All vessels must be 
absolutely clean. The water must be collected direct from 
the still, and immediately made into saline solution, and 
sterilised in the most complete bacteriological sense. When 
once a flask has been opened the contents must be used at 
once, remnants cannot be preserved in the ice chest for future 


use. 

In conclusion, we wish to touch briefly upon another aspect 
of the toxic saline solution. 

It is of general interest to record the cases of death which 
have followed the administration of salvarsan ; from such 
records luminous conclusions may be, and have been, drawn. 
The Lancet itself has recently referred to several of these 
cases in its “annotations." From many of the reports, we 
think, a reasonable person could hardly avoid gathering the 
impression that salvarsan is a dangerous substance and that 
fatal results have frequently followed its administration. 
Incidentally the suggestion is often present that such fatal 
results are hushed up by salvarsan enthusiasts in order that 
the public may not recoil from the risks of treatment. These 
suggestions emanate from mercury or hektin enthusiasts. 
Anyone reviewing the incidents which have surrounded 
salvarsan since its introduction might reasonably turn from 
their contemplation with feelings of disgust. Thus we read 
in the Times under the heading “ Preparation 606 ” the 
following:— 

Paris, Feb. 7.—Professor Gaucher has reported to the Academy of 
Medicine that numerous deaths have occurred in France, Germany, 
Persia, and Rumania through the employment of the remedy known as 
“606,” the patients dying in a 6tate of coma after a few- injections. 
Professor Gaucher also complains of attempts to hush up such fatalities 
in France, and insists that the remedy is deadly and of small therapeutic 
efficiency. 

We assert that the impression left by this statement upon the 


great majority of persons will be false. 

Turning to the other side of the question, we find that 
writers of greater judgment have advised caution in the 
use of salvarsan or have even presented a volume oi objection 
to it. Such papers have been published in The Lancet. 
It appears to us, however, that many of these objections 
are open to criticism in that they presume that a death 
obviously following an intravenous injection of salvarsan 
is necessarily due to this chemical substance. It is quite 
clear that when one refers to an “injection of salvarsan ” one 
makes use of a loose expression. The injection consists of 
water, sodium chloride, sodium hydrate, and usually micro¬ 
organisms in addition to salvarsan. As a result of our 
observations we have come to the legitimate conclusion that 
these micro-organisms being the cause of the severe reactions 
which are sometimes met with are also the cause of a number 
of deaths which have been recorded. Such deaths are, there¬ 
fore, preventable and not due to salvarsan. We do not think 
that the microbes are the cause of all deaths following 
salvarsan; there are, no doubt, other factors ; we, however, 
assert without fear of contradiction that the number of deaths 
and the degree of toxic results will vary largely with the skill 
of the operator or the facilities open to him. We look upon 
it as ridiculous to compare the facilities of Persia at the 
present day with those of Europe, and equally ridiculous to 
quote results alleged to have been obtained in that country 
as evidence either against or for the use of salvarsan 
elsewhere. 
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THE OPERATIVE TREATMENT OF 
GRAVES’S DISEASE . 1 

By WILFRED TROTTER, M.S.Lond., F.R.C.S.Eng., 

assistant fuboeox, university college hospital, etc. 

My contribution to this discussion is made with a good 
deal of diffidence and hesitation, because my experience of 
the operative treatment of Graves’s disease is quite a small 
one, and I regard many of the most interesting problems of 
the subject as being so far from solution as not profitably to 
be entered upon here. Limited as one’s experience is, and 
it is based on less than 50 cases, it has enabled one to come 
to certain rough practical conclusions which I will attempt 
briefly to put before you. 

In comparing the medical and surgical treatments of 
Graves’s disease it must be kept clearly in mind that the 
former does not attempt to influence directly the course of 
the disease, but is limited to putting the patient under 
favourable conditions while the disease runs its natural 
course, to end in arrest, spontaneous cure, or death. Opera¬ 
tive treatment, on the other hand, is intended to be specific 
and to deal directly with the disease itself. It is clear, 
therefore, that we have to take into account not merely the 
comparative mortalities of the two methods, but also the 
length of the natural course of the disease and the condition 
of the patient during its progress. That the condition of a 
patient with severe Graves’s disease is a very miserable one is 
common knowledge and is strikingly shown by the willingness 
of the patients to submit to operation, although they are 
rendered morbidly nervous by the disease and have usually 
been told before they come to the surgeon that the operation 
is an excessively dangerous one. 

While I do not attempt to minimise the fact that the 
mortality of the operation is a considerable one, and possibly 
greater than that of the untreated disease, I am convinced 
that it would be justifiable to run a good deal of risk if it 
were the means of avoiding the years of miserable illness 
which are the lot of so many of the patients. It seems to 
me, therefore, that now we know the operation can be done 
without, at any rate, a very great mortality, the principal 
interest centres round the results rather than around the 
actual death-rate. I confess that to me discussions as to the 
relative death-rates of the untreated disease and of the 

operation—now we know that they are not widely different_ 

seem to be comparatively useless, whereas the question of 
what relief can be obtained by operation is of the utmost 
importance. Unfortunately it is a most difficult question to 
solve in a way satisfactory to any fairly sceptical inquirer. 

There is no disease more difficult to deal with statistically 
than exophthalmic goitre. Not only does the fully developed 
disease include certain well-defined types, but this central 
group is surrounded by very numerous forms which constitute 
an unbroken series, from unmistakable Graves’s disease on 
the one hand to wholly non-toxic goitres on the other. It 
is the actual difficulty in drawing sharp lines of distinction 
which makes one look upon all statistics of the disease, 
surgical or medical, with a certain caution. The same 
ambiguity renders the statement of results equally difficult 
to interpret. Anyone who has some experience of the 
operative treatment knows that all grades of relief are 
met with, from total and permanent disappearance of all 
symptoms to the mere temporary subsidence which follows 
all operations. To divide the results into classes according 
to cure, much improvement, no improvement seems to me to 
put much too great a strain upon the judgment of the 
observer, and can only be of any considerable value when 
the material dealt with is of enormous size. 

Again, the selection of a single objective sign such as 
pulse-rate, exophthalmos, or body weight as a measure of 
improvement is open to equally serious objections. Ex¬ 
ophthalmos or tachycardia may, as is well known, become 

* A paper read on Feb. 27th at a joint meeting of the Medical 
Surgical, and Anesthetics Sections of the Royal Society of Medicine. ’ 


stereotyped and persist as an isolated phenomenon while the 
patient is perfectly well in every other respect. The body 
weight is at first sight a more valuable standard. Experience 
has shown me—though I do not believe the fact is generally 
recognised—that the body weight may show abnormal varia¬ 
tion in both directions in Graves’s disease—a pathological 
diminution being succeeded by a pathological increase, or 
vice versa. 

I may mention two cases which illustrate how fallacious a 
mere record of weight may be. In each of them the first 
sign of disease the patient noticed was that she became very 
fat. As the disease developed severe emaciation came on, 
and at the time of the operation both patients were extremely 
wasted, the weight of one, for example, having fallen from 
the abnormal figure of 11 st. to below 6 st. In each case 
after the operation the patient rapidly put on flesh, and 
there was great improvement in all the symptoms. Then a 
stage was reached when the patient was uncomfortably fat, 
and though much better than before yet had a distinct 
residuum of symptoms. A second operation was now 
done. Following it all the symptoms completely dis¬ 
appeared and the patient actually lost weight, the one in 
whose case I have given the figures losing over a stone and 
settling down to 10 st., her normal weight. 

In view of these and similar facts it would, in my opinion, 
be useless for me to attempt to set the results of mv small 
experience before you in tabular form, and I shall therefore 
merely try to give as frankly as I can such practical general 
conclusions as I have come to. 

In the first place I propose to deal shortly with the 
question of mortality. The operation is one which shows a 
marked contrast with all other operations on the thyroid. 
Of these latter, as is well known, there is practically no 
death-rate. In a considerable experience of thyroid opera¬ 
tions, excluding exophthalmic goitre but including a fair 
proportion of malignant and of intrathoracic goitres, I have 
never lost a case from the operation, and that, of course, is 
the common experience. Graves’s disease, on the other 
hand, shows a mortality which was in the early days heavy 
and is even now considerable. The mortality, however, 
presents this encouraging peculiarity, that it can be, and 
invariably is, reduced as the surgeon acquires experience in 
the special requirements of the operation. 

Taking the experience of representative surgeons on the 
continent, you will find that out of the first 50 cases of any 
given surgeon he will usually lose 5 as a direct result of the 
operation. This 10 per cent, mortality is usually consider¬ 
ably reduced in a surgeon’s later work, and is no doubt to 
some extent to be regarded as a measure of the difficulty in 
acquiring the special kind of knowledge which goes to 
successful operating on these cases. I should be inclined to 
venture the opinion that a reduction to 5 per cent, should be 
generally possible, and I think that if that could be estab¬ 
lished as a standard figure the operation could be regarded as 
having made out at any rate a strong primd fade case for 
being tried on a large scale. 

In my own cases I have had a mortality of 10 per cent. 
This is undoubtedly, as I have already said, a high figure, 
and I may add by way of comment that it is based on a 
strict definition of the disease and an unwillingness to admit 
the larval forms except on very good evidence. Moreover, 

I have never felt justified in refusing to operate on a patient 
on account of the severity of the symptoms, for it is just the 
worst cases which are most urgently in need of relief, and 
for which if the operation is survived the most brilliant 
results can be attained. 

Turning now to the results, one may begin with the general 
statement that all patients who get over the operation show 
some more or less permanent improvement, while in some all 
symptoms disappear as if by magic within a few days. 

The two most definite statements one can make are, first, 
that patients with a small firm thyroid and marked symptoms 
scarcely ever show more than a temporary improvement. In 
them the operation is never seriously dangerous and never 
really satistactory. The class is not a large one ; I have 
dealt with not more than three or four definite cases. 

Secondly, early mild cases—that is, cases without an 
abrupt onset, and showing a well-marked interval between 
the appearance of the physical signs and the development of 
the symptoms—invariably do well and are cured by a tingle 
operation. This class is well-defined, easy to identify, and 
allows of a positive prognosis being made. They constitute 
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about a quarter of my material. The operation seems entirely 
free of danger, and no such case has ever given me any 
anxiety. 

The bulk of the cams—more than half my material—pre¬ 
sented the disease in a severe form, the symptoms being 
marked as well as the physical signs and the goitre well 
developed. In such cases the improvement seems to vary 
with the amount of thyroid removed, and in about half of 
them is permanent and more or less complete. A second 
operation may be necessary because of a residuum of sym¬ 
ptoms being left or because a recurrence takes place. I am 
inclined to say of this class that at least half can be per¬ 
manently cured, though some need a second operation to 
secure this result. Of the rest, the disease can be greatly 
relieved or brought to a standstill in most. 

Anything more detailed than this rough analysis would not, 
in my estimation, at the present time be of much value, but I 
should like to add that I am deliberately giving cautious and 
conservative estimates of the results. 

To turn for a moment to the more technical aspects of the 
subject I should like to add a few words as to anaesthesia 
and technique of operating. I have used chloroform, open 
ether, ether by intravenous infusion, and local analgesia. 

There seems to be a strong current of feeling at the 
present day against the use of chloroform in these cases, and 
I must admit that I have been influenced by it. There can 
be no doubt that the drug is more toxic than ether, and I 
feel that we are not justified in adding any risk, however 
small, to those necessarily contingent upon the operation. 
Still, I should like to say that in all my earlier cases chloro¬ 
form was used and gave satisfactory results in some of the 
severest. The pulse-rate practically always diminished during 
the anassthesia. Of course, such an amesthetic should never 
be given except by the most accomplished expert, and I was 
fortunate in having for the most part the assistance of my 
friend Dr. Herbert Scharlieb. Ether by infusion I do no* 
regard as presenting any considerable advantage except 
possibly in the elderly where pneumonia is to be feared. 

At present I rely entirely upon ether by the open method 
in combination with atropine, morphia, and scopolamine, 
and in certain cases upon local analgesia. In connexion 
with the use of ether I should like to lay stress upon the 
importance of the preliminary atropine and upon the 
anesthetist satisfying himself that this drug is acting 
before he begins the anesthetic. 

With regard to the actual operation, the choice of the time 
for its being done is in my opinion very important. I do 
not, however, acquiesce in the view that has been expressed 
tbat the patient should be submitted to several months’ 
medical treatment as a preliminary. After all, this merely 
means watching the course of the disease for such a period, 
and I think that after some experience one can estimate the 
type of the disease and the course it is likely to follow 
without an expenditure of time bo discouraging to the 
patient. As to the existence of an acute exacerbation, I 
should not hesitate to operate at such a time if I thought 
the patient’s life was being endangered by the condition, 
though as a general rule it would be better to wait. 
Bronchitis, tonsillitis, and acutely inflamed cervical glands 
which are common complications I regard as absolutely 
contra-indicating operation for the time. 

I have come to regard the mental state of the patient as 
perhaps the most important feature of the case in prognosis 
both as to the danger of operation and as to the final result. 
All the patients are nervous—that is, of course, part of the 
disease ; but not all are frightened, and the really frightened 
patient is the most dangerous of all. To explain this, I do 
not think it necessary to invoke the changes in the cerebral 
cells of frightened animals described by Crile. A much 
simpler explanation seems to me available. Fear acts by 
precipitating an access of tachycardia during which the pulse 
rate is perhaps uncountable for hours. In such circumstances 
the anaesthetic does not produce the usual steadying of the 
pulse, and the shock of the operation or the least amount of 
cyanosis from laryngeal spasm may be fatal. It is in these 
cases that the modern method of ether administration is so 
valuable. In hospital nowadays in my cases the patient is 
always anmsthetised in bed in the ward. 

In the actual operation itself speed is no doubt valuable, 
but it is much less important than gentleness of manipula¬ 
tion which is absolutely indispensable. A large incision is 
essential to give easy access to the gland, and any kind of 


pulling is to be strictly avoided. In getting out the upper 
pole traction is very easily transmitted to the superior 
laryDgeal nerve with the immediate result of causing 
laryngeal spasm and cyanosis—a most dangerous compli¬ 
cation. Drainage is sometimes necessary when the anaesthetic 
is ether, to allow of the escape of blood. Otherwise I never 
use it, and I have not seen the slightest evidence that the 
thyroid secretion can cause symptoms by being absorbed from 
the wound. 

The operation done in my cases has always been a partial 
thyroidectomy, usually the removal of one lobe and the 
isthmus. 

The chief causes of death are shock during or immediately 
after the operation, an exacerbation of the disease within the 
next 24 hours, or pneumonia in the first week. I have lost 
two cases from shock, one from an acute exacerbation and 
one from pneumonia, and I am convinced by the study of 
that experience that the danger of the occurrence of such 
complications can be greatly reduced. This is to be effected 
by adequate mental and physical preparation of the patient, 
the choice of the best time for operating, the right anes¬ 
thetic for the given case, and the most careful avoidance of 
any traction upon or crushing of the gland. Such con¬ 
clusions have been entirely borne out by my later experience. 

Harley-street, W. __ 


“ACHING THROAT .” 1 

By W. H. KELSON, M.D., B.S. Lond., F.R.C.8. Eng., 
D.P.H. Camb., 

SL'ROEOX AST) PATHOLOBIST TO THE LOHDOX THROAT HOSPITAL. 


It is known to us all that there are certain affections of 
everyday occurrence which, while not having the immediate 
destructive effect upon life which appertains to the various 
forms of malignant disease, yet in a way have considerable 
importance, since by their persistent character and worrying 
nature they, as it were, gnaw their way into the comfort and 
happiness of their unlucky victims, constantly obtruding 
themselves on their consciousness and interfering with their 
pleasures like spectres at a feast. To one of these I have 
given the name of “aching throat,” and I have decided to 
submit to your notice and consideration a few facts concern¬ 
ing it because, although from childhood upwards we are all 
familiar with “ sore-throat, ” yet aching throat, although 
more troublesome because more permanent, has not, I think, 
for some reason received the amount of attention it deserves. 

The patients who come complaining of this trouble have 
generally arrived at, or are approaching, middle life, and the 
aching may vary very considerably in degree and somewhat 
in character. On examination they may be found to have 
the signs of chronic pharyngitis, with swelling, congestion, 
and catarrh, hypertrophy of the pharyngeal bands and 
granular patches, associated with conghing, hawking, and 
other efforts, varied and anomalous, some voluntary, others 
reflex, to clear the throat. Also there may be associated 
with it enlargement of the post-nasal, faucial, and lingual 
tonsils, the first least, the last most commonly, or nasal 
obstruction and discharge, also enlarged veins, bad teeth, 
and enlarged glands. All of these I have observed, but not 
one of them is pathognomonic, for in some of the worst cases 
one comes across they are absent. It is a somewhat curious 
fact at least as far as my experience goes, that those cases 
of pharyngitis with swollen deeply congested pharynx, sott 
palate and uvula, with great irritability and excess of mucus, 
such as one sees often in persons indulging in excess ot 
alcohol and tobacco, are but seldom troubled with aching 
throat, though dryness may be a marked symptom, and on 
the other hand-indeed, in some of the worst cases-I have 
seen the pharynx when examined show very little or no 
evidence of disease at all. 

As regards general condition, these patients are sometime, 
anemic or their history or other parts of the body point to 

gouty or rheumatic tendencies ; much more commonly, how¬ 
ever, the patient suffers from dyspepsia of the flatulent 
variety which may have to be carefully inqmred into for it 
simply asked whether or no he suffers from indigestion tb 

patient generally replies in the negative, as he ha* neither 

abdominal pain nor vomiting, but is distend ed w ith win . 
i~XweTre»d before the Medical Society of London on Feb. 12th. 1912- 
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the belching up of which gives him considerable relief. In 
taking the history of these patients it is necessary to care¬ 
fully analyse their feelings, or one of the cardinal signs may 
not be elicited—viz., that the aching, instead of being 
increased by swallowing food, as is the case in sore throat, is 
diminished thereby, as though the bolus in some way soothed 
and comforted the parts ; swallowing liquids, however, may 
increase the aching. 

In trying to throw some light on this symptom of aching 
throat, it will be well to first shortly consider two points— 
viz., the nerve supply to the naso-pharynx, pharynx, and 
upper part of oesophagus, and the vagueness of the sense of 
locality in this region. 

Briefly taking the nerve supply first:—From above down¬ 
wards, we find the posterior and external branches of the 
spheno-palatine ganglion of the superior maxillary together 
with the pharyngeal nerve and Vidian ; the inferior maxillary 
by its various branches sensory and motor, the facial to 
certain muscles used in swallowing, the glossopharyngeal by 
numerous branches both muscular and to the mucous 
membrane, the pneumogaslric, together with the spinal 
accessory, pharyngeal and laryngeal branches to mucous 
membrane and muscles of the throat, also to the external 
auditory meatus and oesophagus; the hypoglossal to the 
muscles of the pharynx, also the upper cervical spinal nerves 
and the sympathetic. 

As regards sense of locality, one notes in the naso-pharvnx 
and pharynx a vagueness which may be misleading. For 
instance, when one passes the Eustachian catheter through 
the nose in the ordinary way for deafness, and the point 
impinges on the orifice of the Eustachian tube above the 
palate, the patient is apt to point to a spot below the 
angle of the jaw and say that he feels it sticking in there. 
Again, this vagueness is well illustrated by the common 
incident of one's having to search for a bone sticking in the 
throat when the foreign body is generally found in quite a 
^different part from that to which the patient had drawn our 
attention. 

Also, bow often we find pain due to disease of the throat 
referred to the ear. And patients suffering from malignant 
disease of the lower end of the cesophagus sometimes refer 
their discomfort to the cervical region, and I myself have 
Lad a case in which the chief symptoms were aching and 
unpleasant sensations referred to the throat and wasting. In 
this woman examination of the pharynx and oesophagus by 
the direct method showed nothing abnormal, but the patient 
died with disease of the liver. 

I think, therefore, we may say without fear of contradic¬ 
tion that we have in this region not only an exceedingly 
rich and varied nerve-supply, but also find here a marked 
tendency to refer sensations to other areas than those actually 
stimulated. 

One would like first to mention here that one knows very 
well that there are those who are inclined to somewhat pooh- 
pooh these cases and dismiss them under the general term 
“neurotic,” and consider the aching allied to the constricted 
feelings of the throat and the lump rising or globus 
hystericus of true hysteria, but I cannot admit this explana¬ 
tion as satisfactory, for although aching throat may, of 
course, occur in a neurotic subject, and this explanation is 
apt to cross our minds if we find nothing locally, yet in the 
great majority of cases further examination fails to reveal 
other signs of hysteria. 

Again, I would disassociate from the subject under dis¬ 
cussion the aching pain felt by those who use their voices 
largely, such as teachers, clergymen, lecturers, public 
speakers, singers, and the like, and in whom it is asso¬ 
ciated with more or less hoarseness, as this seems allied to 
the so-called muscular aching from which many persons 
suffer after the immoderate use of any muscle in the body, 
leaving aside the question as to whether the pain be actually 
in the muscle itself or not; for aching throat occurs 
commonly in those who are not large voice users at all. 
On the other hand, they often complain that the aching is 
much worse when they get tired, using the term in the 
general sense. Here are some short notes of illustrative 
cases, private and hospital. 

Case 1.—The patient, a domestic servant, aged 34, attended hospital 
complaining of aching throat. She had six months previously suffered 
from tonsillitis, but volunteered the statement that this was quite a 
different pain from that which she had then, and noticed that taking 
food, instead of aggravating it as it did before, now gave temporary 
relief. On examination the throat looked ananmic, but beyond a slight 
enlargement of the faucial tonsils nothing else abnormal could be 
■detected. Bowels very constipated. After advice as to diet and 


regulation of the bowels marked improvement took place, and patient 
ceased to attend. 

Case 2.—A healthy looking man, aged 40, came complaining of dis¬ 
comfort in the throat which he described as being of an aching and 
burning character. Asked as to its position he located the site of 
maximum intensity as being about the situation of the thyroid carti¬ 
lage, but sometimes extending up to the ear and down to the sternum - 
On examination it was noted that the teeth were very much decayed 
and some granular patches present on the pharyDgeal wall. Post-nasal 
space normal. Subsequently an examination by the direct method was 
made, but no abnormal appearances could be detected in the lower part 
of the pharynx or oesophagus. He suffered largely from flatuleuce, 
and belching gave some relief to the pain. No pain or difficulty in 
swallowing solid food, which gave immediate temporary relief. Liquids, 
however, he stated seemed to increase his discomfort. Advised to 
seek the assistance of a dentist and ordered a mixture containing 
rhubarb and soda. Reported later that he had been better for a time. 
but that the pain had returned. The granulations on the pharyngeal 
wall were now cauterised with the galvano-cautery, and when last seen 
he was free from the aching. 

The next case does not, strictly speaking, belong to this 
category, bat is introduced because of the side light it throws 
on the subject. 

Cask 3.—A man, aged 45, came complaining of pain in the throat. 
sometimes of an aching, sometimes shooting in character, the seat of 
maximum intensity being in the region of the lesser cornu of the 
hyoid bone on the left side. No pain on swallowing, no symptoms of 
indigestion, no flatulence. Patient had previously tried numerous 
remedies and had the galvano-cautery applied to the pharynx, but the 
aching, though intermittent, never disappeared. On making a careful 
examination of the floor of the mouth I found a small salivary calculus 
in Wharton’s duct, after the removal of which the pain permanently 
disappeared. 

Since this occurrence I have made a point of examining 
carefully the floor of the mouth in all cases of aching throat, 
but in only one other case—viz., that of a lady about 50 years 
of age—have I ever succeeded in detecting anything in the 
shape of a salivary calculus. 

Cask 4.—A man, 52 years of age, who had been abroad a good deal 
and had had malaria, complained of aching and throbbing feelings in 
the throat, and referred to the back of the palate as the seat of its 
maximum intensity, but he was somewhat vague on this point. He 
admitted that he suffered from indigestion and flatulence. On examina¬ 
tion of the month and pharynx nothing abnormal was detected, nor 
did posterior rhinoscopy reveal any abnormality, though the airway 
through the nose waB much interfered with by a deviated septum. 
The bowels were regulated and the indigestion treated with partial 
relief. Later on the nasal stenosis w - as relieved by a submucous resec¬ 
tion operation, after which he expressed himself as feeling all right and 
ceased to attend. 

Case 5.—A housewife, aged 52, came complaining of trouble, some 
aching in the throat. She was very much worried by the pain, which 
she feared was due to cancer, from which her mother died. 8he 
Bwallowed food very slowly, and believed that certain articles of food 
made the pain worse afterwards, but she had no real difficulty in 
getting a bolus down. She got much flatulent distension and belching 
after food. Lingual tonsil enlarged but no other abnormality detected, 
nor did the direct examination of the oesophagus by means of Ilriining’s 
apparatus give evidence of anything pathological. Aperients and 
regulation of the diet produced improvement, but the case has shown 
marked relapsing tendencies. 

Treatment. —I have already spoken of the local pathological 
conditions which I have found at different times associated 
with aching throat, but except, of course, in such a case as 
calculus I would strongly advise the avoidance of radical 
treatment in reference to these in the first instance ; I think 
it better to bo content with the ordinary cleansing nose 
washes, sprays and gargles containing chloride of sodium, 
biborate of sodium, and the bicarbonate, boric acid, 
potassium chlorate, and the like, for operation may prove 
disappointing in results both to surgeon and patient, and 
should therefore not be lightly undertaken nor advised since 
we cannot promise that removal of, say, a much enlarged 
lingual tonsil will cure aching throat, any more than the 
removal of polypi and other morbid conditions in the nose 
can be guaranteed to cure asthma. 

At the same time one must give proper attention to general 
pathological conditions such as anasmia, though I must admit 
that the administration of arsenic and iron after due regula¬ 
tion of the bowels has not given the results hoped for as 
regards the throat discomfort, but has, in fact, been decidedly 
disappointing. I must say the same though in a Jess degree 
as regards medicines which have been found to give relief 
in gouty conditions—e.g., colchicum, piperazine, and salts of 
lithium and potassium, such as the citrate and bicarbonate. 

As regards rheumatism, the fact that the pain closely 
resembles that which occurs in muscular rheumatism, and 
also since it has been repeatedly shown not only that acute 
pharyngitis and tonsillitis are often markedly benefited by 
anti-rheumatic remedies such as salicylate of soda and 
aspirin, but also that these diseases are often the immediate 
forerunners of acute rheumatism, one would be led to reason¬ 
ably expect that these remedies would give relief in achiDg 
throat, but they have failed to do so in my hands. 

On the other hand, a very large proportion of patients do 
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suffer, and bare suffered, from chronic dyspepsia, and the 
appetite is commonly deficient, though occasionally it is the 
opposite. Although actual abdominal pain and vomiting 
are not common, retching frequently occurs with feelings 
of oppression and depression after food and eructations and 
distension with gas. The tongue may present morbid 
appearances, and a disagreeable taste is often present. 
Constipation is very common, diarrhoea rare. 

What the exact relationship of aching throat is to this 
condition it is difficult to say, but that it is a very close one 
I am quite certain, and the best results are to be obtained by 
suitable treatment to the digestive organs, supplemented in 
some cases by operative treatment on the throat and nose. 

In order to relieve the dyspepsia, first of all the teeth must 
be examined, and the patient referred to a good dentist if 
necessary. The diet must be inquired into and corrected. 
As regards the vexed question of alcohol, it certainly seems 
in some cases to bring on and in others to aggravate the 
aching, and I think, on the whole, these patients are better 
without it. I know of several cases in which washing out 
the stomach has completely relieved the aching, and consider 
it a most valuable form of treatment if not carried to excess. 

Amongst the drugs which have proved most useful, gentian, 
calumba, strychnine, bicarbonate of soda, bismuth, magnesia, 
and charcoal are the principal. Constipation is very common 
and very troublesome, and if not relieved by careful dieting I 
have found the best drugs to use to be cascara, podophyllum, 
and sulphur ; also small doses of mercury followed by a saline 
aperient are valuable. As a means of giving temporary 
relief massage is useful, and so is the galvanic current, but 
as permanent curative agents both are disappointing. 

Smoking, if in excess, of course must be forbidden, but I 
have not been able to convince myself that moderate smoking 
was in itself a cause of aching throat, and certainly many 
women suffer from it who do not smoke at all, and one finds 
a good many patients who are anxious to get well and 
willingly abstain entirely from both tobacco and alcohol, and 
yet the pain continues. 

In conclusion, to summarise matters a little we may say 
that experience has shown that aching throat is more 
commonly associated with flatulent dyspepsia than anything 
else, and this seems to act either by the formation of toxins, 
or possibly the aching may be a referred pain, such as that 
which occurs in the ear so commonly in disease of the 
larynx and upper part of the oesophagus. There may also, 
however, be local conditions which, if they do not actually 
cause, certainly accentuate aching throat; these must be 
sought out and dealt with in obstinate cases, not forgetting 
that the condition of the nose and accessory sinuses has a 
very distinct bearing on the state of the pharynx, as also 
have the teeth. 

I will finish with one word of warning—viz., only after 
very careful examination must we arrive at our conclusions 
as to the cause of aching throat. To overlook malignant 
disease is disastrous. 

Cavendish-place, W. 


Central Midwives Board.— A meeting of the 

Central Midwives Board was held on Feb. 22nd, at Caxton 
House, Westminster, with Sir Francis H. Champneys in the 
chair. Letters were considered from the superintendent of the 
Rescue and Maternity Homes, Moss Side, Manchester, and 
from Dr. C. W. Brown, of Manchester, asking that candidates 
whose certificates of attendance on cases and attendance 
during the lying-in period are not signed in accordance with 
the existing Rules may nevertheless be admitted to the next 
examination. The Board decided that the superintendent 
of the Rescue and Maternity Homes and Dr. Brown be 
Informed that the candidates cannot be admitted to the 
examination, their schedules not having been signed in 
accordance with the Rules. Letters were considered from 
Dr. W. J. Howarth, county medical officer of Kent, 
reporting the suspension of two midwives for a period 
in excess of 24 hours, with the special circumstances 
in connexion with the cases. The Board directed that Dr. 
Howarth be thanked for his communications, and that he be 
informed that the action taken is approved by the Board. A 
letter was considered from a certified midwife inquiring as 
to the antiseptics to be used for cleansing the infant’s eyelids 
as prescribed in Rule E, 2 (b). The Board decided that the 
reply be that the Board has designedly refrained from 
prescribing the use of specific antiseptics. 


FURTHER EXPERIMENTS ON THE TREAT¬ 
MENT OF INOCULATED RAT SARCOMA 
AND OBSERVATIONS ON CERTAIN 
ACCOMPANYING BLOOD 
CHANGES . 1 

By HELEN G. GRUNBACM, M.D. Birm., 

AND 

ALBERT S. GRUNBAUM, M.D. Cantab. 

(From the Department of Pathology of the University of 
Leeds.) 


IN a previous communication 2 we published the results of 
some experiments on the treatment of malignant disease in 
rats and mice, showing that by the injection of antivenom 
(horse) serum it was possible to effect regression of inoculated 
tumours in rats provided they did not exceed 1-5 cm. in 
diameter. We have found since that by the simultaneous 
administration of adrenalin with the antivenom serum 
(Pasteur Institute) yet larger growths can be made to 
disappear in these animals. 

In this second series of 77 tumours there have been many 
which reached or exceeded 2x1 cm. in size. An idea of 
the relative size of such a tumour may be gained from the 
fact that the average weight of the animals used has been 
40 grammes, and of the tumours 8 grammes—that is, a tumour 
equal to one-fifth of the body-weight may be cured. 

Of these 77 tumours, 34 of the largest at the time of 
starting the experiment have been treated, while 43 were 
kept as controls. Of the 34 treated, 24 were cured, 3 became 
larger, while in 7 the animals died before the conclusion of 
the experiment. Of the 43 control tumours, only 8 regressed, 
the remaining 35 increased in size, while 12 animals died 
before the conclusion of the experiment. In other words, 
while 70 per cent, of the treated tumours regressed, only 
18 ■ 6 per cent, of the untreated tumours did so, although the 
original selection of small tumours as controls placed them 
in a more favourable position for regression. Consequently 
there can be no doubt as to the effect of treatment. More¬ 
over, in the untreated animals metastatic deposits were 
common, but in none of the animals which died while still 
under treatment were any metastatic deposits found. 

There is a marked naked-eye difference between a treated 
and an untreated growth. The treated tumour is composed 
mainly of a necrotic core with only a narrow margin of 
tumour tissue proper. The width of this bounding layer 
depends upon the size of the tumour and the duration of the 
treatment. Of course, necrosis occurs also in the centre of 
many untreated tumours, but growth continues at the margin, 
so that there is always an increasing area of tumour tissue in 
growing tumouis. 

The facts mentioned above and in our previous commu¬ 
nication, made it likely that there would be some difference 
in the haemolytic content of the blood against cobra venom 
in susceptible and refractory animals respectively. We find 
that the anti-hmmolytic power of tumour-bearing rats is con¬ 
siderably less than that of refractory animals. Further, in 
uninoculated animals, it is possible by an examination of 
the anti-bmmolytic power of the blood to foretell with a 
considerable degree of accuracy whether on inoculation with 
sarcoma they will or will not “take.” The method of our 
procedure will be given in detail in another paper, but we 
may mention here that inactivation of the serum to be tested 
is essential. Conversely, by diminishing the anti-haemolytic 
power of otherwise refractory animals it is possible to render 
some of them temporarily susceptible—in one instance even 
after ten previous unsuccessful inoculations with the same 
tumour. 

In the human snbject the results are not so unequivocal. 
Infective conditions seem often to be accompanied by a con¬ 
siderable loss of anti-h;emolytic power to cobra venom, and 
all we can say is that serum from cases of sarcoma also 
assists haemolysis, while that from normal individuals tends 
to inhibit it. This similarity with infective conditions may 
have a suggestive significance. 

To summarise: 1. By an extension and modification of 


1 Part of a paper reaii before the Leeds and West Riding Medico 
Chlrurgical Society on Feb. 16th, 1912. 

1 The Lancet, April 1st, 1911, p. 879. 
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previously described treatment it is possible to cure large 
inoculated sarcomata in rats in about 70 per cent, of cases. 
2. The blood of “ positive ” animals with tumours does not 
prevent, but appears to assist, haemolysis by cobra venom in 
vitro. 3. The blood of “ negative ” animals inhibits the 
haemolytic action of cobra venom in vitro. 4. The blood of 
uninoculated rats, by the occurrence of inhibition or the 
reverse, indicates whether the animals will be refractory or 
susceptible to inoculation. 5. The blood of normal human 
individuals also possesses inhibitory properties, and these 
have been diminished in all the cases of sarcoma examined 
up to the present. 

Note .—Since this paper was read one human inoperable 
recurring sarcoma has shown marked diminution in size and 
relief of symptoms under treatment. 

Leeds. 


THE TREATMENT OF TALIPES EQUINO- 
VARUS . 1 

By EDRKD M. CORNER, M.C. Cantab., F.R.C.S. Enc., 

SL'RQEON 1SD LECTURER TO ST. THOMAS'S JIOSPITAi AND TO THE 

CHILDREN'S hospital, oreat obmond-street, etc. 


I intend considering with you to-day some methods of 
treating cases of deformity of the foot termed talipes. It is 
unfortunately a condition which is distressingly frequent, 
particularly calling for energetic treatment in hospital 
patients. Unfortunately, it is often associated with infantile 
paralysis, anterior poliomyelitis, so that it is impossible for 
us to reconstruct a perfect foot. All that can be done is to 
make the best of a “ bad job.” 

In order to do this we must remember that the foot is of 
use in standing, walking, running, &c. This being its main 
function, the appearance of the “ pretty, dainty, little foot” 
is very secondary and comparatively unimportant. Our aim 
and object should be in consequence to give the patient a 
serviceable foot upon which he can stand, walk, or run. 
Anything short of this is tantamount to imperfect success or 
failure. 

There are, I think, two points in the treatment of talipes 
upon which all are agreed : the younger the age at which 
treatment is begun the better the chances of success, and 
that the treatment of talipes must not be short but must 
extend over a long period of months and years. Those who 
have moat success in these cases are the surgeons who see 
and follow their patients for years ; not those who do an 
operation and no more. This is in itself a very great 
difficulty, because every surgeon’s hospital constitutes the 
great mine from which he extracts practice and experience ; 
whilst at the same time it is very difficult, or almost im¬ 
possible, to follow a hospital case for more than a short 
time. In consequence, our knowledge of the advantages 
and benefits derived from various modes of treating cases 
of talipes is largely deficient in evidence derived from cases 
years after treatment has been commenced. In consequence 
it is my intention to review before you such results as are 
obtainable. 

Before doing so I would point out that it is right in a 
lecture delivered at a children's hospital to consider the 
treatment of growing subjects. In them the objective of all 
treatment is easily stated. It is to enable the foot to be 
used in the best way possible as a foot. For the treatment 
of deformities in growing subjects to be successful it must 
give a useful functional part, so that the constituents of the 
part grow under proper and normal functional conditions, 
such growth improving the part. But if treatment fails to 
give a good functional part, then the constituents of the part 
continue to grow under abnormal and improper conditions, 
their growth adapting itself to these abnormal conditions 
and making the deformity worse rather than improving it. 
The success of an operation lies in the ultimate usefulness 
of the part. 

Massage, movcToent, and manipulation. —There is no doubt 
that this method forms the basis of all treatment for 
talipes. For its rationale and success it depends upon 
the concurrent growth of the constituents of the foot, 
the massage, movements, and manipulations making the 


1 Bused on a lectuie delivered at. the Children’s Hospital, Great 
Ormond-street. 


ligaments, bones, and tendons adapt and fashion themselves 
properly as they grow, somewhat like a stick fixed in the 
ground enables a scarlet runner to grow properly. Thus by 
constant care, massage, and exercises the growth of the foot 
enables it to be moulded to the proper condition. If massage 
and exercises are neglected the growth of the foot continues 
under abnormal conditions and is, in consequence, improper, 
as is that of the scarlet runner which is not trained up a 
stick. 

Amongst patients in the upper classes this treatment can 
be carried out thoroughly, but amongst hospital patients it 
will not be carried out. Losing in consequence the basis or 
backbone of treatment, it is obvious that hospital cases have 
to be treated differently from these patients in whom massage 
and exercise can be thoroughly done. 

Massage, movement, and manipulation, aided possibly by 
such minor proceedings as tenotomies, form the basis of 
treatment for the first one to two years of life. If this treat¬ 
ment has been well carried out, and it is not a bad paralytic 
case, the child may then be able to get about properly on his 
feet. The subsequent growth of the feet, since he can use 
them properly, will also be proper, and complete the cure. 
But, as is so often the case amongst the poorer classes, 
massage, movement, and manipulation have not been suc¬ 
cessful in giving the child a foot on the sole of which he can 
walk. Then when the child has reached such an age as he 
can be taught to walk, it is the duty of the surgeon to give 
him a foot upon the sole of which he can walk. If this is 
done the subsequent growth of the foot will render the im¬ 
provement permanent. But if the surgeon fails to give the 
child a foot on the sole of which he can walk, the case will 
not improve but go to the bad. 

Cases must be most carefully watched even after apparently 
successful operations. How often do apparently successful 
cases come back after two to three years with the talipes 
imperfectly corrected. It can only be reiterated that the 
treatment of cases of talipes must be extended over years 
and not confined to the period of the operation. Success is 
attained by constant care, not by occasional treatment. 

Tenotomies .—All tenotomies must be regarded as auxiliary 
proceedings which are not ends in themselves. The tendo 
Achillis is the tendon which is most often divided. Of late 
years it has been shown that the earlier movements and 
massage are begun in the treatment of fractures the quicker 
the recovery and the better the result. Recovery of power is 
often slow after tenotomies, so that it is often better to do 
the little operation of tendon-lengthening. The recovery is 
then quicker and more complete. 

It must be clearly understood that all tenotomies and 
tendon-lengthenings are of no avail if not supplemented by 
other treatment. They are small and comparatively un¬ 
important measures, merely accessory to the long treatment 
by massage and exercises. 

Neurorrhaphies .—There is far too little known about nerve 
anastomoses in these cases for it to be possible than to do 
more than mention the method. 

Tendon-graftings (tenorrhaphies ).—This is one of the most 
useful and beneficial means of treating suitable cases of 
talipes. In the most successful class of cases the outer part 
of the tendo Achillis is attached to the peronei muscles. But 
two words of warning must be given : firstly, immediate and 
decided improvement must not be expected, even two years 
may elapse before success is attained ; secondly, like 
tenotomies, tendon-graftings are merely adjuvants, so that 
treatment by massage and exercises must be persevered with 
throughout. 

Osteotomies .—The only osteotomy at all often employed is 
one in which the tibia is divided horizontally just above the 
lower epiphysis. The fibula is then broken. The foot can 
then be rotated on the shaft of the tibia into the proper posi¬ 
tion it should occupy. Thus in talipes equinovaius with 
inverted adducted foot the toes can be turned out. Like 
tenotomies and tenorrhaphies this osteotomy is merely an 
adjuvant to the general treatment. 

Ostwctomies. —This is not a pretty word, but it is merely 
meant to imply those operations in which bones are removed. 
Personally I regard them as most important means of treating 
talipes. For if the deformity has existed long enough for the 
bones to have become deformed, which is almost always so, 
as skiagraphs show us, there are then only two methods of 
reducing the deformity: either slowly, by the action of 
growth under treatment by massage and movements, or 
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quickly, by means of an operation on the deformed bones. In 
hospital patients it is usual to prefer this latter method for 
reasons already stated. 

Naturally our first inquiry is which tarsal bone is most 
affected, because towards such a bone we must first direct 
our attention. The answer to this question is decisive. The 
astragalus is deformed beyond all other bones of the foot. The 
most successful operations for talipes are directed to it. 
The neck of the bone has been divided, an osteotomy, with 
disappointing results. The head of the astragalus has been 
excised and the results ascertained to be unsatisfactory. 
The whole astragalus has been excised, and for a time this 
gave great satisfaction. But the ultimate results have been 
unsatisfactory, and the unsatisfactory foot perfectly typical. 
The foot was curved, the toes pointing inward, with a 
tendency for the calcanenm to turn under the tibia and lie 
on its outer side. From the functional point of view these 
were useful feet ; but from the cosmetic point of view they 
failed. 

The operation was extended and the anterior third of the 
calcaneum removed with the astragalus, and the foot put up 
in plaster in good position. The remote results of this pro¬ 
ceeding were better than from an astragalectoiny alone. 
But yet a further improvement was introduced. It was 
obvious that by preserving the ankle-joint a better functional 
foot could be secured. This was done by removing the head 
of the astragalus, the anterior part of the calcaneum, and 
the contiguous parts of the scaphoid and cuboid until the foot 
could be placed in good position. The results were dis¬ 
appointing, the probable explanation being that the mid- 
tarsal joints were destroyed. A return was therefore made 
to the removal of the astragalus and front part of the 
calcaneum, in which the ankle-joint and the mid-tarsal joints 
are thrown into one, rather than destroyed. In the present 
state of my experience and knowledge, I have found that 
this operation yields the best anatomical and physiological 
result in a foot the subject of the deformity of talipes 
equinovarus. 

There remains a superlatively important item in the treat¬ 
ment to be mentioned. Massage, manipulation, and move¬ 
ments must be continued, in addition to standing, walking, 
running, skipping (with boot and irons if necessary) ; and the 
case watched for some years or until growth ceases and a 
satisfactory result is assured. Wrenchings under an anaes¬ 
thetic, plaster-of-Paris splints, tenotomies may be required, 
and all idea that the big operation was final or that the need 
for these secondary operations reflects discredit on the 
original operator banished from the doctors’ and relatives’ 
minds. It is constant care and constant operations which 
bring about good results. Anything short of this is 
deservedly unsuccessful. 

In conclusion, let me remind you that the period of life in 
which all deformities are most satisfactorily treated and 
corrected is that of childhood when rapid growth and active 
tissue changes are taking place. 

Harley-Btreet, W. 


will destroy the virulence of the pneumococcus and its 
products and produce a rapid immunity in the blood 
against it. 

Naturally, we turn to some remedy which has been pre¬ 
pared from pure cultures of the pneumococcus of Fraenkel, 
and it must be either in the nature of a vaccine or a 
serum. It has been found extremely difficult to prepare 
a serum from the pneumococcus on account of the insus¬ 
ceptibility of animals to true pneumonia. A vaccine 
to be potent ought to be autogenous—that is, it ought 
to be prepared from sputum or blood of the patient 
himself ; but this is a matter of great difficulty, as the 
disease being of such an acute and Bhort duration has 
either subsided or terminated fatally before the vaccine can 
be got ready, and it might be borne in mind that to be of 
real value the vaccine must be injected early in the illness; 
in fact, if it can be used on the first or second day it acts at 
times almost miraculously. If we have to wait until the 
fourth or fifth or sixth day when there is a general pneumo- 
coccic blood-stream infection the vaccine is of little value, 
and seems to exert little or no influence on the course of the 
attack. 

We are thus compelled to use a stock vaccine or a homo¬ 
logous vaccine prepared from a pure culture of pneumococci 
isolated from the blood of a patient suffering from lobar 
pneumonia. In this we are at a great disadvantage, because 
the strains of pneumococci vary considerably in their viru¬ 
lence and characteristics, so that we are not certain that we 
are using a vaccine prepared from the same infection as that 
with which we are dealing. In spite of this disadvantage, 
however, the results with a stock vaccine are most valuable, 
and in cases in which I have used vaccine for pneumococcal 
infections the encouragement has been so great that I will 
certainly persevere with it in every case. 

The total number of cases of pneumonia in which we have 
used vaccine during the last two years has been 207, the great 
majority of them being treated in hospital. This number 
does not represent all the cases with which we have had to 
deal, as in some simple cases without any complication it 
was not found necessary to resort to vaccine treatment, 
whilst in a great many advanced cases which were obviously 
dying on admission to the hospital it was not considered 
desirable to administer it. I have, however, included in this 
list all the cases in which it was given, so that the results 
may fairly represent the value of the treatment. I must, 


Table shoninn Resultt of Treatment in 207 Cases of Pneumonia. 


Age. 

Between 1 and 10 years. 
„ 10 „ 20 „ . 

„ 20 „ 30 „ . 

30 „ 40 „ .. 

„ 40 „ 50 „ . 

., 50 ,. 60 „ . 

,. 60 „ 70 „ . 


Cured. 

Died. 

Total. 

. 28 .. 

.. 2 .. 

.. 30 

. 30 .. 

.. 6 .. 

.. 36 

. 31 .. 

.. 4 .. 

.. 35 

. 25 .. 

.. 5 .. 

.. 30 

. 42 .. 

.. 8 .. 

.. 50 

. 16 .. 

.. 6 .. 

.. 22 

. i ... 

... 3 .. 

.. 4 

173 

34 

207 


THE VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF 
PNEUMONIA. 

Bv NATHAN RAW, M.D. Durh., M R.C.P. Lond., 
F.R.S. Edin., D.P.H.. 

PHYSICIAN, MILL ROA1I INFIBMAKY, LIVERPOOL. 

I think all of us agree that there is something more to 
■elucidate regarding the exact pathology and treatment of the 
pneumococcal infections. When we are called upon to attend 
a patient suffering from pneumonia we instinctively feel a 
sense of danger for the patient and a feeling of great 
uncertainty regarding the result. Even if all the symptoms 
are favourable and the patient feels comfortable we as 
•doctors have anxious moments until the welcome crisis comes 
and the virulence of the attack has spent itself. The man 
who has the best chances of recovery from acute pneumonia 
is he who has a sound circulatory system, which of course 
includes sound heart, muscle, and reasonably elastic blood¬ 
vessels. I have, however, long been of the opinion that we 
are still as a profession at a disadvantage in the treatment of 
this virulent disease, and our ordinary methods are not 
sufficient for the attack. We require some weapon which 


All the above eases were treated with vaccines (except two which had 
serum). Death-rate a little over 16 per cent. 

however, say that after my experience with vaccine it has 
been found extremely difficult to estimate accurately the true 
value of the treatment, for the simple reason that we can 
never be certain that a case would not have recovered without 
its use, hence we can only be guided by our general im¬ 
pressions and observation of the clinical course after each 
injection. It is not necessary here to review the general 
treatment which was prescribed for each case ; suffice it to 
say that each case was treated on orthodox lines, with the 
treatment of special symptoms as they arose, and where 
necessary alcohol was always freely given. In cases where 
pain was a symptom fomentations and poultices were applied 
and in no case was an icebag used. Temperature was always 
reduced with tepid sponging, whilst in cases of sleeplessness 
and mental irritability we found great relief with small doses 
of omnopon either given by the mouth or hypodermically. 

Dosage. 

The usual dosage recommended by some writers is from 
10 to 50 million with half the amount for children. In my 
opinion these doses are too small, and to get the full effect of 
the vaccine it is necessary to give it in larger doses and at 
• the earliest possible moment after the onset of pneumonia. 

























The Lancet,] 


CLINICAL NOTES. 


[March 9, 1912 647 


We usually commence with an initial dose of 50 million, 
followed in 24 hours, if necessary, by another injection of 
100 million, and in some cases we have even given 
150 million, with apparently excellent result. I consider the 
question of dosage by far the most important of all, and as 
the result of a large experience I am convinced that the 
vaccine itself is harmless, and I have never noticed anything 
but a good effect from its use. There can be no question 
that in a certain proportion of cases it appears to have no 
effect, and does not seem to influence the progress of the 
disease one way or another. On the otter band, in a great 
many cases an injection of a large dose is followed by a 
feeling of comfort and relief, associated with a rapid fall in 
the temperature and slight improvement of perspiration. 

Effect on Crisis. 

The administration of vaccine does not seem to have any 
appreciable effect in hastening the crisis in an ordinary case 
of pneumonia. The old teaching that pneumonia is a self¬ 
limited disease seems still to be true, and I cannot say that 
I have observed any shortening of the period of fever after 
the use of vaccine or serum. There is frequently a sudden 
drop of two or three degrees after a large injection of vaccine, 
constituting a sort of pseudo-crisis, but unfortunately after a 
few hours the temperature again rises until the trae crisis 
appears. It seems to be necessary before a crisis occurs that 
a sufficient amount of anti-pneumotoxin should be formed in 
the blood to exactly counterbalance the amount of pneumo¬ 
toxin. 

The effect of vaccine on the pulse is always good, often 
reducing it in an hour by 30 or 40 beats, but in a few cases 
in which the blood pressure was taken no appreciable 
difference was observed. 

Other Pneumococcal Infections. 

Following the general rule of vaccines, we would expect 
to find better results in more or less subacute or chronic 
pneumococcal infections than in virulent pneumonia. I have 
only used vaccine in one such case—viz., a general pysemic 
condition with numerous abscesses in many parts of the body, 
following an attack of lobar pueumonia. Undoubtedly we 
observed excellent results follow each injection and an appa¬ 
rently hopeless case was transformed into a complete 
cure. 

The delirium which so frequently accompanies pneumonia 
of the apex is possibly explained by the direct lymphatic 
extension to the brain of a localised pneumococcal menin¬ 
gitis, and we have observed that in such cases the 
administration of vaccine is nearly always followed by 
diminution of delirium and a tendency to natural sleep, but 
often onlv of a temporary character. It would seem to me 
that the ideal treatment of pneumonia would be by means of 
an anti-pneumococcus serum, but so far we have not 
succeeded in obtaining one, owing to the difficulty in 
immunising an animal. I believe, however, that if the 
serum of a patient who has just had a crisis could be 
obtained in sufficient quantity it would act as a true 
antitoxin in a case of pneumonia, exactly as in the case of 
diphtheria. 

In conclusion, I would like to mention that we have 
observed a notable absence of complications in those cases 
treated by vaccines. I do not wish to lay too much stress on 
this observation, but it is a fact that out of the whole 207 
cases not a single empyema has resulted. 

I am convinced that we have in pneumococcus vaccine a 
valuable aid in the treatment of pneumonia, and although 
not a specific remedy it ought always to be used in those 
cases of a virulent type which threaten the life of a patient. 

I have to express my indebtedness to my colleagues. 
Dr. G. E. Williamson and Dr. G. W. N. Joseph, for their 
valuable help. 

Liverpool 


Literary Intelligence. — Messrs. Bailli&re, 
Tindall, and Cox announce for publication the following: 
"Acromegaly; a Personal Experience,” by Leonard Mark, 
M.D., which will contain portraits and anthropometric data 
showing full course of the disease in a typical case; “The 
Treatment, Prevention, and Cure of Tuberculosis and Lupus 
with Allyl Sulphide,” by W. C. Minchin, M.D. ; and a 
new edition of Sir William Whitla’s “ Dictionary of 
Treatment.” 
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A FATAL CASE OF PROLONGED TOXIC COMA 
LASTING NINE DAYS. 

By I. C. Maclean, M.D. Lond. 


The patient, an unmarried woman, aged 41, who had been 
in the habit of taking veronal in from 7 to 10-grain cachets 
from a medical man’s prescription for the last four years, 
inadvertently swallowed 90 grains one day at about 10 a.m. 
She was not seen by me till 3.30 P.M., when I found her in a 
state of profound coma; pulse 80; respiration 22 and 
stertorous ; slight corneal reflex and knee-jerks were present. 
I washed out her stomach, which was found empty, and gave 
her 4 ounces of strong coffee with 2 ounces of brandy, also 
strychnine hypodermically. All reflexes had disappeared 
next day and she remained comatose, only recovering partial 
consciousness in the last 36 hours, when she made feeble 
attempts to swallow, recovered the use of her facial muscles, 
and moaned faintly in response to questions. She died with 
symptoms of acute broncho-pneumonia and acute haemor¬ 
rhagic nephritis on the ninth day. I bled her on two 
occasions, li pints the first night, infusing 2 pints of saline 
solution intravenously, li pints the second evening with 
3 pints of saline solution intravenously, and I gave a third infu¬ 
sion of 2 pints of saline solution on the fifth day. Six-hourly 
feeds of 8 to 10 ounces were given with the oesophageal tube, 
the stomach being washed between each feed, which, consist¬ 
ing chiefly of a diluted mixture of milk, Valentine’s meat juice, 
and brandy, was usually absorbed. Saline solution per rectum 
was occasionally given also. Great care was exercised with 
regard to oral cleanliness and I had the help of two excellent 
and attentive nurses; in spite of this, however, towards the 
end the upper air passages became very foul. Various stimu¬ 
lants were used at intervals—brandy, strychnine, pituitary 
extract, and digalen—while oxygen was administered freely. 
The temperature, which was subnormal for the first two days, 
gradually rose, being highest on the seventh day (105-6 C F.). 
The average urine drawn off for the first six days was 
24 ounces in the 24 hours ; on the last three days only 9, 6, 
and 3 ounces respectively. There were no convulsions. 
Towards the end fatty, haemorrhagic, and granular casts were 
abundant, but no hmmatoporphyrin was detected. The 
infusion of saline solution was always followed by marked 
improvement of the pulse, respiration, and general condition, 
and up to the fourth or fifth day I had serious hopes of saving 
the patient. 

Knlghtsbrldge, S.W._ 

NOTE OF A CASE IN WHICH ONSET OF DIABETIC 
COMA SIMULATED APPENDICITIS. 

By J. S. B. Stopford, M.B., Ch.B. Vict., 

SENIOR HOUSE SURGEON, ROCHDALE INFIRMARY. 


After reading an annotation in The Lancet of Feb. 10th 
(p. 378) on Abdominal Pain as a Premonitory Sign of 
Diabetic Coma I thought a few notes on the following case 
might be of interest. 

A boy 12 years of age, was admitted to the Rochdale 
Infirmary at about 11.30 a.m. on Dec. 8tb, 1911, having been 
sent in as a case of acute appendicitis probably requiring 
immediate operation. He had been suddenly taken ill 
during the previous night with pain in the lower abdomen 
which was so severe that he was compelled to flex both 
thighs. He suffered from flatulence and vomited once a 
little thick brown material which gave no relief. He passed 
flatus freely, and about three hours after the onset the bowels 
were moved and the motioD was normal. The pain became 
a little easier after this, but he continued to have short 
attacks of very acute pain, chiefly in the right iliac region. 
The mother Btated that up to 18 days ago the boy had never 
had a day's illness in his life, but about this time he began to 
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suffer from nocturnal incontinence of urine and complained 
of passing a very large amount of water. 

On admission the patient looked acutely ill and appeared 
very drowsy. His face was “ pinched ” and quite “ abdo¬ 
minal ” in character. The whole body seemed wasted and 
the skin was noticeably dry and thin, and could be easily 
raised from the subcutaneous tissues. He complained of 
thirst aud a nasty taste in the mouth, the tongue being dry 
and slightly furred. The pulse-rate was 120 per minute, 
weak, and of low tension ; the respirations were 28; and 
the temperature was 97-4° F. The abdomen moved freely 
with each respiration, and there was no distension. The 
whole abdomen was tender on palpation, and this was most 
marked in the right iliac region, but no swelling could be 
felt. There was no tenderness in the loin, and nothing was 
found on examining per rectum. Within an hour of the time 
of admission the patient became more drowsy and the 
respirations became quite “sighing” in character. The 
drowsiness, the respirations, and the history given by the 
mother suggested the possibility of diabetes, and on obtain¬ 
ing a specimen of the urine shortly afterwards the specific 
gravity was found to be 1030, and sugar and diacetic acid 
were present. The boy was immediately put on large doses 
of sodium bicarbonate, both by the mouth and rectum, but 
in spite of treatment he sank into typical diabetic coma next 
morning and died 20 hours later. During the last 24 hours 
he had passed 80 ounces of pale urine containing 1400 
grains of sugar. 

At the post-mortem examination the appendix was found 
to be quite normal, and there were no macroscopic changes 
in the abdomen except some fatty infiltration of the liver 
and kidneys. Unfortunately permission was not granted to 
examine the brain, and through a mistake no microscopic 
sections were cut of the pancreas, &c. 

This case illustrates extremely well how abdominal pain 
may be a premonitory symptom of diabetic coma and how 
necessary it is to make a systematic examination of the urine 
in all cases. 

I am indebted to Dr. H. Harris, honorary surgeon to the 
infirmary, for permission to communicate these notes. 

Rochdale. 

NOTE ON A CASE OF FRA.CTURE OF THE LARYNX. 

By James Andrew, M.D. Glasg., D.P.H. Camr. 


Fractures of the larynx are fortunately extremely rare, 
and are usually the result of very severe violence caused by 
crushing or pressure directly over the cartilages. They are 
usually followed by very serious results, due, no doubt, to the 
extensive damage, not only to the cartilages, but also to the 
mucous membrane of the larynx. The following case is of 
interest, both on account of its exceptional causation and 
also because of its complete and rapid recovery. 

On Oct. 9th, 1911, an engine driver, aged 43 years, called 
at my surgery complaining of pain in the throat and difficulty 
in swallowing. He gave the following history. On Oct. 6th 
he was following his usual occupation. While endeavouring 
to open the throttle of the engine he was seized by a violent 
attack of sneezing. He turned his head to one side, away 
from the fire-box, and immediately afterwards felt some¬ 
thing “crack in his throat,” and he could not sneeze owing 
to “cramp in the muscles of the throat.” During the re¬ 
mainder of the day his throat waB very painful, and he 
had difficulty in swallowing, but he was able to finish his 
day’s work. On the 8th the pain was very severe, and he 
had great difficulty in swallowing. He complained also of 
salivation. 

W T hen seen by me on O jt. 9th there was no evidence of 
external injury. The neck appeared slightly swollen. The 
voice was husky, and swallowing was difficult and painful. 
Salivation was profuse. On lightly grasping the larynx 
between the finger and thumb and gently moving it from 
side to side, distinct crepitus was felt in the region of the 
thyroid cartilage, and I was of opinion that it was located 
in the right thyroid cartilage, though it was extremely 
difficult to define its origin exactly. 

Dr. J. Walker Downie kindly examined the patient at the 
Western Infirmary, Glasgow, on Oct. 13th, and reported that 
there was crepitation on both sides of the pomum, chielly at 
the lower border of the thyroid and upper border of the 
cricoid cartilages. He was of opinion that there was 


fracture of the cricoid cartilage. Two skiagrams were 
prepared, and from them it was seen that there was distinct 
fracture of the cricoid cartilage. There was also a line 
running obliquely across the thyroid cartilage near its lower 
border, which would seem to indicate fracture of that 
cartilage also (see figure). 



Reproduction of skiagram of thyroid region. a~a indicates 
line of fracture. 

The treatment consisted in wearing for 21 days a poro- 
plastic splint moulded to the neck. During that time the 
pain in the throat completely disappeared, and the difficulty 
in swallowing and salivation gradually passed away. 

The case is of interest chiefly on account of its causation. 
The muscles of the arms and chest were fixed in the man’s 
endeavour to open the throttle of the engine, and in turning 
the head to one side he also fixed the muscles of the neck. 
The attack of sneezing brought the larynx into sudden 
contact with his collar, so that he fractured his larynx over 
the comparatively sharp edge of the collar. 

I am indebted to Dr. Walker Downie and to Dr. W. F. 
Somerville, of the Western Infirmary, Glasgow, for report 
and skiagram of the case. 

Coatbridge. _ 


®fbical Sondies. 


ROYAL SOCIETY OF MEDICINE. 


LARYNGOLOGICAL SECTION. 

Exhibition-of Cases and Speeimens. 

A meeting of this section was held on March 1st, Dr. 
StClaiii Thomson, the President, being in the chair. 

The President exhibited : 1. A Larynx showing Epi¬ 
thelioma removed post mortem from a man aged 23. The 
case had been shown before the section a year ago, and 
attention was drawn to the early age at which the disease 
had appeared. 2. A case of Combined Tuberculosis and 
Syphilis of the Larynx in a woman. The patient had no 
physical signs in the chest, but the Wassermann test 
was positive, and tubercle bacilli had been found iu her 
sputum. The larynx showed deposits of tubercle and 
syphilis each in typical form. 3. Double Abductor Paralysis 
in a man, aged 42, in whom a skiagram indicated a 
mediastinal tumour. 

Dr. H. J. Davis showed a case of Double Abductor 
Paralysis in which he proposed to perform thyrotomy with 
the object of removing completely the left arytenoid and 
vocal cord. (A conflict of opinion arose in the discussion on 
the question of the advantages which such an operation 
would have over tracheotomy, the majority of the speakers 
expressing themselves as favouring the latter.) Dr. Davis also 
exhibited the following series of cases and specimens : 1. A 
Grain of Indian Corn which had been retained in the nose for 
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14 years. It had been expelled from the left nostril of a girl 
aged 19 2 A Foreien Body, a pearl collar-stud, impacted 

in the Glottis of a Child, aged 3. The larynx and trachea, 
with the stud resti> g in situ, its lower disc caught in the 
chinks of the ventricles, were exhibited. 3. Injury to the 
Larynx by Cut-throat in a man aged 41. The vocal 
cords had been destroyed, but a growth of granulation and 
cicatricial tissue had taken their place, and the patient was 
able to speak with a fair amount of phonation. 4. An 
unusual case of Functional Aphonia in a child aged 6. The 
loss of voice had followed tracheotomy at the age of two 
years. Faradisation and tonics had brought about a cure. 

5 A Double Acute Frontal Sinusitis following influenza in a 
boy aged 15. Dr. Davis had operated twice, laying open 
and draining a large abscess in the forehead, which led into 
the right frontal sinus by a fistula in the anterior wall; sub¬ 
sequently both sinuses were freely opened and drained into the 
nose. Discussing the case several members drew attention to 
the fact that in acute frontal sinusitis with fistula formation 
it is usually the anterior and not the inferior wall that gives 
way. 6. A Temperature Chart of a Case of Acute Sphenoidal 
and Maxillary Sinusitis before and after operation. Atten¬ 
tion was drawn to the necessity for routine examination of 
the nasal accessory sinuses in cases of unexplained pyrexia. 
(The President also related a case similar to this in which 
a persistent pyrexia was cured by draining the sinuses ) 7. 
A girl, aged 16 with Lupus of Hard and Soft Palate, 
Epiglottis, Larynx and both Nasal Cavities, and Lupus 
Erythematosus on both Cheeks. 

Mr. Herbert Tilley showed a male, aged 59. who had 
been tracheotomised 16 years ago for Fixation of Cords in 
the middle line caused by (?) perichondritis of each crico¬ 
arytenoid joint. 

Dr. W. Jobson Horne exhibited a case of Extensive and 
Rapid Destruction of the Soft Palate by Specific Disease. 

Dr. W. H. Kelson showed a woman from whose trachea a 
Neoplasm, probably a Papilloma, had been removed. 

Dr Andrew Wylie showed a boy, aged 7. with a Cystic 
Condition of the Left Arytenoid, possibly tuberculosis. 

Mr. G. Wilkinson reported a case of Severe Epistaxis 
Associated with Multiple Hereditary Telangiectases in a man. 
aged 62, in which the hremorrhage proceeding from the 
septum had been controlled by cauterisation. 

Mr. WILKINSON also showed : 1. (?) Papilloma Removed 
from the Posterior End of the Rght Inferior Turbinal. 
(The pathological nature of the growth aroused some dis¬ 
cussion ) 2 A Molar Tooth which he had removed by upper 
bronchoscophy from the right bronchus ; the foreign body had 
found its way into the trachea during extraction by a dentist. 

Dr. W. Ironside Bruce gave a lantern demonstration of 
X Ray Photographs illustrating diseases of the accessory 
sinuses. 

Mr. W. G. Howarth showed : 1. A case in which an 
Intrinsic Carcinoma of the Larynx had been removed under 
infusion anaesthesia with hedonal, to bring to notice the 
great advantages that this method of anaesthesia affords in 
laryngeal operations 2. A case of Tuberculous Ulceration 
of the Pharynx and Larynx. 3. A man with a peculiar 
Bulbous Swelling on the end of the nose, ascribed by some 
members to » cyst, by others to a lipoma. 

Mr. Arthur Evans showed a patient with Paralysis of 
the Right Vocal Cord following an operation on the isthmus 
of the thyroid gland. Mr. Evans suggested the possibility 
of treating the case by suture of the ends of the recurrent 
laryngeal nerve, or, failing that, by nerve anastomosis with 
the hypoglossal branches. 

Dr. J. Dundas Grant showed microscopical sections from 
a case of Tuberculous Ulcer of the Larynx the first section 
suggestive of epithelioma, the second of non-bacillary tuber¬ 
culosis. ? lupus. 

Dr. Wylie exhibited a case of Ulceration at the Base of 
the Tongue in a svphilitic subject. 

Mr. F. F. Muecke showed (1) a large Gumma of the 
Thyroid Cartilage causing considerable swelliog in the neck ; 
(2) a case of Laryngeal Swelling and Ulceration of Specific or 
Tuberculous Nature ; and (3) a patient with Cystic Swellings 
Projecting from the Sides of both Anterior Nares, probably 
dental cysts. 

Mr. G. W. Badgerow presented an instance of what 
looked like Vincent’s Angina of the Tonsil in a boy aged 
5 years. 

Mr. C W. M. Hope showed a case of Herpetic Vesicles 
affecting the mucous membrane of the soft palate. 


LIVERPOOL MEDICAL INSTITUTION. 


Treatment at Wry-neck —Stand in the Bladder.—ExperienceI 
nith Salrartan. 

A meeting of this society was held on Feb. 22nd, Mr. 
Robert Jones the President, being in the chair. 

The President referred to the loss that had been sus¬ 
tained by the death of Lord Lister. A vote of condolence 
with the relatives of the deceased peer was passed by the 
members standing. 

Mr. W. Tbelwall Thomas read a note, illustrated by a 
case and by lantern slides, on the Treatment of Wry neck, 
based on six cases recently treated. Mr. Thomas claimed 
for his method that, while he got good results, it did away 
with the loog and tiresome after-treatment, as he did not 
use any retentive apparatus. The operation was on the same 
principle as that for lengthening tendons. An incision was 
made transversely over the lower third of the sterno- 
mastoid muscle, the skin and platysma were retracted, 
the anterior margin of the sterno-mastoid was freed and cut 
half through, then the muscle was divided vertically enough 
to give the length equal to the difference between the 
two sides, the posterior part of the muBcle was then under¬ 
mined by a director to guard the deep structures and 
cut. It was often found necessary to divide also bands of deep 
fascia and in one case other muscle fibres. The ends of the 
muscle were sutured with 30-day chromic gnt without strain 
and then the superficial wound was closed. The line of the 
incision did not correspond with the deep wound. —In the 
discussion that followed Mr. R. W. Murray said that he 
thought the condition was not due to traumatism, but to 
some defect in ante-natal position, and on this point there 
was considerable difference of opinion expressed by those 
who spoke.—The President said that the swellings had 
been incised soon after birth and found to be oedematous ; 
also the rule was that in rupture of muscle elongation 
followed. Lorenz was still nsing the subcutaneous incision 
with over-correction of the deformity, which could not be 
done with the sutured wound. He thought the success of 
these cases depended on careful after-treatment.—Mr. R. C. 
Dun, Dr. G. C E. Simpson, Mr. D. Douglas Crawford, 
Mr F. T. Paul, and Dr. A. Stookes took part in the 
discussion. 

Dr C. Thurstan Holland read a note on Stones in the 
Bladder, which he illustrated by many lantern slides of radio¬ 
graphs of cases, in several of which an examination by the 
sound had given negative results, although a stone or stones 
were found by the X rays. In a large number of cases 
examined he had never found a stone of pure uric acid in the 
kidney ornreters, but in the bladder these had been invisible 
to the X rays. With these rare exceptions he had found the 
radiographic method much the most trustworthy diagnostic 
means they possessed. Dr. Holland considered the sound 
ineffective and dangerous; he thought the cystoscope, also, 
had much the same objections, but might be useful as con¬ 
firming the X ray findings. There were a few oases of uric 
acid stone that did not give enough shadow to be made 
evident by a radiograph 

Dr. G. S. Stopford-Taylor and Dr. R. W. MacKenna 
read a paper on their Experiences with Salvarsan. They had 
treated 92 ca-es. At first they had used the intramuscular 
injection, but in the later 74 cases had found the intravenous 
method preferable. No bad results had been seen, but it was 
important that the patient should be properly prepared. A 
purgative was giveD the night before the injection, and next 
morning a light breakfast, the salvarsan being injected five 
hours after. It was important to make the solution fresh for 
each injection, to nse saline solution freshly made of water 
distilled in glass vessels. With these precautions there had 
been no reaction in most cases, in a few slight sickness or 
loose motions from the bowels. Elimination took place 
by the urine in four or five days after a dose of 0 3 grm. and 
in seven to nine days after a dose of 0 6 grm. The effect 
on the lesions was immediate. Photographs and lantern 
slides were shown illustrating the effect on a case of skin 
eruption. No lesions yielded more rapidly than mucous 
patches and condylomata; headache at once disappeared ; 
adenitis was the most persistent lesion. In tertiary cases 
where KI and mercury had failed salvarsan was most valu¬ 
able. Lesions of the mouth and throat healed rapidly. 

I Iritis was much improved. There was improvement in cases 
k 3 
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of general paralysis and in the subjective symptoms of loco¬ 
motor ataxia, bnt this improvement had not been main¬ 
tained. Destroyed nenrons could Dot be restored. One dose 
could convert a positive Wassermann reaction to a negative in 
one month, and this might continue for nine months without 
further treatment. In some cases a single dose will not 
change the reaction until combined with mercury. The 
general effect was always an improvement in general health 
and well-being. As to dangers, death might be caused by 
this as by any other potent drug. French reports of bad 
results were biased. No deleterious effect had been 
seen on the optic nerve. Three cases had relapsed, so 
that it was always well to reinforce the treatment by 
mercury, and in all cases a combination of drugs was 
best. The general conclusions were that salvarsan was 
effective at every stage of the disease, after mercury and 
iodide of potassium had failed; that one injection may 
not cure, the dose should always be repeated and com¬ 
bined ; that intravenous injection was better than intra¬ 
muscular ; and lastly, the treatment should be controlled by 
the Wassermann reaction.—In the discussion that followed 
Dr. A. J. Evans agreed with the authors of the paper; 
he emphasised the need for care in the preparation of the 
solution. He used a special needle without exposure of the 
vein for the injection. In cases of congenital diseases there 
had been no effect on the child from injections given to the 
mother.—Dr. F. P. Wilson said he had used an emulsion 
in iodipin for injection intramuscularly. He had found 
some tertiary cases do better with mercury and potassium 
iodide than on salvarsan. 


Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on Feb. 20tb, Dr. S. Lodge 
being in the chair.—Mr. Basil Hughes read a paper on 
Recent Advances in the Diagnosis and Treatment of 
Syphilis. He said that the first essential was an early 
diagnosis. The Hunterian chancre might be difficult to find, 
atypical, or modified by the presence of soft sore or other 
mixed infection. Microscopical examination by means of 
the Indian-ink method for the demonstration of the spiro- 
chseta was of great assistance. The presence of indurated 
glands in the groins was also of great value. Wassermann’s 
reaction he regarded as all-important in the diagnosis of 
syphilis. He made use of Dr. W. d’Este Emery's method, which 
had been found to give an accurate result in 98 per cent, of 
cases. He then described the method of performing the 
reaction and its explanation by Ehrlich’s side-chain theory. 
Many observers had found a negative reaction in very early 
cases of syphilis ; if that were true it bad an important 
bearing on treatment. The chancre could be excised before 
the infection became general. The value of Wassermann’s 
reaction was emphasised in cases where the diagnosis would 
otherwise be doubtful, such as certain ulcers of the tongue, 
gummata of certain muscles, gummatous adenitis in the groins 
or axillae, tertiary laryngitis, gumma of the tonsil, chronic 
superficial glossitis, and leukoplakia of the tongue, conditions 
which should always be regarded as syphilitic unless the 
reaction was negative. Tabetics invariably gave a positive 
Wassermann reaction ; in general paralysis of the insane 
the cerebro-spinal fluid was also positive, a condition 
which did not obtain either in tabes or gummatous 
disease of the central nervous system. Prophylaxis did 
not receive the attention it deserved. The State should 
undertake more responsibility in the matter. A strong plea 
was entered for the more complete treatment of venereal 
disease in charity-supported institutions, Government subsidies 
being urged should the funds for that purpose fail. Speaking 
of mercurial treatment. Mr. Hughes advocated getting the 
patients under its influence as rapidly as possible. He 
favoured inunction or intramuscular injections. When 
physiological limits were reached in the former case gray 
powder by the mouth might be substituted. Intramuscular 
injections were more rapid, and for this purpose he advocated 
Lambkin’s cream in weekly doses, numbering about 25, with 
certain intervals. As with gray powder and inunctions, decoct, 
sarsre co. helped the tolerance for the drug. Throughout any 
course of treatment control by the Wassermann reaction was 
necessary. It became negative under mercury, but so long 
as syphilis was still present the positive reaction returned 
about six weeks after its administration had been stopped. 
Treatment should be continued until the reaction remained 
negative for 12 months after treatment had been abandoned. 


Mr. Hughes believed that this policy would avert many of the 
late parasyphilitic manifestations, and that cessation of 
symptoms was no guide as to the cure of the disease. After 
mentioning the various arsenical preparations which had 
been tried and abandoned owing to the serious dangers in 
their employment, he discussed his results by treatment 
with salvarsan in 100 cases during the last two years. It 
might be given subcutaneously, intramuscularly, or intra¬ 
venously. The second method was valuable in certain 
cases, because its action was spread over a period of some 
three weeks. But the occasional formation of necrosis and 
of intractable’though aseptic “abscesses” limited its use. 
He relied mainly on the intravenous method. He described 
the method of preparation and administration of the drug. 
He believed firmly that its dangers were entirely due to 
neglect in the avoidance of cases in whom gross lesions 
of the fundus oculi, of the heart, of the chest, or of 
a septic character were present, or to neglect in the 
careful administration of the drug, which should be 
injected in a state of perfect solution and of proper 
alkalinity. The solution must not be spilt in the wound, 
and a second dose should not be given soon after the 
first. With these precautions most of the after-results could 
be avoided. The most important of these were a metallic 
taste in the mouth, headache, vomiting, diarrhoea, rise of 
temperature, albuminuria, skin rashes, and rigors. Thrombosis 
and other embolic dangers could be avoided by care in the 
preparation and administration of the drug, and anaphylactic 
phenomena (many of the deaths recorded had been due to a 
second dose given too soon after the first) by allowing suffi¬ 
cient time to elapse between the doses. In cases showing 
no active lesion there seemed to be some relation between 
backache as an after-effect of injection and lesions of the 
central nervous system. Mr. Hughes gave it as his opinion 
that a single dose was rarely sufficient, and advised three, 
the indications for their use, as in treatment by all other 
forms of methods, being repeated Wassermann reactions. He 
discussed the simultaneous use of mercury, emphasised the 
dangers of treatment by “606 "in inexperienced hands, and 
finally insisted on the importance of providing, either by the 
State or the municipalities, facilities for the performance of 
the Wassermann reaction in the same manner as it had been 
made possible nowadays to obtain bacteriological information 
in cases of diphtheria, typhoid fever, and phthisis. 

Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on Feb. 21st, Dr. F. H. 
Jacob, the President, being in the chair.—In opening the 
discussion as to whether the “ Removal of Glands in Malig¬ 
nant Disease was Worth While,” Dr. A. Stanley Green said 
that extensive operations, involving the removal of large 
tracts of glands and fascia sheaths together with the 
original growth, were now the order of the day. Surgeons 
lost sight of their cases, but as a practitioner he was forced 
to the conclusion that a case was hopeless as regards perma¬ 
nent cure when glands were present. The presence of a 
microscope in the operating theatre was not an infallible 
test as to whether the growth was malignant or not, as 
instanced in a case where, although the testis was reported 
to be non-malignant, the patient died within three months. 
Dr. Green then considered operations for malignant disease 
under four heads : (1) where the glands were not palpably 
affected—these, of course, gave the best results; (2) where, 
as in the br<-ast, the growth and glands were removed 
in one mass ; here the results were encouraging ; (3) where 
the glands were removed at a second operation; this 
was generally a futile procedure, because some of the 
lymphatic tracts were almost certain to be left between 
the two operations; and (11) where a further operation was 
performed for the removal of recurrent glands. Cases were 
quoted where this was absolutely disastrous. Still, unfortu¬ 
nately at present operation was their only known chance of a 
cure, for X ray treatment and radio-therapy were at the best 
only palliative.—The President agreed that X ray and radium 
only retarded the growth, but warned that they must 
not be allowed to cause dermatitis.—Mr. W. M. Willis 
thought that the whole operation for cancer of the breast 
should be reviewed, and that more consideration should be 
given to the duration of the disease and the size of the glands. 
Operation sometimes seemed to light up the cancer. In the 
oral region the enlargement of glands was often due to sepsis. 
Each region must be considered separately, and even where 
the glands were not felt to be enlarged, yet it was advisable 
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to remove them.—Dr. Sarah Gray said that removal of glands 
was less favourable in rapidly growing cancer than in more 
slowly growing cases.—Mr. 0. H. Allen remarked that 
formally mere excision of the growth in epithelioma 
of the lip was considered sufficient ; he, however, 
thought that better results were obtained by thoroughly 
removing the glands at the same time.—Dr. W. T. 
Rowe thought that better results were obtained in 
tongue cases when the glands were removed as well as the 
growth ; moreover, if recurrence did take place in these 
cases, it generally occurred in the internal organs and not in 
the glands.—Mr. A. M. Webber agreed with the last speaker, 
and said that it was an important thing if the patient could 
be spared a hideous death from sloughing glands. —Dr. C. H. 
Cattle said that epitheliomata were of a less malignant type 
of cancer than carcinomata, also that the glands were less 
affected in slow growing cancers such as scirrhus of the 
breast.—In his reply Dr. Green said that in his experience 
patients suffered more when dying from internal secondary 
deposits than did those whose glands were not removed. 

yEsculapian Society.— A meeting of this society 
was held on March 1st, Dr. Leslie Darno, the President, 
being in the chair.—Dr. J. Hugh Thursfield gave a lantern 
demonstration to illustrate some points in the Diagnosis of 
Children’s Diseases. In cases of meningococcic meningitis 
the extreme head retraction and wasting were well shown, 
also the wide-open staring eyes. If treated with serum 
from 40 to 50 per cent, of the cases recover. Flexner’s serum 
is injected into the spinal theca ; Goppert’s serum is injected 
under the skin. A peculiar form of rheumatoid arthritis 
(called Still’s disease) is probably an infective disorder. 
There are spindle-shaped swellings of the small joints of the 
hands, wrists, knees, and ankles, enlarged glands in the 
axilla and neck, hectic fever, and enlarged spleen. Cases 
may last four, five, or six years, and die from an intercurrent 
disease. Post-mortem examination shows that the actual 
joints are not diseased, but there is thickening of the soft 
parts and periarticular structures. The condition is probably 
due to a bacterial poison formed in the intestine. Cretins 
are seldom diagnosed before one year old, and it is not 
true that good results are obtained if treatment is begun 
very early. A case of tetany in an infant shews oedema 
of the backs of the hands, with the fingers clenched and 
wrists flexed. It is seen in rickety and ill-fed children. 
Localised oedema below the eye, not due to nephritis, is due 
to whooping-cough, and often precedes it. Birth or Erb’s 
palsy is due to paralysis of the fifth and sixth cervical nerves, 
and the muscles affected are the external rotators of the 
shoulder, biceps, coraco-brachialis, and supinator longus. 
Operative treatment by nerve anastomosis has not been suc¬ 
cessful, better results being obtained by massage and passive 
movement. Babinski’s sign or the external plantar reflex, 
where the great toe turns up and the small toes turn in, is, 
at any age, good evidence of degeneration of the lateral and 
pyramidal tracts of the ccrd. In pseudo-leukaemia infantum 
the spleen and liver are enlarged, and there is chronic 
anasmia, causing great pallor, and haemorrhages occur into 
the spleen, kidneys, skin, &c. It is probably due to an 
intestinal auto-intoxication. Hirschsprung’s disease is a con¬ 
genital dilatation of the colon, which goes on to perforation 
and fatal peritonitis. Treatment with enemata and eserine 
increases the motor power of the colon. Other curiosities 
shown were : Complete Congenital Absence of the Pectoral 
Muscles of the Left Side ; Heart on the Right Side of the 
Chest; Extreme Chronic Arsenical Pigmentation ; Auto-inocu¬ 
lation of Vaccinia in the Eye ; and Congenital Ichthyosis. 

Glasgow Medico-Ciiirurgical Society.—A 

meeting of this society was held on Feb. 16th in the Glasgow 
Eye Infirmary, Dr. A. Freeland Fergus, the President, being in 
the chair, when a clinical and pathological demonstration 
was given by members of the infirmary staff.—Dr. Andrew 
Wilson read a short note on three cases of Scotoma 
Scintillans occurring as a symptom of migraine, and showed 
diagrams illustrating the fields of vision, and coloured draw¬ 
ings representing the appearances seen by a patient during 
the attack. Dr. Wilson also showed a specimen of an 
unusually large Lacrymal Sac excised on account of 
Dacryocystitis.—Dr. A. J. Ballantyne showed two cases 
operated on for Ptosis, with satisfactory results, and a case of 
Concomitant Strabismus, which had followed a fracture of 
the vault of the skull in the frontal region. In the latter 


case the strabismus was not due to injury to any ocular nerve 
or muscle, but had been latent at the time of the accident, 
and had developed in consequence of the occlusion of the 
eye by dressing during the healing of the fracture.— 
Dr. A. Lewis McMillan read notes of a case, the patient 
being a boy aged 8 years, in which Orbital Cellulitis, 
occurring as a sequela to scarlet fever, had necessitated 
enucleation of the affected eye.—Dr. Brownlow Riddell 
showed a patient with a rare condition of the fundi— 
Choroideremia, or Gyrate Atrophy of the Choroid and 
Retina ; and three patients illustrating the Pupillary Pheno¬ 
mena in Glaucoma, Iritis, and Tabes Dorsalis.—Dr. M. 
Logan Taylor made a communication on Malignant Intra¬ 
ocular Tumours, based on cases treated in the Glasgow 
Eye Infirmary during the past three years, and dealing 
specially with the so-called glioma or neuro-epithelioma. 
After discussing the lymphatic connexions of the eye and the 
paths along which the spread of tumour might occur, he 
particularly emphasised the fact that, in view of our 
increased knowledge of the pathology of these growths, a 
more extensive operation for their removal should be carried 
out as early as possible in all cases. The procedure he 
recommended was complete exenteration of the orbit with 
division of the optic nerve at the optio foramen. Dr. Taylor 
also showed a number of gelatine-mounted preparations of 
eves illustrative of a variety of diseases and injuries.—Dr. 
H. L. G. Leask showed two cases of Penetrating Injury, in 
which the foreign body was still in the eyeball, or orbit, 
after many years, as illustrated by radiograms ; and a case 
of Disease of the Ethmoid Cells after successful operation. 
He also read notes of a case of Intra-ocular Tumour secondary 
to a scirrhus of the breast.—Dr. W. B. I. Pollock gave a 
demonstration of specimens of Glioma Retinae. 

Leeds and West Riding Medico-Chirurgical 

Society. —A pathological meeting of this society was held 
on Feb. 16th, Mr. H. Littlewood, the President, being in the 
chair.—Dr. R. Cattley and Professor A. S. Griinbaum made 
some remarks on the Genesis of Chronic Arteritis. They said 
that in syphilitic arteritis the earliest manifestation was an 
irregular hypertrophy of the internal elastic lamina which 
was quickly followed by a hypertrophy of the muscular coat. 
A proliferative thickening of the endothelial and sub- 
endothelial tissues occurred antecedent to marked degenera¬ 
tion of the muscular and elastic elements—Dr. Helen G. 
Griinbaum and Professor Griinbaum communicated notes on 
Further Experiments on the Treatment of Inoculated Rat 
Sarcoma and Observations on Certain Accompanying Blood 
Changes. This paper is published at p. 644.—The President 
showed Gall-stones removed from a case of suppura¬ 
tive cholecystitis in the third week of typhoid fever. 
The typhoid bacillus was germinated in the pus.—Dr. C. 
Oldfield exhibited a specimen showing Haemorrhage into the 
Ovary which produced signs and symptoms like ectopic 
gestation.—Dr. A. L. Whitehead and Dr. M. J. Stewart ex¬ 
hibited a Malignant Tumour of Ihe Lacrymal Gland showing 
the presence of both squamous and columnar-cell carcinoma. 
—Mr. H. Collinson and Dr. Stewart exhibited a Scirrhus 
of the Breast showing fibrosis of the perivascular lymphatics 
in the surrounding fat. The patient had lymphatic oedema 
of the arm.—Dr. Stewart showed the organs from a case 
of Partial Transposition of Viscera. The stomach and 
spleen only were transposed, while the left lobe of the liver 
showed marked hypertrophy.—Dr. W. H. Maxwell Telling, 
Mr. J. F. Dobson, and Dr. Stewart showed preparations 
from a case of Epithelioma of the Cheek in which the 
epithelioma was regarded as the result of X ray treatment.— 
Specimens were also shown by Dr. T. Wardrop Griffith, Mr. 
B. G. A. Moynihan, Dr. Leonard A. Rowden, Dr. J. B. 
Hellier, Dr. Clara Eglington, and Mr. W. Thompson. 

Harveian Society.— A meeting of this society 
was held on Feb. 29th, Dr. H. J. Macevoy, the President, 
being in the chair.—After the formal business of the meet¬ 
ing had been disposed of. Dr. Farquhar Buzzard opened the 
discussion on Acute Poliomyelitis and Allied Conditions.— 
Dr. F. E. Batten dealt with : (1) the experimental produc¬ 
tion of acute poliomyelitis ; and (2) the epidemiology of 
the disease. The experimental production of acute polio¬ 
myelitis in monkeys had been carried out by numerous 
observers in Austria, Germany, France, and America. 1 


1 The LiSCET, Feb. 17th, 1912, p. 413. 
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The virus was filtrable, would withstand the action of 
glycerine, and if an organism was ultra-microscopic the 
vims, therefore, had a great similarity to that of rabies. 
So far only monkeys developed typical poliomyelitis, but the 
work of Marks had shown that the disease could be trans¬ 
mitted through rabbits without causing clinical manifesta¬ 
tions of poliomyelitis in them. The epidemiology was next 
dealt with, and it was shown that although epidemics had 
been known in Earope since 1881, yet during the last decade 
it had been widely spread over the whole civilised world. 
Daring 1910 and 1911 numerous epidemics had occurred in 
England, but how widely the disease was spread would 
only be known when there was a more general recog¬ 
nition of the symptoms to which the disease give rise 
and notification was compulsory throughout the country.—- 
Dr. L. G Guthrie, in his remarks, dealt more particularly 
with the prophylaxis and prognosis in the febrile and afebrile 
cases. He deprecated the practice of testing the electrical 
reactions daring the acute stage, more especially in young 
children. He pointed out the importance of massage and 
pas-ive movement by the mother in those cases where the 
services of a skilled masseuse could not be obtained. He 
objected to the use of orthopaedic instruments on the ground 
that usually they were much too heavy for the children to 
carry.—Dr. Buzzard briefly replied. 


Jriwfos attb gfftias of m&s. 


A Text-book of Pathology , with a Final Section on Post¬ 
mortem Examinations and the Methods of Preserving and 
Examining Diseased Tissue*. By FRANCIS Dklafield, 
M.D., LL.D , and T. Mitchell Prcdden, M.D , LL.D., 
Columbia University, New York. Ninth edition. With 
13 full page plates and 687 Illustrations in the Text, in 
black and colours. London : Baillicre, Tindall, and Cox. 
1912. Pp. 1114. Price 25s. net. 

Although the name of Dr. Delafield—the senior author 
—appears on the title page, he no longer shares in the 
preparation of the work, so that Dr. Prudden is alone 
responsible for such alterations and additions as have been 
made in this, as in the last three revisions. 

The book covers a wide field, though certain phases of 
clinical diagnosis and practical bacteriology have been 
excluded. Some old illustrations have been discarded and 
40 new ones added. The author mentions a capital fact when 
he states that "the successful pursuit of pathology depends 
largely upon the clearness and accuracy of the student's 
knowledge of normal anatomy and normal physiology." So 
far as we can judge from the “ introduction,” the responsible 
author seems less at home on the chemical side of his subject 
than on the purely morphological side. ‘ * Proteins and their 
performances” introduce the reader to “the storm centre 
of research,” concerning which it is stated that we must be 
patient, and not too eager to carry the formula: and the 
working hypotheses of the chemists, without due reserve, 
over into the domain of living things, whose story and 
performances, and limitations, we are only just beginning to 
spell out. To the author “ the structure and performances 
of cells,” as the field richest in the promise of significant 
revelations, is obviously a congenial theme. 

Part I. deals with general pathology. Part II. with special 
pathology, while Part III. is devoted to the methods of 
makiDg post-mortem examinations and of preserving and 
examining animal tissues. The illustrations throughout, 
both coloured and uncoloured, are an outstanding feature of 
the book. The author’s style of expression here and there is 
sometimes not what we are accustomed to in English text¬ 
books. We miss what seems to us rather important, the 
magnifying power under which the preparations have been 
observed and figured. The subjects of “regressive” and 
“ progressive ” tissue changes are concisely and sufficiently 
described. Under the technique for neutral fats we failed 


to find any reference to the newer results obtained with Nile 
blue. The description of bone grafts is somewhat cryptic. 
A whole page is given to illustrations of Thoma’s frog 
plates for the study of inflammation. Animal and vegetable 
parasites occupy about 80 pages. The account of immunity 
is good, but under anaphylaxis even in the bibliography we 
find no direct reference to the work of C. Richet, who coined 
this word. Over 120 pages are given to infectious diseases. 
The technique for studying such appearances as Negri bodies 
and the Wassermann and other well-known tests is fully 
given. The chapter on Malformations, though short, is par¬ 
ticularly well illustrated, as is also that on Tumours. Poisons, 
general diseases, and certain forms of death bring Part I. to a 
close. One page, however, seems rather too little for pyrexia. 

The study of special pathology begins with the blood and 
blood-forming glands, and the subject is treated much as in 
other text-books. Considering the recent work on the 
pituitary body, the space given to it seems rather short. 
Although it is stated that an extract influences blood 
pressure and urinary secretion, it is not stated whether it 
increases or decreases these functions. We miss a reference 
to the work of Schafer. The illustrations of diseases of the 
heart are excellent, and the same may be said of those of 
the lungs. The names of Mackenzie and Wenckebach are 
conspicuous by their absence. 

This is a text-book much to be commended for the com¬ 
prehensive survey it gives of pathology, and for the excellent 
way in which the material changes, as exemplified in morbid 
anatomy, are depicted in the illustrations and set forth in 
the text. 


The Parasitic Amoebic of Man. By Charles F. Craig, 
M.D., Captain, Medical Corps, United States Army. 
With 30 illustrations. London and Philadelphia : J. B. 
Lippincott Company. 1911. Pp. 253. Price 10». 6<i. 
net. 

This monograph, which is published with the authority of 
the Surgeon-General of the United States Army, gives a 
detailed description of the various species of amoebas which 
have been regarded as parasitic in man, attention being 
especially directed to their morphology, life-cycle, methods 
of differentiation, and relation to disease. 

The book contains the results of the author's per 
sonal observation, extending over a period of more than 
12 years, of hundreds of cases of amoebic dysentery, 
clinically and in the post-mortem room. Much of his 
material was gathered during his service in the military 
hospitals and while he acted as a member of the 
Army Board for the Study of Tropical Diseases in the 
Philippine Islands. He was moved to prepare the present 
volume by finding that most of the works dealing with the 
subject were written in German, French, and Italian, and 
that there was no publication in the Eaglish language treat¬ 
ing fully upon the parasitic amoebae of man. A further 
incentive to prepare the work was the fact that amoebic 
dysentery is now recognised to be of much more frequent 
occurrence, even in the temperate regions of the United 
States, than was formerly believed. 

The book is divided into nine chapters, and about 
half of the space is devoted to the consideration of 
the amoebae of the intestinal tract, and especially of 
Entamoeba coli, Entamoeba histolytica, and Entamoeba 
tetragena. A short description is given of the amoebic 
of the mouth, of the genito urinary tract, and of those found 
in exudations or abscesses and in the lungs. The author 
admits that the position of some of the species described 
cannot be regarded as permanent, it being probable that 
further research may result in their elimination from the list. 
Details are given of a number of experiments on animals 
carried out by himself, presumably in the Bacteriological 
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Laboratory of the Army Medical School, Washington, and 
in the Rockefeller Institute for Medical Research in New 
York. 

This nsefnl monograph is likely to fulfil the expectations 
of the author, who intended it originally for the nse of 
medical officers of the United States Army, Navy, and 
Marine Hospital Service, and of public health officials and 
practitioners in districts affected by amoebic dysentery. It 
gives a very clear and concise account of the state of our 
present knowledge of these parasitic amoebic of man, and 
their distribution, morphology, mode of reproduction and 
life-cycle, cultivation, and relation to disease. A valuable 
bibliography, consisting of a list of more than 120 references, 
is appended, and a useful index is also supplied. 


Diseases of the Ear , None, and Threat. By WENDELL 
Christopher Phillips, M.D., Professor of Otologv, 
New York Post-Graduate Medical School. With 545 
illustrations, some in colours. Philadelphia: F. A. Davis 
Company; London: Stanley Philips. 1911. Pp. 847. 
Price 25s. net. 

Dr. Phillips has set himself an ambitious task in writing a 
book which is to meet the needs of the general practitioner 
and the surgeon as well as the otologist and the laryngologist. 
He says that he has purposely refrained from perpetuating 
distorted theories or descriptions of operations which are 
obsolete or have been succeeded by more modern methods, 
and that his aim has been to write a practical, accurate, and 
concise treatise supported throughout by personal experience. 
The number of pages is not excessive for the threefold 
subject, and unnecessary space has been taken up in 
describing “the office equipment,” as it is called, and in 
showing a nice little photograph of his own “ treatment 
room." We should havo preferred a rather larger amount 
of space to be devoted to the examination of patients, espe¬ 
cially to the physical part of the examination. 

The first part of the book, occupying nearly 400 pages, 
deals with diseases of the ear, and in considering the tests 
for bearing we find that the author thinks that if only two 
tuning forks are employed they should be the C2 and C4. 
The usual tests are briefly considered, but, as in a good many 
modern text-books, a very full description is given of the 
various tests employed in attempting to clear np difficulties 
in labyrinthine diagnosis. 

The second part of the book is on the influence of general 
diseases upon the ear, nose, and throat, to which, practically 
speaking, another 100 pages are devoted, such diseases as 
tuberculosis and lupus receiving, of course, a very full 
description. Dr. Phillips does not describe in this place 
the direct method of operating on the larynx, and certainly 
some subjects coming under the section now under con¬ 
sideration are treated very cursorily. For instance, asthma 
receives only 26 lines, whereas the next two pages are 
devoted to the testing of blood pressure, with diagrams of 
instruments for ascertaining the pressure. 

The next portion of the book, describing diseases of the 
nose, occupies approximately 150 pages. The operation of 
sub-mucous resection is very fully and carefully set out, 
with full sheet illustrations of all the various instruments 
required, though many others are given besides in the text. 
Ash's operation is also included. Diseases of the pharynx, 
naso-pharynx, and oro-pharynx between them occupy about B0 
pages, while the larynx has to be content with 60. part of 
which is taken up by several large anatomical drawings. In 
fact, it is in this part of the book that condensation has been 
most rigorously carried out. The last part of the book is 
devoted to laryngoscopy, tracheoscopy, and bronchoscopy. 

We have no doubt that in future editions Dr. Phillips 
will revise the methods of treatment, and see that 


the direct method is introduced to his readers at the 
commencement and not at the end of their studies. 
The present arrangement is scarcely in keeping with his 
stated intention of eliminating the obsolete and intro¬ 
ducing the most modern methods, for most certainly the 
indirect method of laryngeal surgery is to no inconsiderable 
extent a thing of the past. It is much less nervous work 
operating by direct than by the indirect method. The results 
are more certain, and the technique when once mastered is 
relatively quite simple. 

Dr. Phillips has produced a book which will no doubt 
fulfil the requirements of a large number of medical men and 
students, though we hardly think it thorough enough for 
specialists. 

Die Experiment file Pharmaknlogie alt Qrundlage dcr 
Arzneihehandlunq. By Dr. Hans H Meyer and Dr. R. 
Gottukb Second edition. Berlin and Vienna: Urban 
und Schwatzenberg. 1911. Pp. 554. Price, paper, 
12 marks ; cloth, 14 marks. 

The fact that this is the second edition of a book which 
made its first appearance in 1910 is evidence that the work 
is of sterling value, and that it has found the ready welcome 
which was to be expected from the reputation of its authors 
as pharmacologists. The application of pharmacology to 
the problems of medicine is prominent throughout, and with 
this idea in view the subject matter has been arranged, not, 
as is usually the case in such text-books, in chapters, each 
dealing with a group of similar drugs, but in sections 
corresponding to organs and systems of organs. Thus we 
have chapters on the pharmacology of the motor nerve- 
endings, the central nervous system, the eye, digestion, and 
so on. In addition to a very full description of the actions 
of drugs on the various organs, a useful account of the 
chemistry of the more important substances is given, and a 
most helpful discussion on the relation between constitution 
and physiological action is included. 

Among the more prominent new features of this edition 
are the copious additions which have been made to the chapter 
dealing with the pharmacology of the generative organs. 
The treatment of this subject is lucid and complete. The 
chemical influence which an organ (e g , an ovary) exerts, 
through the agency of the substances that it secretes, upon 
the general development and functions, upon another organ 
of the same system, and upon more or less distant organs, is 
fully discussed. We are reminded, however, that but little 
is known of these internal secretions, which evidently afford 
a wide field for bio-cbemical research. The pharmacological 
relations of the lacteal glands and the uterus and its move¬ 
ments receive ample attention, as do the physiological actions 
of a large variety of agents. Especially noteworthy is the 
description of ergot, its action, constituents, and mode of 
employment, an account of the important recent work of 
Barger and Dale and their co-workers being included. These 
investigators appear, to a large extent at any rate, to have 
solved a problem which has been for many years the 
object of attack from all sides ; they have isolated the 
complex active alkaloid ergotoxine and the very active bases 
p-hydroxyphenylethylamine and 4-/3-aminoethylglyoxaline, 
the two latter having been previously separated from the 
decomposition products of flesh. A third active substance of 
the putrefaction-base class, agmatine, which, however, is not 
mentioned in the book under review, has been obtained from 
the drug by Engeland and Kutscher. 

One of the most useful chapters in the last edition was that 
dealing with the relations of pharmacology to the causes of 
disease, and much new material has now been added to this 
section, which treats the subject in an exhaustive manner. 
An interesting feature of the matter found under the beading 
“ General Antiseptics ” is a discussion of the differing 
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germicidal powers of various disinfectants, depending 
upon their ability to penetrate the protoplasmic lining 
of the bacterial cell. This penetrating power is 
due in some cases (e.g., phenol) to the solubility of the 
antiseptic in this protoplasm, and in others to the destruc¬ 
tion of the lining lajer by the poison. The effects of a 
third group of agents are the result of both notions. The 
acids, salts, and bases having disinfectant action fall chiefly 
into the second group, and it is shown that their activity 
depends on their degree of ionisation in solution; thus 
mercuric chloride is more ionised than the corresponding 
bromide, and this than the cyanide, the germicidal powers 
of these salts falling into the same order. The general 
antiseptics and anthelmintics and the specifics and their 
action are very thoroughly reviewed, special attention being 
given to the organic derivatives of arsenic and their 
poisonous influence on the protozoa. Antitoxins, serum- 
therapy, and immunity are also fully treated. 

At the end a new chapter has been added in which are 
collected several problems of general pharmacology that 
were previously to be found in various parts of the work. 
These are chiefly connected with the conditions necessary 
for and affecting the therapeutic action of potent drugs. 
Defects in the book are really scarce ; a constitution is 
ascribed to antipyrin, however, which cannot be reconciled 
with the synthesis of the substance from methylphenyl- 
hydrazine and ethyl acetoacetate. The addition of an index 
of authors’ names, or at least the inclusion of these in the 
general index, would be an improvement. The references 
given are copious, including much recent work, and the 
diagrams are remarkably clear, coloured ink being used in 
many cases. The authors are to be congratulated upon a 
masterly treatment of their subject. 


A Text bock of Experimental Psychology , rrith Laboratory 
Exercises. By Chablbs S. Myers, M.A., M.D. Cantab., 
Sc.D., of Gonville and Caius College, University Lecturer 
in Experimental Psychology, Cambridge. Two Vols. 
Second edition. With 1 plate and 66 figures and 
diagrams. Cambridge University Press. 1911. Pp. 
344 and 107. Price 10*. 6 d. net. 

We extend a cordial welcome to the second edition of 
Dr. Myers's well-known text-book. By the separation of the 
systematic from the exercise part of the work reference from 
one to the other is rendered more easy. A considerable 
amount of new material has been incorporated. Much of the 
matter of psychological interest dealt with by Dr. Henry Head 
in his recent Croonian lectures on the Sensory Functions of 
the Thalamus and Cortex 1 is included in this edition, and the 
original text has been subjected to a thorough revision. 
Chapters on cutaneoas, visceral, auditory, labyrinthine, motor, 
visual, gustatory, and olfactory sensations are followed by 
others on memory, muscular and mental work, psycho¬ 
physical methods, muscular effort, binocular and binaural 
experience, the visual perception of size and direction, time 
and rhythm, feeling, and attention. There are not a few 
questions of psychological importance on which Dr. Myers 
adopts a “ not proven ” position, quoting rival theories and 
placing them with conspicuous fairness before the student, 
at the same time criticising their defects and encouraging the 
latter to form his own conclusion. In paragraphs on psycho¬ 
logical topics of secondary importance—as, for instance, 
those on the sc-called 11 central” sense of muscular effort— 
the reader will find the same admirable scientific spirit 
exemplified. The qualities of lucidity and conciseness 
enhance the value of the book. The bibliographies at the 
end of the chapters are very services! le. The series of 
exercises fulfil their purpose satisfactorily. 

No worker in psychology can afford to dispense with this 

1 The Lancet, Jan. 6tb, 13tb, and 20tb, 1912. 


excellent text-book, while the physician opening it at random, 
will find material to engross him on almost every page. 


LIBRARY TABLE. 

Materia Medica, Pharmacy , Pharmacology , and Thera¬ 
peutics. By W. Hale White, M.D. Lond., M.D. Durh. 
(Hon.), Senior Physician to, and Lecturer on Medicine at, 
Guy’s Hospital. Twelfth edition. London: J. and A. 
Churchill. 1911. Pp. 695. Price 6 j. 6 d. The fact that a 
work has reached a twelfth edition is sufficient proof of its 
value and popularity, and no words are needed from us 
as to its nature and scope. Dr. Hale White’s book has been 
found to be one of the very best treatises on the subject, 
and the present edition maintains that position. Every care 
has been taken to bring it thoroughly up to date. The 
letterpress is not confined to a description of official pre¬ 
parations, but many that are not official are also considered, 
so that a vast amount of useful information has been col¬ 
lected together. The form in which the subject matter has 
been arranged and the essentially practical character of the 
remarks alike command attention and reward perusal. We 
cordially recommend this manual as valuable both to 
students and practitioners. 

New Traotsfor the Times: 1. Problems of Sex. By J. ARTHUR 
Thomson and Patrick Geddes. 2. Womanhood and Race 
Regeneration. By Mary Scharlieu, M.D., M.S. Lond. 
3. National Ideals and Race Regeneration. By the Rev. 
R F. Horton. London, New York, Toronto, and Melbourne : 
Cassell and Co., Limited. 1912. Pp., in one vol., 63. 
Price 6<f. a volume.—These “New Tracts for the Times” 
are published under the auspices of the National Council of 
Public Morals, a body whose end is race regeneration. 
And although the movement for race regeneration is 
apparently a novelty, it must be remembered that thinkers 
in all ages have written and spoken on the subject, for the 
wish and the desire to make men better has been the ideal 
of many leaders of thought from Plato through St. Augustine 
down the ages to the Dominicans and Franciscans, More 
and the Quakers, Wesley and Whitfield, the writers of the 
old Tracts for the Times, and impersonal societies such as 
University and other “Settlements,” which are at work in 
our large towns. The three tracts before us do not suggest 
remedies or methods of operation, but state in simple language 
the ideals which should be aimed at. Professor Thomson 
and Professor Geddes, professors respectively of zoology in 
the University of Aberdeen and of botany in the University 
of St. Andrews, are well known for their researches into, and 
writings upon, sex problems, and tl ey have written an 
excellent little book treating the subject from the evolu¬ 
tionary and biological points of view without in any 
way glossing over or minimising the dangers and diffi¬ 
culties which attend the sex impulse which is at once 
“the glory and the shame of mankind.” We have rarely 
seen a work in which the canon is so forcibly and plainly 
laid down that “ uncontrolled sexuality cannot remain a 
purely personal vice.” It may seem strange in connexion 
with the problems of race degeneration to refer to a French 
romance, but many persons will read novels who will not 
read “tracts” or scientific treatises, and there is a book by 
Claude Farrere, called “ Les Civilisfis,” which preaches a 
sermon on self-control, pointing out the terrible wreckage 
of human lives wtich follows its absence, and insisting 
incidentally on the duly whiih parents owe thtir children 
to bring ttem up in the way in which they should go. The 
sermon if read aright makes it plain to all who read that the 
wages of sin is death. 

Mrs. Scharlieb’s paper deals with the training of women, 
woman’s influence on the iace, and on women as citizens. 
All three chapters are found and sensible. Mrs. Scharlieb 
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■does not spare her own sex in one matter at any rate—namely, 
their tendency to be hard and exacting as employers. She 
lays especial stress upon the need to a community of a 
religion. We agree with her. It is not our province to 
insist upon one religion more than on another, but we are 
certain that no race or country can flourish in which men do 
not remember the dictum laid down by an easy-going 
Epicurean heathen—namely, Horace—who told his country¬ 
men to remember 

Dis te minorem quod gerla, imperas. 

The Rev. R. F. Horton discusses National Ideals, and, in 
his first chapter, the question What is a Nation 1 Incident¬ 
ally, too, he discusses the relation of the British nation to 
the Empire. The problems of national ideals naturally 
connote political questions, and here again it is no business 
of ours to take sides, but there is one remark of Dr. Horton’s 
which, judging by articles and correspondence in the daily 
press, may be cordially recommended to politicians of all 
complexions. It appears on p. 51, and runs as follows : 
“Suffer anything rather than lie; recognise that no good 
cause, least of all the best, can ever be served by lying.” 

Selbitbefreiung aus Ifervosen Leiden. Von Dr. Med. 
Wilhelm Bekgmann, Lietendem Arzfc an der Kalt- 
wasserheilanstalt in Cleve am Niederrhein. Freiburg: 
Herdersche Verlagshandlung. 1911. Pp. 295. Cloth, 4». 
—This little volume is intended as a sort of “ manual of 
self-help ” for all whose “ nerves ” are the weakest and least 
healthy part of their organism. The author feels that mere 
consultations with a physician can do relatively little towards 
putting such patients on their feet again, in a metaphorical 
sense, inasmuch as his time is of necessity limited, and he can 
as a rule only point out the way ; it is in the carrying out of 
his instructions that the patients fail. What is wanted is 
some dynamic to inspire and stimulate them to renewed effort 
on their own behalf in the absence of the physician. Mental 
re-education will accomplish much if the patient knows how 
to set about it. The author takes the nervous patient 
into his confidence and indicates how by daily exercise 
of his own faculties the latter can escape from the pessimism 
and depression under which he labours. The language of 
this “ manual ” is simple and untechnical, and the book may 
with advantage be put into the hands of those who can be 
brought to believe that they can work out their own salva¬ 
tion. There is nothing that is novel and much that is 
hackneyed in its pages, and it may be questioned whether 
the author’s methods are applicable to all the cases of func¬ 
tional nervous disease, a description of which he supplies 
in the first part of the book. There can be no doubt of his 
sincerity and enthusiasm ; at the same time, the frequent use 
of the familiar “ du ” and a superabundance of poetical and 
other quotations give the impression of a certain tendency to 
“preach” which may be calculated, we think, to defeat its 
own ends. We can admire, however, the spirit in which the 
book has been written ; its general tone and the hopefulness 
of its outlook deserve hearty commendation. 

Contributions a VJZtude du Traitement des Tuberculoses 
Externes par dcs Injections Modiftoatrioes. Les Injections 
d'Huile Gomenolce. Par Dr. Jacques Tkibes, Ancien 
Exteme des Hopitaux de Paris, Interne de l’Asile National 
des Convalescents des Hopitaux de Paris ft St. Maurice. 
Paris : A. Maloine. 1912. Pp. 82. Price 2 francs.—The 
author here presents the results of his investigations carried 
on for two and a half years at the Hopital Bretonneau and 
the Hopital Trousseau. He gives a historical resume of the 
treatment of external tuberculous conditions by various 
injections, going back as far as Fabricius ab Aquapendente, 
who injected oxymel to disperse tuberculous fungosities. 
He describes the various agents that have been employed— 


iodoform, camphorated naphthol, and camphorated thymol— 
and finally gomenol, which his pamphlet is written to 
advocate. Gomenol is a distilled extract of the young leaves 
of a variety of Melaleuca viridijlora. Its characteristics 
have been determined by Professor Bertrand, of the Institut 
Pasteur at Paris. The preparation used by Dr. Tribes is a 
20 per cent, oil of gomenol, about 1 to 2 c.c. being injected. 
He claims that considerable quantities can be deposited 
within the affected tissues without inducing intense inflam¬ 
matory symptoms or intoxication. He describes the tech¬ 
nique, and gives a series of cases. The thesis obtained the 
bronze medal of the Assistance Publique. 


MISCELLANEOUS VOLUMES. 

During the last few days we have received for review 
a good many novels. We can only spare space to say a 
few words about some of them, but this is not because we 
consider that novels make little appeal to the medical man. 
On the contrary, the number of our readers who also read 
novels appears to be quite large. Tke Chink in the Armour, by 
Mrs. Belloc Lowndes (London : Methuen and Co., Limited. 
1912. Pp. 316. Price 6s.), is a thoroughly good sensational 
story. Mrs. Belloc Lowndes knows her types to their finger 
nails, can invent a millieu for them that exactly suits the 
parts which they have to play, and writes with ease and 
distinction. She also has the rare gift of being able to 
produce thrills ; we cannot particularise the parts in her 
story where this admirable quality were particularly in 
evidence without disclosing the details of the plot, and 

that in the case of this story would be unpardonable.- 

In a Cottage Hospital, by George Trelawny (London : 
T. Werner Laurie. 1911. Pp. 241. Price Zs. net). What 
are the conditions that according to Mr. George Trelawny 
obtain in the smaller hospitals of the country ? In 
“Rebley Hospital,” as depicted by him, the nurses and 
ward sisters are nearly all women of 1 oose character; 
the matron habitually neglects her duties to run after a 
hypocritical and dipsomaniac preacher, and doubles her 
income by means of secret commissions from the trades¬ 
men, in which last offence most of the hospital committee 
are also implicated ; pages are devoted to descriptions of 
most brutal ill-treatment of the patients, who, moreover, are 
subsisted habitually on putrid food, for the profit of the 
matron and the secretary ; the “ hospital comforts ” are stolen 
by the nursing staff from the patients’ bedsides, wherewith 
to treat their male guests at their orgies in the nurses’ 
parlour, where they pass their time in drunken lewdness with 
members of the visiting staff and the committee ; nearly all 
the honorary medical staff are incompetent, and the one 
more or less competent surgeon attempts brain operations in 
a state of drunkenness with callous indifference to their 
fatal results; another member of the visiting staff stays 
away from the hospital for weeks, and even months, 
ostensibly to play golf, but really, it is suggested, to spend 
the time with one of the nurses, for four out of five of 
the staff have their paramours among the nurses. Nurses, 
matron, and medical staff drive without any regard for 
decorum to a public fete, where they become the worse 
for drink in public. The senior surgeon (a professional 
abortionist, by the way, who keeps a record book of his 
malpractices), while drunk, induces abortion in the hospital 
with fatal results on a nurse of whose condition he is 
himself the author, and to whom the unsophisticated house 
surgeon, in ignorance of her obviously wanton character, 
has become engaged. Failing to fasten the guilt on the 
innocent house surgeon—who, by the way, had also 
misconducted himself with the victim—he poisons himself. 
An d lest there should be any doubt of the author’s meaning. 




656 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 9,1912. 


the closing words of the book (in italics) are : “ Reader, 
there is many a Rebley Hospital in England to-day ! ” while 
the preface says that the details “are true in substance and 
in fact. ” It is a matter for wonder that any publisher should 
be found willing to put his name to such a childish and 

malignant work.-If humour really possesses restorative 

power as is asserted. Letters from China and Some Eastern 
Shetohes, by Jay Dbnby (London: Murray and Evenden, 
Limited. 1911. Pp. 438. Price 6*.), deserves to be read by 
every medical man, not only for his own entertainment, 
but to recommend as a possible auxiliary to treatment in 
certain cases. Its humour is really humorous without being 
coarse, while those who are acquainted with Shanghai will 
appreciate the fidelity of its limning. The book is perhaps 
distinctly reminiscent of various writers, but they are all at 
least praiseworthy models. For instance, the “ Letters from 
China ” remind one at not infrequent intervals of Mark 
Twain and again of Jerome. Of the shorter sketches, some 
—e.g., “The Griffin ”—recall Kipling’s “ Plain Tales from 
the Hills”; others—e.g., “A Question of Method”— 
Anthony Hope's “Dolly Dialogues.” But they have 
also a spirit of their own ; they are no mere copies. 

It is a fresh and exhilarating book.-The preface 

to a twelfth edition of Hound the Red Lamp, by 
Sir Conan Doyle (London : Methuen and Co., Limited. 
Pp. 224. Price Is.), consists of an extract from a letter by 
him to an American correspondent, in which he says : “The 
province of fiction is to treat painful things as well as 
cheerful ones. The story which whiles away a weary hour 
fulfils an obviously good purpose, bnt not more so, I hold, 
than that which helps to emphasise the graver side of fife. 
A tale which may startle the reader out of his nsual grooves 
of thought and shock him into seriousness, plays the part of 
an alterative and tonic in medicine, bitter to the taste, but 
bracing in its results.” An excellent statement of the case, 
so long as judgment is exercised in the selection of the patient 
for the remedy. Bnt as a book about medical men by 
a medical man the “ facts and fancies of medical life ” 
detailed in “The Red Lamp” have proved, and will doubt¬ 
less continue to prove, interesting reading for medical men 

-A decidedly interesting story to while away a leisure hour 

is A Giver in Secret, by Thomas Cobb (London : T Werner 
Laurie. Pp. 253. Price 2s. net). The secret gift on which 
the title is founded is an unknown benefaction of £500 to a 
charming young orphan daughter of an adventurer, at the 
very time when certain facts point to her as the possible 
thief of jewels from the cousin of the man to whom she is 
engaged. The sudden change in her circumstances, which 
she can explain only by what appears to be a cock and bull 
story, naturally leads to complications, the serious effects of 
which, however, disappear on the arrest and confession of 
the actual thief. Bnt there is no anti-climax even then, for 
interest is still retained while seeking the anonymous giver. 
The story is well told, except for a certain trying 
tendency to run on without break or stoppage in the 
same chapter to events that are subsequently discovered to 
involve a change of time and place from that under 
consideration in the preceding sentence. 

Of books of personal reference one would think there was 
an ample supply, what with “Who’s Who,” and various 
professional, philanthropic, artistic, literary, and other 
Guides and Directories. Yet the Personal Calendar, a Monthly 
Index of Political, Official, and Social Changes (London : 
E. Mansfield and Co. No I, January, 1912. Price 6 d 
monthly, by post Id ), fills an undeniable lacuna Year 
books of personal reference clearly become more and more 
out of date with each passing month. Fresh births, deaths, 
marriages, appointments, retirements, promotions, and 
honours occur from day to day, and the task undertaken 


by this unpretentious little pamphlet is to keep the year 
books fully up to date. The cumulative index of names, 
which occupies nine columns of small print, shows how much 
has been condensed into 34 pages. In addition to the 
January happenings there is also a December supplement, 
suggested by the fact that annual books of reference go 
to press some weeks before their nominal date of publication, 
Jan. 1st. It is possible that this little work will 

soon become as indispensable as our annuals now are.- 

Another reference work is The Matriculation Directory for 
January, 1912, published by the University Correspondence 
College, Burlington House, Cambridge, and Red Lion-square, 
London (price Is ). It supplies the intending graduate of the 
University of London with a summary of the regulations 
governing the various examinations for degrees and with the 
questions set at the last matriculation examination. Answers 
to these questions are fully worked out and, where necessary, 
illustrated. Information is also given as to the scope and 

Relative difficulty of the obligatory and optional subjects.- 

Most medical men at some time or another require informa¬ 
tion as to the different Insurance Offices. The Insurance 
Register ( Life ) for 1912 (London : C. and E. Layton. First 
edition. Pp. 152. Price 1* ), now in the forty-third year of 
publication, will give them information as to the various 
English and American Companies, a Directory of Companies, 
general statistical information, the comparative rates of 
the various offices, and such like. It is proposed in 
future to issue three editions in each year—in January, 

May, and September respectively.- Layton's Handy 

Newspaper List for 1912 (London : C. and E. Layton. 
Pp. 167 Price 6 d ) is now in its twenty-second year 
of publication. It gives the titles, price, date of estab¬ 
lishment, politics or class, and address of all the principal 
daily, weekly, monthly, and quarterly papers and periodicals 
in the United Kingdom. The towns in which the various 
journals are published are aranged alphabetically, with the 
exception of London, which comes first. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Experimental Physiology. Edited by 
E. A Schafer, F. Gotch, W. D. Hallibcrton, C. S. 
Sherrington, E. H. Starling, and A. D. Waller. 
Vol. IV., No 4. London : Charles Griffin and Co., Limited. 
1911. Pp. 305-397 + vii. Price 6*.— 1. Kenneth Mackenzie 
(Freeland Barbour Research Fellow, Physiological Labora¬ 
tory, University of Edinburgh) : An Experimental Investiga¬ 
tion of the Mechanism of Milk Secretion, with Special 
Reference to the Action of Animal Extracts. After a short 
introduction on what was previously known regarding the 
origin and mode of conveyance of stimuli influencing the 
growth and secretory activity of the mammary gland, the 
author describes his own experiments. The first person to 
show conclusiv. ly that animal extracts containing hormones 
may directly stimulate the mammary secretion was Ott, of 
Philadelphia, who found that “ infundibulin is a galacto- 
gogue” (October, 1910) The author made extracts 
of the following five organs and injected them into 
a vein in cats in varying stages of lactation: pituitary 
body, corpus luteum, pineal body, lactating mammary 
gland, and involuting uterus. The mammary gland is, as 
regards its secretory activity, not under the direct influence 
of the nervous system, so that the agents which excite or 
inhibit its activity reach it by means of the blood-stream. 
The five organs above enumerated produce hormones which 
stimulate the activity of the gland, and in this respect the 
galactogogue substance of the posterior lobe of the pituitary 
body is most powerful. This substance is not specific to 
mammals, it is also present in the pituitaiy gland of the 
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bird. Hormones which inhibit the milk secretion are pro¬ 
duced by the foetus and placenta. Drags, each as pilo¬ 
carpine, which cause marked activity of most other 
glands, and others, such as atropine, which inhibit most 
glands, have no effect on the secretion of the mamma. 
The author comes to the conclusion that there are no secretory 
nerves in the mammary gland, a conclusion supported by the 
fact that neither section of the nerve trunks supplied to 
this gland nor their faradic stimulation appears to have 
any influence on the secretion of milk. 2. T. Graham Brown 
(Carnegie Fellow), Physiological Laboratory, University of 
Liverpool: Studies in the Physiology of the Nervous System 
(No. IX.); Reflex Terminal Phenomena ; Rebound ; Rhythmic 
Rebound and Movements of Progression. This is a most 
elaborate research into the phenomena which occur in that 
phase of a reflex action which immediately succeeds the 
cessation of the stimulus, and persists until the primary state 
of balance is again attained. It is a continuation, extension, 
amplification, and verification of much work already done and 
foreshadowed by Sherrington, with the addition of much new 
matter on a very important, but highly technical, aspect of 
reflex action. It is an extremely thorough piece of work, 
which cannot be summarised, indeed tbe author's own 
“summary” extends to three pages. It will be specially 
interesting to physiologists and neurologists, who, however, 
must be conversant with the nomenclature of the subject 
in order to follow with profit the intricacies of the problems 
so fully illustrated and discussed. This part also contains 
the index for Vol. IV. 
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EUCBRIN. 

(P. Beiersdorf and Co.. 7 iro 8, Idol-lane, London, E.C.) 

Eucerin is a very interesting fatty substance which is 
described as the “hydropbile” of wool fat—that is to say, 
it is the constituent chiefly responsible for the water- 
absorbing properties of lanoline preparations. It has been 
shown that the water-absorbing capacity of wool fat is not 
due to the cholesterin bodies, but to other wool-fat alcohols. 
Recently these alcohols have been isolated in a more or less 
pure state, and the result is a product which forms the active 
water-absorbing basis of a cool and soothing ointment. It 
suffices, for example, to mix but 2 per cent, of it with vaseline 
to form a fatty mixture which will absorb as much as 500 
per cent, of water. It is obvious that there is a wide field 
for eucerin, because it presents clear advantages over fatty 
bases hitherto in use. Being a powerful absorbent of water, 
it follows that it will have cooling soothing properties, while 
it is practically odourless and free from liability to become 
rancid. Anhydrous eucerin is a jelly-like looking mass which 
readily takes up water, forming a pure white creamy-looking 
paste. It is perfectly compatible with a good many medica¬ 
ments of acknowledged value in the treatment of skin 
diseases. 

(1) PATENT BARLEY; and (2) PATENT GROATS. 

(Keen, Robinson, and Co., Limited, Denmark-street, St. George's- 
in-tue-East, London, E.) 

1. This method of preparing “patent barley” is neat. 
The facility, for example, with which barley water may 
be prepared from it renders it very economical in use ; it 
yields its important constituents to boiling water more 
readily than ordinary pearl barley. Barley water possesses 
properties the reason for which do not clearly appear. It is 
well known, for example, that it assists in the assimilation 


of milk in infant-feeding by preventing apparently the casein 
from separating into large clots when it comes into contact 
with the acid juices of the stomach. It also acts as an 
agreeable demulcent, a property which is probably due to 
substances other than starch, while being a wholesome and 
refreshing beverage. 2. “ Patent groats ” offer advantages 
similar in character to patent barley. They are free from 
cuticle and irritating particles and yield a maximum amount 
of their food constituents when prepared in the ordinary 
way. The sample examined was free from a certain oily 
smell which ordinary oatmeal sometimes possesses, and the 
result, after cooking, is a gruel, bland and smooth in 
character. 

(1) SPECIAL OIL SILK; and (2) WATERPROOF SHEETING. 

(New Pegamoid, Limited, 134. Queen Victoria-street, 
London, E.C.) 

The fabrics submitted to us proved to be excellent 
examples of oil silk. They are impervious to water and 
resist perfectly the action of the antiseptics commonly 
used in medical practice. We made a number of ex¬ 
periments, endeavouring to act upon the material with 
solutions containing respectively carbolic acid, corrosive 
sublimate, formaldehyde, boric acid, iodine, and so forth. 
There was no destructive action in any case, but iodine 
led to a slight discolouration. Even hot alcohol did not 
appear to take out any serious amount of the wax veneer. 
Boiling water, although in the presence of antiseptics, does 
not harm the material. The specimens submitted to us 
comprised a series of oil silks of different colours and a 
waterproof sheeting which seems to us to be very well 
adapted for hospital work. When heated with caustic alkali 
the waterproof coatiDg was removed and left behind a pure 
ootton fabric. The alkali contained a fatty acid. 

JUNORA. 

(Messrs. Humphrey Taylor and Co., 45, New Oxford-street, 
London, W.C.) 

This is described as a wine containing products derived 
from lecithin-ovo, and the description was confirmed by our 
analysis, since it disclosed the presence of choline and of 
organic phosphates. By suitable treatment the crystalline 
platinum salt of choline was obtained. Further, when 
analysis was directed to the separation of ordinary phos¬ 
phates from organic phosphates, the total phosphoric 
acid found (P 2 0 5 ) on complete oxidation was 0 0461 
gramme per 100 c.c., while the phosphoric acid due to 
inorganic phosphates was found to be 0 0220 gramme per 
100 c.c. The difference therefore, 0 0241 gramme, represents 
the phosphoric acid present in organic combination (glycero¬ 
phosphate). Tbe presence of organic phosphates explains the 
claim made for this wine in regard to its value in nutrition. 
The amount of organic phosphoric acid found represents a 
little over 1 grain of lecithin per fluid ounce, since lecithin 
contains 8 8 per cent, of phosphoric acid. The lecithin 
employed is prepared from egg yelk by a process which we 
have seen in operation. Further examination gave the 
following results. Alcohol by volume, 16-24 percent.; 
extractives, 9 48 per cent. ; sugar, 7-35 per cent.; glycerine, 
0-574 per cent. ; volatile acidity reckoned as acetic acid, 
0 12 per cent. ; fixed acidity reckoned as tartaric acid, 
0 27 per cent. The basis is a sound wine of a delicate 
character. 

DECODOL. 

(AGENTS: ThOS. CHRISTY AND CO., 4, 10, AND 12, OLD SWAN-LANE, 
Upper Thames-street, London, E.C.) 

Decodol is described as a dry emulsion of cod-liver oil, 
protein, and carbohydrates, a description which was borne 
out by analysis. We found it to contain moisture, 6-72 
per cent.; mineral matter, 4 68 per cent.; cod-liver oil, 
28 00 per cent. ; carbohydrates, 26-56 per cent. ; protein, 
34-04 per cent. Decodol is a light brown powder with oily 
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touch and smell. It is a highly nutritive compound which 
should have many special purposes. 

PROTEIN FOOD WITH ORGANIC PHOSPHATES. 

(R. Hogq asd Sou, 1, Southwickstreet, London, W.) 

Our examination of this food confirmed the description of 
it to the effect that it is prepared with casein and glycero¬ 
phosphates. We found it to contain 76'55 per cent, of 
protein, 7- 90 per cent, mineral matter, and 14-30 per cent, 
moisture. The mineral matter contained a little more than 
half its weight of phosphoric acid. The preparation is well 
made and an important feature about it is that it softens 
very readily with water, forming a uniform pulpy mixture to 
which milk or water can be added. The powder is thus 
nniformly distributed, and the fluid so prepared is free from 
coarse lumps or unsoftened particles. 




A NEW ABDOMINAL SUPPORT. 

The abdominal support here illustrated has been designed 
in accordance with the suggestion of Mr. Arbuthnot Lane, 
with the object of providing a constant support in enteroptosis, 
visceroptosis, post-operative cases, floating kidney, anteversion 
of the uterus, varying forms of hernia, and so forth. It con¬ 
sists of two triangular aluminium plates with the vertical 
edges running parallel to each other and hinged together by 
a covering of soft leather. The pressure pad thus formed 
for covering the whole of the lower abdomen is kept in place 
by two half circular springs which are pivoted to the plates 
in front and terminate at the back in two soft elliptical pads. 



These back pads help to distribute the pressure, which can 
be varied by the use of light or heavy springs. The direction 
of the pressure cm be varied by altering the position of the 
springs. The support fits comfortably to the body, and the 
advantages which are claimed for it are: direct antero¬ 
posterior pressure of any desired degree; the springs being 
shaped to fit the pelvis, there is no binding or cramping the 
hips; it will keep its position on almost any shaped abdomen, 
without the use of perineal straps ; it is applied or removed 
by means of one strap and stud, and is easily done in half a 
minute; being made of metal it has a longer life than any 
ordinary belt, without being any heavier. 

Messrs. Walton and Curtis, 190, Broadhurst-gardens, 
West Hampstead, London, N.W., are the manufacturers. 


ENVELOPE FOR TONGUE DEPRESSORS. 

Medical inspection of school children has its own problems, 
and one of these is the efficient examination of the throat 
without the risk of carrying infection from one to the other 
by the tongue depressor. Boiling or steamiDg the instru¬ 
ment is in nearly all cases impracticable. Disinfection by 
chemicals has many disadvantages. To obviate these a 
great number of medical officers use wooden depressors which 
are burned immediately after use. This is a safer and cleaner 
method than by the use of one common depressor for all, 
whatever the disinfectant employed. Wood, however, has 
also its disadvantages : it is too bulky for carrying about; 
it is not pure white and so does not reflect the light; and 


where there are no open fires, and in summer time when 
there are no fires at all, there is a practical difficulty in 
getting them burned. A very simple expedient, and one 
which has several good points in its favour, has been patented 
and placed on the market by Messrs. Arnold and Sons, 
Giltspur-street, London, E.C. It consists of an envelope made 
of specially prepared paper which fits on to an angular 
depressor. The portion applied to the tongue is of double 
thickness, so that there can be no risk of organisms passing 



through. At the proximate (open) end there is a “tab " on 
which the finger rests to steady the envelope. This also 
serves as a catch by which to pull off the envelope after use, 
thus preventing any portion which has been in the mouth 
coming in contact with the medical officer’s fingers. The 
small amount of room they occupy in the wallet, the enhanced 
“illumination” of the throat by the white paper, the facility 
with which the envelopes can be burned and disposed of, 
together with the efficiency in preventing throat-to-throat 
infection, should make this little contrivance a most useful 
item in the school medical officer's outfit. The same 
advantages will also commend it to the general practitioner. 

Donald Murray, M.B., C.M. Glasg., D.P.H. Aberd. 

Stornoway. 


Foreign University Intelligence.— 

Berlin: The chair of Mental Diseases, until recently held by 
Dr. Ziehen, has been offered to Dr. Karl Bonhoeffer, Pro¬ 
fessor of Psychiatry in the University of Breslau, who was 
formerly Professor in Konigsberg and afterwards in Heidel¬ 
berg. As he is only 43 years of age his promotion has been 
remarkably rapid. If he accepts the present invitation he 
will have occupied the chair of his specialty in four German 
universities in nine years .—Rretlau : Dr. Erich Feiler has 
been recognised as privat-doccnt of Odontology.— Prague: 
Dr. Alexander Skutetzky, a military surgeon in charge 
of the medical wing of a garrison hospital, has 
been recognised as privat-dooent of Medicine.— Rennet: 
The chair of Chemistry has been divided into two, 
one of Analytical and Toxicological Chemistry, and one of 
General Chemistry, Dr. Lenormand, the present professor, 
taking the first, and Dr. Laurent, Professor of Pharmacy, the 
second. To the chair of Pharmacy Dr. Perrier has been 
appointed.— Vienna: It is now stated that Dr. v. Noorden, 
one of the professors of medicine, will not leave Vienna for 
Frankfort, as he was expected to do. 

State Aid for Research in Mental Disorders. 

—At a meeting last week the visiting committee of the 
Cardiff Mental Hospital passed a resolution expressing its 
opinion that it was desirable that State aid, in the shape of 
grants, should be sought in the domain of research in mental 
disorders, such grants to be distributed through the Commis¬ 
sioners in Lunacy, as is done in the case of research in public 
health through the Local Government Board. It was pointed 
out that such research is liable to be expensive, and, since it 
is of national and not merely of local importance, it does not 
seem reasonable that local authorities should have to find all 
the funds. The results of researches made with the aid of 
such grants would be published in the Lunacy Blue-book. A 
further resolution was recorded to the effect that the town 
clerk circularise the public asylums and registered hospitals 
of England and Wales with a view to ascertaining whether 
they were prepared to join, in the first place, in approaching 
the Commissioners in Lunacy in the matter in order that 
the latter might make a representation to the proper 
quarter. 
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The National Insurance Act and the 
Modern Interpretation of the 
Hippocratic Oath. 

The famous "Oath” of Hippocrates is probably the 
earliest extant recognition, on the part of a distinguished 
practitioner of medicine, of the nature and extent of the 
obligations of the members of his calling towards their 
predecessors, their patients, and the public; and it is 
interesting just now to inquire in what degree the principles 
underlying it may be considered to have stood the test 
afforded by the experience of some 2300 years, and to retain 
their applicability to the conditions of onr present environ¬ 
ment. At a period when instruction in the healing art 
is not only readily available, but is offered in return for 
payment by many competing schools and institutions, 
it is perhaps unreasonable to regret the weakening of 
the bond between teacher and pupil which has manifestly 
occurred since the "Oath” was framed; and there is 
still much reason to hope that, although the pupils 
at a modern hospital and school no longer regard the 
physicians and surgeons of the staff as being “equally dear 
to them as their parents,” they nevertheless retain towards 
many of them very strong feelings of affection and respect, 
founded upon a correct appreciation of their several characters 
and endowments, and upon a grateful recollection of the 
benefits conferred by their teaching. The expressions of 
personal regard which have been evoked during the last 
few weeks by the deaths of Lord Lister, Sir Henry 
Buti.in, and Sir William Allchin prove that the senti¬ 
ment enjoined by Hippocrates is strongly developed with 
us. The undertaking to impart a knowledge of the 
healing art, with certain filial exceptions, only to "disciples 
bound by a stipulated oath,” manifestly contains the 
germ of the obligation now entered into by the newly 
affiliated in many of the modern licensing bodies, in 
the shape of a promise to maintain the honour of the 
fraternity into which they have been granted admission, and 
to bear themselves in a manner worthy of the members of 
a benevolent and honourable calling. And, if we may 
assume that the “stipulated” oath was identical in its 
terms with that in which it is referred to, we find that it 
simply amounts to an undertaking to practise uprightly 
and honourably, to live cleanly, to refuse assistance to 
would-be poisoners, abortionists, or suicides, and to preserve 
secrecy with regard to the private affairs of patients and 
of their households. We mu6t perforce admit that the 
increased complexities of modern life have added to the 
responsibilities of practitioners, and have created new 


standards of duty in relation to contingencies of various 
kinds; but the fact remains that the foundations of these 
standards are as old as the practice of medicine, and that 
they were plainly set forth by the father of our art before 
the visible dawn of the Christian ethics which they never¬ 
theless embody. The most upright of modern practitioners 
might add to the “ Oath ” of Hipppocrates in matters of 
detail, but could take nothing away from it, and would be 
compelled to admit that bis additions were of detail only, 
and were, in all essentials, practically comprised within the 
simple and stately language of the original. 

A remarkable omission from the “Oath,” however, 
regarded by the light of more modern experience, is that 
it contains no explicit reference to the duties of practitioners 
towards each other, an omission probably due to the com¬ 
parative scarcity of physicians at that period of the world’s 
history, and to the consequent rarity of the occasions on 
which they could be brought into collision. But circum¬ 
stances having changed, and human nature being what it is 
and always has been, we now have the difficulties among us 
engendered by professional competition. The claims of 
rival medical practitioners are necessarily of a kind only 
too likely to lead to the mortification of him who fails to 
make good his ascendancy, and mortification too often 
means loss of self-control, with loss of dignity to follow it. 
But we conceive that the very requirement of the stipulated 
oath from pupils, between whom it must have formed a bond 
of considerable tenacity, was in itself a definite, even if only 
an implicit, recognition of admission into a brotherhood ; 
and it is probable that the matrons of Cos, however critical 
of the way in which a practitioner should behave, were 
afforded but slender opportunities of instituting damaging 
comparisons between candidates for their fees, who would 
almost certainly have been taught that the only way to 
secure the respect of the public was to show respect to one 
another. We greatly doubt whether the physicians of the 
Hippocratic era would have suffered loss of self-command to 
lead them into the spitefulness of opponency which un¬ 
fortunately became characteristic of a period of brilliant 
literary and scientific awakening in Europe and in 
England, a period which furnished MolikRE with his 
medical types, and which survived in this country at 
least until after the exchange of bitter epigrams between Dr. 
George Chbyne and Dr. Winter, or the publication of the 
successive editions of Dr. Garth’s “Dispensary.” May we 
not now recognise a return to the self-control and forbearance 
of an earlier age, and an increasing recognition of the duty 
of respecting the position assumed by brethren in the art, 
even on occasions when we cannot recognise its complete 
advisability or accuracy. The gifted President of the 
Royal College of Surgeons of England, whose loss we have 
lately had to deplore, is quoted as having declared that the 
medical man has three duties, “his duty to his patient, his 
duty to his profession, and his duty to himself.” The 
Hippocratic Oath seems to us, in its essential characters, to 
leave none of these duties unregarded or unprovided for, 
and those who abide by its prescription will find themselves 
in possession of a code as practical as it is inspiring. 

And if ever there was a time in which it was necessary 
to strengthen the tie of professional brotherhood by every 
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argument which can be founded either upon the precepts of 
antiquity or npon the experience which has been garnered 
since those precepts were originally framed, surely that 
time is the present. We are face to face with the fact 
that an Act of Parliament has been passed which, though 
professedly framed for the encouragement of national thrift, 
in its present shape threatens the very existence of the pro¬ 
fession of medicine. Important sections of this Act might 
entail, if they were carried out in the manner intended by 
those who framed them, and if no safeguarding regulations 
are forthcoming, the committal of many thousands of 
the labouring population of this country to the professional 
care in sickness of medical men who would be so badly 
remunerated as to render it impossible for that care to be 
in any way representative of present day standards either 
of diagnosis or of treatment. Even in the existing state of 
public business such an Act could hardly have been passed 
had it not been for the appalling ignorance of the average 
politician on all matters connected with or arising out of 
science ; an ignorance which, in relation to health questions, 
was lately declared by a medical writer to be dependent on 
the fact that the average member of the House of Commons 
had usually obtained his notions of medicine in the nursery, 
and from a nurse to whom they had been handed down by 
her grandmother. Throughout the debates on the Act there 
was displayed by speakers on either side of the House little 
clear comprehension of the essentially scientific character of 
good medical work, of its difference in point of principle 
either from a handicraft, in which any common man can 
acquire proficiency, or from a profession like the law, in 
which every point hitherto decided is set down in books, and 
is go available for reference as often to place the novice on 
the same plane as the more experienced. But it was allowed 
in the House of Commons, in words, that no man of ordinary 
capacity can do his duty to the sick under the continued 
pressure of sordid cares, and hence that a proper remunera¬ 
tion of the medical profession, as a body, is essential to a 
complete utilisation of their powers as guardians either of 
private or of public health. A serious diminution in the 
aggregate of medical incomes, especially occurring at 
a time when many of the necessities and comforts of 
life are steadily rising in price, would immediately 
check the flow of students from the classes which now 
chiefly furnish them; would compel a lowering of the 
cost, and a consequent impairment of the quality, of medical 
education ; would recruit the profession from the compara¬ 
tively untaught; and would not only lower the moral and the 
intellectual tone of its followers, bnt would place grave 
impediments in the way of research and of discovery. 
From such evils as these it is the duty of all practitioners to 
protect at once their own body and the public, and they can 
only do so effectually by presenting a united opposition alike 
to menaces and to blandishments, and by absolutely refusing 
to take any contracts under the Act except npon terms 
which will yield a proper and reasonable return. Our duties 
lie in the future, and in snch a display of unity in our ranks 
as may convince the most sceptical of our determination, 
and may show that the brotherhood, which is at least 
indicated in the spirit of the Hippocratic Oath, has survived 
the lapse_of centuries without diminution or decay. 


The Discovery of Anaesthesia. 

In an interesting paper, the first part of which appears 
in another column. Dr. Dudley W. Buxton urges the 
right of Dr. Crawford W. Long to be regarded as the 
pioneer of anaesthesia. The other protagonists are rele¬ 
gated to a position less prominent, as whatever their claims 
Crawford Long had anticipated them in the discovery The 
dramatic events following Crawford Long's pioneer work 
are grouped about Horace Wells, C. T. Jackson the 
chemist, and W. T. G. Morton. None of these men, it 
appears, knew of Crawford Long's work, and only one of 
them, Jackson, possessed any scientific knowledge concern¬ 
ing ether. Wells in 1844 had noticed that during 
nitrous oxide inhalation those who inhaled became un¬ 
conscious of pain. He determined to administer the 
gas, doing so from a bladder, to assuage the pain 
of tooth extraction. The trials proved successful, and he 
with Morton, who had been his pupil and partner, gave 
a public demonstration. This was, however, a fiasco, and 
apparently Wells forsook his “discovery." 

Morton still sought for practical anaesthesia. Having 
terminated his partnership with Wells he built up a 
lucrative practice as a dentist and aspired to a medical 
qualification. This ambition brought him into touch with 
Jackson, whose pupil he became. Chloric ether was 
commonly used by dentists, and Morton noticed that after 
applying it to the tooth the gum tissues were obtunded. 
This suggested the use of chloric ether as an anaesthetic, and 
so Jackson experimented with it, but when employed for 
human beings it was a failure. It will be recalled that this 
same drug was tried in some London hospitals soon after 
Simpson’s announcement of his success with chloroform, 
but again its use was accompanied by failure. Nothing 
daunted, Morton requested JACKSON to supply nitrous oxide 
for his patients. The latter suggested sulphuric ether as 
being easier to obtain and kindred in action. Jackson knew 
these facts as common knowledge among chemists. Morton 
was unaware of the action of ether and, possessed by 
the courage of ignorance, he obtained sulphuric ether 
and experimented with animals. Suocess attended his 
efforts. The next step was to test his discovery upon 
himself. Inhaling from a long-necked bottle—“Morton's 
sucking-bottles,” as Dr. Westcott so contemptuously 
termed them, when “ Morton-baiting ” had become a 
fashionable pastime among dentists in Boston—he became 
nearly asphyxiated. Then a handkerchief soaked in ether 
was substituted and alone in his room Morton felt himself 
passing into unconsciousness, as he describes it, with a sicken¬ 
ing horror lest there should be no awakening. He had noted 
the moment of commencing to inhale, and when he awoke 
he found that he had been unconscious for seven minutes. 
Such experiments done on oneself evince courage and grit, even 
if the supreme dangers courted are but vaguely appreciated. 
That same night to Morton came Huen Frost to have a 
tooth extracted, and, being a fearful soul, he begged to be 
mesmerised. The chance had come ; Morton's assurance of 
“something better than mesmerism” appealed to the man 
with the aching premolar whose state brooked of no delays. 
The ether was given, the tooth taken out, and FROST 
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by external manipulation. The painting by Rembrandt 
in Brussels depicts the young Tobias performing an opera¬ 
tion for cataract on his father. In the Lutheran translation 
of this miracle the word leucoma is freely translated as 
cataract, which is retained in the Dutch Bible of to-day. 
Greef’s hypothesis is the less credible, as it is highly 
improbable that bile robbed into the eye could remove a 
pterygium, whereas it is conceivable that old Tobit rubbed 
his eye vigorously after the instillation of bile, and that 
he thereby dislocated his lens. If this be the correct 
interpretation, Rembrandt's painting is at fault only with 
regard to the cataract needle held by Tobias. The paint¬ 
ing is the best portrayal of an operation for cataract 
which has hitherto been made, and Rembrandt was pre¬ 
sumably assisted by v. Meekren, an old pupil of Tulp, 
whose views as to the impossibility of curing cataract 
by external manipulations probably coincided with those 
of Greef. According to yet another theory Tobit suffered 
from a serpiginous ulcer of the cornea which is treated to 
this day with the instillation of bile. But such a cure 
cannot have been so spontaneous and rapid as the restora¬ 
tion of sight by the dislocation of the lens which, as the 
above case shows, may occur with that suddenness which is 
one of the essential features of a miracle. 


THE PROBLEM OF THE DIPHTHERIA 
CARRIER. 

Thb importance of the apparently healthy carrier of 
infective organisms in regard to the spread of many 
specific infectious diseases has become increasingly apparent 
since attention was first drawn to the question in the case 
of enteric fever. The recognition of this factor in their 
spread has opened out a new field of work in the prophy¬ 
laxis of some of these diseases. In none is the problem 
of greater importance than in the case of diphtheria, and 
the difficulties in the way of dealing with the carrier of 
the bacillus of this disease render any careful study of 
this question noteworthy. We have received a monograph 
entitled "A Study in Epidemiology illustrated by a 
Diphtheria Epidemic,” privately published by Dr. Angus 
Graham Macdonald, in which, among other matters, this 
question of carrier cases is considered in some detail, and 
in which a scheme is suggested for endeavouring to deal 
with it. The basis of his observations is afforded by 
a careful study of an epidemic of this disease occurring 
in Crewe during the months from March to August, 
1910. 1 Ninety carrier cases were isolated in associa¬ 
tion with 157 cases notified. The contacts were divided 
into home and school contacts, and there were 534 
of the former yielding 62 positive cases or carriers, and 644 
of the latter with 28 carriers. In addition 774 bacteriological 
examinations for release from quarantine were carried out, 
yielding a total of 2326 examinations. All school-carriers 
were found to be intimately associated at play with other 
cases and with carriers, but mere class-room proximity was 
found to be of little importance as a factor in spreading the 
disease. The evidence also goes to show that very intimate 
means are necessary for the transmission of diphtheria from 
one individual to another—a point which Dr. Macdonald 
regards as of great importance in indicating how readily the 
dissemination of the disease may be prevented by prompt 
bacteriological examination and detection of positive contacts 
or carriers. These carriers are divided by the writer into 
four definite groups—first, those who show no clinical 
evidence of diphtheria in whom the baaillus is found for a 
short time ; second, cases in which there is a history of 
“cold” or “sore-throat" some time previously, these 


being probably neglected cases of diphtheria. The third 
group comprises patients without clinical history of diph¬ 
theria, but presenting some local lesion in the throat, nose, 
skin, or ear, in which the diphtheria bacillus finds lodgment, 
the commonest example being membranous rhinitis. The 
fourth group is made up by patients who have passed through 
a definite attack of diphtheria, and in whom the bacillus 
remains for lengthy periods after convalescence. The fate 
of the bacillus when it disappears is not obvious. There is 
no evidence of phagocytosis, and the suggestion offered as 
the most probable explanation is that it disappears as a 
result of the growth of some other organism. The admini¬ 
stration of antitoxin appears not to influence the existence of 
the organism either in case or carrier. Dr. Macdonald sums 
up his observations upon carriers in a series of statements, 
among which we may mention that the length of carrier-life 
of the bacillus appears to have no effect upon its virulence, 
since the organism has been proved to be virulent after 
four and eight months in the ear and nose. He main¬ 
tains that the control of diphtheria depends on the 
control of the carrier as well as of the case, and 
he urges that the carrier should be notified, no matter 
of what age or sex, and that due quarantine and observation 
should be maintained until satisfactory disappearance of the 
bacillus. He believes that a determined attack on the disease 
on the lines of thorough bacteriological investigation should 
have no difficulty in stamping out diphtheria altogether. He 
claims that the distribution of the disease which persists 
endemically is due to undiscovered carriers, and that 
epidemicity depends entirely on the number and nature 
of the carriers. After a critical examination of all 
the facts collected in relation to the particular epi¬ 
demic investigated, Dr. Macdonald outlines his scheme 
for dealing with the disease. It affirms that a bac¬ 
teriologist should be an essential member of the public 
health staff. He recommends isolation in a case as early 
as possible after notification and adequate disinfection. In 
the investigation of each case he advises a thorough inquiry 
into the history of the patient and into his environment, and 
urges that swabs should be taken from the patient, from all 
home contacts, and from as many outside contacts as 
possible. Until bacteriological reports are obtained all 
contacts are to be isolated. All contacts found to be 
positive are to be treated as cases of diphtheria. Dr. 
Macdonald’s monograph is a thoughtful and suggestive 
study of a complex problem, and deserves to be carefully 
considered as a practical contribution to the study of pre¬ 
ventive medicine. 


THE STUDY OF TROPICAL DISEASES. 

A meeting was held on Wednesday, Feb. 28th, at the 
Mansion House, by permission of Sir Thomas Crosby, M.D., 
the Lord Mayor of London, in support of the London School 
of Tropical Medicine, when Mr. Lewis Harcourt, the Secretary 
of State for the Colonies, delivered an impressive appeal for 
the public support of the school. He detailed the vast and 
valuable work which had been done in our far-off de¬ 
pendencies to mitigate the ravages of tropical diseases, 
or to disoover and eliminate their causes, and claimed 
on good grounds that the keepers of the national 
purse had not been niggardly in their contributions 
to the work. A few days later H.S.H. Prince Louis 
of Battenberg, taking the chair at the annual dinner 
of the London [School of Clinical Medicine, supplied 
additional arguments for public digestion why the people of 
this country should endeavour to support, and support pro¬ 
fusely, the grand medical work now being done throughout 
the borders of our vast Empire. The medical services, 
Naval, Military, and Colonial, are now collaborating with 


1 The Lancet, March 25th, 1911, p. 795. 
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private workers and scientific missionaries from oar univer¬ 
sities and schools of tropical medicine in a manner that bears 
new fruit every day. The movement is the direct adjuvant 
to our rule as an Empire; for only by subjection of the 
inimical forces of disease can we as a nation come into 
full enjoyment of much territory that bears our name on 
the atlas, or discharge our duty as a superior race 
to those whom we have invited to depend upon us. 
Medical men have sacrificed their lives for this cause ; the 
way for the public to make such sacrifices unnecessary is to 
facilitate the great object which medical men and sanitarians 
have in view, and support the multifarious movements 
now taking place to wipe out disease in our tropical 
possessions. 

THE PAY OF THE PUBLIC ANALYST. 

The remuneration of the public analyst has seldom been 
upon a scale consistent with the training, skill, and experi¬ 
ence which are required of him, but now that the practice 
of adulteration is becoming such a refinement, requiring a 
very elaborate series of operations for its detection, the scale 
of fees in many instances is wholly inadequate. There can 
be little doubt that modern methods of adulteration are often 
the product of a subtle scientific mind which discreditably 
turns its attention to the possibilities of eluding the control 
over the purity and quality of food, drugs, and drink 
provided by the Sale of Food and Drugs Acts. No analyst 
nowadays, if he is an honest man, dare certify that a sample, 
say, of butter is genuine without determining not only the 
amount of butter fat present, but the nature of the fat also, 
a process which involves considerable skill and attention. 
Then he will estimate the amount of water, curd, salt, 
and will search for preservatives, of which there are so many, 
and when found he will be bound to estimate the quantity in 
order to be able to say whether that is permissible. He is 
expected to do all this for, say, 10 j. 6 d. It may be urged 
that some compensation is arrived at because other samples 
which come before him may include substances which give 
very little trouble so far as their analysis is- concerned. 
Accepting that for a moment, we doubt then whether the 
average fee for analysis is a fair remuneration for the high 
qualifications now required for the post. The days when 
10s. 6 d. was an ample reward for casting a specimen of 
suspect coffee upon the surface of water and noting 
whether some of the particles rapidly sank, colouring the 
water on their downward way, which meant the presence 
of chicory, are gone. The public analyst’s work now is 
work of the highest scientific order; it must be done 
by a competent and conscientious man, otherwise the 

administration of the food laws must soon fall into dis¬ 
repute. Slovenly practice must be impossible if discredit 
of the public analytical service is to be prevented. 
And there should be no temptation in the shape 
of totally inadequate pay to shirk the carrying out 

of a duty in a thorough and effective manner. The 

machinery which guards the purity and quality of our 
food-supply must be efficient, and it is impossible to 

purchase efficiency at rates which are so low as to give no 
recompense for training, skill, and responsibility. Only 
recently advertisements have come to our notice which invite 
qualified analysts to apply for a post which involves the 
analysis of 800 samples of foods and drugs per annum, and 
the remuneration offered is an annual sum of £150. In 
another instance the analyst is required to provide and main¬ 
tain a laboratory himself, together with apparatus, chemicals, 
and assistance “as are necessary to enable him adequately and 
completely to execute the duties of the office.” (The italics 
are ours.) The work means examining and reporting upon 
2000 samples, formal and informal, per year and the remunera¬ 
tion offered is £500. The "informal” samples might mean 


the performance of some very elaborate analyses indeed, 
which at 10>. per analysis could not possibly meet the 
expenses of the “apparatus, chemicals, and assistance ” laid 
down in the advertisement. The living wage is left entirely 
out of the proposition, and such a policy must sooner or 
later bring discredit upon a very important department of 
public service. _ • 

SUCCESSFUL ARTERIOTOMY FOR EMBOLISM OF 
THE FEMORAL ARTERY IN A CASE OF 
MITRAL STENOSIS. 

The recent operation of arteriotomy for embolism has not 
given the results which the remarkable experimental 
researches of Carrel led us to anticipate. Probably this is 
due to the fact that most of the operations have been done on 
aged subjects with diseased arteries containing long adherent 
clots. At a recent meeting of the Soci6t6 de Chirurgie 
M. F. Lejars, commenting on the failure of the operation in 
one case, suggested that better results might be obtained in 
young subjects whose arteries were sound. At a meeting of 
the Acadfimie de Mfidecine on Dec. 19th last M. Mosny and 
M. Dumont reported the following case in which this proved 
true, and fatal gangrene of the lower limb was prevented. A 
man, aged 38 years, was admitted into the Saint-Antoine 
Hospital suffering from cardiac dyspnoea. The heart was 
dilated and extended two fingers' breadth to the right of the 
sternum, the apex beat was in the anterior axillary line, the 
left auricle was manifestly dilated, and there was a pre- 
systolic thrill, but auscultation did not reveal any particular 
valvular lesion. The heart’s action was very rapid and 
irregular. The liver was only slightly enlarged, and there 
was no dropsy or albuminuria. The patient gave a 
history of dyspncea on exertion since childhood. Under 
rest and digitalis he improved, and a typical double 
mitral murmur could then be heard. The heart diminished 
in size and the arterial tension rose, but the pulse 
was still irregular. One morning, at 6 o'clock, when 
he was getting up for the tenth time since his admission, he 
felt a severe pain in the left calf, which he compared to an 
intense cramp. This rendered the whole limb powerless. 
When seen three hours later there were manifest signs of 
femoral embolism. The foot and leg, but not the thigh, were 
cyanosed, livid, and “ marbled ”in places, particularly on the 
great toe, by whitish completely iscbremic patches. The limb 
was cold as high as a well-marked limit four fingers’ breadth 
above the patella. Sensibility was abolished up to the knee 
and movements of the foot and leg were impossible. No 
arterial pulsation could be felt in the limb except in the 
femoral artery in the upper part of Scarpa’s triangle, 
Examination of the artery did not reveal any pain. 
Embolism in the upper third of the femoral artery, probably 
at its bifurcation, was diagnosed, and immediate operation 
was decided upon. Six hours after the onset of symptoms, 
under local novocaine anaesthesia, M. Georges Labey laid 
bare the artery in its upper third and incised it where it did 
not pulsate, and sensation of resistance showed the presence 
of a foreign body. The vessel was opened for a distance 
of one centimetre, and by compression a bifurcated clot 
extending from the common femoral into the superficial and 
deep femoral arteries was removed. The artery was sutured 
and the blood current was re-established. The operation, 
which took only a few minutes, was well borne. The limb 
was warmed by hot-air douches. Two hours after the opera¬ 
tion the limb was warm and the cyanosis was diminishing. 
On the following morning the limb had regained its normal 
appearance, sensibility and motility had returned, and the 
popliteal artery pulsated. Thirty-six hours after the opera¬ 
tion pulsation was distinct in the posterior tibial. At the 
time of the report (a month after the operation) the good 
result was maintained and the limb was quite sound, but the 
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patient was confined to bed by the condition of his heart 
which was dilated and irregular in action. M. Labey is to be 
congratulated on this remarkable success, but M. Mosny has 
gone too far in claiming this as the first successful case. In 
1909 Dr. J. B. Murphy, of Chicago, in another case of 
mitral stenosis successfully removed an embolus from the 
conSmon iliac artery, restoring the circulation. 1 2 This was 
a very dariDg operation in which it was necessary 
to catheterise the abdominal aorta and remove clot 
from it. The patient did not come under treatment 
until four days after an embolus was arrested at the 
bifurcation of the aorta; the limb was undergoing dry 
gangrene, and a line of demarcation had formed four inches 
below Poupart’s ligament. Such complete success as in the 
preceding case was therefore impossible. Pulsation returned 
throughout the femoral artery, and amputation was per¬ 
formed at a lower level than would otherwise have been 
possible. Another and simpler method of treating arterial 
embolism has been used with success by French practi¬ 
tioners. It consists in breaking up the clot by massage 
(pHrissage) into small particles which are carried by the 
circulation to smaller arteries where a collateral circulation 
can be established, and they are no longer a source of danger. 
We reported a case of femoral embolism from mitral disease 
in which this was successfully done by M-. Paul Claisse. 3 
It is curious that this eminently rational and simple pro¬ 
cedure has been overlooked, and the same treatment for 
arterial as for venous obstruction—rest—is recommended in 
the text-books. But this treatment could not have been 
adopted in the case now reported, because for success it 
must be adopted immediately after the embolism occurs. 


FEBRUARY AT HOME AND ABROAD. 

The intense cold early in the month occurred when the. 
barometer was low, a circumstance not usual in this country. 
Very severe frost sometimes happens with a low barometer, 
but it is generally quite transient, rarely continuing for more 
than 24 hours. But in the present case, although the glass 
was low, the pressure distribution was favourable for winds 
from some point between north and east, and the cold was, 
to a large extent, brought to these islands by the flow of air 
from those quarters. No sooner did the relative positions of 
the highest and lowest barometric pressure areas allow the 
air to flow from the south-east and south than the tempera¬ 
ture rose rapidly to above freezing point, and as throughout 
the remainder of the month there was a continuous flow of 
air from between south and south-west the thermometer 
remained very high for the time of year, with the result 
that, in spite of the almost Arctic cold of the early days, 
the mean temperature was far in excess of the average 
for February. Very soon after the month began the 
frost became so severe that there are few occasions during 
the past 20 years which can furnish a parallel. The lowest 
thermometrical reading of the sheltered instrument in these 
islands appears to have been 4° above zero at Balmoral, but 
on the grass or snow the exposed thermometer sank to a 
few degrees below zero in several parts of the kingdom. At 
Norwich there was a reading of 3° below. Later in 
the month the thermometer rose to 50° and above with 
uncommon frequency for February, and on several occasions 
ascended to above 55° in the south and south-west of 
England, while the high figure of 60° was recorded at Great 
Yarmouth and at Birr in central Ireland. In the metropolis 
the mean temperature of the month was about 4° above the 
average. At Westminster and Greenwich the mean of the 
maximum readings was 49°, and at Kew and Hampstead 
47°, while the mean of the minima was 38° at Kew, 

1 See The Lancet, Julv 17th, 1909, p. 165. 

2 The Lancet, Sept. 24th, 1910, p. 962. 


Greenwich, and Hampstead, and 40° at Westminster. 
These figures prove that as usual the central parts 
of London were appreciably milder than the outlying 
suburbs. Both at Greenwich and Westminster the thermo¬ 
meter rose to 50° or above on 19 afternoons, at Kew 
on 15, and at Hampstead on only 12. Comparatively few 
days were quite rainless, but the aggregate amount of the 
fall was not very much in excess of the average. The largest 
total was 1-76 inches at Hampstead and the smallest 
1- 39 inches at Kew. Over the country as a whole the rain¬ 
fall exceeded the average and the sunshine was in default 
In the southern and south-western counties of England this 
year has, so far, been very dull. In the metropolis last month 
there were 14 hours of bright sunshine in the City, 26 hours 
at Westminster, 27 at Hampstead, 35 at Kew, and 38 at 
Greenwich. Along the south and south-west coasts the 
figure, although much higher, was still below the normal, 
and on several days the sun was not seen at all. In the 
southern regions of Europe the earlier days of the month were 
more or less rainy, especially on the Riviera and in Spaii. 
At Nice rain fell very frequently during the first nine days 
and yielded a total of 5 inches. Subsequently, however, 
the Riviera enjoyed the bright and warm sunshine 
generally associated with that favoured region. At 
Nice the mean afternoon warmth was 55° and that 
of the night 41°. This is rather warmer than the 
warmest part of this country, but at Biarritz the weather was 
more spring-like still, the mean maximum temperature being 
61° and the mean minimum 46°. On no less than 17 days 
the thermometer in the shade rose to 60° or above, and 
occasionally touched 70°, while on the 28th it recorded the 
summer figure of 77°. Biarritz and its vicinity was, in fact, 
much warmer than and generally as bright as the Riviera and 
experienced less rain. At Paris the sunshine amounted to as 
many as 71 hours, nearly three times that at Westminster, and 
the mean maximum temperature equalled 51£°. The nights 
were, however, colder than in London, the mean minimum 
temperature being 37°. In Central Europe the frost of the 
early part of the month was more intense and continued 
longer than in these islands. Readings below zero Fahren¬ 
heit were common, while the maximum warmth of the days 
was below 20°. In Germany the lowest minimum appears 
to have been 9° below zero Fahrenheit at Munich. 


HYPERTRICHOSIS AND SPINA BIFIDA OCCULTA. 

In the last number of the Deutsche ZeUsohrift fiir .Yemen- 
heilknnde is an article by Dr. Erich Ebstein, of the Medical 
Clinic in Leipzig, on the occurrence of hypertrichosis 
in association with spina bifida occulta. The first of the 
two cases he describes was that of a young woman, aged 
16, suffering from chlorosis. On examination it was found 
that over an area of the back corresponding to the third, 
fourth, and fifth lumbar vertebrae there was a lozenge- or 
diamond-shaped patch of long fair hair, which had been 
present since birth, and had often been cut. There was no 
abnormal pigmentation of the skin. No central nervous system 
symptoms were to be found. An X ray photograph, however, 
showed that the spinous processes of the first and second 
lumbar vertebras were definitely bifid, while that of the third 
was displaced a little to one side. The second case con¬ 
cerned another young woman, aged 22, suffering from acute 
rheumatism. On examination there was found in the middle¬ 
line of the back, over the second dorsal vertebra, a patch of 
rather long dark hair. There was no reason to suppose that 
the condition had not existed from birth, though the patient 
was unable to give any account of it. No symptoms referable 
to the central nervous system were present. In this instance 
the radiographic picture was of considerable interest. 
The cervical spinal column, the ninth and remaining dorsal 
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vertebra below, and the lumbar were all normal. The 
sacral canal, however, waB patent in the lower three sacral 
vertebra—an anomaly that has occasionally been noted in 
association with spina bifida occulta. In the dorsal vertebra 
above the ninth there were noteworthy alterations. The 
intervertebral discs could not be clearly made out; the bodies 
of the vertebra; appeared to have ossified together, so that 
one could with difficulty be distinguished from another. The 
third to the eighth ribs, inclusive, on both sides, were unusually 
small and unusually close together. The spinous processes 
of these vertebrae could not be distinguished, while the trans. 
verse processes, specially on the right side, were remarkably 
thick. The first dorsal vertebra was considerably deformed. A 
number of cases of hypertrichosis and spina bifida occulta 
have been described. The anomaly must date back to an 
early period in intra-uterine life. In such cases radiographic 
examination furnishes indispensable aid. Not a few of the 
“ freaks ” who have at one time or another been exhibited 
in public have been cases belonging to this category. Dr. 
Ebstein refers to “ the lady with the horse's mane,” a Miss 
Bell Carter, of Kentucky, in whom an overgrowth of hair 
between the shoulders was associated with bifidity or rather 
incomplete union of the spinous processes of the second 
and third dorsal vertebra. The reader who may be inter, 
ested will find other instances in Gould and Pyle’s 
* * Curiosities of Medicine. ” One of the most curious cases 
of this kind, of which Dr. Ebstein appears to be unaware, 
was recorded by Sir William Gowers in the Mediou- 
Chirurgical Transactions, Vol. XC., 1908. In his case the 
patient was a man, aged 41, with a unilateral growth of long 
hair over the cervical region, just to the right of the middle 
line. The area was triangular, its base corresponding to the 
middle line of the back. With this was associated motor 
paralysis of the right arm, and some analgesia corresponding 
in part to roots from the fourth cervical to the second dorsal. 
The diagnosis which Sir William Gowers made of congenital 
syringomyelia seems amply justified. There is no record, 
however, of an X ray examination in this instance. No 
imperfection of the cervical arches and spines could be 
felt. 


THE OPTICAL CONVENTION. 

The scheme for holding an Optical Convention, which was 
launched a few months ago under the auspices of a privately 
formed committee, has now assumed something of a public 
character by the issue of a definite programme of work for 
the convention and a scheme for the bringing together of an 
exhibition of optical and allied instruments in June next. 
The promoters of this undertaking have received very strong 
support from the scientific world, and we observe with 
interest that an application which they made to the Board of 
Education for housing space for their exhibition received the 
support, among other distinguished men, of the President of 
the Royal Society, the President of the Royal Institution, 
the Astronomer Royal, and Lord Justice Fletcher Moulton. 
The Board of Education has acceded to this request, and the 
exhibition will be held in space to be provided in the buildings 
of the Science Museum at South Kensington. The committee, 
taking advantage of the powerful support which it has 
thus secured, is proposing to make an interesting new 
(departure in connexion with the exhibition. It proposes 
to circularise the users of optical instruments throughout the 
United Kingdom, through the medium of the various 
scientific societies, with a view of promoting improvements 
in the design and manufacture of the optical instruments in 
present use. The scheme, as set out in a report now being 
circulated by the committee, is to obtain comments in the 
form of criticisms and suggestions from all and sundry 
whose practical working with such instruments enables 


them to contribute to the diseussion on these points. 
The material so collected is to be submitted to a small 
and very highly qualified committee, who will consider, 
elaborate, and make public in the form of a report 
the substantial results of this inquiry. The scheme is 
an ambitious one and, so far as we are aware, represents an 
attempt at systematic cooperation between the men of science 
and the manufacturers in a mode and on a scale quite without 
precedent. It is difficult to say what may not be accom¬ 
plished by this committee with the effective countenance of 
the Government on the one hand and of the leaders of 
scientific thought on the other hand. In the case of a body 
with less resources we should have thought the plan some¬ 
what over bold, but the circumstances of the case make it 
reasonable to expect for the present committee success in 
its undertaking. _ 

RUPTURE OF THE COMMON BILE-DUCT. 

In the Australasian Medical Gazette of Jan. 20th Dr. 
Owen F. Paget has reported a very rare result of being run 
over—rupture of the common bile-duct. A boy, aged 7 years, 
was run over by a “sulky” on March 14th, the wheel 
passing from the right anterior iliac spine towards the liver. 
When seen on April 4th he was jaundiced and emaciated. 
The abdomen was full of fluid, the respiration was 
embarrassed, and the temperature was normal. There was 
no bile in the stools. Aspiration was performed and three 
quarts of aseptic bile were removed from the abdomen. The 
temperature shot up to 103° F., but returned to normal 
in 24 hours. On April 8 th the abdomen was opened by 
the usual vertical incision for bile-duct operations. The 
liver appeared to have been torn from its suspensory 
ligament and rotated forwards, its superior surface 
becoming anterior. Its anterior edge was flattened out 
like ribbon and was adherent to the transverse colon. 
The gall-bladder was adrift from the liver and hung by 
its duct. Bile was found to leak from a point in the 
common bile duct at the hepato-duodenal ligament. During 
attempts to dissect out the duct the patient’s condition 
became so serious that the operation had to be finished. A 
large rubber tube containing gauze was therefore passed 
down to the region of the tear, and the abdomen was 
closed. The gall-bladder was attached by a suture to the 
liver so that it could easily be found at a second operation. 
From 10 to 12 ounces of bile were passed through the 
drainage tube in 24 hours, while none appeared in the 
stools. Thus a difficult problem had to be faced. A very 
emaciated child, with a pulse of 130, required a delicate 
operation—suture of the common bile duct or anastomosis of 
its proximal end into the duodenum. The severed ends bad 
probably widely retracted. It was decided, if possible, to 
suture or anastomose the duct, and if not, to short-circuit 
the gall-bladder into the colon, by which it was thought 
that half the bile would enter the colon and that 
thus the alarming emaciation might be combated and 
the strength increased so that the tear could be sutured 
by a later operation. On April 26th a second 
operation was performed. The liver was found to have 
regained its normal position and was adherent to the 
diaphragm. The gall-bladder had again gone adrift and 
could not be found and there were many adhesions from 
drainage tracts. The gall-bladder was ultimately found 
adherent to the posterior surface of the liver. It was sutured 
to the colon and the abdomen was closed, a drainage-tube 
being inserted. The patient was removed from the table 
barely alive. No bile discharged into the intestine and that 
discharging through the wound became foetid. The child 
appeared to be dying. The drainage-tube was removed and 
the sinus allowed to close with the idea that by increasing 
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the resistance to the escape of bile it might be made to flow 
into the intestine through the gall-bladder. On May 7th 
there were severe pains in the upper abdomen apparently due 
to peritonitis, and on the 8th the motions were coloured 
brown. Three days later the presence of bile was proved 
chemically. A week later no bile appeared in the wound 
and the colour of the motions was normal. The temperature 
varied from 101° F. to normal. Recovery ensued. 


THE SURGERY OF THORACIC WOUNDS IMPLI¬ 
CATING THE DIAPHRAGM. 

At a meeting of the Soci6t£ de Chirurgiens de Paris on 
Feb. 2nd, reported in the Presse Medieale of Feb. 14tb, 
an account was given of a surgical feat which reflected 
great credit on the surgeon responsible for it, M. Lepoutre, 
of Lille. The case was one of thoracic injury ; projecting 
from an open wound in the wall of the chest there was 
a loop of intestine which was perforated. M. Lepoutre 
repaired the intestinal lesion, cleaned the external parts, 
and attempted to return the loop of bowel to the 
abdominal cavity, but was prevented by the fact that 
it was firmly gripped by the edges of the diaphragmatic 
wound through which it had escaped. He opened the 
abdomen instead of enlarging the thoracic wound so 
as to assure himself of the condition of the organs 
beneath the diaphragm. He found these intact and sewed 
up the wound in the diaphragm, which was 4 cm. in length. 
The abdomen was drained, but the pleural wound was 
closed. The patient recovered. M. Rigollot-Simonnot, who 
reported the case on behalf of M. Lepoutre, gave an interest¬ 
ing review of the different operations which might be used in 
such cases, with the indications for each. In his opinion 
immediate laparotomy is indicated only in cases of gunshot 
wound of the thorax implicating the upper abdomen, 
in abdominal injuries involving the thorax from below 
upwards, and in cases displaying unmistakable evidence 
of abdominal complications. In other cases he favours 
the thoracic route of approach to the diaphragmatic 
wound. Drainage should be avoided as far as possible, and 
should never be applied to the pleural sac ; if the thoracio 
route has been adopted the drainage should be carried out 
through the diaphragm but external to the pleural sac. He 
considers that in the immense majority of cases in which 
immediate thoracotomy has been performed a secondary 
laparotomy will be necessary, especially when the injury has 
been on the left side of the chest. 


(1) THE EFFECTS OF CAFFEINE UPON THE 
GERMINATION AND GROWTH OF SEEDS; 

(2) THE PROTEINS OF RICE. 

The February number of the Bio-Chemioal Joitrnaj 
contains two papers under the above headings in which the 
respective writers make some interesting observations. 
(1) Dr. Fred. Ransom finds that caffeine delays the germina¬ 
tion of seeds to a marked extent. Although the list of seeds 
tested was comparatively short, the results he regards are 
so uniform that they can hardly be attributed to chance. 
In every case except one (nasturtium) the seeds which 
had been treated with caffeine were later in germinating 
than the tap-water controls, and in a great majority of 
cases fewer seeds germinated in the caffeine groups. In the 
course of growth the caffeine-treated seeds were at first rela¬ 
tively less vigorous than those from tap-water, and in many 
cases they remained so till the end of the experiment. In 
three caffeine groups no seeds germinated. In no instance 
except the nasturtium had the caffeine groups any advantage 
over the oontrols. Having regard to the fact that caffeine in 
dilute solution applied to muscle increases the response to 


stimulation it might be expected to stimulate germination 
and growth. On the contrary, Dr. Ransom's experiments 
show that caffeine in a 1 per cent, solution retards or even 
prevents the germination and growth of seeds, and so far 
there is no evidence to show therefore that caffeine, either 
alone or in combination with other substances, can act as a 
stimulant to plant life. The investigation is an interesting 
one in view of the occurrence of the alkaloid in certain plants, 
and we are glad to note that it is being continued. 2. In 
the second paper the notes of Mr. S. Kajiura’s investigation 
on the proteins of rice are given. A knowledge of the com¬ 
position of the proteins of rice is obviously important from 
an economic and hygienic point of view, especially in rela¬ 
tion to beri-beri. It was found that the proteins of “ white 
rice,” as used for dietary purposes in Japan, consist only to 
the smallest extent of albumins and globulins. The amount 
of alcohol-soluble protein is practically negligible, an obser¬ 
vation which distinguishes rice sharply from all other cereals 
hitherto investigated. The main protein of rice (oryzenin) 
belongs to the glutelin class—that is, proteins soluble in 
weak alkali. In its nitrogen cleavage it differs from wheat 
glutenin (the only other glutelin so far studied) very con¬ 
siderably. The results are suggestive, and will no doubt 
stimulate further work on this important subject. 


Sir Anthony A. Bowlby, Surgeon-General Sir Arthur M. 
Branfoot, Sir James Kingston Fowler, Mr. George H. 
Makins, O.B., Dr. H. D. Rolleston, Mr. Charters J. Symonds, 
and Dr. James Taylor have been appointed to the con¬ 
sulting staff of the Convalescent Home for Officers at 
Osborne, Isle of Wight. _ 

The Council of the Royal Society has recommended for the 
Fellowship, among others, Professor Benjamin Moore, Mr. 
Edward Nettleship, Professor Robert Newstead, and Dr- 
William McDougall, all of whom have assisted by their 
scientific work in the direct progress of medicine. 


The King has conferred the honour of Knighthood upon 
Mr. W. M. A. Anderson, M.V.O., M.B. Durh., who as honorary 
surgeon to the Princess Royal was summoned to Egypt to 
attend to the late Duke of Fife. 


We regret to be compelled to delay publication this week 
of our report of the adjourned joint debate of the Medioel, 
Surgical, and Anaesthetics Sections of the Royal Society of 
Medicine on Thyroidectomy. 

The King has appointed Mr. William Joseph Essery, 
M.B. Durh., M.R.C.S. Eng., to be a Commander of the 
Royal Victorian Order. _ 

It is in contemplation that a life of Lord Lister should be 
prepared. Any letters of scientific interest forwarded to 
Mr. R. J. Godlee, 19, Wimpole-street, London, W., will be 
gratefully received, and returned after copying if desired. 


Dr. StOlair Thomson has been unanimously elected a 
Corresponding Member of the Wiener Laryngologiscbe 
Gesellschaft. 


Manchester University Settlement.—A 
conference will be held at the Settlement, Ancoats Hall, 
Every-street, on Thursday, March 21st, at 7.30 p m., on 
School Clinics, when papers will be read by Dr. Lewis A. 
Williams, medical superintendent of the Bradford education 
committee, and Mr. William H. Jones, the borough dentist 
at Cambridge. The papers will be followed by discussion. 
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THE PROBLEM OF AFTER-CARE OF 
SANATORIUM PATIENTS . 1 

By T. D. Lister, M.D. Lond., M.R.O.P. Lond., 
F.R.C.S. Eng., 

VHY8ICIAN TO THE MOUNT VERNON HOSPITAL FOR DISEASES OF THE 
CHEST, AND ADVISORY PHYSICIAN TO THE NATIONAL SANATORIUM 
ASSOCIATION. 


The treatment of consumption is a costly matter. It is 
only the still greater cost to the community of the disease 
itself that justifies the many ways of spending money on 
treatment that have their several advocates. Among these the 
sanatorium has the pre-eminence of being the most costly, 
and of having the greatest number of skilled supporters. 
The sanatorium has come to stay, whatever the advocates 
of other methods may say in its disparagement, or as to the 
advantages of their own schemes in comparison. It is not 
necessary here to enter, save incidentally, into the question 
of the relative value of the alternatives to the sanatorium. 
Wherever tuberculosis is beiug fought sanatoriums are 
established. The sanatorium is recognised as an essential 
link in the chain of measures which the hygienists of all 
civilised countries are beginning to adopt. I say beginning, 
because as yet we are but at the threshold of the struggle- 
For the causes of the disease are still scientifically unknown. 

The Problem of Relative Immunity. 

We know certain things. We dogmatise upon them. But 
our dogmas are open to all forms of criticism. It is needless 
for me to tell you that the discovery which placed Koch among 
the immortals is the basis of all our present-day work. The 
tubercle bacillus is the infective agent, and all cases of con¬ 
sumption are due to the invasion of the body by this microbe. 
We recognise certain conditions of the body which render it 
vulnerable, some inherited—this for the eugenists—and some 
acquired—this for the immunists and sociologists. 

But what is this vulnerability ? Why is A apparently 
resistant to the ubiquitous infection and B an easy prey ? 
In what essential qualities do their bodies differ ? In what 
lies the difference between the tissues of the patient who 
dies in a few weeks from “galloping consumption ” even when 
surrounded by everything that should make the onslaught of 
the bacillus difficult, and those of the patient badly fed and 
housed who goes on for 10 or 20 years fighting an indecisive 
battle, but able all the time to earn a living ? Why is there 
every degree of ability to “stand” a dose of infection ? 

It is this very difficult question of relative immunity, full 
of all the problems of pathology, that leaves us, and I fear 
will leave us for years to come, in no position to answer it. 
The real answer might give us the clue to the real treatment. 

What is being Done? 

Meanwhile, what are we doing? We are taking refuge in 
the teachings of hygiene. We know that certain conditions 
of living, to which the sanatorium presents the antithesis, 
are associated with a high rate of attack by consumption of 
those who live under them. 

We say, let us give to as many as possible of these those 
hygienic conditions they have lacked. Let us adopt the 
political maxim, “The greatest good of the greatest number,” 
and apply it to the attempt to cure consumption. 

I have no delusions as to the statistics of sanatorium 
results. We have, as has been pointed out, no strictly com¬ 
parable figures of the results of sanatorium treatment and of 
non-sanatorium treatment. What has been said of sana¬ 
toriums is, to my mind, equally true of other methods of 
treatment, but I will not venture to go into that. 

Teachings of Hygiene. 

At present the hygienists of the world are agreed as to 
the conditions of living which produce liability to the disease. 
They are also agreed as to tne value of the sanatorium in 
producing resistance to the disease. 

The sanatorium, like consumption itself, is a product of 
civilisation. For good, or for ill, we herd masses of our 
populations in cities and cage them in factories and tene¬ 
ments. Hygiene, by constant watchfulness, enables us to 
make the best of things according to the means at its dis¬ 
posal. So far as consumption is concerned, it points out the 


dangers of infection and the evils of dirt, overcrowding, 
overwork, nnder-feeding, drink, and heredity in encouraging 
infection. It says, if we could only take all the infections 
cases away, and if we could destroy the conditions which 
encourage infection, we could stamp out this plague. Mean¬ 
while, it says also, let us take the case that is as yet still 
only invaded, and not effectively occupied by the enemy, 
and give it healthy conditions. Let us supply those 
weapons of fresh air, cleanliness, sunlight, rest, food, 
exercise, and sobriety—which are known to be necessary 
for the body to beat back or surround, perhaps to destroy, the 
invader. 

That the sanatorium does provide such weapons may be 
accepted. But the individual resistance of the patient—his 
relative immunity—is an unknown factor, and so statistical 
experts riddle the results of sanatorium treatment with 
criticism, while unable to tell us what better to do. 

The Sanatorium a School of hygienic Living. 

I say let us be content with teaching the lessons of hygiene- 
Whether our results be 50 per cent., 60 per cent., or 
SO per cent, of arrested cases is immaterial, so long as we 
train the ignorant dangerous consumptive into ways of safety. 

Elsewhere, on another occasion, I have said that this 
battle against consumption is one of the problems of 
industrial disease. 2 I said that the sanatorium is only a link 
in the chain of measures necessary. But it is the one 
great object lesson in the prevention and treatment of con¬ 
sumption. It is the school of hygienio living for the 
consumptive. Since my attention was specially directed 
to tuberculosis I have always recognised this. For a 
paper, written jointly, and published some years ago in 
Tub Lancet, 2 I suggested the title “A National School for 
Consumptives.” The views that I then advocated, and have 
consistently insisted upon on the Council of the National 
Sanatorium Association and elsewhere, are now likely to be 
adopted as a State provision. The scheme of an industrial 
sanatorium that I draited in 1903-1904, which has now been 
for five years successfully carried out at Benenden, was 
framed with educational objects in the forefront, as well as 
those of economy in construction and administration. So 
far as education goes a sanatorium is a necessity. We might 
as well Bay that the bulk of children can be taught as well 
at home as at school, as that the mass of consumptives can 
be treated as well at home as in an institution. 

Limitations of the Sanatorium. 

But I have always pointed out very clearly that the sana¬ 
torium has great limitations. It is not enough to “ select 
early cases,” as the phrase goes, to send them away to 
sanatoriums, to let them receive their training for as long as 
thought fit, and to send them back again “ cured,” as dis¬ 
tinguished laymen hope, to all the evils from which we have 
only rescued them for a few short months. I pointed out 
that though much can be done by such methods, yet still 
more remains to be done, not only in the treatment bat in 
the prevention of the disease, which includes the prevention 
of relapses. The far greater problem remains. 

It may be easy to “cure” or to “arrest” certain early 
cases, if we select those who can “stand ” a dose of infec¬ 
tion fairly well. But who believes that any large proportion 
of such arrested cases will remain well without after-care ? 
Does anyone believe that a person who has once lost that 
undefined quality of immunity to tuberculosis, and who has 
now apparently regained it by sanatorium methods—or 
any methods—is a better life for resisting a fresh attack 
than one who has never had the disease 1 Will any 
insurance office bet the average odds against the chance of 
such a person dying from consumption ? 

Combination of all Methods of Treatment yeeded. 

There is something—there are many things—we do not 
know about the pathology of the victims of tuberculosis, but 
one we do know is that the consumptive class is consumptive. 

Of course, I am not ignoring the many sanatorium cases 
that stay well for years after leaving off treatment, nor the 
cases treated by tuberculin or any other method that do the 
same. But are not such cases originally resistant? Were 
not the symptoms which led to their treatment merely the 
evidence of a diminution of resistance due to some transient 


- " Industrial Tuberculosis,” T. D. Lister. The Lancet, Oct. 15th, 
1910. 

3 Garland and Lister: The Lancet, March 9th, 1907, p. 677. 
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disturbing cause ? The infection is everywhere. So large a 
proportion of the general population has tuberculosis and 
are able to get well of it, as shown by many pathologists, 
that it is not surprising that many such cases pass through 
the hands of the sanatorium doctor or the physician who 
immunises by the direct administration of tuberculin. 
Their disease is only a ripple on the calm sea of health. 

Such cases afford, I am convinced, a large number of our 
most successful results. In other words, the more solid the 
foundation of natural tolerance, or natural resistance, on 
which our treatment is superadded, the more lasting will be 
the superstructure of health. 

You will, I trust, forgive me for having thus entered on 
debatable matters, but I have spoken with no desire to do 
aught than suggest one of the factors that I think should not 
be lost sight of in the after care problem—namely, the 
relative immunity or resistance of individuals. 

By “careful selection” of cases anyone can get good 
results in a large number of cases of infection by tubercle. 
But until “ careful selection ” can be replaced in our medical 
phraseology by something which leaves less to the personal 
view of the doctor who uses the term, we must rely for cur 
treatment of consumption among the people on a combination 
of all the methods of all the doctors. Let us remember that 
patients are patients and not a row of bottles. We must 
not waste time and energy in disputes as to whose method is 
best, but use every method in turn for the caseS it suits best. 

Part Played by the Sanatorium. 

No national system of insurance will enable us to detect 
latent tuberculosis in the enormous number of people who 
must have got it, and who are unconscious of it. It is even 
difficult in the present state of medical education to secure 
early diagnosis of many who apply for treatment for slight 
vague illness, as to their possibly being affected by active 
tuberculosis. Most of the cases admitted to sanatoriums 
are, and will continue to be, people who are really ill. 
People who are not ill will not apply. 

Let us agree to-day that the sanatorium does, and will 
continue to do, its part in restoring some of these people to 
apparent health, and that it teaches many others the ways 
of health. 8ome of the first class will remain well for 
reasons I have stated, others will relapse and seek 
readmission, others will relapse and die. Some of the 
second class will learn their lesson so thoroughly that, aided 
by their own resistance, they will gradually progress to 
health, others will become chronic, others relapse, and 
others will die. 

It is a pessimistic outlook for those who do not profit by 
the teaching of the sanatorium, or who are unable to practise 
after they leave what has been demonstrated and preached 
to them. 

After the Patient Leaves the Sanatorium-. 

No sanatorium alone cures consumption. Much more is 
necessary than the three or four months of treatment in a 
sanatorium. If immunity in our most successful cases has 
for a time been lost, it has been lost with difficulty, and the 
foundation of natural resistance must be there or they would 
not be successful. Will it be regained easily ? I think not. 
The hygienic conditions of sanatorium life will do good as 
long as they last. But for the permanent recovery of 
immunity the invaded territory must be again rendered 
untenable by the enemy. 

After leaving the sanatorium the lessons it teaches must be 
taken into the home and the workshop, into the daily life and 
habits of the consumptive, fcr years to come. Sanatorium 
treatment is not merely putting patients in an open-air 
shelter, nor resting and exercising them against a tempera¬ 
ture chart, nor stuffing them like pigs against a weight record, 
nor establishing a tolerance of tuberculin injections. These 
things it is the province of the physician in charge to effect. 
As a result the patient may leave the institution apparently 
well. But sanatorium treatment to be effective must have 
induced something else. It must have roused the patient to 
the fact that all this machinery of detail meant something 
vitally important to him—to him himself. He must leave 
determined to remain well; he must he inspired to imitate 
the sanatorium life as a necessity of his future existence, 
and the machinery for so doing must be set up. 

This is the problem of the after-care of sanatorium patients 
—to inspire the patient and to give him guidance and help. 
How difficult it is for the vast mass of consumptives the 


increasing literature on the subject affords abundant proof. 
Every physician who studies this disease is faced by the 
problem every day. If it is difficult in the case of the 
patient discharged as “arrested,” how much greater is the 
difficulty in the case of the patient who is discharged only on 
the way to health or worse. 

The Social Problem. 

The social problem involved is second only to the strictly 
medical problem. So well has the lesson of the infectivity of 
tuberculosis been taught, that the patient is often faced on 
his return to work by the aversion of his former colleagues. 
His employer may even be compelled to refuse to restore him, 
or a new employer to refuse to engage him, quite apart from 
the employer’s risk of legal liabilities. 

The public does not grasp the necessary qualifications of a 
scientific fact easily. The untrained infections workman 
with chronie consumption, which does not in his opinion 
require treatment, is often tolerated while he distributes 
his spit everywhere, but the returned safe sanatorium patient 
is boycotted. Moreover, the working conditions under which 
the patient could previously earn a living may have been the 
very cause of the loss of resistance which led to his disease 
declaring itself. 1 

The Question of Change of Occupation. 

Idealists have suggested the abandonment of the old life and 
the taking on of a new means of livelihood. Such a course 
is impossible for the great mass of consumptive workers. 
Not until England is again an agricultural country would 
this be possible here, and, as someone has truly said of 
“farm colonies,” “You cannot make a consumptive clerk 
or drunken docker into an efficient agricultural labourer ; ” it 
is economically impossible. 

Our overseas colonies have their various climatic advantages 
and disadvantages. But the colonies are not opening their 
armB to receive weaklings. The consumptive class is con¬ 
sumptive, and nobody wants them. Individual instances of 
brilliant recoveries under colonial conditions are familiar to 
us, but no protest can be too strongly worded against the 
loose prescription, “Take a voyage to Australia.” 

Ohanges of occupation from olerksbip to land surveying, 
from indoor book-keeping to outdoor agency, and so forth 
are sometimes possible. But as a rule the patient whose 
resistance has apparently been restored by a stay in a sana¬ 
torium must depend upon himself, and continue in the same 
employment as before he broke down. 

Unfavourable Cases. 

For those who only just hold their own under sanatorium 
conditions a return to their employment means disaster. For 
those whose resistance was unequal to any attack, and who 
are gradually going down hill, after-care means the provision 
of an easy death-bed if possible. 

The Government will have some better plan, let us hope, 
than the infirmary ward for the dying industrial consumptive. 
For those to whom ordinary city life is impossible pro¬ 
vision should be made in model health villages or colonies, 
but they will be almost inevitably State pensioners. Affores¬ 
tation schemes, farm colonies, outdoor official positions, and 
many other suggestions have been made for dealing with 
various groups of these cases, and we must do what we can 
for them—a phrase which often signifies our inability to do 
anything. 

“ Arrested ” Cases. 

But the case of the first class, the “ arrested ” case, is 
the one to which most attention as regards 1 ‘ after-care ” is 
being paid. It was, no doubt, this class of case which was 
in the mind of the council when this exhibition was arranged. 
What is the position of the man who leaves the sana¬ 
torium labelled “arrested,” “ fit for work,” “able to do a 
good day’s work without any reaction ” ? Me is a person 
threatened by consumption as much as he was before 
symptoms of illness led him to make his first appearance 
before a doctor—but he knows more. It is on his own 
personal enthusiasm and discretion, as well as upon the 
unknown factor of his natural resistance, that the permanence 
of his cure will depend. He can continue his treatment 
according to his opportunities. The backyard shelter, the 
canvas pavilion, the regular, sober life that he has learned 
to live—all the machinery of which he has acquired ex¬ 
perience will be of use to him. But he is still threatened 


4 Loc. clt. (" Industrial Tuberculosis.”) 
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with consumption. The tuberculosis dispensary, the tuber¬ 
culin dispensary, the hospital, the infirmary, the farm colony, 
our overseas colonies, and the patient's backyard all have 
their place in the after-care problem. So we see that the 
after-care problem is not different from, but identical with, 
the problem of the prevention of consumption, with the 
oue great difference that the patient is educated. 

The Prevention of Consumption. 

It is bad conditions massed under the term “environ¬ 
ment ” which produce loss of resistance, and infection which 
eicites the disease. All our energies must be directed in the 
way of prevention. We cannot at present deal with the 
existing conditions of life among those most susceptible. 
Hygiene must be preached not only to those interested, but 
to those who are not interested. The health conscience of 
the people must be aroused or created. 

As success in sanatorium treatment depends on the in¬ 
spiration of the patient, so success in the prevention of 
consumption must depend upon the inspiration of the poorest 
and most ignorant classes of the people. Health teaching 
must find its way into our schools and homes. We must 
secure as wholesome a condition in the workshop, office, and 
dwelling as exists in the coal-mine or inspected factory. We 
must provide proper food and recreation, and implant a desire 
for higher ideals among the masses. 

If we succeed in a campaign of prevention, the problem of 
after-care ceases to exist. It is this problem of prevention, 
which I say includes after-care, that is the real question for 
solution by the statesmen whose care is that of the public 
health. 

CRAWFORD WILLIAMSON LONG, THE 
PIONEER OP ANiESTHESIA . 1 

By Dudley W. Buxton, M.D., B.S., M.R.C.P., 

Anaesthetist to university college hospital and lecturer on 
ANAESTHETICS in university college hospital medical school. 


Crawford Williamson Long was the pioneer of anaesthesia 
and the first to suggest and employ ether inhalation 
during surgical operations. Although the discovery of 
anaesthetics has bestowed the greatest blessing upon suffer¬ 
ing humanity its birth has been marked by much polemic 
and in some cases with scant recognition of those 
who have done so much for mankind. While disputants 
claiming for themselves, or their friends, the plaudits due 
to great discoverers have rent the welkin with their 
angry cries and clamoured for a material solatium, one 
man, Crawford Williamson Long, reputed to be actually 
the first to produce artificial anaesthesia by inhala¬ 
tion of ether, was content to stand aside, calm and 
dignified, as one who strove to benefit his race while 
seeking for himself neither guerdon nor worldly honour. I 
propose to submit to your consideration the facts which have 
been accumulated and which, to my mind, prove Long’s right 
to the world’s acknowledgment that he was the pioneer of 
anaesthesia. 

Views on Possibility of Anesthesia at the Time. 

It is impossible to do justice to the man withont 
making at least an attempt to understand the environ¬ 
ment in which he worked, and to analyse the profes¬ 
sional and public opinion at the time he lived concerning 
the possibility of anaesthesia. Even so late as 1846 Sir 
Benjamin Brodie wrote: “ Physicians and surgeons have 
been looking in vain, from the days of Hippocrates down to 
the present time, for the means of allaying or preventing 
bodily pain.” In his mind were, no doubt, the spoDgia 
somnifera of Theodoricus of Lucca, opium, cannabis indica, 
mandragora, and the whole gamut of nostrums vaunted 
through the centuries ; the claims of Denis Papin, and of 
Cardan, whose magnet he averred could abrogate pain : the 
compression of the carotid arteries by Valverdi ; nerve 
compression, suggested by Ambroise Pare and practised by 
James Moore, and subsequently by John Hunter in St. George’s 
Hospital; Wardrop's (1832) bleeding to syncope, adopted by 
Kicherand; and Mesmer’s claims to dissociate the astral 
from the corporeal body. Many methods had been called, 
but, as the sequel will show, few had been chosen. 

1 A paper read befnre the Section of Anesthetics, Royal Society of 
Medicine, Dec. 1st, 1911. 


Some Biographical Details. 

But what of the man himself ? Crawford Williamson Long 
was born on Nov 3rd. 1815, at Danielsberg, Georgia. 
(Fig. 1.) His people were of high intellectual and social 
standing; his grandfather, Captain Samuel Long, who had 
emigrated from Ireland, was a philanthropist and man of 
affairs, prominent in the war of his troublous times. Captain 
Long’s wife was a Miss Williamson, of Ulster, and her maiden 
name was perpetuated in that of her grandson. Of Long’s 
father we learn that he was high in the esteem of his fellow- 
countrymen and the intimate friend of W. H. Crawford, 
after whom he named the subject of this history. Crawford 
held important official posts, twice represented his country in 
France, and was a Secretary of State. Long's mother, 
although an invalid, by her literary gifts added culture to 
her home. Thus was Crawford Long brought up amidst 


Fig. 1. 



Crawford Williamson Long, M.D. 


refined and public-spirited persons, an environment which 
could but make for those traits of character which in later 
life developed him into the best type of the man and of the 
physician. 

A few words will suffice to tell the subsequent story. 
“Stuaious and wise beyond his years," Long, whose 
extreme youth when he went to college earned him the 
sobriquet of “The Baby,” graduated brilliantly at Franklin 
College—now the University of Georgia—when but 19 years 
old. His chief friend and class-mate was Alexander H. 
Stephens, later to be elected Vice-President of the Southern 
Confederacy, and to him and Long have been erected monu¬ 
ments in Statuary Hall, Washington, the twain chosen by 
Georgia a9 the greatest men of her State. Thence he proceeded 
to the University of Pennsylvania, and at the age of 23 
graduated in medicine. As was customary for those who 
could afford it, Long spent some time after this in walking the 
hospitals of New York. The suggestion made to him by his 
teachers, who recognised his peculiar merit as a surgeon, that 
he should attach himself to the medical service of the United 
States Navy, was discountenanced by Long’s father, and at 
the latter’s instance he settled as a general practitioner in 
Jefferson, Georgia, and commenced civil practice in 1841 at 
the age of 26. 

Operations on Hypnotised Patients. 

It should be remembered that it was in this same 
year that Braid, of Manchester, made his trial of the 
“ neurhypnotic trance.” and Esdaile in India successfully 
operated upon hynotised patients. Elliotson, who had 
migrated from St. Thomas’s to University College Hospital, 
was then giving the full weight of his great mental power to 
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mesmerism, although his book on “ Surgical Operations 
Performed in the Mesmeric State without Pain ” was 
not published until 1843. There is no doubt that at 
the time of which we write mesmerism, or the hypnotic 
trance, was regarded as the accomplished fact of anaesthesia, 
and that in the United States many of the leading men in 
medicine and surgery accepted it as the long-hoped-for panacea 
whereby suffering humanity could pass unflinchingly through 
the ordeal of the surgeon’s knife. In France, Hicherand bad 
tried it and pronounced for its value, and other surgeons 
scarcely less eminent were willing to swallow the doubtful 
reputation of Anton Mesmer so long as they could benefit 
their patients by employing methods which had been 
exploited by his fertile brain. 

f Inhalational anesthesia thus started with a heavy 
handicap. In 1846, to anticipate, the editors of the 
New Orleans Medical and Surgical Journal wrote, apropos 
of ether inhalations: “That the leading surgeons of 
Boston could be captivated by such an invention as this 
under such auspices and upon such evidences of utility 
and safety as are presented by Dr. Bigelow excites our 
amazement. Why, mesmerism, which is repudiated by the 
savants of Boston, has done a thousand times greater 
wonders and without any of the dangers here threatened. 
What shall we see next ? ” En passant , let it be remarked 
that the sapient editors were condemned to see many things 
apparently unpalatable. But putting this aside, the quota¬ 
tion appears to show that the utility of mesmerism was 
widely accepted and constantly practised during surgical 
operations, even if the Bostonian savants condemned it; and 
further, that any fresh departure in the direction of pro¬ 
moting painless surgery was open to the most embittered 
criticism. The importance of this fact will be made 
manifest in the sequel of our narrative. 

Knowledge then Current about Ether and Nitrous Oxide Gas. 
i. We must, however, retrace our steps for a brief space and 
try to obtain a clear idea of what was the current knowledge 
about ether before Long’s first trials of its powers as an 
anaesthetic. In the books dealing with drugs and poisons 
ether found a place. It had been known since the thirteenth 
century, and although some of its merits were recognised it 
was regarded as so dangerous as to be taboo. However, 
when, through the enthusiasm of Dr. Beddoes, the work of 
Priestley, and the discovery of oxygen and nitrous oxide, 
pneumatic medicine became a vogue ether again assumed 
prominence. 

The foundation of the Hotwells Hospital at Clifton, 
Bristol, by Dr. Beddoes gave that a9tute physician a 
wide experience in inhalational medication. He had 
studied Mayou’s experiments and was familiar with Priestley’s 
work, so that when young Humphry Davy, freed from his 
indentures to a doctor in Penzance, became his assistant, 
Beddoes was able to study the gases, the effects of which in 
the treatment of disease he has given in his delightful 
collected writings in four volumes. Of the volume entitled 
“Considerations on the Medicinal Use and on the Produc¬ 
tion of Factitious Airs,” the first part was Beddoes’s work, 
the second being due to James Watt, the engineer. In one 
of these volumes we find a letter from Dr. Pearson, of 
Birmingham, the accepted authority in his day upon thera- 
peusis both in this country and in the States. In it he 
says that Beddoes’s researches on “ Factitious Airs ” had led 
him to try “the vapour of ether” to relieve the suffering 
of phthisical patients and with benefit to them. Further, 
when Mitchell’s book on chemistry appeared Beddoes found 
to his chagrin that the chemist declared nitrous oxide to be 
a "virulent poison,” so he recommenced experiments with 
oxygen and nitrogen as well as with nitrous oxide gas. 
Davy, who undertook these researches, came to the conclusion 
that Mitchell was wrong, and that “ the gaseous oxide of 
azote is perfectly expirable (sic)." He alBO announced that 
its inhalation cured the pain of an aching tooth, and added : 
“ It may probably be used with advantage during surgical 
operations in which no great effusion of blood takes place.” 
Alas, no one took the hint, and nitrous oxide remained for 
nearly 50 years the chief stock-in-trade of travelling 
lecturers, who gave this gas to members of their audience 
to provoke exhilaration and semi-unconscious gyrations. 
These “ frolics ” were well known, and M. Filvee, in 
his “ Lettres sur l’Angleterre ” (1802),- mentions these revels 

■ Quoted by Mr. George Foy (“ Janus”) in his life of C. W. Long, 
1900, p. 2. 


as one of the many follies to which English people were 
prone. 

These practices became also common in the States, and it 
will be remembered it was at one of them that Horace Wells 
was present when he conceived the idea of using the gas as 
an anajathetio. This, of course, happened mnch later, in 
1844. But nitrous oxide gas needs a plant for its accurate 
manufacture, so that Pearson’s suggestion of employing 
ether vapour as an exhilarant found ready acceptance. 
Oullen, whose works were read widely both here and in 
America, advocated ether, and Warren, of Boston, extolled 
its use in place of nitrous oxide. We see then that in 1841, 
when Long commenced practice, it was common knowledge 
that nitrous oxide produced exhilaration, but the suggestion 
of its employment as an anaesthetic by Davy was forgotten ; 
ether was recognised as producing similar effects, but if we 
except the doubtful hint in the Journal of Sciences and Arts 
associated with the name of Faraday (1818), no one had 
grasped its greater merits, while the books of Pereira and 
others cautioned against its employment, since stupor and 
death they averred might readily be brought about. Long, 
it appears, had when a student actually inhaled ether during 
an “ ether frolic,” and was so far familiar with its effects. 

Long's Early Experiments. 

Jefferson in those days was an isolated country village- 
one might almost say, “ the world forgetting, by the world 
forgot ”—so that Long had to pursue his own way relying 
upon himself and practically out of touch with the centres 
of surgical thought. HiB personal charm and high scientific 
attainments made his bouse a place of social resort for the 
neighbourhood. Let Long himself tell us of the fateful 
happenings of December, 1841. He says :— 

In the month of December, 1841, or January, 1842, the subject of the 
inhalation of nitrous oxide gas was introduced in a company of young 
men in this village (Jefferson), and several persons present desired me 
to produce some for their use. I informed them that I had no apparatus 
for preparing or preserving the gas, but that I had a medicine 
fBulphuric ether) which would produce equally exhilarating effects; 
that I had inhaled it myself, and considered It as safe as the nitrous 
oxide gas. One of the company stated that he had inhaled ether 
while at school, and was then willing to inhale it. The company were 
all anxious to witness its effects. The ether was introduced. 1 gave 
it first to the gentleman who had previously inhaled it, then inhaled 
it myself, ami afterwards gave it to all persons present. They were 
so much pleased with the exnilarating effects of ether that they after¬ 
wards inhaled it frequently, and induced others to do so, and it* inhala¬ 
tion soon became fashionable in this country, and in fact extended from 
this place through several counties in this part of Georgia. 

On numerous occasions I have inhaled ether for its exhilarating 
properties, and would frequently, at some short time subsequent to 
its inhalation, discover bruises or painful spots on my person, which I 
had no recollection of causing, and which I felt eatisiied were received 
while under the Influences of ether. I noticed my friends while 
etherised, received falls and bangs, which I believed were sufficient to 
produce pain on a person not in a state of an.-vsthesia, and on question¬ 
ing t hem they uniformly assured me that they did not feel the least 
pain from these accidents. These facts are mentioned that the reasons 
may be apparent why I was induced to make an experiment in 
etherisation. 

First Operation under Ether Atuestheeia. 

The first trial of his theory was made on March 30th, 1842, 
and the narrative is given in Long’s published account of his 
experiments. James M. Venable was etherised by Long, who 
poured ether upon a towel, and when the patient was pro¬ 
foundly unconscious he removed a cyst from the back of the 
patient’s neck. No pain was felt. This was four and a half 
years before Morton’s first case. Subsequently Long used 
ether on several occasions, eight it is said, and every case was 
successful. That he did not employ it more largely was due 
firstly to the fact that his practice was one in which operations 
were seldom demanded, and secondly because the older 
practitioners around him urged upon him the “danger ” of 
the method and the disastrous results which would follow a 
fatal accident, such an accident as they were good enough 
to say must soon occur. Indeed, Long was more than once 
threatened with pains and penalties by the community in 
which he lived if he persisted in his ether practices l 

Reason of Long's Silence. 

Now, although Long did not conceal his work, for it was 
known widely in the neighbourhood, as is shown by the 
facsimile letter which is here reproduced (Fig. 3), he took 
no occasion until later to read a paper before a medical 
society dealing with his experiments. This silence has been 
misconstrued. The simplest justice, however, must explain 
Long’s reticence in a sense which redounds wholly to his 
credit. Long believed in his method, but recognised 
that it needed careful working out ; he patiently experi¬ 
mented when patients seemed suitable; when they were 
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not available he tried it on himself and on his pupils. 
He knew that the public were in favour of mesmerism, 
a system which he regarded with disfavour, and he 
had no surgeon of eminence in his neighbourhood to 
whom he could apply for extended experience. The 
doctors who knew of his efforts were adverse to them, 
and so he preferred to wait and gain experience before 
attempting to exploit a discovery which might have less in it 
than appeared at first sight. He was alive to the fact that 
some might believe they found in his practice a development 
of hypnotism, an ansesthesia by suggestion. But while he 
waited events were happening in the bigger world of which 
Long recked nothing. 

Morton and “ Letheon." 

Horace Wells had “discovered" nitrous oxide gas, had 
tried it and been successful in Hartford, Connecticut, 
1844. His essay before the surgical world in the General 
Hospital, Massachusetts, had been a fiasco; he (Wells) 
had been shrieked out of the theatre with cries of 
“humbug.” With or without the aid of Dr. Jackson, 
a man of scientific attainments and State geologist and 
chemist, Morton had administered ether vapour to himself, 
subsequently to one or two patients, and ultimately had been 
permitted by Warren, the surgeon, to administer his nostrum 
to a patient in the “ General Hospital.” “This, gentlemen,” 
Warren had said, “is no humbug’’: anaesthesia by inhala¬ 
tion was an accepted fact. 

These events occurred in 1846, but sadly enough the 
“ ether controversy,” which embroiled Morton, Jackson and 
Wells, involves much that we would rather not dwell upon, 
since the details are far from pleasant reading. We must, 
however, refer to some points since they connect the story 
with that of Crawford Long. We spoke of Morton using a 
“ nostrum ” ; it was sulphuric ether with flavouring additions, 
and was termed “ Letheon." ‘ Its identity with ether was 
challenged, and eventually the medical profession refused to 
allow further public trials without a disclosure of its natnre 
and composition. The attempt was made to protect letheon 
by a patent, and to restrict its employment unless a royalty 
was paid. An English patent was actually granted. 
W. T. G. Morton was not a medical man, and probably saw 
no objection to reaping a golden harvest from what he no 
doubt honestly believed to be his discovery. This restric¬ 
tion on the use of letheon has been denied, but the letter 
of Dr. Charles A. Davis appears to substantiate the fact. 3 

We know the sequel; the world awoke to the anaesthetic 
value of ether. There can be no question that whatever 
motives actuated him Morton’s public exhibitions of 
ether in an important surgical centre were the direct 
means of publishing the discovery to all civilised com¬ 
munities. Failing to support the rights which he fondly 
hoped would protect his patent of letheon, Morton sought 
to secure a grant from Congress, and to be proclaimed 
the discoverer of ether, and the first to apply it for the 
purposes of anaesthesia. Dr. Jackson advanced that he had 
a prior right, asserting that he had suggested the use of 
ether to Morton, and that the latter's employment of it was 
at his (Jackson's) instance. Into the merits of this con¬ 
troversy we need not enter, since both Morton and Jackson 
had been anticipated by Long. 

The reasons why Long did not publish his first cases have 
been pointed out already. However, when Morton’s success 
was bruited about, the duty of making a statement concern¬ 
ing his own cases was brought home to Long, and he put 
himself into communication with the editor of the Southern 


3 Letter from Dr. Davis written 12 j'ears after the patent was granted 
to Morton for hia ietheon. showing that he attempted to enforce patent 
rights:—*‘ U.S. Marine Hospital, Chelsea. Massachusetts, April, 1859. 
Dr. Crawford IV. Long, Athens. Georgia. Sir,—Hon. Judge Hyllfer, 
Solicitor of Treasury Department, informed me about a year since, and 
recently repeated the same, that some years since you used sulphuric 
ether as an auiesthetie and had a record of the same. If it i9 not asking 
too much of you I would he greatly obliged if at your earliest con¬ 
venience you would tonward me a statement of the facts. I take the 
liberty to ask this of you because Mr. IV. T. G. Morton, to whom in 
conjunction with Dr. C. T. Jackson a patent was granted in November, 
1846, for using ether, has brought a suit against me as a Government 
Officer for an infringement of his patent. Judge H.vliier was confident 
that vou could furnish me with proof sufficient to satisfy a jury that you 
used it in this wav before he or Jackson claimed to have made tho dis¬ 
covery. I should have asked for these proofs through my attorney and 
had them properly witnessed, Ac., but the Secretary of the Treasury 
having decided that I used the article on my own responsibility, and 
therefore the Government were not bound to defend me, I wish to save 
as much expense as possible.—Very respectfully, (signed) Cuarles A. 
Davis, M.D., Physician and Superintendent.” 


Medical and Surgical Journal. In 1849 we find in the 
columns of that jonrnal the following : “ A few months ago 
Dr. Long informed us of his early attempts at etherisation in 
surgery. He was then informed that any claims set up at 
this late day to priority of discovery would be severely 
criticised, if not violently resisted; and that he had best, 
therefore, do all he could to fortify his position.” 

Long, in his communication to the Medical Society of 
Georgia (December, 1849), explains that so soon as he saw 
from the current medical literature (1846) that letheon had 
been successfully used, he actually commenced a paper for 
publication detailing bis own experiences with sulphuric 
ether. Unhappily, the exigencies of his practice intervened 
and the paper was never completed. 

The Rival Claims. 

In 1849 Morton petitioned Congress for a monetary 
reward for his discovery, and his claim was opposed 
by Jackson and Wells. In 1854, after much persuasion, 
Long was induced to write to Senator Dawson detail¬ 
ing his own work. The Senator sent Dr. Jackson a 
carious choice when it is remembered that that gentleman 
was one of those who claimed the laurels of having 
discovered ether. The interview took place at Athens, 
Georgia, to which town Dr. Long had removed in 1851, 
and Long told his story simply but so effectively as to 
convince Jackson of its truth. 1 The matter was ventilated 
in Congress by Senator Dawson, and although Morton's 
petition was never granted, yet to Crawford Long 
no recognition was vouchsafed. It is significant that 
Dr. Jackson urged upon Long that they, Jackson and 
Long, should unite interests, and as partners claim that 
they had respectively discovered the use of ether as an 
anaesthetic, and actually essayed experiments and suc¬ 
cessfully proved the safety and valne of the method. Long 
was not tempted ; he declined In words of striking dignity. 
He writes: “ Our claims are rival, and permit me, sir, to 
say that although our claims are conflicting, I would not 
knowingly say anything in the article [he was preparing a full 
statement of his work in the form of an article] which would 

be displeasing to yon.Still, it beoomes each one of ns 

to use all honourable means to advance his own claims, and 
I know yon will not blame me for attending to this matter, 
which so much concerns my reputation." So the matter 
dropped, and men forgot Long or minimised his work, and 
on Ether Day celebrations to Morton is accorded the palm. 
In 1877 Dr. Marion Sims championed Long’s cause, but, 
unfortunately, his communication so well conceived was 
hurriedly executed aud introduced the inaccurate statement 
that S. 0. Wilhite had suggested to Long the idea of using 
ether. Wilhite himself contradicted this, and bis letter is 
extant. As a matter of fact, he did not come to live with 
Long as a student until 1844. 

Close of the Story of Long's Life. 

So we come to the close of the story of Long and his great 
discovery, the story of a simple-minded man who, amidst the 
arduous labours of a scattered country practice, conceived a 
great idea and, in the teeth of opposition, and though 
haunted by the fear lest disaster might arise and ruin his 
professional name and reputation, yet had the courage to 
test his theory by experiment, and so obtained proof of its 
accuracy. Surely such a man was worthy to be the author 
of so momentous a discovery, and of being called one of the 
greatest men brought forth by a mighty nation. 

A few words will suffice to trace the closing years of 
Long’s useful life. He took no further steps to enforce his 
claims, but patiently laboured for his conntry and his people 
through the troublous years of the war, and at length, when 
brighter days returned, he built up again his practice and 
ultimately died in harness, his last words being an anxious 
inquiry as to the welfare of a patient at whose bedside he 
was when his mortal sickness seized him. 

There have been memorials erected to the memory of Long, 
the discoverer of ether ansesthesia, one in Paris and one at 
Jefferson, Georgia, and in Boston men see a monument in 
white marble bearing the inscription: “To the Discoverer of 
Anscsthesia. ” It bears no name. 

Shall we not in England accord the first place to Long, and 
in no unfriendly spirit claim for Morton and Wells less exalted 


4 Dr. Jackson published a full account of this interview and tbs 
Bteps he took to verify Dr. Long's statements. See Boston Medical and 
Surgical Journal, April 11th, 1861. 
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niches in the Temple of Fame ; for we may not forget that to 
them, and indeed to Dr. Jackson, the world owes very mnch, 
since, if not the first to employ ether as an anaesthetic, they 
made themselves the heralds of an epoch-making discovery, 
and they were in ignorance when they did bo that Crawford 
Williamson Long had anticipated them ? 

(To be continued.) 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Notification of Cerebro-Spinal Meningitis and Poliomyelitis. 

The Public Health Committee reported to the London 
County Council on Feb. 27th with regard to the compulsory 
notification of epidemic cerebro-spinal meningitis and acute 
poliomyelitis or acute polio-encephalitis. As to cerebro¬ 
spinal meningitis, the committee stated that this disease had 
been compulsorily notifiable in London since March 12th, 
1907. During the time that had elapsed since that date, 656 
cases had been notified, and detailed information, which 
might become valuable at any time, had been accumulated. 
Considerable attention had been given to this disease during 
recent years in the principal cities of Europe and America, 
and the committee regarded it as of importance that in 
London the continuity of statistical information should be 
preserved. Acute poliomyelitis was made compulsorily 
notifiable on Sept. 1st, 1911, and since then 50 cases of the 
disease had been notified. The disease occurred principally 
among children, 11 or 12 per cent, of the cases proving fatal, 
and infantile paralysis frequently resulting among those who 
survived. 

The committee recommended that both these diseases 
should be added to the list of diseases permanently notifiable 
under Section 55 of the Public Health (London) Act, 1891, 
and the Council approved of this, and decided that they be so 
notifiable from and including March 13tb, 1912. 

The Deputy Medical Officer of Health. 

With reference to the Council’s authorisation of the 
appointment of a deputy medical officer of health and deputy 
school medical officer for the County of London at a salary of 
£1000 a year, the Establishment Committee reported that 
30 applications for the position had been received and 
10 selected candidates had been interviewed. In the 
opinion of the committee Mr. W. Butler, M S., M.B Glasg., 
D.P H. Lond , medical officer of health and school medical 
officer for Willesden, was the candidate best fitted for the 
position, and it accordingly recommended his appointment. 
In compliance with the standing order requiring three names 
to be submitted to the Council the committee also mentioned 
the names of Mr. Alfred Greenwood, M.D., B 8., B So. Viet., 
D.P H. Irel., LRO.P. lb S. Edin., L.F. P.S. Glasg., barrister- 
at-law, and Mr. William Henry Whitehouse, M D , B.S.Durh., 
D P H. Edin . barrister-at-law. On March 5th the appoint¬ 
ment of Dr. Butler was approved by the Council. 

The Medical Treatment of School Children. 

It was reported at the meeting of the Education Com¬ 
mittee of the London County Council on Feb. 28th that the 
Board of Education had expressed its views with regard to 
the experimental schemes for the treatment of children 
suffering from suppurating ears through the agency of 
various nursing institutions, which the Council has carried 
on in different parts of London during the last three years. 
The Board stated that it was very desirable that the question 
of the treatment of minor ailments in the county as a whole 
should be fully investigated by the Council, and it was 
reluctant to approve an isolated undertaking of this nature 
providing for the treatment of one type of ailment in one 
part of the county. If satisfactory results were to be 
obtained it was essential that the question should be con¬ 
sidered as a whole in close connexion with the Council’s 
scheme of medical inspection, the Council not committing 
itself in the meantime to isolated experiments which might 
prove subsequently a source of embarrassment in preparing a 
general scheme of treatment. For these reasons the Board 
was not willing, on the information before it, to sanction a 
proposed extension of the experiments in Camberwell. 

In reply to this communication the Children’s Care Com- 
vnittee stated that unless some such arrangements as those 


proposed were made many children in the district would be 
unable to obtain treatment. The committee recommended 
that the Board be urged to approve the experiment as a 
temporary measure on the understanding that the scheme 
would be under the supervision of the Council’s school 
medical officer. The committee also suggested that the 
Board of Education be informed that the Council would be 
prepared to consider a general scheme for nursing treatment 
when a grant as promised on behalf of the Government 
should have been made in respect of the medical service. 

The committee decided to advise the Council to send a 
communication on these lines to the Board of Education. 

The Council has received the following letter from the 
Board of Education, dated Feb. 21st:— 

Sir, —With reference to Sir Laurence Gomtne'a letter of the 
12th December last, I ara directed by the Board of Education testate 
that, under the code of regulations for public elementary schools, 1909, 
as modified by the minute of the Board of Education, dated June 25th, 
1910, they are satisfied that provision has been made by the local educa¬ 
tion authority for the medical inspection of children attending the public 
elementary schools within the area of the authority for the year ending 
on the 31st July, 1912. I am. Ac., 

(Signed) Gkoroe Newmar. 

“ The Maudsley Hospital." 

The Asylums Committee has received an inquiry from the 
Lunacy Commission as to the name by which it was pr 'posed 
that the mental hospital to be erected at Denmark Hill 
should be known, and has addressed a communication to Dr. 
Maudsley on the subject, who, in reply, has intimated to the 
great pleasure of the committee that he did not object to the 
use of his name in connexion with the title for the new 
institution. The committee has therefore determined that 
the hospital shall be known as “The Maudsley Hospital.” 
The members felt that no more appropriate name could be 
chosen, and have expressed themselves as glad of the oppor¬ 
tunity of thus permanently associating Dr. Maudsley’s name 
with the good work to be carried on in the hospital which 
owed its establishment to his timely suggestion, and towards 
the cost of which he had made so generous a contribution. 

Medical Superintendent of Long Grove Asylum. 

In reporting the resignation by Dr. C. Hubert Bond of his 
appointment as medical superintendent of Long Grove 
Asylum, on his appointment by the Lord Chancellor to be a 
Commissioner in Lunacy, the Asylums Committee Btated 
that Dr. Bond had been in the service of the Council for 
19 years, and had been medical superintendent of the 
Epileptic Colony as well as of Long Grove Asylum. At both 
these institutions his care and forethought for the patients 
in his charge, his desire for the welfare of the staff, and his 
thorough administration had earned the highest approbation 
of the committee, which, while it congratulated Dr. Bond on 
his new appointment, regretted that the County of London 
would lose his valuable services. 


FAR EASTERN ASSOCIATION OF TROPICAL 
MEDICINE. 

This association held its Second Biennial Congress at 
Hong-Kong from Jan. 20th to 27th, under the presidency of 
Dr. J. Mitford Atkinson, of Hong-Kong. One hundred and 
fourteen members of the medical profession practising in the 
Far East were present, including the official delegates from 
the Governments of India. Oeylon, Netherlands-India, French 
Indo-China, Federated Malay States, Straits Settlements, 
Philippine Islands, Kiautschou (Imperial German Govern¬ 
ment), Macao, China, Japan, and the Commonwealth of 
Australia. 

His Excellency Sir Frederick Ldgard, G C M.G., 
Governor of the Colony, in an address of welcome, referred 
to the foundation of the association on the initiative of the 
Bureau of Science of the Philippines in 1910. He 
spoke in terms of eulogy of the Tung Wah Hospital 
in Hong-Kong, which is entirely managed and controlled 
by an annually elected board of Chinese gentlemen, 
under the supervision of the Registrar-General, with 
a Government inspecting medical officer, and also of the 
University of HoDg-Kong, which will shortly be opened with 
its first Faculty, that of medicine. He hoped that when next 
the association met in Hong-Kong it would assemble in the 
great hall of the University. 

The President then delivered his address on the 
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“Progress of Tropical Medicine daring the Past 25 Years.’’ 
He; traced the history of the discovery of the malarial 
parasite, and its transmission to man by the mosqaito, and 
detailed the work done by the Government in Hong-Kong in 
malaria prevention, with the result that the number of 
admissions for malaria to the two largest civilian hospitals 
had fallen from an average of 971 in the quadrennium 
1897-1900 to 693 for 1901-05, and to 594 for 1906-10. He 
showed how the seriousness of plague had diminished since 
Governor Sir Henry Blake in 1903 succeeded, by a practical 
demonstration of what could be accomplished by the people 
themselves by a thorough cleansing of their houses and 
clothing, in obtaining the cooperation of the Chinese 
population. 

Scientific Meetings. 

The whole of Jan. 22nd was devoted to Beri-beri, papers 
being read by Major Weston P. Chamberlain, M.D., and 
Captain Edward Vedder, M.D. (Manila); C. Noel Davis, 
M.B. (Shanghai); Victor G. Heiser, M.D. (Manila); L. 
Breaudat, M.D. (Saigon); Dr. Legendre (Hanoi) ; H. Fraser, 
M.D. (Kuala Lumpur) ; Professor Teruuchi, M.D. (Tokyo) ; 
Colonel Makita (Tokyo); and Dr. Tsuzuki (Japan). An 
interesting discussion took place, and eventually the 
following resolution was passed :— 

That the accuracy of the opinion of this association, recorded in 1910, 
has received further and more complete confirmation by investigators in 
Japan, China, French Indo-Cbina, the Philippine Islands, Siam, 
Netherlands-India, the Straits Settlements, and the Federated Malay 
States—namely, that *' beri-beri is associated with the continuous con¬ 
sumption of white (polished) rice as the staple article of diet.” 

It was therefore again desired to bring this opinion to the 
notice of the various Governments concerned and to recom¬ 
mend international action. 

Jan. 23rd was devoted to Dysentery, Cholera, Intestinal 
Parasites, and Plague, papers being read and discussed on the 
Multiplication of Amoebae of the Human Intestine, by A. 
Gauducheau, M.D., Mtidecin-Major (Hanoi); the Action of 
Ipecacuanha on Amoebae, by Captain Vedder, M.D. (Manila) ; 
the Surgical Treatment of Dysentery, by O. Muller, M.D. 
(Hong-Kong); the Bacteriological Diagnosis of Cholera, by Pro¬ 
fessor Teruuchi, M.D., and O. Hida, M.D. (Tokyo) ; the Source 
of the Human Liver Distome(Clonorchis endemicus, Bulz), by 
H. Kobayasbi, M.D. (Tokyo); Intestinal Parasites of Man 
in Hong-Kong, by J. Bell, M.R C.S. (Hong-Kong); Immu¬ 
nisation against Pneumonic Plague, by llichard P. Strong, 
M.D. (Manila); Preventive Inoculation in Experimental 
Plague-Pneumonia, by Professor G. Shibiyama (Tokyo); the 
Connexion between Man and Rat in the Plague Epidemic in 
Malang, Java, during 1911, by W. L. de Vogel, M.D. 
(Batavia). This last paper was accompanied by an 
interesting series of lantern photographs, showing how 
the rats were found in the bamboo supports of the native 
houses. 

On Jan. 24th papers were read on the Prophylaxis of 
Syphilis in Natives by “606,” by M. L. R. Montel, M.D. 
(Saigon) ; the Care of the Eyesight in the Tropics, by G. M. 
Harston, M.D. (Hong-Kong); Vesical Calculi in South 
China, with a Report of more than 1000 Cases, by J. M. 
Swan, M.D. (Canton); Carbon-Dioxide Snow in Private 
Practice in the Tropics, by G. P. Jordan, M.B. (Hong- 
Kong) ; Results of the Past Two Years’ Work in the Study 
of Tropical Sunlight, by Paul C. Freer, M.D. (Manila). 
There was no afternoon session on this day. 

On Jan. 25th papers were read on Opium Poisoning, by 
A. Gauducheau, M.D., Medecin-Major (Hanoi) ; Care of 
Children in the Tropics, by G. M. Harston, M.D. (Hong-Kong); 
The Need for Physiological Standards in Clinical Research, 
by G. D. Whyte, M.B. (Swatow); The Prophylaxis of 
Umbilical Tetanus at Saigon, by M. L. R. Montel, M.D. 
(Saigon); Latest Researches into Spotted Fever, by Staff- 
Surgeon Dr. Fiirth (Tsingtau); Relapsing Fever and its 
Treatment by Salvarsan, by W. V. M. Koch, M D. (Hong- 
Kong); Miliary Fever, by Dr. Sairailhd (Bienhoa, Cochin 
China) ; and Blood Pressure, by J. 0. Dalmahoy Allen, M.D. 
<Hong-Kong). 

Jan. 26th was devoted to the subject of malaria and 
public health, and papers were read on Malaria as a Factor 
in the Etiology of Biliary Calculi, by G. A. Finlayson, M.B. 
(Singapore); Remarkable Parasites in a case of Tertian 
Malaria, by Captain H. M. Neeb, M D. (Batavia) ; A Revision 
of the Anopheline Mosquitoes of British Malaya, by Major 
'8. P. James, M.B., I.M.S. (Simla) ; Ceratopogon Parasitic on 


Anopheles, by A. T. Stanton, M.D. (Kuala Lumpur); Black- 
water Fever in Burma, by L. J. Fink, M.B. (Burma) ; Anti- 
malarial Campaign in Formosa, by Dr. Hatori (Formosa); 
Mortality, Birth-rate, and Sanitation in Saigon, by M. L. R. 
Montel, M.D. (Saigon); Indian Native Immigration, by Sir 
Allan Perry, M.D. (Ceylon); and the Necessity for Uniform 
Quarantine Regulations for all the Coast Ports of China, by 
Fleet-Surgeon Dr. Uthermann (Tsingtau). 

The association adopted a report to secure uniformity in 
quarantine at Eastern ports, the main points in which were: 
1. The establishment of a definition for the term “status 
sporadicus ” and a common standard for the term * ‘ epidemic." 
The definitions suggested were : Status sporadiovx in respect 
of any communicable disease means the existence in a place, 
within the next preceding 14 days, of a case or cases of that 
disease, not definitely traceable to an imported case. 
Status tpidemious: Plague, cholera, small-pox, typhus exan- 
thematicus, trypanosomiasis, or other communicable diseases 
shall be considered to be epidemic in any port, place, or 
defined locality, when after the first telegraphic report of 
the appearance or recrudescence of the disease, any weekly 
report thereafter shall show the occurrence of an average 
daily number of three cases, exclusive of cases imported into, 
or originating in, a quarantine station. 2. Circulation among 
the signatories of weekly returns of plague (human or rodent), 
cholera, small-pox, yellow fever, typhus, trypanosomiasis, 
and telegraphic information of first occurrence in a clean 
territory. 3. To issue a bill of health to all outgoing vessels 
detailing the facts as to quarantinable disease in the territory 
of departure. 4. To report by telegram to destination the 
departure of an infected or suspected ship, and endorse the 
snip’s bill of health with full particulars as to disinfection 
practised. 5. Ships from a plague-infected place or carrying 
persons or suspected cargo therefrom, but showing no 
evidence of plague in man or rodent, shall not be disin¬ 
fected at ports of call, if it can be shown that the vessel has 
been properly treated for vermin, the persons on board 
and their effects properly disinfected, and objectionable 
classes of cargo rejected or properly disinfected. 

Jan. 27th was devoted to the business meeting. An 
invitation for the next biennial congress to be held at Saigon 
in 1913-14 was accepted. Votes of thanks were given to 
various officers and others—especially to Dr. Francis 
Clark, the honorary secretary, for his invaluable work in 
connexion with the Congress. 

Exhibits. 

Dr. J. M. Swan, Canton, lent a collection of 1000 vesical 
calouli ; Mr. W. J. Tutcher, Hong-Kong, herbarium speci¬ 
mens of medicinal plants found growing in China; and 
the Tung Wah Hospital, Hong-Kong, Chinese drugs in 
common use. Messrs. Burroughs, Wellcome, and Co., 
London, exhibited "Wellcome” brand quinine, quinine 
hydrochloride tabloids, “ epinine ” for syphilis and trypano¬ 
somiasis, tabloid medicine cases, and other pharmaceutical 
preparations; Messrs. Down Bros., London, surgical instru¬ 
ments and aseptic furniture; Messrs. Allen and Hanburys, 
London, surgical instruments and “ Allenbury ” specialities; 
and E. Leitz, Wetzlar, microscopes and bacteriological 
instruments and apparatus. 


THE LONDON SCHOOL OF CLINICAL 
MEDICINE. 


The annual dinner of this institution was held under the 
presidency of H.S.H. Prince Louis of Battenberg in the 
rooms of the Royal Institute of Painters in Water Colours, 
Piccadilly, W., on March 1st, when covers, distributed among 
24 tables, were laid for more than 170 persons. The chair¬ 
man, with Sir Thomas Barlow, Admiral Sir John Dumford, 
Director-General Sir James Porter, R.N., Mr. Rickman J. 
Godlee, and Sir Malcolm Morris, occupied one table, while the 
remaining 23 tables were apportioned among other members 
of the school and their guests, among whom may be 
mentioned Sir William Bennett, Surgeon-General Sir 
Arthur Branfoot, I.M S. (retired), Sir James Crichton- 
Browne, Sir Henry Burdett, Sir James Mackenzie Davidson, 
Sir Dyce Duckworth, Sir John Rose Bradford. Director- 
General Sir W. Launcelot Gubbins, Sir Frederic Hewitt, Pro¬ 
fessor R. T. Hewlett, Admiral Swinton Holland, Admiral 
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H. W. Savory, Captain A. W. Clarke, Professor W. J. R. 
Simpson, C.M.G., Dr. S. Squire Sprigge, Dr. Frederick 
Taylor, Mr. C. Louis Taylor, Dr. C. C. Choyce (Dean of the 
School), and Mr. P. J. Michelli, C.M G. (secretary of the 
Seamen s Hospital). 

In proposing the toast of the evening, the Chairman 
pointed out that the School of Clinical Medicine was founded 
in 1906 for the purpose of affording for post-graduate 
students an opportunity of bringing themselves into touch 
with the most recent developments in medicine and surgery. 
It was felt that at the Dreadnought Hospital there existed 
a large amount of clinical material which was lost to 
education, and the sanction of the committee of the Seamen's 
Hospital Society having been obtained the school received 
the sympathy and help of the leading physicians and 
surgeons of the medical profession. During the first 
year’s work 68 students attended, and since that time 
the activities of the school had steadily been extended. 
Since 1906, 660 students had been enrolled, composed of all 
classes of medical men coming from Great Britain and Ireland, 
Canada, United States of America, Peru, Nicaragua, Ohili, 
Brazil, Argentine, Spain, Greece, Holland, Germany, France, 
India, China, Straits Settlements, Australia, New Zealand, 
and South Africa. The school bad been well attended by 
officers of the medical services either before or after their 
entry into those services. From the very first the naval 
surgeons seconded for study had availed themselves of the 
advantages of the new school, and within the last 18 months, 
owing to the action of the Durnford Commission, acting in 
conjunction with the Director-General of the Medical 
Department of the Navy, Sir James Porter, systematic 
courses of instruction had been attended by from 20 to 
30 officers annually. It was hoped that in the future 
a still closer connexion would be established between the 
Clinical 8chool and the Royal Naval College at Greenwich. 
The Dreadnought Hospital and Clinical School afforded one 
of the most complete courses of operative Burgery in the 
kingdom, and negotiations were also in progress whereby the 
post-graduate student would be afforded instruction in 
practical medicine. After complimenting the board of 
management of the Seamen’s Hospital on its excellent work. 
His Serene Highness pointed out that hospitals were charit¬ 
able institutions supported by a generous public. Everyone 
who realised what the nation owed to men of the mercantile 
marine should contribute to the maintenance of such excel¬ 
lent and necessary institutions as those of the Seamen's 
Hospital Society, and although the present occasion was not 
one in which he had been desired to make an appeal for 
money he would hint to those who were generously disposed 
that additions to the financial resources of the society would 
be more than welcomed. 

Sir Malcolm Morris, with whose name the toast bad been 
ccupled, in his reply said that the appointment of His Serene 
Highness (who had made the dinner a success by his presence 
in the chair that evenirg) to the office of a Sea Lord had 
given the most profound gratification to every Englishman. 
Comparing the progress which had been made in naval 
matters and in medicine, he pointed out an almost exact 
coincidence. The change from the old wooden ship to the 
modem Dreadnought, the torpedo boat, and the submarine 
was as great a revolution as that which had taken place in 
medicine owing to the action of one man, a man whom they 
had laid to rest within the last few days, Lord Lister. We 
trusted in the navy for our protection, and what the navy did for 
our shores and our homes Lord Lister had done for our bodies. 
Sir Malcolm Morris also referred to the introduction and use 
of the Roentgen rays and the enormous advance in medicine 
due to this agent owing to the work of, among others, 8ir 
Mackenzie Davidson, and drew an interesting comparison 
between the deep-sea sounding experiments of Lord Kelvin 
and modern methods of exploring the cavities of the human 
body. Referring to the need for post-graduate studies, he 
said that the greatest insurance that could be given to the 
nation was the insurance of a highly skilled and highly 
educated doctor, and they were greatly indebted to the head 
of the Navy Department for allowing the naval surgeons 
to use the clinical school for instruction. 

Captain A. W. Clarke proposed the toast of “The Medical 
Services ” with considerable happiness, departing from the 
formal statement, with which he had been supplied by the 
authorities, to detail his own experiences, as one who had 
been all over the world, of the vast debt which scattered 
communities owe to the ministrations of medicine. 


Director-General Sir James Porter, who replied, 'said 
that it was now recognised that only the best that, the 
medical profession could furnish was good enough for the 
service which he represented, and referred to the con¬ 
nexion between the Royal Naval Medical Service, the Royal 
Army Medical Corps, the Indian Medical Service, and the 
Colonial Services, which was now being recognised so that 
those services were not going to live any longer in Water¬ 
tight compartments. T 

Sir John Rose Bradford, who proposed “The Guests,’’ 
referred with gratitude to the great interest which the 
Colonial Office and successive Colonial Secretaries had taken 
in the advancement of tropical medicine. With the toast he 
coupled in humorous phrases the names of Sir Thomas 
Barlow (the President of the Royal College of Physicians of 
London) and Mr. Rickman Godlee (the President of the 
Royal College of Surgeons of England), who both, made 
suitable replies. 

The dinner was the largest ever held by the school. 


$«Mic Solti. 


REPORTS of medical officers of health. 

County of East Sussex. —Mr. A. G. R. Foulerton attributes 
an important share in the reduction of infant mortality in 
this county to the influence of the large number of trained 
midwives introduced into the rural districts by the Sussex 
Nursing Association, and to the supervision of untrained mid¬ 
wives by the county authorities. In the class of mothers 
amoDg whose infants the highest mortality occurs it is often 
of little use to distribute leaflets, however well prepared, 
while women health visitors are prone to be looked on with sus¬ 
picion and considered unpractical. The midwife, on the other 
hand, nearly always has the mother’s full confidence, and her 
advice usually determines the mother’s treatment of her infant. 
In January, 1911, the midwives under supervision numbered 
159, of whom 86 were trained. Out of 1931 maternity cases 
in which the midwives acted as such, and not as monthly 
nurses, it was necessary for them in 193 instances to send for 
medical aid on behalf of the mother or the infant. During 
1910 the rate of reported still-births was 1 for every 74 con¬ 
finements. The report reviews a variety of subjects arising 
out of the annual reports from individual districts in the 
county for 1910, and, as is frequently the case with county 
reports, makes a somewhat late appearance in consequence of 
the time required to get all the data completed. In this 
instance, however, the delay has enabled the county statistics 
to be revised by the Census data of 1911, which showed that 
the aggregate of the several local estimates of population 
was some 10,000 in excess of the actual figure. 

County of Kent. —Dr. W. J. Ilowarth’s report gives a 
further illustration of the great progress which has been 
made in many directions in organising the county sanitary 
service. It contains some important observations on the 
condition of the encampments of hop-pickers which should 
be seriously considered by those concerned. Where huts 
are employed it is common to find no provision for 
surface drainage and no rain-water spoutiDg, with the 
result of much dampness and discomfort to the occu¬ 
pants. The tents used are often unsatisfactory, particu¬ 
larly for the women and children, beiDg badly pitched 
and not watertight. The by-laws require cooking-houses 
to be thoroughly cleaned and kept clean, but unfortunately 
do not insist on cooking-houses being provided. The privy 
accommodation is also generally inadequate, and in 
Maidstone rural district Dr. Tew refers to the liability 
which still exists for the pollution of water-supplies, and 
expresses the fear that the lessons of the typhoid epidemic of 
1897 are being forgotten or ignored. It would seem that the 
encampments of hop-pickers are in many places of a consider¬ 
able size, and there is much to be said for the local authority 
detailing special men during the picking season to supervise 
the scavenging arrangements and ensure the protection of 
water-supplies. Frequent inspection of the foodstuffs brought 
in barrows to these encampments is also particularly 
necessary. 

City of York. —Dr. Edmund M. Smith’s annual report for 
this city is interestirg reading as showing the care which is 
given to all branches of public health adrainistraticn. It is 
reasonable to conclude that the notable decline in the 
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general death-rate and also in the mortality from tubercu¬ 
losis and diseases of infancy which has characterised York 
during the past decade is to be attributed to a material 
extent to the increased efficiency of the municipal 
sanitary work. The efforts already made in various 
directions to combat tuberculosis are particularly striking, 
and the experience gained should be invaluable now 
that the administrative conditions are altered by general 
notification of pulmonary tuberculosis and by the pro¬ 
spect of sanatorium provision beiog available on a large 
scale. There are three school nurses for the city whose 
work is combined with that of health visiting. In the latter 
duties the rule that no notes should be taken by the health 
visitor at the homes is at first sight arbitrary, but has much 
to commend it. The results of inquiries made as to the 
practice of different towns in dealing with tuberculous meat 
show that while the recommendations of the Royal Com¬ 
mission of 1898 are usually taken as the standard they are 
frequently departed from In York the entire carcass is not 
condemned when tuberculous lesions are present in both 
body cavities but are “in the early stages,” or even 
when they are present in the muscular system or 
in the lymphatic glands embedded in the muscles. 
Cases in which the latter conditions obtain do not often 
come under notice in meat inspection, but when they do 
there is usually substantial ground for total condemnation. 
The employment of a veterinary meat inspector, who acts 
with the sanitary inspectors in systematic inspection of the 
numerous private slaughter-houses, has had satisfactory 
results, while butchers, as a result of their system of insur¬ 
ance, show an increasing disposition to consult the sanitary 
authorities in all cases of doubt. In advising on the 
destruction of rats Dr. Smith lays stress on the advantages 
of using bacterial virus and on the harmlessness of the virus 
to man. The latter statement needs the qualification that 
the virus should not be allowed to contaminate food or places 
where food is kept. A substantial beginning appears to have 
been made in applying the provisions of the Housing Act 
and regulations to insanitary property in York. 

Metropolitan Borough of Wandsworth .—A bulky volume 
has lately been issued by the borough council which com¬ 
prises a mass of information relating its general administra¬ 
tion up to March 31st, 1911, and includes the reports of the 
medical officer of health and the public analyst for 1910. 
These show that the proportion of samples of foods taken 
under the Sale of Food and Drugs Acts which proved to be 
adulterated or otherwise unsatisfactory was as high as 9 per 
cent., a figure attributed mainly to greater discrimination in 
the selection of the samples and to the improved methods 
employed in obtaining them. Among the adulterations 
reported the substitution for arrowroot of a flour containing 
90 per cent, of tapioca may be mentioned. As Dr. P. Caldwell 
Smith points out. a comparison of the price paid for the 
arrowroot, Is. 6d. a pound, with that usually paid for 
tapioca, 3d. a pound, shows that a large profit may be 
obtained by this practice. The amount of boron preservative 
in some samples of prepared meats was exceptionally high, 
in one case (sausages) reaching 55 grains per pound. Pro¬ 
ceedings were taken against certain of the vendors and convic¬ 
tions obtained. This was also the case with a sample of cocoa 
containing 33 per cent, of extraneous shell, and with several 
samples where margarine was substituted for butter. The 
penalties usually imposed in these cases seem, however, to be 
much too small. A fine of £1, or even £5, is not enough to 
act as a deterrent to the practice of gross and profitable 
frauds such as are recorded in these reports. We would like 
to see more drastic action, for example, in the case of skim 
milk found to contain 44 per cent, of added water, or of the 
vendor who carries unadulterated milk in his large churn for 
the benefit of inspectors and casual purchasers, while 
habitually distributing adulterated milk in small cans to his 
regular customers. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 94 largest English towns having an estimated 
population of 17.559.219 persons in the middle of this year, 
8793 births and 5194 deaths were registered during the week 
ending March 2nd. The annual rate of mortality in these 
towns, which had decreased from 21- 6 to 16 8 per 1000 in the 


three preceding weeks, further declined to 15 4 per 1000 in 
the week under notice. During the first nine weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged 17 0 per 1000, while in London during 
the same period the average death-rate did not exceed 
16 2 per 1000. The annual death-rates last week in the 
several towns ranged from 3 5 in Acton, 6-4 in Wallasey 
and Darlington, 7-5 in Ilford, and 8 0 in Lincoln, to 23 7 
in Ipswich, 23 8 in Huddersfield, 24 6 in Merthyr Tydfil, 
24 9 in Gloucester, and 26 8 in Great Yarmouth 

The 5194 deaths from all causes last week were 451 fewer 
than the number in the previous week, and included 394 
which were referred to the principal epidemic diseases, 
against numbers declining from 435 to 353 in the three pre¬ 
ceding weeks. These 394 deaths from the principal epidemic 
diseases included 142 which resulted from whooping-cough, 
109 from measles, 53 from diphtheria, 49 from infantile 
diarrhoeal diseases, 21 from scarlet fever, and 20 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases last week was equal 
to 1 2 per 1000, against 11 and 1 0 in the two 
preceding weeks. The deaths attributed to whooping-cough, 
which had decreased from 186 to 147 in the three preceding 
weeks, again declined to 142 last week, and caused the 
highest annual death-rates of 2 2 in Tottenham, 2 3 in 
West Bromwich, 2'8 in Walsall, and 3 8 in Merthyr 
Tydfil. The deaths referred to measles, which bad been 98, 
69, and 88 in the three preceding weeks, rose to 109 last 
week ; the highest annual death-rates from this disease 
were 1-7 in Bbondda, 2 2 in Manchester, 2-5 in York, 2-7 
in Salford, and 2 8 in Warrington. The fatal cases of 
diphtheria, which had declined from 71 to 44 in the 
four preceding weeks, rose to 53 last week, and included 23 
in London and its 14 suburban districts, and 2 each in 
Birmingham, Grimsby, Manchester, Huddersfield, Bother- 
ham, and Newcastle-on-Tyne. The deaths of infants 
under two years of age attributed to diarrhoeal diseases, 
which had been 49 . 58, and 39 in the three preceding 
weeks, rose to 49 last week ; 23 deaths occurred in 
London and its suburban districts, and 3 each in Liverpool, 
Manchester, Salford, and Cardiff. The deaths referred to 
scarlet fever, which bad been 22, 28, and 17 in the three 
preceding weeks, rose to 21 last week, and included 3 in 
Birmingham, and 2 each in London, Manchester, Preston, 
Huddersfield, and Leeds. The 20 fatal cases of enteric fever 
were 2 in excess of the average in the eight preceding weeks 
of the current quarter; 4 deaths were registered in 
Manchester, and 2 each in LondoD, Salford, and Cardiff. 

The number of Bcarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had decreased from 1512 to 1427 during the three pre¬ 
ceding weeks, had further declined to 1392 on Saturday last; 
160 new cases of this disease were admitted to these institu¬ 
tions during the week, against 178, 154, and 181 in the 
three previous weeks. These hospitals also contained 
on Saturday last 1136 cases of diphtheria, 462 of whooping- 
cough, 222 of measles, and 64 of enteric fever, but not one 
of small-pox. The 1228 deaths from all causes recorded in 
London were 106 fewer than the number in the previous 
week, and were equal to an annual death-rate of 14 2 per 
1000. The deaths referred to diseases of the respiratory 
system, which had decreased from 545 to 352 in the three 
preceding weeks, further declined to 295 last week, and 
were 23 below the numoer registered in the corresponding 
week of last year. 

Of the 5194 deaths in the 94 large towns, 172 resulted 
from different forms of violence, and 374 were the 
subject of coroners’ inquests. The causes of 34 , or 0 7 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inqnest. All the causes of death were duly 
certified in Sheffield. Leeds, Bristol, West Ham, Bradford, 
Hull, Nottingham, Portsmouth, and in 66 other smaller 
towns. The 34 uncertified causes of death last week in¬ 
cluded 6 in Birmingham, 4 in London, and 2 each in 
Stoke-on-Trent, Dudley, St Helens, Burnley, Blackburn, and 
Sunderland. _ 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, having an estimated popu¬ 
lation of 2,182,400 persons in the middle of this year, 1175 
births and 784 deaths were registered during the week 
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ending March 2nd. The annual rate of mortality in these 
towns, which had decreased from 22 8 to 18 5 per 1000 
in the three preceding weeks, rose to 18 7 per 1000 in the 
week under notice. During the first nine weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 19 1 per 1000, and was 2-1 per 1000 in 
excess of the mean rate recorded during the same period in 
the large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 10-3 in Kirk¬ 
caldy, 12-9 in Clydebank, and 13 3 in Aberdeen, to 22-5 
in Hamilton and in Kilmarnock, and 24 0 in Greenock. 

The 784 deaths from all causes were 9 in excess of the 
number in the preceding week, and included 93 which were 
referred to the principal epidemic diseases, against numbers 
steadily rising from 89 to 120 in the five preceding weeks. Of 
these 93 deaths, 56 resulted from measles, 16 from whooping- 
cough, 9 from diphtheria, 6 from scarlet fever, 5 from 
infantile diarrhceal diseases, and 1 from enteric fever, but 
not one from small-pox. These 93 deaths from the prin¬ 
cipal epidemic diseases were equal to an annual death- 
rate of 2 • 2 per 1000, or 1 • 0 per 1000 above that 
recorded in the 94 large English towns. The deaths 
attributed to measles, which had averaged 62 in the 
three preceding weeks, declined to 56 last week, 
and included 27 in Glasgow, 7 in Greenock, 5 in 
Edinburgh, and 5 in Kilmarnock. The deaths referred to 
whooping-cough, which had been 14 and 18 in the two 
preceding weeks, slightly declined to 16, and of this 
number 4 were registered in Glasgow, 3 in Edinburgh, and 
2 in Dundee. The fatal cases of diphtheria, which had 
been 6 and 22 in the two previous weeks, fell to 9 last week, 
and included 4 in Glasgow and 2 in Edinburgh. The 6 
deaths attributed to scarlet fever were 3 in excess of the 
number in the previous week, and included 2 in Glasgow and 
2 in Aberdeen. The deaths of infants referred to diar¬ 
rhceal diseases, which bad been 14 and 11 in the two pre¬ 
ceding weeks, further declined to 5 last week. The fatal 
case of enteric fever was recorded in Kiikcaldy. 

The deaths referred to diseases of the respiratory system 
in the 18 towns, which had decreased from 220 to 192 in 
the three preceding weeks, further declined to 138 in the 
week under notice, and 24 deaths were attributed to different 
forms of violence. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
673 births and 490 deaths were registered during the week 
ending March 2nd. The annual rate of mortality in these 
towns, which had decreased from 31 0 to 24 6 per 1000 
in the three preceding weeks, further declined to 22 1 per 
1000 in the week under notice. During the first nine weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 23 5 per 1000 ; in the 94 large English 
towns the mean annual death-rate during the same period did 
not exceed 17 0 per 1000, while in the 18 Scotch towns it was 
equal to 19-1 per 1000. The annual death-rates in the several 
IriBh towns last week were equal to 24 9 in Dublin (against 
14-2 in London), 21 6 in Belfast, 21 1 in Oork, 12 7 in 
Londonderry, 16-3 in Limerick, and 19 0 in Waterford; 
while in the 16 smallest of these Irish towns the death-rate 
last week was equal to 21 0 per 1000. 

The 490 deaths from all causes in the 22 Irish towns 
were 55 fewer than the number in the previous week, 
and included 36 which were referred to the principal 
epidemic diseases, against numbers declining from 49 to 27 
in the three preceding weeks ; of these 36 deaths, 16 resulted 
from whooping-cough, 9 from diarrhceal diseases, 5 from 
measles, 3 from scarlet fever, and 3 from diphtheria, but not 
one from enteric fever or from small-pox. These 36 deaths from 
the principal epidemic diseases were equal to an annual death- 
rate of 1 6 per 1000 ; the death-rate last week from these 
diseases did not exceed 1-2 per 1000 in the 94 large English 
towns, while in the 18 Scotch towns it was equal to 2 2. The 
deaths attributed to whooping cough, which had declined 
from 25 to 14 in the three preceding weeks, rose to 16 
last week, and included 11 in Belfast and 3 in Dublin. 
The deaths of infants referred to diarrhceal disea es, which 
had been 8 and 5 in the two previous weeks rose to 9 
last week; 4 deaths were recorded in Dublin, 2 in Belfast, 
and 2 in Clonmel. The 5 fatal cates of measles were 
equal to the average in the three preceding weeks, and 


were all registered in Dublin. The 3 deaths referred to 
scarlet fever, and the 3 fatal cases of diphtheria were 
also registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had decreased from 239 to 189 in the three preceding 
weeks, further declined to 135 last week. Of the 490 deaths from 
all causes in the 22 Irish towns, 142, or 29 per cent., occurred 
in public institutions, and 7 resulted from different forms of 
violence. The causes of 17, or 3 5 per cent., of the total 
deaths were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest; in the 94 large 
English towns the proportion of uncertified causes of deaths 
in the week under notice did not exceed 0 • 7 per cent. 


VITAL STATISTICS OF LONDON DURING JANUARY, 1912. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 5-3 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year. In the three preceding months the rates were 
8 5, 7 8, and 6-3 per 1000 respectively. The lowest rates 
last month were recorded in Paddington, Hammersmith, City 
of Westminster, Stoke Newington, and Shoreditch; and the 
highest rates in Hampstead, St. Pancras, Holborn. Deptford, 
and Greenwich. Three cases of sm ill-pox, all belonging to 
Woolwich, were notified last month, none having been notified 
in London during the six preceding months ; 2 cases remained 
under treatment in a Metropolitan Asylums Hospital at the 
end of the month. The prevalence of scarlet fever con¬ 
tinued to show a decline; this disease was proportionally 
most prevalent last month in Fulham, Chelsea, St. Maryle- 
bcne, Deptford, Greenwich, and Woolwich. The Metro¬ 
politan Asylums Hospitals contained 1473 scarlet fever 
patients at the end of the month, against 2152, 2103, and 
1878 at the end of the three preceding months ; the weekly 
admissions averaged 165, against 317, 254, and 198 in the 
three preceding months. Diphtheria was slightly less 
prevalent than it had been in the preceding month ; the 
greatest proportional prevalence of this disease was re¬ 
corded in Hampstead, St. Pancras, Holborn, Poplar, 
Greenwich, and Lewisham. The number of diphtheria 
patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1143, 1327, and 1294 at the 
end of the three preceding months, had further declined 
to 1191 at the end of last month ; the weekly admissions 
averaged 134, against 168 and 180 in the two preceding 
months. Enteric fever also was less prevalent than in the 
previous month ; this disease was proportionally most pre¬ 
valent last month in Bethnal Green, Stepney, Poplar, 
Southwark, Bermondsey, and Lambeth. There were 49 
enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month, against 160, 85, 
and 76 at the end of the three preceding months ; the weekly 
admissions averaged 8, against 9 in each of the two preceding 
months. Erysipelas was proportionally most prevalent in 
Holborn, Shoreditch, Bethnal Green, Poplar, Battersea, and 
Deptford. The 39 cases of puerperal fever notified during 
the month included 5 in Kensington, 5 in Stepney, 4 in 
Fulham, and 3 each in the City of Westminster, Poplar, 
Southwark, and Camberwell. Ten cases of cerebro-spinal 
meningitis, including 3 in Paddington; and 4 of polio¬ 
myelitis, including 2 in Camberwell, were notified during the 
month. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution 
of the populations of the several boroughs. During 
the five weeks ending Feb. 3rd the deaths of 6736 
London residents were registered, equal to an annual 
rate of 16 3 per 1000; in the three preceding months 
the rates had been 151, 14 1. and 161 per 1000. The 
death-rates last month ranged from 11-7 in Hampstead, 
13 1 in Wandsworth. 13 6 in 8toke Newington, 13-9 in 
Lewisham, 14'0in Camberwell, and 14-2 in Hackney, to 19-2 
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in Chelsea, 19 6 in Bermondsey, 20-2 in Poplar, 20-7 in 
Finsbury, 21-2 in Shoreditch, and 22-1 in the City of London. 
The 6736 deaths from all eanses included 310 which were 
referred to the principal epidemic diseases; of these, 1 
resulted from small-pox, 63 from measles, 9 from scarlet 
fever, 55 from diphtheria, 78 from whooping-cough, 16 from 
enteric fever, and 88 from diarrhoea and enteritis among 
children under 2 years of age. The lowest death-rates from 
these diseases in the aggregate were recorded in Hammer¬ 
smith, Stoke Newington, Holbom, Bethnal Green, Camber¬ 
well, and Woolwich; and the highest rates in Shoreditch, 
Poplar, Bermondsey, Deptford, and Greenwich. The 63 
deaths from measles were 151 below the corrected average 
for the corresponding period of the five preceding years ; the 
greatest proportional mortality from this disease was recorded 
in Paddington, Islington, Bermondsey, Deptford, and 
Greenwich. The 9 fatal cases of scarlet fever showed a 
decline of 34 from the corrected average number. The 55 
deaths from diphtheria were 31 below the average ; this 
disease was proportionally most fatal in Hampstead. 
St. Pancras, Shoreditch, Poplar, and Bermondsey. The 78 
fatal cases of whooping-cough were 74 fewer than the 
corrected average Dumber ; the greatest proportional mor¬ 
tality from this disease was recorded in Paddington, 
Islington, Shoreditch, Poplar, and Greenwich. The 16 
deaths from enterio fever were 6 below the -average, and 
included 4 in Lambeth, 2 in Stepney, and 2 in Lewisham. 
The mortality from diarrhoea and enteritis among children 
under two years of age was proportionally greatest in 
8 t. Pancras, Finsbury, Shoreditch, and Stepney. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London last month from the principal epidemic diseases 
(excluding diarrhoea) was 40 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Fleet- 
Surgeons : R. A. Ross to the Hindustan; H. W. Gordon- 
Green to the Collingmood; and R. J. MacKeown to the 
Vanguard. Staff-Surgeon: W. K. Hopkins to the Common- 
iceaUh. Surgeons: J. C. F. D. Vaughan to the Vanguard; 
H. B. German to the Collingmood; and M. H. Langford to 
the Halcyon , additional, for the Spanker. 

Royal Army Medical Corps. 

Lieutenant. Colonel William A. Morris is placed on retired 
pay (dated March 1st, 1912). 

Major William Hallaran to be Lieutenant-Colonel vice 
W. A. Morris (dated March 1st, 1912). 

The undermentioned Captains to be Majors (dated 
Feb. 29th, 1912): Francis P. Lauder and John Tobin. 

Surgeon-General J. G. MacNeece has been selected for 
appointment as Principal Medical Officer of the Southern 
Command, in succession to Surgeon-General H. R. White- 
head, C.B., with effect from April 1st. 

Colonel R. I. D. Hackett, principal medical officer of the 
Karachi Brigade, has been granted six months’ combined leave 
of absence home from India. Colonel W. W. Pike, D.8.O., 
lately senior medical officer at Cairo, has taken up duty as 
Principal Medical Officer of the Bombay Brigade, in suc¬ 
cession to Colonel R. H. Forman, honorary surgeon to H.E. 
the Viceroy, who has been placed on retired pay. Colonel 
W. G. Macpherson, C.M.G., principal medical officer of the 
Fourth (Quetta) Division, has been appointed an Honorary 
Surgeon to the King. 

Lieutenant-Colonel M. J. Sexton, lately holding medical 
charge of the Military Hospital, Arbor Hill, Dublin, has 
taken up duty at Wynberg. Lieutenant-Colonel J. Donaldson, 
in charge of the isolation hospital at Aldershot, has 
embarked for a tour of duty in India. Lieutenant- 
Colonel E. A. Burnside, from Golden Hill, has been appointed 
to command the Station Hospital at Bellary, Madras 
Presidency. Lieutenant-Colonel J. M. F. Shine, on return 
from Fyzabad, has been appointed 8enior Medical Officer at 
Jersey, vice Lieutenant-Colonel F. P. Nichols. Lieutenant- 
Colonel L. T. M. Nash, on completion of a tour of service in 
India, at Karachi, has been appointed to hold charge of the 
Military Hospital at Hounslow. Lieutenant-Colonel T. G. 


Lavie, at present serving at Queenstown, has been placed 
under orders for a tour of service in Malta. 

Major R. W. Clements, specialist sanitary officer of the 
Ninth (Secunderabad) Division, has been appointed to the 
substantive charge of the enteric fever convalescent depot at 
Wellington, on relief by Captain W. R. Galwey. Major L. 
Humphry, specialist in advanced operative surgery to the 
Sixth (Poona) Division, has been granted six months’ general 
leave of absence home from India, with effect from 
March 30th. Major E. P. Connolly, on arrival in India for a 
tour of service from Cardiff, has been posted to the Second 
(Rawal Pindi) Division. Major H. Herrick has been 
transferred from Hyderabad to the Station Hospital at Naini 
Tal. Major G. M. Goldsmith, from Maymyo, has been 
appointed to command the Station Hospital at Thayetmyo, 
Burma. Major H. H. Norman, from Kasauli, has taken up 
duty at Shwebo. Major H. S. Roch has been transferred 
from Lincoln to the Military Hospital at York for duty. 
Major J. M. Outhbert, from Leith, has been appointed to the 
Military Hospital at Edinburgh. Major A. Chopping has 
been transferred from Oherat to Peshawar. Major J. G. 
MacNaught, on completion of a tour of service in South 
Africa, has been appointed to the Aldershot Command. 
Major E. C. Freeman has been granted by the War Office one 
year’s extension of his appointment as Staff Officer to the 
Administrative Medical Officer of the East Anglian Division. 

Captain T. J. Potter, specialist in bacteriology, has left 
the London District for service in Egypt. Captain E. V. 
Aylen, specialist in dermatology. Fourth (Quetta) Division, 
has been granted eight months' general leave of absence 
home from India. Captain H. Rogers, stationed at Fort 
Westmoreland, has been placed under orders for a tour of 
service in Malta. Captain A. H. Bond, from Naini Tal. has 
joined the Station Hospital at Delhi for duty. Captain C. T. 
Connyngham has been appointed Specialist in Dermatology 
and Venereal Diseases to the Fourth (Quetta) Division. 
Captain J. A. Bennett has been appointed Specialist in X rays 
and Electrical Science to the Sixth (Poona) Division. 
Captain D. M. Corbett has been granted eight months’ 
general leave of absence home from India. Captain R. F. 
O’T. Dickinson has been transferred from Jhansi to the 
Station Hospital at Bareilly. Captain F. A. McOammon, at 
present serving at Poona, has been placed under orders for 
duty at Colaba. Captain B. A. Craig and Captain H. M. J. 
Perry have arrived home on duty from Hong-Kong; the 
former has been posted to Aldershot and the latter to the 
Eastern Command. 

Lieutenant H. S. Blackmore and Lieutenant M. Drummond 
have been posted to the London District. Lieutenant E. S. 
Calthorpe has been appointed to Queen Alexandra Military 
Hospital at Millbank for duty. Lieutenant A. W. Bevis, 
Lieutenant M. J. Williamson, and Lieutenant C L. Franklin 
have embarked for a tour of service in South Africa. 
Lieutenant T. W. Stallybrass has joined for service in Egypt. 
Lieutenant P. S. Tomlinson has embarked for a tour of duty 
in India. 

Indian Medical Service. 

Lieutenant-Colonel H. Fooks, at present holding medical 
charge of the 15th Lancers (Cureton’s Multanis) at Risalpur, 
has been selected for appointment as officiating Principal 
Medical Officer of the Aden Brigade during the absence cn 
leave of Lieutenant-Colonel H. F. Cleveland. The services 
of Lieutenant-Colonel B. B. Grayfoot have been placed at the 
disposal of the Government of Bombay. Lieutenant-Colonel 
J. Crimmin, V.C., C.I.E., has been appointed Presidency 
Surgeon of the Third District in Bombay. Lieutenant- 
Colonel A. Colman, civil surgeon at Rawal Pindi, has been 
granted one month’s leave of absence. 

On relief by Major T. G. N. Stokes of the office of 
Sanitary Commissioner of the Central Provinces, Major W. H. 
Kenrick has been placed on special duty in connexion with 
the prevention of malarial fevers in the Central Provinces. 
Major T. S. Horley has been transferred as District Medical 
Officer at Madura. The services of Major L. E. Gilbert have 
been placed at the disposal of the Government of Madras. 
Major H. Bennett has been selected for appointment as Civil 
Surgeon at Karachi. Major R. G. Turner on return from 
leave has been posted as Civil Surgeon at Naini Tal. The 
services of Major 0. M. Matthew have been placed at the 
disposal of the Government of India for employment at 
Madras as Officiating Medical Storekeeper. Major H. J. K. 
Bamfield has been appointed Specialist in Midwifery and 
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Diseases of Women and Children to the Second (Rawal 
Pindi) Division. 

Captain N. 8. Sodhi has been transferred from Gurgaon to 
Ludhiana District as Piague Medical Officer. Captain 
H. W. Illias, Bengal Presidency, has returned to India from 
leave. Captain H. Ross, chief plague officer in the United 
Provinces, has been placed on special duty at Lucknow in 
connexion with the Prince of Wales Medical College. 
Captain A. W Howlett has been appointed Superintendent 
of the Central Prisons at Agra, vice Captain A. W. Overbeck- 
Wright. Captain A. F. Babonau, plague medical officer at 
Gurgaon, has been transferred to the Ambala district 
Captain H. B. Scott has been placed in charge of the Civil 
Surgeoncy at Shwebo until relieved by Captain W. Egan, 
R.A.M.C. 

Special Reserve op Officers. 

Royal Army Medical Carps. 

Lieutenant Thomas Lindsay is confirmed in bis rank. 

Territorial Force. 

Royal Army Medical Corps. 

1st South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : The undermentioned officers 
to be Captains (dated Nov. 16th, 1911):—Lieutenant Thomas 
H. Haydon and Lieutenant James C. Burton. 

2nd Wessex Field Ambulance, Royal Army Medical Corps: 
The undermentioned officers to be Captains (dated Dec. 25th, 

1911) :—Lieutenant Edward R. Clarke and Lieutenant 
Charles R. Crowther. 

Attached to Units other than Medical Units .—Lieutenant 
Andrew Robertson to be Captain (dated Dec. 9th, 1911). 
Captain William B. Armstrong to be Major (dated Jan. 11th, 

1912) . Captain Robert J. W. Oswald resigns his commission 
(dated Feb 28th, 1912). 

The Royal Army Medical College. 

The Director-General of the Army Medical Service and 
officers of the Royal Army Medical College entertained a 
numerous and distinguished company at a conversazione on 
Feb 23rd, thereby affording an opportunity for their guests 
to become acquainted with some of the many-sided activities 
of this branch of our profession. In the spacious and 
admirably lighted laboratories and museum of the educa¬ 
tional portion of the institution were displayed many 
interesting exhibits, microscopic, electrical, and chemical, as 
well as those more especially of military medical appliances. 
The micro-organisms of the chief tropical diseases were 
shown in an almost exhaustive series of beautifully stained 
specimens, and special demonstrations were given by 
Lieutenant-Colonel Sir W. Leishman, F.R S., of kala-azar 
and tick fever; while Captain J. C. Kennedy exhibited 
Mediterranean fever and trypanosomiasis. The latest 
method of staining spirocbaeise was shown by Major 
L. W. Harrison, and Major W. S. Harrison and Major 
H. E. M. Douglas, V.C., D 8.0., demonstrated anky¬ 
lostomiasis. In the hygienic laboratories Lieutenant- 
Colonel 0. H. Melville and Major H B. Fawcus showed 
various recent methods of water sterilisation, including the 
use of filters, heat, and electricity. A specially interesting 
exhibit was that, by Major E. M. Pilcher, D.S O., of the 
present field medical and surgical equipment of our military 
forces. From the surgical standpoint of to day it would 
seem impossible to devise anything more comprehensive or 
complete, while the ingenuity displayed in economising 
space could not be surpassed. The Director-General and 
Lady Gubbins received their gnests in the mess quarters, 
where refreshments were provided, and the band of the 
Royal Army Medical Corps performed during the evening. 
The mess is connected with the college by a sort of rialto 
the constructional arrangements being exceedingly well 
designed for the bodily comfort as well as the intellectual 
advancement of the officers of the corps. The Secretary 
of State was present and several members of the Army 
Council, to whom the evidences of intellectual alertness and 
a keen scientific spirit in this branch of military adminis¬ 
tration must have given great satisfaction. 

Esperanto and the Red Cross. 

A knowledge of Esperanto would facilitate the ambulance 
work of the Red Cross, for it must often have happened on 
the field of battle that much suffering has resulted through 
a lack of understanding between the wounded man and the 
Red Cross worker. Already in France the military 


authorities have taken up the subject of Esperanto, and we 
are informed that there are many Esperantists in the French 
army. In this country but little attention has been paid to 
the matter probably because Esperanto has become associated 
with so many “ isms ” and cranky ideas, but many people 
apparently find it a fascinating hobby, and some commercial 
firms are using it to extend their business relations abroad. 
With the object of calling attention to the use of Esperanto 
in Red Cross work M Privat visited Lord Haldane at the 
War Office on Feb. 29th. Lord Haldane, in answer to a 
question as to whether Esperanto could be introduced into 
the British Army, explained that the conservative nature of 
the English people would make official recognition very 
difficult, though he recognised the utility of Esperanto, 
more especially as it appeared to be spreading in China and 
Japan. 

The Grand Priory op the Order of the Hospital op 
St. John op Jerusalem in England. 

The King has sanctioned the following promotions in and 
appointment to the Order of the Hospital of St. John of 
Jerusalem in England:—As Knights of Grace: Mr. John 
Astley Bloxam (from Honorary Associate), Surgeon-General 
Hayward Reader Whitehead, C.B., and Dr. William Edmund 
Cant (from Honorary Associate). 


Corns panfcme. 


"Audialteram partem." 


EXOPHTHALMIC GOITKE. 

It the Editor of The Lancet. 

Sir, —The discussion now proceeding at the Royal Society 
of Medicine induces me to offer the following suggestions on 
the pathology of Graves’s disease. 

Most authorities agree that it is a condition due to 
excessive absorption of thyroid colloid. The method by 
which the colloid is absorbed is not yet known. In 
the case of the normal glaDd it is often stated that 
the colloid stored in the lumina of the vesicles directly 
enters the lymphatic circulation. Intercellular communi¬ 
cations have been described uniting the lymphatics and the 
vesicles, and a colloid-like substance is to be found in the 
lymph spaces of any thyroid section. The mechanism by 
which the colloid becomes transferred to the lymphatic 
spaces is not explained, nor is it known how such a process is 
normally controlled. It is possible that the colloid accumu¬ 
lates in the vesicles until sufficient pressure is reached to 
open up the communications with the lymphatics, or to 
rupture the vesicle and empty its contents into the sur¬ 
rounding connective-tissue spaces, and that the process 
may be facilitated by contraction of the muscles outside 
the gland. Such an explanation seems to me utterly 
inadequate. 

Distension of the vesicles does not determine the escape of 
the colloid. In cases of parenchymatous goitre the vesicles 
distend enormously without emptying. In cases of acute 
inflammation the gland becomes depleted of colloid and 
the small vesicles are sometimes to be fonnd empty when 
the larger ones are still distended. It is evident, therefore, 
that there must be some other method of absorption. There 
is no doubt that it is sometimes possible in cases of goitre 
with distension of the vesicles to trace a direct connexion 
between the colloid of the vesicles and the contents of the 
lymphatic spaces ; such a condition, however, would seem to 
be an occasional accident rather than the normal process of 
absorption. In sections coagulated lymph closely resembles 
colloid, and is probably often mistaken for it. 

The other explanation is that the colloid is absorbed by a 
method of diffusion through the walls of the capillaries. The 
blood-supply of the thyroid vesicles is analogous to that of 
the lung alveoli. The capillaries are very numerous and are 
in close apposition with the cells lining the veeic'es. It is 
not uncommon to find capillary loops projecting into the 
lumina, also, to add to the analogy, the cells lining the 
vesicles are capable of phagocytic action and sometimes con¬ 
tain blood corpuscles and pigment. If we can assume that 
some substance, perhaps the internal secretion of another 
gland acting through the blood-stream, can render colloid 




The Lancet,] 


THE PRESENT POSITION OF SALVARSAN. 


[March 9, 1912. 681 


diffusible, we have a method by which the requirements for 
colloid absorption can be delicately adjusted. It has been 
suggested by Woolley 1 that the non-diffusible colloid is 
converted into a diffusible crystalloid. 

In Graves’s disease the changes in character of the vesicles 
—viz., the tubular structure, the infolding of the walls, and 
the high columnar epithelium—can be largely explained by 
&n absence of distension. The glands, however, show indica¬ 
tions of hypertrophy in that they are larger and more 
numerous. The excessive absorption of colloid can be ex¬ 
plained by two factors, an increased diffusibility of the 
colloid and an increased blood-supply. The former is 
probably the more important. 

In a previous paper 3 I pointed out that the changes in the 
thyroid gland in some cases of primary Graves’s disease are 
focal in character. The distribution, to go back to the 
analogy of the lungs, is like that of a broncho-pneumonia. 
The areas affected vary from the size of miliary tubercles to 
nodules half an inch in diameter and larger. It is impossible 
to explain such a distribution of the changes by any theory 
which attributes the condition to alterations in the blood or 
nervous system, for it is evident that such alterations would 
affect the whole of the gland tissue or, at any rate, that of 
one lobe. We are left, therefore, with the explanation that 
at the centre of each of these foci there is some substance 
being formed which renders the colloid diffusible and possibly 
increases the blood-supply locally. Associated changes often 
found in the centre of these areas are lymphocytic and plasma¬ 
cell accumulation. In some cases these are slight, in others 
marked, and they are similar to the changes of chronic 
inflammation. 

It is suggested that these points indicate an agent as the 
cause of Graves’s disease which can lodge in capillaries and 
set up changes in the surrounding glands leading to absorp¬ 
tion of colloid. The toxic action of such an agent must be 
slight. It is possibly a micro-organism. Other facts sug¬ 
gesting the same idea are the enlarged glands of the neck, 
the lymphocytosis, and the well-known fact that many cases 
of Graves's disease end with myxcedema. I have been en¬ 
deavouring to test whether the gland in cases of Graves’s 
disease contains a ferment which can render colloid dif¬ 
fusible. The experiments are not yet completed. The 
advisability of inoculating suitable animals—e g , monkeys— 
with Graves's disease thyroid should be considered. 

I am. Sir, yours faithfully, 

Helen Chambers, M.D. Lond., 

Feb. 24th, 1912. Clinical Pathologist, Royal Free Hospital. 


To the Editor of The Lancet. 

Sir,—I n your excellent abstract of the discussion on 
Partial Thyroidectomy and Local Anmsthe6ia (i.e., anal¬ 
gesia) my remarks on the employment of ether in such cases 
are not given quite correctly. May I extend your abstract? 

I said that provided atropine was injected before ether 
was used, that anaesthetic was suitable for many of the cases. 
My experience with the open method of etherisation and of 
intravenous infusion of ether has led me to this conclusion, 
but as I pointed out the employment of ether by any method 
is open to one objection. The stimulation of the ether gives 
a spurious appearance of well-being to the patient whose real 
condition is thus masked. The operator may be misled and 
induced to undertake a more serious surgical procedure than 
he originally contemplated. The patient presents such a 
favourable aspect that even against his better judgment he 
continues his work, anxious as always to do the utmost for 
the patient. 

When the ether administration is stopped collapse sets in 
and in some cases the patient cannot withstand the depression 
and sinks. If chloroform is employed in the way I suggest 
both the anaesthetist and the surgeon are better able to 
estimate the degree of operative shock, and the latter can 
restrict bis procedures to the immediate necessities of the 
case. There should be no post-operative shock due to the 
anaesthetic unless over-dosage or asphyxial complications have 
been allowed to complicate the normal course of narcosis. 

I am. Sir, yours faithfully, 

Dudley W. Buxton. 

Mortimer-street, Cavendlsb-square, W., March 2nd, 1912. 


1 Woolley : Bulletin Johns Hopkins Hospital, February, 1912. 

* Observations on the Pathologv of Innocent Goitre, Brit. Med. Jour., 
Sept. 25th, 1909. 


THE PRESENT POSITION OF SALVARSAN. 

To the Editor of The Lancet. 

Sir, —In view of the controversy at present raging as to 
the benefits to be expected from the arsenical treatment of 
syphilis one is forced to ask the question. Is it really as 
efficacious and curative in the long run as mercury and should 
we discard the latter drug as the routine treatment ? I have 
had 29 years’ experience of treating syphilis and con¬ 
scientiously believe from the proved results of my treatment 
of many scores of cases which have been under my care from 
start to finish that when mercury is properly and adequately 
administered it will actually cure syphilis. I am in 
touch with many patients who were infected and treated 
years ago. I know them, their wives and children, and in a 
few instances the grandchildren. They are all free from any 
clinical signs of the disease and in those cases which have 
allowed a Wassermann to be done they have given negative 
resnlts. My observations refer to patients who were infected 
from 15 to 40 years ago, or even longer. I think that one 
should be chary in expressing a dogmatic opinion upon 
the eure of a case of syphilis until time has assisted 
one to that end. When ODe knows from practical ex¬ 
perience what can be done with mercury one does not feel 
inclined to entirely discard it in favour of another prepara¬ 
tion which, regarded from the standpoint of time, cannot 
be said to have stood as lengthy a ‘ • curative ” test. That 
arsenic is of undoubted value in certain cases there can be 
no question. But is it advisable to use it as a routine treat¬ 
ment, and can it be truthfully said to the patient that one 
will eradicate and cure syphilis by its nse alone , or advise 
that it should be regarded as the premier drug ? 

In my experience one might almost say that there are two 
types of syphilis : that as seen in the better-class private 
patient, in contra-distinction to the disease a9 met with in 
hospital cases. I never see in private the gross ravages of the 
complaint which are so common in institutional clinics. More¬ 
over, in the private cases after, certainly, six weeks’ treat¬ 
ment it would be difficult for anyone to assure himself 
that the patient had got or had ever had syphilis, and 
if they will only follow out instructions they usually 
never have any further sign of the trouble. The 
hospital case, owing to loss of time in attending, which 
usually means loss of work and wages, is too frequently 
content to stop treatment with the disappearance of symptoms 
and does not seek further advice until a relapse compels it to 
do so. Their syphilis simmers within them. Mercnry has 
received much unmerited blame, partly from the way it has 
been tendered and accepted. One meets with cases who 
complain that they have been under Mr. So-and-so’s care for 
two years and are not yet well! Cross-examination reveals 
the fact that they may have visited the surgeon in question 
twice or thrice. They certainly have not accepted the pro¬ 
posed treatment or obeyed as regards alcoholic moderation. 
Consequently, they blame the surgeon and the drug. Again, 

I have had cases which were treated as syphilitic with 
mercnry and no beneficial result ensued—for this reason, 
they were tubercle. 

Certain cases of syphilis react magically to arsenic, 
whilst others do not respond satisfactorily. The same 
may be said of mercury. That arsenic does clear up 
certain specific lesions with remarkable rapidity is common 
knowledge. But mercury will do ditto. Hospital prac¬ 
tice Is one thing and private practice another. The 
better class, educated patient is apt to ask awkward ques¬ 
tions and to want some guarantee as to the effect and results 
of proposed arsenical treatment. One of the usual questions 
is, Is it quite safe, no risk, danger, or ill after-effects ? Well, 

I take it that such a question requires a ‘‘qualified ” answer. 
The next is, Can yon assure me that the effect of the injection 
will be a permanent cnre and that the disease will not break 
out again ? Of course, one must answer that query according 
to one’s experience and conecienoe. We know but little about 
the propagation or multiplication of the spirochsete within 
the human body, whether it does so, for certain, by fission 
or spornlation. Certain microphotographs would lead one to 
presume fission, others sporulation. However much we 
know about the effect of arsenic or mercury on the mature 
spirocliaete, I do not think we can speak otherwise 
than theoretically as to their action upon the presumed 
embryo, the subsequent maturation of which is conceivably 
the explanation of a "relapse.” It has been suggested 
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that one should give one or two intravenous injections of 
arsenic so as to clear off the existing spirochsetse and then to 
follow up with a more or less prolonged mercurial regime. 
But if mercury is really necessary to effect a cure, why not 
start with it and continue with it to the final medication of 
the case, and not subject the patient to even the small per¬ 
centage of risk which would seem to attend the intravenous 
injection of arsenic for what seems to me to be a transient 
and somewhat problematical benefit ? 

I have no hesitation in saying that mercury when 
adequately and judiciously administered cures syphilis. I 
would think twice before making such a dogmatic statement 
in regard to arsenic. It would now appear that aural 
symptoms are not uncommonly met with during the early 
stages of syphilis, or rather since arsenic commenced to 
displace mercury in the treatment of the disease. I would 
like to apologise to the many students to whom I have 
taught the rudiments of syphilis for not having mentioned 
this seemingly common symptom, for the simple reason that 
I was unaware that it occurred. 

I am, Sir, yours faithfully, 

March 4th, 1912. CAMPBELL WILLIAMS. 


THE SIGNIFICANCE OF THE SYMPTOMS 
IN CASES OF DUODENAL ULCER. 

To the Editor of The Lancet. 

Sir, —I desire to point out that the explanation put forward 
by Mr. C. Mansell Moullin in The Lancet of March 2nd of 
the group of symptoms which he associates with duodenal 
ulcer is really no explanation at all, and incidentally to 
protest against the tone of his references to the views held 
by physicians on this subject. He says: “It is not con¬ 
sistent with scientific work to assume that a thing does not 
exist because it has not yet been seen," but it is at least as 
unscientific to assume that a thing does exist until it has 
been seen. His contribution to the problem is that the 
symptoms hunger-pain, pyloric spasm, hemorrhages, and 
hyperchlorhydria are caused by an intensely hyperemic and 
hyperesthetic state of the mucous membrane, and in illustra¬ 
tion of this he actually cites the case of the interior of the 
stomach of Alexis St. Martin. 

The description to which he refers was given by Beaumont 
as follows: “The inner surface of the stomach showed 
extensive erythematous livid patches, from the surface of 
which exuded small drops of grumous blood, large and 
numerous aphthous ulcers, the whole covered with thick 
mucus ” ; but if I am not misrepresenting Mr. Mansell 
Moullin in supposing that this is the condition to which 
he refers the symptoms just related, it is noteworthy that 
Beaumont expressly states that St. Martin suffered no pain 
and had a good appetite, so that in the one case to which 
Mr. Mansell Moullin appeals in which the alleged condition 
was present there were no such symptoms as those for which 
it is now given as the suggested explanation. 

I am not one of those who regard hyperchlorhydria as a 
satisfactory explanation of hunger-pain, but I protest against 
Mr. Mansell Moullin's language where he suggests that it is 
used by physicians as “a long word which hides our 
ignorance from our patients,” followed by the remark 
that “the days of the early Victorian physician have 
not gone by yet,” although I confess I do not understand 
what he means by that, except by using the words “ early 
Victorian ” in the contemptuous sense in which we hear this 
qualification applied to dress and furniture of that period 
which does not happen to satisfy the modern taste. 

I suffered from hunger-pain for almost the whole of the first 
half of my life; it had no relation to "cold” or catching 
cold, I never had “jaundice,” I never suffered from “septic 
poisoning,” I certainly had it in childhood and up to the age 
of 35 or 40. It was distinctly brought on by fatigue and by 
excitement; for example, in my early manhood I always had 
a bad attack after making a speech ; it was relieved by 
alcohol, a circumstance that I discovered on one occasion, 
but having a horror of such a remedy I never repeated it; I 
could always relieve it by a small dose of morphia; it was also 
relieved by a large meal, but not by a small one ; in fact, 
small quantities of food seemed often to make it worse. 
1 was undoubtedly neurasthenic and often suffered from 
overwork, and to this alone 1 attribute the symptom. I 
call it gastralgia for want of a better name, and I think it is 


possible that Soupault was right in attributing the actual 
mechanism to a spasm of the pylorus, but I have no doubt 
of its essentially nervous origin, and 1 have treated many 
cases successfully on the principles suggested by my own 
condition. 

As one who has welcomed the assistance of surgeons and 
has fully admitted the great advance in the treatment of 
stomach diseases which has followed from that assistance, I 
regret that any surgeon should allow himself to adopt such 
an arrogant attitude towards his medical colleagues as is 
displayed by Mr. Mansell Moullm. 

I am. Sir, yours faithfully, 

Birmingham, March 4th, 1912. ROBERT SAUNDBY. 


OPERATION FOR PHLEBITIS WITH 
THROMBOSIS. 

To the Editor of The Lancet. 

Sir, —I have read with interest Mr. Skene Keith's communi¬ 
cation in The Lancet of Feb. 3rd re the excision of thrombi 
in cases of phlebitis of the superficial veins of the lower 
extremities. I have had several cases where this operation 
has been done with excellent results and greatly to the 
gratification of the patients. All that is necessary is to 
make a skin incision over the inflamed and thrombosed 
segment of vein, tie above first and then below the 
thrombus, and dissect out the intervening diseased part. 
This can be done cito, tuto, el jucitnde under local anaesthesia, 
saving much time, relieving pain, and preventing all risk of 
embolism. 

In “Clinical Memoranda” (Bailliere, 1909) I have written 
the following paragraph : — 

The treatment of phlebitis and thrombosis of the veins of the lower 
extremities by the ‘'masterly inactivity" of rest in bed, and local 
applications, is not only intensely irksome to the patient, but is fraught 
with the danger of sudden death from pulmonary embolism. All danger 
is averted by. and a speedy recovery follows, the surgical treatment by 
excision of the affected veins at the earliest opportunity. Moderate 
inflammation is no bar to operation. 

I am, Sir, yours faithfully, 

A. T. Brand, M.D., C.M. 

Driffield, East Yorks, Feb. 27th. 1912. 


THE BEARING OF SIR DAVID SEMPLE’S 
TETANUS RESEARCHES ON SURGERY. 

To the Editor of The Lancet. 

Sir,—I have lately been discussing with a number of 
surgeons Sir David Semple’s researches on Tetanus. 1 and 
have been rather surprised to find that they do not consider 
them to have any practical bearing on surgery. They do 
not think that he has sufficiently proved his case to cause us 
to consider the matter from a practical point of view. If any 
of these men had been unfortnnate enough to have had a case 
of tetanus ensuing on a surgical operation, as I have had 
myself on two occasions (hernia), or after a hypodermic 
administration of remedies, perhaps they would be more 
disposed to consider the matter. To my mind Sir David 
Semple has proved his case. It is a far-reaching case; I 
regard it as one of the most important papers of modern 
times in its bearing on surgery, especially in India, where 
tetanns is very prevalent. (In all that follows I am not 
referring to tetanns following mill injuries and sucb 
accidents.) 

A few years ago there was considerable correspondence in 
the British medical press re tetanns following surgical opera¬ 
tions, especially hernia. There was no definite conclusion 
arrived at as to the causation, but there was a very definite 
impression that some cases at least could not be explained by 
direct infection of the wound (through ligature or so forth). 
I am personally satisfied that Sir David Semple's paper, 
though not written directly to bear on snrgery, demonstrates 
the proximal cause of tetanus following surgical operations 
where infection from direct sources can be excluded. 

I have seen two cases of tetanns myself follow hernis 
operations; the same ligatures, the same lotions, kc., 
and technique were used for these cases as were used on 
the same day in several other major operations, including 
another hernia without tetanns following, and the same 

1 See Scientific Memoirs of the Government of India, No. 43 
The Lancet, June 10th, 1911, p. 1589. 
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tias^ been used from year to year by me without seeing 
a case of tetanus following in anything else. Several 
other men whom I know have bad the same experience. 

[ also know of two cases of tetanus following ligature of 
piles by two other careful men. I know of a recent case 
of tetanus following the strangulation of a nsevus on the face 
with a ligature by a careful man, and I also know of tetanus 
in a hysterectomy case in the British Isles by a very careful 
and experienced operator, where there seemed absolutely no 
possibility of direct infection. The fact that many men have 
never seen a case of tetanus follow a surgical operation or 
the subcutaneous administration of quinine, and that it is 
very far from often following either, is no argument that it 
does not follow. We can never tell when it may follow. One 
case is quite enough ; is too many if it can be avoided. I 
once came across a brilliant young surgeon who was 
unfortunate enough to have had one such case, and was 
struck by the fact that the idea of it had ruined his nerve, 
not unlikely for life. There are enough cases of tetanus 
recorded, and crowds of cases unrecorded, following surgical 
operations to justify us in seriously considering its proximate 
causes. 

As far as I can judge from my own personal experience 
and from the experience of others, both recorded and un¬ 
recorded, I believe that tetanus follows on operation for 
hernia very much more frequently than on any other. Up 
to the present time tetanus following operation has been put 
to the charge of the surgeon. The implication has been that 
he introduced the tetanus through suture, lotions, dressings, 
instruments, sponges, or from his own hands or those of his 
assistants—not a very comforting reflection for the surgeon. 
Why should this tetanus occur in spite of the utmost care on 
the part of the surgeon ? I believe that the reason is 
explained by Sir David Semple’s paper. An anaerobic area 
has been left—the sine qua, non for the development of 
tetanus from tetanus spores. Sir David Semple has shown 
that the spores of tetanus are frequently present in the 
human intestine. He has shown that when tetanus spores 
are injected into a given area of a guinea-pig and quinine 
injected into a distant area of the same guinea-pig, 
tetanus bacilli are to be found in the anaerobic slough 
produced by the quinine and nowhere else, and that a 
control guinea-pig which has similarly received an equal 
number of spores, but has not received any quinine, is 
not affected by tetanus. 2 How do the spores reach the 
anaerobic area in this case ? I can only understand it by some 
of them travelling through the blood circuit and eventually 
becoming stranded in the area of dead anaerobic tissue, where 
they develop into toxin-producing tetanus bacilli. In the case 
of hernia the intestine, which may contain tetanus spores, 
has lain stationary in the hernial sac. May tetanus spores 
not migrate into that sac 1 The time-honoured operations for 
hernia imply a ligature of the sac, and excision of a portion 
of it distal to the ligature which leaves an anaerobic hernial 
stump. This may have in it migrated tetanus spores, or tetanus 
spores may be brought to it by the blood circuit. Since 
reading Sir David Semple’s paper I have modified my treat¬ 
ment of the sac so as to avoid leaving an anaerobic 
stump. I draw down the sac, catch it as high up as possible 
with an intestinal forceps, cut it off below the forceps, fix a 
catgut suture at one end of the sac behind the forceps, and 
run a glover’s suture from the fixed point through the sac and 
over the forceps, not tightening it until it is all inserted. I 
then open the forceps with the loose suture over them and 
insert a stout long probe between the blades and withdraw 
the forceps. With the assistance of the probe we can with a 
dissecting forceps draw the sutures tight, drawing out the 
probe as we go along. With the probe we put the stitches 
on the stretch, and hence we can find them easily to tighten 
them. I now return the stitched-up opening, and dispose of 
the opening in the abdominal wall in the usual way. This 
procedure is simple ; it is as effective as any of the anaerobic 
stump methods, and it is an attempt to render tetanus after 
hernia as rare as it is after other surgical operations. 

A ligatured pile is an anaerobic stump in the vicinity of 
tetanus spores. How are we to avoid tetanus in this case ? 
Cut off the piles and stitch up the wound, or do a Whitehead’s 
operation, or if we decide to ligature, then give the patient a 


- A growth of tetanus bacilli can be obtained by making anaerobic 
cultivation from the tissues at the seat of injection of the spores in 
both cases, and there is a growth of tetanus bacilli at the seat.of injec¬ 
tion of quinine in the quinine case. 


dose of tetanus antitoxin. I have never had a case following 
piles, but I have only once ligatured a pile. It is not to be 
assumed that the policy which I advocate is a policy leading 
to laxity in our technique. A recent writer in the Indian 
Medical Gazette seemed to lament that the establishment of 
Sir David Semple’s case would lead to this result. We have 
to deal with quite enough other germs to cause us to be as 
careful in our technique as if tetanus did not exist. 

The records of my hospital show that tetanus frequently 
follows on mill injuries, often to all appearance injuries 
above suspicion. There are here on an average 20 
to 30 such cases in the year. For over two years 
we have administered a dose of tetanus antitoxin to every 
such case on admission to hospital. There has been one case 
of tetanus developed in this hospital during these two years 
in such cases. That case came in cine days after the injury, 
and my assistant had used his judgment and considered anti¬ 
toxin unnecessary, and hence did not use it. I add this 
paragraph to show the importance of the use of tetanus 
antitoxin as a preventive in such cases. As a curative agent, 
when symptoms of tetanus have developed, I have found 
it absolutely useless.—I am, 8ir, yours faithfully, 

Henry Smith, V.H.S., 

Amritsar, India, Feb. 15th, 1912. Lieutenant-Colonel, I.M.S. 


THE COLOUR SENSE IN RELATION TO 
THE EMOTIONS. 

To the editor of The Lancet. 

Sir,—T he effect upon the pulse-beat of a slight emotion 
may be illustrated from the examination of a candidate 
for admission to the railway service of New South 
Wales. The degree of emotion varies with the type of 
applicant. In one man there is great anxiety to obtain a 
position, in another comparative indifference to the result. 
One man is stable, another is neurotic. The degree of appeal 
in a railway fettler under examination for permanent employ¬ 
ment in the railway service varies less than in any other 
class. This man belongs to a rapidly disappearing class, 
a large majority of whom were born and reared in the 
country districts by poor hard-working parents. They are as 
a rule big muscular healthy men of stable type, in many ways 
childlike, and more than usually honest. A neurotic railway 
fettler is rare. A casual observer would regard him as 
being mentally dnll, but a true valuation is that within its 
limited orbit of observation and experience the mind is 
sound in judgment. 

The appeal to a colour-blind fettler is direct to the mind, 
bis face shows no indication of emotional response. This is 
very marked during his selection of the wools. When spoken 
to his voice is monotonous in tone, and still more so when 
attempting to name the colours in the lantern, when he 
frequently hesitates and pauses before answering. On the 
other hand, a fettler with a good colour sense never hesitates 
or pauses when he is naming the colours in the lantern ; in 
his case there is no evidence that he requires assistance from 
the mind. During the examination by the wools the fettler 
with a normal colour sense frequently shows a slight degree 
of excitement, his hand may shake, and when examined 
physically there is frequently an increase in his pulse 
beat. This condition is transient and may disappear 
before the examination is finished. When the mind of 
a fettler realises that he has a defect which unfits him 
for the service he looks depressed, but if he is a colour¬ 
blind person there has been none of the preliminary excite¬ 
ment frequently seen in a person with a good colour sense. 
Under these conditions the depression appears to persist 
longer in a colour-blind person than in one with a keen 
colour sense, and to be more sombre and uniform in its 
mood. 

One type of candidate drawn generally from the city is 
not satisfactory to deal with from the standard of emotional 
appeals. A number are neurotic, a class I endeavour to 
exclude from the running lines of the railway service. A 
dilated pupil, tremulous hand, rapid pulse, &c., frequently 
indicate the habits of a degenerate. A mind with expe¬ 
rience will endeavour to exclude such persons. 

I am, Sir, yours faithfully, 

George Henry Taylor, 

Railway Medical Officer, New South Wales. 

Sydney, Jan. 2nd, 1912. 
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THE INTESTINAL FLORA. 

To the Editor of The Lancet. 

Sir, —Under the above title Dr. A. Distaso gives in your 
issue of Feb. 24th what he describes as a “ brief summary of 
the results of my researches, the details of which will appear 
soon in extonso I have been much interested of late years in 
the subject of the possible causation of some kinds of mental 
disorder, or of phases of such, through the absorption into 
the circulation of toxic material from the intestinal contents. 
I am therefore looking forward with interest to the detailed 
account of his researches which Dr. Distaso foreshadows. He 
will probably give in this the evidence for certain statements 
which appear in the summary just published. The inference 
from this observation is that he has as yet given no evidence 
for them ; and this is precisely what I desire to affirm. I 
would call the attention of your readers, and of Dr. Distaso, 
to the following weighty statements which he makes without, 
in my judgment, adducing any evidence :— 

The flora of the normal adult . is certainly harmful, and, far from 

defending the organism against infection, it 'may be said to help it 

(«c). 

In the colon indol and other bodies belonging to the heterocyclic 
and aromatic series are elaborated and absorbed. These bodies, when 
absorbed, severely tax the functions of the body and therefore of the 
liver. This fact may throw some light on the etiology of diseases of 
the liver. [What “ fact” is referred to?] 

Not only is there intoxication by the products of bacterial growth, but 
the disappearance of the bacteria Indicates a process of autolysis, the 
products of which when absorbed cannot fail to bo harmful. 

Constipation and the resulting intoxication are caused by the 
Intestinal flora. [It Is apparently taken for granted that all chemical 
changes in the intestinal contents which result in the production of 
toxin are due to bacteria.] 

Doubtless the products of the intestinal bacteria, by Increasing 
secretions inhibitlug the submucous plexuses, give rise to stasis. 

I am, Sir, yours faithfully, 

Edwin Goodall. 

City of Cardiff Mental Hospital, Feb. 27th, 1912. 


ELECTRIC METALLIC COLLOIDS AND 
THEIR THERAPEUTICAL 
APPLICATIONS. 

To the Editor of The Lancet. 

Sir, —My attention has just been called to a communica¬ 
tion in your issue of Feb. 3rd, over the signature of Mr. 
0. E. A. MacLeod, bearing on my article on the electric 
colloids of Jan. 13th. 

Nothing was farther from my intention than to call in 
question the efficacy of the “collosois,” and if I did not 
refer to them by name this was due to the fact that, as the 
writer himself admits, their introduction into therapeutics is 
so recent that sufficient time has not elapsed for it to have 
been possible to subject them to adequate clinical trial. The 
employment of colloids in therapeutics is by no means a new 
thing, for it is many years since the attention of the pro¬ 
fession was first called thereto, and electrargol, with which 
most of my personal observations were made, has been tried 
on such an extensive scale that each one of its indications 
is established by a large nnmber of published reports. 

Then, too, as far as I can gather from the somewhat scanty 
references given by Mr. MacLeod, the "collosois” do not 
appear to have been employed for the same purposes as the 
electric colloids. As a matter of fact, the writer of the 
letter in question only mentions a certain number of local 
applications, and he barely touches the constitutional appli¬ 
cations which have conquered for electrargol a place in 
contemporaneous therapeutics (pneumonia, broncho-pneu¬ 
monia, influenza, suppurative infections, cholera, puerperal 
fever, eruptive fevers, ice.). 

With regard to stability, I do not wish to call in question 
that of the “collosois,” but this does not impugn the fact 
that the stability of the electric colloids has been practically 
demonstrated many years since. I mention this merely to 
Bhow that in therapeutics each preparation must stand on its 
own merits, and must establish its own indications for use. 
The electric colloids have rendered great service to a large 
number of practitioners other than myself, but I feel justified 
in statiDg that the results obtained are their individual 
attributes, and in the absence of specific confirmation cannot 
safely be assumed to be possessed by other varieties of 
colloids. I am, Sir, yours faithfully, 

Paris, Feb. 28tb, 1912. B. G. Duhamel, M.D. 


THE TREATMENT OF TUBERCULOSIS AND 
THE SANATORIUM QUESTION. 

To the Editor of The Lancet. 

Sir, —It is a thousand pities that “ E R.O.P." should stir 
up strife in the medical profession by his remarks as to the 
constitution of the advisory committee on tuberculosis. 
Although one regrets the absence of certain names, every 
member of this committee is well known and distinguished 
for work done (and well done) in this department of pre¬ 
ventive medicine ; and the inclusion of a few more specialists 
or general practitioners would not have added appreciably 
to the strength of the committee. 

From the remarks made by “F.R C.P.” on sanatoriums 
one would imagine that they were opposed to dispensaries 
instead of supplementing and completing their work. 
Even supposing that every case can be cured by tuberculin 
at a dispensary (which most authorities on tuberculin 
treatment would not admit) we still have to deal with the 
(mostly hygienic) causes leading to the tuberculous illness, 
which cannot often be done in working-class households 
without at least some training in a sanatorium. Example 
is always more powerful than precept, and the habits of a 
lifetime are more easily changed when the value of the 
change is demonstrated at a sanatorium. Moreover, 
no man in his senses would treat a febrile consump¬ 
tive with tuberculin as an outpatient or in a working- 
class home if better conditions were available. It is the 
febrile consumptive who has to be treated as a rule, and no 
arrangements are adequate which leave this fact out of 
consideration. 

Further, recovery from pulmonary tuberculous illness, 
/uncover treated , is conditional; if habits and conditions of 
life are unsatisfactory relapse or reinfection usually takes 
place sooner or later. Not every tuberculous person needs 
treatment. Many such go through life without tuberculous 
illness ; but if a tuberculous person has more than a very 
limited quiescent lesion, if the bodily health is in any way 
affected by the tuberculous focus, and if his habits or condi¬ 
tions of life are unsatisfactory, he is in danger of a break¬ 
down and requires treatment, directed not only against the 
tubercle as such, but against all other contributory causes. 
We needopen-air schools, training in domestic hygiene, better 
housing, early diagnosis based upon physical examination 
in addition to the tuberculin test, systematic treatment by 
hygienic means as well as by tuberculin and other remedies, 
and adequate measures for after care in the shape of hygienic 
homes, day and night camps, and the like. For sack a 
programme we need the open-air school, the dispensary, the 
sanatorium, hospital, or home, the health colony or camp; 
and we need them all. I am. Sir, yonrs faithfully, 

Farnham, March 2nd, 1912. F. R. W ALTERS. 


CYSTITIS AND URINARY ANTISEPTICS. 

To the Editor of The Lancet. 

Sir, —I have been much interested in the two exceedingly 
able and full articles on “ Cystitis ” by Dr. David Newman 
which have appeared in your recent issues. There are, how¬ 
ever, certain small points with reference to the action of 
urinary antiseptics in the second paper on treatment, which 
are so entirely at variance with the conclusions that i have 
formed on the matter that I cannot forbear criticism. I 
have been doing experimental work on this subject for some 
time (the results of much of which will be found in 
the Bio-Chemical Journal, Vol. V., Nos. 6 and 7, and in 
the most recent Transactions of the Section of Pharmacology 
cf the Royal Society of Medicine), and this is my excuse for 
discussing a subject where Dr. Newman’s clinical experience 
is so incomparably greater than mine. Dr. Newman states, 
in referring to the giving of urotropine and helmitol in cases 
of mild B. coli infections, that “in cases where the urine is 
acid, as in B. coli infections, formalin is liberated from these 
preparations and creates irritation, but if the urine be 
rendered neutral or alkaline by potash or lithia salts this 
difficulty is overcome.” These words appear to me to imply 
that Dr. Newman considers that the liberation of formal¬ 
dehyde by acid urine from urotropine is in the nature of 
an incident, not desirable in itself, and which it may be 
desirable to prevent. As a matter of fact, there is, I thmk, 
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not the slightest donbt that these drags act slowly by the 
liberation of formaldehyde and are not in themselves anti¬ 
septic. This liberation, as Dr. Newman says, only takes 
place in an acid medinm, and, in consequence, to render the 
urine alkaline is to render urotropine or helmitol of no effect, 
and they may just as well not be given. Further on, under 
the heading “Chronic Cystitis,” the statement is made: 
“When the urine is acid, alkalies and alkaline salts are 
indicated.” This is a generalisation of the statement, 
so often made, that in B. coli infections the urine 
should be rendered alkaline, because alkaline urine in¬ 
hibits organisms of this class. This inhibitory power 
exists, but it is comparatively slight and is negligible 
compared with the very great antiseptic power against 
B. coli of an acid urine plus urotropine, so that I am 
decidedly of opinion that in these infections the aim should 
be to increase the urinary acidity as much as can be tolerated 
by the patient giving urotropine in conjunction ; and, in the 
few cases in which I have been able to apply this principle, 
the results have borne it out. In conclusion, I should like to 
say how pleased I have been to read Dr. Newman’s praise of 
boric acid given by the mouth as a urinary antiseptic, since I 
have found that in laboratory experiments, at any rate, it is 
quite efficient, and is, indeed, the only efficient drug in 
alkaline urine, while its use as a urinary antiseptic at all 
is by no means generally recognised. 

I am, Sir, yours faithfully, 

Anson Jordan, M.D., F.R.C.8. 
Cambridge, March 5th, 1912. 


ANCIENT EGYPTIAN SPECIALISTS. 

To the Editor of The Lancet. 

Sir, —In an interesting annotation in this week's Lancet 
entitled “The Story of Ancient Medicine revealed by Greek 
Inscriptions,” you say quite rightly: “The life-history of 
the ancients can no loDger be adequately written by con¬ 
fining research to the classic authors.” I am not sure, 
however, that even these writers have been completely 
exhausted. Take, for instance, the side-light which 
Herodotus, the father of history, throws casually on the 
above subject in his history of the Persian war : 7j or hp-pt/oj 
jcard rdSe o<pi 5i5a.<TTat' piijs vouoov Hkcuttos tqr pM (<ttl sal 01 ) 
t\(6v(ov. rdvra 5’ IprpCiv tori irXta .' ol pkv yip d(fi&a\puv 
iiyrpol KareoTtaot, ol 8e ol ot ddhoroiv. ol ot' rur sard 

vtjSuv, ol rwv atpavstov vovouv (B, 84). 

1 particularly appreciate those experts ri» atpaoioio rovouv. 
I wonder what diagnoses they made I 

I am, Sir, yours faithfully, 

Hove, March 2nd, 1912. W. AlNSLIE HOLLIS. 


MEDICAL MEN AND CERTIFICATES: 

A TEST CASE. 

To the Editor of The Lancet. 

Sir,—A test case which I recently took into the petty 
sessions at Petersfield, and won, may prove of interest to the 
medical profession. A child of poor parents was under my 
care for some months and was unfit to attend school. The 
education authority demanded a medical certificate. Now I 
maintain that such certificates have a certain value, and 
therefore either the authority or the parents must pay for 
them. But one cannot ask the parents to pay, at any rate 
in these poor agricultural districts. So I always refuse a 
certificate unless the authority will pay a fee, and have 
steadily done so for the nine years I have been in practice. 
Of course, I originally ascertained that legally the authority 
had not the power to insist on a certificate; and for nine 
years they have not attempted to prosecute in these circum¬ 
stances. This time, however, they did. I had persuaded 
the parents to let me see the case through at my own 
expense. I instructed a solicitor, Mr. Percv Burley, of 
Petersfield, and gave evidence myself, and the education 
authority had no case at all, although the magistrates could 
not see their way to grant any costs. The attendance officer 
who prosecuted owned that he was told by his superiors at 
Winchester to go right through with the matter because they 
knew it was practically a test case. I carried it through as 
a question of principle. We medical men, in the country at 


any rate, are expected to write certificates for school boards, 
juries, Ac., without fee, and often without the barest 
thanks. I am, Sir, yours faithfully, 

East Meon, Hants, March 2nd, 1912. EDWARD T. JONES. 


COMPULSORY NECROPSIES. 

To the Editor of The Lancet, 

Sir,—T he time is rapidly coming when no practitioner 
should be allowed to certify a “cause of death” not verified 
by post-mortem examination. The Insurance Act will spend 
millions on the prevention of untimely death—but we 
really do not know what people die of. I am an ordinary prac¬ 
titioner ; I find I have signed in my time about 1200 certifi¬ 
cates of "cause of death,” yet not in a dozen cases was there 
a necropsy, and I may have been mistaken 90 per cent, of 
the times. 

Now the Registrar-General’s returns of the “ causes of 
death ” are simply made up of my cases and the similar cases 
of other practitioners possibly more ignorant than myself. 
Of what scientific value can they be 1 

I am. Sir, yours faithfully, 

J. C. McWalter, M.A., LL.B., D.P.H. 

Dublin, March 4th, 1912. 


THE WORK OF A MEDICAL MISSIONARY 
IN CHINA. 

(From a Correspondent.) 

At the request of the special correspondent of The Lancet 
in China I am permitted to give a very rough sketch of the 
work of a single medical missionary from the professional 
point of view only. It is the rule of the Church Missionary 
Society to station at least two medical missionaries at each 
station ; unfortunately, the supply does not keep pace with 
the demand, and during the last six years, to which the 
following brief notes apply, I have been alone profession¬ 
ally with but few exceptions. In this statement I do not 
refer to those Chinese assistants who are able to do some 
parts of the manifold variety of duties connected with the 
carrying on of a hospital of some 60 beds, annually treating 
some 600 in-patients and 11,000 out-patients, male and 
female, 

Nature of Work. 

In this connexion I would deprecate the idea that statistics 
convey a real idea of the quality of the work done ; they may 
become a source of real danger to medical missionaries, and 
the public who support this sort of work are to some extent 
responsible when they compare one set of figures with another, 
not knowing the circumstances under which work is done. 
For example, one man (with great self-control) confined his 
first few years in the work to the surgery of circumcisions, 
sebaceous cysts, and the like ; the result was an infinitesimal 
death-rate and the object at which he aimed, the confidence 
of the Chinese. Another to my intimate knowledge has never 
refused to operate upon any case brought to him with any hope 
of cure ; and many a sigh of piivate professional relief has he 
breathed when even this “ fighting chance ” has been refused; 
but the death-rates of the two surgeons should not be 
compared. 

Considering this small hospital at Ningpo as a type of 
many, the class of work done will show to friends at home 
the importance of having an all-round training and the 
faculty of adaptability. One has to try to combine the offices 
of surgeon and physician, general practitioner and con¬ 
sultant, pathologist and bacteriologist, X ray expert and 
general mechanician when apparatus breaks down, general 
superintendent and ofttimes nurse, architect, and builder; 
and added to these usually the duty falls to one of trying to 
raise the money with which to carry on the work of helping 
the helpless. 

Many a practitioner at home struggling against competi¬ 
tion may well envy the medical missionary with his sphere of 
work. In these few remarks I shall confine myself as far as 
possible to the surgical aspects of our m ission work, and I 
trust that no one will misunderstand when the other side of 
our Divine commission, “ to preach the good news and heal 
the sick,” is passed over in this article. 
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Daring tbe past six years, then, approximately there have 
been 3400 in-patients and 59,000 ont-patients. Operations 
under general anaesthesia more than 1100. Minor operations 
under cocaine, eacaine, &c., eye operations more than 1400. 

Malignant Disease (52 Cases). 

Of! these 52 | cases, 42 were confirmed by microscopic 
sections; 28 were epiblastic in origin and 24 mesoblastic; 
28 were in males, 24 in females. Three were fatal whilst in 
the wards, in each case put down to shock of operation— 
(a) sarcoma of the kidney, female, aged 46 ; weight, 6 i lb. ; 
(/>) fibro-sarcoma of the uterus, female, aged 39 ; weight, 
20 lb. ; (e) osteo-sarcoma of the rib, male, aged 51 ; 
weight, 8 lb. 

Malignant disease in our practice means that the patient 
has gone the round of the native doctors, each of whom 
has probably guaranteed a cure for varying sums of money, 
and in addition probably the local deities have been called 
upon to assist—again for a monetary consideration to the 
priests. Finally, when ulceration or glandular infection has 
set in, tbe foreign doctor is consulted. 

In this connexion I might mention that there is one 
particular shrine near Niugpo to which patients are taken, 
and so far as I have gathered from the Chinese its chief 
claim .for distinction lies in the fact that several hundred 
years ago a celebrated physician lived there who took more 
liquor than was good for him, and in that condition he fell 
into a pond and was drowned. Hence the sanctity and 
healing virtue of the shrine. 

Our oldest case was 84, with squamous-celled epithelioma 
of cheek, and the youngest 7, with mixed-celled sarcoma of 
lower jaw. Like others at home, we have experienced the 
pleasure of seeing an inoperable, clinically and micro¬ 
scopically, malignant tumour disappear. The patient was a 
middle-aged woman, and the whole of the lower half of the 
abdomen was occupied by a solid tumour, which on opening 
the peritoneal cavity was found to have invaded almost every 
organ in the neighbourhood, and even the abdominal wall 
could be seen to be infiltrated by the growth. The actual 
original focus I could not settle, but it seemed to spring from 
the left uterine appendages. I sutured the abdominal wall, 
and explained that the tumour could not be removed, and 
that there was no hope of recovery. Sections of the growth 
invading the abdominal wall were made, and were thought 
to be endotheliomatous. From the day of operation improve¬ 
ment set in, and all the classical symptoms pointing to 
presence of malignant disease disappeared. When seen nine 
months later only a slight thickening in tbe left iliac fossa was 
palpable, and five years later she was still quite well. 

One of my early cases of malignant disease (not included 
in statistics) was a cat, aged 17, the faithful friend of a 
clerical colleague. After removing a typical carcinomatous 
breast recurrence followed, and I was impelled to destroy 
it. My Chinese assistants could not understand our desire to 
save the life of a beast. Since, then, however, we have been 
consulted in the matter of both dogs and cows ! 

Amputations (125). 

These are, unfortunately, common. When foreign fashions, 
such as railwav travelling, come in these will be immensely 
increased. Utter carelessness is the feature of those 
in the local cotton mills ; no factory precautions are 
enforced they have not yet been thought necessary. One 
man was brought to us with an arm almost severed, and not 
any attempt at first aid had been given; he died before we 
could do anything, having been bleeding probably quite an 
hour. Total number of amputations, 125. Of these, 1 
through hip-joint, 11 through the thigh, and more than 40 
through different parts of the leg or foot. Amputations of 
the upper extremity, 11 . 

Several times double amputations were performed, in no 
case fatal. In one case of double gangrene in a woman with 
advanced cardiac and renal disease, and a history of linger¬ 
ing agony with battalions of blue-bottle larva; occupying 
every position in the gangrenous limbs, we felt that there 
might be some slight hope in amputation if the anmsthetic 
were possible. We have had no experience of spinal 
analgesia, and so. after injecting 1 c.c. of Burroughs, 
Wellcome, and Co.’s pituitary gland extract, we amputated 
both legs through the knee-joint; including anaesthetising, 
operating, and bandaging we spent just 20 minutes, my 
Chinese colleague completing his work about a minute before 
( did. However, his flaps in the end continued to discharge 


serous fluid long after mine had healed. In this case 1 
used the opportunity of a control amputation by my Chinese 
colleague (under the usual precautions of a thorough hand 
cleansing) and deliberately omitted to wash my hands. I 
immersed them for ten minutes in biniodide of mercury in 
rectified spirit 1 in 1000. The woman made a- good recovery, 
and the occasionally marvellous effect of pituitary gland 
injections in combating shock was shown by the fact that 
the pulse was far better after than before the double amputa¬ 
tion under chloroform—our routine anmsthetic. 

Of cases urgently needing amputation quite as many 
patients refuse as consent to undergo an operation’ 
probably more; the reason alleged is that in the spirit 
world the absence of a limb is a terrible calamity. It is 
for a similar reason that to be decapitated is reckoned by 
Chinese a far more severe punishment than all others, but 
even this may be got over (like most things in China) for an 
expenditure of money. In the neighbourhood of Ningpo a 
powerful and rich man some hundreds of years ago dis¬ 
pleased the Emperor, was beheaded, and was buried; but 
the relatives made some ten huge graves, killing off thousands 
of stonemasons to preserve the secret as to which of the ten 
was the one occupied by the unfortunate man without a 
head, the reason being that (it is said) a false head of 
pure gold was fixed up, which would certainly deceive 
everyone in the spirit world, just as surely as gold works 
wonders in this present age. 

Bone Operations (797). 

Excisions of hip joint 3, elbow 5, shoulder 2, maxillary 
articulation 2. Necrosis of bone is one of the commonest 
surgical complaints in this part of China ; the lower end of 
the femur very common. 

Hcemorrhoids, Fistula in Ano , (127). 

Clamp and cautery the routine treatment, though occa¬ 
sionally Whitehead’s operation, especially useful in cases of 
prolapse of rectum of many years' standing, such as would 
seldom be seen at home. We use the “ locking up ” of the 
bowels method, so emphatically condemned by some, but 
none the less efficacious in our experience ; a morphia 
() gr.) suppository is always inserted after operation, and the 
third day a saline purge is given. 

Eye Operations (Iridectomies. 441 Cataracts, 17 ; Excisions of 
Eye, 12; Hypopyon, 11). 

It is remarkable to note the comparative infrequency of 
cataract operations as seen in this part of China. 

Operations for entropion and ectropion average some 40 
per annum. The Streatfield-Snellen operation is the one 
preferred. One feature of excision of the eyeball is absent in 
similar cases at home ; I refer to the public handing over of 
the eye to the immediate relatives of the patient. So many 
wild rumours are in constant circulation, that to show the 
credulous Chinese that we do not make medicine of the eyes 
of our patients we always return them their property in full 
view of all, but still, probably, they will credit us with the 
practice. 

Qynteoologioal. 

The less said about this branch of the work the better. We 
are scarcely ever called in till decomposition of the foetus is 
in progress, the old women midwives having done their worst. 
We do not make a feature of this work, but out of 64 cases it 
is interesting to note that only 14 mere normal. There were 6 
maternal deaths. There were 11 cases of transverse presenta¬ 
tion with either tonic contraction of the uterus or septic de¬ 
composition of the contents ; of these 1 child only was saved. 
Decapitation is usually our procedure, but so far from it being 
easy we have found it extremely difficult, so acute is the 
flexion of the child and so firm the grip of the uterine muscle. 
Usually for days after such a case one’s fingers have but 
small power. 

There were 4 cases of eclampsia, 3 of placenta prmvia, 1 
of hydrocephalus, 1 of face and 1 of unreduced occipito- 
posterior presentation. Chinese midwifery as we have met 
it is awful in its simplicity; it consists usually in letting 
the patient die if normal delivery is not possible. One case 
treated in our wards was that of a woman from whose uterus 
we removed the remains of an “ aftercoming head ” 38 days 
after the remainder of the body had been wrenched away by 
Chinese midwives ; the base had disappeared but the 
remainder was removed and the patient recovered rapidly. 
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Glands of Neck, Axilla, .\‘c. (89 Cases). 

To get a case before suppuration and periadenitis has set 
in is not common. Hence the operation usually is one 
reqniring long dissection and deep. 

Abdominal Sections (Si, rrith 9 Deaths). 

These are rare events in China so far. Before the period 
in which these occurred, only one, I believe, had been 
performed in this city of 400,000 inhabitants, and it should 
he noted that 7 were done during the first three years and 
27 daring the last three. Refusals of leave to operate are 
almost daily met. Liver abscesses were 7, 4 amoebic and 3 
mired infections. Spleen abscesses were 2, both staphylo¬ 
coccal. 

In these cases I have used siphon-drainage habitually, an 
interrupted rubber drainage-tube passing into a vessel under 
the bed containing a measured amount of 1 in 40 carbolic 
acid lotion. The benefit to both patient and surgeon is 
enormous; the value of Leonard Rogers’s work on this 
subject is very great. Two features strike me as of 
importance in this matter: the surgeon knows just how 
much pus is passing out and when blocking occurs, and the 
patient is convinced (though in suspicious China) that there 
was some necessity for the operation after all, seeing the 
daily siphonage of pus. Of the value of the method towards 
keeping the cavity in the liver sterile no one should need 
convincing. Two cases were fatal, both from complications. 
The largest amount removed was 140 ounces from the right 
lobe of the only woman patient I have treated for this con¬ 
dition. She was, with one exception only, the most morose 
and suspicious patient I have met, but six months after 
operation she came to see me an utterly different woman, 
physically and mentally and morally. 

In these few years the feeling of the Chinese that the 
abdomen was not meant for the surgeon has been passing 
away, but probably few surgeons at home can point to a 
consecutive series of seven advanced ovarian cysts in one 
year, each refusing to allow operation. The commonest 
condition I have met is that of faecal fistulse, generally the 
result of strangulated hem he ; occasionally with a traumatic 
origin, as in one case where a bullet smashed up the last 
few ribs and ploughed a furrow in the splenic flexure of the 
colon, leading to a chronic ftecal fistula which showed no 
tendency to close. The colon was found to have a fair 
mesentery and was sutured successfully. 

A thing which has struck me as unusual is the frequency 
of chronic intussusception in the adult; whether diet enters 
into its causation I cannot say. The symptoms sometimes 
seem to be very slightly marked except in the later stages, 
and in one case quite recently we watched the tumour 
migrate successively from the right iliac fossa to the hepatic 
region and onwards. The case was typical, but the patient 
refused permission to operate. The same sad features 
occurred in another more acute case, when the tumour was 
actually seen to project from the anus; the patient died a 
few days later. One woman allowed me to do an abdominal 
section for this condition, and it was of the casco-colic variety. 
Reduction was possible and a tumour of the caput cmci was 
found and removed together with the appendix and portion 
of the caecum. She recovered rapidly. The tumour was of 
the size of half a walnut roughly, and was non-malignant. 
This patient was very strong-minded, desiring surgical help 
against the wishes of her relatives. 

Ovarian tumours are commonly met, and only three have 
been removed—two ordinary multiloculars and one dermoid 
complicated with an abscess in the broad ligament containing 
gonococci. This last case died from lobar pneumonia on the 
third day, with no abdominal symptoms. Only three 
appendix cases have been operated upon out of the three 
or four met yearly. The comparative rarity in Ningpo seems 
striking. Two of these three had abscesses and the third 
was a case of advanced gangrene ; the latter died. 

One of the most interesting from a bacteriological stand¬ 
point was an abdominal abscess caused by a streptothrix of 
an unknown variety. It probably commenced in the appendix 
region, and was opened in the left iliac fossa The case was 
published at the time in the China Medical Journal. 

Other Operations. 

Miscellaneous operations included three upon the oeso¬ 
phagus in two of which X rays were of great help in 
localising. A Chinese-made false tooth-plate with one 
tooth, and numerous jagged edges, was swallowed during 


sleep by a man. We did a tracheotomy to relieve 
dyspnoea, and finally cut down on to the (esophagus, 
between the left lobe of the thyroid and the sterno- 
mastoid and removed it entire. The material of which 
it was made and the fact that ulceration was present 
might have made removal by the mouth impossible 
except by experts. In any case both this and the 
case of a long needle swallowed in the rice bowl 
recovered. The third was a lad with an (esophageal fistula 
about an inch above the clavicular insertion of the stemo- 
mastoid. Possibly this was congenital in origin, as he had had 
it as long as he could remember. Milk taken by the mouth 
flowed out at once. We excised about 1 ? inches and ligatured 
the remaining portion with catgut, and it healed over at 
once. 

One dorsal laminectomy for tubercular disease causing 
sudden paraplegia in a young man gave great benefit, but 
only for a few weeks. Incidentally we may mention that the 
patient ripped off all his dressings the day after operation, 
and the wound was caused to gape open. 

In our work we must not be surprised at meeting strange 
experiences. One excision of the breast for carcinoma 
comes to my memory when I actually found the woman 
expectorating on to the lines of suture, having taken off the 
dressings. The case healed by first intention, but hardly in 
consequence of the extra lavage. 

Elephantiasis is of very common occurrence amongst 
the “farm labourers,” and in two instances I have done 
Handley’s operation of lymphangioplasty. The effect on 
the first was marvellous in the diminution of the hyper¬ 
trophied tissues and the healing of a huge chronic ulcer, but 
I am bound to say that from this limited experience I am 
not a believer in its value for elephantoid legs in Chinese 
coolies. The value of the operation will probably be found 
when gravity assists rather than hinders the capillary action 
of the embedded silk threads. Whether the great amount of 
elephantiasis in this region and the comparative absence of 
filariasis in the general population are related to one another 
in any way needs to be worked out. In 120 consecutive 
examinations of night-taken blood from hospital patients 
( 20 c.mm.)tbe filaria was found in but one, and he came 
from a place 200 miles to the south of us. 

No less than seven cases of congenital absence of the 
anus were seen, the eldest being five days old. Every single 
one was a male, and the reason for the sex being so uniform 
is suggested by the remark of one parent, “If it were not 
a boy we would not have troubled to bring him.” Infanti¬ 
cide of girls is not yet a thing of the past in some parts 
of China. We saw eight cases of cancrum oris, all fatal, and 
usually seen when the cheek has been extensively destroyed. 
The bacteriology is not yet clear. Arguing by analogy from 
two cases recently seen, the possibility of a spirillar 
origin with other organisms living symbiotically should be 
investigated. Vincent’s fuso-spirillar symbiosis I have demon¬ 
strated in two cases, one of recurriDggangTeno of the toes, and 
one a peculiar subacute gangrene of the penis, not syphilitic 
in origin in all probability. Gunshot wounds call for no 
special mention, but the variety of missiles in shape and 
material is fairly great. A large portion of our work con¬ 
sists in trying to undo the effects of the surgery of the 
Chinese ; in particular the use of a septic needle habitually 
plunged into anatomical situations, usually considered 
dangerous by ns from the West, gives us plenty of septic 
joints, for example. The knee-joint on four occasions 
was certainly thus infected, and in five others almost 
certainly so. 

There should be a great future before vaccine therapy, for 
the average Chinaman most certainly believes in the needle. 

A mere catalogue of one's surgical operations in a small 
hospital is of slight value in itself, but this account has been 
written with the hope that, the work of the ordinary medical 
missionary being of a varied and somewhat important nature 
from the physical aspect alone, the sympathy of one’s 
professional brethren at home may be possible; and this 
can only be when they realise the nature of our work, such as 
these brief notes have aimed at giving. 


King’s College Hospital.—A t the annual 
court of the corporation, held on Feb. 29tb, Mr. Herbert 
Haynes Twining was elected treasurer of the hospital in 
succession to Mr. Charles Awcr 7 . 
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PLAGUE IN RUSSIA AND THE NEAR EAST. 

(From the British Delegate to the Constantinople 
Board of Health.) 

Plague in the Kirghiz Steppes. 

The centres of endemic plague in the southern steppes of 
Russia, Asiatic and European, continue to show considerable 
activity. The published records of the different outbreaks 
are incomplete, but from paragraphs appearing in the Russian 
medical journals and from communications made by the 
Russian delegate to the Constantinople Board of Health the 
following facts may be gathered. During the latter portion 
of the year 1911 plague outbreaks of greater or less extent 
occurred in various Kirghiz settlements in the governments 
of Astrakhan, Uralsk, and SemirCtchinsk. The area covered 
by these three governments is a very large one ; the latter 
two are in Asia and the first is in Europe. It is particularly 
in the steppes of the Astrakhan government that plague has 
recently been most active; in the other two it has been con¬ 
fined to few and relatively small outbreaks. 

In the Semirdtchinsk government, which is situated close 
to the Mongolian frontier and to the north of Kashgar, 
plague appeared on August 31st (Old Style) in the 
urotohishohi (Kirghiz settlement) of Akskoo, in the volost of 
Tcherikof. By Sept. 4th there had been 4 cases, all fatal, of 
pneumonic plague. A later telegram, from Prjevalsk, dated 
Sept. 14th, reported 8 fatal cases of the same disease in the 
above-mentioned volost, at a spot near Naryn (in the 
Prjevalsk district of the Atbashinsk region) ; it is probable 
that this was one and the same epidemic. Two more deaths 
occurred here on Sept. 16th, including that of a mollah who 
had washed and buried the bodies of some of the earlier 
victims. By Sept. 20th the epidemic here was declared to 
be at an end. 

In the Uralsk government, situated much more to the 
west and adjoining the Astrakhan government, 5 deaths 
from pneumonic plague occurred in the Uletinsk volost before 
August 10th. In the same district, in the “9th aoul "(or 
Turkoman settlement), near Djambent, 8 fatal cases of 
pneumonic plague were recorded between June 29th and 
August 8 th. In the Tchadyrtinsk volost of the same govern¬ 
ment 8 cases and 3 deaths from plague of the “pneumonic 
and abdominal forms ” occurred before Sept. 10th, followed 
by 1 death on the 12th and 1 fatal case on the 13th. Another 
case occurred in another settlement 5 versts away, and the 
totals by Sept. 16th had reached 10 cases and 6 deaths. 

In the Astrakhan government plague was epidemic in the 
wotohishcU of Saganai from the end of August to the middle 
of September ; a score or more cases occurred here. On 
Sept. 21st the disease became epidemic in several other 
centres. The following table is a summary of the later 
returns 


Period. 

No. of Infected 
centres. 

Cases. 

Deaths, 

Sept. 21st to Nov. 7th 

... 16 . 

73 ... 

.. 63 

»» »» ii ii 21st 

... 28 . 

120 ... 

.. 102 

*• i» ii ii 28th 

•• ,, ,, Dec. 19th 

... 33 . 

139 ... 

.. 119 

... 38 . 

187 ... 

.. 166 

ii ii ii ii 26 th 

... 43 . 

201 ... 

.. 180 


The infected centres were situated principally, if not 
entirely, in the Narynsk, the Kamysh-Samara, and the 
Primorskaia (or maritime) divisions of the Astrakhan 
steppes. The disease was most active in the Ak-tchagyl 
settlement (15 versts from the above-named Saganai), and 
in those of Sartubd, Kudanysh, Djapalatka, and Antan- 
tchagyl. Elsewhere but few cases or deaths occurred in 
any siDgle centre. While many of the outbreaks were 
pneumonic in character, this was not invariably the case. 

In the Russian medical journal, the Yratah, No. 35, of 
August 27th last, aD article of considerable interest upon 
plague in the Kirghiz steppes was published by Dr. Koltsof, 
a member of the medical mission sent by the Russian Govern¬ 
ment last summer to deal with these outbreaks. The article 
is mainly confined to an account of the epidemic occurring 
in the steppes between May 6 th and July 19th of last year, 
when 33 cases and 32 deaths from plague were recorded in 
9 centres ; but it also contains a summary of the epidemics 
in the Bukeiif Horde of the Kirghiz steppes of the Astrakhan 
government during the preceding 12 years. The summary is 


limited to this particular region of the steppes. It may be 
held to supplement the list of epidemics given in my article 
upon “ 8 ome Hitherto Unknown Centres of Epidemic Plague 
in the Kirghiz Steppes,” published in The Lancet of 
April 24th, 1909. According to Dr. Koltsof’s observations, 
the disease generally, but not always, gives rise to two annual 
epidemics in the infected centres, one in summer the other 
in winter. Working backwards from last year, he finds the 
following outbreaks recorded. 

In 1910 the winter epidemic ended on Feb. 22nd, and the 
summer one began on June 15th. In 1909 there was no 
summer outbreak ; the winter outbreak began at the end of 
October, and continued until February, 1910. In 1908 there 
was only a summer epidemic, lasting from July 7th to 
August 3rd. In 1907 the summer epidemic began on 
July 26th, the winter one on Oct. 11th. In 1906 the winter 
outbreak ended on Feb. 28tb, and the summer revival of the 
disease on April 15th. In 1905 occurred the exceptionally 
severe epidemic known as the “Beketaieff epidemic,” in 
which some thousand persons lost their lives ; it began on 
Oct. 13th and continued until February, 1906. Some minor 
outbreaks also seem to have occurred in the summer of 
1905. In 1904, when plague was prevalent among the 
Kirghiz and Cossacks in the Uralsk province, it was imported 
thence to the Bukeef Horde in December, but caused only 
a limited outbreak. (It is stated that 415 persons died 
from the disease in the Uralsk province.) In 1903 there 
was apparently no plague in the Horde, though it was 
epidemic elsewhere in the Astrakhan government. In 1902 
there was only a summer outbreak, beginning on June 3rd. 
In 1901 there was no summer epidemic ; the winter epidemic 
of 1900-01 began on Dec. 23rd and is known as the Tekebai- 
Tubek epidemic. No summer revival of plague occurred in 
the summers of 1899 or 1900 ; but in the winter of 1899-1900 
there was an epidemic, which began on Nov. 15th. Beyond 
this date there are said to be no records of plague in the 
Bukeef Horde. The article contains observations upon the 
epidemiological, clinical, and post-mortem characters of 
plague in these regions, and on the measures taken to 
suppress the outbreaks. 

In another article published in the Vratoh, No. 52, of 
Dec. 31st, 1911, M. Shurupof, a veterinary surgeon, records 
some observations upon the possibility of plague occurring in 
camels. Attention had already been called to this possi¬ 
bility, and some of the above plague outbreaks in man were 
said to have been accompanied by a disease in camels. In 
one of the cases at Saganai the attack was said to have 
followed the consumption by the patient of the flesh of a 
camel that had died from that disease, and it was added 
that Dr. Klodnitski, a bacteriologist, had found the plagne 
bacillus in the camel’s tissues. The importance of such an 
observation, if confirmed, is obvious, and the Government 
has sent a veterinary specialist to the steppes to make further 
investigations. (See the Vratoh, No. 42, of Oct. 15th, 
p. 1630). M. Shnrupof’s experiments were carried 
out in the laboratory in Fort Alexander I. at Cronstadt, 
as far back as 1902, with the object of obtaining 
a protective serum from these animals. But although 
three animals were injected intravenously with relatively 
enormous quantities of plague cultures, none of them 
took the disease. It is concluded that these animals 
are entirely insusceptible to plague. A similar experiment, 
made on a single camel in the same laboratory in 1898, had 
led to the same negative result. The writer of the article 
thinks that the recent observations above referred to made in 
the Kirghiz steppes must be received with doubt, and that 
possibly the organism isolated from the dead camel by Dr. 
Klodnitski and others was the Bacillus bipolaris plurisepticus, 
and not the plague bacillus. 

It should be noted that all dates mentioned in the above 
paragraphs are according to the Old Style. 

Plague in Odessa. 

Four cases of plague occurred in Odessa late in September 
and early in October last (Old Style). None have been 
reported since. 

Plague in Smyrna. 

On Sept. 17th a fatal case of plague was seen in Smyrna. 
The patient was a porter connected with the German post- 
office in that city. He had arrived from Koniah three weeks 
before. On Sept. 22nd a second case was seen, in another 
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employee of the same post-office. In neither case was the 
source of infection known. 

Plague in Mersina. 

A single case of plague occurred in Mersina on Nov. Sth. 
The patient was a harass. aged 24 ; he died on the 8th. Here 
also the origin of the infection could not be traced. 

Plague in Jeddah. 

The annual revival of plague in Jeddah appears to have 
begun on Jan. 13th, when a single case was seen in a native 
servant. A second case followed on the 15th. No fresh 
case was seen until the 31st, when 3 deaths were reported, 
followed by a fresh case on Feb. 2nd. No case has been 
reported since. Yanbo and El Wej have both remained free 
from the disease. 

I Constantinople, Feb. 12th. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Health of Birmingham. 

The health committee in reporting upon the health 
statistics for 1911 points out the difficulty of comparison owiDg 
to the extension of boundaries. The committee, therefore, 
deals with the figures relating to the city as constituted prior 
to Nov. 9th. The death-rate for the year was 16 8 per 1000. 
In the three previous years it was 14 8, 16 -6, and 16 9. The 
higher figure last year was due to the excessive rate in the 
summer months. Although the summer was the hottest on 
record the diarrhoeal mortality was lower than in some 
previous years. It was 1-37 per 1000, whereas in 1906 it 
was 1-64, and in 1904 1-83. The special efforts made in 
recent years to lessen the diarrhoeal death-rate and infant 
mortality have evidently met with some success. 

Birmingham and Consumption. 

The mortality from tuberculosis shows a substantial 
decrease when compared with the mortality during the 
previous ten years, the number of deaths being 1490, as com¬ 
pared with the average for ten years of 1771. At Salterley 
Grange, where early cases only are treated, there was 
arrest of the disease in almost all the 116 patients dis¬ 
charged. Much good has also been done with the more 
advanced cases admitted at Yardley-road Sanatorium, where 
patients are taken for six weeks’ educational treatment. 
Tuberculin is administered to these patients by the intensive 
method, and the treatment is continued afterwards in a 
special dispensary for as long as necessary. The sanatorium 
accommodates 60 patients, and it frequently happens that 
everyone is receiving tuberculin. About 300 inoculations a 
week are given in connexion with the sanatorium and 
dispensary, and the Birmingham system of giving a short 
period of sanatorium treatment, combined with tuberculin, 
merits attention from the authorities concerned with the 
administration of the money set apart for the treatment of 
consumption under the Insurance Act. 

A New Obitetrieal and Gynecological Sooiety. 

For some months there has been an effort to form an 
Obstetrical and Gynaecological Society for the Midland and 
Western Counties. It has been strongly felt that a society 
should be formed on lines similar to those already existing 
in London, Glasgow, Edinburgh, and the North of England. 
A meeting was held on Feb. 19th which was largely 
attended not only by local specialists but by delegates from 
Bristol, Cardiff, Lincoln, and Woodhall Spa, and a society 
was formed with Professor Edward Malins as president. 

The Children’s Hospital. 

The annual report shows that 15,612 patients were treated 
during 1911, as compared with 15,261 in 1910. The average 
cost per person maintained iD the hospital was 4 s. 2d. per 
week, as compared with 3« lid. in 1910. The year had been 
occupied with the development of the plans for the new 
hospital. The committee bad at call for building and 
furnishing abont £35 000, but it was anticipated that a 
further £15,000 would be required. 

The University of Birmingham. 

The annual report presented at the annual meeting of 
governors on Feb. 28th shows that 1017 students attended 


the University last session, of which number 633 were 
matriculated students. The number of matriculated medical 
students was 85, the largest number since 1904, when it 
reached 92. The total number of medical students 
matriculated and not matriculated was 200, of whom 45 
were women. The chief item of medical interest in the 
report concerns the new regulations for clinical teaching* 
The council has been negotiating with the Board of Educa¬ 
tion with a view to obtaining grants for medical instruction. 
In order to take advantage of this new source of income it 
was necessary to constitute a University clinical board to 
take over the work previously carried on by the Birmingham 
Clinical Board and to appoint as members of the staff of the 
University the whole of the teachers engaged in clinical 
teaching. In addition the Board of Education required that to 
ensure permanence of clinical teaching the hospitals should 
undertake to continue to provide facilities, subject to six 
years’ notice being given at any time they considered it 
desirable to discontinue the admission of University students 
to the wards of the hospitals. The committees of the General 
and Dental Hospitals have accordingly passed resolutions in 
this direction. In the case of the Queen’s Hospital a special 
Act of Parliament imposes upon the hospital the duty of pro¬ 
viding clinical instruction. 

Association of Publio Vaccinators of England and Wales. 

The annual meeting of this association was held in the 
Midland Hotel on March 1st. Mr. A. H. Martin, of Evesham, 
was elected president, and Dr. Arthur Drury, of Halifax, gave 
an interesting address. In the evening the annual dinner was 
held and was largely attended, not only by the members but 
by several local members of the profession who had been 
invited as guests. There was an interesting toast list, 
“The Association” being proposed by the President 
and responded to by Dr. A. E. Cope, who eloquently 
pleaded for a greater recognition of Jenner's services as the 
founder of preventive medicine. Dr. Drury proposed ‘ 1 The 
Guests of the Association,” and referred to the great loss 
the association had sustained by the death of Dr. F. T. Bond, 
of Gloucester. Professor Robert Saundby, the President of the 
British Medical Association, responded. He described his 
own attitude towards the Insurance Act, originally stated in 
his presidential address in July, and from which he had not 
wavered. He regretted that a majority of the Council had 
differed from him, and failed to realise the strong feeling 
shown by the mass of the medical profession in the country. 
Dr. G. A. Wilkes proposed “ The Publio Health and Poor- 
law,” and Dr. J. Robertson, medical officer of health of 
Birmingham, responded. Interest was given to the meeting 
by the exhibition of two letters of Jenner and an original 
diploma of membership of the Jennerian Society, which were 
in the possession of Dr. Drury. 

March 5th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


Formal Opening of the New St. Paul's Eye Hospital. 

On Feb. 27th the new St. Paul's Eye Hospital was formally 
opened by the Earl of Derby in the presence of a large and 
influential gathering. Lord Derby, in declaring the hospital 
open, said there was a special feature of the hospital which 
he wished to commend—namely, the bringing of the mother 
and the newly born infant straight into the hospital, in 
order that the infant could be treated before the disease 
(ophthalmia neonatorum) had got a hold upon it. By 
that means they would be able to check the disease, 
which nine times out of ten, if not treated, would land 
the child not into a hospital of the kind, but into a 
blind asylum or some similar institution. Mr. Sydney 
Stephenson (London), in moving a vote of thanks to 
Lord Derby for presiding, made feeling reference to 
the late Mr. George Edward Walker, remarking that the 
opening of that hospital was the crowning point of a career 
devoted to humanity. Its founder was one who believed 
that the greatest care should be given to ohildren, recognis¬ 
ing, as he did, that the hope of the future was the child. 
In that hospital they had accomplished a scheme for the 
treatment of ophthalmia neonatorum. In this, as in other 
respects, Liverpool had led the way, and it had not only 
attracted interest in this country but on the Continent and 
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of blindness which would surpass the wit of man to 
exceed. The truth was that a philanthropist's dream had 
been converted into a sound, salutary, and substantial 
success. Dr. Arthur N. Walker, in seconding, men¬ 
tioned that his father had always cherished the ambition 
of having established in Liverpool a hospital such as 
they now possessed. One of the greatest benefits of that 
building was the accommodation provided for children. 
They could take in cases at the beginning and stop disease. 
It was a happy omen, he thought, for the hospital that in 
the past year they had treated more cases than ever before 
of ophthalmia in infants, and for the first time not one case 
in Liverpool had resulted in blindness. Lord Derby was pre¬ 
sented with a gold key the head of which was formed after 
the shape of the Maltese cross, and which was supported on 
a prettily chased acanthus leaf cluster. In the centre panel 
were the arms of the Earl of Derby. Amongst the ladies 
present, probably the most interested spectator was Mrs. 
George E. Walker, the widow of the late founder of the 
hospital. 

Sir Benjamin Johnson on the Medioal Aspects of the Insurance 
Act. 

" At the annual meeting of the Everton Liberal Association, 
held last week at the club premises, an interesting speech 
was delivered by Sir Benjamin Johnson, the leader of the 
Liberal party in Liverpool. Referring to the Insurance Act, 
Sir Benjamin Johnson said that having once agreed to the 
doctrine of compulsory insurance—which all parties had done 
apparently without a qualm—it was childish to quibble 
as to the consequences. A great experimental measure 
such as the Insurance Act was bound to have defects and 
weaknesses which experience alone could remedy. Mr. 
Lloyd George had told them that the Act would be worked 
independently of the doctors. He, for one, felt that an 
Insurance Act unattended by medical benefits would be 
shorn of its real value as a great measure for the promotion 
of national health. He did not think that Mr. Lloyd George 
was altogether to blame for the trouble connected with the 
doctor’s remuneration. Contract practice had been almost 
universal in the medical profession for generations, but there 
was no doubt that the bulk of the profession had been 
preparing, prior to the introduction of the Act, to put it on a 
better basis, and the advent of the Insurance Act had 
precipitated the revolt. It was of enormous importance 
in the fight against sickness and disease to have the 
willing and thorough cooperation of the doctors, and the 
4 s. 6 d. capitation fee was, in his judgment, inadequate to 
secure that end. The Government had declared that they 
were willing, on proof being shown that the amount fixed by 
'the Act was inadequate, to reconsider the terms ; and he 
trusted that as a result of negotiations between the British 
Medical Association and the Insurance Commissioners a satis¬ 
factory compromise might be reached. Failing such a settle¬ 
ment he believed the Act would be a comparative failure, 
instead of a regenerative force making for the building up of 
a healthier and stronger nation. 

Banquet to Sir William Lever. 

Sir William Lever, the chairman of the Liverpool School of 
Tropical Medicine, and Lady Lever were entertained to dinner 
at the Adelphi Hotel on Feb. 29th by the staff of the school 
on their return from a visit to South Africa. 

March 5th. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh Hospital for Women and Children and the 
Hospice. 

At the annual meeting of the Edinburgh Hospital and 
Dispensary for Women and Cnildren and the Hospice held in 
Edinburgh on Feb. 29 h. Lady Kinross presiding, the report 
of the executive committee made especial reference to the 
opening of the new wing of the hospital by Her Majesty the 
Queen in July, 1911. The amalgamation of the two institu¬ 
tions was now completed, the Hospice being entirely reserved 
for maternity cases. Since the amalgamation there had, 
however, been a falling off in subscriptions for the two 
institutions, and in consequence one of the wards in the 
hospital, for patients paying at the rate of 5t. weekly, had 


had to be closed, in the report of the treasurer this tailing 
off was stated in several cases to have been the result of the 
increased taxation in the country. The medical report 
referred to the necessity for a children’s ward in the hospital 
as well as for the reopening of the second 5s. ward, and drew 
attention to the work done at the infant consultation and 
milk depot in the High-street. Since the opening of the new 
wing at the hospital there bad been a gratifying increase of 
work, especially on the surgical side. The adoption of the 
reports was moved by Mr. G. A. Berry, President of the Royal 
College of Surgeons of Edinburgh. A tribute was paid to the 
memory of the late Dr. Sophia Jex-Blake, founder of the 
hospital. 

Presentation to Dr. John Fraser. 

On Feb. 27th a gathering of ladies and gentlemen took 
place in the hall of the Royal College of Physicians of 
Edinburgh, when a presentation was made to Dr. John 
Fraser, who lately retired from the position of H.M. Com¬ 
missioner in Lunacy for Scotland. The presentation took 
the form of a three-quarter length portrait of Dr. Fraser by 
Mr. Fiddes Watt, A.R.S.A. The chair was occupied by the 
Master of Polwarth, chairman of the Board of Lunacy, and 
among those present were Dr. Byrom Bramwell, President 
of the Royal College of Physicians; Sir Thomas and 
Lady Clouston ; Mr. Addison-Smith ; Dr. Urquhart; 
Dr. Campbell ; Dr. Turnbull, Dr. John MacphersoD, 
Dr. Hamilton Marr, and Mr. John Cowan, W.8., H.M. 
Commissioners for Scotland; Dr. Charles Maopherson, 
Deputy Commissioner ; Dr. G. M. Robertson, superintendent, 
Royal Edinburgh Asylum ; Mr. T. W. L. Spence ; Dr. Carlyle 
Johnstone, Dr. James Ritchie, and Dr. Carmichael. The 
chairman spoke of his own good fortune in having had during 
the whole of his tenure of the chairmanship of the Board 
of Lunacy Dr. Fraser as his colleague. He referred to the 
advances that had taken place in lunacy work during 
that time, and gave an appreciative tribute to the kindly 
disposition of Dr. Fraser, which, he said, must have had a 
great influence on all concerned with the care of the insane 
in Scotland. Sir Thomas Clouston, in making the presenta¬ 
tion, referred to Dr. Fraser’s career as a student and later as 
a graduate, and spoke of the presentation which was being 
made by some 200 of Dr. Fraser’s friends as representing 
friendship and comradeship in every part of the world. Dr. 
Fraser, in reply, expressed his pride and gratitude at the 
honour done him, and his deep regret that his connexion 
with lunacy administration, and with Scottish administration 
generally, bad now drawn to a close. 

March 5th. _ 


IRELAND. 

(From oub own Correspondents.) 


Royal National Hospital for Consumption. 

The report presented at the annual meeting of the Royal 
National Hospital for Consumption, which was held last week 
in the hall of the Royal College of Physicians, stated that 436 
cases had been treated during the year. Of these, 339 were 
discharged and 90 remained in hospital on Dec. 31st last; 
seven patients died. The board reiterated its intention of 
keeping the benefits of the hospital as a curative institution 
for incipient and early cases of the disease. The hospital had 
received £3000 of Lord Iveagh’s gift to the King, and 
the money would be used for the provision of recreation 
rooms. The chairman of the meeting, Major Wellesley, 
said that the board knew nothing of the reported 
suggestion to erect a hospi'al for advanced cases in the 
hospital grounds, which, he said, were quite unsuit¬ 
able for such a purpose. During the year a system of 
graduated labour on the prescription of the medical officer 
had been introduced, with the purpose of preparing the 
patient on leaving the hospital to resume his ordinary work. 
Tuberculin was administered more extensively than formerly. 
A dental surgeon has been appointed to visit the hospital 
periodically. The medical report classified the results of 
treatment as follows : Very much improved, 4 3 per cent ; 
much improved, 23 1 per cent.; improved, 21-1 pet 
cent.; stationary, 17 6 per cent.; worse, 9 4 per cent; 
died, 1 6 per cent.; remaining in hospital, 20"6 per 
cent. 
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Dinner of the Dublin University Biological Association. 

The animal dinner of the Dublin University Biological 
Association was held on March 2nd at the Gresham Hotel, 
Mr. Arthur Ball, the President, being in the chair. It was 
well attended by present and past members. AmoDg the 
guests were Dr. Traill. Provost of Trinity College, Professor 
Colverwell, Professor T. H. Wilson, and Mr. W. Kennedy. 

Convalescent Home , Stillorgan. 

At the annual meeting of the Stillorgan Convalescent 
Home, held on March 4th, it was stated that the home last 
year received 1348 patients. An annexe containing 20 
additional beds had been added. The home, which is 
situated a few miles out of Dublin, receives patients from the 
various Dublin hospitals. 

The Belfast Maternity Hospital. 

At the annual meeting on Feb. 27th it was reported that 
during the year 567 patients were treated and 382 children 
born. There were 8 maternal and 25 children's deaths. 
There were also 556 extern cases, with 1 death, so that in 
all 1123 patients (extern and intern) were treated, with 9 
deaths, representing a death-rate of 0- 8 per cent. There were 
also 360 extern gynaecological cases. The one unsatisfactory 
feature in the report was the slight falling-off in subscriptions 
which, though only £10, was the first decrease for many 
years. 

Health of Belfast: High Death-rate. 

In the report presented to the city corporation of Belfast 
on March 1st for the period between Jan. 14th and Feb. 17th 
the total death-rate was actually 30-8, being 12-9 higher 
than in the preceding month, and 14 1 higher than in 1911. 
This extraordinarily high mortality was due to deaths from 
chest affections, which gave a rate of 14-9, or about 9-4 in 
excess of the normal. Further, the zymotic death-rate, 2-5, 
was abnormally high, the excess being due to whooping- 
cough, the deaths from which were 70 as compared with 19 
in the previous month, and 3 in the corresponding month of 
1911. Pneumonia was responsible for 237 deaths, and chest 
affections for 226. The following table shows the mortality 
from pneumonia, diarrhoea, whooping-cough, and measles in 
Belfast during the past five years : — 


Year. 

Pneumonia. 

Diarrhoea. 

Whooping 

Couch. 

Measles. 

1907 ... 

... 696 ... 

... 212 ... 

... 64 .... 

.. 201 

1908 ... 

... 753 ... 

... 260 ... 

... 137 .... 

.. 186 

1909 ... 

... 705 ... 

... 244 ... 

... 213 .... 

10 

1910 ... 

... 622 .... 

... 241 ... 

... 259 .... 

.. 504 

1911 ... 

... 468 . 290 .... 67 

3244 1247 740 

The National Insurance Act. 

2 

903 


In various parts of Ireland considerable objection is being 
made to insurance lectures, in some places in consequence of 
objection to the Act, in others to the lecturers’ previous 
political records. The Londonderry No. 1 rural council, on 
March 2nd, ordered simply to be marked as “ read ” a letter 
from the National Insurance Commissioners asking for the 
use of the council’s offices for an explanation lecture. 

Extraordinary Demand for Income-tax. 

At a meeting of the Coleraine board of guardians on 
March 4th, a communication was received from the surveyor of 
taxes, Belfast, demanding from them income-tax on their 
balance in bank. The guardians desired their clerk to inform 
the surveyor that they declined to pay, inasmuch as they 
had no money except wbat was collected from the rates. 

Rain-Jail in February. 

During the month of February rain fell on 18 days to the 
amount of 3'24 inches, which, added to the January fall, 
brings this year’s total rain-fall up to 6-56 inches in the 
north of Ireland. 

March 5th. 


University ( of Bristol.— At a meeting of the 

Council held on March 1st Mr. Ernest 1 ; W. Hey Groves. 
F.R.C.S., was appointed Lecturer in Surgery to dental 
students.—'The thanks of the Council were given to the 
Bristol Royal Hospital for Sick Children and Women and 
the Victoria University of Manchester for gifts of valuable 
specimens to the pathological museum. 


PARIS. 

(From ouh own Correspondent.) 


The Reform of Medical Studies. 

A tendency towards reform in medical studies has pre¬ 
vailed for many months at the Faculty of Medicine of Paris, 
and, indeed, throughout France. It is directed towards 
both the medical curriculum and the different kinds of exa¬ 
mination for appointments. The last part of this subject 
has not as yet been definitely settled, for the changes intro¬ 
duced in 1909 have satisfied no one, and the Minister of 
Public Instruction wishes to take advantage of the coming 
into force of the new decree concerning medical studies to 
effect a serious reform in the matter of appointments. To 
this end he has called on the Association of Members of the 
Teaching Bodies of the Faculties of Medicine to fnrnish a 
plan. Professors Roger, Pierre Delbet, and Weiss have been 
called on to report on the methods of appointment, while 
the legal status of the agrcgts is beiDg studied by 
Dr. Carnot and Dr. Jeanbrau, who advocate life appoint¬ 
ments in preference to a nine years’ term. The three 
professors have each been allotted for consideration one of 
the three sections—viz., medicine, surgery, and science 
properly so called—between which the examination for 
appointments is divided. Professor Roger, for medicine, 
advocates a common entrance examination lasting tbree- 
qnarters of an honr, the submission of qualifications, 
and the examination in six special snbjects—viz., medi¬ 
cine, dermatology, neurology, hygiene and legal medicine, 
pathological anatomy, and experimental and comparative 
pathology. The specialties in surgery will be gynecology, 
surgery of infants, and genito-urinary diseases, bnt Pro¬ 
fessor Selbet thinks that these special snbjects should 
be of a practical rather than a scientific nature. 
He also ascribes great importance to practical tests, 
which he would have strongly developed. Differing 
from bis colleagues and even the general opinion, he 
would not hesitate also to exact from the candidates 
tests of memory. In his opinion a clinical teacher 
ought to be able to improvise a lesson on any subject 
that may present itself. Professor Weiss would divide the 
section of sciences into anatomy and histology, natural 
history, physiology, physics and chemistry, aDd pharmaco¬ 
logy. 

On the other hand, the Superior Commission met on 
Feb. 23rd, under the presidency of M. Liard, vice rector of 
the Academy of Paris, to examine the report of Professor 
Courmont, of Lyons, on the reform of medical examinations, 
and passed some important resolutions. It decided to include 
on the board of clinical examiners at the final examination 
physicians, surgeons, and accoucheurs of the hospitals agreed 
on by the Faculty as being in charge of the clinical course. 
The Commission voted, also, that after a certain number of 
failures at the same examination the student should be 
precluded from continuing his studies. M. Leon Labbfi 
insisted on the importance of a knowledge of practical 
anatomy and surgery, now that, thanks to antiseptic 
and aseptic principles, all practitioners may be called 
on to perform certain operations. He also supported an 
amendment, according to which snrgical anatomy should 
become a special subject of examination at the finals. The 
Superior Commission, after a lengthy discussion, decided 
on the introduction into one of the yearly examinations of 
an examination in stomatology. It also sanctioned the 
introduction of dentistry at the Faculty of Medicine. 

National Conference of the “ Gouttes de Lait." 

The meeting of the medical founders and directors of the 
“Gouttes de Lait" will take place at Fecamp on May 26th, 
27th, and 28th, on the initiative of Dr. Variot, Dr. Brunon, 
and Dr. Dufour, the organisers of the First International 
Congress of the Gonttes de Lait. At this conference, to 
which many promises of attendance have already been 
secured, the results so far obtained will be reported, and 
ways and means of rendering still more efficacious the 
struggle against excessive infant mortality among those 
brought up by hand will be sought. Infant feeding will be 
the main subject for consideration at this conference. 

Appendicitis and Dysentery. 

At the Societe de Chirurgie recently M. Ombre made 
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i8*not identical with that of human anthrax, for in the 
latter case spontaneous recovery may occur, but in the 
lower animals a highly virulent infection is always fatal. 
The result of the experiments was that animals treated by 
salvarsan not later than 20 minutes after inoculation with 
anthrax all survived, except one, which died 22 days 
after the inoculation. All the other animals either remained 
alive or died from some other cause than anthrax ; a few of 
them died from poisoning by salvarsan. Sometimes the animals 
were saved by salvarsan when injected with it even six hours 
after the inoculation with anthrax, and the germs disappeared. 
IVhen the salvarsan treatment was longer delayed a fatal 
issue could not be avoided, but the animals died later than 
those which had not received an injection of salvarsan. 
Salvarsan acted as a disinfectant by directly destroying the 
anthrax bacilli and their spores. Sometimes only the 
development of the germs was hindered, allowing them to 
increase and cause death after the salvarsan had been 
eliminated from the organism. In the test-tube salvarsan 
hindered the development of the germs to a remarkable 
degree. Animals which had been cured of anthrax by an 
injection of salvarsan were not rendered immune against a 
later infection. The experiments showed that salvarsan by 
destroying the anthrax bacilli might be a valuable remedy 
against the disease. 

Marcli 4th. 


NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 


Medical Legislation. 

General Smuts is due to reintroduce the Public Health 
Bill. Whether it will appear in the form it did last year, 
when it was laughed out of the House, remains to be seen. 
As it appeared then its only object was to vest in the Minister 
of the Interior the powers, duties, and functions of the 
respective medical officers of health of the four Provinces. 
General Smuts has announced that he is not prepared to intro¬ 
duce a Bill to consolidate the law relating to the practice of 
medicine this session, or even to allow a licence granted by 
the Medical Council of one province to be operative in 
another. He has, however, at least been induced to promise 
that the draft Bill will be submitted to the medical profes¬ 
sion before it is introduced into the House next year. 

Treatment of Lunatics. 

The Prisons Bill which was passed last year renders it 
illegal for any lunatic to be received into a prison hospital 
if there is any public asylum or hospital in the district. Now 
this provision is, of course, a most proper one and received 
the warm support of the medical profession, particularly as 
an assurance was given by the Government that immediate 
provision would be made for dealing with lunatics in these 
districts at the asylums or elsewhere. No such provision 
has, however, been made, and magistrates appear to be at 
their wits’ ends to know what to do with cases of lunacy 
pending accommodation being found in the overcrowded 
asylums. It has become a praotice to hire on behalf 
of the Government empty houses and to place patients 
therein, as often as not in the charge of policemen. 
These patients are consequently far worse off than they 
used to be, for now they are deprived of the conveniences 
to be had in the gaol hospitals. It is true that the 
stigma attached to incarceration in the gaol is removed, 
but as the bulk of the patients are natives the stigma 
is possibly more imaginary than real. At any rate, the 
present state of affairs is too horrible to be allowed to 
remain, and is a disgrace to the administration. Although 
full publicity has been given to the facts in the lay press 
it would seem that the increase in the asylum accommoda¬ 
tion proposed during the current year will be insuffisient to 
relieve the congestion to any great extent. 

Closure of the Sydenham Asylum. 

The Sydenham Leper Asylum, situated a few miles ontside 
Bloemfontein, is shortly to be closed, and the inmates and a 
portion of the staff are to be transferred to the asylum at 
Pretoria. The unfortunate inmates, the majority of whom are 
natives, number about 160. and they are drawn almost exclu¬ 
sively from different parts of the Orange Free State. There is 
likely to be some trouble in carrying out the transfer, as it is 


almost certain that objections will be raised in Parliament. 
It will involve a good deal of hardship on the inmates, for 
hitherto it has been easily possible under the existing arrange¬ 
ments for friends and relatives occasionally to visit them, but 
in future this will be quite out of the question. Mr. W. C. C. 
Pakes, the former Government bacteriologist of the Transvaal 
under the Grown Colony Administration, and for some years 
past the superintendent of the Sydenham Asylum, is to be 
retrenched. 

Rand Water Shortage. 

For some weeks past the position in Johannesburg has 
been very grave owing to the shortage of water supplied by 
the Rand Water Board. The fact is that the requirements 
of the town and mines have increased out of all proportion to 
the increase in the supply furnished by the Board. On several 
occasions the municipal reservoirs have been nearly empty, 
and it would seem to be imperative that steps should be 
taken to procure water from othei sources of supply. 

Proposal to Establish a Municipal Dairy at Bloemfontein. 

Amongst a number of important questions at present 
engaging the attention of the Bloemfontein town council 
is that of the establishment of a municipal dairy. Dr. D. M. 
Tomory, the municipal medical officer of health, has asked 
his council to vote £3000 for this purpose, with the object 
of showing what can be done with a pure milk-supply. The 
project is meeting with some opposition from dairymen, but 
it is likely to go through. It is to be hoped that it will, as 
many of the existing dairies are far from suitable, and the 
effect will be that these will have to be improved or they 
will be ousted by the municipal undertaking. This project, 
if carried out, will be the first of the kind undertaken by a 
municipality in South Africa. There has been some difficulty 
in selecting a suitable site, and in order that the milk may 
be conveniently brought to the cooling chambers of the 
municipal premises it has been suggested that the dairy 
should be erected on the commonage to the east of the 
town. 

Plague at Durban. 

Three cases of bubonic plague were discovered in Durban 
during the past month—all terminating fatally. Two of the 
cases appear to have been employed in the dock area, whilst 
the third worked in a store outside the town. This is the 
first outbreak that has occurred in South Africa since 1907. 
Two of the cases were both working in sheds in which 
rats had evidently been dying from plague for some months 
past, whilst the third was connected with an infected 
store in the town. At first hopes were officially expressed 
that the infection was confined to the dock area, but an 
examination of stores in the town quickly revealed the fact 
that rats were dying of plague in a number of widely 
separated areas at a considerable distance from the docks. 
Dr. F. A. Arnold, the acting medical officer of health for the 
Union, has been in Durban to consult with the Mayor and 
Dr. P. Murison, the municipal medical officer of health, and as 
a result of his visit an agreement has been drawn up defining 
the respective spheres of operations of the Government and 
municipality. A special plague committee has been appointed, 
consisting of an equal number of nominees of the Government 
and the Durban corporation, and this committee has been 
given full power to deal with all matters relating to the 
outbreak within the borough and harbour area. Special plague 
regulations have been promulgated. Fortunately Durban has 
a well-organised health department which is working under 
the direction of the plague committee, and energetic measures 
are being taken to deal with infected premises and to destroy 
rodents throughout the town. The plague committee has 
been issuing encouraging bulletins from day to day, but 
inasmuch as the outbreak has occurred at a time of the year 
most favourable to the spread of rat plague in this country it 
would seem hardly probable that the measures which have 
been instituted will do more than control the outbreak until, 
at any rate, it has run its course amongst rodents in the area, 
the same as it apparently has always done in the past when¬ 
ever it has been permitted to get a bold on any centre in 
8outh Africa. The infection is believed to have been intro¬ 
duced from Mauritius, but the vessel which brought the 
infection is not known with any certainty. Two comments on 
the situation may fairly be made. Had the Natal health 
department not been prematurely broken up there appears 
to be some reason to think that under the rtgime inaugurated 
by Mr. Ernest Hill, the late health officer of Natal, a strioter 
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watch would have been kept at the port for disease amongst 
rats, and that the mortality might have been discovered in 
time to have confined the outbreak to the dock area; and, 
secondly, that the special plague committee would not have 
been necessary, for the organisation to have dealt with the 
outbreak would have existed in the province, and money would 
doubtless have been saved the taxpayer. Apart from the 
operations now being undertaken in Durban, a number of 
municipalities have awakened to a sense of their responsi¬ 
bilities, and are spending money on destroying rats and 
rectifying insanitary conditions. Thus, Johannesburg is 
spending £30,000 on putting the insanitary location hereafter 
mentioned into a better state. 

Small-pox in Johannesburg. 

An outbreak of small-pox has broken out in the location 
of Johannesburg just referred to, which is known as the 
Malay location. This has caused considerable anxiety to the 
community, and but for the prompt action of the municipal 
medical officer of health. Dr. C. Porter, it might easily have 
assumed serious proportions. The outbreak had been in 
progress some days before it was discovered, and conse¬ 
quently a considerable number of the inhabitants of the 
location were contacts, including a number of unvaccinated 
persons. At the time of writing it would seem to have been 
successfully confined to the location and to have been practi¬ 
cally stamped out therein. 

Anthrax on the East Rand. 

An extensive outbreak of anthrax amongst cattle has been 
discovered on the East Rand, which has evidently been in 
progress for some time. This disease is always specially 
dangerous in South Africa, as most natives will feed readily 
on the half-cooked flesh ot animals dead from disease. A 
large number of cattle are officially reported to have died from 
the disease already, and one adult native. It is probable, 
however, that there have been other deaths which have not 
been recorded. The Agricultural Department has taken up 
the matter and has imposed stringent quarantine over the 
area. It was, however, uncommonly slow in acting in the 
first instance. 

Feb. 1st. 



Sir FRANCIS RICHARD CRUISE, M.D. Dub., 
F.R.C.P. Irei.., M.R.C.S. Eng., D.L., 

PHYSICIAN TO HIS MAJESTY THE KING IN IRELAND; CONSULTING 
PHYSICIAN TO THE MATER MISERICORDI.E HOSPITAL; EX-PRESI¬ 
DENT OF THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND ; 

KNIGHT OF ST. GREGORY. 

Sir Francis Cruise died at his residence, 93, Merrion- 
square, Dublin, on Feb. 26th, in his seventy-eighth year. 
His death removes one of the most prominent of Dublin 
physicians, and the Senior Fellow of the Royal College of 
Physicians, of which he was President from 1884 to 1886. He 
was bom in Dublin on Deo. 3rd, 1834 ; his father, who 
was a solicitor in good practice, descended from an 
ancieDt Meath family, died when he was only a few weeks 
old. The son’s education did not suffer, however, thanks to 
the fact that his mother was a wise and cultured woman, who 
strove successfully to lay the foundations of his character 
deep in religion and scholarship. He received his early 
education from the Jesuit Fathers in Belvedere College and 
Tullabeg, and entered Trinity College, Dublin, in 1852, 
graduating as B.A. in 1857 and as M.B. in 1858. In the 
School of Physic in Trinity College he came under the 
influence of such men as Banks, Apjohn, and Robert William 
Smith. At the House of Industry Hospitals, where he 
took his clinical work, he had as teachers Adams, Smith, 
Banks, Lyons, and Corrigan. He attended lectures also at the 
Carmichael School, where he did much scientific work in 
association with Robert McDonnell. His health gave way 
under the strain of excessive work, but was restored after a 
trip to America. 

In 1861 the Mater Misericordim Hospital was opened, with 
Cruise as junior physician. The rest of his professional life 
was associated with this institution, in the development of 
which he took a very important part. At the jubilee 
celebrations of the hospital last September Ciuise was 
naturally a prominent figure. His early years in medical 


practice in Dublin were lean enough, his earnings from 
private patients in his first three years being £7, £11, and 
£30. At this time he was much occupied with teaching ; 
subsequently, however, he enjoyed for more than a genera¬ 
tion one of the best practices in Dublin. Although at first 
interested in surgery, in his later years Cruise devoted 
himself entirely to medicine. In 1865 he introduced an 
“endoscope” for the internal examination of the body 
cavities, which proved particularly useful for the exploration 
of the bladder. Considering the only illuminants available 
at the time, it was a remarkably ingenious application of 
reflected light. In his own hands and in those of others 
who accustomed themselves to its use it was of con¬ 
siderable service. It is worth remembering that by 
the invention of this instrument, the precursor of the mcdem 
cystoscope, Cruise was a pioneer in bladder surgery. In the 
eighties his attention was attracted to hypnotism, and in 
1890 he visited Nancy and Paris, observing the work of 
Liebault, Bemheim, Luys, Yoisin, and others. He pub¬ 
lished his notes of this journey on his return to Dublin in 
the Dublin Journal of Medical Soience, May, 1891. So re¬ 
cently as 1907 he wrote an introductory chapter to Dr. Lloyd 
Tuckey’s book on “ Treatment by Hypnotism and Suggestion. ” 
On other subjects of general medicine he was a prolific 
writer, and frequently contributed to the medical journals. 
In his work at the Mater Misericordise Hospital he was a 
careful clinician and a lucid and inspiring teacher. In 
professional life in Dublin he was held in the highest respect, 
and he interested himself in all public matters affecting 
the profession. He had, however, many activities outside his 
profession. As a citizen he was interested in many charities 
and philanthropic works. He was also a cultured musician. 

In literary pursuits his interest extended widely outside of 
medicine. His boyhood’s devotion to “The Imitation of 
Christ ” matured in adult life, and he visited many foreign 
libraries and consulted innumerable manuscripts, with the 
purpose of establishing beyond doubt (which he eventually 
did) that Thomas ;i Kempis was veritably the author of this 
famous book. It is interesting to know that the citizens of 
Kempen, in Germany, have named one of its Etreets in his 
honour, in recognition of his vindication of their famous 
townsman. Cruise belonged to a type of physician more rare 
now than formerly. While thoroughly conversant with the 
best in medicine, he was also a cultured scholar in other fields. 
In character he was a man of deep religious convictions, of 
humble mind, and of great personal charm. He married in 
1859 Miss Mary Power, and in 1909 they celebrated their 
golden wedding. By her death a year later an ideally happy 
union was severed. He leaves a large family, of whom one 
son is a medical man. 

In 1896 Cruise received the honour of knighthood. Ten 
years later he declined a baronetcy. In 1901 King Edward 
appointed him his physician-in-ordinary in Ireland. In 
1905 Pope Pius X. conferred on him a knighthood of 
St. Gregory. _ 

RICHARD DILL, M D. Edin., L.R.C.S. Edin. 

By the death of Dr. Richard Dill, which occurred at 
Birchwood, Burgess Hill, Sussex, on Feb. 24th, a link has 
been broken in the chain of Brighton’s past history. Born 
in Ireland in 1822, he was the youngest son of the Rev. 
Richard Dill, of Newtown Limavady, by his marriage with 
Jane, daughter of Robert Gordon, Carnstrone House, Antrim, 
who, with her sister and co-heiress, were the sole remaining 
representatives of the Jacobite house of Gordon of Glen- 
bucket. 

Richard Dill took the L.R.C.S. diploma at Edinburgh 
in 1845, and proceeded to the M.D. degree in the same 
year. He was a favourite pupil of Sir James Young 
Simpson, the discoverer of chloroform as an amesthetic, but 
declining the great physician’s suggestion to start practice 
in Edinburgh under his auspices he went to China, where he 
spent several eventful years. 

A cousin who held a Government appointment at Hong- 
Kong decided this visit to China, and Dill travelled in the 
interior and on the coast, and made a valuable collection of 
ferns, including some unknown varieties which he handed 
over to Sir Joseph Hooker at Kew on his return. He also 
accompanied for about 1000 miles Robert Fortune, the famous 
explorer and botanist, who was then introducing the tea 
plant from China into the North-West Provinces of India, 
and thus laying the foundation of the Indian tea industry. 
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In these travels Dr. Dill had many adventures, and seized 
every opportunity of practising his profession under the new 
and exhilarating conditions. On one occasion when he 
arrived at a village he found that his medical fame 
had preceded him, and that a number of people 
suffering in various ways were waiting for him. Among 
these was a woman with a central cataract in each eye, 
whose pupils be dilated with belladonna, so that she was 
able to see her son for the first time for years, a result which 
she and her friends proclaimed as a veritable miracle. 

He came back to England in 1849 and settled at Brighton, 
joining his uncle, the late Mr. John Dill, in practice. Mr. 
John Dill was a very interesting person, who, after beginning 
life as an officer in the navy of the East India Company, bad 
resigned bis commission and studied medicine, re-joining the 
service as surgeon. Later he began to practise at Brighton in 
partnership with a Mr. Drummond in Regency-square. With 
this firm Richard Dill continued in partnership until death 
left him the only survivor, and for a long generation he 
enjoyed a very high professional position in Brighton. He 
did not retire until the end of the nineteenth century, having 
attained a high reputation as a physician, and having made 
many fast friends among the leaders of the profession, not 
only in the British Islands, but upon the continent. He 
owed his success in practice firstly to a sound judgment, a 
receptive brain (which up to the last kept him abreast of 
all the most recent developments of scientific research), and 
an unusual knowledge of therapeutics ; but secondly to the 
intimate and individual sympathy with his patients as men 
and women which his temperament enabled him to offer. 
His personal ideals of the conduct of life were very high, 
and he carried them uniformly into the practice of his 
profession ; and it is not too much to say that every patient 
of his was left with an enhanced estimate of our profession, 
as well as with confidence that his own needs were being 
anxiously met. He was a man of the deepest religious con¬ 
viction, who was ready to credit others with the single- 
mindedness and generosity which marked his own actions. 
For upwards of 50 years he carried on in Brighton a very 
active professional life, being also keenly interested in all 
matters concerning the sanitary advancement of the town. 
He saw Brighton grow from its Georgian position to what 
it is to-day. 

Retiiing from practice some ten years ago, he took up 
his residence at Burgess Hill, and there celebrated his 
golden wedding. His wife, a daughter of Sir Charles Wale, 
K.CB., survives him, as do two out of his four sons, the 
elder bemg Dr. J. F. Gordon Dill, the senior physician to 
the Royal Sussex County Hospital. Dr. Dill died peacefully 
in his sleep. His health had been failing for some time, but 
the actual cause of death was a sharp attack of influenza. 


HENRY FITZGIBBON, M D. Dub., F.R.C.S. Irel., 

«WSHLTINO SURGEON TO THK ROYAL CITY OF DUIIL1N HOSPITAL AMD 
TO HERCER'S HOSPITAL; KX-PRK8IDENT OF THE ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Mr. Henry Fitzgibbon, one of the best-known Dublin 
surgeons and a past President of the Royal College of 
Surgeons in Ireland, died at his residence, 24, Fitzwilliam- 
place, Dublin, on Feb. 23rd, in his seventy-first year. He 
was the younger son of the late Gerald Fitzgibbon, Q C., a 
Master in Chanoery, his elder brother beiDg Lord Justice 
Fitzgibbon, one of the most distinguished jurists of our 
time. Mr. Fitzgibbon had been in failing health for some 
years past and had resigned most of his appointments wilhin 
the last few months. 

Henry Fitzgibbon received his medical education in Trinity 
College, Dublin, where he graduated as M. B. in 1866 He 
was for some time in the Poor-law Service, being dispensary 
doctor, first at Olondalkin, and afterwards at Howth, both in 
County Dublin. On his election as surgeon to the City of 
Dublin Hospital he took np surgical practice in that city, 
and soon came to occupy a high place in the profession. He 
was elected a Fellow of the Royal College of 8urgeons in 
Ireland in 1881, and was its President in 1838-89. F<t 
many years he was chief medical officer to the 
General Post Office, Dublin, and was also surgeon 
to the Westmorland Lock Hospital. Perhaps because 
of his large practice he was not an extensive contributor 
of papers to the medical journals or societies. It is 
noteworthy, however, that so long ago as 1887 he wrote on 
the treatment of nnnnited fractures by metal screw-taps. 


Whatever he wrote was clear and cogent, and bore the impress 
of firm conviction. He was also a carelul and successful 
teacher. He retired from active work at the City of Dublin 
Hospital some 15 years ago. Dr. Fitzgibbon was, like other 
members of his family, possessed ol a striking individuality, 
which impressed itself on all who knew him. His in¬ 
dependence of mind and conrage in expressing his opinions 
commanded universal respect. By his more intimate friends 
he was regarded with a very deep affection. He leaves a 
large family, his eldest son being a member of the medical 
profession. 


THE NATIONAL INSURANCE ACT. 


The British Medical Association’s Letter to the 
Commissioners. 

The newly appointed State Sickness Insurance Committee 
of the British Medical Association, in accordance with the 
instructions given by the Representative Body, drew up the 
following letter last week, and forwarded it to the secretary 
of the National Health Insurance Joint Committee :— 

Sir,—I am instructed to inform you that at the Special Representa¬ 
tive Meeting of the British Medical Association, held at rhe Guildhall, 
February 20-22, the following resolution was unanimously passed:— 

** That this Representative Meeting direct the Council to inform, in 
plain and unmistakeable language, the Commissioners appointed uuder 
the Insurance Act, 1911, that unless the minimum demands ot the 
Association be embodied in the regulations to be issued by the Com¬ 
missioners. in such a manner as shall be effectual and permanent wiih a 
view to having the same embodied in an amending Act, it is the inten¬ 
tion of the British Medical Association to call upon all its members and 
upon all other medical practitioners to decline to form panels or under¬ 
take any other medical duties which may be assigned to them under 
the Act, in conformity with the undertaking which has already been 
signed by over 26,000 medical practitioners.” 

1 am to point out to you that the minimum demands of the Association 
mentioned in the above resolution comprise:— 

1. An income limit of £2 a week for those entitled to medical benefit. 

2 Free choice of doctor by patient subject to consent of doctor to act. 

3. Medical and matcri.itv benefits to be administered by Insurance 
Committees and not by Friendly Societies. In connexion with the 
question of the method of administration of medical benefit, the Repre¬ 
sentative Meeting resolved that all questions of professional discipline 
should be decided exclusively by a body or bodies of medical prac¬ 
titioners, and that the power of considering all complaints against 
medical practitioners should be vested in the local Medical Committee 
with a right of appeal to a Central Medical Board to be appointed for 
that purpose. 

4. The method of remuneration of medical practitioners adopted by 
each Insurance Committee to be according to the preference of the 
majority of the medical profession of the district of that Committee. 

5. Medical remuneration to be what the profession considers 
adequate, having due regard to the duties to be performed and other 
conditions of service. 

After careful consideration the Representative Meeting resolved that 
the policy of the Association be to claim 8s. 6 d. as a minimum capita¬ 
tion fee, not including extras and medicine, for members of approved 
societies, and to claim the recognition of payment per attendance, In 
which case the fees must be on such a basis as shall be deemed an 
equivalent by the State Sickness Insurance Committee with recognition 
of a £2 maximum Income limit. 

6. Adequate medical representation among the Insurance Com¬ 
missioners, in the Central Advisory Committee, and in the Insurance 
Committees, and statutory recognition of a local Medical Committee 
representative of the profession in the district of each Insurance 
Committee. 

On behalf of the British Medical Association I am instructed to lay 
these important points before you and to inform you that they 
constitute the irreducible minimum demanded by the Association. 

Another subject which received the special attention of the Repre¬ 
sentative Meeting was the question of dispensing. Tbe Association is 
of opinion that dispensing, as hitherto, should be done or arranged for 
by the medical practitioner for his own patients should he so desire, 
payment to be made according to the scale of prices fixed by the Insur¬ 
ance Committee in accordance with the terms of the Act. 

I am, Ac. 

Alfred Cox, Acting Medical Secretary. 

British Medical Association, February 29,1912. 


City of London and East London Dispensary. 

—The report and statement of accounts of this institution for 
the year 1911 has just been issued. The number of atten¬ 
dances again shows an increase over previous years, being 
2950 in excess of those for the year 1910. The total was 
114 212, of which number 69U3 were free. The receipts from 
subscribing members we' e £2682 14s. 6 d., being £28 in excess 
of those for the prevn us year The donations and subscrip¬ 
tions amounted to £93 14* 6 d. Subscriptions and donations 
rnav be sent to the banker-. Messrs. Barclay and Co., Limited, 
of 54 Lorn bard-street., E.C., to any member of the com¬ 
mittee. nr to the secretary at his offices, 58, Lombard- 
street, EC. 
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Her Majesty the Queen will pay an informal 

visit of inspection to the fiarnato Joel Charity and Cancer 
Research Institution on Wednesday, March 27th. 

Lister Institute of Preventive Medicine.— 

In the lecture theatre of this institute Dr. William Nicoll 
will give a series of seven lectures on Helminthology on 
Tuesdays and Fridays at 5 P.M., commencing on March 19th. 

The Hunterian Society’s silver medal awarded 
annually for the best original essay submitted by a general 
practitioner has been won by Dr. Arthur Goulston, of Heavi- 
tree, Exeter, for his essay on “ The Use of Sugar in Heart 
Disorders.” 

Poor-Law Medical Officers’ Association of 
England and Wales —At the last council meeting of this 
association, held at 34, Copthall-avenue, London, E.C., 
Dr. D. R. Balding presiding, the honorary secretary, Dr. 
Major Greenwood, reported that an answer had been 
received from the Local Government Board to the two 
questions submitted by the council respecting the statistics 
required in the early part of last November from Poor- 
law medical officers. The two questions were : 1. Did the 
Local Government Board consider that under Article 205 of 
the General Order of 1847, duties such as these were 
included 1 2. In the event of boards of guardians being 

willing to pay an extra fee for the work would the upper 
Board sanction it ? The answer to (1) was in the affirmative, 
and with regard to (2), the Board would be ready to sanction 
extra payment for the work if requested by boards of 
guardians. It was thought by the council that Poor-law 
medical officers would gain little benefit from this con¬ 
cession, as few boards of guardians could be got to make the 
request. The answer of the Chancellor of the Exchequer to 
their application for a clause in the National Insurance 
Act to protect Poor-law medical officers of more than 
20 years’ service from loss that might accrue to them 
through that measure in respect to their superannua¬ 
tion was considered. The Chancellor suggested that 
the better course was to communicate in the first 
instance with the Local Government Board. It was 
generally considered that this suggestion, as it necessitated 
an amendment of the Superannuation Act, was an evasion. 
The honorary secretary submitted the details of a serious 
breach of the Poor-law Orders which the Winchester 
guardians had been guilty of, and which had been condoned 
by the Local Government Board. These guardians had 
advertised for a medical officer for the Micheldever district, 
stating that he would only be appointed for three years. 
Dr. P. E. Todd had been elected on the terms of this 
advertisement, but he was unaware that it was contrary to 
the Medical Appointments Order of May, 1857. Article 2 
of that Order laid down that where a medical officer resided 
in bis district he should be entitled to be appointed per¬ 
manently. As Dr. Todd resided in his district he was 
entitled to a permanent appointment. The Winchester 
guardians were carrying on a crusade against all permanent 
appointments, wishing to have their officers entirely in their 
own hands, and although the Local Government Board had 
at first refused its sanction to the appointment of Dr. Todd 
for only three years, it has been induced to withdraw its 
objection. In reply to a letter the Local Government Board 
stated that in view of the reasons brought forward by the 
guardians it had agreed not to offer objection to the 
appointment. Dr. Major Greenwood, in criticising the reply, 
said that in a newspaper report of the meeting of the 
guardians nearly every speaker definitely stated that the 
reason was that the Board objected to permanent appoint¬ 
ments. The fact of the advertisement made the matter 
worse; for it flagrantly contravened the Medical Appoint¬ 
ments Order. The council thought that this was a case of 
considerable gravity. It threatened that security of tenure 
so long enjoyed by Poor-law medical officers. Again, was 
the consent of the Local Government Board accidental, or 
did it indicate a change of policy with regard to permanent 
appointments ? The honorary secretary was instructed to 
write again to the Local Government Board, asking if the 


action of the Winchester guardians in this matter was going 
to be approved generally. It was also resolved to approach 
the National Poor-law Officers' Association on the subject, 
and to request the British Medical Association to take action 
in the matter. A letter was read from a district medical 
officer of the Gainsborough Union, relating how he had been 
deprived of his office in order to add his district on to 
another neighbouring district to induce a medical practitioner 
to take the two. The Local Government Board had been 
appealed to, but, after expostulating, had consented to the 
guardians’ action. 

Midland and Western Counties Obstetrical 
and Gynaecological Society.— A meeting was held on 
Feb. 20th at the Grand Hotel, Birmingham, to found the 
Midland and Western Counties Obstetrical and Gynaeco¬ 
logical Society. The chair was occupied by Mr. Christopher 
Martin. Mr. H. Beckwith Whitehouse read the notice 
convening the meeting, and Dr. E. Malins then proposed 
the motion that an Obstetrical and Gynaecological Society, 
including the Midland, Eastern, and Western Counties of 
Great Britain, be now formed. Dr. Malins said that a feeling 
had long existed that the provinces were not adequately re¬ 
presented in these important matters. In the large area over 
which it was proposed to form a new society there were 
large towns and a wide district where much activity was 
displayed in the pursuit of obstetrical and gynaecological 
knowledge. There were here comprised teaching centres 
and a number of hospitals where much valuable work was 
done, and a large amount of treatment carried on without 
due recognition or opportunity of record. It had been found 
that much time had been taken up with often inconveni¬ 
ence in journeying to and from London, and outside that 
great centre there was a mass of material which could 
not be utilised to the extent deserving of its interest 
and value. The provinces were overshadowed by the 
metropolitan societies, in which progress and inter¬ 
change of opinions were naturally gathered and central¬ 
ised ; hence those outside had not the same proportionate 
advantages. This want would be supplied by the new 
society in which it was confidently expected there would 
be a willing response to the facilities afforded by the mutual 
cooperation of its members. The motion was seconded by 
Dr. John T. Hewetson and carried unanimously. Mr. J. 
Furneaux Jordan proposed that the society be called the 
“ Midland and Western Counties Obstetrical and Gyn SCO- 
logical Society. ” He thought that the addition of the word 
“ Eastern ” would unnecessarily lengthen an already long 
title, but he hoped the society would not exclude 
the admission of members practising in the eastern 
counties. Dr. Beatrice Webb seconded the motion, 
which was carried unanimously. Mr. E. Tenison Collins 
(Cardiff), in proposing that the object of the society 
should be the promotion of the science and art of 
obstetrics and gynaecology, said that he welcomed the 
formation of the society, emanating as it did from 
Birmingham, the original home of English gynaecology. Mr. 
Furneaux Jordan seconded the motion. Mr. Martin then 
proposed that the government of the society should be 
vested in the office bearers, who should be elected from 
among the members, and should consist of a president, three 
vice-presidents, a treasurer, general secretary, local secretaries, 
and a council of not less than six. It was further proposed 
that the officers and council should be elected annually by 
ballot. Mr. Beckwith Whitehouse seconded the motion. 
The election of officers and council for 1912-13 then took 
place, when the following were unanimously elected Pre¬ 
sident : Dr. Malins (Birmingham). Vice-Presidents: Mr. 
Martin (Birmingham), Dr. Walter C. Swayne (Bristol), 
and Mr. H. T. Hicks (Derby). Honorary treasurer: 
Dr. 0. E. Purslow (Birmingham). Honorary general 
secretary: Mr. Beckwith Whitehouse (Birmingham). 

Honorary local secretaries: Mr. D. 0. Rayner (Bristol) 
and Dr. T. C. Clare (Leicester). Other members of 
council: Dr. F. L Harman Brown (Coventry), Mr. Tenison 
Collins (Cardiff), Dr. Wbeelton Hind (Stoke-on-Trent), Dr- 
William Smith (Nottingham), Dr. Thomas Wilson (Birming¬ 
ham), and Dr. C. J. Williams (Woodhall Spa). The President 
then took the chair and proposed that the society should 
be itinerant, and that arrangements for the meetings should 
be placed in the hands of the council. This was seconded 
and carried unanimously. It was further resolved that the 
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proceeding at each meeting should consist in the exhibition 
of living cases, specimens, and instruments, and the reading 
and discussion of “ short communications ” and papers. The 
secretary was asked to approach the editorial committee 
of the Journal of Obttetrics and Oyncecology of the British 
Empire with a view to the publication of the proceedings and 
papers read before the society. A pathological subcommittee 
was also formed, to which specimens of unusual interest or 
complexity may be submitted for report. The following were 
unanimously elected to serve on this committee for the year 
1912-13: Professor R. F. C. Leith, Dr. John T. Hewetson, 
and Dr. L. G. J. Mackey. The committee has power to 
coopt other members. Mr. Martin then moved that the 
council be empowered to draw up a set of rules and be 
instructed to submit the same to the next general meeting of 
the society. The motion was seconded by Dr. Wilson and 
carried unanimously. 

Tenure of Office of Sanitary Officials.— 

At the last meeting of the executive committee of the 
Mansion House Council on Health and Housing & report on 
the tenure of office of sanitary officials in and around London 
was received, and after consideration the following resolu¬ 
tions were passed :— 

This Council are of opinion that it would be in the interests of the 
public and lead to the better administration of the laws relating to 
sanitation if the medical officers of health in Greater London whodevote 
the whole of their time to public work, and all sanitary inspectors and 
inspectors of nuisances in London and Greater London respectively, 
were, after any necessary period of probation, appointed to their offices 
without limit of time, and if they were not liable to be removed from 
their office except by the Local Government Board or by their respective 
councils with the consent of the Local Government Board. 

That this resolution be communicated to the Local Government 
Board, with the request that they will give the matter their considera¬ 
tion and take such steps as may seem to them suitable to give effect to 
this recommendation. 

The After-Care Association for Poor Persons 
Discharged Recovered from Asylums for the Insane held 
its annual meeting on Feb. 23th, at Queen’s Gate Hal], 
South Kensington, when Lord Claud Hamilton presided. 
The report and balance-sheet for the year 1911 showed 
a very satisfactory increase, not only in contribu¬ 
tions received, but also in cases successfully helped, 
these having far exceeded the number dealt with in any 
previous year. An urgent appeal was made for increased 
funds to carry on and extend the work of this, the only 
association of its kind in the United Kingdom. 

Chelsea Clinical Society.— The annual dinner 

of this society will take place at the Richelieu Hotel, Oxford- 
street, on Wednesday, March 20th, at 7.45 for 8 o’clock 
punctually. Professor Einthoven will be present by request. 
Tickets, price 7 s. 6d., may be obtained from the senior secre¬ 
tary, Dr. J. F. Halls Dally, 16, Lower Seymour-street, 
Portman-square, London, W. 

Galton Eugenics Laboratory (University of 

London).— A lecture on Tuberculosis : Heredity and Environ¬ 
ment, will be delivered by Professor Karl Pearson, F.R.S., in 
the Galton Eugenics Laboratory, University College, London, 
on Tuesday, March 12th, at 8.30 P.M. 

Samaritan Free Hospital for Women.— The 
annual general meeting of governors of this charity will be 
held in the board room of the hospital on Tuesday next, 
March 12th, at 5 P.M. 
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NOTES ON CURRENT TOPICS. 

National Insurance Lecturers. 

Ik the House of Commons on Thursday, Feb. 29th, certain aspects of 
the action of the Insurance Commissioners In appointing lecturers to 
explain the working of the National Insurance Act were criticised. 
Mr. H. Lawson raised one point in the course of the debate which has 
interest to the medical profession. How, he asked, were those lecturers 
to deal with the medical benefit. They could not, he pointed out, 
explain what was contemplated, because the Insurance Commissioners 
had not come to terms with the medical profession. In his opinion 
it was doubtful whether they could come to terms. It was 
a very serious thing that the lecturers should be asked to 
deal with the claims of the medical men without knowing in what 
way the question would be met. Mr. Mastermax, who replied on 


behalf of the Government, did not deal at length with the point Mr. 
Lawson raised. He merely referred the House to an answer which he 
gave to Sir Philip Magnus on Feb. 26th. That answer stated that 
the lecturers had been given careful instructions to explain the Act as 
it stood on the statute book, and the alternative attitudes which the 
Insurance Commissioners were empowered to adopt towards medical 
benefit. 

Asylum Officers’ Superannuation Bill. 

Sir Charles Nicholson baa introduced a Bill in the House of 
Commons "to amend the Asylum Officers' Superannuation Act, 1909.” 
It was read a first time. This Bill is '* backed” by Colonel Lockwood, 
Mr. Crooks, Mr. Millar, Mr. Harrls, and Mr. Nannetti. 

Royal Commission on Sewage Disposal. 

A sum of £3807 Is proposed in the estimates for 1912-13 for the 
expenses of the Royal Commission on Sewage Disposal. Seven reports 
have been made by this commission since it was appointed In 1898, Its 
members are now Investigating the question of the disposal of trade 
effluents (other than distillery effluents) when not mixed with sewage. 
Their observations on the effects of discharging effluents of known 
composition into streams are now nearly complete, and they are 
considering the data thus obtained in connexion with the question of 
standards and tests. 

Miners' Phthisis. 

It la stated in the estimates for temporary Commissions for the year 
1912-13 that the special research which will be necessary in connexion 
with the important branch of the inquiry of the Royal Commission on 
Mines, dealing with miners’ phthisis, may be prolonged. It has there¬ 
fore been thought desirable to estimate for the whole year. 

Royal Commission on University Education in London. 

According to a statement made In the estimates for 1912-13 by the 
secretary of the Royal Commission on University Education In London 
the Commission has still a considerable amount of evidence to hear 
upon several different parts of its inquiry. It is not at present possible 
to say anything definite with regard to its probable duration. 

The Health of the Army. 

Colonel Seely, the Under-Secretary of State for War, in bis general 
statement of army policy to the House of Commons on Monday, 
March 4th, made an encouraging statement on the improved health of 
the British soldier. “The sobriety of the army,” he said, “has 
Increased out of all knowledge. In 1889, 688 men were admitted to 
hospital suffering from alcoholism. In 1903 the number had sunk to 
169. In 1910, the last year for which we have figures, the number was 
37. That is a drop from 688 to 37. The admissions to hospital for 
certain preventable diseases, which have done so much harm to the 
army in many ways, have been reduced, I am glad to tell the House, in 
quite an extraordinary degree. During the last seven years they have 
been reduced by more than half, and the deaths have been reduced to a 
quarter of what they were seven years ago.” 


HOUSE OF COMMONS. 

Wednesday, Feb. 28th. 

Voluntary Insurers and Medical Benefit. 

Sir Philip Magnus asked the Secretary to the Treasury whether, 
having regard to the fact that under the National Insurance Act as it 
stood any person who, having been compulsorily insured for a period 
of five years, might become and remain a voluntary insurer entitled to 
medical benefit at such annual rate as might be arranged, be his 
income what it might, it was proposed, by regulation of the Com¬ 
missioners or otherwise, to fix auy limit of income beyond w’hich such 
Insured person should cease to be entitled to medical lienefit at the 
common rate.—Mr. Masterman replied : I beg to refer the honourable 
Member to Section 15, Subsection 3, of the Act. An income-limit 
which may he fixed under that subsection would, of course, apply to the 
particular class of voluntary contributors to whom he refers. 

Vaccination Officers and Exemption Certificates. 

Mr. Touche asked the President of the Local Government Board 
whether he could give any Indication, by way of percentage or other¬ 
wise, of the approximate reduction in each year since Jan. 1st, 1908, in 
the remuneration of vaccination officers arising from exemption certifi¬ 
cates ; and whether he proposed to take any steps to deal broadly and 
comprehensively with the cases of officers who had suffered serious 
pecuniary loss, and place their future remuneration on a satisfactory 
basis.—Mr. Burns answered : Owing to the variety in the tees paid to 
vaccination officers in different districts I am not able to Indicate the 
percentage reduction of the remuneration of these officers since 1907, 
but the number of vaccinations in England and Wales has declined 
from 695,147 in 1907 to 531,567 in 1910. I am endeavouring to deal with 
the cases of officers who have suffered serious primary loss. 

Vaccination Exemptions. 

Mr. Stewart asked the President of the Local Government Board 
whether he could state the number of exemptions granted against 
vaccination in 1908,1909, 1910, and 1911, respectively; and the number 
of unvaccinated persons in the United Kingdom, as far as could be 
estimated, at the present moment.—Mr. Burns answered: The 
number of exemptions received by vaccination officers in England and 
Wales was as follows : 1908, 162,799; 1909, 190,689; 1910, 239,947; 1911 
(first half), 119,335. There are no data upon which an estimate of the 
number of un vaccinated persons in the country can be made. 

Thursday, Feb. 29th. 

Medical Department of Ceylon. 

Mr. MacCat.lum Scott asked the Secretary of State for the Colonies 
whether there were any, and, if so, what, appointments In the 
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Medical Department of the Government of Ceylon which were reserved 
for Europeans only.—Mr. L. Harcourt replied : I am not aware that 
any posts are exclusively reserved for Europeans, though it is con¬ 
sidered desirable to have a certain comparatively small number of 
European officers in the Medical Department. 

Mr. MacOaxlum Scott: May I take it, then, that there are no indi¬ 
vidual posts which are exclusively reserved for Europeans ?—Mr. 
Harcourt : That is my impression. 

A Case of Anthrax. 

Mr. Jowett asked the Secretary of State for the Home Department 
whether he w r as aware that another death had occurred from anthrax, 
contracted at the firm of Messrs. Campbell and Harrison, woolcombers. 
of Shipley, a branch of Woolcombers, Limited, and, if so, what he 
intended to do in the matler, having regard to the frequent loss of life 
from this cause at the firm In question.—Mr. McKenna replied : I have 
received full reports of this- case. The man was employed in card 
grinding—a process which is not dealt with in the regulations, and 
which until recently has not been regarded as presenting specific 
danger of anthrax. It is evident, however, from the circumstances of 
this case that measures will be necessary for protecting the workers 
against any dangerous dust which may be given off during the process, 
and I am advised that the use of appliances similar to those being now 
generally Installed in the carding-rooms of Lancashire cotton mills 
should form an effective safeguard. Instructions will be given to the 
inspector to take up the matler at once with the firm in question. 

Mr. C. Bathurst : In view of the steady increase in this fatal disease 
amongst birds and farm animals and human beings, will the right 
honourable gentleman direct an inquiry to see what is the best and 
most effective disinfectant against its spread ?—Mr. McKenna : I am 
not sure whether that question ought not really to be addressed to my 
right honourable friend the President of the Board of Agriculture. 

Vaccination Topics. 

Mr. Lansbury asked the President of the Local Government Board 
whether the action of the Metropolitan Asylums Board, in declining to 
receive boys recommended by the Southwark board of guardians ou 
board the training ship Exmouth unless they had been vaccinated, had 
his sanction, seeing that this ignored conscientious objection, as 
recognised by law, and reinstated compulsion ; and, if not, whether he 
would take steps to restore freedom of conscience to persons under the 
control of the Metropolitan Asylums Board.—Mr. Burns wrote in 
reply : I am advised that the Metropolitan Asylums Board have a dis¬ 
cretion whether they will admit an unvaccinated boy to the ship. 

Mr. Cotton naked the right honourable gentleman whether the lymph 
used in cases of vaccination in Ireland was taken from calves which had 
not been slaughtered, while in England the same Board Insisted upon 
lymph being taken from calves which were afterwards slaughtered and 
a post mortem made with a view to seeing whether such calf or calves 
were affected with tuberculosis or otherwise.—Mr. Burns (in a written 
answer) replied: The Local Government Beard in Ireland, on the 
recommendation of their bacteriologist, have sanctioned the adoption of 
a system under which all calves used for lymph production at the 
National Vaccine Institute, Dublin, shall be subjected to the tuberculin 
test instead of being slaughtered as formerly, ami a post-mortem 
examination held. It Is considered that the new system would be less 
costly and more efficient, and that the tubercular foci that might escape 
detection at autopsy would bo at once revealed on application of the 
tuberculin test. The Board have arranged that the bacteriologist shall 
personally supervise the processes and methods of tuberculin testing, 
and see that, they are carefully carried out in the case of every calf the 
lymph of which is to be used for vaccination purposes. The facts as 
regards England are correctly stated. 

Monday, March 4th. 

Anthrax. 

Captain Murray asked the President of the Board of Agriculture 
whether, in view' of the uncertainty that prevailed on the subject of 
anthrax, he would consider the advisability of appointing a committee 
to inquire into anthrax and its causes.—Mr. Hunciman answered: I 
do not think that the occasion has arisen for the appointment of a 
Departmental Committee. Careful and continuous investigations are 
being carried on by the veterinary staff of the Board, and I think that 
for the present we may be content to await the issue of their investiga¬ 
tions and the results of the operation of the anthrax order of 1910, 
which has been in force for little more than 12 months. 

Mr. Charles Bathurst asked the right honourable gentleman 
whether, In view of the recent serious outbreak of anthrax among both 
human beings and farm animals In this country. and of the opinion 
generally held by the veterinary profession that the disease was mainly 
traceable to imported hides and fleeceB, he would take steps to secure 
the thorough disinfection by means of formalin, mercuric chloride, or 
other searching disinfectant, of such goods either prior to their 
embarkation abroad or to their debarkation at a British port.—Mr. 
Runcimax answered: I anticipate that the report of the Departmental 
Committee on foot and mouth disease will be of considerable assistance 
to the .Board in determining whether the disinfection of imported 
hides and fleeces is necessary and practicable, and 1 think it desirable, 
therefore, to await the issue of that report before taking any action in 
the matter. 

Industrial Poisoning. 

Mr. Ramsay Macdonald asked the Secretary of State for the Home 
Department whether he could give the number of cases of industrial 
poisoning reported in the period 1910 to 1912.—Mr. McKenna 
answered : The cases of Industrial poisoning by lead, mercury, arsenic, 
and anthrax in factories and workshops notified under Section 73 of the 
Factory Act numbered in 1910, 573, of which 48 were fatal; in 1911, 755, 
of which 44 were fatal; in January of this year 42, of which 7 were fatal. 
There have been no cases of phosphorus poisoning since 1909. Cases of 
industrial poisoning from other causes and in other industries are not 
required o be notified to the Home Office. 

The Inquiry into Patent Medicines. 

Mr. Lynch asked the Secretary of State for the Home Department 
whether he had decided on the constitution of the Joint Committee to 
be appointed to inquire into the traffic in patent medicines and allied 
matters ; and whether, in view of the difficulty of disassociating the 
question of the sale of such drugs from that ot the illicit practice of 
medicine, he would consent to enlarge the scope of inquiry so as to 
include these matters in the terms of reference.—Mr. McKenna said 
in reply -. The answex to the first part of the question is in the negative. 


As regards the second part, I would refer the honourable member to the 
answer given to a similar inquiry on Dec. 13th last, 

Tuesday, March 5th. 

Illness at Osborne College. 

Mr. Hunt asked the First Lord of the Admiralty whether there were 
at present at Osborne College two cases of typhoid fever, two of 
bronchitis, one of pneumonia, aud one of diphtheria; whether there 
were in the College altogether 70 people on the sick-list; ami, if so, 
what steps were being taken to prevent the various diseases from 
spreading.—Mr. Churchill replied : There were 32 cases of boys under 
medical treatment at Osborne College on March 3rd, 1912. Of these, 
one was a case of enteric fever, now convalescing ; three cases of pneu¬ 
monia ; one of chicken pox. The remaining 27 are minor diseases mid 
injuries. There were no cases of diphtheria or bronchitis. 

Wednesday, March 6th. 

Housing of London University. 

Sir Philip Magnus asked the Prime Minister whether the Govern' 
ment had made itself responsible for the bousing of the University of 
London throughout its history; whether he was aware that in the 
Treasury Minute, dated Feb. 16tb, 1899, the liability to provide a 
dignified and suitable homo for the University, and also to make 
such provision as might thereafter be needed for the full extenilcn 
and development of the University under the statutes and regula¬ 
tions made by the Commissioners appointed by the Act of 1698 
was acknowledged ; and what steps His Majesty’s Government pro¬ 
posed to take in the matter, in view of the present unsatisfactory 
accommodation for the University as disclosed in the Report of the 
Royal Commission on University Education in London, issued on 
Dec. 15th, 1911.—Mr. Asquith said, in reply: The Government 
have as a matter of fact provided accommodation for the London 
University throughout its history. The Treasury Minute cited by the 
honourable Member was written before the removal of the old Uni¬ 
versity to South Kensington and refers to the possibility of an 
arrangement which was actually carried out between the auth» 
ritie8 of the Imperial Institute and the Treasury. It must not be 
construed as admitting liability on the part cf Hfs Majesty’s Govern¬ 
ment to provide for all possible requirements of the University in the 
future. The recent report of the Royal Commission points out that the 
University must depend to a large extent upon private endowments for 
its full development. The Government do not think that it would be 
opportune to take any step in connexion with the present accommoda¬ 
tion for the University before the Final Report of the Royal Commission 
has been issued. 


BOOKS, ETC., RECEIVED. 


Bergmann, J. F., Wiesbaden. 

Zur J.-K.-Behandlung. Eine kritlsche Uebersicht der vorliegenden 

J. -K.-Literatur nebst vergleichend tabellarischer Zusammen- 
stellung der therapeutischen J.-K , Tuberkulin-Heilstatten und 
klimatiseher Heilstatten-Erfolge. Von Sophie Fuchs-Woliring, 
Paris, frfihere Mitarbelterin von Dr. Carl Spengler iu Davos. 
Price M 2.40. 

BraumUller, Wilhelm, Wien und Leipzig. 

Aerztlicbe Standespflichten und Standesfragen. Eine hiatorisebe 
Studie. Von Dr. I. Fischer, Direktor des Frauonkrankeninstitutea 
Charity, Wien. Price K.4.80, or M.4. 

Vorlesungen fiber klinische Haematologie. Von Dr. Wilhelm Tiirk, 
Prlvatdozent fiir innere Medlzin an der Univorsitiit, k.k. Primar- 
arzt und Vorstand der II. medizlnischen Abteilung am Kaiser- 
Franz-Josef-Spitale in Wien. Zweite Teil, erste llalfte. Price 

K. 14.40, or M.12. 

Enke, Ferdinand, Stuttgart. 

Statische Gelenkerkrankungen. Von Dr. Georg Preiser. Hamburg. 
Price M.10. 

“ Jugend,” Vkrlag der, Lessingstrasse, 1, Miinchen. 

Der elektrochemische Betrleb der Organismen, die Salzlosung als 
Elektrogenet und der elektrolytische Kreislauf mifc dem Gehim 
als Zentrale. Eine Programmschrift fiir Naturforscher und 
Aerzte. Von Dr. Georg Hirtb. Vlerte vermehrfce und verbeaerte 
Auflage. Mit elr.em Anhang: Die Dvnamik des organUcben 
Betriebes. Von Med.-Hat. Dr. Franz C. R. Eschle. Priee not 
stated. 

Kunkhardt, Dr. Werner, Verlag von, Leipzig. 

Die rationelle Emiihrungsweise. Praktische W r inke fiber das Essen 
und den Nutzen Oder Schaden der verschiedenden NahruDgs- 
mittel. Von Dr. med. A. Lorand, Karlsbad. Price, paper, M.*; 
bound, M.5. 

Leitfflden der praktlschen Medizln. Herausgegeben von Profewor 
Dr. Ph. Bockenheimcr. Berlin. Band I. Zahniirztliche Chirurgie. 
Von Prof. Dr. med. Fritz W’illiger, Direktor der chirurgischen 
Abteilung des Kbnigllchen zahniirztlichen Universitats-instituts 
zu Berlin. Zweite vermehrte und verbesaerte Auflage. Pneft 
paper, M.4.50 ; bound, M.5.20. 

Lehmann (J. F.), Miinchen. 

Grundziige der Hygiene, unter.Berfickslchtlgung der Gesetzgebung 
de«. Deutschen Reicbs und Osterreichs. Von Dr. W. Prmusnlty, 
0.0. Professor der Hygiene, Vorstand des Hygienischen Institute 
der Universitftt und der Staatl. Untersuchungsanstalt fur Lebens- 
mittel in Graz, Fiir Studierende an Universltkten und technlfcben 
Hochschuleu, Aerzte, Arehitekfcen, Ingenieure und Verwaltung^ 
beamte. Neunte erweiterte und vermehrte Auflage. Bearbeitet 
von Prof. P. Tb. Miiller und Prof. W. Prausnltz. Price, paper, 
M.9; bound, M.10. 

Maloine, A., Paris. 

Contributions a l’l^tude du Traifcement des Tuberculoses 
par les Injections Modificatrices. Les Injection 5 dflmw 
Gomenolee. Par le Dr. Jacques Tribes, Amcien Kxtcrue fly 
Hopitaux def Paris, Interne de l’Asile National des Ccnraleaceut 
des Hopitaux de Paris h St. Maurice. Price Fr.2. 

Marhold, Carl, Halle a.S. 

Sammlung zwaugloser Abhandlungen aus dem Gebiete Jet 
Verdauungs- und Stoffwechsel Krankheiten. Herausgpgebeu Vl 
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Professor Dr. A. Albu in Berlin. II. Band, Heft 7. Die GicLt 
und ihre Therapie mlt besondercr Beriicksichtigung der Diatetik. 
von Prof. Dr. A. Schittenhelm, Erlangen und Prlvatdozent Dr. J. 
Schmid. Breslau. Zwelte, erwelterte Auflage. Abonnements- 
preis liir 1 Band (8 Hefte), M.8. Einzelprels dieses Heftes 
betragt, M.1.80. 

Sammlung zwangloser Abhandlungen aus dem Geblete der 
Dermatologic, der Syphilidologle und der Krankhelten des 
Urogenital-apparates. Herausgegeben von Professor Dr. J. 
Jadassohn in Bern. I. Band. Heft. 1. Ueber moderne Syphills- 
therapie mlt besonderer Beriicksichtigung des Salvareans. Von 
Geh. Med.-Rat Prof. A Neisser, Dir. der Mermatolog. Univ.- 
Klinik und Poliklinik in Breslau. Abonnementepreis fur 1 Band 
(8Hefte), M.8; Einzelprels dieses Heftes betragt, M.150.' 

Poijcat, A., 121, Boulevard Saint-Michel, Paris. 

Le Livre du Medecin. Maladies du Coeur. Par J. Castaigne, Pro¬ 
fesseur agn'ge, Medecin des Hbnitaux, et Cb. Esmein, Chef de 
Clinique Adjoint a la Faculte de Medecine. Price Fr.5 net. 

Le Livre du Medecin. Maladies des Reins. Par J. Castaigne, 
Professeur agr^ge il la Faculty de Medecine de Paris, Medecin des 
Hbpltauz. Price Fr.5 net. 

Le Livre du Medecin. La Tuberculose. Par J. Castaigne, Pro¬ 
fesseur agrege, Medecin des Hbpitaux, et F.-X. Gouraud, Anclen 
Chef de Laboratoire ii la Faculte de Medecine. Price Fr.5 net. 

Le Livre du Medecin. Le Diabfcte, la Goutte, l’Obesite. Par les 
Docteura J. Castaigne, Professeur agregt-, Medecin des Hopitaux, 
et F. Rathery, Professeur agrege, Medecin des Hopitaux. Price 
Fr.5 net. 

■Stfdtkopff, Theodor, Verlao Von. Dresden. 

Preis-vSchrift des Cartwright-Preises 1911 des College of Physicians 
and Surgeons der Columbia University. New York. Die Nephritis. 
Eine experimentelle und kritische Studie ihrer Natur und 
Ersachen sowie der Prinzipien ihrer Beh&ndlung. Von Dr. Martin 
H. Fischer, Eichberg-Professor fiir Physiologic an der Universitfct 
Cincinnati, Ohio, U.S.A. Mit. Autorlsation des Verfassers in 
deutscher Sprache herausgegeben. Von Hans Handovsky Wien 
und Wolfg. Ostwald. Privatdozent an der Universitat Leipzig. 
Price, paper. M.5; bound, M.6. 

Die Kollokie in Biologie und Medizin. Von Prof. Dr. H. Bechhold, 
Mitglied des Konigl. lnstituts fiir Experimentelle Therapie zu 
Frankfurt a.M. Price, paper, M.14 ; bound, M.15.50. 

TOpelmahn, Alfred (Vormals J. Kiokf.r), Giessen. 

Zur historischen Biologie der Krankheltserreger. Materialicn, 
Studien und Abhandlungen. Gemeinsam mit V. Fossel, Graz ; 
T. v. Gyory, Budapest; W. His, Berlin. Herausgegeben von Karl 
Sudhoff, Leipzig, und Georg Sticker, Bonn. Heft 4: Georg 
Sticker. Zur historischen Biologie des Erregers der pandemischen 
Influenza. Price M.l. Heft 5: Karl Sudhoff. Mai Franzoso in 
Italien in der ersten Hfilfte des 15 Jahrhunderts. Ein Blatt aus 
der Geschichte der Syphilis. Price, M.2.50. 

Trbin und Schwarzenberg, Berlin und Wien. 

Diagnose und Therapie der Magen- und Darmkrankheiten. 
An bang; Die chemlsche und mikroscopische Untersuchung des 
Mageninhaltes und der Faeces. Von Priv.-Doz. Dr. Walter 
Zweig, Abteilungs-vorstand am Kaiser-Franz-Josef Ambulatorium 
in Wien. Zweite, vermehrte Auflage. Price, paper, M.14 ; 
bound, M.16. 

Fortschritte der Naturwlsaenschaftlichen Forschung. Heraus¬ 
gegeben von Prof. Dr. Emil Abderhalden, Halle a.S. Vlerter 
Band. Price, paper, M.15; bound, M. 17. 

Voss, Leopold, Leipzig und Hamburg. 

Leitfaden der Kriippelfiirsorge. Im Auftrage der Deutschen Verein- 
igung fiir Kruppclfiirsorge gemeinverstundlich dargestellt von 
Dr. Konrad Biesalski, Direktor und leitender Arzt der Berlin- 
Brandenburglschen Kriippelhell- und Erzlehungsanstalt. Schrift- 
inhrer der Yereinigung. Price M.l. 

Dermatologiscbe Studien. Band 22. Die Bedeutung des Sauerstoffs 
in der Fiirberei. Von P. G. Unna und L. Golodetz. Price M.4. 
l r eber Saureretention als Krankheitsursache. Zugleich ein 
Beitrag zum Chemismus des Schlafes. Von Dr. Ludwig 
Hirschstein, Arzt fiir Stoffwechselerkrankungen in Hamburg. 
Price M.3. 



{successful applicants for Uo canctc*, Secretaries of Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o’clock on the Thursday morning of each 
teeek, such information for gratuitous publication. 


Cater. J., M.D. Brux., L.S.A., has been appointed Assistant Medical 
Officer of Health for Coventry. 

Cook, Mi6s G. H., has been appointed Assistant Medical Officer at 
Headquarters of the General Post Office. 

Tehran, F. P., M.B., B.S. Belf., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Foxford 
District of the county of Mayo. 

Grf.aves, H. G.. M.B., B.C. Cantab., has been appointed Certifying 
Surgeon uuder the Factory and Workshop Acts for the Oxted 
District of the county of Surrey. 

Griffin, W. R , L.R.C.P. k S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acte for the Tavistock District of the county of Devon. 

Kendall, Frank Edward, M.B., Ch.B.Lend., has been appointed 
Junior Assistant Medical Officer at the Oxford County Asylum. 

Kijni^ Babty. M.D. Edin., M.R.C.P. Edin., has been appointed 
Honorary Physician for Diseases of the Chest to St. Pancras Dis¬ 
pensary. 

Larin, C. Ernest, M.D.Lond., M.R.C.P. Lond., F.R.C.S. Eng., has 
been appointed Assistant Physician to the Middlesex Hospital. 

LirriEcwooD, Martin W., M.R.C.S., L.U.C P. Lond., B.S.Lond., has 
been uppoint-ed House Surgeon at the Hampstead General Hospital. 


Ogilvy, David, M.D., B.Ch., B.A.O Dub., has been appointed Medical 
Superintendent of the Long Grove Asylum. 

Robinson, A. L., M.B., B.S. Lond., has been appointed House Phy¬ 
sician at University College Hospital. 

Sibley, W. Knowslky, MJD. Cantab., M.H C.P. Lond., has been 
appointed Physician to St. John's Hospital for Diseases of the Skin. 

Sproull, J., M.B., M S. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Luddenden District 
of the county of Yorks, We3t Riding. 

Staunton, M. D., L.A.H. Dub., has been appointed Certifying Sur¬ 
geon under the Factory and Workshop Acts for the Swineford 
District of the county of Mayo. 

Tanner, Harold H., M.B., B.S. Lond., has been appointed House 
Physician at the Hampstead General Hospital. 

Walton, Albert J., M.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Evelina Hospital for Children, Southwark. 


fatannts. 


For farther information regarding each vacancy reference should b' 
’ made to the advertisement (see Index). 


Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum and all found. 

Bedford County Hospital —Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Birmingham and Midland Eye Hospital. - Second and Third House 
Surgeons. Salaries £80and £75 per annum respectively, with board, 
rooms, and laundry. 

Bradford City Babies’ Welcomes.— Medical Officer (female). Salary 
£250 i>er annum. 

Bradford Royal Infirmary.—Two House Surgeons, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Brentford Union Infirmary.— First Assistant Medical Superinten¬ 
dent, unmarried. Salary £185 per annum, with apartments, rations, 
washing, Ac. 

Brighton and Hove Hospital for Women.— House Surgeon, un¬ 
married, for six months. Salary £80 per annum, with apartments, 
board, light, attendance, &e. 

Bristol City and County.— Female Medical Inspector of Mid wives 
and Health Visitors. Salary £100 per annum, 

Bristol Eye Hospital.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Bury St. Edmunds. We9t Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

Cambridge, Addf.nbrooke’s Hospital —House Physician. Salary 
£80 per annum, with board, residence, and laundry. 

Cancf.r Hospital (Free), Fulham-road. S.W.—Assistant Pathologist. 
Salary £350 per annum. Also House Surgeon for six months. 
Salarv £70 ner annum. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Chelsea'Hospital for Women, Fulham-road, S.W.—Clinical Assistant 
for three months. 

Cheltenham General Hospital —House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Clifton, York, North Riding Lunatic Asylum.— Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, washing, 
and attendance. 

Dorchester County Asylum.— Second Assistant Medical Officer. 
Salary £200 per annum, with board, Ac. 

Dorchester. Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, Ac. 

Dudi.f.y.'Guest Hospital.— Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Dunbarton, County of.— Medical Officer. Salary £450 per annum. 

Dundee Royal Infirmary.—M edical Assistant*. 

Edmonton Union Infirmary, Brldport-road, Upper Edmonton.— 
Second Assistant Medical Officer, unmarried. Salary £120 per 
annum, with residential allowances. 

Frimley, Brompton Hospital Sanatorium. —Medical Superintendent. 
Salary £500 per annum, with board and residence. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion—S enior House Surgeon. Salary £100 per annum, with board, 
residence, and waahirg. 

Great Northern Central Hospital, Holloway. London, N.— House 
Surgeon and House Physician for six months. Salary at rate of 
£40 per annum in each case, with board, lodging, and laundry. 

Hemkl Hempstead, West Uehts Hospital. —Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

Herefordshire General Hospital.— House Surgeon, unmarried. 
Salary £120 per annum, with board, apartments, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
8. W.—Assistant Physician. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30. with board, resi- 
ence, Ac. Also Assistant Casualty Medical Officer, unmarried, 
for six months. Salary £30, with tx>ard and residence, Ac. 

Jersey Poor-housf. and Infirmary (H6pital-G£neral).—M edical 
Officer. Salary £250 per annum. 

Kensington Dispensary and Children s Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, apartments, 
and laundry. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Assistant Physician. 

King’s College Hospital. London.—Clinical Assistant. 

Larbf.rt, Stirling District As ylum.— - Second Assistant Medical 
Officer. Salary £140 per annum, with board, lodging, and laundry. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 
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Liverpool Hospital for Cancer and Skin Diseases, Myrtle-street.— 
Honorary Surgeon. 

Liverpool Royal Infirmary.—D ental Surgeon. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

Metropolitan Hospital, Kingsland-road, N.E.—Physician. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.—Senior and Junior House Surgeon for six months. Salaries 
at rate of £100 and £85 per annum respectively, with board, atten¬ 
dance, and laundry. 

Naval Forces in the United Kingdom.— Dental Surgeon. 8alary 
£1 per day. 

New Hospital for Women.— Female Senior Assistant. Also Clinical 
Assistant. 

Oxford, Radclifff. Infirmary and County Hospital. —Casualty 
Officer, unmarried, for six months. Salary at rate of £80 per 
annum, with board, &c. 

Oxford United Districts.— Medical Officer of Health. Salary £400 
per annum. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Surgeon-in-Charge of Ear, Nose, and Throat Department. 

Rotherham Hospital and Dispensary —Assistant House Surgeon. 
8alary £80 per annum, with board, lodging, and washing. 

Royal Ear Hospital, Soho.—House Surgeon, non-resident. Salary 
£40 per annum. Also Honorary Assistant Anesthetist. 

Royal Free Hospital. Gray’s Inn-road, W.C.— Senior Resident Medical 
Officer. Salary £100 per annum, with board, residence, and 
washing. 

Royal Halifax Infirmary —Senior House Surgeon, unmarried 
Salary £120 per annum, with residence, board, and washing. Also 
Third House Surgeon, unmarried. Salary £80 per annum, with 
residence, board, and washing. 

Royal Naval Medical Service.— Fifteen Appointments. 

St. Thomas’s Hospital Medical School.— Demonstrator of Physio¬ 
logy. 

Salford Royal Hospital.— House Surgeon. Salary at rate of £75 per 
annum. Also Junior House Surgeon and Casualty House Surgeon. 
Salaries at rate of £65 per annum. All for six months, with board 
and residence. 

Sheffield Union Hospital, Firvale.—Senior Resident Assistant 
Medical Officer, unmarried. Salary £130 per annum, with apart¬ 
ments, rations, &c. 

Sheffield University.— Demonstrator in Experimental Physiology. 
Salary £200 pei annum. 

Shrewsbury, Salop Infirmary(County Hospital).— House Physician 
Salary at rate of £70 per annum, with board and apartments. 

Southampton Workhouse Infirmary. Shirley Warren.—Resident 
Assistant Medical Officer. Salary £130 per annum, with apart¬ 
ments, rations, washing, and attendance. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Sunderland Royal Infirmary.— Junior House Surgeon for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

University College Hospital, Gower-9treet, W.C. —Assistant 
Surgeon. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Radio¬ 
grapher. Salary £75 per annum. 

West-End Hospital for Diseases of the Nervous System, &c. t 73, 
We I beck-street, W.—Resident House Physician for six months. 
Salary at rate of £50 per annum. Also Clinical Assistants. 

Wolverhampton and Staffordshire General Hospital —Resi¬ 
dent Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. Also Resident Surgical Officer. Salary £125 
per annum, with board, apartments, and laundry. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Bllsworth, in the county of Northampton; at 
Gatehouse, in the county of Kirkcudbright; at Medbourne, in the 
county of Leicester; at Rye, in the count}' of Sussex ; and at Salis¬ 
bury, in the county of Wilts. 


Htarria§es, sift gtatjjs. 


BIRTHS. 

Dewey.—O n March 1st, the wife of E. W. Dewey, M.R.C.S., L.R.C.P., 
of Kingswear, London-road, Portsmouth, of a son. 

Hughes.— On March 3rd, at St. Thomas-street, S.E., the wife of E. C. 

Hughes. F.K.C.S. Eng , of a son (still-born). 

Lloyd-williams.—O n Feb. 24th, at Sandon, the wife 'of R. V. 
Lloyd-WilliamB, M.B., of a son. 

Owen.— On Feb. 27th, at Grove Lodge, Kingston-on-Thames, the wife of 
John Griffith Owen, M.R.C.S., of a son. 

Yule.— On March 2nd, at St. Albans-villas, Hlghgate-road, N.W., Marie, 
the wife of Bransby Yule, M.R.C.S., L.R.C.P., of a daughter. 


DEATHS. 

Dodd.—O n March 1st, at Walthamstow, Henry Noel Nelthorpe, 
L.R.C.P. & S. Edin., only son of Henry Alnutt Dodd, aged 
43 years. R.I.P. 

Elliot. —On March 2nd, at Belvedere-road, Upper Norwood, George 
Stanley Elliot. M.R.C.P., F.R.C.S. Edin., aged 68 years. 

McNalty.—O n March 1st, at Lansdowne-road, Blackheath, George 
William McNalty. C.B., M.D., F.R.C.S. Irel., Lieutenant-Colonel 
late Army Medical Staff, in the 75th year of hiB age. 

Simpson.— On Feb. 28th, at Cumberland-terrace. Regent’s Park, 
Frank Simpson, Surgeon-Major, retired, R.A.M.C. 


N. B—A fee of 6s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


iMts, Sjjurl Commits, anb Jnskrs 
to Camsptonts. 

THE GALTON LECTURES. 

Quite recently the Eugenics Education Society has endeavoured to 
awaken public interest in this country in eugenics as a school subject. 
That it can be made Interesting, as well as Instructive, is shown by 
the two lectures with which Professor Karl Pearson opened the 
course of Gal ton lectures at University College recently, while 
if we eliminate the allusions to specific individuals the main 
contention of the lecturer could be understood by many children. 
His purpose was to show that Galton ow r ed his mental characteristics 
more to ancestry than to environment, thus using the founder of the 
science of eugenics as an example of its teachings. Beginning with a 
brief reference to the writings of Galton, in which, while fully 
appreciating the modifications due to environment, he holds that 
mental and physical characteristics are alike inherited, and that 
“when nature and nurture compete for supremacy on equal terms, 
the former proves the stronger,” Professor Pearson showed on 
the screen many portraits of the Galton, Darwin, and other 
families from which Sir Francis Galton was descended. Professor 
Pearson then dealt with the genealogical charts with which 
his audience had been supplied, the drawing up of which must 
have entailed much labour. The lecturer referred to the difficulty of 
obtaining trustworthy information in the tracing back of a pedigree 
through the squirearchy to the yeoman class, which can always be 
followed until about a.d. 1600 by the church registers and until 
a.d. 1500 through wills; beyond that time the difficulties are very 
great. The charts referred to were three in number. They showed. 

(1) the direct ancestors of Sir Francis Galton rs far as yet traced; 

(2) a pedigree showing the connexion of the Barclays (Lucy Barclay 
was the paternal grandmother of Sir Francis Galton) with noteworthy 
ancestors, including the Frankish kings, the Carlovingians, French 
kings, and the royal houses of our own country; and (3) the 
immediate ancestry and collaterals. Emphasising the point that 
nurture had not very much to do with Galton’s development. Professor 
Pearson alluded to the fact that school life was uncongenial to both 
Galton and Darwin. The lecturer then commented on the various 
forebears of Galton—the Saviles, the Sedleys, the Colliers and 
Colyears, the Barclays and Darwins—and showed how one marriage 
brought in one dominant factor and another marriage another. 
Professor Pearson closed his firet lecture with an interesting com¬ 
parison between Darwin and Galton based on the love of travel in the 
Barclay strain. Darwin accepted a position in the Beagle not from an 
inherent love of travel, but because he wished to add to the stock of 
scientific knowledge; while Galton, in his works, rushed from point 
to point, showing here a new field for biologists, here a field for the 
psychologist, and so on, thus showing the Wanderlust even in his 
writings. 

COW-DUNG AS A PREVENTIVE OF PLAGUE. 

Wf. have received a long letter from a Sub-Assistant Surgeon at 
Baroda on the subject of the washing of the floorB of Hindu huts 
with cow-dung, a proceeding advocated by Dr. C. N. Saldanha for the 
prevention of plague, and to which reference w r as made In our columns 
on Sept. 30th and Oct. 21st last year. In this letter, after discussing 
certain objections and particularly that arising from the possibility of 
tubercle bacilli being present in the cow dung, our correspondent 
describes the two usual methods in practice of applying the 
dung to the floors in India, viz., (1) in the form of a thick paste, and 
(2) by moans of a watery solution. In either case it is mixed with 
some other substance, usually the yellow or black earth (pill or kali 
mati), and the mucilaginous character of the cow-dung referred 
to by Dr. Saldanha Is chiefly due to this admixture. The 
first of these methods is carried out at long intervals, extending 
usually over some months or even years. The thick pari* 
after drying cracks In many places, and these fissures harbour 
fleas, and possibly other organisms. The second process, that is the 
washing of the floor with the watery solution of dung, is carried out 
dally, the woman of the house commonly retaining for use the »me 
filthy rag and earthenware pot for long periods. Our corre¬ 
spondent sees no benefit whatever in either of these method* 
as regards the prevention of plague, but apprehends, on the other 
hand, grave danger to the inmates of the house from the tubercle 
bacilli that may be present in the cow-dung. He does not see much 
prospect of disinfection of floors in India by pesterine, carbolic acid, 
or other cheap antiseptic coming into general u9e. While admitting 

that, except on the score of expense, cement floors would be the best 
he recommends a mixture of tar and concrete as being satisfactory 
for the purpose; but he asks if the readers of The Lancet can suggw 1 
a cheaper substitute, as also a cheap and effective floor-washing dis¬ 
infectant, so that all grades of the population of India may be able 
to use It freely. 
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THE WOMEN S IMPERIAL HEALTH ASSOCIATION. 

We have received the belated first annual report (1910) of this associa¬ 
tion, the aim of which is to Instruct the women of the Empire in the 
elementary Drlnclples of hygiene, and to disseminate knowledge 
regarding the care and nurture of children. These ends they propose 
to accomplish by the organisation of instructive and educational 
meetings throughout London and the provinces, and the establish¬ 
ment of local branches throughout the Empire; by conduct¬ 
ing health caravan tours through the villages and towns of 
England : the distribution of leaflets; watching legislation on 
various questions concerning women and children, and similar 
methods. Over 100,000 children. It is sa*d, die yearly in England and 
Wales through parental ignorance and neglect. The ignorance of 
mothers as to their own health and the proper feeding of children is 
appalling, and many serious disorders are largely due to preventable 
ignorance. Tbe report recounts the history of the association, which 
was founded in 1898 as the National Women’s Health Association, 
snd has already done good work in the institution of courses of 
lectures in and around London. Two caravan tours have also 
been made and have aroused conslierable interest among those 
for whose benefit they were planned. Kinematograph displays 
Illustrative of health matters have also been given in various 
London parks. Another useful work was the agitation for 
adequate lavatory accommodation for women. The success of the 
association Is shown by the fact that It has been able to place no less 
than £1000 towards a reserve fund. The list of officials includes many 
well-known medical men, Lord Ilkeston, Sir T. Lauder Brunton, 
Sir Anderson Crltchett, Lieutenant-Colonel Sir Joseph Fayrer, 
K.A.M.C., Sir William Bennett, Dr. Mitchell Bruce, Mr. McAdam 
Kccles, Dr. Clement Godson, Dr. T. N. Kelynack, Mrs. Scharlieb, 
M.D., and Dr. G. E. Shuttleworth being vice-presidents, while 
Mr. E. M. Comer is honorary treasurer. The president is Muriel 
Viscountess Helmsley. and the secretary Miss R. V. Gill. The 
offices are at 3, Princes-street, Ilanover-square, W. 

THE DESTRUCTION OF TIIE BED-BUG. 

Is an annotation in Thf. Lancet of Feb. 24th, 1912, p. 520, reference 
was made to the association of the bed-bug with the propaga¬ 
tion of kala-azar in India and to the practical application of 
this fact to preventive measures. Messrs. Edward Cook and Co., 
Limited, of Bow, London, E., point out, in reference to the methods 
of extermination of this loathsome insect, that their disinfectant 
' Cofectant” has been used with great success, quoting an instance of 
some old houses, the woodwork, lath, and plaster of which were 
infested with bugs. The Cofectant was applied in the form of spray 
at a dilution of 1 part in 80 parts of water (1 tablespoonful to 1 quart). 

NITROUS OXIDE AND OXYGEN ANAESTHESIA. 

H. P. P.—We believe Dr. Crile’s contributions on nitrous oxide and 
oxygen anesthesia in major surgery have not been collected into a 
single volume. The most important papers have been noticed in the 
Annus Medicus of The Lancet during the last five or six years under 
the heading *• Anesthetics." The following papers may be referred to 
as among the most important: "Note on Nitrous Oxide and Oxygen 
Anesthesia in comparison with Ether Anesthesia " {Cleveland. Medical 
Journal , 1909, vol. viii., p. 352), and Surgery, Gynaecology, and 
Obstetrics, August, 1911—London publishers, BailliOre, Tindall, and 
Cox. The transactions of various American societies contain papers 
or remarks by Dr. Crile upon this subject. These appear in abstract 
in the Boston Medical and Surgical Journal, the Medical Record , or 
the Journal oj the American Medical Association. Files of these 
during the last few years should be consulted. 


M.R.C.S .—Professor Dieulafoy, of Paris, died on August 16th, 1911. 

Communications not noticed In our present issue will receive attention 
In onr next. 


A DIARY OF CONGRESSES. 

W* shall publish this diary from time to time that onr readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the Immediate future the subject of regular announcement. 
Tbe following Congresses, Conferences, and Exhibitions are announced 
lor March, April, and May s— 

March 7th-llth (Berlin).—Thirty-third Balneological Congress. 

March 23rd-Aprll 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

April 1st and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 

„ (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

•• lstr-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 


April 8th-13th (Rome).—Seventh International .Congress of Dermat¬ 
ology and Syphilology. 

It 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 

„ 9th-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 

,, 9th (Berlin).—Eleventh Congress of the German Society for 
Ortboptedic Surgery. 

M 9th-13th (Giessen).—Congress on Study of Families, Inherit¬ 
ance. and Race Hygiene. 

„ 10th-13th (Berlin).—Forty-first Congress of the German 

Surgical Society. 

If 14th (Beilin).—Eighth Congress of the German Rontgen 
Society. 

„ 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

„ 15th-18tb (Wiesbaden).—Twenty-ninth German Congress for 

Internal Medicine. 

„ 21st-24th (Munich). -Twenty-sixth Meeting of the Anatomical 

Society. 

„ (London, Olympia).—Ideal Homes Exhibition. 

Spring (London).—Second Optical Convention. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

,, 23rd-25th (Hanover).—Nineteenth Meeting of the Union off 
German Laryngologists. 

„ 25th-27th (Paris).—International Musical Festival. 

Whitsuntide (Portrush).—British Esperanto Congress 
May 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 

,, 29th-31st (Berlin).—Fifteenth Session of the German Society 
for Gynrecology. 

,, (London).—International Horticultural Exhibition. 


JJttfckal Jiarjj for % ensuing 3$eet 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W 
(temporary address during building of new house). 

Tuesday. 

Surgical Section (Hon. Secretaries—L. A. Dunn, James 
Berry): at 5.30 p.m. 

Paper# : 

Mr. John Murray s Case of Pancreatic Calculus-stone Removed 
by Operation. 

Mr. 0. H. Makins, C.B., Mr. Cuthbert Wallace, and Mr. Percy 
Sargent: Multiple Growths of the Great Gut. 

Mr. W. G. Spencer: Hydrocephalus Internus-rupture into the 
Subdural Space: Intracranial Tension and its Temporary 
Relief. 

Mr. G.; H. Makins, C.B.: Multiple Fibromata of the Tunica 
Vaginalis. 

Friday. 

Otological Section (Hon. Secretaries—Sydney Scott, A. Logan 
Turner), at 11, Chandos-street, W.: at 5 p.m. 

Discussion 

On the Value and Significance of Hearing Tests (to be Intro¬ 
duced by Dr. Thomas Barr (Glasgow) and Mr. Sydney Scott 
(London)). 

Electro-therapeutical Bection (Hon. Secretaries—G. Har¬ 
rison Orton, Cecil R. C. Lyster) -. at 8.30 p.m. 

Paper; 

Dr. Bordier (of Lyons): The Radio-therapeutic Treatment of 
Uterine Fibroma. 

(Members of the Obstetrical and Gynecological Section 

are specially invited to attend.) 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W, 

Monday. —8.30 p.m., Mr. T. Walker: The Value of the X Rays lit 
the Diagnosis of Hydronephrosis.—Dr. W. I. Bruce: The X Ray 
Examination of the Urinary Tract. 

CHELSEA CLINICAL SOCIETY, Medical School, St. Georges 
Hospital, S.W. 

Tuesday.—8.30 p.m.. Annual Clinical Debate. Paper:—Prof. Sir 
Clifford Allbutt: The Physician and the Pathologist on Heart 
Failure. A Discussion will follow In which Sir Lauder Brunton, 
Dr. S. West. Dr. H. Mackenzie, Dr. C. C. Gibbes, Dr. F. F. 
Calger and others will take part. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, Lecture 
Theatre of the Society, 17, Bloomsbury-square, W.C. 

Tuesday.—8 p.m., Mr. R. R. Bennett and Mr. F. W. Gamble: 
Osmotic Pressure and its Physiological Bearing.—Mr. W. R. 
Pratt: Analysis of Ferri Citras cum Qulnina et Strychnina (com¬ 
munication from the Society's Chemical Research Laboratory). 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 
Wednesday.— 9 p.m., Mr. F. S. Kidd : A Fresh Aid to Prostatectomy. 
—Prof. W. G. Ball: Non-operative Treatment of Irreducible 
Hernia*. 






702 Thb Lancut,] 


MEDICAL DIABT FOB THE ENSUING WEEK. 


[March 9,1912. 


BOYAL SOCIETY, Burlington House, London, W, 

Thursday.— Dr. E. K. Martin: The Effects of the Ultra Violet Bays 
upon the Bye (communicated by Sir J. R. Bradford, K.O.M.G.). 
—Dr. W. S. Lazarus-Barlow: On the Presence of Radium in 
Some Carcinomatous Tumours (communicated by Sir J. R. 
Bradford, K.C.M.G.).—Dr. C. Russ: An Improved Method for 
Opsonic Index Examinations Involving the Separation of Red 
and White Human Blood Corpuscles (communicated by Dr. 
A. D. Waller).—Prof. W. M. Thornton: The Electrical Con¬ 
ductivity of Bacteria and the Rate of Inhibition of Bacteria by 
Electric Currents (communicated by Prof. C. S. Sherrington). 
—Mr. E. C. Hort and Dr. W. J. Penfold: A Critical Study of 
Experimental Fever (communicated by Dr. C. J. Martin).—Mr. 
S. G. Shattock and Mr. L. S. Dudgeon: Certain Results of 
Drying Non-sporlng Bacteria in a Charcoal Liquid Air Vacuum 
(communicated by Sir J. Dewar). 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Wednesday. — 5 p.m.. Fleet-Surgeon A. Gaskell: Dust Traps nd 
their Dangetson Board Ships. 

OPHTHALMOLOGICAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 

Thursday. —8 p.m.. Cases and Card Specimens. 8.30 p.m.. Papers :— 
Mr. Herbert: A Distinctive Conjunctival Papule.—Mr. Worth : 
The Operative Treatment of Conical Cornea.—Mr. H. W. 
Brailey : A New Cell Prollferant.—Mr. Zohrab: The Relief of 
Tension in Chronic Glaucoma. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 

Thursday.— 8.30 p.m.. Dr. R. H. Cole: Hypochondriasis, its Sig¬ 
nificance and Treatment.—Mr. V. Z. Cope: Latent Surgical 

Disease. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, Royal Army 
Medical College, Grosvenor-road, S.W. 

Friday. —8 p.m., Demonstration of Various Microscopic and Other 
Specimens of Interest. 


LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

BOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields. W.C. 

Friday.—5 p m., Prof. W. G. Ball: Acute Infective Processes Due 
to the Streptococcus, with Special Reference to the Value of 
Vaccines and Serums in Treatment. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 


Tuesday.— Clinic; 2.30 p.m.. Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld).; Surgical (Mr. Howell Bvam); 
Gynaecological (Dr. A. B. Giles). 3.30 p.m.. Medical In-patten; 
(Dr. A. J. Whiting). 4.30 p.m.. Lecture :—Mr. H. W. Carson: 
Modern Methods of Investigation of the Surgical Disorders of 
Digestion, their Diagnosis and Treatment. 

Wednesday. —Clinloe2 p.m.. Throat Operations (Mr. Gillies). 

2.30 p.m., Children's Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 p.m., X Rayi 
(Mr. W. Stouart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. YV. H. Duncan). 5.30 p.m., Eye Operations 
(Mr. Brooks). 

Thursday. —2.30 p.m.. Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappell 

4.30 p.m., Lecture:—Mr. H. W. Carson: Modern Methods of 
Investigation of the Surgical Disorders of Digestion, their 
Diagnosis and Treatment. 

Fkeday.— 2.30 p.m., Operations. ClinicsMedical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p m.. Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncam. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.16 p.m., Mr. Turner: Burgen. 

3.15 P.M., Sir Dyoe Duckworth: Medicine. 4.30 p.m., Mr. B. 
Lake: Bar and Throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Bar and Throat. 

Tuesday.— 2 p.m., Operations. 3.15 p.m., Dr. B. Wells: Medkdne. 

2.15 p.m., Mr. R. Carling: Surgery. 4.15 P.M., Sir M. Morris; 
Diseases of the Skin. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon. Skin. 

Wednesday. —2 p.m., Operations. 2.15 p.m., Dr. F. Tsylori 
Medicine. 3.30 p.m., Mr. Cargill -. Ophthalmology. Out-patient 
Demonstrations:—10 A.M., Surgical and Medical. 11 A.M., Bye 

2.15 p.m., Special Lecture:—Dr. S. Taylor: Rheumatoid 
Arthritis. 

Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medf* 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations-.—10 a.m.. Surgical and Medical. 12 noon. Bar end 
Throat. 4.30 p.m., Special Lecture:—Dr. Pritchard: The Appli¬ 
cation of Pathology to Clinical Medicine. 

Friday.— 2 p.m., Operations. 2.16 p.m., Sir J. Rose Bradford; 
Medicine. 3.15 p.m., Mr. McGavln: Surgery. Out-patient 
Demonstrations;—10 a.m., Surgical and Medical. 12 noon, Skin. 
Saturday.— 10 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m., Operations. Out-patient Demon¬ 
stration:—10 a.m., Surgical and Medical. 11 a.m., Eye. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 


Monday. — 4 p.m., Dr. G. Little: Clinique (Skin). 6.16 p.m , 
Lecture:—Dr. T. W. Eden: Clinical Diagnosis of Cancer of the 
Body of the Uterus. 

Tuesday.— 4 p.m., Dr. P. Parkinson: Clinique (Medical). 5.16 p.m., 
Lecture:—Dr. N. Raw-: The Treatment of Local Tuberculous 
Infections. 

Wednesday.— 4 p.m., Mr. R. P. Howlands: Clinique (Surgical). 

5.15 p.m.. Lecture:—Mr. W. H. Battle: Ventral Hernia. 
Thursday.— 4 p.m., Dr. W. P. S. Branson: Clinique (Medical). 

5.16p.m., Lecture:—Dr. R. Hutchison: Chronic Diarrhoea, its 
Varieties and Treatment. 

Friday. — 4 p.m., Mr. H. L. Eason : Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Dr. Sirnson: Diseases of Women. 10.30 a.m., 
Surgical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 6 p.m., Lecture:—Mr. Edwards: 
Clinical Cases. 

Tuesday.— 10 a.m.. Dr. Robinson: Gynaecological Operations. 
11 A.M., Mr. Btherington-Smlth: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Ear. 

2.30 p.m.. Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Dr. Bernstein : Blood Examination, Serology. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman : Diseases of the Eye. Dr. Sirnson : Diseases of Women. 
5 p.m., Lecture-.—Dr. Beddard: Practical Medicine. (Lecture V.) 
Thursday. — 10 a.m., Dr. Sirnson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 5 p.m., 
Lecture:—Mr. P. Dunn: Infective Cyclitis. 

Friday —10 a.m., Dr. Robinson: Gynaecological Operations. 

12.15 p.m.. Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture :—Dr. S. Taylor; Cerebral 
Hiumorrhage. 

Saturday. — 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis : 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman : 
Diseases of the Eye. 10.30 a.m., Medical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

dORTH-EAST LONDON POST GRADUATE COLLEGE, Prtnoe of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. U. Duncan). 


Thursday.—4 p.m.. Lecture;—Mr. Kellock : The Radical Cine of 
Inguinal Hernia. 

NATIONAL HOSPITAL FOR THE PARALYSED AND BPILBPTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture :—Dr. J. Collier : Headache. 

Friday.— 3.30 p.m., Clinical Lecture.—Dr. J. Collier: Ophthalmo 
plegla. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THB SKIN, 49, Leicester- 
square, W.C. 

Tuesday.—6 p.m., Mr. W. Hampeon : X Rays, Deeper Tissues. 

UNIVERSITY OF LONDON (University College), The Francii 
Galton Laboratory for National Eugenics. 

Tuesday.— 8.30 p.m.. Prof. K. Pearson : Tuberculosis— Heredity and 
Environment. (Lecture VII.) • 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street 
Piccadilly, W. 

Friday.—9 p.m., Mr. F. Soddy: The Origin of Radium. 

Saturday.—3 p.m., Prof. Sir J. J. Thomson: Molecular Physics. 
(Lecture IV.) 

ANCOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Dr. W. J. S. Bythell: X Ray Examination ol 
the Stomach with Bismuth. (Post-Graduate Clinic.) 

MANCHESTER ROYAL INFIRMARY. 

Tuesday.— 4.30 p.m.. Dr. H. Grffith -. Demonstration of Case* of 
External Diseases of the Eye. 

SALFORD ROYAL HOSPITAL. 

Thursday.— 4.30 p.m., Mr. G. Wright: Cholelithiasis. (P® 1 ' 
Graduate Course). _ 


OPERATIONS. 


METROPOLITAN HOSPITALS. 


MONDAY (11 th> —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 P.M ). 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p-M.). 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-sqoar« 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.). 
London Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 P.M.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 P.M.), Central 
London Throat and Ear (Minor 9 a.m.. Major 2 P.M.). 


TUESDAY (12th).—London (2 p.m.), St. Bartholomew's (1.30 P.M), S'- 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), W0.P 
minster (2 p.m.), West London, (2.30 p.M.), University Colley® 
(2 p.m.), St. Georges a p.m.), St. Mary's (1 P-M.), St. Mart 1 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throw 
(9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, Golden- 
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square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 P.M.), Totten¬ 
ham (2.30 p.m.) Central London Throat and Bar (Minor, 9 A.M., 
Major. 2 p.m.), Royal National Orthopmdlc (9.30 a.m. and 4 p.m.). 


WEDNESDAY (13th). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. Qeorge’s (Ophthalmic, 1 p.m.), St. Manrs (2 p.m.), 
8t. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.), Royal Bar (2 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 


THURSDAY (14th).— St. Bartholomew’s (1-30 p.m.), St. Thomas’s 

fc (3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
ndon (2 p.m.), Gt. Northern Central (Gyn*cological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 


FRIDAY (15th).— London (2 p.mA St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. G-eorge's (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aoral, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 p.m.)., Central London 
Throat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 


SATURDAY (16th).—Royal Free (9a.m.), London (2 p.m.), Middlesex 
(1.30 p.mA, St. Thomas’s (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmio (2 p.m.), Hospital operations are performed 
daily. _ 


Wf. much regret that in our Diary of Feb. 24th the dates of two of 
Professor Flexner’s Harben Lectures beiore the Royal Institute of 
Public Health were incorrectly slated. 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post Zs. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions- 
which are sent direct to the Proprietors of The Lancbt at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob the Usited Kingdom. 

One Year .£1 1 0 

Six Months. ... 0 12 6 

Three Months ... ... 0 6 6 | 


To the Colonies and Abroad. 

One Year .. ... £15 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

(Subscribers abroad are particularly requested 

TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


It it especially requested that early intelligence of local events 
having a medical interest, or whioh %t is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed " To the 
Manager. ” 

We cannot undertanc to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1911 were given in 
The Lancet of Dec. 30th, 1911. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1911 are now 
ready. Bound in cloth, gilt lettered, price 164., carriage 
extra. 


Sole Agents for America— Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily of 8.30 a.m. by Stetoard’s Instruments.) 

Thk Lancet Office. March 6th, 1912. 
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The following journals, magazines, ftc.. have been received:— 

Indian Ambulance Gazette, St. Bartholomew's Hospital Journal, 
Asylum News, Kevue de Gynecologic, Mining Journal, Deutsche 
Zeltschrift fiir Nervenheilkunde, Brain, Report of the London School 
of Tropical Medicine on FI lariasia and Elephantiasis in Fiji, Journal 
of Physiology, Le Monde Medical, Review of Neurology and 
Psychiatry, La Tubercolosi, Journal of the Royal Sanitary Institute, 
Journal of Obstetrics and Gynsecology, Indian Medical Gazette, Poly¬ 
clinic, British Journal of Dental Science, South African Medical 
Review, Transvaal Medical Journal, Annals of Tropical Medicine and 
Parasitology, Public Health, Medical Review, Dominion Medical 
Monthly, Edinburgh Medical Journal, Journal of Laryngology. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[March 9,1912. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. R. J. Albery, Lond.; 
Ardath Tobacco Co., Lond.; 
Dr. J. M. Atkinson. Hong-Kong ; 
Mr. B. C. Alles, Vienna; Mr. 

O. K. Allison. Lond.; Dr. James 
Andrew, Coatbridge; Mr. D. L. 
Ampally, Lond.; Messrs. Attwood 
and Binsted, Lond.: Automobile 
Association and Motor Union. 

r Lond. 

B. —Bristol Corporation, Medical 
Officer of Health to the ; Bedford 

, County Hospital, Secretary of; 
Mr. J. Bradock, Manchester; 
Messrs. P. Blakiston’s Son and 
Co. t Philadelphia; British Medi¬ 
cal Benevolent Fund, Lond., 
Secretary of ; British Red Cross 
Society. Lond., Secretary of; 
Dr. K. Farquhar Buzzard. Lond.; 
Dr. II. Bayon, Lond.; Blrkbeck 
College, Lond., Secretary of; 
Mr. G. Sherman Bigg, Lond.; 
Mr. W. H. Battle. Lond.; 
Mr. E. R. Brydges, Leicester; 
Dr. Dudley Buxton, Lond.; Dr. 
F. E. Batten, Lond.; Beckett 
Hospital, Barnsley, Hon. Secre¬ 
tary of; Birmingham and Mid¬ 
land Free Hospital. Secretary of; 
Mr. W. Blaydes, Flesole, Italy; 
Dr. L. Bennett, Paignton; Miss 
Bolton, Letch worth; Mr. C. 
Birchall, Liverpool; Mr. D. Bar- 
jorjee, Garikhata, India; Mr. J. 
Bennie. Fitzroy, Australia. 

C. —Mr. H. A. Collins, Croydon; 
Messrs. J. and A. Churchill, 
Lond.; County Asylum, Dor¬ 
chester, Secretary of; County 
Chemical Co., Birmingham'; 
Dr. R. T. Caesar, Maidstone; 
City of London and East London 
Dispensary ; Mr. E. B. Chancellor, 
Wargrave; C. S. S.; Messrs. 

T. Christy and Co., Lond.; Dr. 

H. J. Cardale, Lond.; Mr. J. 
Cheshire. Grantham; Mr. Edgar 
Codd, Pinner; Chelsea Clinical 
Society, Lond.; Messrs. Corbyn, 
Stacey, and Co., Lond.; Messrs. 
E. Cook and Co., Lond.; Cam¬ 
bridge University Press, Lond. 

D. —Dr. John A. Dillon, Springfield; 
“Dunelm”; Messrs. W. Dawson 
and Sons, Lond.; Sir Bryan 
Donkin, Lond.; Dr. B. Duhamel, 
Paris ; Dundee Royal Infirmary, 
Secretary of ; Dr. C. J. W. Dixon, 
Hawick; Dr. B. Dunlop, Brasted ; 
Mr. G. B. Dixon, Birmingham. 

B.—Messrs. Elliott, Son, and Boy- 
ton, Lond.; Encyclopedia Britan- 
nica Co., Lond. 

P.—Mr. J. H. Fawdry, Bolton in- 
Marsh; Dr. E. Rowland Fother- 

f lll, Brighton; Dr. E. Greaves 
eamsides, Lond. 

Q.-Guest Hospital, Dudley, Secre¬ 
tary of; General Infirmary, 
Macclesfield, Secretary of; Dr. 

E. Goodall, Whitchurch ; Mr G. 
Garrow Green, Sidraouth; Mr. J. 
Good. Blackrod; Dr. G. F. 
Goldsbrougb. Lond.; Dr. G. A. 
Gibson, Edinburgh ; Mr. Thomas 
Guthrie, Liverpool; Mr. E. 
Gillespie, Lond.; Guy’s Hospital 
Institution for Trained Nurses, 
Lond.; Mr. R. J. Godlee, Lond.; 
Mr. C. H. Garland, Lond.; 
Dr. Major Greenwood, Lond.; 
Galen Manufacturing.Co., Lond. 
H.—Fleet-Surgeon W. E. Home, 

R.N., Victoria, British Columbia ; 
Hoffmann-La Roche Chemical 
Works. Lond.; Hygienic Labora¬ 
tory, Washington, Director of; 
Mr. A. Stroud Hosford, North- 
lield; Dr. W. Alnslie Hollis, 


! Hove ; Hunterian Society, Lond., 
Hon. Secretary of; Dr. B. Hall, 
West Mersea; Messrs. Hum¬ 
phreys, Lond.; Herefordshire 
General Hospital, Hereford. 
Secretary of ; Messrs. F. Hellige 
and Co.. Lond. 

J. —Mr. Edward T. Jones, Kaat- 
meon; J. H.; Dr. Hugh R. Jones, 
Liverpool; Mr. II. G. Jones, 
Lond. 

K. —Dr. CharlesM. Kennedy, Lond.; 
Messrs. H. S. King and Co., 
Lond.; Messrs. D. J. Keyraer 
and Co., Lond.; Messrs. P. S. 
King and Son, Lond.; Messrs. 

C. Knight and Co.. Lond.; 
Dr. C. F. Knight, Edinburgh; 
Dr. G. L. Kerr, Urunga, N.S.W. 

L. —Mr. R. Clement Lucas, Lond.; 
Leeds Public Dispensary, Secre¬ 
tary of; Dr. W. Lauzun-Brown, 
Lond.; Lister Institute of Pre¬ 
ventive Medicine, Lond.; Mr. 

M. B. Lewis, New York; Messrs. 
Leathwaite and Simmons, Lond.; 
Messrs. Lee and Nightingale 
Liverpool; Mr. H. K. Lewis, 
Lond.; Mr. H. Le Soudler, Paris; 
Mr. A. S. Loftus, Boscombe; 
Local Government Board, Edin¬ 
burgh. 

M. —Messrs. Masson et Cie, Paris; 
M.; M.D.; Manchester Univer¬ 
sity Settlement, Warden of; Sir 
Henry Morris, Bart., Lond.; 
Dr. John A. C. Macewen, Glas¬ 
gow; M. V.; Mr. J. B. Macpher- 
son, Stornoway; Mr. F. Maxsey, 
Alderney; Dr. J. McIntosh, 
Lond.; Maltlne Manufacturing 
Co., Lond.; Mr. J. F. Mackenzie, 
Edinburgh; Messrs. J. Miller, 
Glasgow ; Mr. R. Mosse, Berlin ; 
Mr. W. K. Mayne, Belfast ; 
Mr. R. H. G. Marquis, Lond.; 
M.R.C.S. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Neede9, Lond.; Dr. D. New¬ 
man, Glasgow; North Riding 
County Council, Guiseley, Clerk 
to the; National Hospital for the 
Paralysed and Epileptic, Lond., 
Secretary of; Mr. O. Nelson, 
Preston ; Mr. Baij Nath, Agra. 

O. —Mr. R. S. Overton, Bridgwater; 
Messrs. Osborne and Peacock Co., 
Manchester; Ophtbalmological 
Society, Lond., Hon. Secretaries 
of; Dr. IE. F. Otis, Penuelas, 
Porto Rico; Baron de Oliveira, 
Lond. 

P. —Dr. C. M. Page, Lond.; Dr. J. 
Hunter P. Paton. Bournemouth; 
Pharmaceutical Society of Great 
Britain, Lond., Secretary of; 
Mrs. Peele, Bedford; The Photo¬ 
graphic Dealer, Lond., Editor 
of; Dr. Frederick Proescher, 
Pittsburgh. 

R.—Messrs. Robertson and Scott, 
Edinburgh; Royal Infirmary, 
Liverpool, Secretary of; Royal 
Halifax Infirmary, Secretary of; 
Royal Society of Medicine, Lond., 
Secretary of; Royal Free Hos- 

S ltal, Lond., Secretary of; Dr. 

. Rozenraad, Wiesbaden; Royal 
Society,Lond.; Royal Institution, 
Lond.; Dr. D. Ross, Lond.; 
Dr. H. R undie, Portsmouth; 
Royal Mail Steam Packet Co., 
Lond.; Dr. C. Rundle, Liverpool; 
Rdntgen Society, Lond.; Royal 
Institute of Public Health, Lond., 
Assistant Secretary of; Royal In¬ 
firmary, Sunderland, Secretary 
of; J. D. Riedel Co., Lond.; 
Royal Ear Hospital, Lond., Secre¬ 
tary of. 


8 .— Scholastic, Clerical, and Medi¬ 
cal Association, Lond.; South 
Wales Argus, Newport, Manager 
of; Society of Tropical Medicine 
and Hygiene, Lond., Secretary of; 
Mr. K. B. Sargeant, Lond.; 
Dr. Marion Stokes, Sheffield; 
Dr. D. F. Shearer, Exeter; The 
Shield, Lond.; Mr. T. Stillings, 
Pudaey; Dr. H. Batty 8haw, 
Lond.;Sheffield University.Regis- 
trar of; Sheffield Union, Clerk to 
the; Salford Royal Hospital. 
Secretary of ; Lieutenant-Colonel 
Henry Smith, I.M.S., Amritsur: 
Sir Janies Sawyer, Birmingham; 
Messrs. G. Street and Co., Lond.; 
Stirling District Asylum, Lar- 
bert.. Clerk to the; Smith's 
Advertising Agency, Lond.; 
Southampton Union, Clerk to 
the; Samaritan Free Hospital, 
Lond. 

T.—Messrs. Thew and Son, King’s 
Lynn; Mr. W. Todd, Devonport; 
Mr. F. G. Thomson, Bath; Rev. 


S. Claude Tickell. Saffron 
Walden; Messrs. W. ThackPr 
and Co., Lond.; Mr. H. Tromms 
dorff, Aachen ; Mr. Basil Twer, 
Lond. 

U. —University of Wales, Cardiff, 

! Registrar of; Universal Pub 

licity Co., New York. 

V. —Mr. R. Veloso, Habana; M; 
II. M. Vyall, Lond. 

! W.—Williams’Advertising Agency, 
Bradford; West Suffolk Genea! 
i Hospital, Bury St. Kdmundi. 

| Secretary of; l3r. R. T. William 
! son, Manchester; West London 
Post-Graduate College; Dr. T.H. 
Walters. Farnhara; Mr. Cunp- 
bell Williams, Lond.; Prof. G. 
Sims Woodhead, Cambridge: 

I Mr. A. M. Webber, Nottingham: 

Mr. J. Ward, Lond.; Messrc 
| A. J. Wilson and Co., Lond; 
Wolverhampton General Hw 
pltal. Secretary of. 

Y.—Yost Typewriter Co., Lond.; 
Mr. Macleod Yearsley, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mr. E. Arnold, Lond.; 
Messrs. Armour and Co., Lond.; 
Addenbrooke's Hospital, Cam¬ 
bridge, Secretary of; Messrs. 
Altchlson and Co., Lond.; Mr. A. 
Anderson, York; A. R. H.; Dr. 
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LECTURE I. 

Delivered on Feb. 29th. 

MR President and Gentlemen, —I wish to offer my 
thanks to the College for the honour conferred in appointing 
me to deliver these lectures. , . ... 

The clinical features of meat poisoning and paratyphoid 
fever are very different and at the first glance the two 
diseases may appear to have little or nothing in common. 
They are, however, linked together by the fact that they are 
c msed bv closely allied organisms. 

Some writers have emphasised the clinical difference 
between them, whereas others have called attention to the 
similarity (some say the identity) of the bacilli by whic 
they are caused. At the present time the term paratyphoid 
fever has, therefore, a very different meaning for various 
writers ; and as a result the literature abounds m widely 
conflicting statements, and the whole subject has been 
rendered obscure to those who have not made a special 

St No Serious attempt has yet been made to correlate the 

clinical and epidemiological characters of meat poisoning and 
paratyphoid fever with the nature and distribution of the 
bacilli with which they are associated, and the absence 
of an authoritative and generally accepted definition of 
these diseases has inevitably led to confused n ° tl0 °® 

.a to their relation to one another. My object in 
these lectures is to make it clear that they are essen- 
tiallv different diseases, more especially as regards their 
eoidemiology. The recognition of this fact is a necessary 
preliminary to any advance in their treatment by preventive 

m 1Toropose first to disouss the classification of the organisms, 
which are associated with paratyphoid fever and meat 
poisoning ; secondly, to state the definitions of these diseases 
which appear to accord best with the facts at present avail¬ 
able ■ and thirdly, to describe them separately in order to 
bring out as sharply as possible the contrast between them. 
Finally, other definitions of paratyphoid fever will be 

considered. 

Historical Resume. 

It will be convenient, before discussing the different 
organisms, to give a brief historical r iso me of the circum¬ 
stances under which the various bacteria associated with 
these diseases were isolated, and then to classify them as far 
as possible. . . 

In 1888, while investigating a large ffutbreak of meat 
poisoning Gaertner isolated from the suspected meat, and 
horn the spleen of a patient who died a bacillus winch he 
called B enteritidis. Ten years later Durham in Eogland 
and De Nobele in Belgium independently and almost simul- 
t tneously isolated from cases of meat poisoning and from the 
meat a bacillus closely allied to Gaertner s bacillus. The 
new organism was called B. aertryeke, this being the name 
of the village in which occurred the outbreak recorded by 
De Nobele. . , 

In 1896, Acharde and Bensaude isolated from the urine of 
a case of’ apparent enteric fever and also from a parulent 
arthritis following a similar illness a bacillus which they 
called the paratyphoid bacillus. And in 190C-91, Schottmuller 
obtained from the blood of patients whose symptoms were 
those of enteric fever two bacilli closely resemblmg the 
paratyphoid bacillus of Achard and Bensaude. These two 
organisms were named by Brion and Kayser B. para- 
typhosns (A) and B. paratyphosus (B). 

No. 4620. 


The relationship between these four organisms was not at 
once recognised, but it has been shown during the last few 
years that they are very closely allied to each other, and also 
to B. suipestifer. This latter organism was isolated by 
Salmon and Theobald Smith (1885) from an outbreak rf 
swine fever (also known as hog cholera and Schwempest). 
They regarded it as the cause of swine fever and for some 
time its relation to disease in man was entirely unsuspected. 

It is now well known, through the work of De bchweioiU, 
Dorset and McBryde, confirmed by others, that it is not the 
cause of swine fever, but is merely a secondary invadeT in 
that disease. 

Classification. 

The close relationship between these organisms necessitates 
the employment of rather laborious methods for their identifi¬ 
cation Cultural tests are inadequate and must invariably 
be supplemented by agglutination and absorption tests. 

Cultural Characters. 

B paratyphosus (A) differs culturally from the other 
members of the group in one important respect-namely ,m 
its aotion upon litmus milk and in some minor details. The 
other four organisms are indistinguishable from one another 
by their cultural characters and their action upon caibo- 

hydrates . 1 . 

Agglutination Pests. 

A further means of differentiation is furnished by the use 
of sera obtained from animals immunised with killed or 
living cultures of these bacilli. By the aid of such sera 
B paratyphosus (A) and B. enteritidis (Gaertner) can readily 
be distinguished both from each other and from the remain- 
tog meXs of the group. B. aertryeke, B. suipeat, er and 

B paratyphosus (B) cannot usually be separated agi¬ 
nation tests, although with some sera B. paratyphosus (B) 
can be distinguished from the other two bacilli. 

Table I.— Agglutination Reactions Kith Sera obtained from 
Inoculated Animals. 


Serum ol rabbit inoculated 
with— ... 

(1) B. paratyphosus (A). 

(2) B. paratyphosus (B). 

(3) B. suipestifer. 

(4) B. aertryeke. 

(5) B. enteritidis 
(Gaertner). 


& 3 

a i 

tn 

B. para¬ 
typhosus (B). 

B. suipestifer 

B. aertryeke. 

Oi 

2$ 
ta ♦-» 

So 

60,000 

<100 

<100 

<100 

<100 

2,000 

20,000 

10,000 

— 

<100 

<100 

: 4,900 

5,000 

5.000 

<100 

<100 

! 5.000 

5.000 

5,000 

<100 

<100 

<20 

<20 

<100 

50,000 


_ A11 the observations were made by the macroscopic methods. 
Absorption Tests. 

The serum of an animal which had been inoculated with 

a given bacillus often agglutinates. ° ot 
., 8 , . hopiiing but also other allied (heterologous) 

organisms Sometimes the agglutination litre of the se, urn 
f.rhoth the homologous and the heterologous organisms is 
practically the same, and their differentiation by agglutina¬ 
tion “ts alone is impossible. The same phenomenon is 
observed in the serum of patients suffering from a particular 

in iThMle e en’fou^'cCastoUani, Boycott, Bainbridge) that 
nnder these circumstances a heterologous organism when 
added to the serum, absorbs only its own agglutinins, leaving 
intact the agglutinin for the homologous organ.sm ; the 
ddDicn nf the homologous bacillus to the serum removes all 
the'agglutinins formed In the serum in response to its 
, ? the =nimol The absorption method is of very 

great value for the di fferentiation of closely allied o r ganism s 

1 The chief chRra ?. t ®™ °, f ^f^um^asTi^broth'containing guJLe. 
rise to the production of cid ftrab i n0B e, maltose, and sorbite, 

mannite, dulcite, ’ g in broth containing lactose, saccharose. 

No apparent change occur, ^ in broth fo K rmcrti Ut mos milk 

aalicln, raflinose. and ... how9 alight acidity persisting lor 

inoculated with D-P nrR, VP , formed. Litmus milk inoculated with 
three weeks or more: no clotis tori a ^ tr#ns)ent scldity no t often 
any of the other organisms sho d the m flk f 3 definitely 

M-aHue; no elot in 

formed. L 
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and seems to be particularly useful as regards this group. 
By its use, B. paratyphosus (B) can be readily distinguished 
from B. suipestifer and B. aertrycke, whereas the two latter 
organisms are indistinguishable from one another, as may be 
seen in Table II. 

Table II .—Absorption Reactions. 


Agglutination limit 
after absorption. 


- 


. * 

& 2 

«•§, 

>» 

1 h 

•2 

03 

! 8. 

1 

ri 

B. aertrycke. 

Serum of rabbit in- 

Original titre . 

5000 

1000 

1000 

oculated with — 

(1) B. para¬ 
typhosus (B). 

Absorbed with— 

B. paratyphosus (B) ... 

200 

200 

200 


B. suipestifer . 

4000 

<200 

<200 

{2) B. suipestifer. 

Original titre . 

4000 


5000 


Absorbed with— 

B. paratyphosus (B) ... 

<200 

50001 
4000 

4000 

1 

B. aertrycke.j 

<200 

<200 I 

<200 


Complement Deviation. 

Dean has shown that the complement deviation method 
yields results which correspond exactly to those obtained by 
the absorption method. He finds that unless a suitable 
dilution of anti-serum be employed the group antibodies will 
mask the specific nature of the reaction. They can, how¬ 
ever, be removed by absorption previously to carrying out 
the complement fixation test. Thus, when B. paratyphosus 
(B) anti-serum is absorbed with an emulsion of paratyphoid 
(A) bacilli, the latter removes the group antibodies for 
B. paratyphosus (A), and B. typhosus, but not for B. para¬ 
typhosus (B), as is shown by subsequently applying the com¬ 
plement deviation test. Dean found that B. paratyphosus (B) 
could be differentiated from B. suipestifer and B. aertrycke, 
but that no difference between the two latter organisms could 
be demonstrated. 

The methods employed for the identification of these 
bacilli are summarised in Table III. So far as can be judged 


Table III. — Method of Identifying the Members of the 
Salmonella Group. 


Description of 
organism. 

Cultural 

characters. 

Agglutina¬ 
tion test. 

Absorption 

test. 

Comple¬ 

ment 

deviation 

test. 

(1) B. suipestifer or 

aertrycke. 

(2) B. paratyphosus 

(B). 

(3) B. enteritidis 

(Gaertner). 

(4) B. paratyphosus 

(A). 

j.Identic»L 

Differs 
from the 
others. 

} Usu al ly 
f indis- 
C tingulsh- 
) able. 

Stands 

alone. 

Stands 

alone. 

) Differen- 
* tlated 
( by this 
; teat. 

Can all 
be 

’ differen¬ 
tiated. 

4 


at present, B. suipestifer and B. aertrycke are indistinguish¬ 
able from one another, and must be regarded as a single 
organism which has acquired two names. For several reasons 
it is preferable to use the name B. suipestifer rather than 
B. aertrycke. The other three organisms can be readily 
differentiated both from one another and from B. suipestifer. 

The Salmonella Group. 

I propose to describe these bacilli, including B. para¬ 
typhosus (A), under the term Salmonella group. Most writers 
exclude B. paratyphosus (A), but the advantages of including 
these four organisms in a single group are considerable. 
This name is also more distinctive than the expressions 
“intermediate” or “paracolon” group which are some¬ 
times csed. 

In addition to these bacilli a number of organisms obtained 
by various workers from many sources is often included in 
the Salmonella group. They have usually received a name 
indicative of the source from which they were derived, or of 
the m> .rbid condition with which they were associated. Such 
are (1) 1. psittacosis, isolated by Nocard during an outbreak 
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of illness occurring among parrots in Paris; (2) B. typh 
murium, which has been found in mice; (3) B. morbificaru 
bovis, which was isolated by Basenow from a diseased cow 
(4) B. icteroides of Sanarelli ; (5) B. Danysz and many 
others. 

From the observations of others and of myself, it appears 
that all these bacilli are identical with one or other of the 
four organisms described above. Thus B. psittacosis is 
apparently identical with B. suipestifer, and B. Danysz and 
B. morbificans bovis are indistinguishable from B. enteritidis 
(Gaertner). Some of the strains described as B. typhi 
murium are identical withB. suipestifer, others with B. enteri¬ 
tidis (Gaertner), others, again, are mixtures of these two 
bacilli. 

Nothing is gained by retaining this somewhat confusirg 
arTay of different names for the same organisms ; and it is 
both simpler and more accurate to regard the Salmonella 
group as consisting of only four organisms, namely: (1) 
B. paratyphosus (A) ; (2) B. paratyphosus (B) ; (3) B. 
suipestifer (or as an alternative name B. aertrycke); 
and (4) B. enteritidis (Gaertner). 

This scheme of classification has recently been tested by 
Bainbridge and O’Brien. A large number of strains of bacilli 
belonging to the Salmonella group was obtained from food, 
or from cases of paratyphoid fever or meat poisoning. All 
the strains were readily recognised as identical with one or 
other of the above members of the Salmonella group. No 
anomalous strains were met with, and the investigation 
entirely confirmed the foregoing classification. They also 
found that all the strains of B. suipestifer were derived 
either from meat or from cases of meat poisoning, whereas 
all the strains of B. paratyphosus (B) were obtained from 
cases clinically resembling enteric fever or from persistent 
carriers after such an illness. 

This classification is not accepted by most German writers, 
who do not make use of either the absorption or the com¬ 
plement deviation method for this group, and therefore draw 
no distinction between B. suipestifer and B. paratyphosus (B), 
or between paratyphoid fever and meat poisoning. 

These four bacilli are evidently extremely closely related 
to one another, and their differentiation depends upon the 
use of rather delicate methods and requires careful technique. 
The differences, however, are constant and persistent, and I 
have found that the strains of these bacilli kept in the 
laboratory and tested from time to time duriDg the last fonr 
years have remained absolutely stable in their characters. 
We shall see also that these distinctions, slight though they 
are, correspond with wide differences in the distribution of 
these bacilli and in the nature of the illness to which they 
give rise. I believe, therefore, that they may be regarded as 
entirely distinct species. 

Experiments on Transmutation. 

Attempts have been made, however, to show that trans¬ 
mutation may occur in the animal body, and even in vitro. 
Thus, Schmitt injected B. suipestifer into calves, and after a 
few days recovered from their blood in some cases a bacillus 
which corresponded in its agglutination reaotions to B. enteri¬ 
tidis (Gaertner). Two experiments yielded a positive and 
three a negative result. He concludes that these two 
organisms are not different species, but merely varieties 
which can be readily transformed from one to the other in 
the animal body. These experiments are open to the criti¬ 
cism that the Gaertner's bacillus obtained from the calves 
may have been present in them before the injection of 
B. suipestifer. This possibility was not excluded by Schmitt, 
althought Gaertner’s bacillus undoubtedly occurs at times 
in calves. 

I have repeated this experiment by feeding healthy 
guinea-pigs with B. enteritidis (Gaertner) and subsequently 
examining their feces from time to time. It was found that 
the same guinea-pig might yield in the culture at one time 
B. suipestifer, and at another time Gaertner’s bacillus, and 
another time both organisms. The explanation has been 
shown to be that B. suipestifer is a frequent inhabitant of 
the alimentary canal of healthy guinea-pigs, and that in 
these experiments it was a matter of chance which organism 
was isolated. 

The evidence that transmutation of these organisms takes 
place in the animal body is, therefore, far from convincing, 
and the difficulties in showing that these organisms undergo 
modification there are great. The fallacies which beset the 
question of transmutation in the animal body are largely 
eliminated in experiments made in vitro, and Sobernheim 
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period varies from 10 to 18 days, and is usually about 15 
days. Tbe onset of the illness is gradual, the patient com¬ 
plaining of severe frontal headache and pains in the back 
and limbs. Bronchitis and sore throat are not infrequent. 
The temperature rises in a step-like fashion, reaching its 
maximum by the fifth or seventh day ; it falls gradually and 
becomes normal at the end of the second week. In severe 
■cases the temperature may remain raised for three or four 
weeks. In contrast with mild enteric fever the pulse is rapid 
and is quite often as much as 110 ; the frequency of the 
pulse in paratyphoid fever does not necessarily indicate that 
the attack is a severe one. The abdomen is slightly 
distended, the spleen is enlarged, and constipation is the 
rule. The typical rash (rose spots) is often present and other 
forms of rash—e.g., purpuric or morbilliform—are occasionally 
seen. 

Relapses are not infrequent and phlebitis, cholecystitis, 
and anaemia are not uncommon complications. Intestinal 
haemorrhage and perforation have been observed, but 
are rare. Although practically every symptom and com¬ 
plication of enteric fever also occur in paratyphoid (A) fever 
the majority of the cases are of a mild character ; sometimes 
the illness is so slight that it may be readily overlooked, and 
ambulant cases have been met with. 

Post-mortem Appearances. 

I have met with only one record of a post-mortem examina¬ 
tion (Grattan and Wood). In this case the man died from 
perforation of the only ulcer which could be found at the 
necropsy; the Peyer’s patches were not obviously enlarged, 
but the lower part of the ileum showed signs of inflamma¬ 
tion. The spleen weighed 6 oz. and the wall of the gall¬ 
bladder was thickened and inflamed. 

Mortality. 

The death-rate is very low ; Proescher and Roddy place it 
at less than 2 per cent. Daring the year 1910, 44 cases 
occurred in the British army in India, all of which recovered. 
This striking difference between the mortality of enteric and 
paratyphoid (A) fever is of considerable importance. In the 
first place, the recognition of a given case as paratyphoid 
fever at once enables a favourable prognosis to be made. 
Secondly, the fact that a large number of cases which have 
been formerly described as enteric fever are paratyphoid (A) 
fever must considerably modify our views as to the mortality 
of enteric fever. In the British Army during the year 1910 
there occurred 306 cases of enteric fever, with 47 deaths, a 
mortality of 15-3 per cent. If we add to these the 44 cases 
of paratyphoid fever which formerly would have been re¬ 
corded as enteric fever we arrive at a mortality of 13 4 
per cent. 

Diagnosis. 

1. Isolation of the bacillus. —The only certain means of 
diagnosing paratyphoid (A) fever is the isolation of the 
bacillus from the blood or stools of the patient during life, 
or from the spleen or other organs after death. Para¬ 
typhoid (A) fever is a septicsemia, and blood cultures made 
during the first week of the . illness give a positive result in 
the vast majority of instances. 

2. Serum reactions. —The diagnosis of this disease in India 
by the serum reaction of the patient is complicated by the 
fact that most of them have been previously vaccinated 
against enteric fever. In such instances it has been found 
that, even when the cause of the illness is B. para- 
typhosus (A), the agglutination titre of the serum for 
B. typhosus rises considerably, and may be higher than that 
for B. paratyphosus (A). Even under the most favourable 
circumstances the patient's serum rarely gives a positive 
reaction for the latter organism in a higher dilution than 
1-100. Sometimes the agglutination of B. typhosus is 
marked, whereas B. paratyphosus (A) is not agglutinated by 
a 1-10 dilution of the serum. In other cases of undoubted 
paratyphoid (A) fever the patient’s serum agglutinates at 
one time only B. typhosus, at another only B. para¬ 
typhosus (A). 

Harvey and Wood have shown that the use of the 
absorption method often gives valuable information as to the 
true cause of the illness. In cases of paratyphoid (A) fever 
in which the patient’s serum agglutinated both the typhoid 
and the paratyphoid (A) bacillus they found that absorp¬ 
tion with B. paratyphosus (A) removed all the agglutinins 
present, whereas absorption with B. typhosus removed 
only the co-agglutinins for that organism, leaving intact 


the specific agglutinin for B. paratyphosus (A). Tbe absorp¬ 
tion method is also of value in those instances in which 
the patient’s serum agglutinates B. typhosus but not B. para¬ 
typhosus (A) ; absorption with B. paratyphosus (A) removes 
all the agglutinins from the serum. 

The variable and comparatively feeble production of 
agglutinins in paratyphoid (A) fever has been noticed not 
only in India but also in Europe, and it seems to be charac¬ 
teristic of infections with B. paratyphosus (A). 

The fact that the serum of a patient suffering from enteric 
fever may agglutinate not only B. typhosus but also B. para¬ 
typhosus (A) must be taken into consideration. Boycott 
examined 86 cases of enteric fever, and found that in 48 of 
these the patients’ sernm contained secondary agglutinins for 
B. paratyphosus (A). The secondary agglntinin was usually 
small in amount, and only in one patient was the agglutina¬ 
tion titre identical for both B. typhosus and B. paratyphosus 
(A). Occasionally, however, the amount of secondary agglu¬ 
tinin may be considerable. Mixed infection with the typhoid 
and paratyphoid (A) bacilli is also possible, although it has 
not yet been observed. 

It is clear that as a means of diagnosing paratyphoid (A) 
fever serological observations are beset by many sources of 
error and need very careful technique. They cannot be 
relied upon as a trustworthy routine method of diagnosis. 

Epidemiology. 

Our knowledge of tbe epidemiological characters of this 
disease is entirely due to the work of the Royal Army 
Medical Corps in India. The accumulation of evidence as 
to its spread in India has been materially assisted by two 
factors. In the first place, a large proportion of the patients 
admitted to hospital as suffering from enteric fever have been 
vaccinated against this disease, and the occurrence of 
symptoms of enteric fever in vaccinated individuals has 
naturally caused their blood and excreta to be examined with 
unusual care. Secondly, in some stations the medical officers 
have been able to make almost daily examinations of the 
excreta of these patients over a period of many weeks or even 
months. 

For these reasons attention has been more readily called 
to cases of paratyphoid fever which might have escaped 
diagnosis if occurring in an unvaccinated population. It is 
probable, indeed, that the prevalence of paratyphoid fever 
in India has become so evident partly owing to the compara¬ 
tive infrequency of enteric fever in the British army. How¬ 
ever this may be, the routine examination of convalescent 
cases of paratyphoid (A) fever has yielded extremely valuable 
information with regard to the existence of human carriers 
of B. paratyphosus (A). 

Carrier Cates. 

During 1910-11 at Naini Tal enteric depot 10 carriers were 
discovered out of 157 convalescent paratyphoid cases. Nine 
of these carriers were acute and ceased to excrete bacilli 
within three months of the termination of their illness. In 
the tenth case the excretion of the bacilli ceased at the end 
of five months. All these cases were faecal carriers; no 
urinary carriers were discovered. In this respect paratyphoid 
fever seems at first sight to differ from enteric fever, in 
which about 2 per cent, of the total cases become ohronie 
faecal carriers. 

It may be noted, however, that almost all the paratyphoid 
(A) cases described in India occurred in men and that chole¬ 
cystitis or other evidence of infection of the gall-bladder was 
comparatively rare. It will be remembered that the large 
proportion of chronic carriers of B. typhosus are women, and 
that many of them are suffering from disease of the gall¬ 
bladder. It seems not improbable, therefore, that the in¬ 
frequency of chronic paratyphoid (A) carriers in India results 
from the special circumstances under which it has been 
studied in that country, and is not necessarily a constant 
characteristic. There is, in fact, definite evidence of the 
existence of chronic carriers of B. paratyphosus (A). 

Blumenthal has recorded the case of a woman who was 
operated on for gall-stones. B. paratyphosus (A) was 
obtained both from the gall-stones and from her stools, 
although the patient had not recently suffered from para¬ 
typhoid fever. The organism was agglutinated by the 
patient’s serum in a dilution of 1-300. Another chronic 
carrier, also a woman, was met with by Aoki; in this case 
the patient became a carrier after an illness resembling mild 
enteric fever, and her serum also agglutinated the bacillus. 
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the knee by an elastic bandage and easy exercise. If the 
pain persists on sudden flexion of the knee I shall advise 
an exploration of the joint. For it cannot be denied that 
as a rule a displaced meniscus is accompanied by some 
arrest of movement, either in extension or more rarely in 
flexion, and there is none in this case. And it may be that 
the pain on sudden extension in this case felt on kicking out 
may be due to the first stretching of the lateral ligaments, 
combined with some consequent synovitis and byper- 
sensitiveness of the swollen membrane. 

Enlarged Synovial Membrane. 

That a swollen synovial membrane, after strains and blows 
on the knee, may give rise to symptoms closely simulating a 
displacement of the semilunar cartilage, is clear from many 
cases which we have seen and operated on. In these cases 
we have a history of injury such as a violent wrench of the 
knee, almost invariably with the foot and tibia everted. After 
this there is effusion, and when this has passed off a sense of 
weakness, which in the position of partial flexion often “lets 
the patient down.” There may even be a slight catch or 
locking of the joint for a moment, but never in my experience 
a complete arrest of movement, such as we often get in 
typical dislocation of the meniscus. 

Still there is evidence that the obstacle to the easy move¬ 
ments of the articulation is a mechanical one, and when on 
this ground we have felt justified in exploring the joint in 
some cases redundant fringes of hypertrophied synovial 
membrane have been found, and on their removal all 
symptoms have been relieved. They are usually most redun¬ 
dant behind the natplla. and can be drawn into our usual 
incision and cut off with scissors. They consist of fringes of 
synovial tissue, thickened and swollen by inflammatory 
exudation. 

All these cases of chronically enlarged synovial fringes do 
not require operation, however. Under treatment of rest, 
with blistering or the use of Bier’s bandage, they may be 
reduced in size and give no more trouble. It is only when 
this treatment fails that they require excision. Another 
point about them is that they are often met with in rheu¬ 
matic people, and the doubt may arise as to whether the pain 
is not all rheumatic. 

Rheumatoid Arthritis in the Knee. 

This point opens up an interesting question. Many patients 
with more or less obvious rheumatoid arthritis of the knee- 
joint often develop after a strain or a blow, symptoms which 
suggest a displacement of a semilunar cartilage. There are 
pain and stiffness sometimes amounting almost to “locking” 
in one position. Here it is necessary to consider whether the 
movements are affected by irregularity of the joint surfaces 
due to the osteo-arthritis, or actually to a loosening or dis¬ 
placement of the meniscus. Both may be present. For it 
is well known that in rheumatoid arthritis the semilunar 
cartilages become less elastic and their surfaces less polished, 
as does also the cartilage covering the condyles, so that two 
factors are present likely to lead to their being caught 
between the bones when having receded between them 
during flexion they ought to return during extension. 

This is a very difficult matter to decide on, and sometimes 
quite impossible without operation. For my own part I have 
long hesitated to operate in these doubtful cases. But in 
several, with some hesitation, I have opened the joint and 
found both conditions present. In these I have removed the 
meniscus, and afterwards cut away the osteo-arthritic 
excrescences at the borders of the bones, with complete 
relief. Of one of these I have heard since that he was 
climbing the mountains in Switzerland, and the other patient 
has recently consulted me about another ailment, the knee I 
had operated on giving him no further trouble. In other 
cases the treatment has been that for the rheumatoid con¬ 
dition alone, and has been as successful as could be expected. 

Typical Displacement of Meniscus. 

The history and symptoms of a typical displacement of the 
internal meniscus are so clear that they can hardly be 
mistaken. It is very rare for the external to be dislocated. 

Please remember that the attitude of the knee, in which 
jamming of the thin edge of the cartilage between the bones 
is most likely to take place, is one of flexion, in-bending of 
the joint, and emersion of the tibia. This normally brings the 
cartilage well in between the condyles and the tibia as far as 
its peripheral attachments will allow it to go. The force 


applied will nearly always be such as to have produced this 
attitude if we inquire into it closely. It is sometimes a fall, 
sometimes a wrench at football, or a long jump, and often 
appears to develop slowly after a series of trifling jars, such 
as knocking the foot against the treads of a staircase in 
ascending or flinging the leg over a bicycle. 

Symptom!. 

But, however caused, the symptoms are the same. There 
is severe pain usually over the inner side of the knee, and a 
“locking” when the patient tries to extend the limb. This 
locking may be very transient or last for hours or days, and 
may disappear duriog sleep or after the limb has been well 
flexed and then inverted before being again extended. When 
it has disappeared the movements of the joint are perfect and 
painless unless there is much effusion, which is common, but 
does not last loDg. It may be weeks or months before another 
catch occurs, and in the meantime the patient may be 
unconscious of anything being amiss with the joint until after 
extension with the foot everted it may suddenly and 
unexpectedly get caught again with the same pain. The 
intervals between these attacks usually become shorter and 
shorter as the semilunar cartilage becomes looser. In a few 
cases the meniscus when quite detached, except at its cornua, 
seems to shrivel up into the intercondyloid notch and gives 
no further trouble at all, but such cases are rare. 

Position and Amount of Detachment. 

The detachment commences most frequently, in my expe¬ 
rience, as seen in operations, on the anterior and outer aspect 
of the periphery of the meniscus, and the rent extends from 
this point forwards and backwards. But occasionally it 
begins behind the internal lateral ligament and extends only 
backwards, rarely until the posterior cornu is separated from 
the bone. 

These are the cases in which it is sometimes difficult to 
detect the lesion when the joint has been opened, for the rent 
is hidden. But the separation is rendered clear by putting a 
small steel hook into the meniscus far back during extreme 
flexion and eversion of the leg and pulling it forward. If it 
is detached it will slip over the convexity of the condyle 
more or less, or actually into the anterior part of the joint, 
and be seen to be loose. In this condition it may often be 
possible to demonstrate the particular movements of the 
joint which dislocate it. For instance, it may be pushed 
back into its normal position and the knee extended once 
more. Then if the joint be slowly flexed with the leg 
everted, while the wound is held open, it may be seen at one 
particular moment that the cartilage slips over the convexity 
of the condyle with a sudden jerk and even a sound which 
are very characteristic. 

It is remarkable what a small amount of separation of the 
external attachment of the meniscus is enough to produce 
definite symptoms of catching and pain in the joint 
Several times I have seen on operating, where the evidence of 
displacement was clear, a rent of not more than half an 
inch long between the anterior border of the semilunar 
cartilage and the capsule stained by the remains of blood- 
clot and still showing the ragged, torn surface. 

As a rule, however, where several ‘ * attacks ” have taken 
place this ragged, torn surface is seen to have healed and 
become rounded and polished. But it is clear that it requires 
very little separation of the meniscus from its peripheral 
anchorage to enable its free margin to get caught between 
the bones, whether the rent be in the posterior or the 
anterior part of the periphery of the meniscus. This is 
hardly to be wondered at when the extremely delicate 
mechanism of the joint is considered. 

Meohanism of Knee-joint. 

The crude conception of the knee as a simple hinge is far 
from covering the whole mechanism. The play of each 
condyle on the tibia and semilunar cartilages has in some 
respects more of the elements of a ball-and-socket movement 
than is commonly supposed. And if there is any loosening 
of the various guiding ligaments in its movements, and par¬ 
ticularly if there is any striation or loss of polish on the 
surfaces as the gliding takes place, derangements are not to 
be wondered at. 

The mere play of the capsule over the “ lipped ” borders 
of rheumatic bones may also give rise to unusual dragging 
sensations in the movements of the joints, just as one has 
often seen one of the inner hamstring tendons caught either in 
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front of or behind a small exostosis which has appeared and 
grown larger and larger on the inner side of the head of the 
tibia. Moreover, an osteo-arthritic nodule on the border of 
the encrusting cartilage of either femur or tibia may interfere 
with the free play of the internal lateral ligament during 
flexion and extension and give rise to much pain and even a 
suspicion of derangement of the semilunar cartilage when a 
more or less sudden catch occurs. 

It will remain for the future to determine whether in cases 
where we have reason to suppose that the osteo-arthritic 
nodules are in the way of either the capsule or lateral 
ligament it would not be proper to remove them by opera¬ 
tion. In two or three cases in which after removing a dis¬ 
placed meniscus I have chiseled or pared them oil, I thought 
the conditions were improved very much. 

Chips of Articular Cartilage Free in the Joint. 

In addition to the effects of blows and strains just men¬ 
tioned, it must not be forgotten that pieces of articular 
cartilage may be chipped off by direct impact upon the lateral 
aspect of the knee. I believe that it is usually the femur 
which is affected. So far I have only seen one quite unmis- 
takeable instance of this in my own work. 

Case 2.—The patient was a girl who was struck sharply 
on the inner side of the knee, and who developed signs of 
“locking ” after effusion had gone down. Nothing could be 
felt at first, but later a small solid mass which could be 
moved by the fingers could be felt at the inner border of the 
joint under the capsule. When manipulated it disappeared. 
I opened the joint and found a flattened scale of bone 
covered with encrusting cartilage, and also the depression on 
the border of the cartilage of the femur, from which it 
obviously had been broken. 

The specimen is on the table before you. It is, as you 
see, about the size of a sixpenny-bit and four times as thick. 

I cannot imagine such a chip being broken off the tibia and 
getting free into the joint, for it would lie under the semi¬ 
lunar cartilage. Moreover, the configuration of the upper 
surface of the tibia is such that mechanically it would be 
difficult. Again, the femur, being much broader than the 
tibia, would receive most of the blows in that region before 
the tibia could be touched. 

Rupture of Lateral Ligaments. 

Very violent wrenches to the knee-joint may produce some 
most interesting lesions short of the classical fractures of 
femur, tibia, and patella. Thus extreme extension may 
stretch or actually rupture the lateral ligaments. 

The symptoms are undue lateral mobility when the limb 
is fully extended, with great unsteadiness on walking, if not 
complete inability to use the limb when the pain and effusion 
into the joint have subsided. It is well known that in full 
extension there ought to be no trace of lateral movement in 
the knee. But with rupture of the lateral ligaments this 
lateral rigidity is gone, for the external crucial ligament 
cannot restrain the bones when the supports at the side are 
removed. But besides this, a certain amount of rotation is 
present of tibia and femur, which becomes more free than 
normal in slight flexion. 

This is a very serious injury, and it is questionable whether 
any operative treatment is likely to be of use. Immobilisa¬ 
tion of the limb in slight flexion is probably the best we can 
do, care being taken that the fixation is not too prolonged. 

Rupture of Crucial and Probably of Lateral 
Ligaments. 

Another result of violent strain on the knee was once 
described to me so clearly by a patient who came home for 
advice from Africa as to remove any doubt as to its nature 
which I might otherwise have had. 

Case 3. —The patient was a mining engineer on the Rand, 
and was overwhelmed, when down a shaft, by falling earth 
and rock. According to his description, this fell upon his bent 
shoulders and thrust him forwards while his legs were pinned 
firmly. When he was rescued one of his legs was much dis¬ 
torted. The tibia was, according to him, dislocated backwards 
into the ham, and the femur projected far beyond it forwards. 
The whole lower leg became black and threatened gangrene. 
Amputation was urged upon the patient as the only means of 
saving life, but was absolutely declined at no matter what 
cost. The surgeons on the spot recognised a total disloca¬ 
tion of the tibia backwards, and were hopeless of saving the 


limb or life except by amputation. On the patient’s refusal, 
a last attempt at reduction was made and was successful. 

To me the most remarkable fact about this case was this, 
that when the patient consulted me some months later he 
could walk well, and the movements of the joint were free 
and fairly firm. His object in seeking advice was really to 
know whether he would be wise to undertake the same work 
again. I advised him to go to his home, in the South-West 
of England, for a few months, and to have Bea-bathing, when 
I should be better able to judge. At the end of that time 
he was quite well, and quite fit to return to his position in 
the mines. This case impressed me much. From his 
description, and from what the surgeons who saw him after 
the accident told him, I think there can be no doubt that 
there was a complete dislocation of the tibia backwards, and 
pressure on the popliteal vessels. It is hard to suppose such 
a displacement without rupture of the crucial ligaments, and 
probably of the lateral as well. And yet the result of reduc¬ 
tion was complete restoration of the movements of the 
articulation, and ultimately of a firm limb. 

The possibility of union of these ligaments when the limb 
is brought into good position seemed to me to be proved by 
this result. Another case, however, suggested a doubt on 
this point. Curiously enough this patient, too, came for 
advice from the Rand mines in Africa and had received his 
injury much in the same way. I recorded the case at the 
time in full 1 and now give you a digest of the report. 

Fracture of Tibial Spine or Degenerative 
Changes? 

Case 4.—The patient was aged 30 and perfectly healthy. 
When in the mine a large, fiat stone fell from a height of 
about 20 feet upon his back as he stooped, and rendered him 
unconscious. W r hen he recovered his left knee was much 
swollen and very painful. Ice was applied, but the swelling 
did not subside for 12 days. At the end of that time the 
knee was flexed by a dootor forcibly, producing a snap in the 
joint and a feeling of faintness for some hours. He was then 
treated by rest for five weeks in a plaster-of-Paris splint. On 
its removal he tried to walk for a fortnight and had again a 
plaster case applied for five weeks. After that only a leather 
splint was worn. 

Condition on examination .—On entering my room the 
patient walked with a stiff leg, wearing the splint. On its 
removal the first thing noticed was a lateral yielding of the 
knee and a tendency when weight was thrown upon it to 
assume a position of genu valgum. It was evident that the 
patient walked with great insecurity and a distinct snap 
could be heard as the knee bent inwards and forwards. There 
was some pain, but the chief complaint was of the total 
absence of any sense of security in walking on the leg and 
its tendency to give way suddenly inwards with the snap 
described, which was quite audible at the end of a long room. 

On examining the limb by passive motion there was a large 
amount of lateral movement of the tibia on the femur in the 
sense of lateral flexion. Rotation, also, of the tibia on the 
femur was much freer than normal. Slight over-extension of 
the knee was also possible. Lateral displacement of the tibia 
on the femur was doubtful, and if present at all was only so 
to a very small extent. On the other hand, the tibia could 
be suddenly slipped back either by passive movement or the 
patient could throw it back by muscular action himself. 
When thus displaced he could not bring it forward again by 
the action of the muscles, but with his hand in the ham he 
could easily bring it into position in a moment, but not 
beyond the natural limits. 

Traction produced no trace of separation between the 
surfaces of femur and tibia. There was some thickening of 
the synovial membrane and slight crackling on movement. 
It was thought, also, that there was some lipping of the 
cartilage at the borders of the tibia on the affected (left) side, 
not on the right. There were no symptoms of locomotor 
ataxy and no “ locking ” of the knee in any position. 

On first seeing the patient I was inclined to think that the 
internal lateral ligament was stretched or torn, and that this 
would account for the inbendiDg of the knee. But when the 
tibia was seen to slip back on the femur, the possibility of 
rupture of one or both of the crucial ligaments, or tearing off 
of the spine of the tibia at once suggested itself. 

The fact that traction on the tibia produced no separation 
of the bones appeared to negative rupture of the lateral 
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Hysterical Affections of the Knee. 

It would lead me too far to-day to speak to you at any 
length of so-called hysterical affections of the knee which so 
often follow injury by strain or blow and which make up a 
very considerable proportion of the cases about which you 
are consulted. But you must always bear in mind that such 
cases are common and be on your guard. 

► I will mention one very remarkable case sent to me from a 
distance in July, 1910, to illustrate the need of great care in 
dealing with them and to what extent we may be deceived 
by them. 

Case 5. —The patient was an unmarried, healthy-looking 
woman, aged 27. When ten years old she had had her right 
foot accidentally trodden on and crushed, and it was some 
years before the hurt was healed. Since then she said 
she was unable to walk for 17 years—i.e., up to the date of 
admission. She underwent several operations, and was at 
last given up as hopeless. Some scars about the popliteal 
spacejsuggest tenotomies. 

Condition on examination .—Tbe foot was pointed, the knee 
flexed to a right angle, and the thigh and hip were fixed in 
strong flexion and adduction. Nothing in the way of traction 
could alter the position of the limb either at the hip or knee, 
and the doctor who sent the patient to me referred to the 
condition as one of ankylosis of many years’ standing—a 
view which, I believe, was endorsed by those who saw her 
first at hospital. 

The history of not having walked for 17 years seemed to 
support the view, as did the facts that traction on the hip 
only produced lordosis, and traction on the knee caused no 
change in the attitude of the joint of right-angled flexion. 
It struck me. however, after one or two examinations that 
when one tried to extend the knee the hamstring muscles 
undoubtedly acted strongly, while an attempt at flexion was 
followed by a hardening of the extensors of the knee. As 
the joint was not tender there was no reason for this, and the 
patient’s expression and whole demeanour suggested a highly 
neurotic person. 

Examining further, I was convinced that there was no 
organic disease in hip or knee, and never had been ; that the 
patient had been simply contracting both joints to avoid 
walking for reasons which appeared sufficient to a so-called 
hysterical woman. How she could have kept up this decep¬ 
tion or self-deception for 17 years and undergone several 
operations on the limb is one of those mysteries about such 
cases which have yet to be explained. 

Straightening of the Uvib under spinal anesthesia. —The 
remedy appeared obvious : to give an anaesthetic and 
straighten the limb. But as I wanted the patient to see for 
herself that all the motions of hip and knee were perfect, 
and not only that, but to realise that all present in the 
operating theatre could vouch for her deception, I gave her 
spinal analgesia instead of a general anaesthetic. When 
sensation and motion were gone I took away the screen, 
and while she looked on carried both joints easily through 
all their normal movements, to her utter confusion. And not 
only this, but took hold of the foot which she had always 
complained of being exquisitely painful and stiff and forced 
it about in various directions, while she looked on in amaze¬ 
ment and apparent chagrin. The limb was then kept 
extended on a splint, and the foot, which was, of course, 
atrophied by long years of disuse following the suppurative 
condition, had to be rubbed and gradually strengthened 
before it could be well used. 

At the end of a fortnight she was walking about the ward 
with some stiffness, and the sole of the foot was not yet flat 
on the ground. But this was not to be wondered at con¬ 
sidering the atrophic changes that could take place in all the 
structures of the part during 17 years. She got stronger and 
stronger every day and left the hospital just five weeks after 
the two “ankylosed ” joints (!) had been proved to be quite 
sound, but still limping a little on the atrophied foot, as was 
to be expected. 

The moral effect of seeing the three joints—hip, knee, and 
ankle—which she had been holding rigid for 17 years flexed 
and extended, and as regards the ankle, rather forcibly dealt 
with, was very great, and as she was witness to it herself 
there was no escape. A general anaesthetic would almost 
certainly have left her unconvinced. The publicity of our 
demonstration while she herself looked on brought conviction 
without a possibility of doubt. 
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Two or three years ago I overheard your secretary put 
a question to a colleague of mine which interested me very 
much, and for the reason that the inquiry was one which 
for years had required a solution, and just at that 
date there was little known which could in any way provide 
a solution. Dr. C. H. Hall raised the question, “Why it was 
that a healthy woman recently confined suddenly became 
comatose, and as quickly recovered completely 1 ” I need not 
give you reasons why this unanswered question should have 
remained in my mind to the present moment, but the 
incident recurred to me when the same interrogator asked 
me if I would address you on the present occasion. It seems 
to me that a good reason why a teacher of medicine should 
undertake to address a number of practitioners like your¬ 
selves may well be that there is the necessity to place before 
you new facts and theories which since your own student 
days have come to the front to explain those hiatuses in 
medical knowledge which every medical man has to face 
when he settles down to the calls of general practice. The 
episode already referred to is a case in point. 

Before attempting to give an answer to the problem raised, 
and other problems of kindred obscurity and importance, 
certain spade-work must be carried out by an attempt on my 
part to put before you certain new conceptions. Those con¬ 
ceptions have been attained to by the carrying out of animal 
experiments. 

What is Jlypersensitiveness ? 

The term “hypersensitiveness” is chosen with the distinct 
intention of endeavouring to avoid too technical language. 
It expresses in English a condition in which an animal is 
made more sensitive, rather than less sensitive, to the effects 
of certain poisons. Though the effects of a first injection 
may be nil or very small, those of a second may be severe, 
and always are characteristic. 

It is interesting to note how the phenomena of hypersensi¬ 
tiveness came under observation. When this address is 
finished if any of you would recall the earlier experiments 
from which so much that is of importance to you, as I hope 
to show, has bad its birth, I think you will admit, if ever you 
hesitated, that it is essential for advance in medicine that 
as a nation we must make provision for more research even 
though many of the objects of research appear to have little 
practical bearing. 

It will provoke a smile wheu I tell you that the whole of 
this address has as its inspiration some of the countless 
investigations which have followed a simple observation 
made by Richet and Portier nine years ago, that if a pre¬ 
paration made by powdering up the tentacles of a sea 
anenome is injected on two occasions into a dog the second 
injection is followed by a group of symptoms which are 
familiar to every medical man—dyspnoea, vomiting, blood¬ 
stained evacuations, collapse, and death. The condition of 
the animal which rendered possible the occurrence of such 
symptoms was spoken of by Richet and Portier as anaphy¬ 
laxis ; to-night we use the term hypersensitiveness instead, 
which is more homely and a good deal in use amongst 
English and American writers. In fairness to other workers, 
it must be at once stated that some of the observations made 
by these two workers bad been anticipated by v. Majendie, 
Flexner, v. BehriDg, Knorr, Kitasbima, and others, but to 
Richet and Portier is due the crystallisation of the theory of 
hypersensitiveness. 

The Expansion of Riohet and Portier'i Observations. 

At first sight nothing could appear more alien to a con¬ 
sideration and explanation of the symptomatology of disease 
in man than this brief description of Richet and Portier’s 
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experiments. In the first place, the hypersensitiveness 
developed in the dog was produced by the introduction of 
derivatives of quite a different form of life; secondly, the 
route of introduction was one which can hardly occur in 
human pathology except as a result of trauma—a factor which 
has a somewhat limited application in medical disorders. 
Richet introduced the foreign substance by a route other 
than the alimentary canal. 

These two points have, however, attracted the attention of 
Richet and Portier and numerous other workers, and the net 
result to-day is that it may be said that symptoms of 
hypersensitiveness may be produced whenever certain proteins 
derived from the vegetable kingdom are introduced into 
the body of an animal; or when proteins derived from 
one animal are introduced into another animal of different 
species. It will be subsequently seen that the field has 
been enlarged, and in a most important way so far as human 
pathology is concerned, for the organs of an animal have 
been shown to provoke the phenomena of hypersensitiveness 
when injected into the same animal. The results are more 
likely to follow if the protein is introduced by a route other 
than the intestinal one—e.g., through the veins, into the 
cellular tissues, or into serous cavities such as the peritoneum 
or upon mucous surfaces such as those of the nose and eye, 
or even into the heart. 

To attempt to put before you the stages of those experi¬ 
mental inquiries would be impossible in this address; 
already one writer is able to give the number of papers 
bearing on the subject as 422. No doubt, however, there are 
many amongst you who will have noted that already there is 
some reason to feel that Richet and Portier's experiment, 
after all, has something to do with the explanation of some 
of the phenomena met with in practice in view of the 
expansion of their ideas and observations. Are yon not 
already familiar with the various manifestations which occur 
after the use of anti-diphtheritic serum the joint pains, 
the fever, the rashes, and general disturbances which occur 
some 11 or 12 days after the injection. It is true that these 
phenomena occur after but one injection of serum in only a 
small proportion of the cases ; but when it is remembered that 
similar and more intense symptoms may occur, and more 
frequently, after a second injection of the serum, then you 
will realise still more readily that the subject of the hyper- 
sensitiveness is of importance to you. 

The Symptomatology of Hypersentitiveness. 

The first purpose of this address is to put before you the 
various symptoms produced experimentally in animals when 
hypersensitiveness is induced ; also to detail those symptoms 
which investigations have shown to occur when hypersensi¬ 
tiveness is induced in man as a result of the neo-therapy by 
means of vaccines, sera, &c., and then to ask you to recall 
certain symptoms present in familiar maladies, the nature of 
which is a perfect enigma even in these days of investigation, 
and to see whether it is not possible for us by a comparison 
of the known with the unknown to reasonably speculate as 
to the true nature of the latter. 

“ Hypersensitive ” Symptoms: ( a ) In Dogs. 

The animal will show a curious exaltation : it will become 
restless and tug at its chain within 30 seconds of the second 
injection of horse or ox serum ; there will be prompt efforts 
at vomiting, the urine and stools will be voided, and in a 
short time the animal will become quiet ; it will become so 
weak as to be unable to stand; it falls about, eventually 
appears to be paralysed, and lies with outstretched legs 
breathing quietly. Dyspnoea, however, is never noticed. 
The corneal reflexes persist. By touching the animal or 
stimulating the skin reaction will occur. The paralytic stage 
—although often disturbed by powerful efforts at expiration, 
by vomiting and evacuation of stools—is marked by general 
depression, muscular weakness, and strange to say, by com¬ 
plete anuria. The animal may succumb after several hours 
or quickly recover and the next day be no worse for the 
stormy experiences above related. Sudden death is never 
noticed following immediately on the re-injection. 

Even more remarkable results are found if observations 
are made on the blood pressure during the condition of hyper- 
sensitiveness. A decided fall occurs, and with this fall there 
is a remarkable increase of the pulse-rate and the develop¬ 
ment of a small pulse. Y T ou will recall that a blood 
pressure trace shows in a normal animal considerable 


fluctuations in the pressure curve determined by the respira¬ 
tion, but in the condition of hypersensitiveness such 
influence is gradually lost. With the recovery of the animal 
in some hours the respiratory influence on the pressure trace 
is restored to normal. Of all the above symptoms, one of 
the most reliable manifestations of hypersensitiveness, even 
when its degree is slight, is this fall of pressure. 

It has been shown that this remarkable phenomenon is 
dependent upon vaso-dilatation, particularly of the splanchnic 
area, and possibly this is the explanation of the hyperemia 
and congestion of the abdominal viscera which is associated 
with increase of the intestinal peristalsis and the evacuation of 
liquid stools. Lest the fashion of former physiological teach¬ 
ing should indicate that this is due to central disturbance of 
the nervous system, it is necessary to point out that really it 
is due to peripheral vasomotor paralysis, for adrenalin—which 
operates on the neuro-muscular junction—when subsequently 
injected is incapable of producing the familiar rise of pressure 
which it ordinarily brings about. 

Other remarkable changes are those found in the blood—a 
great reduction of the coagulability of the blood and an extra¬ 
ordinary reduction of the leucocytes, the polymorphonuclear 
cells almost disappearing. 

(J) Guinea-pigs and Rabbits. 

Guinea-pigs show most remarkably all the above symptoms, 
but owing to special anatomical features of the animal it is 
much less easy than in the above experiments to inject by the 
venous route. Injections in these animals are made, as a 
rule, into the peritoneal cavity, and the effects are more slowly 
and gradually developed. 

It has been possible at the hands of only some workers by 
intravenous injection to produce in the guinea-pig hyper¬ 
sensitiveness ending after a long interval in death, as in the 
dog. After intravenous injections the guinea-pig as a rule 
manifests immediate symptoms much more quickly, and we 
meet with sudden dyspnoea as a sign of excitation. Cramp 
of various groups of muscles suddenly develops—e.g., in the 
muscles of the chest, in the diaphragm, and in the respiratory 
abdominal muscles. In a short time all respiratory move¬ 
ments are cramp-like, and the animal dies cyanosed. A 
still more peculiar occurrence in the guinea-pig is the 
immediate rise of blood pressure, not a fall as in the dog, 
which soon, however, with impending death falls to nothing. 
The temperature in fatal cases falls, but not very much 
below the normal level. 

The post-mortem examination of these guinea-pigs shows 
extreme emphysema dependent upon expansion of the 
alveoli, and the large and small bronchi are strongly con¬ 
tracted, the mucosa being plicated ; this latter phenomenon 
has been shown to be due to cramp of the bronchial muscles. 
No doubt death is largely due, therefore, to asphyxiation. 

If the second injection of serum is made by the intra- 
peritoneal or subcutaneous route, the guinea-pig will still 
show great restlessness and terror ; the urine and fseces will 
be evacuated, and there is developed a sort of pruritus, 
occasioning scratching of the skin. Dyspnoea eventually 
develops, and great depression, and even Cheyne-Stokes 
breathing, has been noted. Owing to the slower course of 
the hypersensitiveness in intraperitoneal injections it is 
possible to make more protracted observation on the tempera¬ 
ture, and this is found to fall very considerably. Emphysema 
is not so exquisitely developed in these conditions. The 
blood pressure also constantly falls instead of rising at first. 
Death in such cases is not so much due to asphyxia as to the 
fall of blood pressure. Paralysis and coma are met with in 
the cases which end fatally. If the second injection is made 
under the skin, there may be local necrosis and haemorrhage 
at the site of the first injection. A still more remarkable 
effect is the reduction of complement, a biological agent 
which abounds in this animal normally. Leucopenia and 
diminution of the coagulability of the blood are met with in 
these animals just as in dogs. 

The rabbit shows similar reaction, but to a much less 
degree. Injections of emulsions of the organs such as the 
liver, kidney, spleen, &c., produce identical results if they 
are used instead of serum. 

(o) In Man. 

So far our knowledge of the symptomatology of byper- 
sensitiveness in man is confined to the results of injections of 
normal or antitoxic serum when introduced subcutaneously 
or intravenously. Symptoms develop after a single injection 
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in about 6-45 per cent, of all the cases, and this group of is important to realise that there signs do not arise at once ; 
symptoms is the expression of what is known as the “ferum there is a pre-hypersensitive period—i.e., an interval of 
disease." It is not at present quite clear why there should incubation during which subtle changes are taking place 
be this natural bypersensitiveness; but it has been noted within the body. 

that certain asthmatic patients are rather more inclined to Swelling takes place at the site of the injection which is 
suffer after the injection of serum than are those free from suggestive of urticaria ; there is also irritation at the site of 
this symptom-complex. If a second dose of serum be given injection, and the associated lymphatic glands swell. The 
a few days later (say about 10 days) then symptoms occur rash spreads and may involve the whole body and may 
which are readily perceived to be due to hypersensitiveness assume the character of measles or scarlet fever, or may 
brought about by the earlier injection. even be polymorphous. When general symptoms arise, 


Chart 1. 



Chart of blood pressure and pulse-rato, showing two attacks of loss of consciousness. Blood pressure in millimetres of mercury. 


Symptoms of the " Serum-Disease" —i e , Symptoms following all the lymphatic glands may be enlarged and may be 
a lirst Injection of Serum. I tender. 

These symptoms are already familiar to you. As a rule, In only 1-9 per cent, of the cases joint symptoms occur, 
they develop within 7-12 days after the first injection, the aDd it has been surmised that the changes in the joints are of 
time depending upon the individual and upon the mass or the same order as the skin changes. (Edema of the face 
concentration of the dose of serum. The occurrence of the may occur and may affect other parts of the body, even the 
symptoms has been reduced to the low figure of 6 45 per glottis. Albuminuria occurs too, but is rare. Diarrhoea and 
cent, by using smaller volumes of serum of a higher value diffuse bronchitis are also met with. During the incubation 
than when anti-diphtheritic serum was first introduced. It period, the leucocytes increase very much, and this increase 
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is followed by a leucopenia in which the polymorphonuclear 
cells are diminished. There is a rise of temperature which 
may last through a fortnight, but general symptoms are not 
marked. Complete disappearance of symptoms is the rule. 

Symptoms following a Second Injection of Serum. 

There is considerable variation in the symptomatology of 
a second injection of serum in man which depends to some 
extent upon the interval which elapses between the two 
injections. 

(a) The immediate effects. —The second injection produces 
changes at the site of the first injection, and especially 
important is oedema ; local necrosis is not known. There 
may be a rise of temperature and swelling of adjacent glands 
in a few hours. Urticaria with extreme irritability of the 
skin may be a feature. (Edema of the face occurs without 
albuminuria, and there is a marked leucopenia. Only very 
rarely is there collapse as a result of the injection. Local 
symptoms are more marked in children, general in adults. 
General symptoms usually subside in 24 hours, and local ones 
within two to five days. 

(i) The deferred or delayed effects. —The most characteristic 
features develop when the second injection takes place 
between the forty-fifth and 180th day after the first in¬ 
jection. They show themselves on the fifth to seventh day 
after the second injection—a circumstance which should be 
noted because it is much shorter than the incubation period 
for the development of symptoms after the first injection. 
The symptoms of hypersensitiveness are much more marked, 
develop with greater rapidity, and subside also more quickly. 

If the second injection takes place within six days of the 
first one no symptoms of hypersensitiveness occur at all. 
Between the twelfth and fortieth day there may be imme¬ 
diate effects, but no delayed ones. IE the second injection 
takes place after the 180th day then no immediate reactions 
occur, but delayed ones may occur. 

Analysis of the Symptoms Met with in the Condition of 
llyper sensitiveness. 

Respiratory system. —Tachypna-a, attacks of spasmodic or irregular 
breathing, C'taeyne-Stokes breathing, bronchitis, spasm of the bron¬ 
chioles, emphysema, cedema of the lung. 

Muscular system .—Spasm of certain groups, tonie or clonic, 
especially of those concerned in respiration. Paralysis or weakness of 
all muscles. Relaxation of sphincters. 

Digestive tract.— Vomiting. Blood-stained, loose, and frequent stools. 
Increase of intestinal peristalsis. 

Urinary system.— Anuria, albuminuria. 

Circulatory system .—Generally marked fall of blood pressure (in 
guinea-pigs according to circumstances a brief rise); collapse and death 
(vaso-motor paresis). Frequency of pulse increased and volume 
reduced. 

iiervous system. —Excitation. Depression. Fits, paralysis, and coma. 

Cutaneous system. —Pruritus, local necrosis, and iitemorrhage (at site 
of injection). Localised and general (edema (without albuminuria). 
Morbilliform, aearlatiniform. erythematous, or polymorphous rashes. 
(Edema of the glottis (akin to cedoma of the skin). 

Blood .—Diminution of coagulability. Leucocytosis. Leucopenia. 
Reduction of complement. 

Temperature .—Rise or fall (apparently in part due to effect of “ mass 
dose "). 

Joints. — Symptoms of pains, Ac. 

Post-mortem investigations.—Emphysema with dilatation of alveoli. 
Spasm of bronchial muscles with plication of mucous membranes. 
Congestion of abdominal viscera, h;cmorrhagic stools. 

Issue.— Recovery. Death. Liability to recurrences with repetition 
of injection. Increase, not decrease, of sensitiveness by repetition of 
injection. 

Parallel Clinical Phenomena. 

We now come to considerations of parallel phenomena 
occurring clinically, but yet not apparently due to the 
introduction of protein matter intravenously or sub¬ 
cutaneously, or by any known route. I am going to ask you 
to fall back upon your clinical experiences to recall 
phenomena which have puzzled you and even alarmed you. 
You have been quite unable to explain them, and this 
ignorance has brought in its wake a feeling of insecurity, for 
you are not able to foresee their occurrence or recurrence, nor 
are you able to deal with them satisfactorily. 

Disorders of Respiration. 

The phenomena of so-called asthma are only too well 
known to any practitioner. Asthma may depend upon nasa 
disorders (for example, nasal polypi), upon disease of the 
heart (e.g., on mitral stenosis), upon renal disease, and, 
finally, there is a group of asthma cases which are attributable 
to spasm of the bronchial muscles. The mechanism by which 
each of these primary disorders is brought about remains a 
puzzle. Hay fever or the pollen disease alone has received 
an explanation which possesses anj thing like definition ; the 


Chart 2. 
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remaining forms are unexplained or the explanations given extreme. Nothing can be more dramatic than the occur- 
are unsatisfactory. rence of idiopathic epilepsy. In the rehearsal of the sym- 

Emphysema is recognised as dependent upon a variety of ptoms of hypersensitiveness all must be impressed with the 
causes, but excluding those which appear to depend upon parallelism which many of them display with the phenomena 
laborious muscular work, athleticism, the blowing of wind of epilepsy. There are the initial terror and excitement of 
instruments, little has been done to explain cases in which the animal, the development of actual fits, and the super- 
none of these factors come into play, and they are very vention of a sort of post-epileptic state—muscular paralysis, 
numerous. relaxation of sphincters, torpor, coma, aDd even death. 

(Edema of the lung independent of infection or of the In the accompanying chart (Chart 1) there are shown 
effect of irritating vapours as ether, is a common occurrence, observations of the blood pressure and pulse-rate of a man 


Chart 3. 



Blood pressure and pulse-rate chart. Two attacks o loss of consciousness represented at *. 


met with in a large group of maladies, but in none so puzzling 
as in Bright’s disease, especially in those cases in which 
oedema of other parts of the body is non-existent. It is 
possible that these manifestations are all the expressions of 
the existence of hypersensitiveness. 

Disorders of the Nervous System, ineluding Disturbance of the 
Circulatory, Muscular, and Digestive Systems. 

Here, again, clinical difficulties are numerous in the 


who had had several attacks of loss of consciousness. 
Fortunately, one ocourred whilst in the hospital, so that 
close observation could be made. 

The patient had had a fairly uniform high blood pressure 
and a perfectly normal pulse-rate up to June 1st, 1911. 
On and after July 12th his pressure remained uniformly 
still high, but at a lower level than on June 1st. Between 
these dates the blood pressure showed a general subsidence 
from a high to a less high pressure, but on July 7th, 8th, and 







718 ThbLanokt,] 


DR. H. BATTY SHAW: HYPERSENSITIVENESS. 


[March 16,1912. 


9th it fell to almost normal. The pnlse-iate was still more 
remarkable in its change; for between Jane 1st and 
July 12th it rose to considerable heights, maximum 140, 
and was normal before and after this period. 

About June 10th and July 5th he had two fits which were 
epileptic; he lost consciousness, had convulsions, voided 
stools and urine, bit his tongue, and showed post-epileptic 
conditions such as drowsiness. Both fits were ushered in by 
periods of mental instability, such as getting out of bed at 
odd times and walking about the wards without any reason. 
That he had renal disease and symptoms of tabo-paresis only 
helps to a small extent, because we do not know for certain 
how epileptic seizures which occur in these maladies are 
brought about, though the possible influence of choline, a 
derivative of nerve tissue, in the production of the seizures of 
general paralysis, as shown by Professor W. D. Halliburton 
and Dr. F. W. Mott, must be borne in mind. What we must 
note is that these remarkable seizures were accompanied by 
obvious increase of pulse-rate, and a fall of blood pressure 
occurred a little later than the second fit. We have seen 
that both these phenomena are accepted as characteristic 
signs in conditions of hypersensitiveness. 

In cases of hypersensitiveness it is well known that a fall 
of blood pressure is a frequent picture in the last few hours 
of life. (See Chart 2.) It will be seen that there bad been 
a great increase of pulse-rate, which had given place to 
slowing, and this again was followed by an increase of rate 
until no doubt they become so small as to be uncountable. 

Striking as such pictures are, their significance is still 
further accentuated when we know that this patient for the 
last seven days of life was afflicted with diarrhoea—another 
feature in experimental hypersensitiveness. 

Chart 3 affords still another possible example of hyper- 
sensitiveness in disease. The extraordinary fall of pressure 
which occurred on March 16th was accompanied by two 
attacks of loss of consciousness. The pulse-rate in this case 
showed little or no change, and, as the chart indicates, there 
was recovery. 

Elsewhere- I have published results of experiments and 
observations which show that hypertension may be a result 
of the escape of kidney substance into the circulation. I may 
leave it to you to pass a verdict on the plausibieness of such 
a possibility in view of the phenomena exhibited by the 
patients whose blood-pressure charts have been shown to you 
to-day. I think it is quite possible that the experiments on 
hypersensitiveness give confirmation to such a view. 

Cutaneous System. 

To entrench upon the difficult problems of dermatology is 
more than could be allowed on this present occasion : but it 
is very much to the point to ask why it is that certain skin 
rashes occur and recur. 

A familiar clinical picture is met with in angio-neurotic 
cedema. This is a common enough picture in the young, and 
is accompanied by fever, so that the unwary are caught and 
incise the area of cedema, thinking they have to do with 
suppuration. We have all seen such mistakes, and indeed 
they constitute one of the pitfalls of our days as “ dresser for 
the week.” I have seen operations done for patches of 
cedema in which the orbital tissue, even the tissues of the 
groin and scrotum, were laid open for the relief of what was 
supposed to be respectively cellulitis or a strangulated 
hernia. Rarely it happens that the cedema occurs in the 
mouth and tongue and evep in the glottis, thereby jeopard¬ 
ising life. The reason for the occurrence and recurrence of 
this manifestation is unknown to us. 

Again the reason for the development of the rashes of the 
acute exanthemata presents a great difficulty, no less than 
the explanation of the incubation periods, or as we might 
say the pre-hypersensitive period, which shows a remarkable 
parallelism in point of duration with the period which 
elapses after an injection of protein before the symptoms of 
hypersensitiveness develop. We can further hardly but 
wonder at the parallelism between these rashes and those of 
scarlatiniform, morbilliform, and polymorphous rashes met 
with in the “serum disease.” 

It is also a familiar fact that in certain cases of diffuse 
dermatitis such as pityriasis rubra suppression of urine 
closes the scene. Quite remarkable is a case I have recently 
shown before the Clinical Section of the Royal Society of 
Medicine of recurrence of asthma in a girl who also suffered 


from nasal polypi. With each attack of asthma, and at no 
other time, she had diffuse erythema of the limbs and body; 
the asthma and the rash no longer occurred if the polypi 
were removed ; with their recurrence both asthma and rash 
recurred. Possibly either the substance of the polypi or the 
organisms resident upon or in them have created influences 
akin to those of hypersensitiveness. 

Temperature. 

Though rises and falls of temperature are met with in 
attacks of hypersensitiveness, I would especially call your 
attention to the fall in the accompanying chart. You will 
see what I believe is a possible example of hypersensitive¬ 
ness brought about by vaccination. I am indebted to Dr. 
M. J. Rowlands for the opportunity of showing the chart. 
(Chart 4.) 

The patient was aged 23. He suffered from pleuro¬ 
pneumonia, and the expectoration was loaded with 
streptocooci. Four days had elapsed and there was no 
amelioration of symptoms. He was injected with an anti¬ 
vaccine, and, as the chart shows, by the end of 24 hours 
his temperature was normal, and his pulse-rate, from always 
being over 100, fell to the eighties. On the evening of the 
sixth day—i.e., 24 hours after his temperature had reached 
normal—it had risen to its former level. On the eighth day 
he was again vaccinated, and his temperature and pulse 
again reached normal within 24 hours and remained normal. 

It is no purpose of this address to enter on the vexed 
question of the value of vaccination, but it appears to me 
that this was an ordinary case of pleuro-pneumonia, resolving 
on the eighth day, and that the first fall after vaccination 
may just as well have been a response to agencies of hyper¬ 
sensitiveness as to those of immunity. The patient before the 
first injection was charged with the products of disintegrated 
streptococci. Simply because he received a dose of the same 
material by vaccination he may be considered to have 
developed a condition of hypersensitiveness, and his tempera¬ 
ture fell as a consequence. I think it is quite possible that 
the improvement in the temperature chart was merely an 
example of the working of the mechanism of hyper¬ 
sensitiveness, a view already enunciated by Dr. F. W. 
Andrewes in his Croonian lectures 3 as a result of his observa¬ 
tions on leucopenia as a result of vaccination. It was but 
temporary : the next dose again restored the temperature to 
normal, and this was permanent and as likely as not was due 
to the chance synchronism of the second vaccination with the 
period of involution of the pleuro-pneumonic attack. 

Urinary System. — The Blood. 

We have seen that in animals hypersensitiveness may be 
accompanied by anuria and by albuminuria. The study of 
renal diseases shows frequently that the final stages are 
accompanied by scantiness and even suppression of urine 
with a relative increase of albumin. In certain cases this is 
due simply to accompanying diarrhoea and vomiting, but in 
others no such symptoms occur. The occurrence even of 
diarrhoea and vomiting in uraemia also provokes an inquiry 
whether they are symptoms of hypersensitiveness. 

I am not able to offer you examples showing the alteration 
of the leucocytes or the fall of complement in cases occurring 
at the bedside, but I would refer you to Dr. Andrewes’s 
observations on leucopenia in vaccination mentioned above. 

Correlation of the above Clinical Symptoms mith Phenomena 
of Hypersensitiveness. 

I now come to the part of my task which is most difficult. 
So comparatively new is the subject of hypersensitiveness as 
a possible explanation of bedside symptoms, and so scanty 
are the clinical investigations which support the idea, that at 
present it is little more than an ingenious surmise to say that 
the mechanism of hypersensitiveness has anything to do with 
the various clinical manifestations above cited. 

Returning to the opening remarks of this address, it will 
be remembered that hypersensitiveness has been demon¬ 
strated experimentally by the introduction of proteins of 
animal (or vegetable) origin into the body of an animal, 
other than the animal from which such proteins were 
derived, by a route other than the alimentary tract. How 
could it be argued that symptoms occurring in man could 
ever be dependent upon such circumstances ? In the case of 
bacterial proteins the task is easy, and already there are 
several papers calling attention to the possible explanations 


2 The Lancet, 1906, vol. i„ pp. 1295,1375,1455. 


3 The Lancet, vol. 1., 1911, p. 1737 , vol. II., pp. 8, S3,153. 
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of the recrudescences, &c., of the temperature in pneumonia absorption of amniotic lluid ; her serum develops changes as 
and typhoid fever, of the incubation periods of the acute a result, and such changed conditions are communicated to 
exanthemata and the development of their respective rashes, the animal into which such serum is injected ; it becomes 
by a reference to the theory of hypersensitiveness. “ passively ” hypersensitive, so that on injection of amniotic 

Is there any justification for thinking that clinical fluid the phenomena of hypersensitiveness are revealed, 
manifestations which are independent of infection could Recurrent cedema of the lungs independent of an infection, 
possibly be due to the same mechanism ? Attention must even emphysema itself not dependent upon excessive 
be called to the well-known existence of sclerosis of certain muscular exercise, recurrent hemi- and monoplegia, which 
organs such as the liver, kidney, and brain. The parenchyma are entirely recovered from, and which can be traced to no 
of these organs has disappeared and been replaced by fibrous known cause, the excitation and depression which are such 
tissues; the dislocated tissues may readily reach the vascular marked features in insanity, pruritus, and the many un¬ 
system. explained skin manifestations such as urticaria, also may be 

It is therefore possible that subjects who suffer from these due to hypersensitiveness. The proteins responsible for the 
disorders, in which sclerosis and, loss of parenchyma are features, production of these phenomena may be derived from the 
hare been rendered hypersensitive to their own organs. individual so aillicted. 

But the objection may be raised that so far as animal This list of clinical manifestations may appear to you as an 
experiments have been detailed to you, none have been con- ambitious one. The dissatisfaction we all feel when asked to 
cerned with the production of hypersensitiveness of an give an explanation of them, however, in terms of pathological 
animal to its own organs. Fortunately, however, such principles which have been accepted in the past, must be the 
experiments have been made, and with positive results. I excuse for my offering to you explanations based upon newer 
On the high authority of Ublenhuth, characteristic symptoms theories. If the proof is meagre at present, yet the impetus 
of hypersensitiveness are developed when an animal, the given to clinical study is one which promises much for the 


Chart 4. 



Chart of blood preseure and pulse-rate in a patient with streptococcal pleuro-pneumonia. S.V. marks vbe Injection of strept-o-vaccine. 


guinea-pig, after the intravenous injection of an emulsion of 
one of its own lenses, is three weeks later injected with an 
emulsion of its remaining lens. V. Dungern and Dunbar, 
Giafenberg and Thies have shown the same thing by the 
injection of an animal’s own spermatozoa. 

These experiments then give great support to the view that 
in clinical medicine certain unexplained phenomena may 
after all be due to the mechanism of hypersensitiveness. It 
may be that asthma, epileplic seizures (for example, those 
found to follow upon infantile hemiplegia), the coma met 
with in cirrhosis of the liver and granular kidney, “ uiasmic ” 
palsies, “ uraemic ” fits, "uraemic” diarrhoea and vomiting, 
various forms of local or general oedema occurring indepen¬ 
dently of albuminuria and kidney disease or other ordinarily 
accepted cause, the convulsive seizures of general paralysis, 
eclamptic convulsions or the coma met with by your secretary 
occurring just after confinement in a woman otherwise 
apparently quite healthy, may all be examples of hyper¬ 
sensitiveness. 

It has been found that if an animal is injected with the 
serum of an eclamptic woman, and two days later is injected 
with amniotic fluid, "hypersensitive” phenomena develop. 
They do not do so in a guinea-pig not previously injected 
with eclamptic serum. From which it may be concluded 
that possibly an eclamptjc woman is really suffering from 


future. For further information—indeed, for the sources of 
all the theoretical considerations put before you this evening 
; —I would refer you to an address by Dr. W. D’Este Emery 
on Anaphylaxis, ‘ and to two luminous and suggestive 
articles by Dr. Friedberger, 5 whose views I have described. 8 
For further references I mention monographs by Pfeiffer, 7 
Moro, 8 and Besredka and Biedl and Kraus. 0 

* Brit. Med. Jour., Nov. 4th, 1911, p. 1178. 

5 Miinchener Medizinische Wochenschrift, Nos. 50 and 51, 1910. 

6 The Practitioner, December, 1910. 

7 Das Problem der Eiweisaanaphylaxie, by Dr. Hermann Pfeiffer, 
Jena, 1910. 

° Experimentelle und klinlsche Ueberempfindlichkeit, by Dr. Ernest 
Moro, Wiesbaden. 1910. 

9 The articles by Besredka and by Biedl and Kraus in Kraus and 
Levaditi's Ilandbuch der ImmunitiitBforschung, Jena, 1911. 

Harley-street, W. 

National Hospital for the Paralysed and 

Epileptic. —The annual meeting of this institution will be 
held at Devonshire House, Piccadilly, on March 29th at 
3.30 p.m. The Duchess of Albany has signified her inten¬ 
tion of being present, and Earl Cut zon of Kedleston has 
promised to make an appeal on behalf of the financial needs 
of the hospital. 
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THE <BED ISOLATION OP CASES OF 
INFECTIOUS DISEASE. 

By C. RUNDLE, M.D. Lond., 

MEDICAL SUPERINTENDENT, CITY HOSPITAL, FAZAKERLEY, LIVERPOOL ; 
AND 

A. H. G. BURTON, M.D. Lond., 

SENIOR RESIDENT MEDICAL OFFICER, CITY HOSPITAL, FAZAKERLEY, 
LIVERPOOL. 


" It is the practice to admit to the Fazakerley City Hospital 
patients suffering from the infectious illnesses commonly 
admitted to hospitals of this character. In addition to scarlet 
fever, diphtheria, and typhoid fever, there are during the 
greater part of the year under treatment at one time cases of 
erysipelas, puerperal fever, measles, chicken-pox, and in¬ 
fantile diarrhoea. To these may be added a variety of 
conditions admitted under a mistaken diagnosis, the nature 
of which will be familiar to those who have been responsible 
for the administration of large fever hospitals. In addition. 
60 beds are set aside for the sanatorium treatment of 
consumptives. There is in all accommodation for 520 
patients. 

The requirements of modem methods of nursing, the 
separation of acute patients from those more convalescent, 
the isolation of those suffering from septic complications, 
and the large proportion of patients admitted under the 


whether nursing on lines of strict snrgical asepsis might 
safely take the place of the structural methods hitherto 
adopted. 

The principles of the bed isolation of cases of infectious 
disease have been observed for a number of years under the 
system of “barrier” isolation, but the practice of this 
system has been reserved in the majority of instances for the 
separation of different types of the same disease. By this 
method, for example, septic types of scarlet fever have been 
effectively isolated from types of a less severe character, and 
children have been separated from their fellows during the 
incubation period of a secondary infectious disease to which 
they have been exposed. No investigations have hitherto 
been made on a scale sufficiently extensive to be of value to 
suggest how far these same principles might be safely utilised 
in the separation of patients suffering from a variety of 
different specific infectious diseases. 

The ward pavilion used for the purpose of this work has 
male and female wards separated by an entrance hall, kitchen, 
pantry, and linen cupboard (see figure). The female ward has 
a roofed verandah at the south end, the sanitary offices being 
placed at the side, while the male ward has its lavatory 
accommodation at the extreme north end. The beds are 
arranged on the ordinary plan with a window between each 
bed. The air-space in cubic feet per patient is 2100. 
Opening out of each ward of the pavilion is a small observa¬ 
tion ward with an inspection window to each from the kitchen; 
that on the female side is of the usual type accommodating 



heading of “ Other Diseases,” make it impossible to reserve to 
each variety of infection a pavilion for the purpose of that 
infection only, the structural and administrative cost would be 
obviously prohibitive. As an alternative to a strict limita¬ 
tion of the number of diseases admitted for treatment, with 
a corresponding restriction in the utility of the hospital, the 
following systems have been practised in various institu¬ 
tions whereby patients suffering from different infections 
may be brought administratively under the control of a 
limited number of nurses : (1) Treatment in separate rooms 
opening on to a common duty room—i.e., the system of 
isolation nests ; (2) the glass cubicle system ; and (3) the 
system of bed isolation whereby patients suffering from 
different infectious diseases are treated in the same ward 
under the same nurses, measures of strict asepsis alone 
being relied upon for the prevention of cross infection. 
The results obtained from a somewhat extensive trial of 
this last system made during the years 1910 and 1911 at the 
City Hospital, Fazakerley, form the subject of this paper. 

The necessary administrative and economic disadvantages 
attached to the system of isolation by separate wards need not 
be noticed here ; structural changes in many directions have 
been made with a view of minimising these difficulties, and the 
glass cubicle system may be regarded as the most recent attempt 
to provide a physical obstacle to the transmission of infec¬ 
tions at a reasonable administrative cost. This method, 
although of great value, has limitations (apart from initial 
cost of construction), which have been readily admitted by 
those who have had experience of its use, and the object of 
the investigation made at this hospital has been to show 


one bed and a cot and has an outside door. On the male side 
the isolation ward has been converted into an anesthetic 
room; it holds one bed and opens into a large and well- 
appointed operating theatre. The remaining appointments 
of the ward require no further description, being of the usual 
type found in isolation hospitals. 

The diseases which are admitted to the ward are as 
follows : (1) All cases of puerperal fever and erysipelas, and 
most cases of pertussis, rubella, and varicella ; (2) all cases 
notified as suffering from an infectious disease, but found on 
admission to have no infectious condition ; (3) cases in which 
the diagnosis is doubtful and observation is necessary, such 
as “ query ” scarlet fever or diphtheria cases ; (4) cases from 
other wards in the hospital requiring operative treatment in 
which the after-treatment may be prolonged ; (5) convalescent 
cases of diphtheria or measles when the wards receiving 
these patients are pressed by a sudden rise in the incidence 
of the disease ; (6) cases of epidemic diarrhoea when these 
are few in number. The method of isolating these various 
diseases in one ward has been, in brief, the observation of 
strict cleanliness after examining or attending to a patient 
with a primary infectious disease or suspected to be suffering 
from such. 

The hospital has had the advantage of possessing a highly 
trained sister in charge of the ward pavilion with special 
surgical and fever experience, who has supervised the wards 
since their inception. Each ward, male and female, is in 
charge, under the sister, of a general hospital-trained nurse 
with some fever experience ; one probationer is also allocated 
to each ward. The night staff consists of two nurses, one of 
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whom has frequently had three years’ general training. The 
wards are consequently well staffed both as regards the 
number and the qualifications of the nurses in charge. Each 
case of puerperal fever is placed on admission in the side 
ward off the operating theatre until it is decided what opera¬ 
tive measures, if any, may be required. As long as active 
treatment, such as douching, is required the nurse in charge 
is not allowed to assist in the dressing of any case of 
erysipelas or cellulitis. Coats are worn by the doctor and 
nurse when attending to the case, and rubber gloves if 
douching or dressing is needed. When the operation has 
been performed and another case has been admitted requiring 
operative treatment, the first case is transferred to the main 
ward. Thus during the same week there were six cases of 
puerperal fever in the main ward and one case in the side 
ward. 

The cases of erysipelas and cellulitis are treated with 
ordinary cleanliness only, no special isolation measures being 
adopted. The same remark applies to patients having no 
infectious disorder but some such condition as lobar pneu¬ 
monia or a non-infective skin disease. 

With cases of varicella, pertussis, and doubtful or genuine 
cases of scarlet fever or diphtheria, more rigid measures are 
adopted. Two long coats kept for each case are worn, one 
by the doctor and the other by the nurse, whilst examining 
or attending to the patient. Drinking-vessels, knife, fork, 
spoon, and spitting-mug are boiled after use, and separate 
sanitary utensils, bowl and brush for washing, and bath 
blankets are reserved for the use of each of these patients. 
No interchange of toys or books is permitted. After removing 
the coat worn in attending to the case the doctor or nurse 
washes the hands before proceeding to another patient. For 
this purpose a table with three bowls is kept half-way down 
each ward; additional bowls are placed on the locker 
of the patient concerned if isolation measures are likely 
to be prolonged or if the case is requiring frequent 
attention. 

Temperatures are taken in the axilla and the thermometers 
washed in lysol after use. In the case of patients suffering 
from varicella or enteric fever a separate thermometer is kept 
for each patient. 

If the case is one of the prime infections mentioned 
this routine is adopted until the patient is considered 
non-infectious, in cases of doubtful diagnosis until a nega¬ 
tive opinion is arrived at. The patient is allowed to get 
up when all signs of acute disease likely to prove infectious 
have subsided. From now on he is allowed to mix freely 
with the other convalescent patients until discharged, pro¬ 
vided that he is not a scarlet fever or diphtheria patient with 
rhinorrhoea or otorrhcea, in which cases a longer stay in bed 
is adopted, in the former case until the rhinorrhoea has 
ceased. Special precautions are, of course, adopted in 
dealing with nose or ear discharges. The convalescent 
transfers from other wards are similarly allowed freely to 
mix with the convalescent patients of the ward. 

The total number of cases admitted to the ward during the 
years 1910 and 1911 was 668. Of this number, as will be 
seen in the following table, 27 showed no actual disease ; a 
large proportion of these 27 cases were babies admitted 
with their mothers, the latter suffering from puerperal 
fever. 

Table giving Varieties of Cases Admitted during the Tears 
1010 and 1911. 


Infectious Diseases. 

Disease. 

Scarlet fever . 

Diphtheria . 

Measles . 

Rubella . 

Varicella . 

Pertussis . 

Scarlet fever and pertussis. 

Measles and pertussis . 

Varicella and paratyphoid fever ... , 

Diphtheria and starlet fever . 

Typhoid fever. 

Puerperal fever . 

Erysipelas. 

Vincent's angina . 

Anthrax . 


Total Convalescent 

cases. transfers. 

69 . 16 

40 . 15 

37 . 29 

12 . 5 

38 . 12 

9 . — 

2 . 1 

2 . 1 

1 . — 

1 . 1 

10 . — 

35 . - 

215 . — 

1 . 1 

1 . — 


Total ... . 


. 473 


Other Diseases. 


Disease. ™es’ Disease. 


Total 

cases. 


Phthisis . 3 i Conjunctivitis. 1 

Tuberculosis of other organs 4 Syphilis . 2 

Lobar pneumonia. 4 Acute rheumatism. 2 

Kmpyema. 3 Anscmla . 2 

Bronchitis, broncho-pueu- Carcinoma. 2 

monia . 18 Chorea. 1 

Laryngitis. 1 Rickets . 2 

Tonsillitis. 50 Icterus neonatorum . 1 

Retro-pharyngeal abscess ... 1 Marasmus, malnutrition ... 8 

Ulcerative stomatitis . 1 Cellulitis, septic wounds ... 8 

Alveolar abscess . 1 1 Cutaneous abscesses, raas- 

Gastro-enteritis, epidemic titis. 3 

diarrhoea. 33 ! Skin diseases . 13 

Dyspepsia, constipation ... 2 — 

Nephritis . 1 Total .168 

Myocarditis . 1 

So disease.—Zi. 


During the two years under review the number of patients 
who developed an infectious disease whilst under treatment 
was two. One instance occurred in a girl, aged 7 years, who 
had been admitted suffering from rubella, but notified as a 
case of scarlet fever. After 14 days’ stay in bed she was 
allowed up, but 13 days later was again confined to bed with 
a typical attack of scarlet fever. The other secondary case 
was that of a girl, aged 10 years, admitted with a mild 
attack of faucial diphtheria. After 28 days in bed she was 
allowed up, and in six days’ time developed scarlet fever. 

In the list of cases given attention may be drawn to the 
large number of non-infectious patients, many of whom—as, 
e.g., those suffering from epidemic diarrhoea—were young 
children. None of these contracted any infectious disease 
while in the ward. 

The above figures represent the result of two years’ 
observation, and although not large they certainly justify a. 
continuation of this work and support the opinions arrived at 
by Martin, of the Institut Pasteur, Crookshank, 1 and others. 

Caiger 3 in a recent paper defines three methods by which 
infection may be transmitted from one patient to another, 
both occupying beds in a hospital ward: 1. By ‘‘direct 
projection of infective particles from the patient’s month or 
nose, the recipient being in immediate proximity.” 2. By 
“ mediate infection ”—i.e., the indirect conveyance of recent 
infective material from the patient to the recipient by means 
of some article common to both. Under this heading maybe 
included spread of infection “byfomites.” 3. By “ aerial 
infection”—i.e., infection at a distance (such as that inter¬ 
vening between neighbouring beds) by means of minute 
droplets of saliva, mucus, &c. 

A consideration of the results obtained by bed isolation 
compared with those of cubicle isolation should be of definite 
value in deciding upon the comparative importance of these 
three modes of infection. Facilities for the spread of infec¬ 
tion by method (3)—i.e., aerial infection—are obviously 
greater under the system of bed isolation than that of cubicle 
isolation; in fact, a total breakdown of the system of bed 
isolation might be expected if “ aerial infection ” were of 
common occurrence. In the light, however, of the very 
satisfactory results obtained by this latter system, as com¬ 
pared with those of cubicle isolation,’ it may be fairly argued 
that the danger of spread of infection in a hospital ward by 
means of “ aerial infection ” is to be disregarded for practical 
purposes. It would appear that the practice of rigorous 
asepsis on surgical lines has a value equal to, or greater than, 
that of any of the accepted methods of separation by arti¬ 
ficial barrier. 

If the suggestion be accepted that “aerial infection ’ is a 
factor of limited importance, a suggestion receiving support 
from the results of this investigation, it may be questioned 
whether glass partitions do not involve a false security in 
regard to the nursing staff, rather than that protection to the 
patient which is claimed for them. In short, it would, appear 
that in this matter of individual or “ unit ” isolation, the 
quality of nursing obtainable is the sole factor of success or 
failure. In probably no other branch of her professional 
work is a nurse called upon to display so large a capacity for 
detail and administrative control as in the bed isolation of 
cases of infections disease. _ 


r Thf. Lancet. Feb. 19th, 1910. p. 477. 
2 Public Health, June, 1911. 

3 Ibid. 
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TWO CASES OF "ACUTE ABDOMEN.” 
By J. J. W. Evans, F.R.C.S. Eng., 

MEDICAL OFFICER IK CHARGE, WESTMINSTER HOSPITAL. 


THE'following two cases are of interest because they show 
the extreme difficulty of diagnosis in atypical abdominal 
conditions. A perusal of them will demonstrate their extreme 
simi larity inwall ‘clinical aspects [and their great divergence 
in pathological detail. 

Case'I.—A single [woman, aged 45, was admitted to the 
Westminster Hospital in December, 1911. In the past she 
had had two attacks of “gastric ulcer” in 1906 and 1910, 
being'laid up in the first instance five and in the second three 
months ;!in both instances she suffered from severe abdominal 
pain and[persistent vomiting. She also had pleuro-pneumonia in 
1907. There was a history of dysmenorrhoea as a young woman, 
but she had not suffered of late years. Two days before 
admission she was suddenly attacked with acute abdominal 
pain[and vomiting which persisted up to the time of admission. 
WheAfirst seen the patient had a temperature of 99 -4 C F. 
and’a pulse rate of 136 ; she had been given morphia before 
the journey. The abdomen was a little distended and only 
moved slightly on respiration ; there were general tenderness, 
most’marked on the left side, and absolutely no rigidity or 
any sign of fluid in the abdominal cavity. The pelvis was 
normal. The liver dulness was diminished. The heart and 
lungs appeared normal. A diagnosis of perforated gastric 
ulcer was made and laparotomy was performed. An incision 
was made in the middle line above the umbilicus but 
nothing abnormal was found in the upper part of the 
abdomen, which was then further explored below with a like 
result. The wounds were closed and the patient put back to 
bed, where her pulse-rate immediately fell to 120. With 
the exception of two days’ pain and vomiting the patient 
made an uneventful recovery. 

Case 2 —A married woman, aged 34, with one child and 
no miscarriages, was admitted in December, 1911. Her past 
history showed that she had been laid up for a fortnight with 
"gastric ulcer ” in 1903. Three days before admission she 
developed pain in the abdomen, most marked on the left 
side; there was no vomiting aDd the bowels were confined. 
When admitted the patient had a temperature of 100 8° F. 
and a pulse-rate of 132; morphia had been administered 
before the journey to hospital. The abdomen was not dis¬ 
tended and moved on respiration ; it was very tender all over, 
but there was no resistance or any sign of free fluid. The 
pelvis seemed normal. The liver dulness was present. The 
heart and lungs were examined and presented no abnormality. 
Laparotomy was performed, the incision being made in the 
middle line below the umbilicus. The abdominal cavity was 
found to contain a large quantity of pus distributed all 
over it; there was also an abscess cavity in the pelvis 
which had burst and contained a gangrenous appendix. 
The appendix was removed and the abdomen washed out and 
drained. Pus from the abdominal cavity showed on cultiva¬ 
tion the streptococcus pyogenes and the bacillus coli 
communis. The patient made a slow but good recovery. 
The circumstances of both cases were such that no leucocyte 
count was possible. 

The first case shows very well the impossibility of making 
a certain diagnosis in some abdominal conditions, which are 
fortunately of rare occurrence. The anomalous nature of the 
physical signs in the second case may have been accounted 
for by the recent administration of morphia. But however 
one may regard such cases one is forced to admit the 
advisability of prompt treatment. 

I wish to express my thanks to the staff of the hospital for 
permission to publish these reports. 


A CASE OF SURGICAL EMPHYSEMA DURING 
LABOUR. 

By Marion Stocks, M.B., B S. Lond., 

ASSISTANT MF.DICAL OFFICER, SHEFFIELD UNION HOSPITAL. 


The patient was a strong healthy girl, aged 20 years, a 
primipara, who had been in the Sheffield Union Hospital 
during the last two months of pregnancy. 

Labour began on Feb. 14th at 1.30 A M. when it was 
found that the vertex was presenting. Dilatation was com¬ 
plete and the membranes ruptured at 10.30 a.m. ; the pre¬ 
senting part, however, remained high up in the pelvis. The 
uterine contractions were good and were supplemented by 
the strong voluntary efforts the patient herself made during 
the second stage. She had also frequent attacks of vomiting. 

When seen at 2.5 P.M. her general condition was satis¬ 
factory, and the head was then beginning to make pressure on 
the perineum. Very shortly afterwards, however, the maternity 
sister reported that the patient’s face was swelling, that this 
increased and was accompanied by cyanosis during the pains. 
The crackling sensation of subcutaneous emphysema was 
found present over the swollen area, extending over the neck 
and right side of the face ; the right palpebral fissure was 
reduced to a slit. Forceps were applied and the patient was 
delivered of a living child. 

At 10 P.M. the emphysema was found present over an area 
including both sides of the neck, both sides of the face up to 
the orbital ridges, the whole of the right side of the thorax 
limited by the costal margin below, the spine behind, and the 
sternum in front; the right upper arm to the extent of a third, 
and the left shoulder. Apart from some pain in the chest 
and at the back of the neck, of which complaint was made, 
the patient appeared to be little the worse. She made a 
good recovery, the whole of the swelling having disappeared 
at the end of eight days. 

Sheffield. 


A CASE OF MENINGITIS IN WHICH THE BACILLUS 
COLI COMMUNIS WAS OBTAINED FROM THE 
CEREBRO-SPINAL FLUID. 

By G. H. Pearson, M.R.C.S.Eng., L.R C.P. Lond. 


A girl, 3 months old, was admitted to the East London 
Hospital for Children, Shadwell, E., on Jan. 25th, 1912, 
with obvious signs of meningitis. Lumbar puncture was 
performed under strict aseptic precautions and a turbid fluid, 
not under tension, was withdrawn. On examination four 
hours later the fluid showed numerous bacilli, extra- and 
intra-cellular, and a large number of polynuclear neutro- 
philes. A white count the same day as the puncture was 
done showed the number to be 16,000 per cubic millimetre. 

The child died six days after admission, and at the post¬ 
mortem examination the diagnosis of septic meningitis was 
proved to be correct. The brain was entirely covered—more 
especially the anterior two-thirds—with purulent and 
offensive pus. There was no localisation of pus at any 
poiat. The ventricles were dilated and full of pus, which 
also surrounded the cord, especially between the cervical and 
lumbar enlargements. The left middle ear was full of pus, 
while the right was healthy and dry. No thrombosed vein or 
caries of bone was found. During life no symptoms of middle- 
ear mischief bad been present. The bacillus, which was 
remarkably plentiful in the cerebro-spinal fluid, had all the 
morphological and cultural characteristics typical of the colon 
bacillus. 

Cases of meningitis due to the colon bacillus are of great 
rarity, and there is little doubt that in some of the recorded 
cases the bacillus was found either as a result of a contamina¬ 
tion in performing the lumbar puncture or as an ante-mortem 
phenomenon. In this case an obvious focus of entry for the 
bacillus was found post mortem, and the fluid withdrawn 
during life was examined shortly after removal from the body 
and found swarming with bacilli. 

In the cases recorded by D'AUocco, 1 Nobecourt and 
Du Pasquer, 3 and Concetti, 3 where the bacillus was obtained 
from cerebro-spinal fluid by lumbar puncture, meningitis was 


i Riforma Medica, Palermo, 1900, vol. xvl., part 1, pp. 436-437. 

2 Bulletin de la Sociote de Pedlatrie de Paris, 19u2, vol. Iv., pp. 371-377. 

3 CongrSs de Mudecine de Paris, 1900, Section des Maladies de l’Knfance. 
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accompanied by very severe g astro-intestinal disturbances. 
Recovery is reported in most of the cases. In this case, how¬ 
ever, these symptoms only appeared at the close, and there 
seems no doubt that the primary focus was the middle ear. 
Forbes 4 also mentions a case of spina bifida from which he 
obtained the colon bacillus from the cerebro-spinal fluid. The 
child recovered. 

I am very much indebted to Dr. A. M. Gossage, under 
whose care the child was, for permission to publish the case, 
and also to Dr. P. N. Panton, of the London Hospital, for his 
kindness in confirming the cultural results. 


JBritttal Sorieties. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Fibrinous Discharge from the Nose.—Ruptured Intestine .— 
Exhibition of Cases. 

A meeting of this section was held on March 8th, Mr. 
W. G. Spencer, Vice-President, being in the chair. 

Dr. A. M. Gossage read a paper entitled, “A Family with 
Fibrinous Discharge from the Nose.” He pointed out that 
fibrinous rhinitis was not very uncommon in children. 
According to Lambert Lack it was commonest in early 
childhood and was ushered in by slight malaise which was 
not sufficient to cause the child to lie up and only lasted for 
a day or two. There was a nasal discharge associated with 
fibrinous or membranous exudation on the nasal mucous 
membrane which persisted for six to eight weeks and then 
cleared up, leaving no sequela;. In nearly all the cases bacilli 
indistinguishable from the Ktebs-Lolller bacillus could 
be found, but although the disease was infectious, it 
did not seem to give rise to true clinical diphtheria. 
True diphtheria, of course, invaded the nostrils not 
infrequently and gave rise to a severe illness with 
formation of membrane in the nose. A further type of 
membranous formation in the nose had been described by 
Baumgarten. A strong baby girl had been noticed from 
birth to have crusts about the nose. With a probe and wool 
a long thin tube, like parchment, could be obtained from the 
nostrils, which took three to four days to re-form. At the 
age of 3 years a bad smell had been noticed, and after 4 
years typical oziena had developed. When the child was 
2 months old the nose had been washed out with iodo- 
glycerine, and after this no more tubes were formed, but 
occasionally there were slight crusts ; later even these dis¬ 
appeared. The mother had suffered from ozaena, but there 
was no other abnormality in the family ; a twin sister was 
quite normal. Baumgarten further stated that he had met 
with two other similar cases: tube formation in early 
infancy and development of ozsena about the fifth year of 
life. He considered that ozaena is frequently inherited chiefly 
from mother to daughter, and is much commoner in 
women. Dr. Gossage had recently come across a 
remarkable family, several members of which had a 
persistent fibrinous discharge from the nose. The con¬ 
dition was first noticed at birth and apparently persisted 
throughout life. It caused no impairment of health, the 
bronchitis from which the first member he had seen was 
suffering having been probably an accidental concomitant. 
There was only very slight discomfort, though there was a 
tendency to the development of a bad smell if the nostrilB 
were not kept clear. In no case, however, was there any sign 
of ozaena. Specimens of the discharge, which usually took 
about 12 hours to re-form, were obtained from the father and 
two of the children, and in all cases were found to be a more 
or less complete fibrinous cast of the nostrils. Dr. Ross, 
pathologist to the East London Hospital for Children, had 
kindly examined the discharge and reported as follows: 
Film preparations Bhowed polymorphonuclear cells embedded 
in a network of fibrinous matter. The organisms present 
were bacilli, diplococci, and short diplo-bacilli; no evi¬ 
dence of bacillus diphtheria; or bacillus xerosis. Attempts 
to embed in paraffin and cut sections failed owing to 

4 Quarterly Journal of Medicine, Oxford, 1908, vol. !., p. 109. 


the friability of the material. One of the boys had 
been taken into the hospital for 24 hours, but unfortu¬ 
nately had no discharge during that time. The nostrils 
had been examined on several occasions, and nothing 
abnormal could be seen, except once, when some fibrinous 
exudation was found over one lower turbinate bone. At 
least four generations had been affected, and males and 
females were attacked equally. Of the children of affected 
persons with normal mates, roughly half were affected and 
half normal. This suggested that the inheritance afforded 
another example of Mendelism in human beings, and that 
the abnormal condition was dominant to the normal. Un¬ 
fortunately, there was no record of any offspring from the 
normal members of the family, so that it was impossible to 
say whether all their children were normal, as would be 
expected. It was a matter of great interest to find a fibrinous 
exudation on a mucous membrane resulting from a congenital 
abnormality, and not from some infective inflammatory pro¬ 
cess. He had not been able to find any record of a similar 
condition in medical literature. 

Mr. Wilfred Trotter communicated a note on a case of 
Ruptured Intestine, with especial reference to the mode of 
production of the lesion. The case was one which appeared 
to throw some light upon a subject about which there had 
been some controversy—viz., tbe mechanics of the produc¬ 
tion of traumatic rupture of tbe intestine. The patient, a 
youth, aged 18, was admitted to the University College 
Hospital during the evening of August 30th, 1910. Some 
hours earlier, in the course of his work as a navvy, he was 
caught between the buffers of two ballast wagons and 
severely crushed. The wagons being a good deal lower than 
ordinary railway trucks the buffers caught him over tbe lower 
half of the abdomen. He was held by them for a few 
moments under severe pressure. Operation was undertaken 
somewhat less than 24 hours after the accident. A median 
incision was made below the umbilicus. The intestinal coils 
in the lower half of the abdomen were found to be 
inflamed and somewhat matted together. Amongst them 
was turbid fluid mixed with a considerable quantity of 
faeces. Separation of the coils revealed a segment of ileum 
lying to the left of the spine against the posterior abdominal 
wall and showing an opening half an inch across which was 
discharging semi-solid faeces of a green colour. Examina¬ 
tion of the damaged loop showed at once that suture was not 
possible. Enterectomy was therefore done and the bowel 
united end to end. The features of the injury could be seen 
well in the specimen shown, which preserved most of the 
appearances visible at the operation, and in a drawing. For 
a distance of about 2 inches the peritoneum of the bowel 
had been torn through and had shrunk back. Through this 
opening the tube of mucous membrane had protruded after 
being torn away from the outer coats. In the most prominent 
part of the prolapsed mucous membrane was a round open¬ 
ing of the size of a sixpence. The appearances seemed to 
Bhow that the lesion was produced by a true bursting of 
the intestine. Traumatic rupture of the intestine had 
been attributed, and no doubt was due, to the action of 
one or other of three different mechanisms—viz., crushing, 
laceration, and bursting. There was no doubt that one 
or other of the two former caused the lesion of the bowel in 
many cases. Upon the third, however, a good deal of doubt 
had been thrown, and some authorities were inclined to 
question whether it was ever a cause of rupture. Experi¬ 
ments had shown that when the abdomen was compressed 
the pressure within the bowel, as might have been expected, 
was not increased above the general intra-abdominal pressure, 
and that therefore there was no tendency for bursting of the 
bowel to occur. When, however, a loop of bowel was not 
supported by the general intra-abdominal pressure—when, 
that is to say, it lay at a hernial opening or within a hernial 
sac—rupture was likely to occur if the abdomen was 
violently compressed. It had been shown comparatively 
recently that the influence of a hernia in predisposing to 
the occurrence of rupture was an important one. While 
admitting this, he was not prepared to agree that bursting 
could occur only in presence of a hernia. None such was 
discoverable in bis case. It seemed, however, that bursting 
might be brought about in another way. If a loop of bowel 
were caught between the compressing force and the spine in 
such a way that both limbs of the loop were occluded, the 
contents of the latter might be put under such pressure that 
bursting occurred. Some such mechanism as that appeared 
L 3 
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to be the explanation of the state of atfairs found in his 
case. 

Dr. James Galloway showed a case of Progressive 
Muscular Dystrophy. The patient, a man, aged 31, presented 
the characteristic features of the better known types of this 
disease. The case was noteworthy on account of the want of 
evidence of heredity, the late onset of symptoms, the possible 
influence of severe muscular exertion, the arrest or retarda¬ 
tion of the disease for some years, and the advance of 
symptoms when, for a transient illness, he stopped exercise 
and remained in bed for a fortnight. 

Dr. Herbert French showed a case of Paralysis of the 
Right Vocal Cord, Obstruction to the Superior Vena Cava, 
and Partial Obliteration of the Right Radial Pulse from 
Mediastinal Fibrosis, probably Syphilitic. The patient began 
to suffer from fulness in the head and from congestion in his 
upper extremities, with consequent difficulty in doing his work. 
The symptoms rapidly increased, and for upwards of a year he 
was unable to do any work, all the veins of his forehead, face, 
neck, and arms standing out like cords on the least exertion, 
and his facies presenting the suffused and livid appearance of 
considerable venous obstruction. During the past year these 
congestive symptoms had diminished sufficiently to allow him 
to do light work, probably as the result of the development 
of a deep collateral circulation. There was no marked 
degree of fulness of his superficial thoracic veins when he 
did not work or when the weather was cool, but on work¬ 
ing, or when the weather was hot, many dilated superficial 
veins stood out upon his chest wall, his arms, neck, and fore¬ 
head. The upper part of his right chest and shoulder were 
filled out as though by a tumour, especially at the root 
of the neck above the right clavicle. The patient had 
a bovine cough, and there was paralysis of the right 
vocal cord. The right radial pulse was hardly perceptible, 
whilst the left was strong. X ray examination showed 
no bulging of the aorta, but a dense shadow in the superior 
mediastinum, and particularly upon the right side, corre¬ 
sponding with the fulness that could be felt there. Malignant 
neoplasms would seem to be excluded by the facts that there 
had been improvement during the last year, and that the 
duration had already been two years without any loss of 
weight. Benign neoplasm within the thorax was a possibility ; 
but the patient when a young man had syphilis and gave a 
positive Wassermann reaction when he first came under 
observation, so that it was thought that the lesion was 
mediastinal fibrosis from the healing of former gummata 
within the thorax, leading to stenosis of the superior vena 
cava, stenosis of the innominate artery or right subclavian 
artery, paralysis of the right recurrent laryngeal nerve, and 
interference with the upper lobe of the right lung. There 
was apparently no interference with the nerves of the 
brachial plexus. 

Dr. French also showed a man-, aged 61, who had Two 
Aneurysms of the Thoracic Aorta. 

The following cases were also shown :— 

Mr. Albert Carless : A case of Sarcoma of the Ilium 
treated by Coley’s Fluid. 

Mr. W. H. Battle : A case of Mikulicz's Disease. 

Mr.TROTTBR : Two cases illustrating Rupture of the 
Extensor Tendon of the Terminal Phalanx of the Finger. 

Dr. E. B. Waggett and Mr. Edward D. Davis : A case 
of Hyperostosis Cranii. __ 


SECTION OF ANAESTHETICS, WITH SECTIONS OF 
SURGERY AND MEDICINE. 

Exophthalmic Goitre. 

The adjourned debate on this subject took place on 
March 5th, Dr. W. J. McCardie, the President of the Section 
of Anaesthetics, being in the chair. 

The debate was resumed by Mr. A. E. Barker. He said 
that though he had operated upon a large number of cases of 
thyroid tumour of all kinds, and in various positions, he had 
only dealt with a limited number of cases of Graves’s disease. 
Though he had listened, in Berlin five or six years ago, to 
Professor Kocher's analysis of his work in this sphere, and 
the discussion which followed it, and had studied the litera¬ 
ture since, he did not feel that a strong case had yet been 
made out for the operative treatment of Graves’s disease, and 
the able contributions to the present discussion had not 
materially modified his views. Indeed, the ingenious way in 
which Dr. Hale White put the matter at the first of these 


meetings 1 had greatly strengthened the feeling he originally 
had. The intrinsic difficulties of the operation were a deterrent, 
and the effect of thyroidism on the nervous system was 
such that the liability to shock was much increased. It 
seemed that the mortality from Graves’s disease when it was 
treated medically was about double that of ordinary people 
of the same age not suffering from exophthalmic goitre. 
The mortality from operations for the condition was variously 
given as from 4 to 10 per cent. The latter figure was 
Mr. Wilfred Trotter's, 2 and was about what one would 
expect from the operation. For most of his thyroid opera¬ 
tions he had relied upon local analgesia, and had been well 
satisfied with it, though his experience comprised but few 
cases of extreme degree. This method should always be 
combined with morphia or some other efficient general 
sedative. The infiltration should be done by a surgeon who 
was familiar with the ground which he would have to cover, 
and the amount of force which would be necessary for the 
dissection. In conclusion, he spoke highly of the great help 
given to the surgeon by the expert anaesthetist. 

Mr. Charters J. Bymonds regarded this discussion as 
forming an epoch in the operative surgery and general treat¬ 
ment of exophthalmic goitre. Dr. Dunhill’s paper 5 seemed 
to convey a too great feeling of safety with regard to the 
operation itself, and he (Mr. Symonds) insisted upon the 
need of differentiating between patients who were nervousand 
had a goitre and patients with true hypothyroidism. Finer 
distinctions were necessary, based upon a closer examination 
of other organs of the body and of the blood. There was 
room for a more frequent consultation between physician and 
surgeon in selecting oases, and operating upon only the 
suitable ones. If cases could be seen earlier, he had hopes 
that operation for Graves’s disease would become as safe as 
that of ordinary thyroidectomy. He feared that, in a general 
way, there was at present too strong an inclination to operate, 
and the blame for that must not be given wholly to the 
surgeon, for he was sometimes asked to open an abdomen 
because the physician was not ready to rest upon the obvious 
symptoms. Tnere were some operations which, in order to 
insure safety, needed to have been frequently performed by 
the particular surgeon, who should possess the experience 
gained from operating in general and not alone in one 
particular region. This skill and knowledge would enable 
him to know how to act when his first course failed. He still 
looked upon operations for exophthalmic goitre as very 
serious, and much remained to be learned before success 
could be commanded. In all the cases of goitre, except two, 
which he had operated upon chloroform was the anaesthetic, 
and he bad not bad anxiety about them. 

Mr. Donald J. Armour gave his experience in connexion 
with 26 cases, all but two of whom were females. He had 
had one operative death, and that patient should not have 
been operated upon, as she was in the last extremity of the 
disease. It was the only one for which local anaesthesia was 
given. She died a few minutes after the operation had been 
completed. He did ligature in the first four cases, but he bad 
now given that up in favour of partial thyroidectomy, 
removing one lobe and the isthmus and, if advisable, part of 
the second lobe. All rough handling and squeezing of the 
gland should be avoided. In one case crushing of the gland 
sent the pulse up to 180 per minute. For two days following 
the operation the patient should have large quantities of 
saline fluid. He only occasionally employed drainage. The 
cases which had been traced were either cured or very much 
better. 

Mr. Walter Edmunds said that in Dr. Danhill’s fourth 
class he placed cases of adenoma of the thyroid with some 
tremor, some staring of the eyes, and an easily excited heart. 
These should be regarded as undoubted cases of Graves's 
disease, as they have both its symptoms and its pathology j 
two cases were cited in which an adenoma was accompanied 
with all the symptoms including exophthalmos, and in which 
the symptoms completely disappeared on the removal of the 
tumour, and in which, under the microscope, the tumour 
showed the characteristic appearances. Besides this, ordi¬ 
nary cases of Graves's disease (Dr. Dunhill’s Class 1) some¬ 
times contain an adenoma showing the usual changes; a case 
in which sach an adenoma, together with other portions of 
the goitre, was removed was referred to ; the symptoms 

i The Lancet, Feb. 24th, 1912, p. 504. 
s The Lancet, March 9th, 1912, p. 641. 

» The Lancet, Feb. 17th, 1912, p. 422. 
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Trotter so well said, not only the mortality from the pro¬ 
cedure should be taken into account, but the wretched 
and miserable condition of the patient also must have its 
weight. Operations for true Graves’s disease must always be 
regarded as serious and even dangerous. He strongly urged 
that false cases, which were not Graves’s disease at all, 
should be ruled out of statistics on the subject. In the 
operation he supported those who advocated gentle manipula¬ 
tion, scrupulous asepsis, and exact haemostasis. There should 
also be considerable judgment as to how much of the gland 
to remove. In most cases he did hemi-thyroidectomy from 
choice. In very bad cases he inclined to ligature of one 
or both superior thyroid arteries at first. But death might 
follow even this simple operation. The administration of large 
quantities of fluid was, perhaps, the most important point in 
the after-treatment. He considered that chloroform, however 
skilfully administered, added materially to the risks of the 
operation. Those who operated for Graves’s disease should 
not publish simply gross statistics, but lists of cases in which 
details were carefully given, including the condition of the 
patient before operation, and a considerable time afterwards. 
That would constitute the best guide for future operative 
policy. _ 


SECTION OF BALNEOLOGY AND CLIMATOLOGY. 

Spa Treatment of Neuritis. 

A meeting of this section was held on March 6th at 
15, Cavendish-square, W., Mr. G. H. Thompson (Buxton), 
the President, being in the chair. 

Mr. William Armstrong (Buxton) read a paper on the 
Spa Treatment of Neuritis. He emphasised the paramount 
necessity of definite diagnosis between neuritis, neuralgia, 
and fibrositis, as the successful prescription of spa treat¬ 
ment depended almost entirely on accuracy in this par¬ 
ticular. He briefly indicated the points by which this 
could be done, and also the structural changes found 
in the nerve tissues in cases of neuritis. The various 
forms and stages were noted and the following general 
lines of treatment laid down : 1. The building up of 
general nerve health. 2. Best—general, local, and physio¬ 
logical. 3. Avoidance of all violent and irritating 
methods of treatment. 4. Elimination of toxic products and 
correction of faulty metabolism. 5. The removal of nerve 
inflammation. 6. The improvement of nerve nutrition and 
the repair of nerve mischief The special spa methods 
recommended were : In acute neuritis applications of super¬ 
heated air general or local, the Greville method being the 
safest and most effective. Hot packs of radio-active earths 
with or without ionisation, Cocaine ionisation with low 
strength currents, followed by light applications of the 
electric cautery over the tender nerve points, especially at the 
spinal nerve exits. Oxygen baths, which have a peculiarly 
soothing and tonic influence on the general nervous system. 
The drinking of the various natural waters to eliminate 
toxins. Massage and strong irritating electrical current are 
contra-indicated in the acute stage of the disease. In sub¬ 
acute and chronic cases the eliminating effect by kidneys, skin, 
and lungs of the radio-active waters such as Bath and Buxton, 
and through the bowels and liver of those of Harrogate, 
Llandrindod, and Strathpeffer is of notable value. The 
radio-active waters are also very helpful in the form of 
inhalation and baths, their efficacy being much increased by 
the addition of oxygen. Warm mineral baths with hot gentle 
under water douchirg are useful, preceded by the local 
application of dry superheated air or of very hot vaporised 
mineral wafer. Ionisation with cocaine, radio-active earth, 
or sodii salicyl., with or without the electric cautery applica¬ 
tion, is most valuable—as are Moor baths ; and in the more 
chronic cases gentle application of electricity by means of 
the Schnee bath, wave static, or high-frequency currents. 
Hot massage baths on the Buxton, Aix, or Vichy systems may 
at this stage be employed with care and gentleness. The 
Plombieres douche is indicated if the urine shows excess of 
aromatic sulphates. The researches of Lazarus, Saubermann, 
and others were mentioned in regard to the remarkable action 
of radium emanations in greatly increasing the output of uric 
acid by the kidneys, urea and butyric acid by the skin, and 
carbon dioxide by the lungs, while at the same time building 
up the vital forces, the use of these emanations being 
especially indicated in the class of case under dis¬ 
cussion. Considerable stress was laid on the necessity 


in cases of obstinate neuritis of being on the look-out for 
pressure causes, especially from malignant growths and 
aneurysms. 

The President said that it was necessary to differentiate 
neuritis from cases of painful but less serious forms of 
neuralgia, otherwise treatment suitable to the latter would 
produce results profoundly disappointing. The great 
essential in severe and early cases was rest, and it was 
often difficult to get the patient to concur, as he looked upon 
his visit to a spa as a sure and certain escape from such 
restraint. Mr. Armstrong had given the most approved and 
successful forms of treatment. Similar treatment of like 
conditions sometimes gave dissimilar results. In severe 
cases Mr. Thompson had good results with a 2 per cent, 
salicylate ionisation. In cases where blistering was used, he 
had found a dilute solution of formalin very effective in 
keeping open the part. 

Mr. W. J. Midelton (Bournemouth) said he had employed 
the blister followed by savin ointment, and also a form of 
aoupuncture, followed by the application, of a mixture of 
croton oil, cantharides, acetic acid, and almond oil, in the 
treatment of neuritis, and quoted cases in which he had 
obtained marked success by one or other of these methods. 
He doubted if other methods were superior in any way to 
the above, and as the result of long experience he had suc¬ 
ceeded in devising details by which practically all severe pain 
and discomfort wers eliminated. 

Mr. E. Solly (Harrogate), said that in his experience many 
cases of so-called neuritis were primarily due to the con¬ 
dition now usually spoken of as “ fibrositis,” in which the 
symptoms were more manifest in the perineural tissue than 
in the fibrous tissues generally. In these cases treatment 
should be directed to the injured nerve tissue, and should 
consist of soothing treatment by rest and local application of 
heat; whereas in fibrositis affecting the coarser forms of 
fibrous tissue, forcible massage and stimulating forms of 
electric treatment were necessary. 

Dr. Leon Blanc (Aix-les-Bains) referred to the distinction 
between neurasthenic and neuritic pain. He said that as long 
ago as 1846 Baron D’Espin had pointed out that massage 
must not be used to the affected part. He advocated the use 
of the under-water douche after vapour baths, and considered 
that the radio-active mineral baths and packs were of the 
greatest value. 

Dr. C. W. Buckley (Buxton) laid stress on the necessity of 
distinguishing between parenchymatous neuritis and neuritis 
associated with fibrositis, which was very common. He 
pointed out that American observers had shown that many 
cases of so-called brachial neuritis were really affections of 
the subacromial bursa and not of the brachial nerves. He 
divided the treatment into three stages : in the first stage 
rest, with methods of inducing hypersemia; in the second, 
hypenemia again, with ionisation and mineral-water treat¬ 
ment ; in the third, massage, ionisation with iodine, and hot 
douching. 

Dr. William Ewart inquired whether the radio-active 
oxygen baths had led to any favourable results in the clinical 
behaviour of patients as regards their temperature and 
general metabolism. He also wished to know whether any 
good effect had been obtained from a mild systematic 
eliminant treatment in cases of a plethoric tendency. 


MEDICAL SOCIETY OF LONDON. 


X Rays in the Diagnosis of Hydronephrosis.—The X Ray 
Examination of the Urinary Traot. 

A meeting of this society was held on March 11th, 
Dr. J. Mitchell Bruce, the President, being in the chair. 

Mr. J. W. Thomson Walker read a paper entitled “The 
Value of the X Kays in the Diagnosis of Hydronephrosis.” 
The means of diagnosis of hydronephrosis and their practical 
value were shortly stated. Hydronephrosis presented two 
clinical stages, the first in which symptoms alone were present, 
and the second in which a swelling was found in the loin. 
The functional value of the kidney in the second stage was 
greatly impaired, and after relief of the obstruction the 
kidney did not return to its normal state. In the first 
stage there were two groups of cases. In one there 
was an obvious cause of hydronephrosis present (ureteric 
calculus, moveable kidney), in the other no such canse 
could be demonstrated (hydronephrosis due to valves, 
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stenosis, aberrant vessels). The symptoms of commencing 
dilatation in these groups were discussed and it was stated 
that they were variable and of little diagnostic value. 
Dilatation of the kidney was seldom diagnosed before a 
palpable tumour appeared in the loin. Exploratory operation 
was too serious a method for adoption in all cases. The X ray 
diagnosis consists in : (a) finding an increase in the shadow 
thrown by the kidney. In early dilatation special measure¬ 
ments must be made in a fixed position in order to recognise 
the enlargement. (4) Pyelography, which consisted in filling 
the pelvis of the kidney with an innocuons fluid opaque 
to the X rays (collargol) and obtaining a radiogram. 
The dilated pelvis was less sensitive to distension than 
the normal pelvis. Commencing dilatation was shown by 
clubbing and elongation of the calyces, and the pelvis became 
globular. The angle of union of the renal pelvis and 
ureter was shown by pyelography, and kinking could be 
demonstrated. The ureter, pelvis, and upper renal calyx 
should be in a straight or slightly curved line. The angle 
formed by the ureter, pelvis, and lower calyx should be 
wide. The position of the obstruction was shown by a 
stone shadow, a kink at the junction of the ureter 
and pelvis, or the shape of the collargol shadow. 
Illustrations were given of the value of pyelography in 
the diagnosis of commencing dilatation of the kidney in 
ureteric calculus, of persistent dilatation of the kidney after 
relief of obstruction, of the presence or absence of dilatation 
in moveable kidney and after nephropexy, of kinking of the 
uretero-pelvic junction, and in the demonstration of an 
actively contracting ureter in hydronephrosis due to moveable 
kidney, and in the diagnosis of hydronephrosis due to 
aberrant renal vessels. 

Dr. W. Ironside Brdce read a paper entitled “ The X Ray 
Examination of the Urinary Tract,” which will later be 
published in The Lancet. 


SOCIETY OP MEDICAL OFFICERS OF 
HEALTH. 


The Relation of Local Authorities to the National 
Insurance Act. 

A meeting of this society was held on March 8th, Pro¬ 
fessor A. Bostock Hill, the President, occupying the chair. 

Dr. A. K. Chalmers opened a discussion upon the 
Relation of Local Authorities to the National Insurance Act. 
He stated that the sanitary legislation of the last century was 
concerned primarily with the removal of barriers against 
healthy living, which in ignorance of their effect had been 
allowed to grow up around large centres of population, but 
that during the past ten years inquiries had revealed how 
large was the sum of inefficiency in individuals which might 
be hidden beneath a too rigid insistence on the value of 
general averages, even though they pointed to a reducing 
prevalence of fatal disease and to an extended dura¬ 
tion of life at its most productive ages. The National 
Insurance Act might be regarded as providing for a large 
part of the adult community a scrutiny similar in its 
character to that which was yielding hopeful results in the 
movement for the reduction of infant mortality and for the 
detection of disease among children of school ages. When 
considering the provisions of the Act which enabled county or 
county borough councils to share with the Treasury the pay¬ 
ment of any deficit estimated as likely to arise in connexion 
with the administration of medical benefits, Dr. Chalmers 
expressed the opinion that in ordinary circumstances a 
deficit was not likely to arise. He spoke approvingly of the 
use of the word tuberculosis rather than phthisis in the Act 
if only for the reason that should the extension of sana¬ 
torium benefit to the families of insured persons become 
general preventive measures could be taken against consump¬ 
tion at a time when the lungs, if not entirely free from the 
disease, were at least free from phthisis in the sense that no 
open tuberculous lesions were present. He suggested that 
the extension of sanatorium benefits to dependents in reality 
simplified the problem for the local authorities who had not 
hitherto displayed any eagerness to provide for consumptives 
facilities for hospital treatment, mainly for the reason that 
they were not convinced that as an administrative weapon 
sanatorium treatment applied solely to the treatment of con¬ 
sumption could stand alone or as the dominant factor in 
the effort to reduce the prevalence of tuberculosis. Dr. 


Chalmers pointed out many difficulties surrounding the 
successful administration of Section 63 of the Act, which 
provides that a sanitary authority in whose area there may be 
shown to be excessive sickness due to the neglect of the 
authority shall pay out of its funds any extra expenditure 
alleged to have been incurred by the Insurance Committee 
as a consequence of the excess. 

Mr. F. E. Fremantle deprecated the exclusion of the 
county councils and the sarritary authorities from direct 
participation in the administration of the Act. He con¬ 
sidered that the scheme should be worked through the 
sanitary authorities with the county councils as intermediate 
authorities. 

Dr. G. F. McCleary attached great importance to the pre¬ 
ventive side of the Act and could conceive circumstances in 
which Section 63 could be put in force with advantage, such, 
for example, as in the typhoid epidemic at Lincoln. 

Dr. A. H. Bygott considered that the Act constituted a 
first line of defence against disease and that a second line 
could be provided by making more use of the Publio Health 
Act of 1875 to provide institutional treatment. 

Dr. E. W. Hope pointed out that every Act of Parliament 
required for its administration knowledge and experience, 
both of which, however, could only be obtained iu the case 
of the Insurance Act after it had been in force. He con¬ 
sidered that sanatorium treatment must be regarded in tLe 
broadest manner, and that it was absurd to limit it to those 
cases which would come out as a success. 

Dr. R. A. Lyster said that those who were to control the 
Act were the insured, and that it was idle to talk to them of 
general measures of prevention. They would expect to have 
individual treatment. He hoped medical officers of health 
would not urge preventive measures too freely, for it could 
not be expected that these would produce as good results in 
the next few years as they had done in the past. 

Mr. E. H. T. Nash emphasised the importance of dealing 
with pre-tubercular cases which were being gathered in by 
the school medical officer. 

Mr. Herbert Jones considered that Section 63 would 
have far-reaching effects if only as a lever to arouse into 
activity rural district councils. The section was justified by 
the large number of reports of medical inspectors of the 
Local Government Board in which sanitary authorities had 
been shown to be neglecting their duties. 

The President, while agreeing that it was important to 
get hold of the pre-tubercular cases, feared that there would 
be many difficulties in doing so in rural districts, for local 
sanitary authorities had not yet had awakened in them the 
sanitary conscience. 


LIVERPOOL MEDICAL INSTITUTION. 


Calculi in the Ureter.—Diabetes Mellitus. 

A meeting of this society was held on March 7th, Mr. 
Robert Jones, the President, being in the chair. 

Mr. W. Thelwall Thomas read a short paper on the 
Diagnosis and Treatment of Calculi in the Ureter. He 
gave a tabulated analysis of 17 cases on which he had 
operated, and said the symptoms which were most marked 
were pain, hsematuria, and pyuria. In all his cases pain 
had been present. In most cases thtre was achiDg pain 
often shooting into the testicle, sometimes unilateral, but not 
always felt on the side on which a calculus was found by the 
X rays. In 11 cases the pain had been intermittent and 
colicky. Hsematuria was present in 10 of the cases, in some 
of these in very small amounts. Pyuria was present in 
about half the cases; in some along with hrematuria. 
In 3 cases there had been neither hmmaturia nor 
pyuria. The most reliable indication was the presence 
of well-marked shadows on the radiogram in the line of 
the ureter, but even this was not absolute in the lower 
inch or so of the duct. In such cases the cystoscope helped. 
The ureteral bougie had been used, but it might pass beyond 
a stone and so lead to wrong conclusions. Mr. Thomas had 
not found any treatment of use that aimed at dissolving the 
calculi; large quantities of fluid might by washing the stone 
through the ureter lead to its expulsion. The stones had all 
been analysed by Professor B. Moore, and found to consist 
of insoluble salts of lime. Mr. Thomas had operated by the 
perineal and by the vaginal routes, but preferred and recom¬ 
mended the iliac route for all cases. With the patient in the 
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Trendelenburg position, an incision was made in the direction 
of the fibres of the external oblique over McBurney’s point, 
the muscle was split and retracted, the internal oblique was 
also split and the peritoneum opened. It was possible by this 
method to reach the whole course of the ureter and 
even to excise the kidney. Duiardin's forceps for the bile 
passages had been found useful for the extraction of 
impacted stones, but hardly strong enough in their grip for 
some cases. A good head light was essential for this work. 
The ureter was opened on the anterior surface and the stones 
removed ; the ureter was sutured with fine catgut, a drain was 
inserted, and the abdominal wall sutured in layers. Mr. 
Thomas showed lantern slides of the radiograms and of the 
steps in the operation.—In the discussion which followed Mr. 
F. T. Paul said that division of the muscles had never given 
any trouble if the incision were well to the outside of the rectus 
muscle. He had found laryngeal forceps useful. He showed 
forceps which he had devised with a long flexible shaft and 
alligator jaws.—Mr. C. T. Holland said it was impossible in 
some cases to be absolutely certain that shadows shown by 
radiograph were due to stone in the ureter. Calcareous glands 
were common in that region : also phleboliths were found at 
most all ages. The vermiform appendix and calcareous deposit 
in the fibrous tissues of the sacro-iliac joints might also give 
misleading shadows. He emphasised the need for a radio¬ 
graphic examination on the day of the operation as the stones 
moved and might disappear. 

Dr. 0. T. Williams and Dr. P. Mildred Powell gave 
the salient points of a long and elaborate paper on the 
Treatment of Diabetes Mellitus. Allusion was made to the 
work of Dr. Mathew Dobson, a physician of Liverpool, who, 
in 1775, was the first to demonstrate sugar by crystallising it 
out and obtaining alcohol by its fermentation. Dr. Williams 
briefly reviewed our knowledge of carbohydrate metabolism 
and the influence of ductless glands and the nervous system 
in relation to glycogenolysis. Charts were shown compiled 
from daily observations made for months by Dr. Powell on 
patients in the Royal Infirmary. In the study of the cases 
treated by diastase there was no obvious action on nitrogen 
or on carbohydrate metabolism, or on the organic acids. 
Throughout the whole series of cases there were small 
changes in reactivity of the urine to different indicators. 
Whether the diastase were given in liquid or solid 
form or in capsules insoluble in the stomach, the 
changes were not due to the ferment. The charts showed 
that the most successful cases had been treated by 
limited amounts of carbohydrate diet varying with the 
needs and idiosyncrasies of the patient; in some cases the 
urine had become sugar-free, body weight was gained and 
acidity diminished under a dietary where oatmeai was given 
up to 8 ounces per day. The recent discoveries of the effects 
of the removal of the cuticle of rice in producing beri-beri 
and the effect on the disease of giving the pericarp of the 
cereal suggested that there may be some part of the potato, 
of oats, and of rice which has a specific action on metabolism, 
and which, if it can be isolated from the cereals or from the 
preparations of diastase, may prove to have specific action in 
the treatment of this disease —A discussion followed, in 
which Dr. C. J. Macalister, Dr. W. B. Warrington, Dr. 
T. B. Bradshaw, and Mr. T. H. Bickehton took part. 
The last speaker mentioned that Dr. Mathew Dobson was 
not only a distinguished discoverer and physician, but was 
the first president of the Liverpool Medical Society. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Sloughing Bladder from Brew lire of a Pelvic Myoma. _ Cancer 

of Stomaoh simulating Ovarian Cyst.—Summer Diarrhaa 
la Infants. 

A meeting of this section was held on Fob. 16tb, Mr. A. J. 
Horne, the President, beiDg in the chair. 

Dr. H. Jellett showed a post-mortem specimen of 
Sloughing Bladder due to Urethral Compression by Pelvic 
Myoma, consisting of the bladder, the uterus enlarged by a 
myoma, and the vagina. The patient, aged 40, suffered 
from acute retention of urine for a fortnight previous to 
admission to the Rotunda. A medical man had passed a 


catheter, and ordered this to be done twice daily. On admis¬ 
sion the physical signs were : A hard tumour incorporated 
with the uterus, filling the pouch of Douglas, in front of 
whioh was the bladder reaching almost to the umbilicus. The 
urine was exceedingly dark and foul-smelling, contained 
blood, was alkaline ; specific gravity, 1020. The bladder 
was washed out with a solution of permanganate of 
potash, and a permanent rubber catheter left in. The 
uterus was pushed out of the pelvis with difficulty. 
The patient gradually sank, and died the following day 
from septicaemia due to general poisoning from the bladder. 
Post-mortem examination showed great thickening of 
the bladder, and the mucous membrane had practically 
disappeared. The point of importance was that patients 
suffering from retention of urine should be submitted to 
pelvic examination.—Mr. H. B. Goulding said that in a 
case recently observed the patient suddenly developed sym¬ 
ptoms of beiDg unable to pass urine. He recommended opera¬ 
tion at once, and she was now quite well.—Sir W. J. Shyly 
said that he had seen this case at the Rotunda in the absence 
of the Master, and it seemed to him exactly like a case of 
retroverted pregnant uterus. He referred to similar cases, 
but retention was not complete and there was no sloughing 
of the bladder.—Dr. A. P. Barry and the President also 
discussed the case.—Dr. Jellett, replying, said that death 
occurred in some cases from nephritis, but in this case 
apparently from general poisoning. Patients with myomata 
should be operated on while in good health without waiting 
for serious symptoms. 

Dr. Jellett showed a specimen of Cancer of the 
Stomach simulating Ovarian Cyst. The patient, aged 64, 
had six children, the last pregnancy being in 1888. She was 
admitted on Jan. 16th complaining of pain in the abdomen, 
which for six months had been getting larger. The uterus 
was small and atrophied, the abdomen connaining a semi- 
cystic tumour about the size of a seven months pregnancy; 
there were some nodules in the right iliac fossa ; no gastric 
symptoms were present. On opening the abdomen a swell¬ 
ing of the size of a football—tense and covered with large 
veins—was discovered. It was attached to the liver, and 
below it lay the transverse colon and small intestines. There 
was a firm adhesion between the abdominal wall and the 
tumour on the left side. A couple of hard nodular masses 
were to be felt to the right of the tumour in the region 
of the right kidney. She died about a week after 
the operation from heart failure. At the necropsy it was 
found that the tumour was a malignant growth originating 
in the stomach.—Dr. T. P. C. Kirkpatrick said that in 
view of the fact that the patient had no gastric symptoms 
he might mention that this year he had heard of four such 
cases, in one of which practically the whole stomach was 
involved, yot the patient presented no gastric symptoms. It 
was well to remember that malignant disease of the stomach 
might reach an advanced stage without any signs of gastric 
trouble.—Dr. Jellett, in replying, said that the tumour 
filled the whole abdomen, the liver being displaced and 
rotated. 

Dr. J. Spenoer Sheill read a paper on the Recent 
Epidemic of So-called Summer Diarrhoea amongst Infants, 
which was discussed by Dr. E. H. Tweedy, Dr. Kirkpatrick, 
Mr. J. S. Ashe, Dr. B. A. H. Solo.uon 9, Dr. Jellett, 
Mr. G. C. Sneyd, Dr. Barry, Dr. Ella Webb, and 
the President. _ 


Section of Pathology. 

Exhilition of Sptciment. 

A meeting of this section was held on Feb. 23rd, Pro¬ 
fessor A. H. White, the President, being in the chair. 

Sir John Moore showed the Heart of a woman, aged 34, 
who was admitted to Meath Hospital on Jan. 12th last 
Notes of the case showed that the area of cardiac dolness 
was much increased and the apex beat could not be made out. 
The poise was small and scarcely collapsing in character- 
Systolic murmurs were heard both in the aortic area and at 
the apex of the heart, and at times a diastolic murmur under 
the sternum. An occasional doubling of the first sound and 
an inconstant presystolic murmur heard to the right of 
the left mamma farther suggested mitral stenosis or some 
form of mitral obstruction. The average pulse-rate was 
100 in the morning and 104 in the evening; respirations 31 
in the morning and 34 in the evening. Tte diagnosis wa ' 
combined aortic and mitral valve disease of rheumatic 
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origin. Death took place rather snddenly. On post mortem 
examination the aorta wag healthy. When opened and 
emptied of clots the heart weighed 29 oz. ; there was a 
milk spot on the anterior surface of the right ventricle ; 
the pericardium otherwise was normal. The walls of the 
left ventricle were greatly hypertrophied, and its cavity 
was dilated. Early fatty degeneration was shown by 
well-marked “ thrush-breast ” mottling of the musculi 
papillares. The right valves were normal. On the left side 
extensive acute vegetative endocarditis was found implanted 
on old fibrous disease of the mitral and aortic cusps, most 
exuberant on the anterior and right posterior segments of 
the aortic valve, and small crops sprouting from the orifices 
of the coronary arteries. The acute process had also spread 
from the mitral flaps to the inner surface of the dilated 
auricle. There must have been aortic insufficiency of old 
standing, and probably a little mitral regurgitation. The 
mitral orifice was not materially stretched. 

Dr. William Boxwell read the clinical notes, and 
exhibited the heart and lungs, of a child of 8 years who was 
obviously in a serious condition when admitted suffering 
from pain and dyspnoea and showing the anxious expression 
and livid lips of pericardial effusion. He had never suffered 
from rheumatism or scarlet fever. He had been a particularly 
healthy child, well-grown and vigorous—facts of interest in 
view of the post-mortem findings. His present illness had 
been of a week's duration. Physical examination disclosed a 
marked increase of cardiac dulness, a loud shufHing friction 
sound, with a sharp thrill and a blowing systolic murmur. A 
pleural effusion was noted. Exploration with the hollow 
needle was without result. The child was in extremis and 
died next morning. At the necropsy a large sero-fibrinous 
effusion was found laterally and behind the heart. The 
mitral and aortic valves showed acute simple endocarditis. 
The right auricle wao markedly dilated. There was a large 
patent foramen ovale with no attempt at valve formation. 
The tricuspid orifice was a mere hole, without any anterior 
cusp. To the right of this was a second orifice of the size of 
a child's thimble guarded by diminutive valve cusps and 
papillary muscles. Dr. Boxwell said he was more impressed 
than ever with the futility of the hollow needle for either 
exploration or treatment, aDd strongly advocated free 
incision and exploration with the finger of all cases of 
pericardial effusion requiring surgical interference. 

In the absence of Dr. George Peacocke, Professor 
Alfred Scott showed a specimen of Cancer of the Pancreas 
with Pancreatic Cyst from a woman, aged 39, but looking 
much older, who was admitted to Adelaide Hospital on 
Dec. 3rd, 1911. She had never been sick until about two 
months previously, when she began to suffer with flatulence, 
loss of appetite, and constipation. She noticed a lump in her 
abdomen on the left side, which, though not tender, caused 
a dull aching pain. 8he had not vomited. On Dec. 1st she 
noticed that she was jaundiced. She did not notice much loss 
in weight. On admission she was deeply jaundiced. The 
urine contained bile and the stools were light in colour. Her 
thoracic organs appeared normal. Examination revealed a 
large tumour, occupying chiefly the left side of the abdomen, 
coming from under the costal margin on the left side, 
extending below the umbilicus, its inner margin being felt 
slightly to the right of the middle line. The edge of the 
liver could be made out separate from the tumour, which 
was dull on percussion, did not move on respiration, and was 
not tender on palpation. Until a few days before death 
vomiting was only occasional, and was never a marked 
symptom. The patient died on Jan. 26th. The specimen 
showed the surface of the liver covered with numerous 
nodules, having the dimpled and typical appearance of 
secondary growths. The tumour contained a vast quantity 
of fluid aud a number of cells in a state of fatty 
degeneration. The fluid had a trivial action on starch and 
protein, but there was nothing remarkable in it. The cyst 
had cavities and there was moderately dense connective 
tissue. Lower down was a very mottled greenish-white 
mass, which sections showed to be a small round-celled 
cancer. 

Professor Scott also exhibited for Dr. Peacocke a 
specimen of Miliary Cancer of the Peritoneum in a woman, 
aged 47, admitted to the Adelaide Hospital on Feb. 8th, 
who had enjoyed excellent health up to two months 
previously. On admission she was very ill—marked 
dyspnoea, cyanosis, and an almost imperceptible pulse. 


Fifteen ounces of bloody serum were withdrawn from 
the chest, with slight relief, but she died on Feb. 10th. 
Post mortem the right and left side of the pleura, as 
well as the abdomen, were filled with fluid, the lung 
collapsed, and all tissues very much matted. The 
mesentery was thick and covered with little growths, which 
had the appearance of either tubercle or cancer. The liver 
was adherent to the diaphragm, but there were some little 
white growths on the surface. All over the peritoneum 
there were miliary growths. Sections of the liver showed it 
to be carcinoma. The starting point could not be traced as 
there appeared to be no focus. No explanation could be 
found for the onset of the disease,—The cases were discussed 
by Dr. J. A. Matson, Dr. R. J. Rowlette, Mr. W. I. de 0. 
Wheeler, Dr. W. D. O'Kelly, the President, and Mr. 
K. E. L. G. Gunn. —Professor Scott, replying, said with 
regard to the first specimen the urine contained nothing 
except bile. Cammidge’s reaction was not done. With 
regard to the second case the ovaries appeared to be normal. 

Mr. Wheeler showed a specimen of Abdominal 
.Aneurysm from a man on whom he operated some 
months ago. The patient, after the introduction of 
150 inches of wire and the performance of a gastro¬ 
enterostomy, developed intestinal obstruction. The abdomen 
was again opened, and a loop of jejunum was found com¬ 
pressed between the tumour formed by the aneurysm and the 
stomach and abdominal wall. The obstruction was relieved, 
but the patient died in a week from rupture of the aneurysm 
at a point remote from where the wire was introduced. The 
wisp of wire (Colt's) was found situated between the layers 
of laminated clot (formed before operation), and had not 
expanded to any extent. Mr. Wheeler considered that the 
lesson to be learned from this information was not to intro¬ 
duce the wire until there was a free flow of blood through the 
cannula in order to be certain that the wire would enter 
the lumen of the aneurysm and not be pushed between 
layers of clot. If necessary two or three punctures 
should be made before pushing the wire home. The 
two cases operated upon previously by Mr. Wheeler were 
alive and well—17 and 8 months respectively after opera¬ 
tion. Mr. Wheeler also showed four specimens of Stomach 
Cancer removed by operation.—Dr. Adrian Stokes and 
Mr. Gunn discussed the cases, and Mr. Wheeler, in reply, 
said that the stretching of the peritoneum in pancreatic cyst 
and hydronephrosis was not accompanied by pain, but where 
there was marked pulsation it appeared to him that the 
stretching plus the pulsation might cause it. The great pain 
was not of necessity due to the erosion of the vertebrae. 


Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on March 1st, 
Mr. H. Littlewood, the President, being in the chair.— 
Dr. J. B. Hellier read a paper on Vesicular Mole— 
Benign and Malignant. This was illustrated by lantern 
slides and by an excellent series of microscopic sec¬ 
tions arranged by Dr. M. J. Stewart, and by micro¬ 
photographs kindly lent by Dr. J. H. Teacher of Glasgow. 
Dr. Hellier dealt chiefly with the clinical features of the con¬ 
ditions under consideration. He mentioned two cases where 
excessive vomiting in pregnancy had been due to vesicular 
mole. He dwelt on the great difficulty sometimes expe¬ 
rienced in the early diagnosis of the malignant from the 
benign form, showing that the proliferation of the tropho¬ 
blastic layer in the two forms respectively was one of 
degree rather than kind. He spoke also of the occasional 
retrogression and healing of chorio-spithelioma. — Dr. 
Stewart read a short paper on the Pathological Questions 
most under Discussion at Present in Regard to Chorio- 
epithelioma.—Mr. Walter Thompson described a case on 
which he had recently operated successfully for Oborio- 
epithelioma following vesicular mole.—Dr. T. Churton showed 
a child, aged 3 years, with Obliteration of the Hepatic Veins 
which produced rapidly recurring Ascites. This was finally 
treated by incision, and recovery occurred with dilatation of 
the superficial abdominal veins.—Mr. J. F. Dobson showed a 
Gall-stone removed from the Ileum, where it had produced 
acute intestinal obstruction, and also Gall-bladders which 
had been in fistulous communication with (a) the colon and 
(6) the duodenum.—Mr. A. L. Whitehead showed a case of 
Tuberculous Iritis.—Mr. Michael A. Teale showed two sisters 
showing Congenital Dislocation of the Lens of Each Eye.— 
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Other cases aDd specimens were shown by Mr. H. Seeker 
Walker, Mr. Thompson, Mr. E. W. Bain, Dr. R. A. Veale, 
Mr. R. Lawford Knaggs, Dr. W. H. Maxwell Telling, Dr. 
G. W. Watson, Mr. H. Littlewood, and Dr. L. A. Rowden. 

At the previous meeting of the society, on Feb. 16th, 
Dr. Myer Coplans read a paper entitled “Some Gleanings 
from Leeds Markets," which was by inadvertence not 
referred to in the report published in Thb Lancet. 
He said : With the advent of the Insurance Act a 
new condition arises whereby all care for the sick workers 
is placed directly in the keeping of the medical prac¬ 
titioners of this country, and there follows the natural 
corollary that there will arise in preventive medicine a new 
movement for the extension of its domains and over-lordship, 
one having for its principal exponents and votaries all who 
are like to be harassed and unjustly penalised for every 
infraction of the canons of sanitation, be the offender the 
individual or the community. The new Health Committees in 
their anxiety for the maintenance of public health are like to 
regard the behaviour of the sanitary committees of the local 
authorities with the proverbial care, attention, and watchful¬ 
ness of the cat towards a mouse. Many problems await* 
solution, one of them that of a pure food-supply ; and 
inasmuch as a considerable proportion of the food consumed 
by the workers of Leeds passes through the Leeds markets 
some gleanings of the immediate condition of affairs may not 
be untimely. For food totally unfit for human consumption 
the Legislature has already provided drastic measures. 
Still, there remains a wide and extensive borderland to which 
the terms tainted, degraded, and unwholesome are the only 
just qualifications. The sale of such food is free and 
unrestrained. Not one of us would permit its use for the 
sustenance of a sick man, yet we are all cognisant of the 
elementary and compelling consideration that its consump¬ 
tion will undermine the healthy; and the pity of it all is 
that the poor and ignorant of this country do, for some 
reason, harbour the belief that the mere fact of exposure of 
food for sale in a public place is of itself a sufficient 
guarantee of wholesomeness. With the modern develop¬ 
ment of quick transit and cold storage we have reached 
a carnival of misdescription and fraud. Take a walk through 
the markets at noon, day by day, for a week, and watch the 
fish, the poultry, the game, and the meat in particular. The 
fish has lost its freshness ; the frequently invoked hose-pipe 
has washed away all its scales and odours, and withal an 
appropriate dab from a kindly-placed bowl of ox-blood gives 
semblance to a recently departed life. That “filleted 
haddock ” yonder is dogfish or catfish, or cod or ling dyed 
yellow, and the " finney’’ haddock was smoked in London ; 
true enough, there is some haddock, buff-dyed, on sale, but 
it is to be found in the cheap tins labelled “salmon." 
The baskets and boxes of dressed rabbits will interest you ; 
the former, 5 per cent, of the total, contain locally trapped 
animals—the latter, foreign and colonial produce, have 
undergone cold storage and are but recently thawed. Yet 
all are unblushingly described as Yorkshire trapped rabbits, 
and it is obvious that with many some degree of putrefaction 
had preceded the cold storage. Y’et follow their market 
history. The boxes are opened on Tuesday and the market 
price is 10 d. On Wednesday they are skinned and the price 
is 9 d. On Thursday it is 8<f. and Id. The flesh and the 
parietal fat are alike changing colour, and all the while they 
are being exposed to the dust and dirt of the market ways. 
On Friday the parietal fat is stripped and the price is 6 d. 
The carcass is now appreciably smaller in size and strips of 
decayed flesh have been removed. Last scene of all is late 
Saturday night; the price is reduced to 4 d. Clearance is 
imperative and the buyer must be tempted, for evidently 
cold storage is too expensive. At this late hour fish, which 
earlier in the week was sold at 3d. per pound and upwards, 
is now retailed at 5 pounds for 2d., and the stall-holder does 
not hesitate to express the private view that the food is 
unfit for his own dog, and that people who buy food at such 
prices deserve all the ills they suffer. Many of the stall¬ 
holders possess branch shops in the town, and to the 
market at this late hour returns all unsold material; 
nor does the yellow glare of the stall lamps facilitate 
any too nice distinction in the various flesh tints. Of the 
meat and poultry, the less said the better ; in and out of the 
refrigerator they go after exposure to th6 market dirt, and 
when during the all-busy Saturday night they arrive once 
again on the stalls the salesman is ever-ready with his 


assurance of freshness of condition, knowing full well that 
putrefaction has simply been stayed and all keeping 
qualities have departed. About Christmas time you will see 
old dates and figs undergoing a curious washing process, 
immediately afterwards to appear on the stalls as “newly 
arrived ” fruit at bargain prices, and on Boxing Day yon 
may witness the sight of unsaid turkeys being prepared for 
their second and perhaps third annual arctic sojourn in the 
local “frig." Everywhere you may purchase in their dyed 
skins dyed sausage meat made up of the scrapings of stale 
meat or perhaps worse. I cannot, find evidence either at Leeds 
or elsewhere that systematic steps are taken to determine 
the presence of tuberculosis or other communicable disease in 
this form of food. The retail druggist is equally ready to sell, 
without let or hindrance, “sausage-dye ” or “milk-colouring," 
or “ egg.yolk dye,” and the cheap pastry stalls with cakes of 
wondrous yellow tint are only outdone by the rainbow hues 
of the sweatmeat trays. Sophistry everywhere. The Jewish 
butchers serving a community of 25,000 souls do. by ritual 
law, declare about one-tenth of the animals slaughtered by 
them to be unfit for human food, yet a standing arrange¬ 
ment exists whereby the carcasses are disposed of whole to 
non-Jewish butchers. Let us hope the time is not far distant 
when every butcher will be compelled to provide, on his owd 
premises, ample refrigerator accommodation; when meat 
and like foodstuffs will not be permitted to be exposed to the 
dirt and dust of highways; when large public refrigerators 
will not be permitted to be utilised as a refuge for those 
destitute of all moral compunction in their desire to store or 
hide putrid, decayed, unwholesome aoa degraded foodstuffs. 
—Mr. Littlewood, Professor A. S. F. Griinbaum, Dr. R. 
Veitch Clark, Dr. J. Eddison, and Dr. J. Allan took part 
in the subsequent discussion. 

Sheffield Medico-Ciiirurgical Society.—A 
meeting of this society was held on Feb. 29th. Dr. H. Ernest 
Knight, the President, being in the chair.—Mr. E. F. Finch 
opened a discussion on the Treatment of Fractures and their 
Results. His remarks were summarised from the examination 
of 200 cases of fracture of the long bones which had been 
treated at the Sheffield Royal Infirmary during the five years 
1906 to 1910. He summed up the treatment shortly as (1) pre¬ 
venting further deformity ; (2) “setting” the broken bone ; and 
(3) fixing the parts at rest. The “ setting ” must be done by 
manipulation, with or without operation. It should be more 
often controlled by the skiagraph. X rays should be used 
more often in making a diagnosis, particularly in injuries in 
the neighbourhood of joints and in the carpus and tarsus. 
Splints, using the word in the broadest sense, must be employed 
to keep the parts at rest. The functional result is more 
important than the anatomical. So the lines of strain and 
movements required must be kept in view rather than the 
anatomy. One must endeavour, if possible, to anticipate 
disabilities likely to occur after the injury and to preserve 
the alignment of the bone. This latter point is of importance 
in the prevention of traumatic osteo-arthritis, which condition 
was present in 18 per cent, of the cases. He was of opinion 
that all fractures of the vault of the skull should be operated 
on. He considered fractures of the long bones under two heads 
(1) those in the neighbourhood of joints; and (2) those of 
the shaft. In the neighbourhood of the shoulder-joint the 
treatment should be either by axillary pad or by extension 
with full abduction of the arm ; in the elbow-joint region the 
forearm should be first supinated and then flexed fully. 
Passive movement should be delayed for two weeks. Active 
movement can be allowed after the fifth day. Fractures of 
the shaft of the humerus are best treated by a double wedge 
splint. Colies’s fracture should always be disimpacted 
either by manipulation, wrench, or operation. The treatment 
of fracture of the femur up to 14 years, judging by results, 
is satisfactory. After this age the question of operation 
should be seriously considered. Fractures in the neighbour- 
of the hip-joint are more common than supposed, giving rise 
to various degrees of coxa vara. In the neighbourhood of 
the knee-joint the results following treatment by extensicn 
are the best. Spiral fractures of the tibia must be operated 
on to get good results. In a Pott's fracture the backward 
displacement must be especially corrected. Details as to 
the average time in hospital and off work were given.— 
Mr. F. A. Hadley alluded to the danger of disasters occurring 
due entirely to the method of treatment, when cases had to 
be dealt with under unfavourable circumstances, as at 
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distances in the country. Irretrievable damage might occur 
to a limb in less t han 24 hours which had been put up in com¬ 
plete flexion. I’nder such conditions some of the older 
methods were the safest. In operative cases he referred to 
the difficulty the surgeon often encountered after reaching 
the bone, in doiDg anything useful. The greatest value of 
open operation lay in the removal of bone fragments and 
blood clot from the soft tissues. Very often simple suturing 
of the periosteum was all that was required. Plates so often 
had to be removed that he preferred to do without them 
unless they were absolutely necessary. The reason that 
osteotomy was so successful was that the fracture was made 
vhilst the muscles were relaxed.—Dr. D. Gray Newton 
showed a new truss for moveable kidney. It is designed and 
made on the cross action principle. The body spring exerts 
a pressure upwards, backwards, and slightly inwards. The 
front pad is made of thin metal plates connected by springs 
The back pad lies on the opposite side of the body at a higher 
level, and consists of a thin metal plate to which a ball-and- 
socket joint mount is attached. 

Brighton and Sussex Medico-Chirurgical 

Society.— A meeting of this society was held at the dis¬ 
pensary on March 7th, Mr. T. H. Ionides, the President, 
being in the chair.—The following cases, &c., were shown. 
Mr. H. H. Taylor : Two men on whom he had performed Tre. 
pbining ofithe Sclera for Glaucoma, with satisfactory results. 
—Mr. G. .Morgan: A girl, 6 years of age, who showed a 
Great Enlargement of the External Malleolus of the Right 
Fibula. Shortly after birth it was noticed that the right 
fibula at its lower end was larger than the left, but this 
had not been seen to make any progress till about six 
months ago. The swelling was not painful or tender, 
and there was no sense of yielding on pressure. The 
X rays showed a complete hypertrophy of the whole 
malleolus, and not an overgrowth of any one part, as 
in an exostosis. The general opinion was that an exploratory 
incision should be made to ascertain its nature.—Mr. A. G. 
Bate: A Uterus removed for Inveterate Prolapse. The 
interest of the specimen centred ronnd the fact that 15 years 
ago a double oophorectomy had been performed for fibroid 
growth. The organ showed a complete atrophy of the fibroid 
tissue.—Mr. H. G. Mallam : A Parenchymatous Goitre in a 
man of 60, which had commenced at about 40 years of age, 
had gradually increased till five years ago, since when it had 
remained stationary. It was not causing any symptoms. 
The treatment held consisted in the administration of thyroid 
extract and painting with iodine, with no result.—Dr. C. F. 
Bailey read a paper on Stereoscopic Radiography, which was 
illustrated by photographs and lantern slides of various 
bone and visceral lesions. 

West London Medico-Chirurgical Society.— 

A meeting of t his society was held on March 1st in the rooms 
of the Post-Graduate College of the West London Hospital, 
Mr. W. McAdam Eccles, the President, being in the chair.— 
Clinical cases were shown by the President and Mr. N. Bishop 
HarmaD.—At the commencement of the proceedings the 
President referred to the death of Lord Lister. Their 
society had a particular interest in recording the greatness 
of the work of the man who bad gone from amongst them, 
for he was one of their members. A motion to convey the 
expression of the meeting to the relatives of Lord Lister 
was proposed by the President, the members standing to 
signify their agreement. —Mr. F. L. Provis read a paper entitled 
“ Pain in Women in the Iliac Region and in its Immediate 
Neighbourhood.” He classified the causes of such symptoms 
as arising from : (1) Certain general disorders ; (2) disorders 
of the nervous system ; (3) from abdominal disorders ; (4) dis¬ 
orders of the generative organs. The range of the causes of 
this symptom necessitated a limitation of their review, and he 
proposed to limit it to the last group. Displacement of I he 
uterus was the most common cause. Palliative measures 
failed to relieve these cases ; surgical treatment was necessary 
so as to prevent involvement of the appendages. Ventri- 
fixation he thought the best operation. Dysmenorrboea other 
than spasmodic was either congestive or inflammatory. 
Referred pain to the ilium was common. Frequently 
no alteration of the ovary could be found except 
tenderness ; in such cases there was probably an ovar¬ 
itis or ovarian neuralgia. It was a neurosis or neuras¬ 
thenic condition. The fact that in many a slight 
enlargement of the Fallopian tube could be made out pointed 


to a possibly inflammatory origin ; cases should be treated as 
such. In a very few cases only was removal of the ovary 
justifiable. He next considered alterations in the position 
and relations of the broad ligaments whereby they tended to 
obstruct the entrance of the pelvis, or became adherent to 
the gut and obstructed the passage of faeces. It was a true 
proptosis, and he considered it of fairly frequent occurrence. 
It necessitated operative interference with subsequent 
abdominal massage.—The President said that pain in the 
iliac region was so common that all of them, whatever their 
particular range of work, would be grateful for the paper of 
Mr. Provis. It should not be forgotten that it occasionally 
was found in middle-aged stout males as an indication of 
digestive troubles. In young women it was not infrequently 
seen with spinal curvature ; the patient often significantly 
placed the fingers of the hand over the right iliao fossa and 
the thumb towards the right sacro-iliac synchondrosis. In 
these cases he thought the scoliosis secondary to some pelvic 
trouble.—Dr. J. A. Mansell Moullin said the particular con¬ 
ditions spoken of by Mr. Provis were well known and capable 
of exact diagnosis. The difficulty began when none of these 
conditions was present. Yet the patient might be a confirmed 
sufferer, her life rendered almost intolerable by constant 
aching pain, and they wanted to know the cause of it. He had 
little doubt that pain was ovarian ; it only occurred duiirg 
reproductive life. He considered it possibly due to the 
development, growth, and enlargement of the Graafian follicle 
and its final rupture—pain analogous to that associated with 
the eruption of a tooth.—Mr. Rickard W. Lloyd and Mr. 
Herbert \V. Chambers joined in the discussion, and Mr. 
Provis replied. _ 

anb ftatias of Jooks. 

The Mechanism of the Heart Heat, rrith Especial Reference to its 
Clinical Pathology. By THOMAS Lewis. M D. Lond., 
M.R.C.P. Lend., D Sc., Lecturer in Cardiac Pathology, 
University College Hospital Medical School ; Physician to 
Out-patients, Citv of London Hospital for Diseases of the 
Chest. With 5 Plates. London : Shaw and Sons. 1911. 
Pp. 295. Price 16». 6 d. 

This important monograph, which while containing much 
new work affords also a review of the most important recent 
observations upon the cycle of the heart’s action in health 
and disease, is a valuable contribution to cardiac physiology 
and pathology. Dr. Lewis wisely starts from the beginning 
and does not assume a knowledge of the methods of investi¬ 
gation on the part of his readers. Although the matters of 
which he treats are not infrequently complex and involved, 
and the analysis of some of the records shown is intricate, he 
writes of them clearly and simply, and explains as he pro¬ 
ceeds. The observations upon which the book is based 
comprise a large number of clinical records and experimental 
studies. Dr. Lewis has endeavoured to elucidate the 
abnormal actions of the heart in disease by comparison with 
similar disturbances artificially produced under experimental 
conditions. The conclusions arrived at and the suggestions 
offered in explanation of the commoner forms of cardiac 
irregularity are based upon graphic records, chiefly poly¬ 
graphic and electro-cardiographic tracings, with which the 
book is copiously illustrated. In the preface a high meed 
of praise is accorded to the results of the graphic method in 
the investigation of cardiac conditions. 

The book opens with a short but clear and well-illustrated 
account of the recent anatomical discoveries in connexion 
with the heart. The 6ino-auricular node and the junctional 
or conducting tissues with their relations to the network of 
Purkirje are described, and the current views as to their 
functions are stated. Intra auricular pressure curves are 
discussed and compared with the venous records obtained 
by the Mackenzie polygraph. This instrument is described 
and the forms of the normal tracings obtained by its use 
figured and analysed. The various positive and negative 
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will wonder why it was not done before; as the author says, 
“from a physiological and hygienic standpoint the change 
has all in its favour.” Oolonel Hehir is very temperate in 
dealing with the alcohol question; abstinence is to be 
encouraged, but the men are not to be coerced into total 
abstinence. The detailed information as to sanitation of 
barracks, camps, and cantonments is very useful. The author 
has done excellent service in gathering together and clearly 
setting down the experience of old residents in the tropics for 
the benefit of military and civil officers newly arrived in the 
country. “At the risk of being considered old-fashioned,” 
he strongly recommends the so-called cholera belt as an 
indispensable article of kit, though “ many British officers 
consider it a fad.” A full account is given of the necessary 
measures in all the important preventable diseases that 
occur in India, Malta fever and sandfly fever not being 
overlooked. In the concluding pages some points of 
organisation in regard to frontier campaigns are dealt with, 
and a few statistical data as to disease prevalence in such 
warfare are detailed ; in the next edition the author might 
usefully enlarge on this part of his subject. 

We have indicated the scope of Oolonel Hehir's 
treatise, which will be of great use to all medical men in 
India. The Commander-in-Cbief (to whom the book is 
dedicated) contributes a short preface, and refers to the 
increasing interest in disease prevention that has been 
awakened in India during recent years. Sir O'Moore Oreagh 
is known himself to be well acquainted with military sanitary 
arrangements ; his commendation of the present work will 
doubtless lead to a wider diffusion of knowledge on the 
subject throughout the country. 


Annual Report of the Protecdings of the Diseases of Animals 
Acts of the Board of Agriculture and Fisheries for the 
Tear 1010. London : Wyman and Sons. 

This brochure embodies the report of the Chief Veterinary 
Officer of the Board of Agriculture, Mr. S. Stockman, 
M.R.C.V.S., and the Assistant Secretary of the Animals’ 
Division, Mr. A. W. Anstruther, and is particularly interest, 
ing this year because of the recent foot and mouth outbreaks 
amongst cattle. The Board, and especially the Veterinary 
Department, deserve great credit for the success which has 
attended their recent efforts against this highly contagious 
disease which periodically devastates the herds of cattle in 
certain European countries, and which once played such 
havoc and caused such loss amongst the dairy cows of Great 
Britain. The “stamping-out ” method may be drastic, but it is 
undoubtedly effective, and for a country like Great Britain, 
which is surrounded by water, there is no doubt that it is the 
best prophylactic measure to adopt. 

At the laboratory 3782 specimens were received and 
were reported upon from animals which were suspected of 
swine fever, anthrax, sheep-scab, glanders, rabies, epizootic 
lymphangitis, and pleuro-pneumonia. It is gratifying to 
note that in none of the specimens suspected of the 
three latter diseases was the diagnosis confirmed, and so 
England is still free of these scourges. Experiments are 
being continued upon epizootic abortion of cattle. A new 
variety of trypanosome has been discovered, the first to be 
reported in British cattle which have never been out of this 
country. The hypoderma bovis and its pupa stage (the 
warble), also sundry varieties of ticks found on sheep and 
cattle, have been the subject of a series of observations 
of great interest to medical entomology, and the notes 
are worth perusal by scientists engaged in like pursuit. 
Sixteen valuable pedigree cattle were immunised against 
red-water before being shipped to the colonies, a new 
departure, for the carrying out of which Mr. Stockman's 
experience in the Transvaal, before he became chief of the 


veterinary staff of the Board of Agriculture, renders him 
particularly fitted. 

The Assistant Secretary of the Board, Mr. Anstruther, in 
the portion of the report which emanates from his pen, 
deals ably with the rules and regulations which have been 
so effectually carried out by his staff, and the two sections 
(the veterinary and the lay inspectors) have worked loyally 
together. 

In its many-sided capacities, and dealing, as it of 
necessity does, with all classes of animal, the officers of 
the department have their hands very full, and the tabular 
statistics at the end of the report give ample evidence of the 
enormous mass of work which comes under their control. 
There is no country in the world where the work is carried 
out in a better fashion, and by the presence of an efficient 
department of this kind the agricultural community is saved 
many hundreds of thousands of pounds annually. 


Meine Prdparatiansmethode des Operations/eldes mitt eh Tod- 
tinktur. Von Kgl. Rat Dr. Antonio Grossich, Primar- 
chirurgam Ospidale civico in Fiume. Berlin and Vienna : 
Urban and Schwarzenberg. 1911. Pp. 80. Price 
3 marks. 

The employment of a solution of iodine was introduced in 
the spring of the year 1907 by Dr. Grossich, who in this 
volume gives a full account of his method. It is too often 
believed that the use oE solutions of iodine in surgery is 
recent. Several surgeons, however, used iodine in various 
ways in surgery at least as long ago as 1880, but it is 
certain that the publication by Dr. GrosBich of his use 
of iodine has led to a very wide employment of it all 
over the world. This volume contains an account of the 
mode of using iodine in wounds, in aseptic operations, 
and in septic operations, and the results obtained are 
described. The author discusses the various harmful com¬ 
plications that have been said to follow its use, and shows 
that for the most part no harmful effects occur. It is im¬ 
portant for the reader of this book to bear in mind that the 
tincture of iodine employed by Dr. Grossich is a 10 per cent, 
solution, and that it is four times as strong as the tincture 
of the British Pharmacopoeia. The author, of course, lays 
great stress on the importance of not washing the skin before 
the iodine is applied. The volume contains also reprints of 
three papers already published by the author on the subjeot, 
and he gives abstracts of a large number of the articles written 
by other surgeons on the same subject. These abstracts 
occupy more than half the book. 


The Significance of Existence. By I. Harris, M.D. Koenigs- 
berg. London : Longmans, Green, and Co. 1911. 
Pp. 324. Price 6.«. net. 

In his preface Dr. Harris almost disarms criticism by 
saying “much in this book is incomplete, and some of 
its statements are sure to call forth criticism”; but 
should the critic ask why, then, was the book written ? he 
is answered in the next sentence, " I hope that the 
general conclusions arrived at will not thereby materially 
suffer." The first chapter is entitled “ Infinite and Finite” 
and its obscurities are seen to depend on the author’s 
puzzling interpretation of the meaning of words. For 
instance, on p. 26 we read, “ Finite and infinite do not 
exclude each other, they do not possess antagonistic charac¬ 
teristics, but their relation to each other is really correspond¬ 
ing to that subsisting between the adjective round and 
the noun blue.” On p. 28 are two conclusions which 
materially suffer from the same cause. The following are 
the quotations : “ We must conclude, therefore, that exist¬ 
ence possesses the following attributes, eternity, infinity, 
and causelessness. But in the same existence finityfsio) must 
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be included ”; and “ we conclude, then, that Unity stands 
in the same relation to infinity as eternity stands to infinity— 
namely, that they are attributes of existence in exactly the 
same sense.” A printer’s error on p. 47, “a thousandth of 
which compose an atom of hydrogen,” makes one hope that 
the obscurity of the quoted sentences may in part be due 
tn printers’ errors ; but whatever words are substituted, the 
meaning in many places eludes the reader. On p. 289 it is 
s’ated that “the very essence of harmony is to produce an 
alte-nate state of activity and repose.” Why of harmony? 
There might be some conceivable meaning by substituting 
for it the expression "a drum tattoo.” M >st of us under¬ 
stand by harmony the combination of certain simultaneous 
notes. What has this to do with an alternation of 
activity and repose ? In the last chapter, headed “Recapitu¬ 
lations and Conclusions,” occurs the following: "There 
is hardly a conclusion of graver importance to humanity 
and resting on a less secure foundation than the generally 
accepted notion of the existence of an aim in life (p. 314) 

.the whole idea of purpose and aim in life, based as it is 

on erroneous conclusions, has, since the dawn of civilisation, 
proved itself the most potent factor in retarding and stunting 
humanity ” (p 317). The final conclusion is reached on 
p. 322: “Man will only become himself again when all 

values are swept out of existence, moral or otherwise. 

every faculty should be studied according to its peculiar 

nature . without aiming at any ulterior purpose. 

Whither the activities of our impulses lead us is no business 
of ours to inquire . we are even unable to say that pro¬ 

gress, for instance, is a more desirable state of existence 
than retrogression ” (p. 323). For those who hold such views 
the book may be of interest. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Microscopical Science. Edited by 
Sir E. Ray Lankester, K C.B., F.R S., with the coopera¬ 
tion of Adam Sedgwick, M. A., F.R.S., Sydney J. Hickson, 
M.A., F.R S., E. A. Minchin, M.A..F.R S ,and Gilbert C. 
Bourne, H.A., F R.S. February, 1912 London : J. and A. 
Churchill. Price 10». net.—The opening article of this 
number is on the Condition of the Epidermal Fibrils in 
Epithelioma, by Mr. George Arnold, M.Sc., from the Cancer 
Research Laboratory, University of Liverpool. His observa¬ 
tions were made in the course of some experiments which 
were carried out with the object of demonstrating chondrio- 
somes in malignant tissues. In the course of a synopsis of 
previous writings on the subject of epidermal fibrils and 
chondriosomes from those of Rtnvier in 1879, to those of 
Meves in 1911, he states that the following nomenclature is 
now in general use : (1) Mitochondria, grannies which may 
be arranged in chains or scattered through the cytoplasm ; 
(2) chondriokonts, rod-like bodies or threads which may 
s imetimes arise from the fusion of rows of mitochondria; 
and (3) chondriosomes, a general term to include 
all cytoplasmic structures which are of the nature of 
mitochondria or chondriokonts. Mr. Arnold’s observa¬ 
tions throw some light on the origin of the well- 
known “cell nests” occurring in epitheliomata, and also 
go to support the view of Rosenstadt that protoplasmic 
bridges between one prickle-cell and another do not 
exist. The material used was cut from the central portion 
of an epithelioma of the tongue tangentially to its free 
surface. Immediately after removal it was fixed in Flem¬ 
ming's solution, modified according to the formula of Meves 
for the specific staining of chondriosomes. The sections 
(5 y. thick) were stained with Heidenhain’s iron-alum hremato- 
xylin and counter-stained with orange G. The microscopic 
appearances are minutely described in the memoir and 
figured in a coloured plate. The general conclusions are 


summed up as follows. The malignant cells composing an 
epitheliomatous growth undergo a gradual degeneration 
which may take two paths. 1. When the cell obtains an 
excess over the normal of fibrillar material the fibrils form 
a mantle round the nucleus which atrophies, and this is 
followed by the death of the cell. Sich cells nsually 
collect into groups and form the epithelial pearls or cell- 
nests. 2. In the other form of degeneration cells from 
which the fibrils have been withdrawn are brought to an 
end by the breaking down of the nuclear membrane, 
the dissolution of the contents into the cytoplasm, and 
finally by the fragmentation of the whole cell. Mr. G. R. 
Mines contributes a note on the Mechanism of Discharge of 
the Ouvierian Organs of Holothuria Nigra. It is well known 
that when this creature, the large sea-cucumber common at 
Plymouth, is irritated it responds by emitting a number of 
white conical bodies. These, the Cavierian organs, rapidly 
elongate, shooting through the water while remaining 
attached at their bases to the animal, to form long, intensely 
sticky tubes. Mr. Mines found that by introducing a fine 
glass cannula or a hypodermic needle into the base of an 
undischarged organ and injecting fluid, the tube is shot out 
in precisely the same way as in a normal discharge by the 
living animal. The pressure needed to cause elongation of 
the tubes is about 20 or 30 centimetres of water. He also 
found experimentally that there was a rise of internal pressure 
in holothuria on irritation, and he believes that the discharge 
of the Cuvierian organs is due to forcible'injection of the tubes 
with water. Freda Bage describes the Histological Structure 
of the Retina of the Lateral Eyes of Sphenodon Punctatus, with 
Bpecial reference to the sense-cells. The observations were 
made in the Z rological Department of King's College, London. 
After an exposition of the methods of preparation and a 
general account of the various layers of the retina, it is 
stated with regard to the sense-cells that sphenodon appears 
to form no exception to the rule that cones only are present, 
to the exclusion of rods, in the reptilian retina. It is gene¬ 
rally admitted that oil globules do not occur in rods, but 
they are present in nearly all the visual cells in sphenodon. 
In this memoir the retinal cones of sphenodon are classified 
as (1) ordinary single cones; (2) small single cones; and 
(3) double cones subdivided into (a) near cones, and ( b ) far 
cones. The longest of the memoirs in the present volume 
is on the Problem of Sex Determination in Dinophilo- 
Gyrociliatus, by Mr. Cresswell Shearer. In the conclusion 
of his paper, which is illustrated by a profusion of coloured 
plates, he states that the most singular feature of the 
phenomena observed was the peculiar manner of early 
fertilisation and the subsequent division of the sperm in 
the oogonial cells. This would seem to be without parallel, 
although something similar possibly takes place among the 
rotiferB. 

Journal of Patholoyy and Bacteriology. (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
Vol. XVI., No. 3. Published from the Department of Patho¬ 
logy, University of Cambridge. Price la. 6 d. Yearly sub¬ 
scription, £11*.—Dr. ErnestE. Glynn and Dr. G. LissantCox, 
of Liverpool, in Further Observations upon Certain Sources 
of Error in the Opsonic Technique, record the results of an 
investigation into the effect of rotation of the opsonic pipette 
during incubation ; rotation once every two minutes has the 
same effect on phagocytosis and experimental error as 
keeping the pipette stationary ; a rotation once every half 
minute or less increases the error. If the leucocytes 
are allowed to stand in normal saline solution at room 
temperature for two hours the error is increased and 
there is diminution of the phagocytic capacity. Ad 
emulsion of staphylococcus in normal saline solution does 
not settle appreciably in two hours. Dr. J. F. Gaskel), 
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who carried oat bis investigations in Freiburg, describes 
the Changes in Glomemii and Arteries in Inflammatory and 
Arterio-sclerotic Kidney Disease, and attempts to reconcile 
the pathological conditions found in varions forms of 
contracted kidney with the clinical manifestations. The 
changes dealt with are divided into two groups: 1. 

Those accompanying and consecutive to inflammation of 
the kidney, in which lasting inflammatory changes are 
always due to true glomerulo-tubular nephritis. Interstitial 
and tubular inflammation alone does not lead to chronic 
changes. He distinguishes three stages : (a) the acute stage 
—acute parenchymatous nephritis ; (4) the stage of repair— 
the large white kidney, in which death may or may not be 
due to the renal condition; ( 0 ) the sclerotic stage—the 
secondary contracted kidney, which usually causes death by 
ursemia at an early age. He also describes embolic focal 
nephritis, the ulcerative endocarditis type where the clinical 
picture is that of the cardiac condition. 2. Those primarily 
vascular in origin : ( a ) the senile arterio-sclerotic cases 
found in old people, where the vascular degeneration 
spreads from the large arteries to the renal vessels, and there 
being no hypertrophy of the heart, death is due to inter- 
current disease; (i) the genuine Sohrumpfnicre cases with 
widespread vascular changes, especially in the brain, and 
marked hypertrophy of the heart. In this class death is 
usually due to cerebral haemorrhage. The author claims that 
the microscopic picture is different in all these types of renal 
disease, and the paper is accompanied by plates giving 
examples typical of each condition. Dr. J. W. McLeod, of 
Glasgow, writing on the haemolysin produced by pathogenic 
streptococci and on the existence of anti-haemolysin in the 
sera of normal and immunised animals, says that by growing 
certain strains of pathogenic streptococci on bouillon con¬ 
taining from 15 to 20 per cent, of horse serum, previously 
heated for one hour at 56° C. and slightly alkaline to litmus, 
he is able to obtain actively haemolytic cultures. The haemo- 
lysin is not entirely endotoxin, and the filtrate obtained 
by using a Maassen or Doulton filter is actively haemolytic, 
though to a less degree than the original culture. The 
streptolysin is greatly weakened by heating at 49° C. for 
30 minutes and destroyed by heating at 55° C. for the same 
period ; its power is unimpaired by placiog it in the ice-chest 
for from eight to ten hours. The impairment which takes 
place under the above conditions is not due to formation of 
streptolysoid, but to the formation of a number of more feeble 
haemolytic molecules, and partly also to the complete destruc¬ 
tion of another portion of the molecules. In man, horse, 
rabbit, and guiaea-pig an anti-hsemolysin is normally present 
in the serum—in equal amounts in the sera of different 
animals of the same species; it is not an albuminoid 
globulin, but is probably lipoid in character. Injection 
of the streptolysin into the ordinary laboratory animals 
fails to produce an immune anti-hmmolysin, nor is any such 
body to be found in the sera of men who have suffered from 
prolonged streptococcal infections. No haemolysis follows 
the injection of the streptolysin into living animals. From 
an examination of many strains of streptococci from various 
sources, the author concludes that virulence and haemolytic 
power are closely associated among the pathogenic strepto¬ 
cocci. Dr. H. H. Dale and Mr. P. P. Laidlaw, of London, 
describe a Simple Coagulomoter in the form of a narrow 
glass tube containing a small shot. The time of coagulation 
is that at which the shot fails to fall, when the tube, filled 
with blood, is held in a vertical position. The operation 
takes place in a water bath between 35° and 40° 0. Sources 
of error are discussed and tables of results given. Dr. J. O. 
Wakelin Barratt, of Liverpool, in a paper on the Incomplete 
Fixation of Complement and Amboceptor, gives the results 
of an investigation into the extent to which comple¬ 
ment and amboceptor contained in serum are withdrawn 


by the addition of small amounts of antigen, furnished 
by red blood cells. He concludes that the bmmolytic 
power of serum is unaltered by varying the proportions 
of amboceptor and complement present, provided that 
increase in the one is accompanied by diminution in the 
other. If complement and amboceptor are withdrawn from 
normal serum, by the addition of rabbits’ red cells as antigen, 
the amounts withdrawn are proportional to the amounts 
present in normal serum. If the bodies are present in 
serum in proportions differing from those obtaining in normal 
serum the addition of antigen withdraws them in unequal 
amounts; if complement is present in excess, more com¬ 
plement than amboceptor is withdrawn, but if complement 
is present in subnormal proportions, the amount withdrawn 
is proportionately small. An obituary notice of Professor 
Henri S filling, of Lausanne, is contributed by Dr. Marullai. 
Abstracts of the Proceedings of the Liverpool Meeting of the 
Pathological Society of Great Britain and Ireland occupy 
25 pages of the journal. 

JahresJturse fur Aerrtliche Fortbildung. Munich: Lebmann. 
Price 16 marks yearly.—As usual, the January number is given 
up to a review of general biology and pathology. Professor 
Johannes Muller contributes an article on the Nature of the 
Chemical Processes in the tissues, and Professor Lubarsch 
writes on the Pathological Significance of the Thyroid, 
Thymus, and Pituitary Glands. The first contribution 
discusses in considerable detail the essential nature of tbe 
chemical processes that take place in the cells of the body 
generally, with only passing reference to a few diseases, such 
as diabetes. Tbe modern doctrine is expounded and 
illustrated that the protoplasm of the cell is in a state of 
high chemical instability, subject to the reactions of 
intracellular ferments which are reversible in their action 
(as Croft Hill was the first to point out). Certain 
of these ferments are well recognised, such as those 
bringing about autolysis, and the diastatic and lipolytic 
enzymes of the tissues. The synthesis of the complicated 
molecules in protoplasm is due to the reversed action of the 
same ferments, energy being supplied by the absorption of 
heat, whereas when these substances are resolved into simpler 
components heat is evolved. Professor Lubarsch describes 
briefly the effects of removing the thyroid gland in man 
and animals, and gives a description of the parathyroid 
glands, which are believed to regulate the calcium meta¬ 
bolism of the body. Changes have been described in them 
in cases of tetany, osteomalacia, puerperal eclampsia, and 
other diseases in man. Just as the parathyroids regulate the 
calcium metabolism, so the thyroid deals with the iodine and 
phosphorus compounds of the body. An account is given 
of the changes in the various organs in cretinism. With 
regard to the causation of goitre, it is pointed out 
that after heating the water of the famous Kropfbrunnen 
(goitre-wells) to 80° C., it will no longer induce the disease 
in animals. But passing it through a Berkefeld filter 
does not alter it in this respect (Wilms, Birscher, Kolle). 
which is evidence against a bacteriological causation of 
endemic goitre. The pathology of Graves’s disease and its 
relation to iodine are discussed at length, also the “thyroid 
heart ” and the various somatic and visceral abnormalities. 
The review closes with an excellent account of the relation 
of the thymus to disease, and especially to sudden death ; 
followed by a few words on acromegaly and splanchnomegaly 
in association with lesions of the pituitary gland. 

The February number contains an article by A. Hoffmann 
on Cardiac Weakness, and another by R. Staehelin 
on the Causation and Treatment of Bronchial Asthma. 
Hoffmann points out that we no longer rely, as we 
once did, principally on the occurrence of murmurs or on 
enlargement of the area of cardiac dulness to make a 
diagnosis of impairment of the heart's action ; the latter, 





736 The Lancet,] NEW INVENTIONS —BRITISH MEDICAL BENEVOLENT FUND. 


[March 16, 1912. 


in some circumstances, may even be a favourable sign 
Later came a time when irregularity of the pulse-rate was 
regarded as of grave significance, but now we know 
that it may persist for years. Attention has more 
recently been directed to the blood pressure and to 
observation of the electro-cardiogram. He discusses heart 
weakness under the headings of Absolute Cardiac In¬ 
sufficiency, in which the heart is unable to do its 
ordinary work without disturbance, and Relative Cardiac 
Insufficiency, in which it can respond to ordinary, but 
not to extraordinary, demands upon it. It is much easier 
to diagnose the first than the second, which includes those 
cases in which the heart falls under the influence of anaes¬ 
thetics, operations, confinements, and so on. Warning may be 
given by such signs as dyspncei or cyanosis. Blood-pressure 
measurements, plethysmography, Sahli's spbygmobolometer, 
or electrocardiography may also be of assistance. The treat¬ 
ment of both conditions is discussed, reference being made 
to exercises, baths of various sorts, and drug treatment by 
digitalis, camphor, caffeine, and other well-known substances. 
There is a brief summary of recent researches on the heart, 
in which the work of Lewis, Keith, and other English 
observers is mentioned as well as that of a number of 
Germans. Staehelin passes in review the various theories of 
the causation of bronchial asthma, the diaphragmatic cramp 
theory, the bronchial spasm theory depending on vagus 
impulses, the secretion theory based on the occurrence of 
Curschmann's spirals, Charcot-Leyden crystals, spangle- 
epithelium, and eosinophile cells, and the theory of swelling 
of the bronchial mucous membrane. He thinks it probable 
that the underlying factor is a vagus impulse leading 
to all three of these changes. With regard to treat¬ 
ment of the attack, the psychological factor has to be 
considered, also various methods for altering the rhythm 
of the breathing. Of drugs, morphia is given the first 
place. Atropine and adrenalin are also discussed. Between 
the attacks, potassium iodide may be given, and measures 
taken to deal with nasal polypi, pharyngitis, or constipation, 
all of which may provoke the spasms. Preparations of 
atropine are recommended, and so are the various nasal 
inhalations, which may be combined with cocaine. The 
breathing of asthmatics must be disciplined, and suggestion 
and hypnosis sometimes have a place in the treatment. 


IttfoltlklJ. 

RETRACTOR FORCEP3 FOR MINOR SURGERY 
WOUNDJ. 

The forceps illustrated below owes its efficacy to two points: 
the eccentric arms increase the working gap or degree of 
excursion ; and the pivot, provided with a reverse screw, 
stops the inward thrust of the arms when extending the sides 



of the wound. The kidney-shaped handles give a better hold, 
and, when the instrument has been fully extended, they over¬ 
lap or occupy less space. My design has been carried out by 
Messrs. Majer and Meltzer, Great Portland-street, London, W. 

H Elliot-Beakk, 

Bo„nnr. M. H C. S. Eng., L R C. P. Lond., L. S. A. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the February meeting of the committee 28 cases were 
considered and grants amounting to £281 made to 27 of the 
applicants. Appended is an abstract of the cases relieved 

Daughters, aged 5C and 48, of M.D.Aberd. Means very slender 
and health indifferent. Voted £2, and application to be reconsidered. 

Widow, aged 45, of M.D. Kdin. lias been in very poor health since 
the death of her husband last year, and asks for a little help to meet 
unavoidable expenses. Voted £5. 

Widow, aged 50, of L.R.C.P. Practically unprovided for at husband's 
recent death after a long illness, but hopes to malutain herself and her 
children by taking boarders. Voted £10. 

L R.C.P., L.R C.S Kdin., aged 55. Asks for a little help to tide over 
difficulties, which are quite expected to be temporary. Voted £10. 

Widow, aged 46, of M.B., C.M Aberd. Husband's savings quite 
exhausted by a long illness ending in death, and although temporarily 
earning sufficient to support herself, has incurred heavy expenses owing 
to the ill-health of a daughter recently deceased. Voted £10. 

M.R.C.S., aged 55. Has had bad health for the last ten years, and 
haa recently been incapacitated for several months, during which bis 
practice has almost disappeared aud unavoidable debts have been 
incurred. Proposes to make a fresh start. In the colonies. Voted £10 
towards passage money if emigration is decided on. 

Widow, aged 41, of M.B., C.M. Edin. No income; has recently lost 
her husband after a two years' illness, and has five children tc support. 
Voted £12. 

M.R.C.S., aged 84. Only income a small Poor-law pension. Relieved 
twice, £24. Voted £12. 

Daughter, aged 55, of late M.R.C.S. No income, and through failing 
eyesight is unable to earn more than a few shillings a week, which goes 
to support not only the applicant but two sisters who are quite unable 
to earn their living. Relieved twice. £36. Voted £18. 

Daughter, aged 60, of late M.R.C.S. No income, and unable to earn 
a living on account of a painful deformity. Voted £12. 

Widow, aged 56, of L.R.C.P. Edin. No income and practically 
dependent on a daughter earning only a few shillings a week. Relieved 
twice, £20. Voted £12. 

Widow, aged 42, of M.R.C.S., L.R.C.P. Since husband's death, 
three years ago, has been endeavouring to establish a boarding-house, 
but has now exhausted her Bmall capital. Three children, aged 13 to 6. 
Relieved twice, £24. Voted £10. 

Widow, aged 52, of L.R.C.S. Edin. No income; endeavours to 
support herself by nursing, but has no certificate. Children uuable to 
help. Voted £12. 

Daughter, aged 63, of late M.R.C.S., L.S.A. Supplements a small 
pension from a charitable society by taking boarders, but finds increasing 
difficulty in meeting her expenses Relieved once. £10. Voted £10. 

Widow, aged 67, of L.R.C.P,, L R.C.S. Edin. No income and unable 
to obtain employment; no children. Relieved four times, £34. 
Voted £12. 

Daughter, aged 37, of late M.R.C.S. Is a nurse by profession, but 
unable to support herself as such owing to incurable deafness, and is 
consequently dependent upon uncertain earnings from needlework, Ac. 
Relieved seven times £63. Voted £10. 

M.R.C.S., aged 77. Was appointed doctor to a Medical Aid Associa¬ 
tion 18 months ago but has found it impossible to obtain his salary. 
Relieved once, £18. Voted £6. 

Widow, aged 63, of M.R.C.S. Had a little capital at husband's death 
some years ago, but lost it in the attempt to establish a boarding house 
and is now quite without means. Relieved once, £12. Voted £12. 

Daughters, aged 71 and 64, of late M.R.C S. Were fairly provided 
for at father’s death but have lost practically everything through 
unfortunate investment* and are now living together in a bod-sitting 
room. Relieved once, £18. Voted £18. 

Widow, aged 70, of M.R.C.S. Nursed and supported her husband 
for several years and is now dependent for a home on a son-in-law who 
can ill afford to help. Relieved twice, £20. Voted £10. 

Widow, aged 67, of L.F.P.8. Glasg. Has supported herself with 
occasional grants from this fund, since her husband’s death 38 years 
ago, but is now dependent on a daughter earning £1 a week as a 
cashier. Relieved seven times, £72. Voted £12. 

Widow, aged 67, of M.R.C.S. Only income a small pension from 
another charity, and is frequently laid up for some months together 
owing to a chronic affliction. Relieved seven times, £64. Voted £6. 

Daughter, aged 61, of late L.S.A. Haa supported herself for several 
years by letting lodgings, but finds increasing difficulties owing to Ill- 
health and competition. Relieved three times, £36. Voted £12. 

Widow, aged 62. of M.R.C.S. Quite unprovided for at husband's 
death five years ago, and endeavours to maintaiu herself by receiving 
boarders. Children only just self-supporting. Relieved once, £12. 
Voted £10. 

Widow, aged 62, of M.R C.S. Quite unprovided for at husband’s death, 
and dependent on a married son earning a small weekly wage as a shop 
assistant. Relieved eight times, £94. Voted £12. 

Widow, aged 62, of M.R.C.S. No income, and health indifferent; 
children only able to give alight assistance. Relieved 13 times, £147. 
Voted £12 

Widow, aged 53, of M R.C.S. Since husband’s death has tried to 
support herself by taking boarders, and is now in difficulties which she 
hopes will be temporary. Relieved twice, £22. Voted £5. 

Contributions may be sent to the honorary treasurer, 
Dr. Samuel West, 15, Wimpole-street, W. 


A Conference on Diet in Schools.— The 

National Food Keform Association is making arrangements 
for a conference on diet in public secondary and private 
schools to be held at the Guildhall, London, on Monday, 
May 13sh. The Lord Mayor will preside at the opening 
session. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 1G, 1912. 


The Report of the Royal Com¬ 
mission on Vivisection. 

The report of the Royal Commission on Vivisection has 
at last been completed and published ; and we are happy 
to be able to speak favourably of its recommendations, 
which throw only a single small sop to unreason, and 
in the main both satisfy the minimal requirements of 
the medical profession and protect the public against 
any dangerous interference with that prosecution of 
research which is necessary both for the continued improve¬ 
ment of the art of healing and for the attainment of 
increased power to prevent the occurrence of disease. 
The opponents of experimentation upon animals have 
very generally endeavoured to confuse the public mind 
by representing that experiments are performed in the 
interests of the medical profession alone, and that it is the 
duty of enlightened persons to protect the lower animals 
against cruelties which are perpetrated for the mere gratifica¬ 
tion of cnriosity. The truth is, as everyone knows who has 
given a moment’s impartial consideration to the subject, that 
an increased knowledge either of the causes or of the 
means of cure of disease is a direct and actual gain 
to the public, and is in some degree a loss to the 
medical profession, whose services are less in demand when 
the occurrence of disease is prevented, or when its course 
is curtailed by effective remedies, than when neither of 
these conditions is fulfilled. We have a crucial example 
in the case of rabies in the dog, with its necessary com¬ 
plement of hydrophobia in the human subject. The nature 
of the disease and the channels of its diffusion were made 
known by experiment; and this knowledge having been 
applied in practice by the sagacity of Mr. Walter Long, 
without regard to the clamour of ignorance, the disease has 
disappeared from this country, and need never be permitted 
to return. Its absence cannot be said to have been 
of any special advantage to the medical profession, 
whose chances of infeotion were comparatively small, 
and whose aggregate remuneration must to some extent 
have been diminished; while it is noteworthy that the 
experiments by whioh the nature of hydrophobia was 
elucidated have also served to throw much light upon 
other obscure maladies of the cerebro-spinal system, 
such as epidemic meningitis and poliomyelitis. The fact 
is that, with improved methods and instruments of 
research, fresh questions are daily offering themselves for 
solution, and that these questions can only be solved by 
experiment. There has been no other method of discovering 
truth in the past, and it is certain that, so far as can be 
foreseen, no other is likely to present itself in the future. 


The profession has borne with exemplary patience the 
accusations of wanton cruelty which have been brought 
against medical men of the highest distinction, and have 
probably thought that the personal peculiarities of the 
accusers furnished a sufficient refutation of them. They will 
none the less be gratified that these accusations have been 
carefully examined and tested by the Commissioners, and 
that the verdict based upon personal knowledge has been 
absolutely ratified by systematic inquiry. The stock 
agitators are dismissed with a few brief words, the 
Commissioners declaring that the existing Act has been 
administered by successive Home Secretaries and their 
subordinates “ with good faith and with careful con¬ 
sideration of its terms,” and that the holders of licences 
and certificates, with rare exceptions, “have endeavoured 
with loyalty and good faith to conform to the pro¬ 
visions of the law.” It Is further said that those who 
came before the Commission to give testimony in support of 
charges of cruelty “ have either misapprehended or in¬ 
accurately described the facts of the experiments,” and it 
is courteously contended that the witness must have been 
mistaken who described the results of an operation which 
bad never been performed. This was the case of the marmot, 
which was for the time in a state of partial paralysis as a 
consequence of imperfect recovery from its natural hiberna¬ 
tion, and which was said by Miss Lind-af Hageby to have 
had its spinal cord divided. As a matter of fact, nothing 
had ever been done to it, and it lived for two years after the 
alleged operation in perfect health. After dealing with such 
cases the Commissioners go on to warn the public against 
the falsehoods contained in circulars and advertisements 
which are freely distributed through various channels, and 
which they describe as calculated to mislead the public by 
suggesting that the animals in question were not under an 
anaesthetic. To represent that animals subjected to ex¬ 
periments in this country are wantonly tortured would, 
in the opinion of the Commissioners, be “absolutely 
false.” They* are, nevertheless, solicitous on the subject 
of pain which may be produced as an after consequence of 
experiment, as, for instance, of an inoculation which causes 
disease, and they desire the framing and enforcement of 
regulations under which animals thus suffering should be 
destroyed immediately, whether the object of the experiment 
had or had not been attained. It is mainly upon this point 
that Colonel Lockwood and Sir William Collins have 
added a memorandum to their signature of the general report, 
a memorandum in which they ask for more stringent regula¬ 
tions on this point than those with which the majority of their 
colleagues would be satisfied. Dr. George Wilson adds his 
signature both to the general report and to the memorandum, 
and appends also a long memorandum of his own, which is 
critical of the results obtained by vivisection. It seems 
obvious that a cast-iron rule to destroy every animal that 
was, or that to some inspector might appear to be, in pain 
after an experiment, even although the object with which the 
experiment was performed had not been attained, would in 
the long run defeat itself, and would be certain to multiply 
similar experiments in the hope that manifestations of pain 
might be avoided. The Commissioners rightly call attention 
to the fact that public opinion sanctions the infliction of 
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pain for the purposes of sport, for such operations as 
castration and spaying, and for the destruction of vermin 
by traps or painful poisons; and it is manifestly absurd 
that what is permitted on these grounds should be abso¬ 
lutely prohibited when the attainment of useful knowledge 
is at stake. 

The Act under which experiments on animals are now 
conducted was passed in 1876, and every one of the inter¬ 
vening years has afforded fresh evidence of its value. In 
the interval the two great English Schools of Tropical 
Medicine, the London and the Liverpool, have come 
into existence, and have justified the wisdom of their 
founders by the continued discovery of new truths con¬ 
cerning the nature and causation of maladies by which 
extensive portions of the earth's surface have been 
closed to civilised man, or were only penetrated at the 
cost of almost certain death. The interval covers practically 
the whole attainment of the knowledge of the present day 
concerning the conveyance of disease by blood-sucking 
insects—a knowledge which promises eventually to open up 
the greater portion of the African continent to colonisation 
and industry. It has shown that the fiea is an active 
cause of the diffusion of a malady which is even now 
destroying thousands of lives annually, and it has cast grave 
suspicion upon the bug as a possible means of communica¬ 
tion of leprosy, the bacilli of which are said to have been 
discovered unharmed in the alimentary tract of the 
insect some considerable time after they had been ingested. 
The great home question of tuberculosis has been only 
sufficiently elucidated by experiment to show the direc¬ 
tions in which further research is required ; and the 
institution and conduct of such research is one of the 
most pressing medical necessities of our day. It is a 
great relief to all right-thinking people to know that 
the splendid work of the recent past will be continued 
with the added prestige conferred upon it by this report. 
The recommendations of the report, which we shall later deal 
with in some detail, contain nothing which should hamper 
the progress of science, while the document is a remarkable 
reply to the malignant abuse under which much of that 
progress has been made. 


A “ Mental Defect Bill.” 

The statements made in the House of Commons by both 
the Prime Minister and the Home Secretary that it was the 
intention of the Government to introduce during the present 
session a measure for the care and control of the feeble¬ 
minded must have been received with satisfaction by the 
many persons who are interested in this pressing social 
reform. It is now four years since the Hoyal Commission 
appointed to investigate this subject, after a like period 
of exhaustive inquiry, made its report, which included 
a long series of recommendations as to the needed legis¬ 
lation. These recommendations comprised a well-con¬ 
sidered scheme covering the whole ground, based on the 
broad fact that mental defect which renders an individual 
unable to control himself or his affairs is widely met with 
amongst individuals who at present enjoy full liberty, and 
who need legalised protection. For whilst there is statutory 


provision for the care of the insane and the idiot, there is 
none for the mental weakling or the wastrel, whose un¬ 
restricted freedom is quite as harmful to the well-being of 
the community. These classes contribute largely to the 
multiplication of the unfit, and are themselves exposed to 
dangers and hardships by reason of their own unfitness. 
Unable to earn a livelihood they swell the ranks of 
pauperism, whilst their lack of mental and moral control 
leads to their contributing no small share to the records 
of crime, intemperance, and immorality. The Royal 
Commission did a great service in revealing the extent 
of the evil resulting from the lack of supervision over 
this large and increasing degenerate section. That the 
revelations have not hitherto engaged the attention of 
Parliament cannot surely be due to non-recognition of their 
importance, but rather to the absorption of political 
activities in other directions. It may be that the delay in 
dealing with the question has not been without advantage, 
since it has allowed time for the public to be fully enlight¬ 
ened by much able propagandise], so that few can now be 
wholly ignorant of the urgency of the problem, and the 
means of dealing with it. And since so to deal with it 
adequately must needs involve a large expenditure of 
public money, it is perhaps as well that the bearing of 
legislative interference on the promotion of the national 
health and efficiency should be thoroughly and widely 
realised. 

As if in anticipation of early legislation on the subject 
there has opportunely been published the draft of a Bill 
styled “The Mental Defect Bill,” which has been prepared 
on the lines of the report of the Royal Commission under 
the auspices of a highly influential and experienced com¬ 
mittee. The Bill 1 consists of 269 clauses grouped under 14 
headings, and is mainly framed on the Lunacy Act, 1890, 
of which the material parts are retained or redrafted, the 
term “mentally defective ” replacing that of “lunatic,” and 
“ hospital ” being substituted for “asylum." The arrange¬ 
ment of the clauses is decidedly better than obtains in the 
existing Act, and there are skilfully embodied in them 
many of the recommendations of the Royal Commission. 
There are many points in regard to which experience of 
the working of the Lunacy Act has shown the necessity for 
amendment, and these may have to be considered before a 
Bill replacing that Act is finally framed ; but there can be 
no doubt as to the general scope and bearing of this draft. 
For it shows the possibility of dealing with every class of 
the mentally defective on the same lines as those of existing 
legislation for “persons of unsound mind.” Those who 
need care and control by reason of mental incapacity of 
the simplest as well as of .the gravest form will, under such 
a measure, be subjected to practically identical disabilities 
and restrictions, be detained and segregated under the same 
legal procedure, and be able to enjoy the same benefit 
in regard to the protection of their property. There 
must be some difference in detail, but in piinciple all 
mental defectives would be controlled by similar means. 
Should this principle be generally recognised one step would 
have been taken towards dispelling what is called the 

1 Copies of this Bill are to be obtained at P. S. King and Co., Smith- 
street, Westminster, or 296, Vauxhall Bridge-road, S.W. Price 6d. 
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“stigma” of insanity, and so removing the popular dread of 
certification. Although it would hardly be desirable at this 
juncture to enter into a minute discussion of the details of 
a “Bill’’which is rather of the nature of a ballon d'essai 
than of a measure introduced into Parliament, it may yet 
be useful briefly to indicate some of its novel provisions, 
especially as regards our profession. For it may, we think, 
be taken for granted that whatever be the legislation ulti¬ 
mately proposed it must be more or less on the same lines as 
this draft if not of the same scope. 

Following the recommendation of the Royal Commission, 
no new authority is to be set up, but the central body for the 
care and control of the feeble-minded is to be a Board of 
Control consisting of Commissioners, including the existing 
Commissioners, Masters, and Chancery Visitors, together 
with such additional Commissioners as may be necessary, 
the appointments being made by the Secretary of State. 
Those eligible shall be a certain proportion of legal and 
medical practitioners or others specially qualified from their 
knowledge and experience of the care of mental defectives, 
and at least one of the Commissioners must be a 
woman. There would also be Honorary Commissioners 
and eight Assistant District Commissioners, who would 
be medical men, and whose duties would be confined to 
the eight districts into which the country would be divided. 
It may be noted in passing that if the Bill introduced by the 
Lord Chancellor last session had been passed in its original 
form a step would have been taken towards the formation of 
such a Board of Control, by the amalgamation of the two 
existing lunacy boards. In the next place, each local 
authority (the county or borough council) will act through a 
statutory committee, the “Mental Defect Committee,” 
which would take over the duties at present performed by 
the Visiting Committee of Asylums, and part of those of the 
Education Committee, and on this committee at least one 
woman would have a seat. It would be the duty of the local 
authority to appoint a whole-time medical officer (or, if need 
be, more than one) to assist in carrying out the provisions of 
the Act ; and also to appoint certifying medical prac¬ 
titioners in districts within the area, subject to the approval 
of the Board of Control. 

Amongst other new proposals which are very desirable is 
that of the provision by the local authority of receiving 
houses and reception wards for the temporary treatment of 
mentally defective persons, whose admission therein is 
subject to the discretion of the medical officer of the house 
or ward, and if admitted such persons will have to be 
visited by the medical officer of the local authority or by a 
certifying medical practitioner, on whom will devolve the 
duty of reporting on the mental state of the person. 
Apparently there would be no change in the existing pro¬ 
cedure of reception orders on petition or of summary 
reception orders, except that in certain contingencies the 
local authority may call on their medical officer to act 
as petitioner. The regulations bearing on care and treatment 
would be unaltered, but fresh powers would be given to local 
authorities in respect of the discharge of a mentally defective 
person, “not being a person of unsound mind.” The local 
authority will have to deal with the education of mentally 1 
defective children, the term “education” being held to I 


include any manual, industrial, or other training, and the 
phrase “mentally defective child” being a child who is 
either an idiot, an imbecile, feeble-minded, or a moral 
imbecile. There are also clauses dealing with the guardian¬ 
ship and supervision of those who are under the age 
of 21. A register of all notified mentally defective persons 
is to be kept by the Board of Control, and the require¬ 
ments as to visitation and inspection are to be much 
as now obtain for the insane, with the not unimportant 
modification that these duties in any instance may 
be made by a single Commissioner. The reintroduc¬ 
tion of licensing of houses and institutions, which was 
abrogated by the Act of 1890, is obviously necessary, 
since the need for new establishments will be very 
great. 

The foregoing forms but a small part of the provisions 
of this bulky measure, which has evidently been com¬ 
piled with the careful intention to bring new legislation 
into harmony with old. It shows how this can be done 
without any departure from the spirit and intention of the 
existing lunacy law, and so far it merits approbation. It 
is of value, too, as consolidating and bringing to a 
focus the conclusions arrived at by a Royal Commis¬ 
sion of exceptional strength after a thorough survey of the 
problem they were empowered to determine. It may be too 
much to expect that so great a step as is here foreshadowed 
can be taken by Parliament at once, but it shows the way in 
which the subject could be dealt with in its entirety. If it be 
only practicable to proceed by piecemeal legislation, what¬ 
ever is done now should be done with the general scheme 
in view as the ultimate goal. Perhaps the one striking 
feature of the whole plan is that it would extend the range 
of legalised restriction of liberty of individuals, in the 
interest of themselves and of the rest of the community, to 
fully twice its present limit. And in the case of the con¬ 
genitally feeble-minded this restriction must be life-long, 
and therefore will apparently involve for them a greater hard¬ 
ship than is now endured by many of the insane. All the 
more reason then that the conditions under which they 
would have to pass their lives should be made as pleasant 
and as free as is compatible with their segregation and pro¬ 
tection. We may feel sure that humanitarian instincts may 
be trusted to find the best solution to this problem. And 
we are equally confident that under the new conditions that 
will soon prevail the medical profession would be willing and 
competent to undertake the very responsible duties devolving 
upon them. 


King Edward’s Hospital Fund for London.— 

Hospitals in the County of London or within nine miles of 
Charing Cross desiring to participate in the grants made by 
this Fund for the year 1912 must make application before 
March 30th to the honorary secretaries, 7, Walbrook, E.C. 
Applications will also be consider* d from convalescent homes 
which are situated within the above boundaries or which, 
being situated outside, take a large proportion of patients 
from London. Applications will also be considered from 
sanatoriums for consumption which take patients from 
London or whioh are prepared to place beds at the dis¬ 
posal of the Fund for the use of patients from London 
hospitals. 
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SENIOR HOSPITAL APPOINTMENTS AND 
DISPENSING. 

Owing to local circumstances of a rather unusual kind the 
question of the senior hospital staff and dispensing has lately 
been revived at Portsmouth. Like several other large 
provincial hospitals the Royal Portsmouth Hospital has 
a rule prohibiting the honorary senior physicians and 
surgeons from dispensing or contracting in any way for 
the supply of medicines. As it happens, the neighbour¬ 
hood of Portsmouth and Southsea is sharply divided so 
far as medical practice is concerned into two distinct 
parts—all the medical men south of a certain street 
refrain from dispensing and are eligible for senior staff 
posts, while all those practising north of this line 
dispense and are debarred from promotion to the senior 
honorary staff. The death of one of the senior physicians to 
the hospital recently created a vacancy which, had he been 
eligible, would naturally have been filled by the promotion 
of a much respected junior honorary physician. He, how¬ 
ever, dispensed, and owing to the effect of the Insurance Act 
upon the transfer of such practices he had been unable to 
dispose of this part of his work ; therefore his election to the 
senior staff was prevented by the rule in question. This was 
very generally felt to be a hard case, and the governors of 
the hospital decided, not without some discussion, to propose 
that the words which forbade dispensing should be struck 
out. At the annual meeting, however, the case for retain¬ 
ing this prohibition was ably presented by Mr. Henry 
Rundle, a valued member of the consulting staff, who 
supported his argument with the opinions of Sir Clifford 
Allbutt, Professor Howard Marsh, Dr. J. Mitchell Bruce, and 
Mr. D’Arcy Power. He urged the meeting not to alter the 
rule for all time, and so lower the standard of qualification 
required of the senior staff, but to empower the governors 
merely to suspend operation of the rule for a period, so that 
the present difficulty might be overcome without prejudice 
to the future. Mr. Rundle’s views carried much weight, 
and his amendment was passed by a very large majority. 
The essential thing, of course, is to secure for the service of 
the hospital the most scientific representatives of medicine 
and surgery available in the community, and any regulation 
which aims at this should be treated with respeot, and not 
cancelled without good cause being shown. The question 
whether the senior members of the visiting staff should be 
allowed to dispense is not often likely to become a very 
acute one, because in the nature of things the senior practi¬ 
tioners of a large town by the time they are eligible for such 
posts have already ceased to dispense, or are in a position to 
do so if they wish. It is obvious that in ordinary circum¬ 
stances a medical mac whose practice is so dependent upon 
the supply of medicines that he cannot afford to abandon 
dispensing would be unlikely to have sufficient time 
to devote to the honorary service of a hospital ; but 
where special conditions arise, as at Portsmouth, it may 
be wise to relax a good rule to avoid injustice. It would 
have been unfortunate if a rule framed in the best interests 
of the hospital and of the community had been abolished 
because its operation in exceptional circumstances might 
give it the air of class legislation. Mr. Rundle showed that 
the position could not well arise again at Portsmouth for 
15 years, since none of the present assistant honorary staff 
dispense. Such being the case his amendment offered a 
middle course which appealed to the good sense of the 
meeting, and will, we hope, satisfy all parties. 


THE SURVIVAL OF ANCIENT PATHOLOGY 
AMONG THE LAITY. 

The history of medicine shows that many pathological 
theories, like most other subjects of human interest, after 
claiming attention for a shorter or longer time, pass ulti¬ 
mately into the limbo of the forgotten. As a rule, each new 
doctrine finds its earliest adherents within the boundaries of 
the profession, and spreads but slowly among the laity. By 
the time it is incorporated in the stock ideas of the common 
people, those who originally set it up have tested it, and 
have reason on their side if they find it wanting. The longer 
the doctrine maintains its hold over the intellectual centre, 
the more likely it is to reach the understanding of the 
people, and as a rule the more likely is it to be defensible, in 
some aspects at any rate, on scientific grounds. The ancient 
humoral pathology, which reigned supreme for 2000 years, 
and had ample opportunity to permeate all levels of society, 
incorporated in its imagining many isolated truths. Its main 
ideas are reflected time and again, as Mr. P. A. Robin 1 has 
pointed out, in the literature of the ages. Even at the 
present day our language still shows traces of this ancient 
pathology. For example, Hippocrates’ notion of the four 
humours of the body survives in the expressions “ choleric, ’ 
“sanguine,’’ “ melancholic,” and “ phlegmatic ” ; while the 
words “good humour” and “ill-humour” spring from the 
same remote source, and the word “ spleen ” owes one of 
its special meanings to its idle in the humoral pathology 
as the producer of black bile. It would be strange if in 
the daily talk of average men and women nothing non 
remained of beliefs that dominated the medical world 
for so many centuries, especially as very few people 
even among educated classes have any clear idea of wbat 
they mean by a “disease”; in the minds of most it has 
something of the concrete about it, which the “con¬ 
stitution can throw off or eject. Thus, most people 
regard a cold as a something that can be sweated out 
through the pores of the skin, and the rash of a specific fever 
as “ the disease coming to the surface”; without the rash 
the disease would “strike inwardly” or be “suppressed." 
Similarly, a skin affection is to them a “ breaking out 
a term expressing something pent up within the system. 
When a farm hand, admitted to a hospital for a broken- 
down gumma, which under the iodides is healing rapidly, 
insists on leaving the hospital in consequence of his convic¬ 
tion that the disappearance of the discharge implies the 
driving of the disease inward again, he is merely giving 
expression to the beliefs of our not very remote professional 
ancestors. So late as the seventeenth century the enlightened 
Sydenham believed, with Hippocrates, that a disease passed 
through a stage of “ coction,” in which it was prepared 
for elimination, to a stage of “crisis,” in which it was 
expelled. He speaks of “inflamed particles” falling on 
the pleura and lighting up pleurisy; of withdrawing 
“febrile matter’’from the blood by purging. In ague, he 
says, “sensible morbid matter” accumulates between the 
attacks and is cleared off in the sweating stage of the next 
fit. He recognised “depurating” fevers—fevers which 
cleansed the fluids of the body—and he made a free use 
of bleeding in order to remove the particles of disease. 
This medical conception still hovers at the back of the minds 
of many, not only of the lower classes, showing itself in their 
narratives of “ breakings-out ” and “ suppressed ” diseases; 
the determination of the out-patient mother who will be no 
party to the direful act of stopping the discharge from her 
child’s ear is an expression of belated wisdom, though so 
foolish. Popular notions of disease, when looked at from 
the historical standpoint, appears as the fruit of the seed 

1 Old Physiology In English Literature, by P. A. Robin. 
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scattered by our professional predecessors, all of whom 
helped in moulding the lay opinion of their day. When we 
hare to listen to a nineteenth century exponent of sixteenth 
centnry pathology it behoves us to remember that, in spite of 
the brilliant advance of modern medical science, a large 
proportion of our fellows have not yet freed themselves 
from the pathological doctrines of the ancients which were 
instilled into them by our professional forebears. 


THE FATE OF MEDICAL CASE-BOOKS. 

A fbw weeks ago we chronicled the munificent bequest 
of over £100,000 for the foundation of local almshouses 
by the late Dr. Charles Alfred Lee, of Hull. Dr. Lee's 
will contains precise instructions for the carrying out of 
bis wishes. Among other instances of his foresight and 
generosity is a direction to his executors to cancel all 
his medical book debts and to burn all his day-books, 
cash-books, ledgers, and so forth, kept in connexion 
with his practice. This instruction no doubt covers any 
medioal note-books and case-histories which may have 
been kept by the deceased practitioner during his 63 years of 
professional life. If this was part of Dr. Lee’s intention when 
he made his will we may suppose that he had in mind not 
only the pockets of his patients, but also their feelings 
and the sanctity of his relations with them. He may 
well have considered that it was part of a medical man's 
duty to have all such intimate records of his patients and 
their families destroyed at his death for fear, among other 
things, lest they should pass into undesirable hands. The 
possible fate of old case-books after their owner's death is, 
indeed, too seldom borne in mind by medical men. The hard- 
worked general practitioner, it is true, often has time for little 
more than a brief record even of unusual cases, but many 
consultants keep full notes of every private patient, and the 
disposal of such elaborate case-histories should not be left 
to the whim of an executor. The death of a popular phy¬ 
sician, whose practice has for many years brought him into 
close touch with the secrets and the troubles of well-known 
people, may place in lay hands a shelf-full of case-books of 
the greatest interest and scientific value, which, if allowed 
to drift about, might cause infinite pain. In such instances 
clear directions for the destruction or the sealing-up for a 
number of years of all professional documents would relieve 
executors of an embarrassing responsibility. 


THE NERVOU3 COMPLICATIONS OF DIABETES. 

Dr. R. T. Williamson, of Manchester, contributes to the 
hituchrift in honour of Professor Raphael Lfipine, of 
Bordeaux, an interesting paper on those nervous complica¬ 
tions of diabetes which are associated with changes in the 
peripheral spinal nerves and spinal cord. Such nervous 
symptoms occur in the course of many oases of diabetes 
mellitus, mainly, though by no means entirely, in the milder 
forms of diabetes of long standing. As a rule they are con¬ 
fined to the sensory side of the nervous mechanism, revealing 
themselves by pains, paresthesias, or tenderness, loss of the 
tendo-Achillis reflexes, and loss of the sensation of vibration, 
or pallansestheBia. Sometimes only one or other of 
these is present, sometimes all; occasionally additional 
symptoms develop, such a3 marked hyperalgesia, loss of 
knee-jerks, slight anaesthesia, and even paresis or paralysis 
of the leg muscles. Dr. Williamson found the Aohillis 
jerks absent in 19 out of 50 consecutive cases of the 
disease. In a series of 100 cases, chiefly among hospital 
patients, the knee-jerks were both lost in 49, one lost and 
one present in six, both present in 45. The Achillis jerks 
are usually lost before the knee-jerks. Of 100 consecutive 
cases of diabetes the sensation of vibration In the lower 


extremities was absent in 18. Dr. Williamson quotes from 
Verneuil the interesting observation that in cases of fracture 
in diabetic patients the ends of the bone are remarkably 
insensitive. The pains of diabetes are commonly described 
as dull, aching, gnawing, or burning; they are practically 
never of a darting, stabbing, neuralgic type. Pains and loss 
of the tendon reflexes constitute the main indications of 
“ diabetic neuritis,” so-called. Associated with the pains are 
often cramps in tbejmuscles and general hyperesthesia of the 
limbs. Sometimes a degree of ataxia is present, in which 
case the symptoms form a clinical picture not unlike 
locomotor ataxia, distinguished as “pseudo-tabes.” As a 
rule the arms escape, and psychical symptoms are never 
observed. Very occasionally perforating ulcers are seen in 
diabetic patients on the soles of the feet. It is a curious 
fact that the symptoms of diabetic neuritis are sometimes 
localised to the distribution of the anterior crural and 
obturator nerves of one or both sides. Dr. Williamson 
holds strongly that whenever neuritic symptoms are localised 
to the distribution of the lumbar plexus the urine should 
always be examined for sugar. There should be little 
difficulty in distinguishing diabetic neuritis from alcoholic 
neuritis. It seems, for instance, to be the case that 
in the former condition the arms and the legs are never 
affected together, whereas the converse holds good for 
alcoholic neuritis. Nor should it be difficult to separate 
diabetic neuritis from tabes. It is a good rule always 
to examine for sugar when there are severe pains in the 
legs, when the knee or Achillis jerks are absent, or when 
the patient suffers from sciatica, or perforating ulcer, or 
from symptoms of peripheral neuritis. As for the pathology 
of diabetic neuritis, there are usually changes in the peri¬ 
pheral nerves or in the spinal cord. As far as the former are 
concerned, the changes are such as are found in any neuritis, 
alcoholic, diphtheritic, or otherwise. In other cases, how¬ 
ever, more especially where the tendon reflexes have been 
awanting, degenerative changes have been found in the 
posterior columns of the spinal cord, affecting mainly 
the posterior root fibres in their intramedullary course. 
Dr. Williamson has found that these changes commence 
directly the nerve fibres have penetrated the pia and 
are entering the cord. The degeneration in the posterior 
columns is secondary to this root degeneration. The diseased 
areas can be easily traced by Marchi's method. They are best 
seen in the lumbar and cervical regions. The possibility of 
the nervous symptoms being due in part, at least in some 
cases, to alcohol is worthy of consideration. It has been 
pointed out that peripheral neuritis is specially apt to occnr 
when two poisons act simultaneously on the nervous system. 
Dr. Williamson recalls the fact that in the epidemic of peri¬ 
pheral neuritis in Manchester some years ago the quantity of 
arsenic in the beer consumed was by itself insufficient to have 
produced the symptoms, and so was the quantity of alcohol, 
but the combination of the two proved an adequate cause 
for the development of neuritis. 


CULTIVATION OF THE LEPROSY BACILLUS. 

It is satisfactory to find that the most refractory organisms 
are gradually yielding to the seductions of the bacteriologist, 
and submitting to cultivation in the laboratory. For a long 
time failure attended all attempts to grow the bacillus of 
leprosy on artificial media, but recently several successful 
cultures have been recorded. One of the most notable of 
these was effected by Clegg, 1 who grew the organisms along 
with amoebae and cholera vibrios. This method has recently 
been successfully applied by Hollmann 9 to the bacillus of 

1 Philippine Journal of Science, 1909, sec. B., vol. iv„ p. 403. 

* Public Health IieportB, Washington, Jan. 19th, 1912, vol. xxvll.. 
No. 3, p. 69. 
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rat leprosy, which has been supposed to be identical with 
the bacillns found in the human disease. This identi&ca. 
tion is, to some extent, supported by the susceptibility 
of the two organisms to the same mode of culture. 
Reinoculation of Holltnann’s cultures into healthy rats 
did not, however, produce any visible lesions, though 
acid-fast bacilli were found after death in the tissues of the 
animals, and in view of the ubiquity of acid-fast organisms it 
is difficult to be sure of the identity of any grown in a 
mixed culture. If the bacillus of rat leprosy is really the 
B. lepra:, the interesting question arises as to the possi¬ 
bility of transmission of the disease to man by these rodents. 
So far no evidence of such transmission appears to exist, and 
it is difficuit to imagine a condition of sufficiently close 
contact between man and rat to lead to infection with the 
causal agent of so chronic and slightly contagious an infec¬ 
tion. An intermediary, such as the flea, is, of course, 
possible, and it is important to ascertain whether fleas can 
carry infection from rat to rat. In any case we are j ustified 
in feeling that light is beginning to dawn on the causation of 
leprosy and in anticipating further discoveries of importance 
in the immediate future. 


CRUELTY TO POULTRY. 

The Society for the Prevention of Cruelty to Animals has 
lately prosecuted a railway company because some sheep and 
pigs were so overcrowded in trucks that three died and 
many were injured before they reached their destination. 
On such a charge, if proved, a private trader could easily be 
condemned, but it is a more difficult matter to prosecute so 
impersonal an organisation as a large company. In any 
case, there is undoubtedly much unnecessary cruelty prac¬ 
tised in effecting the transport of living animals intended 
for human food. Some of this could be stopped through 
the Protection of Animals Act, but there are many cases 
which do not come within the scope of the law. According 
to the Act in question, birds are not animals. If a 
horse, a cow, a pig, a dog, or a cat is ill-treated 
the person responsible can be prosecuted, but that same 
person may ill-treat a fowl or a turkey without inter¬ 
ference. The result is that living poultry are packed 
and distributed all over the country in a manner that is a 
disgrace to our humanity. Heavy and light birds, geese 
and chickens, are crowded together in the same crates. 
The basket or crate is often so badly constructed that when 
the birds it contains are thrown against the sides they may 
be badly injured. In many instances there are projecting 
nails or splinters that inflict desperate wounds, while weaker 
birds are often smothered by the heavier birds and many 
limbs are broken. Of course, there should be partitions in 
the crates so that the birds could be separated according to 
tbeir size. Then on long journeys the birds should be taken 
out, fed, and watered. There is no justification for the 
suffering caused. A law of nature compels us to kill in 
order to live, but there is no necessity for cruelty. In some 
c luntries there are especially constructed railway wagons for 
carrying poultry. These are well aired, and the wood is 
smooth and flit so as to avoid injury to the birds, while 
there are troughs for water and food that can be replenished 
from the outside. A large proportion of the poultry 
that is tortured for want of proper means of trans¬ 
port comes from Ireland. Some of the dealers do take 
good care of the birds, but they are in the minority. 
These humane and conscientious men are consequently 
placed at a disadvantage when competing with less 
scrupulous and more callous dealers. It would be an act 
of justice as well as mercy if the Act for the Prevention of 
Cruelty to Animals were extended to include birds. This 
reform would prevent much unnecessary and wasteful 


suffering in the animal world. Birds which have bees 
injured, frightened, and exhausted by a long painful journey 
are less suitable for human food. Big cattle after a long 
railway journey, though not injured and much better cared 
for during transit, are generally given some three liars in 
which to recover before they are si aughtered. If this is not 
done the quality of the meat i3 impaired. Why should not 
similar care be taken of live poultry ? 


INTRACRANIAL CEREBRAL H/EMORRHAGE IN 
THE NEWBORN RELIEVED BY OPERATION. 

Intracranial cerebral hsemorrhage in the newborn, if 
it does not kill the patient forthwith, is acknowledged to be 
one of the common causes of congenital spastic paraplegia 
or Little's disease. In an analysis of 74 necropsies on infants 
still-born or dying in the first few days of life, Archibald 
found subdural haemorrhage in 32 and extradural hemor¬ 
rhage in 5. It was the probable cause of death in most 
of these cases. Sometimes, as L6ri has shown, minute 
multiple haemorrhages (cortical and otherwise)occur, audio: 
cases of this description little can be done by way of active 
interference. In the first group, however, surgical treatment 
has been tried in a fair number with varying success. In 
the Boston Medical and Surgical Journal (Jan. 11th, 1912), 
Dr. Channing C. Simmons, surgeon to the Massachusetts 
General Hospital, reports two cases successfully operated 
on. It is probable that more cases are operated on than are 
reported, for Dr. Simmons can find a reoord of only 14, with 
four recoveries—the latter cases operated on by Cushing, of 
Baltimore, and published by him. This seems a small pro¬ 
portion of successful cases, for which various causes may 
be advanced by way of explanation. The diagnosis ought 
to present no difficulties, at least in the majority of 
cases. As a rule, there is a history of prolonged 
and difficult labour, usually in a primipara. A few 
hours after birth the infant becomes stupid, has 
attacks of vomiting, may be unable to take the breast, 
and frequently begins to show symptoms of cortical irritation, 
with convulsive involuntary movements and possibly some 
stiffness of the limbs. In Dr. Simmons's first case the 
fontanelles were tense and bulging, and did not pulsate, 
while lumbar puncture was followed by the escape of blood¬ 
stained cerebro-spinal fluid. In this instance the technique 
was as follows. Wrapped in blankets, and surronnded by 
hot water bottles, the infant was given the merest whiff of 
ether, and then a short curved incision was made over the 
anterior fontanelle, which was bulging and bluish in colour. 
The coronal suture and underlying dura were then incised by 
a cut, about -] in. long, 1) in. to the right of the median line. 
An ounce of dark blood at once escaped. The same procedure 
was carried out on the other side, when more dark blood 
came away. Thereafter the fontanelles became soft and 
commenced to pulsate normally. The infant made a good 
recovery, and 13 months later bade fair to develop 
into a normal, healthy child. It appears that in cases 
of this description the haemorrhage usually occurs from 
one of the veins running upwards over the cortex to 
empty into the superior longitudinal sinus in the neigh¬ 
bourhood of the anterior fontanelle. If there is over¬ 
lapping of the bones in a difficult labour one or other of 
these veins may be tom, when the blood will be extravasated, 
usually more or less over the motor area, and will gradually 
diffuse itself over the entire hemispheres. Should the motor 
area not be involved there may be no localising symptoms, 
but a history of difficult labour, and symptoms of cerebral 
compression in the shape of accelerated pulse, bulging 
fontanelles, shallow respiration, dilated pupils, and inability 
to take the breast ought to be a sufficient guile to the 
condition. Lumbar puncture is of great value as an aid to 
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diagnosis. Dr. Simmons attributes bis good results to the 
simplicity of bis procedure, and does not think an osteo¬ 
plastic operation in the parietal region is called for 
unless the haemorrhage is very large and has extended to the 
tentorium. It may be necessary to operate more than once, 
especially since organisation of an incompletely removed 
clot may give rise to irritative symptoms later in life. 
If the infant is moribund or in a critical condition Dr. 
Simmons's procedure should be tried without delay, and if it 
prove unsatisfactory an osteoplastic operation might follow. 
With the good results obtained by Cushing and by Dr. 
Simmons in view, it is incumbent on the obstetrician to 
recognise the condition and to seek surgical aid at the 
earliest possible moment, for otherwise there can be, ia all 
probability, only one or other unfortunate ending—either the 
infant dies or he suffers from infantile hemiplegia, Jacksonian 
epilepsy, or spastic paraplegia in later years. 


THE PHYSICIAN AND THE PATHOLOGIST ON 
HEART FAILURE. 

Ax interesting debate by the Chelsea Clinical Society on 
Disorders of the Circulatory System was opened on March 12th 
with a paper by Sir T. Clifford Allbutt, entitled “The 
Physician and the Pathologist on Heart Failure.” Professor 
Allbutt showed how the two aspects of cardiac failure, the 
clinical and the pathological, are lacking at present in 
correlation, and he suggested that if the workers in these fields 
would cooperate more the complications and uncertainties of 
the subject might be cleared up. He dwelt on the misleading 
nature of various physical signs in heart failure unassociated 
with valvular disease ; nevertheless, persistent alteration 
of pulse-rate and the phenomenon of pulsus alternans are, in 
his view, each very suggestive of myocardial damage, 
although neither is an absolute criterion. Professor Allbutt 
in particular surveyed the problem of sudden death without 
previous signs of illness in the man who does not suspect 
that he h ill. His interesting and thoughtful paper was 
followed by remarks from Sir Lauder Brunton and Dr. Samuel 
West, who both inclined to the view that the explanation of 
such cases is a toxic one, and the debate was continued by 
Dr. Hector Mackenzie, Dr. C. C. Gibbes, and others. We hope 
to publish an account of tbe discussion in our next issue. 
On March 19th the clinical debate will be continued 
at the Physiological Laboratory of the University of 
London, Imperial Institute, S.W., when Professor Wilhelm 
Einthoven, M.D., of Leyden, will read a paper on “The 
Various Forms of the Human Electrocardiogram and their 
Significance." The meeting is open to the whole of the 
medical profession. _ 

THE DEVELOPMENT OF THE PARASITE OF 
INDIAN KALA-AZAR IN CIMEX 
ROTUNDATUS AND CIMEX 
LECTULARIUS. 

Captain W. S. Patton, I.M.S., who has been deputed by 
the Government of Madras to carry out further investigations 
into the etiology of kala-azar, has been able by feeding 
Cimex rotundatus and Cimex lectularius on a case of 
kala-azar, in whose blood there were a large number of 
parasites, to discover its complete development. This dis¬ 
covery was foreshadowed in a telegram published in these 
columns on Feb. 17oh last. The parasite has been followed 
from its unchanged state in a leucocyte through the flagel¬ 
late stage up to the rounding-up of the parasite into its 
post-fligellate form, as was predicted in 1907. 1 The further 
important discovery was made that if bugs which already con. 
tained the developmental forms were again fed on another 

1 Vide Annual Report, King Institute, 1977. 


case of kala-azar in a monkey (Macacus sinicus) the 
flagellating forms were completely destroyed within 24 
hours ; whereas if the bugs were not fed again the develop¬ 
ment goes on and is completed by the tenth, eleventh, and 
twelfth day after the single feed. This discovery at once 
explains why in all the previous experiments he was 
never able to obtain massive infection of the bug or to 
get its complete life-history, for the simple reason that the 
bugs were tlion repeatedly fed on the case and not kept 
long enough after their last feed. 3 It further suggests an 
explanation why the disease does not readily spread outside 
the endemic area, as this material obstacle prevents many 
bugs from becoming infective. These recent observations 
clearly demonstrate that ia Cimex lectularius, the European 
bed-bug, the parasite goes through its complete development 
as readily as in Cimex rotundatus, and that by the seventh, 
eighth, and ninth day this bug swarms with flagellate stages 
in masses of rosettes. It is very probable then that the 
parasite of infantile kala-azar known now to occur along the 
Mediterranean littoral also undergoes its development in 
Cimex lectularius. Captain Patton has further iound that 
in Conorrhinus rubrofasciatus, the bug suspected by Donovan, 
which was bred from the eggs and fed on the case, the 
parasite degenerates and never flagellates ; this finally proves 
that this bug has nothing whatever to do with the trans 
mission of kala-azar. All the bugs used in these experiments 
were bred in the laboratory and had their first feed on the 
case. Cimex lectularias was obtained from the slums of 
London, and like Cimex rotundatus it never contains a 
natural flagellate. A memoir describing the observations 
particularly of the post-flagellate stage will shortly be 
published. _ 

THE LESION CAUSED BY JUDICIAL HANGING. 

It is an old saying that there are more ways of killing than 
by hanging ; but perhaps it is not so well known that there 
are many different ways of killing by hanging. When a 
criminal is hanged he dies a practically instantaneous death, 
but hit death may be brought about in a strange variety of 
ways. From the medico-legal point of view more attention 
has been paid to the results produced by the methods of the 
suicide than to the actual state of affairs which brings about 
the death of a man executed in the interests of j ustice. And 
yet, since hanging is the accepted English method of des¬ 
patching the criminal, any evidence of the processes by 
which death is brought about cannot be unimportant. It 
must be admitted at once that the term “ hanging ” is not at 
all a good one to express the mode of death in a modern 
execution. Hanging suggests the passive suspension at the 
end of a rope, and seems to connote a throttling of the victim 
by the drawing tight of the noose. Suicides do literally 
hang themselves, and in olden days men were hanged 
when executed, death from apoplexy or asphyxia being 
caused by the constriction of the neck. But something more 
than this comes into play in a modern execution, for the jerk 
of the drop, and not the running taut of the noose, is the 
factor which in most cases brings about an instantaneous 
death. The criminal is not throttled to death, but a sudden 
jerk imparted to the base of his skull kills him with a 
surprising suddenness. Exactly what this jerk does depends 
on many things, such as the length of the drop and the 
position of the knot, and totally different results are found 
in different cases. At times no injury to the bones of the 
neck can be found after death, and in these cases it is 
probable that a general stretching of the ligaments has 
permitted a fatal injury to the cord without producing any 
bony lesion ; it iB even possible that some of the more 
subtle causes of death, which are seen in the suicide, 

2 Vide Memolre Noe. 27 and 31. 
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come into play. It has been tbonght that the odontoid 
process became torn from its ligaments, and so crushed 
the cord; it has even been said that some executioners 
coaid prodace this result at will by giving a rotary 
motion to the falling body. Still, although this is a 
common belief concerning hanging (and certainly one case of 
damage to the odontoid is recorded), it is probably a some¬ 
what rare accident for death to be brought about by injury of 
the cord due to a fractured, or liberated, odontoid process. 
Almost any degree of injury to the cervical region of the 
spine may be produced. The third cervical vertebra is the 
one most commonly fractured, but the extent of injury may 
range from a mere tearing of the ligaments, or a slight 
fracture of the bone, up to a complete severance of all the 
tissues of the neck. Complete decapitation has been pro¬ 
duced by a drop of no more than 9 feet. Apart altogether 
from this lesion of the cervical vertebras a strange injury 
to the skull has been described, and it seems certain 
that an executed mac may die as the result of 
extensive cranial injuries, whilst hie cervical vertebra; 
remain intact. The anatomists engaged in the archaeo¬ 
logical survey of Nubia had the opportunity of examining the 
bodies of over a hundred men, all of whom had been executed 
in Roman times, and some of whom still carried round 
their necks the ropes with which they were hanged. These 
men showed no lesion of their cervical vertebrae, but the 
sutures of their skulls were torn open in such a manner as 
to lead D.-. F. Wood Jones to suppose that the knot, catching 
on the angle of the jaw, had tended to pull one temporal 
bone and the facial part of the skull bodily upwards from the 
occipital and the base of the skull. These lesions were 
remarkably constant in the Nubian series, although the 
skulls of several men known to have been hanged, which 
are lodged in various museums, did not show any such 
injury. Quite recently the demolition of the old buildings 
in Jail-square, Glasgow, has provided Dr. G. H. Edington 
with the opportunity bf examining and describing 1 the skull 
of Dr. Pritchard who was hanged for his crimes on July 28th, 
1865, before a crowd of 100,000 onlookers. The circumstances 
of Pritchard's hanging are fairly well known : Calcraft, 
the advocate of the Scottish “short-drop ” method, was the 
executioner, and a fall of between three and four feet was 
allowed. This drop does not appear to have been sufficient, 
for it “ was only after Calcraft went below and pulled the 
legs that the body was brought to stillness.” The degree of 
force used by Calcraft is, of course, a matter for conjecture, 
but the interest of it lies in the fact that the lesion produced 
by this added pull is exactly similar to that found in the 
skulls of the Nubian natives executed by the Romans. 
Pritchard had his right temporal bone disrupted from the 
skull, and, although there is no external evidence on the 
point, it is probable that the knot of the rope was on 
the right side of the neck. Different executioners place 
the knot in different positions, and it seems certain 
that with the knot under the chin a lesion of the 
cervical vertebrae is likely to be produced; while with 
the knot under one ear a cranial lesion may well result, 
and such a lesion is but a very exaggerated form of 
the boxers “knock-out blow.” It is not at all impossible 
that this exaggerated knock-out blow may prove to be the 
cause of death in modem judicial hangings in which the 
knot is placed under the ear. 

Wi are glad to announce that the Lord Mayor of 
London, Sir Thomas Crosby, M.D., after an investigation 
made by himself personally, has reported to the Council of 
the Metropolitan Hospital Sundav Fund that the amount 
expended by St. George’s Hospital upon the bacteriological 

1 Glasgow Medical Journal, February, 1912. 


and pathological departments was not excessive, and was 
properly taken from the general funds of the charity, being 
for the direct treatment of the patients. Presumably the 
usual grant to St. George's Hospital from the Fund will be 
forthcoming. _ 

The relatives of the late Lord Lister wish through ub to 
offer their sincere thanks for the many letters and messages 
of sympathy which they have received from public bodies 
and from private individuals in this country and abroad, and 
to express their appreciation of the honour which has thus 
been rendered to his memory. They make this acknow¬ 
ledgment, fearing that some of these messages may 
inadvertently remain without particular answers. 


Lord Esher has announced to the Vioe-Chancellor of the 
University of Cambridge that an anonymous benefactor has 
placed in his hands £20,000 for the endowment of a pro¬ 
fessorship at Cambridge in connexion with the experimental 
study of heredity and of development by descent. The donor 
stipulates that the new chair shall be called “ the Balfour 
Professorship of Genetics ” in honour of Francis Balfour, 
and that the first appointment shall be made jointly by the 
Prime Minister and Mr. Arthur Balfour. 


Dr. H. R. D. Spitta, assistant bacteriologist to St. George's 
Hospital, has made a report, at the request of the Post¬ 
master-General, upon the possibility of the communication of 
tuberculosis through the use of telephones, and finds the 
danger to be non-existent. _ 

On the occasion of the opening of the University of Hong- 
Ivong on March 11th, the King signified his intention of con¬ 
ferring the honour of knighthood upon Dr. Ho Kai, C.M.G., 
who has taken a prominent part in the movement for the 
establishment of the University. 


The Lumleian lectures on “Some Moot Points in the 
Pathology and Clinical History of Pneumonia,” which were 
to be delivered by Dr. Percy Kidd on March 21st, 26th, and 
28th, before the Royal College of Physicians of London, are 
unavoidably postponed until May 30th and June 4th and 6th. 


We regret to announce the death, on March 12th, of Sir 
Richard Brayn, Home Office Expert in Lunacy and formerly 
medical superintendent of Broadmoor Asylum. 


Association of Certificated Dispensers.— 

The sixth annual meeting of this association was held 
at the Apothecaries' Hall, Blackfriars, London, E.C., 
on March 7th, Mr. Montagu Smith, Lewisham Infirmary, 
presiding over the largest gathering that has yet assembled 
for the annual convention. The annual report showed 
a steady increase in the membership, large numbers 
having joined for protection against the unsettling 
tendencies of the National Insurance Act. The constant 
care of the committee and honorary secretary (Mr. 
A. Howell, Dalton Dispensary) had been to see that 
the interests, rights, and privileges of the members were 
secured in the Act. Every member of the House of 
Commons had been circularised. Deputations had been 
received by influential members of the Government, resulting 
in a special clause being added to the dispensing clauses for 
the benefit of holders of the Hall certificate. A petition had 
been forwarded to the Privy Council with reference to powers 
given to the Pharmaceutical Society under Section 4, Sub- 
Clause B, of the Poisons and Pharmacy Act, 1908, and a Bill 
proposed by the Society of Apothecaries with the object 
of bringing the certified dispenser into line with modern 
requirements will be submitted to Parliament at an early 
date. 
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ANNUAL REPORT OF THE PRESIDENT 
OF THE LOCAL GOVERNMENT BOARD . 1 


Comparatively slight acquaintance with the recent 
progress of preventive medicine will serve to correct the 
erroneous impression that this science is exclusively con¬ 
cerned with the study of infectious disease. Nevertheless, 
the history of past epidemics conclusively shows that very 
much of the suffering and loss of health, as well as of the 
poverty and distress endured by the poor of this country, 
has been caused by the ravages of one or other of these 
pestilences. Argument is not needed to show that it is by 
investigation of the causes of these conditions, by which 
means alone the best methods for their suppression can be 
discovered, that the study of this particular branch of 
preventive science is likely to prove serviceable to the State. 

These remarks are suggested by the perusal of Part II. of 
Mr. John Burns’s recently issued presidential report, the 
first part of which we have already reviewed . 2 

Some Historical Hematics. 

Before commenting on the volume before us we may 
usefully observe that under the Act of 1871 the Local 
Government Board first became responsible for the discharge 
of the few sanitary functions which had previously been 
performed by the Privy Council Office, for which purpose 
Sir John (then Mr.) Simon was transferred to the Board 
from the staff of the Privy Council office, under the til le of 
principal medical officer. In the course of the last 40 years 
many other administrative duties have been allotted to the 
Board, which has, therefore, become the controlling State 
authority for the public health service of the cc untry. 

Not until many years after the establishment of civil 
registration in 1837 was serious attempt anywhere made to 
ascertain the actual amount of damage done by infectious 
disease in this country beyond what could be gathered 
infcrentially from the mortality caused thereby. In the 
course of the second half of last century certain of the more 
enlightened municipalities obtained powers under local Acts 
for the compulsory n pirting of such diseases, although the 
information so obtained was restricted to local purposes. 
Nothing of the natnre of interchange of this information 
among protected towns was attempted until eaily in the 
“eighties,” when a provincial medical officer of health 
started the experiment of collecting returns of infectious 
sickness from notification towns and distributing weekly 
lists of the former among the collaborating authorities. 
The success of this experiment having been established, 
the Local Government Board was eventually persuaded 
to undertake the publication of the returns, which were daily 
becoming more valuable as the policy of protection became 
more general among the municipal authorities. Since the 
passing of the Infectious Diseases Notification (Extension) 
Act, which made notification generally compulsory, the 
registration of infectious sickness has become gradually more 
complete, and lor several years past the tabulation and 
circulation of the returns have been carried out periodically 
by the Local Government Board, as all who have read our 
columns regularly know. 

Case Mortality of Infectious Diseases. 

In the supplement to this report, already noticed 
in The Lancet of Nov. 25th, 1911, Dr. Newsholme 
dealt with notification from the medical standpoint ; 
here the President treats of it mainly from an adminis¬ 
trative aspect. Attempts are sometimes made to ascertain 
the ' * fatality ” or case mortality of infectious attacks 
by comparing the registered deaths with the reported 
cases in a given area ; but in other than exceptional circum¬ 
stances this practice may lead to erroneous conclusions. 
By comparing the cases and deaths from particular diseases 
in the country as a whole the danger of error is 
of course reduced; and a table appears in this repoit 
showing the ratio of deaths to notified attacks in the 
year 1910. From this it appears that out of nearly 
72,000 notified cases of scarlet fever in Eugland and Wales 
only 2- 3 per cent. died. Among nearly 7000 cases of enteric 


1 Fortieth Annual Report of the Local Government Board, 1910-11, 
Part II. Wyman and Sons. Price Is. lOci. 

* The Lancet, March 2nd, 1912, p. 601. 


ftver the fatality was 17-8 per cent., whilst among 25,000 
cases of diphtheria it was 10 2 per cent. The sanitary 
authorities both in London and in the provinces are now 
empowered to distribute diphtheria antitoxin gratuitously 
for the treatment of their poorer inhabitants, and, whether 
or not this has been helpful, it is satisfactory reading that 
ever since the year 1906 diphtheria in this country has 
steadily declined. 

Pulmonary Tuberculosis. 

The temporary powers granted to four large towns 
for including tuberculous phthisis among notifiable diseases 
expired in 1910. Mr. Burns now expresses the opinion 
that “the addilion of phthisis to the list of diseases 
notifiable under the general Act carries with it certain 
disabilities to persons suffering from the disease which 
should not be attached to all persons suffering from 
phthisis." Nevertheless, in view of the fact that the 
principal disabilities have been removed, the Board has 
extended the operation of these powers in the cases referred 
to for a further period of ten years. By the Local 
Government Order of 19C8 tuberculosis was made com¬ 
pulsorily notifiable in all Poor-law institutions, and in 
1910 the system was extended to patients in hos¬ 
pitals and dispensaries. In November, 1911, a further 
extension was made so as to secure the general notifica¬ 
tion of phthisis. In more than 280 districts a system 
of voluntary notification of tuberculosis is in operation, and 
that system is rapidly spreading, perhaps in connexion with 
the tuberculosis regulations of 1908 above referred to. For 
the accommodation of phthisical patients some authorities 
make provision in sanatoriums. Certain dispensaries also 
render useful aid by undertaking the diagnosis of disease 
and the selection of cases for sanatorium treatment. More¬ 
over, the Board is disposed to sanction the provision by 
local authorities of open-air shelters for the care and treat¬ 
ment of sufferers from this disease. The appearance of the 
section in the recent National Insurance Act may be thus 
accounted for. 

Exotio Disease. 

Under the head of Exotic Disease it is stated that the 
Local Government Board has continued to give advice and 
information concerning questions of infectious diseases in the 
colonies and in foreign countries. Pneumonic plague is 
reported to have occurred in four instances during September, 
1910, in East Suffolk, the circumstances of which were investi¬ 
gated by the late Dr. Bulstrode. J With these exceptions no 
suspected cases of human plague occurred during the year. 
A report has recently been issued by the Board containing 
an aooount of the investigations undertaken in connexion 
with the plague epizootic. These investigations are still 
proceeding. Asiatic cholera prevailed extensively during 
the year 1910 in parts of Russia, and the riparian sanitary 
authorities trading with Russia were wai ned to be on their 
guard against importation of infection into their districts by 
vessels coming from possibly infected places. Fortunately, 
no cases of the disease are known to have occurred in this 
country during the year. 

Order relating to Medical Officers of Health. 

In the present volume certain important changes are 
foreshadowed in public health procedure which, in the 
aggregate, amount to a new departure. Considerations of 
space compel us to limit our review to changes having 
definite interest for our profession. The Board has issued a 
new Order, which came into force at the beginning of 1911, 
and which was accompanied by a memorandum specifying, 
inter alia , the particulars in which the duties of medical 
officers of health are affected by the Order. Whilst re¬ 
cognising the value of the work of many health officers 
engaged in private practioe, the Board is of opinion that 
the holding of such appointments by practising medical 
men is now undesirable. The President suggests the 
expedient of combining several small districts under 
the care of a highly qualified medical man who 
should be debarred from private practice, as are the 
county medical officers recently appointed, but who may 
advantageously hold such an appointment as that of educa¬ 
tion medical officer, isolation hospital superintendent, certify¬ 
ing factory surgeon, police surgeon, or public vaccinator. 

In regard to tenure of office by medical officers of health 

3 The Lakcet, Sept. 2nd, 1911, p. 697. 




746 The Lancet,] THE RADI0-A0T1VE PROPERTIES OF THE WATERS OF BATH. [March 16,1912. 


the Order makes certain alterations which, in some respects, 
appear to be improvements. In addition to the duties pre¬ 
scribed by the Board's Order of 1891, every medical officer of 
health is now required to despatch weekly to the Local 
Government Board, and to the medical officer of the county, 
a return of the cates of infectious disease notified in his 
district during the previous week. From these returns a 
statement is compiled at Whitehall, which is circulated to 
every medical officer of health in England and Wales, and 
which shows the number of infectious cases notified in each 
district during the preceding week. This change is associated 
with, and is made practicable by, a corresponding change in 
the form in which the Registrar-General will present the 
vital statistics of the kingdom from the year 1911 onwards. 
In our issue of Jan. 13th, 1912, p. 106, we referred to this 
salutary rearrangement, which involves the substitution of 
sanitary for Poor-law districts, so that the data collected by 
the locaF authorities will in future correspond nearly to 
those published by the Registrar-General. 

Milk-supply. 

Cow’s milk is still very frequently found to be the 
medium of dissemination of enteric fever and other 
infectious diseases ; and for this reason the arrangements 
locally in vogue for its distribution demand the constant 
vigilance of sanitary authorities and their officers. In 
England and Wales there are still 144 sanitary authorities 
that have not adopted the Board’s regulations for securing 
the purity of the milk-supply. The amount of adulteration 
detected in milk samples analysed during the year is given 
in a table, and varies considerably in different districts. Of 
the total of 47,895 samples examined 11-1 per cent, were 
found to be adulterated. The favourite substance used for 
the preservation of milk and cream appears to be boric acid. 
More than 160 local authorities have already made arrange¬ 
ments for the veterinary inspection of milch cows in their 
districts, and many other authorities have obtained power 
under local Acts to stop the supply in their districts of milk 
from a dairy outside their district in which there has been 
detected a cow with tuberculous disease of the udder. 
Having regard to the latest pronouncement of the Royal 
Commission on Tuberculosis it is of the first importance that 
similar powers should be conferred by general legislation on 
all sanitary authorities, who should be held responsible for 
the due enforcement of those powers. 

Water-supply. 

The maintenance of the public health so greatly depends 
on the purity of the water-supply that its constant super¬ 
vision by the medical officer of health is made a special duty 
under the Board’s recent Order. Thus, he is required to 
report “as to the sufficiency and quality of the water-supply 
of his district and of its several parts ; and in areas where 
the supply is from waterworks, as to whether the supply is 
constant or intermittent.” Moreover, he is required to furnish 
a report as to the pollution of livers and streams in his dis¬ 
trict. In view of the fact that many river waters are liable 
to serious pollution, especially after heavy rain, the latter 
requirement is vitally important. In the course of the year 
the Board corresponded with several local authorities in con¬ 
sequence of complaints of defective water-supplies, insisting, 
in certain cases, on the removal of dangerous conditions. 

Inspection of Meat. 

In connexion with the supervision of the foreign meat-supply 
in the interests of the public health at home, the Board’s 
attention was drawn during the year to the presence of a 
parasitic worm in the frozen quarters of meat arriving here 
from Australia, the resulting pathological condition being 
known as onchocerciasis. 1 In order to deal effectively with 
onchocerciasis in Australia the Commonwealth Govern¬ 
ment has made satisfactory arrangements for inspection of 
meat before export to this country. Chinese pork is now 
imported here in increasing amount; large consignments 
of Chinese pigs imported at Liverpool were examined 
during the year, and were found to comply with the 
official regulations, and as regards the Chinese farms 
in which the pigs are reared, Dr. R. A. Farrar reports, 
as the result of personal inspection, that their condition is 
generally satisfactory. The preservative treatment of im¬ 
ported meat by means of formaldehyde was made the subject 

* The Lascet, Feb. 4th, 1911, p. 317. 


of investigation during the year. The question of the suit¬ 
ability of this chemical for preservative purposes is dealt 
with in a report issued by the Board in 1909 5 

Canal Boats. 

Only a few years ago the influence of the canal-boat 
population as disseminators of infectious disease was 
generally considered dangerous to the communities dwelling 
on the canal banks. But in recent years the canal traffic 
has been steadily declining, the number of inhabited boats in 
use having consequently decreased. The dwellers in these 
boats are kept under better supervision than formerly, and a 
recent report speaks appreciatively of the cooperation for 
this purpose of the sanitary authorities concerned. Never¬ 
theless, in some places canal-boat inspection is still per¬ 
functory, the boats being simply observed from the canal 
banks or the numbers copied from the entries of previous 
years. Only 26 cases of infectious disease have been reported 
on board the 9121 boats used as dwellings duriDg the year— 
viz. ,8 of diphtheria, 5 of scarlet fever, 3 of erysipelas, 9 of 
enteric fever, and 1 of puerperal fever. 


THE RADIO-ACTIVE PROPERTIES OP THE 
WATERS OP BATH. 


It was suggested in an article in The Lancet of Jan. 30th, 
1904, that the fact that the Bath waters were found to be 
radio-active might lead to a more satisfactory explanation 
of the favourable action of natural mineral waters in hydro- 
therapeutic practice, and further inquiry has shown that the 
suggestion was a sound one. The presence, at all events, of 
salts which are of common occurrence, such, for example, as 
the sulphates and carbonates of calcium and sodium and 
chloride of sodium in small quantities, can hardly be 
referred to as accounting for the reputation of many natural 
waters in the treatment of disef se. 

At a meeting held in the Grand Pump Room at Bath on 
March 11th Sir William Ramsay gave an interesting and lucid 
account of his recent investigations into the characteristics 
of Bath waters before an audience composed chiefly of 
local medical men, with the Mayor, Mr. Alderman T. Forder 
Plowman, J. P., in the chair, supported by the city councillors. 
Referring to the analyses of the Bath waters made in 1899 
in The Lancet Laboratory, Sir William Ramsay said that 
there are undoubtedly mineral waters which owe their 
curative power to what may be termed ordinary chemical 
ingredients. Such were, for instance, sulphur waters, ferru¬ 
ginous waters, arsenical waters, and possibly lithium waters ; 
but the recorded analyses of the Bath waters show, in the 
main, merely ordinary constituents, most of which are present 
in many drinking waters. “ Sulphates of calcium, of sodium, 
of potassium, carbonates of calcium and magnesium, are all 
common substances, and the only unusual constituents of 
Bath waters, so far as the analysis made at The Lancet 
Laboratory shows, are small quantities of strontium, of 
lithium, and a trace of bromine.” The fact, however, that 
many mineral waters all over Europe have for ages been 
used for curative purposes, combined with our present know¬ 
ledge that such waters, while not remarkable in “ chemical” 
composition all agree in yielding helium, the product of 
decay of radium, makes it of particular interest to examine 
these waters for niton, the radium emanation, as well as 
for radium itself. Investigation, he continued, showed that 
the Bath waters are relatively rich in Diton, showing an 
effect equal to the activity of 1’73 milligrammes of radium 
in a million litres. The gases evolved, moreover, contain 
also a relatively enormous amount of neon. 

It is quite clear from these experiments that the Bath 
waters must possess marked radio-active properties, and a 
very simple observation, only recently interpreted rightly, 
in our opinion confirms this view. For a very long 
time it has been noticed that in the drinking glasses 
in which the Bath mineral waters have been served a 
uniform discolouration of the glass sooner or later takes 
place. In fact, when the water is left in contact with 
the glass for merely a few weeks the discolouration is very 
marked, the vessel becoming of a greenish-yellow hue. This 
was thought to be a deposit of iron on the glass, but it is now 

5 Foods Report, No. 9, by Dr. Buchanan and Dr. Schryvor. • 


TheLaxcet,] MEDICAL & SANITARY ADMINISTRATION IN GERMAN COLONIES, 1909-10. [March 16,1912. 747 


thowD to be due to the action of radio-active substances, jast 
as some windows facing to the south assume an amethyst tint 
by the action of the rays of the sun. In the former case the 
greenish-yellow colour is probably due to some separation of 
lead, while in the latter the amethyst tint is due to traces of 
manganese in the glass. 

Sir William Ramsay further pointed out that in conjunction 
with Dr. A. C. Stevenson at University College, he had con¬ 
ducted experiments in which mice were fed with bread and 
cheese soaked in a solution of niton and in which kittens were 
injected with a similar solution, as well as fed with it. In this 
way it was shown that the niton is got rid of chiefly by the 
lungs, and that in about three hours. After 12 hours all 
traces have disappeared. It may be that when a patient 
takes a bath the skin absorbs some niton; and some un¬ 
doubtedly enters the lungs, for it is continually being given 
off from the surface of the hot water. Assuming this 
to be the case, he asked whether there is any means 
of increasing the dose taken by each of these methods of 
absorption. Skin absorption could be increased by placing 
the patient in the electric bath, connecting him with the 
negative pole of a battery and placing the positive electrode 
in the water. Since niton in disintegrating is continuously 
discharging electrons, or, in the older phraseology, losing 
negative electricity and becoming positively charged, the 
emanation would be attracted by a negatively charged body, 
and the niton would thus rapidly reach the skin. It would 
most likely, indeed, enter the system by ionisation. Experi¬ 
ments on these lines would require to be made with caution, 
but it is not probable that a dangerous dose would accrue 
when the waters of Bath were employed, since the 
amount of niton in an ordinary bath-full of water would 
be small. If desirable, Sir William Ramsay suggested, 
much larger doses of niton could be administered by using 
the gases together with spray directly against the skin, and 
it is conceivable that such an administration might prove 
efficacious in the treatment of local rheumatism. Care would 
have to be exercised in using this mixture as a spray in 
breathing, as absorption by the lungs would no doubt be very 
rapid. 

At the termination of the address, which was followed with 
the greatest interest, a vote of thanks to Sir William Ramsay 
was proposed by Alderman 0. Bryan Oliver, J.P., chairman 
of the Hot Mineral Baths Committee, who said that Sir 
William Ramsay had undertaken the investigation voluntarily 
and purely from a scientific point of view. Dr. R. J. H. Scott 
seconded the proposal, which was supported by Sir James 
Mackenzie Davidson, who referred to researches which bad 
shown that treatment by radio-active mineral waters appeared 
to diminish uric acid production and had been used with 
distinct relief in rheumatic cases. He regarded, however, 
the whole question as being in the melting-pot, further 
investigations being needed if the method was to escape the 
reproach of empiricism. 

We understand that the results of Sir William Ramsay’s 
investigation are considered by the members of the corpora¬ 
tion to be of such far-reaching importance as to justify them 
in making fresh financial proposals in order to develop the 
facilities for treatment by the thermal waters of Bath in the 
direction indicated. 


Presentation to Mr. F. T. Paul.— A dinner 

will take place at the Exchange Hotel, Liverpool, on 
Wednesday, March 27th, at which it has been arranged to 
present to Mr. F. T. Paul his portrait, painted by Mr. Hall 
Neale. This has been subscribed for by Mr. Paul’s friends 
and colleagues on his retirement from the active surgical 
staff of the Royal Infirmary. Those desirous of being present 
at the dinner are requested to communicate with one of the 
honorary secretaries—Mr. T. 0. Litltr Jones, 1, Abercromby- 
equare, and Dr. Hnbert Armstrong, 7, Rodney-street, 
Liverpool. 

Medical Man Fined in an X Ray Case.— A 

Bavarian practitioner has been fined £4 for causing bodily 
damage to a patient whom he was treating by means of 
Roentgen rays. It seems that he left the room for a few 
moments, previously enjoining the woman to lie quite still 
and not to move. Disobeying him, however, she shifted her 
position and received slight burns on the tip of the nose, the 
chin, and the chest. The court decided that the medical 
man was to blame for having absented himself without 
turning off the current. 


MEDICAL AND SANITARY ADMINISTRA¬ 
TION IN THE GERMAN COLONIES 
DURING 1909-1910. 1 


The annual medical reports upon the German colonies 
increase in interest and importance, while the amount of 
material comprised in them grows larger year by year. The 
report for the fiscal year beginning April 1st, 1909, and 
ending March 31st, 1910, has now been issued and contains 
twice as much printed matter as that issued four years ago. 
It is regrettable that the report should be so belated, though 
valuable lessons may be drawn from it none the less. 

Germany’s possessions outside Europe are divided into two 
groups—(1) those situated in Africa and (2) those in Oceania ; 
the former include the colonies of German East Africa, the 
Cameroons, Togoland, and German South-West Africa, while 
the second group consists of German New Guinea, the Caroline 
Islands, the Marshall Islands, the Marianne or Ladrone 
Islands, and Samoa. A medical report on each of these 
colonies is included in the volume for 1909-10, with the 
exception of South-West Africa, as to which, for some un¬ 
explained reason, no report is given on the present occasion. 

German East Africa. 

The most important of Germany’s extra-European 
possessions is the colony of East Africa, which has an 
estimated population of 7| millions, the report upon it 
filling 246 pages out of the total 649 comprised in 
the present annual volume. The details contained in 
it may therefore be taken as a sample of the other 
reports, which, however, are naturally not quite as 
full of detail. The medical staff employed in East 
Africa is about 100, but even this number was reduced 
by a fifth during the year owing to home leave and other 
causes ; moreover, the routine medical work was further 
interfered with by some members of the staff being detailed 
for special duty in connexion with measures directed against 
prevalent diseases such as small-pox, plague, malaria, anky¬ 
lostomiasis, and sleeping sickness. 

Vaccination and Small-pax. 

The value of vaccination is now recognised by the natives of 
East Africa, who gladly accept the protection offered by it. 
Small-pox was prevalent during the year, particularly in 
the proximity of the new railway line now in process of con¬ 
struction. The cases officially reported numbered 860, and 
of these 234 died, giving a case-mortality of 27-2 per cent. 
It is probable that other cases were not reported, especially 
in localities where no medical officer or official was stationed. 
Nearly 900,000 vaccinations were performed during the year, 
about 81,000 of which were levaccinations, the successful 
results being about 73 per cent, of the whole. 

Hitherto vaccine lymph has been obtained from Hamburg, 
and although this, owing to certain precautions taken during 
the voyage, was found quite active on its arrival, it rapidly 
deteriorated during transit into the interior. The plan now 
followed is to vaccinate calves with the Hamburg lymph as 
soon as it reaches the Port of Daressalam, the fresh calf 
lymph thus obtained being dispatched up country to the 
various stations, where again other calves are inoculated with 
the Daressalam lymph, and from these latter calves a supply 
is produced for vaccination of the natives of each district. 
In this way some 13 lymph producing stations in addition to 
that at Daressalam are now able to afford a copious supply of 
fresh and active lymph at a comparatively small cost. It is 
well known that local strains of vaccine lymph tend to lose 
their virulence in time; in order, therefore, to start a new 
strain calves at two stations (and also a sheep) were success¬ 
fully inoculated with human variolous matter. At one 
station where goats had similarly been inoculated it was 
found, however, that calves could not be successfully vacci¬ 
nated from them. Question also arose as to the identity of 
African and European small-pox, and whether vaccination by 
European lymph conferred protection against African small¬ 
pox or vice versa. After due investigation by members of the 
staff it was decided that the disease, as it appears in Europe 


i Medizinal-Berichte iiberdie Deutechen Schutzgebiete, fur das Jahr 

1909-10 (Medical Reports upon the German Colonies for the year 1909- 
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.and Africa, is identical, and that vaccination with African 
lymph conferred protection in either case. It is worth 
mention that vaccine lymph is purchased from the German 
Institute at Daressalam by the British authorities at Zanzibar 
for use in that territory. 

Plague. 

Though plague was prevalent in the previous year at 
Daressalam, it did not recur during 1909-10 ; nevertheless, 
measures were continued with a view to prevent its spread. 
■Over 28,000 rats were destroyed, and of these 10,192 were 
examined in the laboratory without any infected animal 
being found. The experiment was tried of keeping domestic 
cats, but the native cat takes no trouble to hunt for rats, nor 
was the substitution of Egyptian cats attended with any 
better success. Tne best arrangement was found to be the 
employment of skilled rat-catchers giving their whole time to 
the work. Up country plague appeared in two districts, 
Muanza and Kondoa-Irangi, in both of which places a simul¬ 
taneous epizootic among rats was observed. Over 132 
persons were reported as attacked by plague, the infection 
having, it is alleged, been introduced from Port Florence 
<in British territory) Into Kondoa-Irangi, though it is admitted 
that plague has been endemic in Muanza for many years. 

Malaria and Blacltrvater Fever. — Ankylostomiasis. 

Malaria and black water fever are responsible in East Africa 
for a third of all reported sickness and deaths. Anti¬ 
mosquito measures, more especially in the coast towns, were 
actively carried out, and search was made to discover carriers 
of the parasite. In Tanga alone 13.704 persons were specially 
examined, and in the blood of 5837 of them the malarial 
parasites were found ; and of 560 Europeans, none of whom 
tad obvious illness, 66 were discovered with parasites in 
their circulation. As regards children with splenic enlarge¬ 
ment, 787 out of 1131 examined were positive—that is, 
70 per cent. An increased rainfall was associated with 
greater prevalence of malaria during the year. In towns— 
such as Daressalam—the number of dwellings in which the 
doors and windows are screened with wire gauze is becoming 
larger each year, and in the native huts the use of mosquito 
nets at night is getting more general. On the other hand, 
it cannot be denied that the number of Europeans who 
habitually neglect quinine prophylaxis is on the increase. 

Ankylostomiasis has considerable influence upon the sick¬ 
ness and mortality among the natives of the colony, and on 
economical grounds its suppression is very desirable. In two 
districts the respective medical officers examined the stools 
of altogether 10,150 persons, and of these 4188 were found 
infected. The campaign against ankylostomiasis includes 
the distribution gratuitously of leaflets in German and 
Swaheli, giving a short account of the way the disease is 
spread and how it can be prevented. Regulations for pro¬ 
viding proper and sufficient latrine accommodation are 
enforced, as also measures for protection of domestic water- 
supplies. The stools of all suspected cases are micro¬ 
scopically examined, and appropriate treatment is given to 
all found to be infected. 

Sleeping Sickness. 

Sleeping sickness is prevalent in two parts of the colony, 
on the shores of the Victoria Nyanza and along the banks of 
Lake Tanganyika. A sum of rather more than £12,000 was 
expended in the campaign against the disease during the 
year. The plan of interning all persons suffering from 
sleeping sickness in camps was not pressed on account of the 
grave objections made to it by the natives, but steps were 
taken, where practicable, to remove the threatened popula¬ 
tion from the fly-infected regions to other fly-free areas, as 
faas been done in Uganda by the British authorities. Efforts 
were made also to cut down bush and undergrowth near 
water where the glossina palpalis makes its haunts and 
breeding places. The drugs used in the treatment of the 
sleeping sickness cases were atoxyl, arsenophenylglycin, 
arsacetin, mercury, 4cc., alone or in combination, the two 
first-named giving, perhaps, the best results. 

It is evident from the extracts we have quoted that in East 
Africa, as well as in the other colonies of Germany, the 
treatment and prevention of disease are carried out by the 
most modern methods. The economic development of these 
possessions, rapidly progressing, notwithstanding all the 
hindrances arising from endemic tropical disease, need not 
therefore surprise us. 


SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 


CANADIAN REPRESENTATIVES. 

The following nominations have been received from the 
Canadian National Committee in response to the Invitation 
sent them by the Organising Committee : — 

Executive Committee.— Dr. Alexander MoPhedran, Toronto; Dr. 
W. II. B. Aikins, Secretary of the Canadian Committee, Toronto. 

Organising Committee.—Dr. George Armstrong, Montreal, President 
of the Canadian Medical Association ; Dr. C. K. Clarke, Dean o? 
the Medical Faculty, University of Toronto; Dr. J. C. Connell, Dean 
of the Medical Faculty, Queen's University, Kingston ; Dr. H. H. 
Chown, Dean of the Medical Faculty, University of Manitoba, Winnipeg . 
Dr. E. P. Lachapelle, Dean of the Medical Faculty, Laval University. 
Montreal; Dr. F. J. Shepherd, Dean of the Medical Faculty, McGill 
University, Montreal. 

Section I.—Anatomy. 

Council. —James Playfair McMurrlch, M.A., Ph.D., Professor of 
Anatomy, University of Toronto. 

Section II.—Physiology. 

Vice-President.— Thomas Gregor Brodie, M.D., F.R.S., Professor cf 
Physiology, University of Toronto. 

Council.— Archibald Byron Macallum, M.A., M.B., Ph.D., Sc.D., 
LL.D., F.R.S., F.R.S.Can., Professor of Bio-Chemistry, University 
of Toronto; Swale Vincent, M.D., D.Sc., F.R.S. Can., Professor of 
Physiology, Manitoba University. 

Section III.—General Pathology. 

Vice-President.—3. G. Adam!, M.A.. M.D., LL.D., F.R.S., F.R.S. Ed , 
F.R.S.Can., Professor of Pathology, McGill University. 

Council.— John Joseph Mackenzie, B.A..M.D , Profes9er of Pathology 
and Bacteriology, University of Toronto. 

Section III. (a).—Chemical Pathology. 

Council— John Beresford Leathes, B.A., M.B., B.Ch., F.R.C.S., 
Professor of Chemical Pathology, University of Toronto. 

Section IV.—Bacteriology and Immunity. 

Council.— Alfred II. Caulfield, M.B., Director of the Pathological 
Department, National Sanatorium Association, Gravenhurst, Ontario: 
Gordon Bell, M.D., Bacteriologist for Manitoba, Professor of Bacteri¬ 
ology, Manitoba University. 

Section V.—Therapeutics. 

Vice-President. —A. C. Blackadder, B.A., M.D., Professor of Phar¬ 
macology and Therapeutics, McGill University. 

Council.— Velylen Ewart Henderson, M.A.,*M.B., Associate Professor 
of Pharmacy and Pharmacology, University of Toronto. 

Section VI.—Medicine. 

Vice-President.—A. McPhedrau, M.D., Professor of Medicine, 
University of Toronto. 

Council. —Harry Bertram Anderson, M.D., C.M., Associate Pro¬ 
fessor of Clinical Medicine, University of Toronto ; F. C. Finley, M.D., 
Professor of Medicine and Clinical Medicine, McGill University : n. A. 
McCallum, M.D., M.R.C.P., Professor of Clinical Medicine, Western 
University, London, Ontario; James Third, M.D., Professor of 
Medicine, Queen's University, Kingston, Ontario. 

Section VII.—Surgery. 

Vice-President.— F. J. Shepherd, M.D., Professor of Anatomy, 
McGill University. 

Council. —Irving Howard Cameron, M.B., F.R.C.S., Professor of 
Surgery and Clinical Surgery, University of Toronto; J. Alex. Hutchin¬ 
son, M.D., Associate Professor of Surgery and Clinical Surgery, McGill 
University; O. M. Jones, M.D., Victoria, British Columbia; Eugene 
St. Jacques, M.D., Director of the Course of Pathological Anatomy, 
Laval University, Adj. Professor of Clinical Surgery; John Stewart, 
M.B., C.M., Emer. Professor of Surgery, Dalhousle University, Halifax, 
New Brunswick; H. T. Williams, M.D., F.R.C.S., Ass. Professor of 
Clinical Surgery, Western University, Loudon, Ontario. 

Section VII. (b).— Anaesthetics. 

Council.— Robert A. Stevenson, M.D., Toronto; Samuel Johnston, 
B.A., M.D., C.M., Demonstrator in Antesthesia, University of Toronto. 

Section VIII.—Obstetrics. 

Vice-President. —Adam Henry Wright, B.A., M.D., Professor of 
Obstetrics. University of Toronto. 

Council.—J. C. Cameron, M.D., Professor of Obstetrics and Diseases 
of Infants, McGill University. 

Section IX.—Ophthalmology. 

Vice-President.— Richard Andrew Reeve, B.A., M.D., LL.D., Professor 
of Ophthalmology and Otology, University of Toronto. 

Council.— J. W. Stirling, M.D., Professor of Ophthalmology, McGill 
University. 

Section X.—Diseases of Children. 

Council. —Allen MacKenzie Baines, M.D., Associate Professor of 
Paediatrics, University of Toronto. 

Section XI.—Neuropathology. 

Council.— D. A. Shlrres, M.D., Lecturer in Clinical Neurology. 
McGill University; Ernest Jones, M.D., B.S., M.R.C.P., Associate 
Professor of Psychiatry, University of Toronto. 
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Section XII.—Psychiatry. 

Vice-President.—C. K. Clarke, M.D., Professor of Psychiatry, 
University of Toronto. 

Council.— T. J. W. Burgess, M.D., F.R.C.S.. Professor of Mental 
Diseases, McGill University; W. H. Hattie, M.D., Medical Superin¬ 
tendent, Nova Scotia Hospital; Edward Ryan, M.D., Professor of 
Mental Diseases, Queen's University, Kingston. 

Section XIII.—Eermatology. 

Council .—Philip Burnett, M.D., Montreal General Hospital ; 
G. G. Campbell, B.Sc., M.D., Lecturer in Medicine and Clinical Medi¬ 
cine and in Dermatology, McGill University; David King Smith, 
M.B., Toronto General Hospital. 

Section XIV.—Urology. 

Council .—Edmund E. King, M.D., Toronto. 

Section XV.—Ehinology. 

Vice-President.—J. D. Gibb VVishart, B.A , M.D.. C.M., Associate 
Professor of Laryngology and Ehinology, University of Toronto. 

Section XVI.—Otology. 

Vice-President.— H. S. Blrkett, M.D., Professor of Otology, McGill 
University. 

Section XVIII.—Hygiene. 

Vice-President .—Charles A. Hodgetts, M.D., C.M., Medical Adviser, 
Commission of Conservation. Ottawa. 

Council. —R. M. Simpson, M.D., M.O.H. for the Province of Manitoba. 

Section XIX.—Forensic Medicine. 

Council.— D. B. MacTaggart, M.D., Professor of Medical Juris¬ 
prudence, McGill University. 

Section XX.—Naval and Military Medicine. 

Vice-Pretident .—Colonel Guy Carleton Jones, M. D., C.M., M.R.C.S., 
Director-General, Medical Services, Militia of Canada, Ottawa. 

Council— Lieutenant-Colonel J. T. Fotkerlnghaui, M.D., Army 
Medical Corps, Toronto. 

Section XXI —Tropical Medicine. 

Council.—J. L. Todd, B.A., M.D., B.Sc., Associate Professor of 
Parasitology, McGill University. 

Section XXII.—Radiology. 

Council.— F. C. Harrison, B.A.. M.B., Assistant in Pharmacology, 
University of Toronto, Physician, Toronto Hospital for Incurables. 


A GLIMPSE AT OLD-TIME CAMBRIDGE¬ 
SHIRE DOCTORS. 


The kind of history that consists merely of recounting a 
number of isolated facts is of little profit. It is safe to say 
that reconstructive works, such as Becker's “ Gall us "and his 
“ Charicles," convey abetter concrete idea of the actual daily 
life in classical times than any amount of the kind of classical 
reading which we do as schoolboys. We must learn to view 
archaeological remains with the mind’s eye as part of the re¬ 
constructed whole. We are led to these reflections by the 
perusal of a pamphlet by Dr. W. M. Palmer on “ Cambridge¬ 
shire Doctors in the Olden Time,” 1 wherein we are shown 
these worthies, not as cmiosities in a museum, but as 
human beings, living their lives as professional men in an 
environment superficially so totally unlike, and yet in its 
fundamentals so essentially the same as our own. 

Some Interesting Details. 

Dr. Palmer's paper deals chiefly with the sixteenth and 
seventeenth centuries. He brings the dry bones to life by 
giving ns, after a preliminary excursus on his sources of 
information, the regulations of early medical practice, and 
the various grades of medical practitioners, an interesting 
and humorous sketch of two village practitioners, respectively 
of the sixteenth and seventeenth centuries, as well as 
equally interesting records of certain Cambridge doctors— 
viz., Walter Lemster, physician (71440)-1487 ; John Thomas, 
surgeon (7 1490)-1545 ; Robert Picketing, physician (a con¬ 
temporary of Thomas); John Hatcher, M.D. (7 1512)-1587 ; 
Thomas Lockjn, M.D., 1528-1591 ; and William Butler, 
1536-1618. 

The first important Medical Act, passed in 1511, required, 
as regarded country doctors, that no person should practise 
as a physician or surgeon in any diocese until he had been 
examined and approved by the Bishop, aided by such expert 
persons in those faculties as were convenient. The penalty 
was £5, or £50 of our money, for each month in which he 
practised without such licence. A search through the Bishop’s 


1 Cambridgeshire Doctors in the Olden Times, 146S-1827. By tv. M. 
Palmer. M.D. Durh. From the Cambridge Antiquarian Society's Com¬ 
munications, vol. xv., 1911. 


Court books discovered 15 medical practitioners in the diocese 
of Ely in 1640, of whom four were in Cambridge and the rest 
at Brinckley, Chatteris, Chesterton, Ccton, Cottenham, Ely, 
Ickleton, Melbonrn, Meldrelb, Shudy Camps, and Wisbech, 
though this list is probably not complete. There were also 
33 midwives in the county and Isle of Ely. The six recog¬ 
nised grades of practitioners appear to have been physicians, 
surgeons, barber surgeons, apothecaries, midwives, and bone- 
setters, of whom the first four had either to take a degree or 
licence at one of the universities or to pass through an 
apprenticeship. 

Dr. Palmer appears to doubt the trnth of the general 
opinion as to the low status of the surgeon of those days, 
for he says : “ Most of the writers on the history of medicine 
have been physicians, and they have invariably put the 
position of the surgeon as a low one.” 

A Country Practitioner at the End of the Sixteenth Century. 

Speaking of the real country practitioner, the doctor 
living in a country village, with no colleague within 
several miles. Dr. Palmer tells all he has been able to 
find out about one Mr. John Stacey, a predecessor of 
his own in Linton, who first came under his notice through 
the records of a medico-legal case of 1681. A woman 
having been indicted before the Bishop's Court “ for 
incontinency and contingent oifences,” called in her defence 
her doctor, Robert Widdows, of Cambridge, but “ either 
Dr. Widdows had scruples about divulging professional 
secrets, even in the spiritual court, or did not want 
to be cross-examined, or Mrs. Homer hadn't paid her 
bill—anyway he wouldn’t give evidence.” So she fell 
back on her husband's dootor, Mr. John Stacey, of Linton, 
who attended and gave evidence in support of her character. 
What the issue of the trial was we aie not told, but we 
learn of Stacey that he was at one time a trusted member of 
Sir Phillip Paris’s household, who left him the keeping of 
his house in Linton during the nonage of his son Robert. 
On Robert's death befoie attaining his majority, Stacey 
bought a house in Linton and settled in practice. He 
seems to have been successful, for in 1592 he paid the filth 
highest amount of taxes in Linton. 

Another Country Doctor (1GS5). 

The house of another country doctor. Mr. John Longworthy, 
a practitioner in physic and surgery. West Wrattling, a small 
country village, in 1685, is described as follows :— 

The house consisted of hall, great and little parlours, closet for drugs 
and surgical instruments, kitchen, pantry, and cellar, with five 
bedrooms and a garret which was used a9 a granary. A building with 
two gables and a connecting hall, such as still exist in this county, 
would lit this deEcrlption. On entering the hall you would have seen 
two gate-legged tebies, live joined stools, a grandfather’s clock, and a 
corner cupboard. The hearth contained a the grate, but the floor was 
carpetless. In the little parlour was an oval table and six painted 
chairs. No carpet and an open hearth. In the great parlour was the 
only carpet in the house ; an oval table, probably of walnut, six leather 
and two panelled chairs and an open hearth with large cobirons. As 
regards the bedrooms, the hall chamber and the great parlour chamber 
contained fireplaces, which were also open hearths. In the former was 
a four-poster bed, a carved oak hutch, three chair?, and a pair of 
bellows. In the great parlour bedroom, evidently the best bedroom, 
was another four-poster with curtains, acheBtof drawers, and a.looking 
glass, altogether valued at £10, the most expensively furnished room 
in the house. The other bedrooms were meanly furnished and without 
fireplaces. One of them is called the manservant's room, so the 
doctor's groom slept in the house. In the kitchen was a table, with 
four chairs ami a screen. The value, including roasting apparatus, 
brass and pewter, was £6 10s. The only eating utensils mentioned 
besides this pewter are a case of knives in the pantry and some 
earthenware. 

Of linen there was goodly store, 12 pairs of sheets and five 
dozen table napkins (forks were not then in general use 
in England bo that the fiogers required constant wipiDg) ; and 
this. Dr. l’almer reminds us, was linen that did not wear out 
and was often bequeathed in wills. In the cellar were four 
half-hogsheads of beer and smaller barrels, and there was a 
cider press in the brewhouse. “ His instruments and utensils 
for physic and chirurgery, two stills, cne mortar, and a few 
old books, £4,” were of exactly the same value as his linen. 
Dr. Palmer depicts his subject as probably spending many 
hours “grinding dried roots to powder in his mortar, with 
one eye and ear on the babbling of the fluid in his still,” and 
shrewdly remarks : “A man who spent hours in the prepara¬ 
tion of his physic had more faith in it than some have 
nowadays.” Mr. Longworthy was also a farmer, as many 
country doctors are to some extent to-day, and his agri¬ 
cultural goods amounted to £65 out of a total of £121. 

Much quaint information has been oo: leett d by Dr. Palmer 
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about the drags used by a country doctor of the eighteenth 
century. Occasionally possessions to be found in the 
inventories suggest the spoil of churches. For instance. Dr. 
Hatcher, of Cambridge (? 1512-1587), possessed, among other 
things, ‘ 1 a cope of tissue upon green velvet, with a cape and 
border of images of needlework,” valued at 35s., and “an 
auter cloth of purple velvet with branches 3J yards, 25s." 

The Cate of a Cambridgeshire Vicar. 

Dr. Palmer concludes his very interesting paper with 
“a sad account of a Cambridgeshire vicar of the fifteenth 
century who was dissatisfied with local skill and went to 
London for farther advice,” which he sought from John 
Brown, warden of the Barber-Surgeons in 1494. The 
latter undertook to "do his cure” on the parson, who on 
his part undertook to pay £10 (half a year's stipend of 
his vicarage), half when he could walk without a cratch and 
held up his arms so that he might say mass, the other half 
13 weeks after he was completely whole. But he committed 
the mistake, poor simple soul, of signing an obligation of 
£20 to compel him to fulfil his bargain when cured. After 
he had been more than six months in the city at great 
expense to himself, the surgeon asked for his fee and was 
met with the objection, “But I am in like case as I was 
when first you took me in cure and no better.” He refused 
to pay and the surgeon ceased to attend. 

The poor vicar’s expostulation, however, was fruitless, 
for the surgeon commenced an action for debt by meanB 
of the obligation against the vicar in the Sheriff’s Court, to 
which the vicar put in surety and was prepared to answer. 
But the wily surgeon knew a trick worth two of letting the 
case come to trial, for, in Vicar Dobson’s own words, “ Brown 
now proceedeth no further in the action, but lets it depend in 
the court, to thentente that Dobson should lie styll in 
London to his grete costs and charges unto such tyme as by 
that means he shulde be fain to pay Brown £5, that he 
demandeth for his labour.” No more is known about the 
case, but as the next appointment to the vicarage of 
Melbourn occurred in 1503, the vicar probably lived until 
then. Dr. Palmer closes his paper with the pithy remark, 
“ The fame of London specialists must have been dim in that 
village for many years to come.” 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Proposed Extension of the Present System of Medical 
Treatment. 

The Children’s Care Committee reported to the Education 
Committee of the London County Council on March 6th that 
it had approved certain variations in the number of cases 
dealt with at the treatment centres controlled by committees 
of medical practitioners in Islington, St. Pancras, and 
Hackney. An offer had been considered from a voluntary 
committee, not wholly composed of medical practitioners, 
to establish an additional centre in Poplar for treatment 
on five afternoons a week upon the conditions proposed 
in respect of other centres. The committee had approved 
of arrangements with this local committee for twelve months, 
the number of children to be dealt with being 880 suffering 
from eve defects and 1320 suffering from ear, nose, and throat 
ailments. The Metropolitan Hospital, Ivingsland-road, was 
prepared to undertake the treatment of 500 eye cases and 
500 ear, nose, and throat cases a year upon the terms usually 
offered by the Council, and the Care Committee had agreed 
to the inclusion of this hospital in the medical treatment 
scheme as likely to be of assistance in meeting the needs of 
llaggerston and South Islington. The Committee had also 
accepted an offer by the authorities of St. Cecilia’s Home, 
Commercial-road, Stepney, to arrange for the cleansing of 
verminous children and for the medical treatment of ailing 
children. Treatment would be provided for 440 cases and it 
would be given in two inter-communicating rooms. A 
doctor would attend on one half day a week; his salary 
would be paid by the Council. The cost if 440 cases were 
treated for ear, nose, and throat ailments not requiring 
operations and for external eye diseases would be £104 a 
year. 

In connexion with the foregoing the Care Committee drew 


attention to the steps taken by the Council since the autumn 
of 1911 (in accordance with the promise to the Board of 
Education), with a view to coordinating medical inspection 
and treatment, and to securing the efficiency of the treatment 
centres. Under newly proposed arrangements the following 
provisions were included: (1) The local committees had 
agreed that the doctors themselves who Derformed the 
work (instead of as heretofore their qualifications only) 
should be subject to the approval of the Council; (2) arrange¬ 
ments for the attendance of a lay officer or a nurse to 
supply information to school care committees as to the 
nature of treatment ordered by the doctors were now in 
operation at all the existing centres, and it was proposed to 
extend them to suggested centres ; (3) the school doctors and 
the doctors at the centres would exchange information ; and 
(4) the adoption of the proposals now made would give the 
Council experience of providing treatment at three types of 
centre—namely, at hospitals, at centres established by local 
practitioners, and at centres provided by committees which 
were not composed of medical practitioners. The com¬ 
mittee felt that the Board of Education should be informed 
of these points, and also of the experiment approved at the 
end of 1911 and put into force on March 1st this year, in the 
East-end of London, in carrying out medical inspection by 
full-time officers under the supervision of a divisional medical 
officer, who would work in close cooperation with the Council's 
officers at the treatment centres. The Board should be asked 
to sanction the establishment of the proposed additional 
centres as a matter of urgency, inasmuch as there was special 
need for the treatment of children in the districts which 
would be served by the centres. A comprehensive report on 
the work of medical treatment in London generally would be 
submitted in October next. The total expenditure involved 
in the present proposals was £3565 a year for treatment and 
£475 in the first year for apparatus. 

The Education Committee directed that a letter in these 
terms be sent to the Board of Education. 

Playground Classes. 

The Board of Education, while commenting favourably on 
the improved arrangements for medical supervision recently 
introduced into playground classes, has made certain 
suggestions to the London County Council with a view to 
bringing about farther improvements. These were submitted 
to the Council on Feb. 20th. In classes in which all the 
children are definitely chosen on the ground of delicacy of 
health the Board thought it was desirable that every child 
should be subjected to systematic medical inspection as early 
in the session as practicable, and that all initial and subse¬ 
quent records made by medical officers should be dated. In 
classes in which the influences needed were mainly pre¬ 
ventive the Board thought that the medical examination 
should be conducted on more uniform lines than at present. 
While some examinations were thorough, others appeared to 
omit such important details as the chest and lungs, others 
again included merely such items as could be gathered from 
simply looking at the child, while in some of the schools 
medical supervision of every kind was omitted. That 
there was need for inspection of the more thorough 
kind was obvious from the serious cases of defect 
that occurred in certain of the classes, the scholars 
of which had been subjected to medical inspection. It 
was important that the results of routine medical inspec¬ 
tion should be re-entered on playground class records (as 
was done in some cases) in order that the open-air class 
might be better utilised as a means of following up those 
cases most likely to benefit under its influence. “ Control ” 
measurements might be more generally instituted in classes 
of the kind referred to, and they should have special refer¬ 
ence to height, weight, and haemoglobin content. The 
Board pointed out that the open-air class was an experiment 
likely to yield results useful to the whole country, and it 
was important, therefore, that its usefulness should rest on 
scientific bases of the kind to be obtained by means of 
“ control ” measurements. 

The Council decided to ask the medical officer to meet the 
suggestions of the Board as far as possible. 

The Council also resolved to ask the Board of Education to 
approve the formal appointment of Dr. W. H. Hamer for 
the purpose of certifying defective or epileptic children 
within the meaning of Section 1 of the Elementary Education 
(Defective and Epileptic Children) Act, 1899. 
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Medical Inspection of Secondary Scholars. 

The Education Committee reported that the governors of 
Lewisham Grammar School had asked whether it would be 
possible for the Council's medical officer, in examining the 
scholarship holders at the school, also to examine other 
pnpils at a taxed fee per pupil to be paid by the pupil’s 
parents. The committee pointed out that the Council had 
already decided to examine all pupils, whether fee-paying or 
scholarship holders, in its own secondary schools, and so had 
accepted the principle that medical examination of all pupils 
was desirable. The cost of the examination of the fee-paying 
pupils would not exceed 2 s. a year per pupil, and the com¬ 
mittee recommended that the governors’ request should be 
granted on this basis. 

Pnnoiple of Open-air Schools Approved. 

The Education Committee of the London County Council 
has had under consideration the policy to be pursued with 
regard to open-air schools, and has decided that, having now 
passed the experimental stage, they should be placed on a 
permanent basis. The first open-air school was held at 
Bostall Woods in 1907, and in view of the great improvement 
in the health of the children who attended it was decided to 
extend the experiment to three schools for 1908. In 1911 
the schools were continued a greater number of weeks than 
in previous years—in one case the school was held during the 
whole year. The favourable medical reports upon the open- 
air schools held during the year 1908 bad been confirmed in 
successive years. It was evident, the Special Schools Com¬ 
mittee stated, that children suffering from debility, anaemia, 
Ac., and consequently unable to benefit from the instruction 
in ordinary schools, could be restored to take their places in 
their classes. The physical and intellectual improvement 
shown was very remarkable, and the committee had come to 
the conclusion that these results were due in a large measure 
to the course of instruction given under open-air conditions. 
In regard to the extension of open-air schools, playground 
classes would have a material effect in reducing the number 
of children who required the regime of the open-air school. 
The medical officer, however, stated that there was a large 
number of children in London elementary schools sulfering 
from Borne specific condition requiring such treatment, and 
presumably there would always remain an appreciable number 
of these. 

At the same time the committee pointed out there were 
two great difficulties in the way of any considerable extension 
of the system of open-air schools : one was the extreme 
difficulty of obtaining sites, and the second the cost, which 
was very high as compared with that of ordinary schools. 
The average cost per head of attendance for nine months 
at open-air schools was £14 7» , and at ordinary schools 
£1 9s. Having regard to these circumstances, while the 
principle of holding a limited number of open-air schools 
should be approved, any extension of the system should be 
very gradual. When the playground classes were in fuller 
operation, and more use was made of existing opportunities 
of open-air work, it would be possible to gauge the amount of 
special provision still necessary. 


Literary Intelligence.— We have received 

from Messrs. John Wright and Sons, Limited, of Bristol, an 
unbound and incomplete copy of “An Index of Differential 
Diagnosis of Main Symptoms,” by Dr. Herbert French, 
with the explanation that now that their own work is 
practically over—sis evidenced by the book before ns—there 
seems likely to be a still further delay in binding owing to 
the coal strike. This is, of course, the more regrettable as 
the publishers admit that already they have had to keep 
their subscribers waiting an unconscionable time after the 
probable date of publication owing to the difficulty in con¬ 
struction of the general index, which tnrned out a formidable 
task greatly exceeding their expectations.—Messrs. J. and A. 
Churchill announce the following for immediate publication : 
“ Diseases of the Eye. a Manual for Students and Practi¬ 
tioners,” by Mr. J. H. Parsons. A new feature in this, the 
second, edition will be the inclusion of a colour test card in 
wools. The same firm is publishing a seventh edition of “ A 
Simple Method of Water Analysis,” by Dr. J. C. Thresh; and 
a second edition of “ The National Standard Dispensatory,” 
edited by H. A. Hare, B.Sc., M.D., Charles Oaspari, and 
H. B. Busby, M. D. 


MEDICINE AND THE LAW. 


The Constituents vf Butter. 

At the Tower Bridge police court recently a summons 
against the Central Creamery Company, Limited, which had 
been dismissed upon a technical point and sent back for 
re-hearing after an appeal, was heard by Mr. Rose and dis¬ 
missed, with £40 costs, against the Board of Agriculture, 
which was responsible for the prosecution. The prosecution 
sought to show that the presence of certain milk powder 
found upon the premises of the defendant company consti¬ 
tuted an offence against Section 3 of the Butter and Margarine 
Act, 1907, and it was also alleged that the high percentage 
of lactose contained in butter found upon the defendants’ 
premises showed that milk powder had been used In its 
preparation. It had been stated that the powder was the 
property of a director of the company and was stored 
upon its premises pending its sale to private customers. 
Mr. Otto Hehner, giving evidence for the defence, 
said that the blending, reworking, and renovating of 
bntter was necessary for the production of an article of 
uniform quality such as was required in such a business as 
the defendants'; that milk powder was largely used in con¬ 
nexion with such renovation ; and that any person using 
modern methods would so employ sterile milk powder. He 
also deposed that whereas butter usually contained 0 ■ 4 per 
cent, of lactose, he had found in samples as much as 1-2 per 
cent., whereas 1 - 5 was the amount shown by the sample 
taken on the defendants’ premises. He assured the magis¬ 
trate that it would have no harmful effect, and stated that 
he always accepted as butter an article containing 80 per 
cent, of butter-fat. Further evidence given by analysts 
showed that all the constituents of milk powder were found 
in all butter, and that it had a high nutritive value. It was 
agreed as to the standard of 80 per cent, of butter-fat 
being sufficient, and as to the good quality of the defendants’ 
butter. Mr. Rose found that the milk powder was not 
intended to be used for the adulteration of butter, and 
dismissed the summons as stated above. 

Excessive Use of Thyroid Extraot. 

At the Westminster Bridge police court recently Mr. 
Horace Smith bad before him, upon a charge of stealing 
from the Army and Navy Stores, the wife of a colonel in the 
army, who had taken a number of articles exposed for sale, 
and while purchasing in the drug department a large 
quantity of thyroid extract had also abstracted two boxes of 
throat pastilles. Evidence was given by Mr. T. L. Archer, 
divisional surgeon of police, which left no doubt that when 
he was called to attend the prisoner at the police station she 
was in a highly nervous and excited condition, and that 

this was due to her having been deprived, while in 

custody, of the thyroid extract which she had bought 
and of which drug she had been in the habit of consuming 
large quantities. Mr. Archer was of the opinion that her 
mental condition, due to the abuse of the drug, would 
fully account for her committal of the acts with which 
she was charged. Dr. J. D. Cree, who had treated the 
prisoner for some months, deposed that she was suffering 
from Graves’s disease, for which he had prescribed thyroid 
extract. He had increased the dose from 3 to 11 grains a 
day between September and Jan. 3rd, when he last 

saw her, and he was not aware then that she was 

exceeding the latter amount. By her own admission, 
however, she had taken recently as much as 35 or 40 grains 
daily, an excessive amount which would account for her 
condition and acts. He considered that the effect would be 
to destroy her mental balance, and that on Jan. 9th when she 
was arrested, she was not accountable for her actions. Mr. 
Horace Smith accepted the view expressed by the two mecioal 
witnesses, and said that it was unnecessary to hear further 
evidence to the same effect, which was tendered. In the 
course of his evidence Mr. Archer had called attention to the 
ease with which such a drug as thyroid extract might be 
purchased, Mr. P. Conway, the lady’s solicitor, also making 
observations upon the subject. The magistrate declined 
to comment upon this aspect of the matter, remarking that 
it was not part of his duty to do so, as he warn not a 
legislator, but the case will be noted as illustrating the 
danger which arises, even assuming a prescription to be in 
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the hands of a purchaser, owing to the existence of no legal 
limitation as to the frequency or continuance of its use. 

General Practitioners and their Locum-tenents. 

A case of considerable interest to general practitioners, 
arisiDgout of the engagement of a locum-tenent, was heard at 
the Qlerkenwell county court on March 5th. The action 
was brought by Mr. Henry Bazett against Dr. Thomas G. 
Hockridge of Lloyd-square, W.C., for £26 8 j. in respect of 
damages arising out of an alleged breach of contract. The 
material question at issue was that of the length of notice 
which a locum-tenent was entitled to receive in termination of 
his engagement. The plaintiff stated that the defendant had 
made a contract with him to act as locum-tenent from 
Nov. 30th, 1911, to Jan. 16tb, 1912, at the rate of 4 guineas 
per week, and board and lodging. On Dec. 15th, the 
plaintiff, through illness, had to leave the defendant’s 
house for temporary rest and on his recovery he was 
refused permission to continue his duties. The claim 
was for £19 4s., salary for four weeks and four days, and 
£7 4s. as an equivalent to board and lodging for the same 
period. The defendant called evidence of a custom in the 
profession of 48 hours’ notice to terminate such an engage¬ 
ment. The plaintiff denied this, and contended that each 
medical man had bis own rules, and that these varied. In 
the case of illness of a doctor a locum-tenent was engaged for 
an indefinite period ; if the engagement was by the day pay¬ 
ment was at the rate of 1 guinea per day. The defence was 
that a principal could dismiss a Ucum-tenent at practically a 
moment’s notice. It was only a temporary engagement, though 
payment was usually made weekly for the sake of convenience. 
The defendant cited 38 years’ experience of such engage¬ 
ments which were always subject to 48 hours’ notice. The 
plaintiff, in addressing the bench, submitted that the rela¬ 
tion between principal and locum-tenent was that of master 
and servant, and that it would be an exceedingly hard and 
serious thing for the locum-tenent to be placed outside that 
law and, because of illness, have to bear the brunt of it all. 
In giving judgment his honour said that the plaintiff fell ill 
and bad to be replaced by another locum-tenent. The plaintiff 
took up the position that “ although you have to pay some¬ 
body else you must pay me as well.” It seemed to him 
impossible to accept that conclusion. The principal of the 
law of master and servant did not apply in this instance and 
judgment must be for defendant with costs. The plaintiff 
asked whether he bad the right to appeal, to which his honour 
replied in the affirmative. 

An Interesting Case lender the Workmen's Compensation Act. 

Recently at the Weston-super-Mare county court, before 
his Honour Judge Austen, the widow of a chef at a local 
hotel claimed £300 under the Workmen's Compensation Act 
for the death of her husband. The deceased man, whilst 
dressing in his room in the hotel, slipped over a mat, and 
complaining of great pain went home and sent for a medical 
man. The medical attendant stated that deceased had abdo¬ 
minal pains, and a post-mortem examination showed that 
death was caused by bmmorrhage from a ruptured right renal 
artery. He added that although he had never known or read 
of a renal artery being ruptured by a violent twist, he con¬ 
sidered in this case that that had occurred and caused death. 
The medical man was not allowed to state what the deceased 
had told him of the accident—viz., that he had slipped whilst 
dressing and violently twisted himself—his Honour holding 
that the statement would not be evidence. Judge Austen, in 
deciding against the claim, said he was not satisfied that an 
accident had taken place, or that it arose out of, and in the 
course, of the deceased man’s employment. 

libel Action brought by a Dentist. 

A most righteous verdict was given on Tuesday last by 
a King's Bench jury, when Mr. F. R. Moser was awarded 
£600 damages for libel, the defendants, Mr. George Smith, a 
Camberwell builder, and his wife having accused him of 
improper behaviour towards the female defendant while she 
was his patient. The accusations were obviously and utterly 
untruthful. 


The Princess Henry of Battenberg has con¬ 
sented to become a vice-patron of the Chelsea Hospital fcr 
Women. 




REPORTS OP INSPECTORS IN THE MEDICAL DEPARTMENT OP 
THE LOCAL GOVERNMENT BOARD. 

On an Outbreak of Enteric Fever at Oakenshan, in the 
Urban District of Willington, by Dr. T. Carnwath.— 
Oakenshaw is a mining village with a population of some 
1280 persons, about seven miles to the south-west of the 
city of Durham. It is included in the urban district of 
Willington, in which enteric fever has been endemic for 
many years. Before 1909 Oakenshaw itself was relatively 
free from the disease, but in that year sporadic cases began 
to occur in the village with unusual frequency, and this 
continued on into 1910, finally culminating in a severe 
outbreak in April and May, which was practically confined 
to the village, and did not extend to other parts of the 
Willington district. Systematic application of the Widal 
test at the time of Dr. Carnwath’s inquiry suggested that 
many cases of illness had occurred which were to be attributed 
to enteric fever infection, although for one reason or another 
they had not been notified. Dr. Carnwath concludes that 
there were altogether 74 cases, 11 of which occurred in 1909 
and the remainder in 1910; of these 74 cases 7 were fatal. 
As many as 33 occurred in the last week of April and in the 
first week in May, and special attention was directed to the 
explanation of this striking feature of the outbreak. The 
latter appeared almost certainly to be dne to a milk 
infection. The milk-supply of the village was obtained 
mainly from three farms, of which one farm, X, supplied 
85 households, or 35 1 per cent, of the total houses in 
Oakenshaw. Of the 57 invaded households as many as 49 
obtained milk from farm X, and there was evidence that the 
attack of the few persons who were customers of the other 
farms might be attributed to those farms having had dealings 
in milk with the X farm. The amount of milk delivered 
daily to each household was on an average from half 
a pint to a pint; it was generally found that the member 
of the family who fell ill was the one who "drank 
most milk,” but even so the quantity consumed 
in the majority of oases was exceedingly small. A 
heavy proportional incidence of the disease on females and 
children gave confirmatory evidence of the infection having 
been milk-borne. At the farm X only two persons, mother 
and son, had anything to do with the handling of the milk 
from the time it left the udder until it was delivered to the 
customer, and this had been so for 12 years. No history of 
enteric fever could be obtained in either case, although the 
son had suffered from a “ bad cold ” with some affection of 
the lungs and bowels in 1908. The mother had no history of 
any sickness save a liability to bilious attacks. Samples of 
urine and fames obtained from the son were examined by Dr. 
J. C. G. Ledingham at the Lister Institute for typhoid bacilli 
with negative results, but those obtained from the mother 
in August, 1910, and again in December, contained large 
numbers of typhoid bacilli. It may reasonably be concluded, 
therefore, that Mrs. X somehow caused the infection of the 
milk at intervals during 1909 and 1910, and did so with 
particular intensity in April of the latter year. The question 
why this infective ability was not shown, at any rate to any 
conspicuous extent, before 1909 did not admit of any 
satisfactory answer. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 94 largest English towns having an estimated 
population of 17,659,219 persons in the middle of this year, 
8603 births and 4846 deaths were registered during the week 
ending March 9th, The annual rate of mortality in these 
towns, which had steadily decreased from 21- 6 to 15 4 per 
1000 in the four preceding weeks, further declined to 14 4 
per 1000 in the week under notice. During the first ten 
weeks of the current quarter the mean annual death-rate 
in these large towns averaged 16'7 per 1000 , while in 
London during the same period the average death-rate did 
not exceed 15 9 per 1000. The annual death rates last 
week in the several towns ranged from 6 0 in Homsev, 
6'3 in Enfield, 6-8 in Gillingham, 7'3 in Walthamstow, and 
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75 in Ilford, to 20 3 in Great Yarmouth, 20 7 in Oldham, 
21-0 in Stockton-on-Tees, 24-2 in Salford, and 25 8 in 
Barrow-in-F uiness. 

The 4846 deaths from all causes were 348 fewer than 
the number in the previous week, and included 378 which 
were referred to the principal epidemic diseases, against 
353 and 394 in the two preceding weeks. These 378 
deaths from the principal epidemic diseases included 
136 from whooping-cough, 101 from measles, 53 from 
infantile diarrhceal diseases, 49 from diphtheria, 25 
from scarlet fever, and 14 from enteric fever, but 
not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 1 1 per 
1000 , against 10 and 12 in the two preceding 
weeks. The deaths attributed to whooping-cough, which 
had decreased from 186 to 142 in the four preceding 
weeks, further declined to 136 last week, and caused the 
highest annual death-rates of 1 7 in Southampton and in 
Walsall, 1-8 in Great Yarmouth, 2 4 in Barrow-in-Furness, 
and 2 5 in Merthyr Tydfil. The deaths referred to measles, 
which bad increased from 69 to 109 in the three previous 
weeks, slightly declined to 101 last week ; the highest 
annual death-rates from this disease were 1-3 in Swansea, 
1-4 in Oldham, 1-9 in Y r ork, 2 0 in Southport, 3 6 in 
Warrington, and 4 3 in Salford. The fatal cases of infantile 
diarrhoea, which had been 58, 39. and 49 in the three 
preceding weeks, were 53 last week, and included 17 in 
London, 7 in Liverpool, 4 in Stoke-on-Trent, 4 in Sheffield, 
and 3 in Birmingham. The deaths attributed to diphtheria, 
which had increased from 43 to 53 in the three previous 
weeks, were 49 last week; 14 deaths were recorded 
in London and its suburban districts, 4 in Portsmouth, 
4 in Manchester, and 3 in Leeds. The deaths referred to 
scarlet fever, which had been 28, 17, and 21 in the three 
preceding weeks, rose to 25 last week, and included 5 in 
London, 4 in Manchester, and 3 in Leeds. Of the 14 fatal 
cases of enteric fever, which were 5 less than the average in 
the three preceding weeks, 3 were registered in London, 
2 in Manchester, and 2 in Rotherham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had decreased from 1512. to 1392 during the four pre¬ 
ceding weeks, had further declined to 1358 on Saturday last; 
161 new cases of this disease were admitted to these hos¬ 
pitals during the week, against 154, 181, and 160 in the 
three previous weeks. These hospitals also contained 
on Saturday last 1113 cases of diphtheria, 478 of whooping- 
cough, 231 of measles, and 58 of enteric fever, but not one 
of small-pox. The 1152 deaths from all causes recorded in 
London were 76 fewer than the number in the previous 
week, and were equal to an annual death-rate of 13-3 per 
1000. The deaths referred to diseases of the respiratory 
system, which had steadily declined from 545 to 295 during 
the four preceding weeks, farther fell to 259 last week, and 
were 69 below the number registered in the corresponding 
week of last year. 

Of the 4846 deaths from all causes in the 94 large towns, 
169 resulted from different forms of violence, and 358 were 
the subject of coroners’ inquests. The causes of 39, or 0 8 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, Hull, 
Newcastle-on-Tyne, Nottingham, Portsmouth, and in 66 
other smaller towns. The 39 uncertified oauses of death 
last week included 9 in Liverpool, 8 in Birmingham, 3 in 
Preston, 2 in Salford, and 2 in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, having an estimated popu¬ 
lation of 2,182,400 persons in the middle of this year, 1138 
births and 731 deaths were registered during the week 
ending March 9th. The annual rate of mortality in these 
towns, which had been 18 5 and 18 7 per 1000 in the 
two preceding weeks, declined to 17 ■ 5 per 1000 in the 
week under notice. During the first ten weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 18 9 per 1000, and was 2 • 2 per 1000 in 
excess of the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 4 ■ 6 in Pa-tick, 


7 6 in Falkirk, and 9 0 in Clydebank, to 22-0 in Greenock, 
22 5 in Kilmarnock, and 23 1 in Perth. 

The 731 deaths from all causes were 53 fewer than the 
number in the previous week, and included 76 which were 
referred to the principal epidemic diseases, against 120 
and 93 in the two preceding weeks. Of these 76 deaths, 
39 resulted from measles, 10 from scarlet fever, 8 from 
whooping-cough, 8 from diphtheria, 8 from infantile diarrhoea, 
and 3 from enteric fever, but not one from small-pox. 
These 76 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1-8 per 1000, 
or 0 7 per 1000 above that recorded in the 94 large 
English towns. The deaths attributed to measles, which 
had decreased from 63 to 56 in the three preceding 
weeks, further declined to 39 last week, and included 
21 in Glasgow, 6 in Edinburgh, 4 in Greenock, and 
3 in Leith. The deaths referred to scarlet fever, which 
bad been 2, 3, and 6 in the three preceding weeks, 
further rose to 10 last week, and comprised 5 in Glasgow, 
3 in Greenock, and 2 in Aberdeen. The fatal cases 
of whooping-cough, which had been 14 18, and 16 in the 
three preceding weeks, fell to 8 last week, and included 3 
in Glasgow and 2 in Edinburgh. The deaths referred to 
diphtheria, which had been 6, 22 and 9 in the three previous 
weeks, were 8 last week, of which number 5 occurred in 
Glasgow. The deaths of infants under two years of age 
from diarrhceal diseases numbered 8, agaiDst numbers 
declining from 14 to 5 in the three preceding weeks ; 2 deaths 
were recorded in Glasgow, in Dundee, and in Paisley. The 
3 fatal cases of enteric fever were registered in Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 18 towns, which bad decreased from 220 to 138 in 
the four preceding weeks, further declined to 136 in the 
week under notice, and 29 deaths were attributed to different 
forms of violence. _ 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having a population 
of 1,157,014 persons in the middle of this year, 622 births 
and 512 deaths were registered during the week ending 
March 9th. The annual rate of mortality in these towns, 
which had steadily declined from 31 0 to 22 1 per 1000 
in the four preceding weeks, rose to 23 1 per 1000 in the 
week under notice. During the first ten weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 23 5 per 1000; in the 94 large English towns 
the mean annual death-rate during the same period did 
not exceed 16 7 per 1000, while in the 18 Scotch towns it was 
equal to 18 ■ 9 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 26 9 in Dublin (against 
13'3 in London), 20 3 in Belfast, 24 5 in Cork, 30 6 in 
Londonderry, 19-0 in Limerick, and 7'6 in Waterford; 
while in the 16 smallest of these Irish towns the mean 
annual death-rate last week was equal to 21- 3 per 1000. 

The 512 deaths from all causes in the 22 Irish towns 
were 22 in excess of the number in the previous week, 
and included 41 which were referred to the principal 
epidemic diseases, against 27 and 36 in the two preceding 
weeks ; of these 41 deaths, 13 resulted from whooping-cough, 
13 from infantile diarrhceal diseases, 5 from enteric fever, 
5 from diphtheria, 4 from measles, and 1 from scarlet fever, 
but not one from small-pox. These 41 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
1-8 per 1000; the death-rate last week from these 
diseases did not exceed 1-1 per 1000 in the 94 large English 
towns, while in the 18 Scotch towns it was equal to 1 8. The 
deaths attributed to whooping cough, which bad declined 
from 25 to 16 in the four preceding weeks, further fell to 13 
last week, and included 11 in Belfast. The deaths of 
infants under two years of age from diarrhceal diseases, which 
had been 5 and 9 in the two previous weeks, further rose to 
13 last week; 6 deaths were registered in Dublin and 4 in 
Belfast. The 5 fatal cases of enteric fever were in excess 
of recent weekly numbers, and comprised 2 in Dublin, 2 in 
Belfast, and 1 in Limerick. The 5 deaths referred to 
diphtheria were 3 in excess of the average in the three 
preceding weeks, and included 3 deaths in Dublin. The 
4 deaths from measles were recorded in Dublin, and that 
from scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 239 to 135 in the four 
preceding weeks, were again 135 last week. Of the 512 
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deaths from all causes in the 22 Irish towns, 149, or 29 per 
cent., occurred in public institutions, and 11 resulted from 
different forms of violence. The causes of 32, or 6-3 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest; in the 94 large English towns the proportion of 
uncertified causes of death in the week under notice did not 
exceed 0 • 8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Staff 
Surgeons: A. McCloy to the Research, and J. R. A. Clark- 
Hall to the Triton. Surgeons : E. Moxon-Browne to the 
Hearty; D. A. Mitchell to the Dido and to the Alert, 
on recommissioning; and J. H. Wright to the Terrible, 
temporary. 

Royal Army Medical Corps. 

Lieutenant Edward S. Calthrop resigns his commission 
("dated March 9th, 1912). 

Surgeon-General G. D. Bourke, C.B., K.H.P., has been 
appointed on the directing staff of the Irish Command Staff 
tour to be held from March 25th to the 28th. 

Colonel L. E. Anderson has been granted 2i months com¬ 
bined leave of absence. Colonel H. J. Barratt has taken up 
duty as Principal Medical Officer of the Allahabad Brigade. 

Lieutenant-Colonel S. C. Philson has been selected for the 
increased rate of pay under Article 317 of the Royal Warrant. 
Lieutenant-Colonel C. H. Melville has been selected for pro¬ 
motion to the rank of Brevet-Colonel. Lieutenant-Colonel 
A. L. F. Bate, on return from India, has been posted to the 
Western Command. Lieutenant-Colonel J. V. Savage has 
been transferred from Muttra to the station hospital at 
Secunderabad. 

Major J. Cowan, from Woolwich, has embarked for a tour 
of service in India. Major F. G. Richards has taken up duty 
in the Cork District. Major P. MacKessack has joined ths 
Eastern Command headquarters as Specialist Sanitary Officer, 
vice Major C. H. Stratton, who has embarked for service 
abroad. Major R. S. H. Fuhr, D.S O., and Major W. E. 
Hardy have been permitted by the Director-General to 
exchange places on the foreign service roster. Major L. 
Wood has been appointed to the Fourth (Qaetta) Division. 
Major C. W. Reilly has been ordered to join the Irish 
Command on March 21st and will be posted to the Cork 
District. Major C. Dalton and Major D. J. Collins have been 
detailed for duty in connexion with the Irish Command Staff 
Tour. Major G. S. McLoughlin, D.S.O., has taken up duty 
at Winchester. Major M. S sabey has been transferred from 
Wellington to St. Thomas’s Mount, Madras. 

Captain C. G. Browne has been granted six months' 
general leave of absence home from India. Captain T. S. 
Blackwell has been directed to join for duty in the Irish 
Command on March 21st and will be posted to the Belfast 
District. Captain G. Baillie has embarked for a tour of 
service on the West Coast of Africa. Captain M. Keane has 
been appointed to the Eastern Command. Captain W. R. 
Galwey has been appointed Specialist Sanitary Officer to the 
Ninth (Secunderabad) Division, in succession to Major R. W. 
Clements. The following transfers have been made in 
India : Captain J. B. Hanafin from the Second (Rawal Pindi) 
Division to the First (Peshawar) Division ; Captain C. D. 
Caddell from the Fifth (Mhow) Division to Aden; Captain 
T. S. Eves from the Seventh (Meerut) Division to the Eighth 
(Lucknow) Division ; and Captain D. Coutts from the Eighth 
(Lucknow) Division to the Seventh (Meerut) Division. 

Captain A. Dawson has been selected for appoint¬ 
ment to hold charge of the Brigade Research Labo¬ 
ratory at Aden. Captain A. H. Bond has been 

granted six months' general leave of absence home from 
India. Captain L. L. G. Thorpe has been transferred from 
the Royal Victoria Hospital, Netley, to Golden Hill. 

Captain V. T. Carruthers has been posted to the Cork 

District. Captain C. P. O'Brien Butler has been transferred 
from Poona to Purandhar. Captain C. T. Edmunds has 
joined the station hospital, Peshawar, for duty. Captain 
W. E. C. Lunn has been granted six months’ general leave of 
absence home from India from March 12th. Captain 
G. A. K. H. Reed has been appointed Company Officer at the 


Royal Army Medical Corps Depot, Aldershot. Captain 
P. C. Douglass, from Weedon, and Captain H. A. Bransbury, 
from Woolwich, have embarked for a tour of service in India. 
Captain M. W. Falkener has joined for duty in Bermuda. 
Captain F. C. Sampson has been transferred to the home 
establishment from South Africa. Captain W. J. E. Bell has 
arrived home on duty from Hong-lvong. 

Indian Medical Service. 

Lieutenant-Colonel J. Chaytor White has been granted an 
extension of three months' leave on medical certificate. 
Lieutenant-Colonel A. W. Dawson has been appointed to hold 
Civil Medical Charge at Roorkee. The services of Lieutenant- 
Colonel A. 0. Evans, civil surgeon of Maymyo, Burma, have 
been placed at the disposal of the Government of India in the 
Home Department. 

Major E. J. O’Meara has been appointed a Civil Surgeon at 
Agra. Major C. Milne, from Jhansi, has been transferred as 
Civil Surgeon at Mussooree in succession to Major G. T. 
Bird wood appointed as a temporary measure to Agra. Major 
Leonard Rogers, C.I.E., has been appointed a Member of the 
Committee of Management of the Royal Zoological Gardens 
at Calcutta. Major C. B. Prall, Bengal Presidency, has 
arrived home from India. Major R. W. Anthony has been 
appointed Civil Surgeon at Dharwar. Lieutenant R. I. 
Binning has taken over Medical Charge at Ahmedabad. 
Major E. S. Peck has assumed charge of the office of Civil 
Surgeon at Jullundur, relieving Captain H. C. Keates, 
transferred. Major J. W. D. Megaw, officiating professor 
of pathology at the Medical College. Calcutta, has been 
granted privilege leave, combined with furlough, for 15 
months. 

The services of Captain J. H. Horne have been placed at 
the disposal of the Government of India for special duty in 
connexion with the prevention of malarial fevers in Madras 
Presidency. Captain H. W. Illius, on return from leave, has 
been appointed Civil Surgeon at Jhansi. Captain I. M. 
Macrae, officiating superintendent of the Central Prison at 
Lucknow, has been confirmed in that appointment. Captain 
W. Gillitt has arrived home on leave of absence from India. 
Captain R. T. Wells has taken up duty as Superintendent of 
the District Jail at Dera Ghazi Khan. Captain D. S. Patton 
has been appointed to officiate as Director of the King 
Institute at Guindy. Captain F. V. O. Beit has been 
appointed to the Civil Medical Charge of the Shwebo Dis¬ 
trict, in place of Captain W. Egan, R.A.M.C. Captain 
M. L. Puri has passed the lower standard examination in 
the Baluchi language. Captain M. Corry has been 
appointed Superintendent of the District Jail at Multan, 
in succession to Captain W. W. Jeudwine. Captain 
P. S. Mills, plague medical officer at Delhi, has been 
transferred to Hoshiarpnr. Captain H. C. Buckley, plague 
medical officer at Rohtak, has been transferred to Sialkot. 
Captain A. J. H. Russell has been granted an extension of 
five months of his leave of absence on the recommendation of 
a medical board. Captain M. MacKelvie, officiating civil 
surgeon at Darbhanga, has been granted privilege leave 
combined with furlough for one year. Captain E. C. C. 
Maunsell has joined the Madras Civil Medical Department. 
Captain H. E. S. Leathes has been appointed to act as 
personal assistant to the Surgeon-General with the Govern¬ 
ment of Bombay during the absence on deputation of 
Captain J. L. Lunham. Captain R. D. MacGregor has 
received six months’ extension of his leave on medical 
certificate. 

Royal Naval Volunteer Reserve. 

Surgeon Arthur Robertson Brailey to be Staff-Surgeon 
(dated Nov. 7th, 1911). 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant George H. Usmar to be Captain (dated 
Feb. 24th, 1912). Lieutenant Harry D. Rollinson is con¬ 
firmed in his rank. 

Deaths in the Services. 

Colonel Francis Joseph Lambkin, R.A.M.C., at Bloem¬ 
fontein, on March 8th, aged 54. He entered the army in 
1881, and after serving in India and the West Indies was 
appointed senior medical officer to Lord Dundonald's brigade 
during the South African war of 1899-1902. He was present 
at the relief of Ladysmith and at the action at Colenso, at 
Spion Kop, and other operations, and in the Orange Free 
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Slate and Cape Colon; (Queen’s medal with fire clasps 
and King’s medal with two clasps). He was employed as 
syphilologist on the headquarter Btatf of India in 1905, and 
later became lecturer on syphilolog; at the Army Medical 
College in London. In 1907 he went on a special mission to 
Uganda to inquire into the ravages of syphilis there, and in 
the following year read his well-known paper on the treat¬ 
ment of syphilis by soamin at the meeting of the British 
Medical Association at Sheffield. 

Owing to insufficient time to fully attend to his duties Sir 
Frederick Treves has retired from the Army Medical Advisory 
Board and the Nursing Board of Queen Alexandra's Imperial 
Military Nursing Service, on both of which he has served 
since their foundation 11 years ago. He has also signified 
his intention of resigning the chairmanship of the Executive 
Committee of the British Ked Cross Society. 


Comsponfrtnu. 


"Audi alteram partem.'* 


THE VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF PNEUMONIA. 

To the Editor of The Lanobt. 

“ Sir, —I have been interested in reading Dr. Nathan 
Raw's article in The Lancet of March 9th on the 
above subject, which is a record of experience still 
much needed on the use of vaccines in pneumonia. I 
do not share with Dr. Nathan Raw the regret that an 
auto-vaccine is not always readily obtainable in early pneu¬ 
monia. In the first place we may be sure in most cases of 
pneumonia, even in the influenzal and “ typho-pneumonia " 
cases, that the pneumococcus is the predominant poison- 
organism present, shall I say the organism of first instance, 
in the pathology of the disease, and a good stock culture is 
therefore quite acceptable if required. In the second place, 
I am doubtful of the value of the vaccine in the first days 
of the disease when the resistance is overwhelmed 
by the toxic venom of the first onslaught. Thirdly, 
although it is true that a vaccine can be obtained within 
a few hours from exudation directly removed by punc¬ 
ture of the hepatised lung, yet these early punctures 

can only be obtained at considerable hazard, unless 

the consolidation has advanced to the surface of 

the lung with great rapidity. In the first days of 
really desperate cases I am inclined to think, from an 
experience, however, of one case only, that a serum—Pane’s 
or Merck'8—administered with bactericidal intent may be 
more valuable than a vaccine. At present I advise the 
vaccine to be held ready for use nearer the crisis, perhaps 
about the fourth or sixth day, in those cases in which the 
pneumonia still shows signs of spreading or involving 
separate parts of the same, or attacking the other lung. For 
this purpose a vaccine obtained with due care from 

the sputum of the first days of the disease has the 
advantage of securing the cooperation of any complicating 
organisms that may be present. The disadvantage is the 
very considerable expense often involved in obtaining 1 an 
autogenous vaccine. An estimate of the organisms present 
may, however, be made without proceeding to make a vaccine 
from them, as a guide to the selection of a stock vaccine. 

I cannot say that Dr. Nathan Raw's figures show much in 
favour of the value of vaccines in acute pneumonia. The 
mortality in his cases, which included 66 cases below the age 
of 20 and only 4 above that of 60, was a little over 16 per 
cent., whereas I take the average death-rate of pneumonia, 
taking all cases, to be about 17 per cent. ; and excluding the 
intemperate, the mentally alillcted, and those over 65 the 
mortality is 12-5. I do think, however, that vaccines are of 
value in some cases and at those periods of the disease which 
1 have specified, and it is desirable for them to be in 
readiness for use in such cases. It is in cases in which there 
is a tendency for the crisis to be postponed, and in those 
many cases in which the crisis is followed by a lingering re¬ 
mittent pyrexia, not due to any purulent collection, that 
vaccines are of undoubted value. 

There is one more point on which I should like to enter a 
caveat —\iz , the initial dose of vaccine. A 15 or 20 million 


dose is a more prudent one to begin with, which can be 
liberally advanced if necessary with close observation of pulse 
and temperature. I have recently seen a decided reaction 
with rigor and temperature rising to 105° from even so 
moderate a dose as 20 millions. 

I am, Sir, yours faithfully, 

Portland place, W., March 11th, 1912. R. DOUGLAS POWELL. 


THE NATIONAL INSURANCE ACT AND 
THE HOSPITALS. 

To the Editor of The Lancet. 

Sir, —The position of the London hospitals in reference 
to the admission of patients when the medical benefits of 
the Insurance Act come into operation is one which is being, 
or will shortly be, considered by the governing bodies of the 
hospitals. Presumably they will desire and be entitled to 
ask for the opinions and advice of their medical stalls on the 
subject, and seeing the importance of the issues involved it 
is to be hoped that the members of tli9 honorary staffs will 
take measures that their advice may be very carefully con¬ 
sidered before being given and that they should endeavour 
to come t5 some agreement as to what is desirable. I trust, 
therefore, you will allow me to submit in your columns some 
of the points which at no distant date will have to be 
decided upon. 

Although the National Insurance Act gives power to the 
Commissioners to give grants to hospitals, the Chancellor has 
stated, “ It is not proposed to make provisions for institu¬ 
tional treatment,” and for a time, at any rate, there will be 
no provision under the Act for any kind of treatment for 
persons under 16, nor for emergencies, nor for women, except 
a very uncertain number, nor will there be any provision for 
indoor institutional treatment (except for tuberculosis) for any 
persons whatever, and the amount and duration of “ medical 
benefits” for “deposit contributors " will be very limited. 
There is, therefore, no reason why the voluntary hospitals 
should not continue to receive any of the persons or ailments 
coming under these categories. But under the Act the whole 
of the male working-class population over 16 years of age, 
whatever the amount of their earnings, and a large number of 
other persons, not manual workers, whatever their incomes, 
will be insured for treatment for such diseases and injuries as 
do not require indoor institutional treatment. 

The voluntary hospitals are established and supported for 
the benefit of persons who are unable to pay for treatment. 
The insured persons will not only be able to pay, but will 
have already paid for, and be able to obtain elsewhere, the 
outdoor treatment they require, and it would be inconsistent 
for the voluntary hospitals to supply treatment and medicines 
to Buch persons who are not in need of them, while declaring 
that the effects of the Insurance Act will so reduce the 
support they receive from the public as to force them to 
close down beds to the exclusion of patients who require the 
treatment for which they are not insured. 

Again, honorary medical officers should not be expected to 
give their services to persons who have no claim to gratuitons 
treatment and whom other doctors have received payment to 
attend. It may be pointed out that some of these persons 
will be in affluent circumstances, for though the Act 
empowers the Commissioners to exclude such persons from 
unlimited “medical benefits ” they will be compelled in such 
cases to hand over to them the estimated money value of 
their medical benefits It is therefore suggested that as soon 
as the medical benefits come into force hospitals should 
not accept for out patient treatment persons who, by their 
insurance, are entitled to receive such treatment elsewhere. 
The proposal would not involve any departure from the 
principles on which the voluntary hospitals have always been 
conducted—viz , the restriction of their treatment to persons 
who are not able to afford to pay for it. It would involve 
that the hospitals should recognise that under the Act a 
large number of persons now qualified to receive outdoor 
treatment will under the Act cease to have such claim, being 
entitled to, and able to, receive the treatment they require 
elsewhere. No alteration in hospital regulations would be 
required, but only that the present regulations should be 
acted upon. 

The Chancellor in his speech to a deputation of hospital 
representatives on July 25th, 1911, pointed out that this was 
the course the hospitals ought to adopt. He said : “ The 
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hospitals should ask, • Are you insured ? ’ He says • Yes ’; 
he has no right to come to hospitals." Among the insured 
persons there will occur cases of doubt or of difficulty in 
which special advice may be advisable, and it is suggested 
that such insured persons shall be accepted as out-patients 
if sent by a medical man for consultative purposes. 
It may be pointed out that the “ deposit contributors ” will 
not be excluded by the proposal above made whenever their 
medical benefits under the Act lapse or expire. If the pro¬ 
posal here made is adopted by the hospitals, no hardship 
would occur. No persons would be excluded from hospital 
relief except from that form of treatment to which they are 
entitled and able to get free elsewhere. The present over¬ 
crowding of hospital out-patient rooms by a large number of 
comparatively trivial cases would be to the same extent 
relieved, greatly to the advantages of the patients with more 
serious ailments, and it is believed there would still be ample 
material and much better opportunities for clinical teaching. 

A saving would be effected in the out-patients’ department 
and the hospitals would continue to receive only persons 
unable to pay for the treatment they require. They would 
not be in the danger they are in at present of losing support 
from the public, who naturally demur at subscribing towards 
the treatment of persons for whose treatment they have 
already been taxed. The suggested restriction might at 
present be limited to males ; to exclude insured females 
would exclude the large class of domestic servants and 
others, and this would require further consideration. The 
question as to asking or receiving subventions from Insurance 
Committees might also be left open, and it would not affect 
the present proposals. 

I am. Sir, yours faithfully, 

London, W., March 8th, 1912. SIDNEY PHILLIPS. 


DOES CANCER OCCUR IN VEGETABLES? 

To the Editor of The Lancet. 

Sir.—I n common, I doubt not, with most students of the 
cancerous process, I have been much interested in specula¬ 
tions as to whether anything of that nature can be produced 
in vegetable tissues. It is obvious from the beginning that 
definitions are absolutely necessary in order that we should 
understand the subject which we discuss ; and I would venture 
boldly to define what we mean by cancerous action to be 
some influence which promotes, in the first place, a reproduction 
of tissues, which more or less resemble those natural to the 
part affected, and secondarily their more or less rapid death. 
By some such definition we can distinguish between cancer 
and most forms of chronic inflammation. I have recently 
been working upon what is called amongst gardeners and 
foresters the “ canker ” of trees, &c. It is known to be pro¬ 
duced in different trees by different causes. Thus we have 
the canker in the apples known often as the American 
blight, canker of the larch known as the larch disease, and 
canker as it occurs in the oak and many other trees by no 
special name. In many of these special causes such as the 
attacks of named parasites, See., are well recognised. 
I have, however, been much impressed by the features of 
similarity which they possess to one another and to cancer, 
as it occurs in animal tissues. 

My object in addressing this letter to you is not, 
however, to record any new observations of my own, 
but to ask the attention of your readers to some 
remarkable and very valuable contributions to our know¬ 
ledge which have recently been recorded in America 
under the name of “The Crown-Gall of Plants: its Cause 
and Remedy." 1 I have read no paper recently which 
has caused me to regret more definitely that the New 
Sydenham Society ha9 ceased its labours, for it is one which 
ought to be promptly reprinted. If I were to record all my own 
conclusions I should have to mention as mere guesses much 
that has now been anticipated and established on carefully 
collected evidence in this “ Bulletin." I must not trespass on 
your pages with any attempt to summarise its conclusions, 
but must recommend your readers to procure it and to study 

1 The Crown-Gall of Plants : its Cause and Remedy, lly 13. F. Smith, 
N. A. Brown, and C. O. Townsend. Washington : Government 
Printing Office. 1911. A reference may also be made to a most interest¬ 
ing paper on Bacterial Diseases of Plants communicated by Professor 
M. C. Potter, Sc.D., M.A., to the Journai of Agricultural 8elence, 
January, 1912. Mr, Potter quotes freely from Dr. Smith's paper, but 
cont ributes valuable material of his ow n. 


it carefully. I bad come to the conclusion that between 
canker in vegetables and cancer in animal tissues there was 
no really fundamental distinction. The paper to which I 
refer traces what we know as canker to a polymorphic 
bacterium, the B. tumefaciens. I regret that the condition 
has received the misleading, or at any rate not instructive, 
came of Crown-Gall. The growths to which it refers are 
very common, and abundant opportunities for investigating 
them will be afforded to us all during the advancing spring. 
I may probably be able before long to record some facts in 
detail respecting them, and make some criticisms, and they 
have no doubt already attracted the attention of some of our 
British botanists. — I am, Sir, yours faithfully, 

Haslemere, Surrey, March 9th, 1912. JONATHAN HUTCHINSON. 


THE INTESTINAL FLORA. 

To the Editor of The Lancet. 

Sir,—I was much interested by Dr. Distaso's article on 
the Intestinal Flora, and not less interested in Dr. Edwin 
Goodall’s criticism. 1 My observations in regard to the bac¬ 
teriology of the intestinal contents have been chiefly con¬ 
cerned with the conditions found in infants and children. 
At the Infants Hospital, where some 50 babies are constantly 
under treatment, a bacteriological examination of the intes¬ 
tinal dejecta is made in every case, and in many cases 
repeated examinations are made. It appears to me that 
among infants and children there can be no doubt as to the 
profound pathological influence exercised in certain circum¬ 
stances by that group of organisms generally known as the 
colon group. We have gradually arrived at methods of 
bacteriological diagnosis which permit of the conditions being 
precisely appreciated and appropriately treated. In cases of 
“colon toxaimia” pure cultures which have a powerful in¬ 
fluence in rendering the intestinal conditions inimical to the 
growth or action of the colon organisms are systematically 
administered. The power of the cultures and their 
beneficial influence have been demonstrated on many 
occasions, notably in cases where relapses have followed 
the suspension of the cultures, while rapid improvement 
has ensued as a result of their renewed administration. 
At the present time more than one-half of the infants in 
the hospital are being treated by pure cultures, the nature 
and dose of the culture varying according to the organisms 
attacking the infant and their degree of virulence. In ali 
cases of “enteritis" and allied conditions the importance 
of arriving at a bacteriological diagnosis is, in my opinion, 
paramount. I may cite two cases out of many in illustration. 

I saw a child, aged 6 years, suffering from acute colitis, at 
Taunton in consultation with Dr. L. H. C. Birkbeck. The whole 
of the colon was acutely tender; there was marked haemorrhage 
from the large intestine, the blood being bright red and 
mingled with muens. The condition was found to be due 
to the bacillus enteritidis sporogenes. A pure culture of the 
streptococcus lacticus in an extremely active condition was 
prepared (the particular strain of this organism employed 
being the one known in the Infants Hospital Research 
Laboratory as “No. 52”). Within three days of the first 
administration all the aente symptoms had ceased, and in a 
week the child was convalescent. He made a rapid and 
uninterrupted recovery. 

A.child, aged 12 months, suffering from severe intestinal 
toxsemia, was seen by meat Westgate-on-Sea in consultation 
with Dr. Heaton. The child could not take milk in any 
form without the gravest intestinal disturbance, and his con¬ 
dition had given rise to much anxiety. In this instance we 
had to deal with a virulent colon bacillus. The power of the 
organism was such that it curdled milk (at 38° 0.) in five 
hours with the production of much gas, while in other respects 
it gave marked evidence of its virulence. To effectively 
combat the powerful organisms attacking the infant a 
culture containing several organisms was prepared. This case 
required careful watching owing to the power of the antagon¬ 
istic cultures and the necessity of avoiding a too sudden or 
too great revolution in the intestinal conditions. The result 
was most satisfactory. The child made a rapid and striking 
recovery ; it was out of danger in a week, and in another week 
was well able to digest a fairly rich milk mixture. 

In both these cases I am satisfied that but for the bac¬ 
teriological diagnosis and consequent treatment the patient9 


1 The Lancet, Feb. 24th, 1912, p. 496; March 9th, p. 684. 
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would have done very badly. It was not possible for either 
of these children to have recovered without, at the best, a 
prolonged illness, had they not received the immediate and 
powerful assistance of cultures specially prepared to attack 
the organisms attacking them. 

I would, however, strongly emphasise two points. 1. Each 
case must be studied on its merits ; to treat cases of intestinal 
toxmmia with stock cultures is worse than useless. It is as 
dangerous as the proper treatment is beneficial. 2. The 
administration of the cultures must be adjusted as to dosage, 
according to the precise requirements of the cases ; while 
as soon as the indications are met the administration 
Bhould be suspended. As a rule it is better that the 
suspension should be gradual rather than complete and 
sudden. 

The dosage is the question which is most difficult at the 
present time. It is therefore necessary to proceed with 
caution, as up to the present our information in regard to 
the indications for dosage is very inadequate. In all cases 
the dietetic treatment is of great importance. The diet 
commonly provided for infants and young children frequently 
acts as a direct encouragement of the pathogenic organisms. 
Some articles of diet act so powerfully in this direction 
that their administration may go far to neutralise the action 
of the cultures. 1 am, Sir, yours faithfully, 

lUrley street, W., March 9th, 1912. RALPH VINCENT. 


THE CAUSATION AND PREVENTION OF 
TOXIC SYMPTOMS FOLLOWING THE 
ADMINISTRATION OF SALVARSAN. 

To the Editor of The Lancet. 

Sir, —I have read with interest the paper by Dr. J. 
McIntosh, Dr. P. Fildes, and Mr. H. Dearden, appearing in 
The Lancet of March 9th. I note that their conclusions con¬ 
firm those obtained by Major T. W. Gibbard, Major Harrison, 
and Lieutenant Cane, of the Royal Army Medical Corps, 
published in the Journal of the Royal Army Medical Corpt 
for January, 1912. These officers'reported that the prepara¬ 
tion of the salt solution on the morning of the injection was 
the most important consideration, and had the greatest effect 
in reducing the severity of the reaction, and that this was 
still further enhanced by the fresh distillation of the water, 
but that the use of chemically pure sodium chloride had no 
advantage over common salt. 

It has always been my custom to prepare and autoclave 
the salt solution immediately before use. It is made with 
distilled water, which for the last year I have filtered imme¬ 
diately before the salt is added. The water has only been 
distilled once a week, and is kept in a large glass jar, from 
which it is drawn off as required. I have had very few 
occurrences of toxic symptoms, except in cases of florid 
secondary syphilis, and out of close on 200 injections I have 
not recorded rigors in certainly more than ten, vomiting has 
been only very occasional, and the temperature is rarely 
raised above 100° F. 

For the last two months, in view of the opinion of 
many trustworthy authorities, I have used only freshly 
distilled water for the preparation of the saline solu¬ 
tion. The result is practically the same, and I have 
obtained a marked reaction only in cases of florid secondary 
syphilis. My experience leads me to the conclusion that 
Schreiber’s theory for the occurrence of reaction (viz., the 
liberation of endotoxins from killed spirocbietre) is true for 
the great majority of cases. It appears to me that the 
incidence of mortality as the result of treatment with salvarsan 
is so small that it is probably due to some rare accident 
rather than idiosyncrasy in the way of intolerance to the 
firug. I have on one occasion had to throw away a tube of 
salvarsan which was cracked and the vacuum destroyed, and 
the contents of which, therefore, were doubtless partially or 
completely decomposed and highly toxic. It has occurred to 
me that some of the reported fatal cases may have been 
caused by the injection, not of salvarsan, practically non¬ 
toxic in present dosage, but of a toxic substance resulting 
from a crack or fault in the glass ampoule. I give, as a 
rule, two injections of O' 6 grm. of salvarsan intravenously, 
with an interval of only 48 hours, and yet have at present 
met no symptoms of toxicity that can be definitely traced to 
the drug, 


I filtered the distilled water originally not with any idea 
of getting rid of any bacteria which might be present, but 
because of the possibility that foreign material might 
have found its way into the distilled water. I imagined 
that, as the saline was autoclaved prior to use any 
bacteria present and toxins produced by them would 
be destroyed by the process and rendered harmless, and it 
was for purely mechanical reasons that I filtered the distilled 
water prior to adding the salt and autoclaving the solution. 
As it appears to be the dead bodies of the organisms rather 
than the toxins which they produce which cause the 
symptoms of toxicity, it would seem that if the distilled 
water were passed through a filter sufficiently fine to prevent 
the passage of micro-organisms, this would meet the case and 
a fresh distillation each day would be unnecessary. 

I am, Sir, yours faithfully, 

Hugh Wansey Bayly, 

Pathologist to the London Lock Hospitals, Ac. 

Upper Berkeley-street, W., March 10th, 1912. 


To the Editor ot The Lancet. 

Sir,— In The Lancet of March 9th, pp. 637-640, appears 
a paper on the causation of the toxic symptoms that may 
follow the use of salvarsan. This paper is in the main 
a resume of various theories that we have recently shown to 
be unsupported by sound evidence. We ask you, therefore, 
kindly to publish the following statement. 

In July, 1911, Wechselmann advanced the theory that 
salvarsan fever is necessarily due to gross infection of the 
saline demonstrable at the time of injection. He stated that 
the accident of fever can be avoided by using solutions 
made with freshly distilled water, and the truth of this 
statement he fully proved in 150 cases. His theory, 
however, of the cause of salvarsan fever was not sound, 
because, as we showed in December last, fever often 
follows the injection of water or saline that contain 
practically no organisms. We showed, on the contrary, that 
water fever, salt fever, and, in consequence, salvarsan fever, 
are often due to contamination of the water by a heat-stable 
filtrable body that bears no relation to the degree of infection 
capable of demonstration at the time of injection. Salt fever 
and salvarsan fever are often, as we showed, nothing more or 
less in fact than water fever. This one of us had already 
pointed out six months previously at Birmingham, though 
we did not then know the true cause of water fever to be 
the heat-stable body we have since described. In January of 
this year, however. Dr. McIntosh and bis colleagues 
resuscitated Wechselmann’s theory to which they had already 
subscribed four months after its appearance as a result of 
independent work. In the interval they had found that 
gross infection of their reagents was demonstrable before 
the addition of salt instead of afterwards. Hence the 
theory was modified to this extent. A fortnight ago, at 
a meeting of the Pathological Section of the Royal Society 
of Medicine, 1 we again proved to demonstration that neither 
Wechselmann’s theory nor its adaptation by the workers at 
the London Hospital is sufficient to explain either salt fever 
or salvarsan fever, and we showed that no adequate controls 
had been carried out by any of these four observers. We 
pointed out that the theory rested solely on the assumption 
that unbroken protein, and suspensions of organisms derived 
from the air and then grown on water or saline, are 
necessarily capable of producing fever after single injections. 
And we gave full and precise technical details of numerous 
experiments which clearly showed that this assumption can no 
longer be justified. We also illustrated our points by the exhibi¬ 
tion of 13 charts. Dr. McIntosh was actually present during 
our communication, and took part in the discussion that 
followed. He then confessed that he had not carried out 
tbe control experiments we had shown to be essential. We 
therefore do not understand him when he says, in referring 
to our work, that he “awaits the publication of precise 
technical details." The experiments he now gives in 
The Lancet in support of Wechselmann’s theory are in no 
sense control experiments, as we pointed out in the discussion 
referred to. The practical object of our communication was 
to show that demonstration of the sterility of any given solu¬ 
tion is no guarantee that it does not contain the toxic colloid 


1 The Lancet, March 2nd, 1912, p. 579. 
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we described. The frequent part played by this body in pro¬ 
ducing symptoms of toxaemia after injection of sterile water 
or saline is an indisputable fact that can be verified at will. 
We are, Sir, yours faithfully, 

E. C. Hort. 

Harley atreet, W., March 12th, 1912. W. J. PBNFOI.D. 


THE SIGNIFICANCE OF THE SYMPTOMS 
IN CASES OF DUODENAL ULCER. 

To the Editor of The Lancet. 

Sir,--D r. Saundby’s criticism of my article in your issue 
of to-day consists cf some uninteresting remarks about 
myself, to which I shall make no further reference ; of a 
statement in which, as he himself suggests, he misrepresents 
what I said, quoting a passage to which I did not specially 
refer; and, lastly, of some experiences of his own which 
confirm in many particulars what I actually did say. 

“ r - Saundby’s retort that “it is as unscientific to assume 
that a thing does exist until it has been seen ” sounds clever, 
but will not stand a moment’s investigation There are 
many things the existence of which has not only been 
assumed but proved without their ever having been seen at 
a “- I am, Sir, yours faithfully, 

_ __ , , ... „ „ C. Mansell Moullin. 

Wimpole street, W., March 9th, 1912. 


FUNGI FOUND IN TROPICAL BRONCHO¬ 
MYCOSIS. 

To the Editor of The Lancet 

t BlR VoTi? r ' R ,'- 0raik ’ in his letter t0 The Lancet of 
Jan. loth, applies some courteous criticisms to me for having 
stated that endomyces albicans liquefies gelatin, and also 
for having created in bis opinion—some superfluous species ; 
he suggests that endomyces pinoyi and saccharomyces krusei 
are one and the same organism. As regards the action of 
endomyces on gelatine it must be noted that some authors 
(Hewlett, &c.) state that the organism liquefies the medium, 
others affirm the reverse. The discrepancy is most probably 
due to the fact that the various observers were dealing with 
different species. The term endomyces albicans has probably 
been used to cover a number of species in the same manner 
that the term B. coll has for years been applied to numbers 
of different intestinal bacteria when only a few fermentation 
tests were carried out. 

. From th ® reactions given in the table Dr. Craik is justified 
in suggesting that endomyces pinoyi and saccharomyces 
krusei are the same organism, as endomyces pinoyi is given 
m the table as not fermenting maltose. This is a mistake 
which I much regret crept in in my manuscript in tabulating 
the results. As a matter of fact endomyces pinoyi always 
produces acid and gas in maltose, while saccharomyces krusei 
never ferments this sugar: the two organisms, therefore, 
cannot be identical. 

I am, Sir, yours faithfully, 

r-„ « , rr , , ™ A Cl E Castellan i. M.D. Florence. 

Clinic for Tropical Diseases, Colombo, Ceylon, Feb. 10th, 1912. 

THE LATE DR. W. R. HUGGARD. 

To the Editor of The Lancet. 

desir ?, t0 S ive efEect t0 the widely expressed 
wish that a suitable memorial should be raised to the late 
Dr. Huggard. The object we have in view is twofold— 

• 4 i 7’.- t0 P ? Ce , in the Q aeen Alexandra Sanatorium (an 
institution which largely owes its existence to his self- 
sacrificing philanthropy) a memorial tablet, if possible with 
a medallion portrait of Dr. Huggard ; and secondly, to create 
a Huggard Benevolent Fund in aid of British invalids at 
Davos who are m need. 

We believe that it is not generally realised how many of 
the patients who go there fail in their pursuit of health 
through lack of means. The proposed fund will be invested 
in the names of trustees, and the income spent under the 
management of a carefully appointed local committee. It 
would be administered in close connexion with the institution 
known as the English Nurses’ Home, with which it may if 
events prove it to be expedient, be afterwards incorporated 
and united. r 

We are confident that a memorial on these lines is not only 
the most fitting tribute that can he paid to the memory of one 


who lived so much for others, but it is that which would have 
given the greatest satisfaction to Dr. Haggard himself. 

Subscriptions should be sent to Mr. Edward C. Simmons, 
74. Ohfapside, E 0 , or to the London Joint Stock Bank, 
120, High Holborn, W.C , crossed “ Huggard f Memorial 
Account.’’ 

We are, Sir, yours faithfully, V ■ '-= 

Balfour of Burleigh. Gerald F. McGarel Hogg? 
Henry Angst Robert W. Perks. 

(British Consul-General, Ziirich). R DOUGLAS POWELL. 

Arnold F. Bill Edward C. Simmons. 

J Mitchell Bruce. D. A. F. Vesey. 

W. J Scudamore Emery. e. S. Woods 

B. HUDSON (English Chaplain, Davos). 

(British Consul, Davos). rr Wwivi-h 

Cheapside, E C., March 5th, 1912. 


THE RECENT OUTBREAK OF POLIO¬ 
MYELITIS AT STOKE RIVERS. 

To the Editor of The Lancet. 

Sir,—M r. G. Adkins in his letter on March 2nd con¬ 
cerning the recent outbreak of poliomyelitis at Stoke Rivers 
criticises the statement made in your issue of Feb. 17th, 
“ that amoDg the whole 36 cases there is not a single case of 
definite poliomyelitis." Mr. Adkins refers to Dr. Reece’s 
paper in the Epidemiological Section of the Royal Society of 
Medicine for further details. On reference to this other 
paper I find the statement: 11 In this community of 119 
persons there were 36 attacks of poliomyelitis which 
were more or less definite, although only three developed 
paralysis, two suffered from facial paralysis, and one, a lad 
aged 17, remains paralysed in both legs. In addition to the 
36 there are nine others who may possibly have suffered in a 
minor degree.’’ This does not furnish much additional 
information. 

Your article said, “ Before accepting this epidemic as one 
of poliomyelitis far more proof would be required.” Possibly 
Mr. AdkiDS has this proof, and if so it would be extremely 
interesting if he would furnish a complete account of the 
Stoke Rivers epidemic, with a note on the present condition 
of the patients remaining paralysed. 

It is unfortunately not possible to carry out the serum test 
for poliomyelitis on these patients owing to the absence of 
experimental animals in this country, though this might be 
done in France, Germany, or Austria. Such a test would at 
once decide if the cases above referred to were due to the 
virus of poliomyelitis. I am, Sir, yours faithfully, 

March 4th, 1912. M.D. 

NATIONAL IDEALS. 

To the Editor of The Lancet. 

Sir,— In your review of “ New Tracts for the Times ” last 
week you refer to Dr. Horton’s discussion of National Ideals. 
For the main purport of this theme, has at any time the rela¬ 
tion of the nation to the Empire been better expressed than 
by Clandian, in those wonderful lines where he deals with 
the relation of Rome to her Empire 

Haec est, in gremtum victos quae sola receplt, 
Humanumque genus eommuni nomine fovlt, 

Matris. non dominae ritu ; clvesque vocavit 
Quos domult, uexuque pio longlnqua revlnxlt. 

“ Tbi9 is she who alone took the vanquished to her bosom 
and cherished all mankind by one common name, ruling 
them as mother, not as mistress, who named those whom she 
conquered citizens, and bound them to her for ever in the 
bond of righteousness.” This, be it remembered, was written 
by one of the conquered. Iam, Sir, yours faithfully, 

March 11th, 1912. OxONIBNSIS. 


The Poplar Medical Union _Dr. C. K. 

Toland, the secretary of this union, has informed the members 
by circular that a voluntary committee, not wholly medical, 
has agreed to provide medical treatment for school children 
in Poplar under the London County Council scheme, a course 
that is in opposition to a scheme drawn up by the joint 
committee of the Metropolitan Division of the British 
Medical Association. Dr. Toland’s circular appeals to the 
members not to accept service under the voluntary com¬ 
mittee. 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

The Royal Eoipital for Siok Children and Women, Bristol. 

The animal meeting of the subscribers of this institution 
was held on March 4th under the presidency of the Lord 
Mayor. The medical report stated that during 1911 the 
out-patients numbered 4656, and 77 women and 730 children 
bad been admitted as in-patients, an increase compared 
with 1910. The financial statement showed that the income 
amounted to £4683, and that the expenditure was £5205. 
The committee in its report alludes with regret to the death 
of Dr. John Beddoe, who bad been connected with the 
hospital since 1866, and adds “ that the committee was 
always proud of the connexion between the hospital and 
one who had made a world-wide reputation.” 


students of clinical medicine in the large theatre of the 
Royal Infirmary. The theatre was crowded. The lecturer 
discoursed on acute anterior poliomyelitis. 

Appointment of Assistant Physician to the Edinburgh Royal 
Infirmary. 

The managers of the Edinburgh Royal Infirmary at their 
meeting on March 4th appointed Dr. John Eason to be an 
assistant physician. A vacancy occurred because Dr. Byrom 
Bramwell’s term of office as a full physician has expired. 
There were seven candidates, and the contest has been a very 
keen one. 

Scottish Medical Insurance Council. 

This body was to have had its first meeting on March 15th, 
but it has had to be indefinitely postponed owing to the 
disorganisation of the railway service consequent upon the coal 
strike. Meantime the lull in insurance matters of necessity 
continues. 


The Exeter Education Committee. 

The school hygiene subcommittee has recommended the 
Exeter education committee to appoint a surgeon-dentist 
at a salary of £250 per annum to treat the teeth of school 
children, and suggested that premises and equipment for his 
use should be provided at- an expenditure of about £60. 
It further recommended that about £100 should be ex¬ 
pended on the treatment of ringworm. At the meeting of 
the committee held on Feb. 28th it was decided, after some 
discussion, to adopt the proposal of the subcommittee. 

King Edward VII. Memorial Dispensary, Plymouth. 

The first annual meeting of the subscribers of the 
Didworthy Tuberculosis Dispensary, Plymouth, was held last 
week, under the presidency of Dr. R. Hogarth Clay. The 
medical report stated that during the year 320 patients had 
been treated. The medical officer (Dr. C. D. Lindsey) stated 
"that he had given tuberculin in a small number of cases, 
and while he was not able to point to any great success so 
far, he was sure benefit had resulted in a certain number of 
cases.” The financial statement was unsatisfactory, and 
Mr. Cecil Wills, who presented the figures, said that unless 
more subscriptions were received the dispensary would have 
to be closed. It was decided that in future the institution 
should be called the “ King Edward VII. Memorial 
Dispensary.” 

The Royal Cornwall Infirmary, Truro. 

The late Mr. T. L. DorriDgton, of Truro, has bequeathed 
about £6500 to the Royal Cornwall Infirmary, for the 
establishment and maintenance of a convalescent home for 
females at Perranporth. The institution is to be called “The 
Dorrington Home," and is to be worked on similar lines as 
the Passmore Edwards Convalescent Home for Men at 
Perranporth, which is also in connexion with the Royal 
Cornwall Infirmary. 

March 12th. 


SCOTLAND. 

(From our own Correspondents.) 

Morison Lectures : Royal College of Physicians, Edinburgh. 

These lectures were delivered in the hall of the Royal 
College of Physicians on Feb. 26th and 26th and March 1st. 
The lecturer this year Vas Dr. J. J. Graham Brown, who had 
selected for his theme “ Certain Aspects of Aphasia.” The 
subject was dealt with in great detail, and yet most lucidly 
and interestingly. There was a good and appreciative 
audience at each of the lectures. The lectures are to be 
published, and will prove a valuable contribution to the 
literature of the subject dealt with, for they will be found 
to bring much scattered knowledge together, carefully sifted, 
analysed, and arranged, and suitable for practical clinical 
application. 

Professor Simon Flcxner in Edinburgh. 

Professor Flexner, of the Rockefeller Institute, New York, 
Cameron Prizeman in Therapeutics of the Edinburgh Uni¬ 
versity, lectured in the M'Ewan Hall of the University on 
March 4th to a large audience of students, professors, 
and other members of the profession. The lecturer took 
for his subject “Specific Local Therapeutics of Infec¬ 
tion,” dealing mainly with the serum treatment of epidemic 
cerebro-spinal meningitis. On the following day he delivered 
a clinical lecture to the combined university and extra-mural 


Disjunction of Montrose Royal Infirmary from the Royal 
Asylum. 

In view of the disjunction of Montrose Royal Infirmary 
from Montrose Royal Asylum, owing to the introduction of 
a new charter for the asylum, the special committee appointed 
by the asylum and infirmary board represented to the repre¬ 
sentatives of the district lunacy boards and parish councils 
of Forfarshire and Kincardineshire that a capital sum of 
£10,000 would be required to yield a sum of £350, the 
amount of an annual grant from the asylum to the infirmary. 
The petitioners for popular representation on the board, 
however, submitted an offer of £9350 cash down, in lieu of 
all rights of the infirmary in the corporation, and after con¬ 
ference the special committee recommended yesterday to the 
managers of the board the acceptance of that sum. The 
meeting unanimously approved the action of the committee. 

Handsome Donation to Brechin Infirmary. 

A sum of £5000 has been handed to Brechin Infirmary by 
the trustees of the late Mr. David Jamie. 

Fire at the Aberdeen Royal Asylum. 

An alarming outbreak of fire took place at the Aberdeen 
Royal Asylum last week and did considerable damage to the 
buildings. About 4 o’clock in the morning the night fireman 
discovered that part of the woodwork at the rear of the 
engine room had become ignited. In a few seconds a con¬ 
siderable area of the roof was in a blaze. The asylum horn 
was blown, calling out the fire brigade in the institution. 
The hydrants and other extinguishing appliances were 
brought into operation, and soon an impression was made 
on the flames. The city fire brigade had also been 
telephoned for, and the combined action of the brigades 
soon had the flames completely extinguished. The damage 
amounts to £200, and fortunately there was no damage 
done to the engines. From the engine-rooms the asylum 
is heated, and the means of cooking are also supplied 
from it, while the electric switchboard is also situated in the 
buildings. Dr. W. Reid, interviewed after the fire, said that 
the precautions provided against fire in the Royal Asylum 
were so complete that it was practically impossible for any 
outbreak to assume serious dimensions. The demonstration 
given by the staff in dealing with the outbreak was sufficient 
evidence of the safeguards provided for the absolute safety 
of the inmates. There had been no alarm amongst the 
patients, and lew of them knew that anything unusual had 
happened till several hours after. 

Aberdeen Medical Men and the Motional Insurance Act. 

A provisional medical committee has been chosen for the 
burgh of Aberdeen to deal with contract practice in the city 
and other matters relative thereto. Dr. J. Munro Moir 
(Inverness) was nominated for membership of the Advisory 
Committee, which is to meet the Joint Insurance Com¬ 
missioners in London. 

Aberdeen Royal Infirmary. 

The newly elected board of directors of the Aberdeen 
Royal Infirmary met on Feb. 29th. Mr. George M. Cook 
was unanimously elected chairman of the board for the 
ensuing year. Miss Elizabeth Edmonston, matron of the 
Becket Hospital, Barnsley, Yorkshire, was appointed matron 
of the infirmary in room of the late Miss Macnaughton. 
Intimation was given of a legacy of £1000 to the infirmary 
by the late Mr. David Jamie. 

March 11th. 
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IRELAND. 

(Prom our own Correspondents.) 

Substitute & Fees in the Poor-law Service. 

The amount of remuneration to be paid to a medical man 
doing duty as locum-tenent in the Poor-law service gives 
rise to many wrangles. The difficulty arises from the fact 
that the onus is put on the relieving officer of providing a 
substitute when there is necessity, while the Local Govern¬ 
ment Hoard does not permit him to make a bargain binding 
on the guardians. In a recent case Mr. W. R G. Hamilton, 
of Edenderry, accepted duty, having been assured of remune¬ 
ration at the rate of a guinea a day by the relieving officer, 
but the Local Government Board refuses to sanction payment 
at that rate. 

Professorship of Surgery in the Royal College of Surgeons. 

The Council of the Royal College of Surgeons is about to 
make the appointment of a Professor of Surgery. Like the 
other professors, his appointment is subject to annual re- 
election, but with the proviso that he shall not hold office for 
more than five years. 

Medical Man's Life on the Aran Islands. 

Probably few medical men in the Kingdom have a more 
adventurous life than the dispensary medical officer of the 
Aran Islands, situated in Galway Bay. There are three 
inhabited islands, and the only means of navigation from 
one to the other is by the “ curragh," or hide-boat, a frame 
of wood covered by stretched cow-hide or canvas. One 
afternoon recently, at about 5 o’clock, the medical officer at 
Kilronan received a wire requesting his services immediately 
in a maternity case at Innismaan. Although sky and sea 
looked threatening, he succeeded in procuring a boat’s crew, 
and set out in a curragh to cross the four and a half miles of 
storm-swept sea. After considerable difficulty Innismaan 
was reached and the boat was got ashore by the aid of willing 
islanders. Halfway across on the return journey the storm 
became a hurricane, and the craft was at the mercy of the 
waves. The doctor and crew gave themselves up for lost, 
but happily some trawlers were at anchor, and to these the 
crew held fast waiting for a lull. From that evening to the 
following Friday no curragh or steamer called at the island 
or left it. 

Royal Victoria Hospital , Belfast: Resignation of Dr. Walton 
Browne. 

At a meeting of the board of management of the Royal 
\ ictoria Hospital, Belfast, held on March 6th, a letter was 
read from the senior surgeon, Dr. J. Walton Browne, resigning 
his post. Dr. Browne, who has been surgeon to the institu¬ 
tion for a period of over 36 years, was then appointed con¬ 
sulting surgeon to the hospital, a special resolution being 
passed thanking him for his valuable services and deeply 
regretting his resignation. Mr. Robert Campbell, assistant 
surgeon, will, it is believed, be promoted without a contest 
to the vacant surgeoncy, and for Mr. Campbell’s position there 
is a keen canvass among four of the younger medical men of 
the Belfast Medical School. 

The Nenry Hospital. 

At a meeting of the committee of this hospital on 
March 11th, the Earl of Kilmorey, K.P., presiding, a reso¬ 
lution was passed expressing regret at the retirement of 
Mr. B. Beamish as medical officer, and passing a cordial 
vote of thanks to him for his valuable services to the hos¬ 
pital during 18 years. The successor to Mr. Beamish is to be 
paid the same salary, £100, and the election will take place 
on April 11th. 

March 12th. 


PARIS. 

(From our own Correspondent.) 

Antivenomous Serum in the Treatment of Scorpion Stings in 
Children. 

In the regions of Ben Gardane and Zarzis scorpion stings 
often assume a particularly dangerous character. From 1906 
to January, 1911, inclusive, Dr. Leffwre, assistant mcdecin- 
major, has collected from the mortality statistics of the Sud 
six deaths due to this cause. Of the six children two received 
no attention for their injury ; the rest were treated with in¬ 
jections of permanganate, or hypochlorite of sodium, or by 


cauterisation with zinc chloride. One of them had even 
received an injection of antivenomous serum. Having person¬ 
ally witnessed two fatal cases and being struck by the ineffi¬ 
ciency of the local mode of treatment, Dr. Lefdvre injected 
10 c.c. of Calmette’s antivenomous serum into all the 
patients irrespective of their condition. The injection was 
always made between one hour and three hours after I he sting. 
Not one out of eleven patients thus treated showed any signs 
of poisoning. This can hardly have been all a matter of 
coincidence. He concludes that in all cases of scorpion 
stings in children the injection of antivenomous serum ought 
always to be practised as soon as possible in association with 
the local method of treatment by cauterisation. Cauterisa¬ 
tion, indeed, is often a matter of difficulty, for the patient is 
frequently incapable of indicating precisely the part stung, 
the mark is often imperceptible, and there is thus danger of 
cauterising the wrong place. 

The Horace Wells Price. 

A prize of 500 francs is offered, to be adjudged in 
1915, to the author of the best essay dealing with a 
notable improvement in the present methods of surgical 
anaesthesia, or to the discoverer of an approved anaesthetic 
agent or to the inventor of apparatus, procedures, or 
methods markedly facilitating narcosis. Essays must be 
addressed to M. Quinoerot, president of the Comite 
Horace Wells, 28, rue de Moscou, Paris. No restriction is 
placed as to the profession or nationality of the candidates, 
but all the essays must be written in French and signed with 
a motto or device, the names and addresses of the authors 
being enclosed in a sealed envelope bearing the same device 
as their respective essays. 

Aluminium Apparatus for Fractures of ths Limbs. 

M. Raoul Deslonchamps showed at the Socidtd de 
M6decine de Paris on Feb. 24th some apparatus in sheet 
aluminium for the treatment of fractures of the limbs. 
Since aluminium is permeable to the X rays it is possible to 
control by radioscopy the exact position of the bony 
fragments. If they are in bad position the author uses 
small bags of indiarubber into which air is forced, thus 
exercising where required a pressure that is easily borne. 

Sanitary Measures in Parliament. 

A new party has been formed and has opened a provisory 
bureau in the Chamber of Deputies to aid the struggle 
against tuberculosis. This body has examined the legislative 
measures to be undertaken to combat tuberculosis, among 
others the organisation of instruction on tuberculosis, the 
establishment of cheap markets, and the necessity for notifi¬ 
cation. The anti-alcohol party in the Chamber of Deputies 
has also met under the presidency of M. Joseph Reinach. It 
urges that the Hygienic Commission should bring before the 
Chamber at the earliest moment possible a measure for the 
total suppression of absinthe, and should again present a 
measure to limit the number of places for the retailing of 
intoxicants. 

The Frtnch Committee for the next International Congress of 
Medicine in London m 1913. 

A preparatory meeting of the French committee took 
place on March 3rd in the great amphitheatre of the 
Faculty of Medicine of Paris under the presidency of Pro¬ 
fessor Landouzy, doyen of the Faculty of Medicine. Each of 
the 22 French sections nominated its bureau for the forth¬ 
coming congress. The presidents, vice-presidents, and 
secretaries were appointed and will proceed to prepare the 
lists of subjects in their respective sections to be presented 
to the Congress. There was a large attendance at the 
meeting, giving rise to the hope that the French participants 
in the congress will be numerous, and will include the 
greatest names in French medicine. The Bureau of the 
French Committee of Organisation consists of Professor 
Landouzy, president; Professor Debove, Professor Hayem, 
Professor Reclus, and Professor Lucas Championnicre, vice- 
presidents ; Dr. Raoul Blondel, secretary-general ; and 
M. Piere Masson, treasurer. 

An Army Consultative Sanitary Committee 

M. Millerand, the Minister of War, has modified the name 
and composition of the sanitary committee attached to the 
Ministry of War. The successive decrees of 1882, 1888, and 
1901, not being in absolute accordance, give it an irregular 
character. Moreover, of the members composing the com¬ 
mittee two did not belong to the sanitary service, but were 
borrowed from other arms or services, and only one member 
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belonged to the Sanitary Corps of the colonial troops. 
Henceforth, the Sanitary Committee will revert to its former 
and true title of Consultative Sanitary Committee and will 
no longer admit outsiders. The number of medical inspectors 
of colonial troops on the committee is to be raised from one 
to two. This measure will provide for the sanitary service of 
these special troops a representation more in accord with its 
importance. The committee will thus consist of 11 members, 
of whom eight at the most will be selected from the medical 
inspectors general or medical inspectors of the corps of 
military sanitation, and two at least from those of the 
sanitary corps of the colonial troops in addition to the 
pharmacist inspector of the Sanitary Military Corps. 

March 11th. 


SWITZERLAND. 

(From our own Correspondent.) 


The Surgical Treatment of Phthisis. 

Professor F. Sauerbruch, who has occupied the chair of 
surgery at the University of Zurich since the death of Pro¬ 
fessor A, Kronlein. has published a paper on the Surgical 
Treatment of Phthisis. The operative treatment of tuber¬ 
cular cavities of the lung has hitherto been anything but 
encouraging. According to Dr. Tuffler's statistics only 1 
patient out of 27 was healed ; most of them died 
rapidly. Runeberg later reported on about 19 fatal cases. 
In 1888 Quincke and Carl Spengler, independently of each 
other, proposed mobilising the diseased lung by resec¬ 
tion of several ribs. Several cases were successfully 
operated on by Carl Spengler, Bier, Landerer, Turban, 
and von Mikulicz. Chondrotomy, a. new method proposed 
by Freund, has been performed only seven times. Forlanini 
and Murphy introduced operative pneumothorax, with Brauer 
seconding them. 1 The Davos doctors have reported satis¬ 
factorily on the results provided that the other lung was not 
extensively diseased. Professor Sauerbruch reports on his 
experiences with thoracoplasty as introduced by Friedreich in 
advanced cases of phthisis. Rapidity and operation a deux 
tempi are absolutely necessary in view of the feeble condition 
of the patients and the danger of fatal collapse. Professor 
Sauerbruch has performed 50 operations on 32 patients, of 
whom only 1 succumbed to the operation ; 8 were suffering 
from bronchiectasis, and 24 from phthisis. Two patients died 
respectively four and nine months after operation ; 2 were 
cured, 2 almost cured, the rest improved more or less. The 
method recommends itself for very severe cases with one¬ 
sided localisation where climatic, dietetic, and medicinal 
treatment cannot effect a cure. 

Severe Hemorrhage from an Ovarian Cyst. 

Dr. Tschudy, surgeon to the Theodosianum Hospital at 
Zurich, reports a case of severe hscmorrhage from an ovarian 
cyst, which simulated appendicitis. He has previously read 
a paper on two similar cases before the Zurich Medical 
Society in 1910. A patient, aged 32, was seized with severe 
abdominal pain at 9 A M. on Sept. 23rd, 1911, which dis¬ 
appeared after a couple of hours. Acute return at 3 and 
8 p M. On admission to the hospital at 9 P. M. the pain was 
still acute and localised above the symphysis pubis. 
Temperature 37-2°C. (99° F.), pulse 64. Pregnancy and 
a tubal hscmorrhage being excluded, the diagnosis of appendi¬ 
citis seemed the most probable. Laparotomy revealed a 
considerable amount of blood in the abdomen and oozing 
from an ovarian cyst of the size of an apple. The adiposity 
of the patient had prevented this tumour being felt on 
examination. There were about 3 pints of blood in the 
abdomen. Uneventful recovery ensued and the patient was 
dismissed from hospital after three weeks. Such cases are 
very rare. Burger reported one in the /.entralblatt fiir 
Gynahologie in 1904. As in other cases of abdominal 
haemorrhage, the pulse-rate was low. 

Zurich, March 11th. 

1 The Lancet, vol. 11., 1911, pp. 145, 150-3, 233, 404, 474. 


Medical Graduates’ College and Polyclinic. 
—The annual meeting of members and subscribers will be 
held at the college, 22, Chenies-street, W.C., on Friday, 
March 22nd, at 5.15 P.M., when Mr. James Cantlie will be 
in the chair. 


CANADA. 

(From our own Correspondent.) 

Deaths of Medical Men in the United States and Canada. 

In 1911, there were 2145 deaths among medical men* in 
the United States and Canada, or, estimating that the number 
of medical men in these two countries to be 140,000, the rate 
was 15-32 per 1000. For the nine previous years the death- 
rates were as follows: 1910, 16-96; 1909, 16 2; 1908, 
17-39; 1907, 16-01; 1906. 17-0; 1905, 16-36; 1904, 
17-14 ; 1903, 13-7; and 1902. 14-74. The average annual 
mortality was 16-11 per 1000. The age at death varied 
from 23 to 99, with an average of 59 years and 10 months. 
The chief causes of death in the order named were : cerebral 
haemorrhage, “heart disease,” senility, pneumonia, external 
causes, and kidney disease. 

Montreal Death-rate in 1011. 

During the year 1911 there were 9974 deaths in the city of 
Montreal, 5110 males and 4864 females, thus giving a death- 
rate of 21-39 per 1000 of the population. This is 1-01 less 
than in 1910. The deaths of children under five years of age 
numbered 5355, being 53 ■ 69 per cent, of the general mortality, 
or a decrease of 0 50 per cent, over that of 1910. Measles 
claimed 74 in 1911, against 155 in 1910; scarlet fever, 76 
against 118 ; diphtheria, 133 against 136 ; typhoid fever, 124 
against 192 ; phthisis, 736 against 785. 

Professor Adami. 

Quite recently Dr. J. G. Adami, professor of pathology in 
McGill University, Montreal, was offered the chair of patho¬ 
logy in the Northwestern University, Chicago, U.S.A., 
which is better endowed. Canadians are exceedingly glad to 
learn that the services of Professor Adami are not to be lost 
to the Dominion. His loss would have been felt not only by 
McGill and Montreal but the entire country. Dr. Adami 
came to McGill in 1892 as professor of pathology. He was 
for three years pathologist to the Montreal General Hospital, 
and is now head of the pathological department of the Royal 
Victoria Hospital. He has always taken a leading part in 
public health matters, particularly in the campaign against 
tuberculosis. 

Hebrew Tuberculosis Hospital for Montreal. 

Recently a week was set aside by the Hebrews of 
Montreal to conduct a campaign for $25,000 necessary for 
the annual maintenance of the Mt. Sinai Sanatorium. Some 
time ago the Hebrews of Montreal secured a site for a 
sanatorium near Ste. Agathe and plans for a new building were 
obtained. The farmhouse on the grounds served at first as 
a temporary hospital for urgent cases, but for lack of funds 
this had to be closed, and the patients placed in boarding 
bouses. As soon as the maintenance fund is found a 
well-organised society will campaign for funds for the new 
building at a cost of $35,000. The results will tell what 
Jewish charity will do in the direction of fighting the ‘ 1 white 
plague.” 

Clinical Records of the Insane. 

Dr. W. J. Robertson, superintendent of the Hospital for 
the Insane at London, Ontario, has recorded 500 con¬ 
secutive admissions to this institution from Jan. 1st, 1908, 
to June 6th, 1910. Prior to this time no systematic attempt 
was made to obtain the life-history of each patient, no con¬ 
ferences of the staff were held, no reports and no clinical 
notes were on record. Of the total 500 cases, 16 were 
admitted twice during the period above mentioned, so that 
484 individuals are dealt with. The males were 251 and the 
females 233. Family history : In 153 cases, or 31 per cent., 
insanity was reported as having occurred in some relative. 
In 40 cases, or 8 - 26 per cent., alcoholism in some member of 
the family is reported, and in 17 of these cases alcoholism 
and insanity were found combined. Personal history.- In 57, 
or 11-7 per cent., a history of alcoholism was found, the 
patients not being confirmed alcoholics, but having drunk to 
excess at some period of their lives. In only 10 cases was a 
history of syphilis found (Wassermann reaction not taken). 
Of the dementia prsecox cases, 89, or 44-5 per cent., were 
discharged recovered or improved ; 13, or 6 per cent., died ; 
91, or 45 per cent , still in residence. Of the manic- 
depressive insanity, 50, or 83 per cent., were discharged as 
recovered or improved ; 2, or 3- 3 per cent., died; 
7, or 11 per cent., still in residence. Melancholia 
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vera, 17, or 56 per cent., recovered or improved ; 6, or 
20 per cent., died ; 6, or 20 per cent., still in residence. 
Seniles : 14, or 23 per cent., discharged improved ; 18, or 
30 per cent., died ; 23, or 39 per cent., still in residence. 
General paralysis: 3, or 15 per cent., discharged improved 
(remission) ; 13, or 65 per cent., died ; 3, or 15 per cent., in 
residence. Alcoholism : 11, or 91 per cent., discharged 
recovered or improved ; 1, or 9 per cent., still in residence. 
Summary : 233 cases, or48 percent., have been discharged as 
recovered or improved ; 8 discharged as unimproved ; 67, or 
13 per cent., have died; 5 eloped; 4 were transferred; 
6 were deported ; 162, or 33 per cent., are still in residence. 

New Hospital Journal in Toronto. 

Dr. W. A. Young, publisher of the Canadian Journal of 
Medicine and Surgery at Toronto, has launched a new 
hospital journal. The Hospital World, which is to be an 
international hospital medium, with head office in Toronto, 
and branch offices in Buffalo, N.Y., U S.A., and London, 
England. The first number was issued in January, and is a 
very creditable production. It is understood that Dr. J. N. E. 
Brown, late superintendent of the Toronto General Hospital 
and secretary of the American Hospital Association, will 
shortly assume editorial control. 

Tuberculosis Sanatoria ms in Nemfonndland. 

The sons of Sir R. G. Reid, St. John’s, Newfoundland, have 
offered to the Government of Newfoundland to equip 
a building in St. John’s to be used as a sanatorium 
or hospital for the treatment of tuberculosis on con¬ 
dition that the Government provides a suitable site. In 
a letter to the Premier of Newfoundland, Sir E. P. 
Morris, Mr. W. D. Reid, the president of the Reid New¬ 
foundland Company, states that he estimates this will cost 
850,000. In addition to this Mr. Reid states that his 
brothers and himself will, on sites provided by the Govern¬ 
ment, build, furnish, and equip in each of the 16 extern 
electoral districts of the island a sanatorium or hospital for 
the same purposes, but smaller in size and estimated to cost 
about 83000 each, or 850,000 altogether, which, when fully 
equipped, along with the institution for St. John's city, will 
be handed over to the Government unconditionally for 
management and control. When established these sanatoria 
will be known as “The Reid Sanatoria.” 

The Needs of Asylum Medical Officers. 

The board of management of the Protestant Hospital for 
the Insane at Verdun, Qaebec, have forwarded a memorial to 
the government of that province asking that consideration be 
given to a scheme of pensioning medical officers after a 
sufficient length of time in the asylum service. This 
memorial points out that owing to the increased number of 
insane in Quebec more and more medical officers have 
additional onerous work thrust upon them. It is also pointed 
out that the salaries of the medical service of these institu¬ 
tions are inadequate to provide for the officers making 
provision for the future, and that while their duties are very 
arduous they are also often dangerous. Physicians to these 
institutions should be placed on a plane with other racks of 
the civil service in which pensions are granted. 

March 1st. 


NOTES FROM INDIA. 

(From our own Correspondents ) 

Women and the Medical Profession in India. 

IN order to encourage women desirous of entering the 
medical profession to study for the M.B. and C.M. degree 
of the Madras University, the Madras Government has 
resolved to award annually three stipends of 25 rupees 
per month to young women who undertake to study for their 
degree. The stipends will be allotted each year by the 
Provincial Committee of the Countess of Dufferin Fund, and 
may be awarded either to students who have already passed 
the intermediate examination in arts or those who are 
reading for it. The maximum tenure of stipend will be 
seven years. The Government is also of opinion that as a 
further inducement to obtain these higher qualifications 
enhanced salaries should be given those possessing it. The 
salaries range from 100 to 200 rupees, with the allow¬ 
ance ranging from 25 to 50 rupees, when the holders of 
qualifications are in independent charge. 


An Incident in Anti-malarial Measures tn India. 

The following true story of the well-meaning manager of a 
tea estate in Sylhet may interest your readers. He was 
greatly concerned that his coolies should escape the ravages 
of malaria, and posted himself in all the literature on the 
subject, from Laveran to Bentley. He waged relentless war 
on every species of mosquito, and then started to make his 
people immune. On pay days, as each coolie came up for 
his pay, he administered a five-grain dose of quinine, 
which the coolie had to swallow on the spot. One night 
after this treatment he was summoned to the lines to see a 
coolie who was suffering from severe cinchonism. He could 
make nothing of the case and sent post-haste for the district 
doctor. “What have you been giving him?” asked the 
medical man. “Quinine," replied the planter. “How 
much?” “Five grains.” “Nonsense, man, he must have 
swallowed fifty to be afflicted in this way.” And so it 
turned out. The coolie had come up again and again to the 
pay office to draw the pay of certain absentee friends and 
had taken the quinine each time without a murmur, so as 
not to upset the sahib. 

Feb. 14th. 



CHARLES PARNHAM 8KRIMSHIRE, M R.C.8 . Enc., 
L.S.A. 

Mr. C. P. Skrimshire, late medical officer of health of 
the Brynmawr urban district and the Llanelly rural district, 
died from cerebral haemorrhage at his residence, “Sand- 
haven,” Weston-super-Mare, on Feb. 22nd, in his sixty-eighth 
year. He was the son of the late Mr. George Skrimshire, 
surgeon, of Holt, Norfolk, and received his medical educa¬ 
tion at St. Bartholomew’s Hospital, where he was senior 
scholar in 1869. In the same year he took the “ College 
and Hall,” and shortly afterwards commenced practice in 
Blaenavon, Mon. He held many public appointments, being 
senior surgeon to the Blaenavon iron works, medical officer 
of health for the Brynmawr urban and the Llanelly rural 
districts, medical inspector under the Factories Act at 
Blaenavon, and public vaccinator for Brynmawr. Mr. 
Skrimshire was an ardent Freemason, and had been Master 
of the Kennan Lodge. He was a distinguished Volunteer, 
and had been brigade-surgeon of the South Wales Infantry 
Brigade, and was granted the Volunteer Decoration for long 
service. 

He was very popular in Blaenavon, and had been president 
of the Eastern Valleys Medical Association. Mr. Skrimshire 
lately retired from active work and had taken up his residence 
at Weston-super-Mare, where he was highly respected, 
especially by the poor, to whom he was most generous; and 
much sympathy is felt for his widow and children. The 
funeral took place at the Weston cemetery on Feb. 26th, tbe 
service being performed by the Rev. O. Hodder, assisted by 
the brother of the deceased, the Rev. Canon Skrimshire. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. F. Zachrisson, lecturer on surgery in the 
University of Upsala.—Dr. E. G. A. Landergren, lecturer on 
physiology in the Stockholm Medical School —Dr. A. Negri, 
privat-doeent of General Pathology and Bacteriology in tbe 
University of Pavia. 


Presentations to Medical Practitioners.— 

At a recent meeting in connexion with St. Mark’s branch of 
the St. John Ambulance Association, Liverpool, Mr. Percy 
Gordon Sheppard, L.M.S.S.A. Lond., was presented by the 
members with an inlaid ink-stand as a mark of their 
appreciation for his services as honorary instructor.—At a 
recent meeting in Padstow the Hon. Mrs. Prideaux Brune, 
on behalf of the Padstow (Cornwall) “ Ladies’ First-aid and 
Home Nursing Class,” presented Mr. Frank Harvey, 
M.R.C.S. Eng., L.S.A., with a handsome pair of old Sheffield 
plate candlesticks as a mark of appreciation for his services 
as honorary lecturer 
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THE NATIONAL INSURANCE ACT. 


The General Medical Council and the 
Commissioners. 

At the last meeting of the Executive Committee of the 
General Medical Council the President, Sir Donald 
MacAlister, reported npon the communications which had 
passed between the Assistant Secretary of the Joint Com¬ 
mittee of the National Insurance Commissioners and the 
Registrar of the Council with reference to the proposed 
conference on Feb. 2nd between the Commissioners and 
representatives of the medical profession. The President 
said that before replying to the Commissioners’ invitation he 
consulted with the members of the National Insurance Bill 
Committee of the General Medical Council and with 
the authorities at the Privy Council Office. It will be 
remembered that the answer sent by direction of the President 
on Jan. 30th explained that since the Council would not meet 
before June, nor its Executive Committee before the end of 
February, it was impracticable to procure the formal appoint¬ 
ment by the Council of six representatives to confer with the 
Insurance Commissioners on Feb. 2nd. The letter added that 
the Council would, however, give its best consideration to any 
communication transmitted to it by the Commissioners and 
would be ready to afford them such information as they might 
require on matters lying within its province. 

Memorial from the Wives of Practitioners. 

The Executive Committee of the General Medical Council 
also received a memorial with regard to the National 
Insurance Act from the Doctors' Wives Defence Movement, 
Manchester. This memorial was sent in response to an 
intimation that the Council would be prepared to receive 
petitions presented in accordance with the standing orders. 
It was prefaced by a statement by the honorary secretary, 
Mrs. Thomas Gregory, on the effect of the Bill upon the wives, 
families, and dependents of medical men. The memorial 
received 836 signatures in three days and was worded as 
follows:— 

We tlie undersigned, wives of duly registered medical men of 
Manchester, Liverpool, Oldham, Blackburn, and other towns and 

6 laces in England and Wales, desire to present to the President and 
[embers of the General Council of Medical Education and Registra¬ 
tion of the United Kingdom this protest againBt the National Insur¬ 
ance Bill as at present framed. We would urge you to give the 
following statements your careful and deliberate consideration as 
adversely affecting our interests. The Bill will cause decided loss of 
income, while creating greater demands upon our resources, thus 
giving rise to reduced education for our children, reduced life insur¬ 
ance, loss of goodwill or practice value. The Bill offers no provision 
or compensation against such losses. Our grave anxiety Is for the 
welfare of our children, as it would mean in many cases absolute 
destitution for the wife and children In the event of a husband’s 
incapacity or death. _ 

The Medical Federation. 

The Medical Federation, Limited, whose provisional regis¬ 
tered office is at Lion Chambers, Broad-street, Bristol, has 
issued a circular letter to medical practitioners, which states 
that the time has now come when members of the medical 
profession must, in their joint and several interests, unite, 
and that the success of any scheme to protect the interests 
and to guarantee the fair treatment of the profession, both 
now and in the future, can only be ensured by unanimous 
and concerted action. For this purpose any organisation 
which is formed must be not merely a local but a national 
measure; in fact, a federation of all medical practitioners. 
The circular alleges that although the British Medical 
Association already exists to protect the interests of the 
profession, for various reasons it has never in the 
past succeeded in adequately safeguarding its members. 
It can give no guarantee of protection to its members other 
than one conditional upon the support obtained by a 
voluntary subscription list, and a perusal of its Memorandum 
will show that no power is reserved to use this fund to 
indemnify or compensate its members. The Association has for 
years been striving to obtain the necessary powers, but the only 
way in which it can do so is by cooperation with an existing 
body which has those powers. For this reason the Medical 
Federation, Limited, has been formed with the most ample 
powers, and the fact is emphasised that the company is formed 
in no spirit of hostility or opposition to the British Medical 
Association, but with the express object of strengthening its 
weak points—of being its complement. The purpose of the 
company is to secure the fair treatment and protection of the 
members of the medical profession, to ensure adequate 


remuneration for their services, to oppose the passing of 
legislation hostile to them, and generally to safeguard their 
interests with due consideration for the rights of the public. 
The present directorate is provisional only. The members of 
the company will elect their own directors out of their own 
number, and every member will be represented on his local 
or district committee, as well as in the central governing 
body. The entrance fee is £2 2s. and the annual subscrip¬ 
tion 25s. 

Certain points in the Medical Federation's circular have 
been considered by the newly formed State Sickness Insurance 
Committee of the British Medical Association. The state¬ 
ment that the Association “ could give no guarantee of 
protection to its members other than one conditional npon the 
support obtained by a voluntary subscription list ” has been 
referred to counsel, and the Association has been advised that 
the Association’s Defence Fund can be lawfully used for 
indemnification and compensation. Representatives of the 
Federation have, we understand, been invited to attend the 
next meeting of the State Sickness Insurance Committee for 
the purpose of clearing np misapprehensions and defining the 
relations between the two bodies. 



Royal Society of Arts.—A t a meeting of the 

Royal Society of Arts held on March 6tb, with Mr. James 
Swinburne in the chair, Mr. T. Thome Baker read a paper on 
Some Modern Problems of Illumination. Almost at the out¬ 
set he spoke of the differing biological effects produced by 
various parts of the spectrum, as proved by the luxuriant 
growth of certain bacteria in the two regions corresponding 
to the chlorophyll bands, the remainder of the spectrum 
being practically destitute of those organisms. He then said 
that the preference of many families of bacteria and also 
of yeast for certain colours tended to show that the artificial 
light employed for the habitations of human beings should 
presumably resemble that to which they were normally 
accustomed, and should, therefore, be spectroscopically 
equivalent to the daylight derived from white clouds. Mr. 
Baker here described in much detail the analysis of 
illumination by spectro-photography and the methods of 
preparing screening filters by means of which two dis¬ 
similar illuminants may be made to resemble one another 
in their effects. For this method of analysing light 
the concave grating spectrograph was superior to the 
prism spectrograph, because in the former the dispersion 
throughout the spectrum was proportional to the wave length, 
whereas in the latter the green, yellow, and red regions were 
all cramped up together, and therefore tended to appear far 
more luminous than actual measurement showed them to be. 
Two forms of spectro-photometer were also described, as well 
as a contrivance for use in industrial work where colour- 
mixing or matching was part of the ordinary routine, with 
the result that standard daylight illumination was available 
for working by in all weathers and by day or night. A number 
of metal filament lamps (usually tungsten) were fixed in 
the top of a box, the bottom of which was formed by a 
gelatin-on-glass screening filter. After passing through 
this filter the rays were diffused by a piece of ground- 
glass, and then fell on the table where the work of 
mixing or matching colours was in progress. Mr. Baker 
here suggested that this method of imitating normal day¬ 
light would be usefnl in the illumination of art galleries 
and picture exhibitions. For this purpose incandescent 
tungsten filaments were the best source of light; it was 
unlikely that normal daylight could ever be matched with 
the illumination from a mercury vapour lamp. The Moore 
and Cooper-Hewitt lamps were probably only the forerunners 
of many other lamps depending on the luminosity of 
electrically excited gases, notably neon and helium. Pure 
neon was exceedingly luminous when subjected to high 
tension electrical discharges, and M. Claude claims to be 
able to produce in a day 100 litres, which would suffice for 
the manufacture of 1000 tubes of neon of 1000 candle 
power each. The tubes at present made for commercial 
purposes must be supplied with alternating current. The 
lighting power is about 200 candles per metre of tube, and 
the consumption of electricity for the luminous portion of the 
tube is about 0-45 watt per candle. Neon rays are a rich 
golden red. Rarefied pure helium gas gives an intense light 
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o£ whitish-yellow hue, somewhat similar to that of the llame 
of some of the lighter burning oils. Helinm vacuum tubes 
7 centimetres in length and 2 millimetres in bore, with 
terminal bulbs containing aluminium eleotrodes 25 milli¬ 
metres in diameter, have quite recently been adopted by the 
Bureau of Standards at Washington as the standard unit of 
Illumination. 

A conversazione will be held at the West 

London Hospital, Hammersmith, on Wednesday next, 
March 20th, at 8.30 P.M., when the staff of the Post-Graduate 
College will be “ at home ” to their friends. 

New Children’s Hospital for Vienna.— A 

wealthy Viennese Jew, David Ritter von Gutmann, has given 
the Jewish community 3,000,000 kronen (£120,000) to build 
a hospital for children. This is to be ready for occupation 
within two years. 

Medical Society op London.— The 139th 

anniversary dinner of this society was held on March 6th at 
the Whitehall Rooms, Hotel Metropole, under the chairman¬ 
ship of Dr. J. Mitchell Brace, the President. There was a 
large and distinguished gathering, and the guests included 
the presidents of many sister societies and associations. The 
chairman, in proposing the toast of the evening, touched 
briefly on the long history of the Medical Society of London, 
and congratulated it upon the keenness and earnestness of its 
debates and the success of its less formal clinical evenings. 
He paid a tribute to Dr. A. E. Garrod's Lettsomian lectures, 
and referred to the loss which the society had sustained by 
the death of Pavy, Hughlings Jackson, Allchin, and Lister, 
who all had been office-bearers. Mr. J. Bland-Sutton replied 
in a humorous speech which much amused his audience. He 
related the case of a rhinoceros with intestinal obstruction 
which did not yield to an ounce of croton oil in a bun, 
but was relieved by an enema containing a pint of castor 
oil and a bottle of whisky in six gallons of soap and 
water. The result was immense, and the beast survived for 
23 years. Dr. T. B. Hyslop proposed the health of the guests 
and kindred societies, add told some good stories. The reply 
was entrusted to Mr. Hickman J. Godlee, President of the 
Royal College of Surgeons of England, and Lieutenant-Colonel 
Sir William Leishman, R.A. M.C., President of the Society 
of Tropical Medicine and Hygiene. Mr. Godlee announced 
that it was Lister's wish that his medical books should pass 
into the possession of the Medical Society. Sir William 
Leishman said that he represented the youngest of medical 
societies, which, however, had already a membership of 606. 
In his opinion the multiplicity of such societies showed that 
medical men were gregarious. The health of the President was 
very warmly proposed by Sir Lauder Brunton, and the toast 
was received with musical honours. Dr. Mitchell Bruce, in 
his reply, asked the company to drink the health of the 
honorary secretaries, and Dr. J. W. Carr and Mr. Edred 
Corner each responded before the close of a most successful 
evening. 


^arliamtntarj Jstelligmt. 

NOTES ON CURRENT TOPICS. 

Medical Treatment of School Children. 

A sum of £60,000 appears in the Education Estimates this year for 
the medical treatment of school children. This is the first time that 
such a grant has ever been proposed by the Board of Education, but the 
authorities there have come to the conclusion that if the medical 
inspection of school children is to be attended with the most fruitful 
results medical treatment must be combined with It. On Thursday, 
March 7th, Mr. Whitehouse, in the course of a debate on tbe vote 
on account, asked the representatives of the Board of Education to 
explain their attitude on this subject. There were many engaged in 
education, he said, who felt that medical inspection of elementary 
school children was almost useless until it was made possible for 
medical treatment to be carried out at the schools and under the 
control of the authorities attached to the schools. Mr. Trevelyan, 
the Parliamentary Secretary to the Board of Education, drew attention 
to the fact that £60,000 had been put down on the estimates for the 
purposes of medical treatment. He mentioned that regulations would 
issued under w'hlch that sum would be spent, and he hoped that it 
would result in increased activity on the part of the local authorities In 
carrying out what both sides of the House regarded as a necessary 
expenditure to raise the standard of the health of school children. 

Employment and Superannuation oj Asylum Officers. 

Several Bills dealing with the position of asylum officers are before the 


House of Commons. The one which was recently intioduced by Lord 
Wolmer not only seeks to amend the Asylum Officers' Superannuation 
Act, 1909, but proposes to limit the hours of employment of 
officers and servants in asylums. The terms of the Bill are 
identical with the amended text of last year’s measure. As was 
noted at the time, the Select Committee of the House of Commons 
came to a compromise. The Bill, whilst allowing for elasticity 
in administration and for emergencies, proposes to institute a 
maximum 70 hours week for asylum attendants. The Bill 
further gives to female established officers or servants of the tint 
class a right to superannuation alter 25 years’ service. Clause 6 
lays down that the power of the visiting committee to remove an 
officer or servant shall not be delegated to auy officer, but general rules 
“ may provide for enabling the medical superintendent or any other 
person specified in the rules to suspend any officer or servant from the 
service of the asylum pending the decision of the visiting committee as 
to whether he shall be dismissed or not.” 

Sir Charles Nicholson has introduced an Asylum Officers’ Super¬ 
annuation Bill which differs in certain respects from the measure 
brought forward by Lord Wolmf.r. It does not deal with the hours 
of asylum attendants, and the clause with reference to dismissal* and 
suspensions does not find a place In It. It Is therefore purely a 
measure dealing with superannuation. Sir Charles Nicholson has 
the support of Colonel Lockwood, Mr. Crooks, Mr. Millar, Mr. 
Harris, and Mr. Nannetti In bringing forward his Bill. 

Abolition of Vivisection Bill. 

The object of Mr. Lansbury’s Abolition of Vivisection Bill is to 
prohibit under heavy penalties experiments and demonstrations on live 
animals. The preamble of the Bill sets forth that “it Is expedient to 
amend the law relating to cruelty to animals in the cases of animals 
which for medical, physiological, or pathological or scientific purposes, or 
for the purpose of testing former discoveries, or for the acquirement of 
manipulative skill, or for the illustration of lectures in medical schools, 
hospitals, colleges, or elsewhere are subjected to inoculations or to other 
experiments calculated to cause paiu or suffering except for the purple 
of curing or alleviating any injury or disease from which such animal 
is suffering." Clause 2 of the Bill lays down that “it shall not be 
lawful to subject any animal to vivisection, that is to say, to perform on 
any live animal with or without the use of anesthetics, any experiment 
or demonstration or inoculation of a nature to cause pain or suffering to 
the animal, either directly or in its after-effects, for any pathological, 
surgical, physiological, or other scientific purpose, or for the acquire¬ 
ment of manipulative skill. 

The Report of the Royal Commission on Vivisection. 

The final report of the Royal Commission on Vivisection was Issued to 
Members of the House of Commons on Tuesday, March 12th. The 
Commissioners say that, having regard to the witnesses who have 
appeared before thorn, there can be no doubt that the great preponder 
auce of medical and scientific authority is against the opponents of vivi¬ 
section. They come to the conclusion that experiments on animals 
adequately safeguarded by law and faithfully administered should not 
be prohibited by legislation. The recommendations of the Commission 
are summarised as follows:— 

1. An increase in the inspectorate. 

2. Further limitations as regards the use of curare. 

3. Stricter provisions as to the definition and practice of pithing. 

4. Additional restrictions regulating the painless destruction of 
animals which show signs of suffering after experiment. 

5. A change in the method of selecting and in the constitution of tbe 
Advisory Board to the Secretary of State. 

6. Special records by experimenters in certain cases. 

There are reservation memoranda. 

Vivisection of Dogs. 

By a curious coincidence the publication of the report of the Boys! 
Commission on Vivisection was followed on Tuesday evening by a dis¬ 
cussion in the House of Commons on a motion dealing with tbe 
vivisection of dogs. Mr. McKenna, the Home Secretary, pleaded, 
however, the impossibility of any decision being arrived at on the 
matter until due consideration had been given to the report of tbe 
Royal Commission on Vivisection, aud the House was counted out. 

Naval Medical Service. 

Mr. Churchill, the First Lord of the Admiralty, in his statement 
explanatory of the Naval Estimates, referred to the recent change* to 
the organisation and conditions of service of the medical staff which bad 
followed upon the recommendations of the Durnford Committee. 

The General Medical Council's Accounts. 

The accounts of the General Medical Council for 1911, and also those 
of the branch councils and of the Dental Registration Fund, have been 
presented to the House of Commons. 

HOUSE OF COMMONS. 

Wednesday, March 6th. 

Holiday Feeding of Necessitous Children. 

Mr. Lan8bury asked the Prime Minister whether he was awareof 
the suffering caused amongst tens of thousands of poor children by tee 
inability of local authorities to Incur the expenditure necessary to tew 
such children during holiday times; and whether, with a view w 
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putting an end to such suffering during the forthcoming holidays, ho 
would arrange for sufficient time being given to allow the House to 
pass the necessary amending Bill to enable such feeding to take place.— 
Mr. Asquith answered : I am not aware that any Bill for this purpose 
before the House. The Government, however, are prepared to give 
avourable consideration to the principle. 

Sanatoriums in Scotland. 

The Marquis of Tullibardine asked the Secretary to tho Treasury 
what proportion of the £1,500,000 available for the purpose of providing 
s»natoriums would be available for Scotland, and whether it w’ould be 
allocated amongst counties and burghs on the basis of population, or 
whether it would be pooled.—Mr. Mastkrman furnished the following 
written reply : In accordance w'ith Section 64 (1) of the National 
Insurance Act, the proportion of the total sura available in accordance 
with that section for providing or maintaining grants to sanatoriumsand 
other institutions w hich is allocated to England. Scotland, Ireland, and 
Wales respectively will depend upon their populations as shown in the 
Census of 1911. The allocation of the sum so available for Scotland 
will rest primarily with the Scottish Local Government Board, and I 
understand is now under their consideration. 

Maternity Benefit under the Insurance Act. 

Mr. Rowntree asked the Secretary to the Treasury whether under 
Section 8 (6) of the National Insurance Act an insured woman was 
entitled to sickness benefit in respect of her confinement for four 
weeks, even if she was not incapable of work during the w'hole of 
that period.—Mr. Masterman wrote in reply: An insured woman 
will receive maternity benefit of 30s. on confinement. An insured 
married woman will receive sickness benefit for so long as she is 
incapable of work. The Factory and Workshop Act, 1901, prohibits 
the employment in a factory or workshop of any woman within four 
w eeks after childbirth, but If the woman is certified to be incapable of 
work for a longer period she will continue to receive sickness benefit. 

Thursday, March 7th. 

Telephones and Tuberculosis. 

Dr. C. Addison asked the Postmaster-General whether he had 
caused any inquiry to be made into the dangers which had been stated 
to arise from the use of telephones by persons suffering from open 
tuberculosis; and, if so, whether he was in a position to state the 
result of his inquiry.—Mr. H. Samuel replied : A prolonged 
investigation was undertaken by Dr. H. R. D. Spitta, at my request 
and has recently been completed. It extended not only to tele¬ 
phones used in public call offices, but also to certain telephones which 
were installed at a sanatorium for the regular and exclusive use of 
patients in all stages of tuberculosis. As a result.'Dr. Spitta reports 
that in his opinion “the transmission of tuberculosis through the 
medium of the telephone mouthpiece is practically impossible.” I 
propose to issue a lull statement to the press, as the subject is 
naturally one of considerable public interest. 

Illness at Dartmouth Naval College. 

Colonel Burn asked the Secretary to the Admiralty whether steps 
could be taken to ensure extra assistance at Dartmouth Naval College 
In times of excessive sickness, so as to prevent the hours of labour of 
the cadets’ servants being unduly extended, as happened during a 
recent epidemic.—Mr. Mac.namaka replied: It is already the practice 
to provide for the exigencies of abnormal sickness by a temporary 
increase in the numbers of nurses and sick-berth ratings allowed to the 
Royal Naval College. On the occasion in reference, ten qualified 
lemale nurses were sent to Dartmouth and one additional medical 
officer. With regard to the suggestion that the hours of labour of the 
cadets’ servants were unduly extended, the fact is that special arrange¬ 
ments had to be made for the employment of cadets’ servants on night 
duty, each servant taking one hour’s duty every fourth night for a 
period of 19 nights in all. 

Medical Treatment of School Children. 

Lord Henry Cavendish-Bentinck asked the President of the Local 
(iovemment Board whether in cases where treatment of children was 
prescribed by school medical officers and the parent was unable, by 
reason of circumstances, to pay the cost of such treatment, the board of 
guardians was bound to provide such treatment for the child if it was 
not undertaken by the education authority ; and whether he would by 
circular or otherwise, call the attention of boards of guardians to their 
duties in this respect ; and whether the cost, If defrayed, would be 
medical relief, which did not disfranchise the parent.—Mr. Burns 
answered-. It is the duty of boards of guardians to relieve 
destitution, and, as pointed out in the circular to guardians on 
the administration of out-door relief, a person may properly 
be regarded as destitute who is unable to provide for himself the 
particular form of medical attendance or treatment of which he is 
in urgent need. The principle would appear to me to apply to the 
case of children who need medical treatment which the parent is 
unable to provide. I realise that the relative position of the boards of 
guardians and the local education authorities in this matter is one of 
some difficulty, and I have already had the matter under consideration. 
I may add that medical relief of the kind referred to afforded by boards 
of guardians would not involve disfranchisement of the parent. 

Monday, March 11th. 

The National Insurance Act. 

Mr. F. Hall (Dulwich) asked the Secretary to the Treasury whether 
he was now in a position to state the date on which it was proposed 
that the National Insurance Act should come Into force; whether such 
date would relate to the whole of the United Kingdom ; and, if not, 
whether the working of the measure would be suspended in those 
districts which had shown themselves to be not yet ready for its pro¬ 
visions.—Mr. Masterman said, in reply: I know' of no reason why 
the health insurance part of the National Insurance Act should not 
come Into operation on the date given in Section 115 of the Act— 
namely, July 15th. 1912. It 1 b not intended that that date should vary 
in different parts of the United Kingdom. The Board of Trade as at 
present advised proposes to bring the unemployed insurance part of the 
Act into force on July 15th next for the United Kingdom as a whole. 

Sick Absences in the Post Office Staff. 

Mr. Dawks asked the Postmaster-General whether his attention had 
b^en directed to the number of sick absences, due mainly to nervous 


complaints, among the female counter clerks and telegraphists during 
the year 1911; whether he was aware that during the month of January, 
1912, as many as 52 women out of a staff of 195 were absent for varying 
periods, and that during last month over 50 women were incapacitated 
for duty; w’hether he would state what additions had been made to 
the East Central district staff In consequence of the admitted under¬ 
staffing a short time since; and whether he would institute a 
further inquiry into the general conditions of working and the 
nature of the duties imposed, with a view to removing the causes 
of the sick absences.—Mr. H. Samuel answered: My attention has 
been called to this matter. I am glad to say that apart from 
a small proportion of the staff who required prolonged sick leave 
the general hoalth during 1911 of the female counter clerks and tele¬ 
graphists employed in the East Central district was satisfactory in 
spite of the excessive heat experienced last summer. The amount of 
sick leave due to nervous ailments represented rather less than 
14 per cent, of the total sick absence. The figures 52 and 50 
quoted by the honourable Member include some other officers than 
counter clerks and telegraphists and are overstated by about 20 per 
cent. Five officers were added to the reserve staff during 1911 and the 
question of creating a further additional appointment is under con¬ 
sideration. In the circumstances I do not think that the inquiry 
referred to by the honourable Member is necessary. 

The Certification of Lunatics. 

In the course of the debate on the Vote of Account, 

Mr. Burns (President of the Local Government Board) said that 
where it was possible to have an inclusive salarj- for a Poor-law medical 
officer to certify lunacy it should be done, and as vacancies occurred by 
death or otherwise he was doing that. Tne certification of ordinary 
lunatics was a matter for the Lord Chancellor and Home Office. 

Wednesday, March 13th. 

Sanatoria in Scotland. 

Mr. Frederick Whyte asked the Secretary for Scotland whether 
Scotland’s share of the sum available for the erection of sanatoria under 
Section 64 of the National Insurance Act would be apportioned Btrictly 
according to the population of different areas; and w’hether he could 
give an assurance that necessitous districts in the Highland and Islands 
would not l>e allowed to suffer owing to the sparseness of their popula¬ 
tion.—Mr. McKinnon Wood replied: The matter is now under the 
consideration of the Local Government Board for Scotland in view of 
the terms of the section referred to, and my honourable friend may 
rest assured that the varying circumstances and conditions of 
different localities in Scotland will not be overlooked. 


BOOKS, ETO., RECEIVED. 


Bailliere, Tindall, and Cox, London. 

Acromegaly. A Personal Experience. By Leonard Portal Mark, 
M.D., late President of the West London MedicoChirurgical 
Society, and Pathological Draughtsman to St. Bartholomew's 
Hospital. Price Is. 6cZ. net. 

Lessons on Massage. By Margaret D. Palmer, formerly Masseuse 
and Manager of the Massage Department of the London Hospital, 
and Instructor of Massage to the Nursing Staff. Fourth edition. 
Price 7s. 6 d. net. 

Cassell and Company, Limited, London, New York, Toronto, and 
Melbourne. 

Problems of Sex. By Professor J. Arthur Thomson (University of 
Aberdeen), and Professor Patrick Goddes (University of St. 
Andrews), authors of “ The Evolution of Sex.” (“New Tracts for 
the Times.’’) Price 6 d. net. 

National Ideals and Race Regeneration. By the Rev. R. F. Horton, 
M.A., D.D. Price 6<Z. net. 

Womanhood and Race Regeneration. By Mary Scharlleb, M.D., 
M.S. Price 6d. net. 


Jjpintnwnls. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
ana. others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Bishop, E. Stanmore, F.R.C.S. Eng., has been appointed Honorary 
Consulting Surgeon to the Victoria Memorial Jewish Hospital, 
Manchester. 

Brown, R. Cunyngham, M.D. Durh., has been appointed Deputy Com¬ 
missioner in Lunacy for Scotland. 

Butler, William, M.B., M.S. Glasg., has been appointed Deputy 
Medical Officer of Health to the London County Council. 

Campbell, G. F., M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Bangor 
District of the county of Down. 

McGregor, J. G., M.B., B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Castle¬ 
town District of the county of Caithness. 

Meaden, Charles, M.D., B.S. Durh., has been appointed Medical 
Officer for the Fremington, Newton Tracey, and Tawstock Districts 
by the Barnstaple (Devon) Board of Guardians. 

O'Hara, M. C., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for tho Clara District 
of King's County. 

Pereira, Joseph Anthony Wenceslaus, M.D. Brux., L.R.C.P. Lond., 
M.R.C.S., has been appointed Surgeon to the Exeter Lying-in 
Charity, 

Prick, Philip Seymour, M.R.C.S., L.R.C.P. Lond., has been appointed 
Assistant Physician to the Margaret-street Hospital for Con¬ 
sumption. 

Seddon, Albin, L.R.C.P. & S. Edin., L.F.P.S. Glasg., D.P.H. Edln., 
has been appointed Medical Officer of Health of.Frome (Somerset). 
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Thompson, Peter, M.D. Viet., has been appointed Dean of the Medical 
Faculty of Birmingham University. 

Turnbull, Kobert Cyril, M.D. Lond., has been appointed Medical 
Superintendent at the New Asylum, Colchester. 



For farther information regarding each vacancy reference should be 
■made to the advertisement (see Index). 


Aberdeen, Kikgseat Asylum.— Assistant Medical Officer. Salary £150 
per annum, with board, &c. 

Agra. United Provinces, India, Dufferut Hospitals and Female 
Medical School.— Female Senior Doctor. Salary £26 13«. 4 d. per 
mensem, with free quarters. 

Albert Dock Hospital, Connaught-road, E.— Senior House Surgeon. 
Salary £1C0 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. Each for six months. 

Barnsley, Beckett Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum and all found. 

Barrow-in-Furness, North Lonsdale Hospital.— House Surgeon. 
Salary £100 per annum, with board and attendance. 

Birmingham and Midland Bye Hospital.— Second and Third House 
8urgeons. Salaries £80and £75 per annum respectively, with board, 
rooms, and laundry. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant. Salary at rate of 52 guineas per 
annum. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Bradford City Babies’ Welcomes.— Medical Officer (female). Salary 
£250 per annum. 

Brentford Union Infirmary, Workhouse and Schools.— Second 
Assistant to^Medical Superintendent, unmarried. Salary £125 per 
annum, with apartments, rations, washing, &c. 

Bristol Bye Hospital.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £90 per annum, with rooms and 
attendance. 

Bury St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry 

Buxton, Derbyshire. Devonshire Hospital.— Pathologist. Salary at 
rate of £250 per annum. 

Cambridge, Addenbrooke’s Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and laundry'. 

Cancer Hospital (Free), Fulham-road, S.W.—Assistant Pathologist. 
Salary £350 per annum. Also House Surgeon for six months. 
Salary £70 per annum. 

Carlisle Non-Providknt Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Clinical Assistant. 

Clifton, York, North Riding Asylum.— Second Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, washing, 
and attendance. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £90 perannum, with rooms, board, washing, and attendance. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

Dorchester County' Asylum. —Second Assistant Medical Officer. 
Salary £200 per annum, with board, See. 

Dorchester. Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Dreadnought Hospital, Greenwich.— Two House Physiciaus and Two 
House Surgeons, each for six months. Salary £50 per annum, with 
board, residence, and washing. Also Medical Registrar. 

Dudley. Guest Hospital.— Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Dundee Roy’al Infirmary.—M edical Assistants. 

East London Hospital for Children, Shadwell, E.— Clinical 
Assistant. 

Bant London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Physician. Also House Surgeon. Salary at 
rate of £75 per annum in each case, with board, residence, 
laundry, Ac. 

Evelina Hospital for Sick Children, Southwark, London, S.B.— 
House Physician. Salary at rate of £75 per annum, with board, 
residence, and washing. Also Clinical Assistants. 

Frimley*, Brompton Hospital Sanatorium.— Medical Superintendent. 
Salary £500 per annum, with board and residence. 

Great Northern Central Hospital, Holloway-road, N.— Surgeon. 

Greenock Infirmary.— Assistant House Surgeon. Salary £40 per 
anuum, with residence. 

Hemel Hempstead, West Herts Hospital.— Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

Herefordshire General Hospital.— House Surgeon, unmarried. 
Salary £120 per annum, with board, apartments, and washing. 

Hospital for Consumption and Diseased of the Chest, Brompton, 
8.W.—Assistant Physician. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30. with board, resi¬ 
dence, Ac. Also Assistant Casualty Medical Officer, unmarried, 
for six months. Salary £30, with board and residence, Ac. 

Jersey Poor-house and Infirmary (HoPirAL-G^NKRAL).— Medical 
Officer. Salary £250 per anuum. 

Liverpool Hospital for Cancer and Skin Diseases, Myrtle-street.— 
Honorary Surgeon. 

Liverpool, Stanley Hospital.— nouse Surgeon. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with board and residence. I 


Manchester Corporation. — Assistant Medical Officer of Health. 
Salary £250 per annum, with board, lodging, and residence. 

Merthyr Tydfil Union Workhouse.— Assistant Medical Officer. 
Salary £150 per annum, with apartments, rations, laundry, and 
attendance. 

Miller General Hospital for South-East London, Greenwlch-road, 
S.E.—Senior and Junior House Surgeon for six months. Salaries 
at rate of £100 and £85 per annum respectively, with board, atten¬ 
dance, and laundry. 

Naval Forces in the United Kingdom.— Dental Surgeon. Salary 
£1 per day. 

Norwich, Norfolk and Norwich Hospital.— Casualty Officer, un¬ 
married, for six months. Salary £60 per annum, with board, 
lodging, and washing. 

Preston Royal Infirmary.— Senior and Junior House Surgeons, un¬ 
married, for six months. Salaries £80 and £60 per annum respec¬ 
tively, with board, residence, and washing. 

Reading, Royal Berkshire Hospital.— Medical Registrar, Surgical 
Registrar, and Pathologist. Salary by arrangement. 

Rotherham Hospital and Dispensary —Assistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Royal Ear Hospital, Sobo.—House Surgeon, non-resident. Salary 
£40 per annum. Also Honorary Assistant Anaesthetist. 

Royal Halifax Infirmary —Senior House Surgeon, unmarried, 
Salary £120 per annum, with residence, board, and washing. Also 
Third House Surgeon, unmarried. Salary £80 per annum, with 
residence, board, and washing. 

Royal Hospital for Diseases of the Chest, City-road, London, 
E.C.—House Physician for bIx months. Salary' at rate of £60 per 
annum, with board, lodging, and washing. 

Royal Naval Medical Service.— Fifteeu Appointments. 

Royal Westminster Ophthalmic Hospital. King William-street, 
West Strand, W.C.—Radiographer. Salary 25 guineas per annum. 

Sheffield Royal Infirmary.— Junior Resident Medical Officer. 
Salary £60 per annum. 

Sheffield University.— Demonstrator in Experimental Physiology. 
Salary £200 per annum. 

Shrewsbury - , Salop Infirmary (County Hospital). —House Physician. 
Salary at rate of £70 per annum, with board and apartments. 

Singapore Municipality Infectious Diseases Hospital, Straits 
Settlements. —Resident Medical Officer. Salary £400 per annum 
with free quarters. , 

Southampton Workhouse Infirmary. Shirley Warren.—Resident 
Assistant Medical Officer. Salary £130 per annum, with apart¬ 
ments, rations, washing, and attendance. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Sunderland Children’s Hospital.— Resident Medical Officer for six 
mouths. Salary £80 per annum, with board, residence, and 
laundry. 

Sunderland Royal Infirmary.—Two Junior House Surgeons and 
House Physician for six months. Salary £80 per annum in each 
case, with board, residence, and laundry. 

Teignmouth Hospital, S. Devon.— House'Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Tunbridge Wells, Royal Borough.— Medical Officer of Health. 
Salary £500 per annum. 

Wandsworth Union.— District Medical Officer. Salary £100 per 
annum. 

Western General Infirmary, Marylebone-road, N.W.—Honorary 
Physician. 

Wolverhampton and Staffordshire General Hospital —Resi¬ 
dent Surgical Officer. Salary £125 per annum, with board, apart¬ 
ments. and laundry'. Also Resident Medical Officer. Salary at rate 
offl £100 per annum, with board, rooms, and laundry. 

Yorkshire, North Riding County Council Education Com¬ 
mittee.— Senior Assistant School Medical Officer. Salary £300 per 
annum. _ 


The Chief Inspector of Factories. Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Tranent, in the,county of Haddington ; and at 
Holywood, in the county of Down. 


girths, Sarriages, anb geatjrs. 

BIRTHS. 

Bennett.— On March 10th. at East Bergholt, Suffolk, the wife of 
H. G. Bennett, M.B.,of a daughter. 

Winter.— On March 11th, at John of Gaunt’s, Lincoln, the wife of 
Edward Stuart Winter, M.R.O.S. Eng., L.R.C.P. Lond., of s 
daughter. _ 

MARRIAGES. 

Donaldson—Beresford.— On March 7th, at the Church of St. Peter 
and St. Paul, Darlington, Middlesex, Sam Donaldson, L.R.C.P.. 
M.R.C.S.,to Helen Maud, younger daughter of Lieutenant-Colonel 
G. W. Beresford. 

McClure—Bryce.— On March 9th, at Brompton Parish Church, 
James McClure, M.D., F.R.C.S., to Annie Margaret Jardine (Rita), 
only daughter of the late Charles Chalmers Bryce and of Mrs. 
Bryce. 

Manby— Bruce.— On March 12th, at St. Andrew’s, Westminster, K. P. 
Manby, M.D., D.P.U., to Mary, widow of C. W. A. Bruce, F.L.S. 


DEATH8. 

Lambkin.— On March 8th, at Bloemfontein, Colonel F. J. Lambkin, 
R.A.M.C. 

Stevens.— On March 7th, 1912, at Tunbridge Wells, Emma, wife of 
G. J. B. Stevens, aged 52. _ 

2s.B—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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MEDICAL DIARY FOR THE ENSUING WEEK. 


[March 16,1912. 


SdriM giarjr for tjre ensuing Meek. 

SOCIETIES. 


MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish-square, W, 
Tuesday. —8.20 p.m.. Dr. S. Melville: State Regulation of Vice. 
ROYAL METEOROLOGICAL SOCIETY', Institution of Civil Engineers, 
Great George-street, Westminster, S.W. 

Wednesday.— 7.30 p.m., Prof. O. Pettersson: The Connexion 
between Hydrographical and Meteorological Phenomena (illus¬ 
trated by lantern slides). 


ROY'AL SOCIETY, Burlington House, London, W. 

Thursday.— Lord Rayleigh, O.M.: On the Self-induction of Electric 
Currents in a Thin Anchor-ring.—Hon. R. J. Strutt: The After- 
luminosity of Electric Discharge in Hydrogen Observed by 
Hertz —Prof. J. H. I’oynting: On the Changes in the Dimen¬ 
sions of a Steel Wire when Twisted, and on the Pressure of Dis- 
tortional Waves in Steel.—Mr. H. S Patterson, Mr. R. S. Crlpps, 
and Mr. R. Whytlaw-Grav: The Critical Constants and Ortho- 
baric Densities of Xenon (communicated by Sir William Ramsay, 
K.C.B ).—Mr. W. A. Harwood and Mr. J. E. Petavel: Experi¬ 
mental Work on a New Standard of Light.—Mr. J. A. Crowther: 
On the Distribution of the Scattered Rontgen Radiation (com¬ 
municated by Prof. Sir J. .7. Thomson).—Mr. E. A. Owen: The 
Passage of Homogeneous Rontgen Rays through Gases (com¬ 
municated bv Pro*. Sir J. J. Thomson’).—Mr. J. C. Chapman: 
Fluorescent Rontgen Radiation from Elements of High Atomic 
Weight (communicated by Prof. Sir J. J. Thomson).—Mr. J. A. 
Gray : The Nature of the y Rays excited by Rays (communi¬ 
cated by Prof. K. Rutherford). 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

TUE8DAY. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—H. Charles Cameron, H. II. Dale): at 4.30 p.m. 

Papers : 

Sir Lauder Brunton, Bt... F.R.S.: Ludwig’s and Other Theories 
of the Secretion of Urine and the Action of Diuretics. 

Dr. J. A. Shaw-Mackenzie: Certain Reactions of the Blood In 
Carcinoma (and Other Conditions) with Suggestions on 
Treatment. 

Pathological Section (Hon. Secretaries—J. C. G. Ledingham, 
A. E. Boycott): at 8.30 p.m. 

Annual General Meeting. 

Communications : 

Dr. C. Russ: An Improved Method for Opsonic Estimations 
(with demonstration). 

Dr. H. Warren Crowe : The Incidence of Streptococci in Urine. 

Dr. H. C. Ross: The Mitotic Figures Induced in Lymphocytes 
by Auxetics (with demonstration). 

Dr. W. Nicoll: The Blood-volume of Dogs Infected with the 
Hook-worm (AnchylostomaCaninum). 

Dr. A. E. Boycott and Dr. C. Price-Jones : Experimental Try¬ 
panosome Anaemia. 

Dr. A. E. Boycott and Dr J. II. Ryffel: The Action of Diuretics 
in Experimental Nephritis. 

Dr. H. R. Dean: A Case of Pneumococcal Ulcerative Endo¬ 
carditis. 


Wednesday. 

ClinicalSection (Hon. Secretaries: James Galloway, Charles H. 
Fagge): at 5 p.m. 

Special Meeting at the Medical School, University College 
Hospital, Gower-street, W.C. 

Professor Einthoven (Leyden): Observations of the Movements 
of the Heart by Means of Electro cardiograms. 

Miss Florence Buchanan: Experimental Observations on this 
Subject. 

Dr. James Mackenzie, Dr. Thomas Lewis, and others will 
Discuss the Clinical Use of this Method. 

Those desirous of joining in the discussion are requested to 
communicate with the Hon. Secretaries of the Section. 
Thursday. 

Dermatological Section (Hon. Secretaries—J. H. Sequeira, 
Wilfred Fox), at 11, Chandos-street, W.: at 5 p.m. 
Demonstration of Cases: 

Dr. Bunch: Congenital Xanthoma. 

Dr. Pernet: Xantho-orythrodermia Perstans (private case). 

Dr. Whitfield : (1) Section of Skin of Kitten showing Ringworm 
Fungus; (2) Culture from Hair of Child Infected by the 
Kitten. 

Dr. Sequeira: (1) Case for Diagnosis; (2) Naevus Vascularis. 

And other Cases. 


Neurological Section (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8.30 p.m. 

Clinical Meeting at the National Hospital, Queen-square, W.C. 

Cases 

Will be shown by Dr. 'Ormerod, Dr. Tooth, Dr. James Taylor, 
Dr. Rislen Russell, Dr. Batten, Dr. Donald Hall, Dr. Turney 
Dr. Prentice, and others. 


Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—T. R. Whipham, H. S. Clogg, Percy G. Lewis), 
at 11, Chandos-street, W.: at 4.30 p.m. 

Cases: 

Dr. J. L. Bunch: Leucoderraia, Melanodermia, and Premature 
Canities. And other Cases. 

Paper: 

Dr. A. F. Hertz: Constipation in Childhood, with epidiascope 
demonstration. 


Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan): at 8.30 p.m. 

Paper: 

Dr. Miles B. Arnold: The Relation of Housing to Hospital 
Isolation and to " Return Cases’' of Scarlet Fever. 


LECTURES, ADDRESSES, DEMONSTRATIONS, 4c, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Llnoolni Inn 
Fields. W.C. 

Monday.— 5 p.m., Prof. J. W. H. Eyre: The Pathology and Diagnosis 
of Tuberculosis of the Conjunctiva. 

Wednedsay.—5 p.m., Dr. L. G. Parsons: The Mechanism and 
Treatment of Shock. 

Friday. —5 p.m., Mr. H. T. Gray: The Mechanism and Treatment 
of Shock. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Cbenies-street, W.C. 

Monday. — 4 p.m., Dr. S. E. Dore: Clinique (Skin). 6.15 p.m., 
Lecture:—Mr. P. J. Freyer: Stone in the Bladder—its Modern 
Treatment. 

Tuesday. —4 p.m.. Dr. A. JexBlake: Clinique (Medical). 6.16 p.m., 
Lecture:—Dr. N. Raw: Tuberculosis of the Genito-urinary 
Tract and its Treatment. 

Wednesday.— 4 p.m., Mr. G. Taylor: Clinique (Surgical). 

6.15 p.m., Lecture:—Mr. A. Lane : Chronic Intestinal Stasis. 
Thursday. —4 p.m., Sir A. Pearce Gould, K.C.V.O.: Clinique 

(Surgical). 5.15 p.m.. Lecture:—Dr. R. M. Leslie : Enteroptosis 
and its Treatment. 

Friday.— 4 p.m., Mr. G. J. Jenkins: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 10.30 A.M., 
Surgical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein -. Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Raya. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 6 p.m., Lecture :—Dr. Beddard: 
Practical Medicine. (Lecture VI.) 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 
11 a.m., Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :— 
Dr. Low : l'ellow Fever. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis-. Operations of the Throat. Nose, and Ear. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson: Diseases of 
Women. 

Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Opera 
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LECTURE II. 1 

Delivered on March oth. 

Paratyphoid (B) Fever. 

Mr. President and Gentlemen, —Comparatively few 
cases of illness caused by this organism have been recorded 
in England, although it has been calculated by Boycott that 
each year in London nearly a hundred cases of clinically 
enteric fever might be expected to be paratyphoid (B) fever. 
Several large epidemics and maoy isolated cases have been 
described in Germany, and the disease also appears to be 
prevalent in America and in France. 

A small epidemic of 14 cases in Malta has recently been 
described by Babington ; in seven of them the diagnosis was 
established by blood cultures. It is doubtful whether it 
occurs, and in any case it seems to be rare, in India and also 
in South Africa. It is difficult to form an opinion as to the 
actual prevalence of paratyphoid fever as compared with 
enteric fever ; but the observations of Boycott indicate that 
in England about 3 per cent, of the cases which run the 
clinical course of enteric fever are really paratyphoid fever. 

From the observations of Klinger, Fischer, and others in 
Germany, it would appear that the proportion of paratyphoid 
cases as compared with enteric fever cases is from 8 to 10 per 
cent. ; and a statement by Wells (quoted by Boycott) indi¬ 
cates that about 10 per cent, of the enteric cases occurring in 
Chicago are really paratyphoid (B) fever. Practically nothing 
is known as to its seasonal prevalence. Of 10 cases recorded 
in England 1 occurred in January, 1 in March, 1 in July, 
3 in August, 1 in September, and 3 in November. In a 
recent outbreak of 14 cases in Malta 12 were admitted to 
hospital in August and September. 

Distribution op B. Paratyphosus (B). 

The bacillus is very rarely found in man except in patients 
suffering from paratyphoid (B) fever or in persons who have 
recently had an attack of paratyphoid (B) fever and are 
acute or chronic carriers. Savage, for example, examined 
the stools of a large number of healthy men and of typhoid 
patients without finding this organism. Bainbridge and 
O'Brien also carefully searched for it in the excreta of some 
300 convalescent enteric cases without finding it on a single 
occasion. Indeed, this bacillus has practically never been 
found in England except in cases of illness clinically indis¬ 
tinguishable from enteric fever. English writers consider, 
therefore, that it occurs only in persons suffering from para¬ 
typhoid (B) fever (that is, an illness resembling enteric fever) 
or in those who have become carriers as a sequel of such an 
illness. 

This view has been challenged by Conradi and by Hiibener, 
who hold that the isolation of B. paratyphosus (B) from the 
blood or stools of a human being does not in the least 
indicate (in the absence of other evidence) that he has, or 
has had, paratyphoid fever. Their opinion is based upon 
observations as to the distribution of this bacillus in nature. 
Conradi found organisms described as “ paratyphoid ” bacilli 
in 29 out of 250 typhoid convalescents, in patients suffering 
from tuberculosis, and in healthy people. 

1’rigge and Sachs-Miike, who examined the stools of 5252 
individuals, found “ paratyphoid ” bacilli in 60 cases apart 
from those actually suffering from paratyphoid fever. Similar 
bacilli have been obtained also by Hiibener and others from 
sausages, meat, milk, and water; and Conradi noticed that 
food containing these bacilli could be consumed by human 
beings without ill-effect. They are disposed, therefore, to 


i Lecture I. was published in The Lancet of March 16th, p. 705. 
NO. 4621. 


March 23, 1912. 


regard “paratyphoid " bacilli as harmless saprophytes widely 
distributed in man ; but Conradi finds it difficult to account 
for their occasional lapses into virulence. These observations 
have been subjected to severe criticism. 

In the first place, none of the bacilli appear to have been 
examined by either the absorption method or the complement 
deviation method, and there is no conclusive evidence that 
the organisms isolated by these observers were really B. para¬ 
typhosus (B). In some cases it is certain that they were not 
B. paratyphosus (B), since several strains described by them 
as “ paratyphoid ” bacilli when examined by the absorption 
method proved to be B. suipestifer. 

Secondly, the evidence that these so-called “paratyphoid” 
bacilli even belong to the Salmonella group at all is at times 
incomplete. Some German writers apparently do not 
recognise that the human alimentary canal frequently 
contains bacilli which superficially resemble those of the 
Salmonella group, but which can be distinguished from them 
by adequate cultural tests and which are not agglutinated by 
paratyphoid (A) or (B), suipestifer or enteritidis (Gaertner) 
sera. 

The existence of such organisms has been clearly demon¬ 
strated both by Morgan, by Savage, and by Bainbridge and 
O'Brien. In the conrse of his investigation into the bacterio¬ 
logy of infantile summer diarrhoea Morgan several times 
isolated bacilli which in their cultural characters differed 
from the Salmonella group only in one or two particulars. 
Some fermented cane sugar or salicin, others failed to 
ferment dulcite, and others formed indol. Similar organisms 
have been obtained by Savage and by Bainbridge and 
O’Brien, who further showed that these bacilli were not 
agglutinated by the sera of animals inoculated with 
B. paratyphosus (B), B. suipestifer, or B. enteritidis 
(Gaertner). In a subsequent paper Savage found that bacilli 
of this type, which he described as “ pseudo-Gaertner ” 
organisms, occur with considerable frequency in food of 
various kinds, especially sausages. These observations 
indicate the care which must be exercised in identifying any 
given organism as B. paratyphosus (B). 

It is also noteworthy that the frequent occurrence of 
“paratyphoid” bacilli either in man or in food is apparently 
limited to one or two districts, more especially to the south¬ 
west of Germany; in other parts of Germany they are 
rarely found. Apart from these criticisms the observations 
of other writers go to prove that in Germany B. para¬ 
typhosus (B) is not widely distributed either in man or in 
food. This was the conclusion reached by Aumann as the 
result of a large number of observations on the occurrence of 
the Salmonella group in food and in the blood and excreta of 
man and of animals. His results are completely in accord¬ 
ance with those of Muller and others who examined the 
organs of healthy domestic animals shortly after they were 
slaughtered. The occurrence of organisms of the Salmonella 
group was infrequent and was almost invariably associated 
with outbreaks of disease in man. 

The balance of evidence, therefore, is against the view put 
forward by Conradi and by Hiibener. Fully identified and 
undoubted strains of B. paratyphosus (B) have practically 
never been isolated either from food or from the lower 
animals. Its distribution is limited to man, and its habitat 
is the alimentary canal (including the gall-bladder) of 
persons suffering from paratyphoid fever or of those who 
have become carriers after an attack of this disease. 

Clinical Features. 

The clinical description already given of paratyphoid (A) 
fever is equally applicable to the disease caused by B. para¬ 
typhosus (B), as is evident from the descriptions given by 
Savage, Roily, Gwyn, and others. Perforation, however, 
has not been observed, nor is there any record of the occur¬ 
rence of forms of rash other than rose spots. Fatal 
hemorrhage occasionally happens and relapses are not 
infrequent. Inflammation of the gall-bladder and periosteal 
abscesses have been met with as sequelae. In the recent 
outbreak in Malta ten cases were very mild and four were 
clinically indistinguishable from enteric fever ; one of the 
latter died. The duration of pyrexia varied from 4 to 30 
days, the average being 17 days. Epistaxis occurred and 
rose spots were present in several cases; severe headache 
was a frequent and prominent symptom. 

As a rule the illness is described as being clinically indis¬ 
tinguishable from enteric fever. Occasionally, however, the 
onset of the symptoms is more acute and the illness is 
M 
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ushered in by a rigor or by vomitiDg, bat after a day or two 
it falls into line with the more typical oases jnst described 
and runs a normal coarse of from two to three weeks. Two 
other symptoms are sometimes met with which are suggestive 
of the illness being paratyphoid rather than enteric fever. 
They are, first, the occurrence of labial herpes ; and, secondly, 
the firmness of the spleen when felt daring life as compared 
with its consistence in enteric fever. In epidemics of para¬ 
typhoid (B) fever in Germany these symptoms were noticed 
in a large proportion of the cases. 

One small outbreak of acute gastro-enteritis caused by 
B. paratyphosus (B) has been recorded by Bainbridge and 
Dudfield. A similar outbreak described by Schottmiiller 
(1904) and the recent outbreak at Wrexham (1911) were also 
attributed to B. paratyphosus (B), but the nature of the 
organism was not established by absorption tests in either 
of these outbreaks. 

Post-mortem Appearances. 

Fatal cases are infrequent, and the post-mortem records 
are few in number. In a case described by Babington the 
Peyer’s patches showed no sign of inflammation or ulcera¬ 
tion. The large intestine was intensely inflamed throughout 
its whole length. The mucosa was studded thickly with 
minute ulcers, varying in size from a pin’s head to a sixpence. 
The ulcers were largest and deepest in the caecum. In other 
cases congestion of the lower part of the ileum and ulceration 
of Peyer’s patches have been observed. In one of Savage’s 
cases the lower 18 inches of the ileum were ulcerated ; 
several ulcers presented sloughs, others appeared to be 
healing. The mesenteric glands were inflamed and the spleen 
was enlarged. The first four inches of the colon also 
contained ulcers. 

Mortality. 

In 120 cases recorded by Lenz the mortality was 3 per 
cent. It is probable that the mortality is low, but the 
number of cases hitherto met with in this country is too 
small to justify any very definite opinion on the question, 
more particularly since—accepting Boycott’s calculations— 
the recorded cases represent only a very small fraction of 
those which escape recognition. 

As regards the influence of previous inoculation against 
enteric fever on the mortality and severity of subsequent 
attacks of paratyphoid fever, it may be noted that in the 
Malta outbreak of paratyphoid (B) fever four cases had been 
inoculated against enteric fever; three were mild, one was 
severe. Three had not been inoculated ; one was mild, one 
severe, and one fatal. Details were lacking as to the other 
seven cases. 

Diagnosis. 

(1) Isolation of the Baoilhit. 

Paratyphoid (B) fever is a septicaemia, and the bacillus has 
on many occasions been isolated from the blood or stools 
during life, or from the internal organs after death. 

The isolation of the organism is, indeed, the only certain 
means of diagnosing paratyphoid (B) fever, since the clinical 
symptoms are, as a rule, indistinguishable from those of 
enteric fever. 

(2) Serum Reactwm. 

It was hoped at first that the serum reaction (Widal’s 
test) might furnish a trustworthy and ready means of 
diagnosis ; but unfortunately it sometimes yields quite incon¬ 
clusive results. Its diagnostic value has been carefully 
examined by Boycott, who reached the conclusion that an 
accurate determination of the ultimate limit of the aggluti¬ 
nating power of the serum for organisms of known aggluti¬ 
nating capacity would, in the majority of cases, give reliable 
information as to the nature of the infection. Even under 
these circumstances, however, anomalous results are 
occasionally obtained, as Boycott pointed out; and when the 
agglutinating power of the patient’s serum for B. typhosus 
or B. paratyphosus (B) is examined, as is frequently the case, 
only in two or three dilutions, none of which exceeds 1-100, 
the serum reaction ceases to have aay value as a means of 
differentiating beween enteric and paratyphoid (B) fever. This 
is clear both from Boycott’s observations and from those of 
Savage and of Bainbridge. Savage, for example, gives the 
serum reactions of a patient from whose stools B. para¬ 
typhosus (B) was isolated ; B. typhosus was agglutinated up to 
a serum dilution of 1-300, B. paratyphosus (B) in a dilution of 
1-500. In a routine examination of the serum for B. typhosus 
only, in the usual dilutions of 1-20, 1-50, and 1-100, this 


case would almost certainly have been regarded as one of 
enteric fever. Undoubtedly many cases which givea positive 
serum reaction for B. typhosus, when tested in a routine 
fashion and which are diagnosed as enteric fever, are really 
paratyphoid fever. In those instances in which the patient’s 
serum agglutinates in high dilution both B. typhosus 'and 
B. paratyphosus (B) the absorption method would probably 
be of assistance in the making of a diagnosis. -—^ 

Frequently, however, the patient’s serum agglutinates 
B. paratyphosus (B) in very high dilution such as 1-5000 
to 1-20000, whereas it fails to agglutinate B. typhosus in 
higher dilution than 1-100. A diagnosis of paratyphoid (B) 
fever may then be regarded as almost certain, even though 
the bacillus is not isolated. There are, however, cases of 
enteric fever in which the patient’s serum agglutinates 
B. paratyphosus (B) in higher dilution than B. typhosus. 
Pratt, for example, records a case of enteric fever in which 
the serum reacted with B. paratyphosus (B) at 1-200 dilution 
and gave no reaction with B. typhosus at 1-10 dilution; 
blood cultures gave a pure culture of B. typhosus. An 
absolute diagnosis of paratyphoid (B) fever in a given case 
rests, therefore, upon two pieces of evidence—namely, the 
presence of the clinical symptoms characteristic of enteric 
fever, and the isolation of B. paratyphosus (B) from the 
patient. Failing the isolation of the bacillus, a probable 
diagnosis can often be made from the serum reaction of 
the patient. 

Epidemiology. 

Attention was first called to the existence of' human 
paratyphoid (B) carriers by Lenz (1905-06). He recorded 
6 cases, one of which was under observation for at least a 
year. Since then a considerable number of carriers have 
been met with. Bruckner recently examined the excreta of 
316 individuals who had had paratyphoid or enteric fever 
at least a year previously. hree of these were chronic 
carriers of B. paratyphosus (B), and two of them were 
excretiDg the bacilli three years after the original attack 
of illness. Similar cases have been recorded by Hamilton 
(5 cases), Mayer (10 cases), Prigge and Sachs-Miike (6 cases), 
and others. In all I have met with an account of 29 chronic 
carrier cases. An analysis of these brings out two striking 
facts. In the first place, 26 of the carriers were women (in 
one case the sex is not stated) ; and secondly, seven of them 
either were suffering from cholecystitis or had gall-stones. 
Forster and Kayser, indeed, isolated B. paratyphosus (B) 
from the gall-bladder of a woman post mortem ; in this case 
gall-stones were present. Further, all the cases examined 
by Prigge and Sachs-Miike gave a positive serum reaction 
for B. paratyphosus (B). In these respects paratyphoid 
carriers show a striking resemblance to chronic typhoid 
carriers, which also predominate in the female sex, and are 
frequently associated with disease jof the gall-bladder. 

So far as can be judged from the literature, all these cases 
were chronic carriers ; practically nothing is known as to the 
occurrence of acute carriers, although there is no reason to 
suppose that they do not occur. Apparently all the cases 
yet described have been fsecal carriers, and I can find no 
record of a urinary carrier of genuine B. paratyphosus (B). 
Most of them further resemble typhoid carriers in the con¬ 
stancy with which the bacilli are excreted from day to day, 
and the abundance in which they are found. They differ 
entirely, therefore, from the cases described by Conradi of 
the excretion of the “ paratyphoid” bacilli; Conradi found 
that the bacilli were excreted on a single occasion only, and 
even then in very minute numbers. 

The question of the capacity of paratyphoid (B) carriers to 
cause infection has, so far, received very little attention. 
Such evidence as we possess is of the same character as that 
in favour of the infectivity of typhoid carriers. As is well 
known, the capacity of the typhoid carrier to cause disease 
has been challenged by several epidemiologists, of whom 
Hamer is the most prominent. We may summarise, however, 
the few facts that are known which point to the direct causa¬ 
tion of paratyphoid (B) fever by carriers. 

1. While investigating an epidemic of enteric fever 
Wernicke (1907) found by bacteriological examination that 
6 per cent, of the cases were paratyphoid (B) fever ; the 
cause of the epidemic was traced to a milk-shop in which 
resided or worked several .typhoid carriers and one para¬ 
typhoid (B) carrier. It was believed that the milk infected 
by these carriers was the cause of the combined outbreak. 

2. Within the last year or two Sacquepfie and Bellot have 





The Lancet,] PROF. F. A. BAINBRIDGE : PARATYPHOID FEVER k. MEAT POISONING. [March 23,1912. 773 


published an account of an epidemic of paratyphoid (B) 
fever, and have given good reasons for attributing the source 
of the infection to a carrier. In a corps of 260 soldiers in 
France, 19 cases of paratyphoid (B) fever occurred in the 
course of eight days. The duration of the illness was from 
two to three weeks, and the clinical course was that of mild 
enteric fever ; no deaths occurred. B. paratyphosus (B) was 
recovered from the faeces or urine of 12 cases, and all the 
cases gave a positive reaction for this bacillus. An inquiry 
into the cause of this infection made it clear that the water- 
supply could be excluded. It was found, however, that a 
mam who cooked the food for these soldiers had suffered from 
paratyphoid fever a short time before the occurrence of the 
epidemic. His blood gave a positive reaction for B. para¬ 
typhosus (B), and this organism was isolated from his stools. 
Repeated examinations of his stools were made during some 
months, always with a positive result, and there can be no 
doubt that he was a paratyphoid carrier. 

Although this scanty evidence does not justify the con¬ 
clusion that carriers are the only, or even the actual, cause 
of paratyphoid fever, the carrier hypothesis is the most 
probable one yet adduced to account for its distribution. 
Unfortunately, opportunities for testing this hypothesis are 
infrequent in this country since paratyphoid fever is seldom 
recognised and is almost always sporadic. 

No mode of infection other than by carriers has been 
demonstrated. Attempts to connect the illness of the patient 
with water-supplies or with animal diseases or with infection 
by animals have been unsuccessful. Nor is there any evidence 
that infection has been conveyed by flies, although B. para¬ 
typhosus (B) has been isolated on one occasion from the 
intestine of a fly(Nicoll). 

The assumption that paratyphoid fever is spread by human 
carrier cases does not involve, of course, an absolutely direct 
infection. Indirect infection by means of milk has already 
been mentioned, and in the outbreak described by Sacquepee 
and Bellot some form of food infected by a carrier apparently 
caused the illness. Indirect infection of this kind is, of 
course, well known in the case of enteric fever. 

Summary. 

It is clear from the preceding description that there is no 
real distinction between the disease caused by B. para¬ 
typhosus (A) and that caused by B. paratyphosus (B). The 
clinical symptoms and post-mortem appearances are practi¬ 
cally identical; and in both cases the disease appears to be 
spread mainly, if not entirely, by human carriers. Both 
organisms usually give rise to an illness clinically 
resembling enteric fever, although very occasionally they 
set up acute gastro-enteritis. Further, the habitat of both 
organisms is the human alimentary canal. The only im¬ 
portant points of difference between infection by B. para¬ 
typhosus (A) and by B. paratyphosus (B) consists in the 
varying response of the patient as regards the production 
of agglutinins in his serum. Up to the present moBt of 
the carriers of the paratyphoid (A) bacillus which have 
been recognised have been of the acute variety, whereas 
the carriers of B. paratyphosus (B) are chronic carriers. 
This apparent difference probably depends upon the special 
circumstances under which paratyphoid (A) fever in India 
has been studied. 

We are fully justified, therefore, in describing as para¬ 
typhoid fever both the illness caused by B. paratyphosus 
(A) and also that caused by B. paratyphosus (B). It is 
desirable, however, at the present time to exclude from 
this category the cases of acute gastro-enteritis which have 
been caused by these two organisms on rare occasions. 

It is interesting to notice the close analogy between 
paratyphoid and enteric fever from the clinical and 
epidemiological point of view. Broadly speaking, they 
differ only in the higher mortality and greater sevtrity of 
enteric fever and in the character of the causal organisms. 

The preventive treatment of the better known disease 
consists: first, in the isolation, as far as possible, of 
recognised carriers, and, secondly, in the prophylactic use of 
typhoid vaccine. In the case of paratyphoid fever neither 
of these methods appears to have been employed in Europe. 
In India definite carriers are isolated, but little if any use 
has been made of paratyphoid vaccines as a protective 
measure. The widespread occurrence of this disease in the 
British Army in India would certainly seem to justify their 
employment. From a bacteriological point of view there is 


every reason for supposing that it would be as effective for 
paratyphoid fever as it has proved to be for enteric fever. 

Meat Poisoning. 

It has long been recognised that the consumption of 
unsound or even of apparently sound meat may give rise to 
disease. In some instances the illness is caused by parasites 
in the meat (e.g., trichinosis); in others it is due to such 
organisms as the tubercle bacillus. These sources of 
infection will not be considered ; I propose to deal only with 
the well-known form of acute gastro-enteritis which follows 
the consumption of some definite article of food, and is 
popularly described as meat poisoning. This term is used in 
these lectures in a wide sense to include outbreaks caused, 
not only by various forms of meat, but also by fish and by 
food of animal origin, such as cheese and milk. The illness 
caused by grain is excluded. Apart from the clinical 
symptoms the characteristic features of an outbreak of meat 
poisoning are two in number. They are, first, the practically 
simultaneous onset of symptoms among those who have eaten 
some given article of food ; and, secondly, the limitation of 
the illness to those who consumed the food. The latter 
statement requires some qualification, since illness occasion¬ 
ally, though rarely, occurs among those who have not 
partaken of the infected meat, but have been in close contact 
with the other patients. 

The isolation of B. enteritidis by Gaertner (1888) and of 
B. aertrycke by De Nobele and by Durham (1898) in out¬ 
breaks of meat poisoning directed attention to these 
organisms as a cause of such outbreaks. If the records are 
to be trusted a large majority of the cases of meat poisoning 
is caused by the consumption of meat infected with one or 
other of these bacilli; this is undoubtedly true of most of the 
recent outbreaks which have been adequately investigated. 
There is, however, a certain number of cases in which these 
organisms are not present and which may be due to 
ptomaines. 

Ptomaine Poisoning. 

It must be remembered that the term ptomaine poisoning 
is used in two senses. Sometimes it is regarded as being 
synonymous with meat poisoning; this, however, is a com¬ 
plete misuse of the term and conveys an entirely erroneous 
impression of the causation of meat poisoning. The term 
was originally applied by Vaughan and others to poisoning 
by definite chemical substances formed in meat which they 
called ptomaines. At that time the infection of meat by 
B. enteritidis (Gaertner) or by B. suipestifer was not 
recognised. They long believed that as a result either of 
autolytic changes in meat or of putrefaction of bacterial origin 
poisonous substances were formed which gave rise to the 
clinical symptoms of meat poisoning. The illness was often 
preceded by a very brief latent period (half to three hours). 
These substances were called ptomaines. The poisonous 
bodies formed during putrefaction were regarded not as 
specific toxins but as products of protein disintegration, and 
some of them (e.g., putrescin and cadaverin) were isolated in 
the laboratory. 

I have been unable, however, to find any instance in 
which the presence of such substances has been demon¬ 
strated in meat which has caused disease. The statement, 
for example, that poisoning by cheese is caused by the 
presence of tyrotoxicon in cheese is based on inadequate 
evidence ; even in the original outbreak described by Vaughan 
the possibility of bacterial infection of the patients was not 
excluded. Very little is known, moreover, either as to the 
nature of the toxic products of protein disintegration or as 
to the stage of disintegration at which they are formed, and 
the difficulties of investigation are increased by the fact that 
in come cases at least the ordinary laboratory animals are 
much less susceptible than man to poisoning by these pro¬ 
ducts. Definite proof that a given case of meat poisoning is 
caused by ptomaines is therefore very difficult to obtain, and 
the diagnosis rests mainly on the absence of other possible 
causes of the illness ; it is desirable always to exclude the 
possibility of specific bacterial infection of the food before 
attributing meat poisoning to ptomaines. 

There is, however, a rather important group of cases 
caused by the consumption of tinned meat which may 
possibly be regarded as coming into this category. The 
principal symptoms of the disease thus caused are diarrhoea 
and vomiting ; the disease is of short duration, not use ally 
lasting more than two or three days and sometimes only a 
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few hours. I have recently had the opportunity of investi¬ 
gating several outbreaks of illness, one caused by tinned 
salmon, the others by corned beef. An interesting point 
which was noticed in all these cases was the rapid onset of 
symptoms after the consumption of the food, the interval 
being rarely more than five or six hours, and in two cases 
less than an hour. It was also observed that the meat taken 
from the freshly opened tin appeared to be more harmful 
than when the meat had been exposed to the air for some 
hours. The beef and salmon which had caused the illness 
were subjected to careful bacteriological examination. The 
food looked perfectly good and showed no signs of decom¬ 
position. A portion of the different samples was administered 
by the mouth to cats, mice, and guinea-pigs. The corned 
beef caused no ill effects, although a cat which was fed on 
tinned salmon had some diarrhoea. Saline extracts made 
from the various samples of corned beef were injected into 
mice and guinea-pigs, but the animals remained perfectly 
well. These foods were also examined for the presence 
both of aerobic and of anaerobio organisms, but except for 
a few cocci probably derived from the air they remained 
sterile. Finally, one sample of tinned beef was analysed 
chemically for the presence of poisonous metals such as lead, 
tin, or arsenic ; the results were again negative. The 
negative bacteriological evidence, the very brief latent period 
and the short duration of the illness render it probable that 
these outbreaks were due, not to infection, but to a chemical 
poison, although the actual cause of the illness was not 
ascertained. 

There are, however, cases of poisoning by tinned meat 
in which organisms are isolated from the meat. In an 
outbreak at Carlisle staphylococci were obtained, but 
their relation to the illness caused by the meat remained 
doubtful, since they were not pathogenic for animals. In 
another outbreak following the consumption of tinned mutton 
B. suipestifer was isolated both from the meat and from the 
spleen and alimentary canal of the patient who died. This 
case was not due to ptomaines, and it is interesting to note 
that in contrast with those just considered the latent period 
of the illness was from 24-36 hours. 3 

Infection. 

The consumption of meat infected with B. enteritidis 
(Gaertner) or B. suipestifer gives rise to most cases of meat 
poisoning. Two other causes have been described—namely, 
infection of the meat with other organisms, and intoxication 
by the toxins of B. enteritidis (Gaertner) or B. suipestifer. 
It can hardly be doubted that purulent meat, or meat 
infected with pyogenic organisms, may give rise to illness if 
consumed ; and pyogenic organisms of one kind or another 
have occasionally been found in meat which has caused 
illness; but cases of this kind do not appear to be either 
numerous or important. 

Intoxication. 

As is well known, B. enteritidis (Gaertner) and B. 
suipestifer produce toxins which are extremely resistant to 
heat, but it is not always clearly understood that they are 
entirely intrabacillary (endotoxins) and that no extra- 
bacillary toxin is formed so far as we know. The amount of 
toxin present in meat, therefore, must vary directly with the 
degree of bacterial multiplication which has previously taken 
place. 

There is no doubt that many, perhaps most, cases of infec¬ 
tion with these organisms are accompanied by some degree of 
intoxication, bnt a simple intoxication, apart from infection, 
appears to be of rare occurrence, or at least seldom to have 
been demonstrated. One reason for its infrequency may be 
that, as is clearly proved (Rimpau, McWeeney), the ordinary 
process of cooking often fails to destroy these bacilli in the 
deeper portions of the meat. Farther, intoxication by these 
toxins would be difficult to demonstrate since we have no 
adequate means of detecting their presence. Possibly the 
examination of the patient’s serum a few days after the 
illness might be of assistance. We know, of course, that 
agglutinins are formed in response to the injection of 
killed bacilli; and in the present case the toxin practically 
represents the bodies of the dead bacilli. One might expect, 
therefore, that after an intoxication of this kind the patient’s 
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serum would agglutinate B. enteritidis (Gaertner) or B. 
suipestifer. This test would only be of value provided that 
a definite infection by living bacilli had been excluded. So 
far as I am aware, this method has not hitherto been 
employed. 

Nor does there seem to be, at present, any clear means of 
distinguishing between intoxication and ptomaine poisoning. 
The only ground, indeed, for regarding a given case of meat 
poisoning as due either to intoxication by the toxins of 
B. suipestifer or B. enteritidis (Gaertner) or to ptomaines is 
the failure to obtain definite bacteriological evidence that 
the meat was infected. Sven the onset of symptoms within 
two to three hours after the consumption of the meat does not 
furnish conclusive evidence that the cause of the illness was 
an intoxication or was due to ptomaines. In the Chesterfield 
outbreak, which was clearly proved to be caused by pies 
infected with B. suipestifer, some of the patients became ill 
two and a quarter hours after eating the pies. 

It thus appears that, in a certain number of cases of meat 
poisoning, infection by organisms cannot be demonstrated. 
In many of these cases the latent period is extremely short, 
the illness is of brief duration, and the meat is not pathogenic 
for laboratory animals. These outbreaks are sometimes 
attributed to poisoning by ptomaines or by the toxins of 
specific organisms such as B. enteritidis (Gaertner), although 
conclusive proof as to their mode of causation is lacking. 

Meat Poisoning caused by B. Suipestifer, or 
B. Enteritidis (Gaertner). 

We may now consider the outbreaks of meat poisoning 
which are associated with the presence of B. suipestifer or 
of Gaertner’s bacillus. In some of these cases the bacillus 
was isolated both from the patients and from the food which 
caused the outbreak ; in others it was obtained either from 
the food or from the patients. 

Prevalence. 

In Germany outbreaks of this kind are of frequent occur¬ 
rence, and during the years 1898-1908 at least 261 have been 
recorded. Although Germany is pre-eminently the home of 
meat poisoning, outbreaks occur from time to time in most 
European countries and in America. They appear to be 
more frequent in countries in which much uncooked meat 
is eaten ; and there is reason to suppose that the extensive 
consumption of uncooked meat in Germany is in a large 
measure responsible for the prevalence of this disease in 
that country. In the British Isles the more important 
recent outbreaks have been those at Hatton, Murrow, 
Chesterfield, St. Ann’s, Tollesbury, and Limerick. 

It might be anticipated on general grounds that bacterial 
changes in meat would occur more readily in summer, and 
that cases of meat poisoning would be more numerous at 
this time of year; and such is actually the case. Hiibener 
found that of 36 cases 16 occurred during June, July, and 
August, and 30 between May and October. In another 
series of 27 epidemics (Sacquepde) 11 occurred in June, 
July, and August, and 20 between June and November. 
B. suipestifer is found rather more often than Gaertner's 
bacillus in these outbreaks ; in 72 outbreaks the former 
was found 40 times and the latter on 32 occasions. 

Clinical Charactert. 

A study of the more extensive and fully described out¬ 
breaks reveals a remarkable uniformity in the clinical 
symptoms which are observed. After the consumption of 
the contaminated food the onset of symptoms is preceded by 
a latent period varying from 6 to 24 hours, occasionally as 
long as from 48 to 72 hours ; in any given outbreak the 
latent period is usually of approximately the same length for 
all the patients. Even in the same outbreak, however, it 
may vary considerably according to the time during which 
the food is kept before being eaten. Thus in the recent 
outbreak at Chesterfield, which was caused by pork pies, the 
average latent period before the onset of symptoms amoDg 
those who ate the pies, two days after they had been cooked, 
was 22 hours ; when the pies were four days old the latent 
period was 20 hours ; when they were six days old it wav 
14 hours ; and on the seventh day it was 2j hours. 

The illness often begins with a severe headache or with a 
rigor speedily followed by acute gastro-intestinal disturb¬ 
ance—nausea, diarrhoea, vomiting, abdominal pain. In the 
more severe cases restlessness, extreme thirst, and nervoas 
symptoms, such as cramp, become prominent, and death may 
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be preceded by coma. Fever is usually present and the 
temperature may reach 102° to 103°. As a rule the tempera¬ 
ture falls to normal in from two to five days, and the vomiting 
and diarrhoea cease. The total duration of the illness rarely 
exceeds a week, but convalescence is often delayed by 
general muscular weakness or by attacks of circulatory 
impairment. Occasionally cases occur in which the tempera¬ 
ture is raised for two to three weeks. All degrees of severity 
are met with, from fulminating cases, which may die 
within 24 hours, down to those of slight diarrhoea or 
malaise insufficient to keep the patient from work; some 
of those who eat the meat may remain unaffected. The 
clinical symptoms do not differ from those caused by some 
irritant poisons, and in sporadic cases the relation of the 
symptoms to the consumption of unsound meat may be 
difficult to establish. In large outbreaks, however, the 
practically simultaneous occurrence of all the cases, and the 
comparative infrequency of secondarily infected patients, can 
usually be readily correlated with the consumption of some 
particular article of food. 

Post-mortem Appearances. 

In the few cases recorded the post-mortem appearances 
have been very much the same. The mucous membrane of 
the stomach and intestines is swollen, and often intensely 
congested ; the Peyer’s patches are not specially involved. 
Minute ulcers are not infrequently present, but show no 
tendency to occur in any particular region of the alimentary 
canal. Fatty change may be visible in the liver, which then 
shows numerous small yellowish areas. The other organs 
present no noticeable alteration. 

Mortality. 

The average mortality is from 1-5 to 2 per cent., that in 
outbreaks caused by Gaertner’s bacillus being higher than 
in those caused by B. suipestifer. In an outbreak at Breslau 
due to B. suipestifer there were 80 cases and no deaths, 
whereas in the Limerick outbreak caused by B. enteritidis 
(Gaertner) there were 73 cases, 9 of which were fatal. 
Taking a large number of epidemics the average death-rate 
in those associated with B. suipestifer was j ust over 1 per 
cent, as compared with 3-5 per cent, in those caused by 
Gaertner’s bacillus. A possible explanation of this difference 
will be discussed later. 

Diagnosis. 

During the course of the illness the bacilli can often be 
isolated in large numbers from the stools of the patients, but 
they generally disappear in a week or ten days after the onset 
of the illness. Blood cultures are not often made, but in 
many cases the bacilli probably enter the circulation; 
post mortem the bacilli can be isolated from the heart-blood, 
spleen, and other viscera. A positive serum reaction is 
usually present six to eight days after the onset of the illness, 
and may become very marked during the second or third 
week. 

The same organism is not infrequently isolated both from 
the patients and from the food which cansed the illness. Its 
isolation from both these sources suffices to establish the 
diagnosis ; and the presence of agglutinins in the patient’s 
serum furnishes additional proof of the existence and nature 
of the infection. Indeed, a diagnosis may be made with fair 
probability on the serum reactions of the patient alone, since 
it is extremely rare to find a positive serum reaction for 
B. suipestifer or B. enteritidis (Gaertner) in healthy 
individuals. 

The inoculation of animals with emulsions of the food or 
the feeding of animals with the meat is undesirable as a 
means of isolating these organisms in cases of meat 
poisoning, since either of them may be normally present in 
healthy laboratory animals, such as rats, mice, and guinea- 
pigs. 

The foregoing description holds good for infection either 
by B. suipestifer or by B. enteritidis (Gaertner). The two 
organisms, however, have a different distribution, and it will 
be convenient to consider separately their relation to meat 
poisoning. 


An Ophthalmologist’s Gift to his Old Clinic. 

—Dr. Joseph Schneider, who was formerly assistant in the 
Wurzburg Ophthalmic Clinic, but has long been resident in 
Mllwaukie, U.S.A., has sent 100,000 marks (£5000) to his 
old clinic for the free treatment of poor people. 
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The Discovery of the Ipswich Skeleton. 

Through the courtesy of Mr. J. Reid Moir, of Ipswich, 
Professor Keith Btated that he had bad the opportunity of 
examining, at the College, the remains of a human skeleton 
which had recently been discovered beneath a stratum of 
undisturbed chalky boulder clay in a sand-pit at Ipswich. 
He regarded the skeleton as of very great antiquity. Com¬ 
pared with other ancient human remains which have been 
found in England, he believed that the only one which stands 
in point of age is the Galley Hill man whose remains were 
found in a 100-foot terrace of the Thames Valley. The 100- 
foot terrace rests on the boulder clay, therefore the boulder 
clay formation is older than the 100-foot terrace, and con¬ 
sequently the Ipswioh skeleton belongs to a much earlier 
date than the Galley Hill man. The flint implements which 
have been found in the boulder clay and in the mid¬ 
glacial sands which lie beneath the boulder clay, and 
in which the Ipswich skeleton was partly imbedded, 
are of a more primitive type. The lecturer was of opinion 
that there could be no question of burial, for the various 
horizontal lines and markings were continued across in the 
strata above the bones, showing that they were in the condi¬ 
tion in which they bad been originally laid down. As the 
bones were too fragile to be removed the overlying strata were 
cut away and the layer containing the bones was dag ont in 
blocks and forwarded to the College museum. The skeleton 
is that of a man whose height is estimated at 5 ft. 10 in. 
With the exception of the Cromagnon races all palaeolithic 
men yet known are of a low stature. Though the discovery 
at Galley Hill showed that the modern type of man was very 
ancient, Professor Keith said that he was not prepared to find 
beneath the chalky boulder a man of the modern type. Vet 
in teeth, in skull-form, and in the leading features of the 
skeleton, the Ipswich man does not differ in build of body 
from the men of to-day. He expressed the opinion that 
perhaps too much attention had been directed to the skull. 
It is very probable that the tibia, being so closely associated 
with the human manner of walking, will serve to distinguish 
various stages in man’s evolution. The tibia of Neanderthal 
man recalls the same bone in the gorilla, but it is differ¬ 
entiated from the simian form by possessing a definitely 
marked anterior border or shin. In other palaeolithic races 
and in all other human races the shin of the tibia is prominent 
and sharp. The shin of the Ipswich tibia is quite peculiar 
and unlike any form yet seen. In place of a sharp shin 
there is a flat surface. It does not represent a pathological 
condition, but is evidently due to a peculiarity in the gait of 
the individual. 

Neanderthal Man and Modern Races. 

Some modern anthropologists were of opinion that 
Neanderthal man had gradually shed his simian features and 
become transformed into the modern type. On the other 
hand, others believed that such a transformation was im¬ 
possible, and that Neanderthal man became extinct, leaving 
no progeny. The lecturer confessed that though at one time 
he had supposed that the transformation of the Neanderthal 
to the modern type was possible, the evidence which accumu¬ 
lated in recent years had compelled him to abandon this 
view. The many discoveries of this peculiar race, which had 
been made abundantly in France duriDg recent years, 
belonged to a comparatively late phase of the Pleistocene 
period. Long before that period, not only in England, but 
also on the continent, men of the modern type existed. In 
quoting the case of the human mandible, Moulin Quinon, 
which Boucher de Perthes, the founder of our knowledge of 
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Palmolithicjman, discovered near Abbeville, in the valley of 
the i Somme, in 1863, the lecturer believed that the chief 
objection to it is that it so nearly approaches the modern 
type. n. Yet Boucher de Perthes took it with his own hand 
from a deep and old stratum which belongs to an age which 
preceded the Neanderthal period in France. The mandible 
is of the type we should expect in the race to which the 
recently discovered Ipswich skeleton belongs. Several of 
the Pleistocene crania found in France were pre-Neandertbal 
in date and yet were of the modern type. The most 
remarkable and best authenticated of all discoveries of man 
is that made at Castenedolo, near Brescia, Lombardy, by 
Professor Ragazzoni between 1860 and 1880. In strata 
belonging to an early Pliocene age and in conditions which 
showed that these strata had never been disturbed, he found 
parts of four human bodies, one the almost complete 
skeleton Y>f a woman. Professor Sergi, who described these 
remains, fonndjthem to’be of the modern type. 

Man and Modern Anthropoids. 

P' In discussing'^ancient man and modem anthropoids Pro¬ 
fessor Keith was of opinion that, though the latter did not 
stand in the line of human descent, there could be no 
question that their ancestral stock did, for the resemblances 
between man and the African anthropoids were so many and 
so close that they could be explained only by a common 
origin. The African anthropoids were related to man only 
by a distant and very ancient cousinship, yet they un¬ 
doubtedly represented the common ancestral stock much 
more closely than man did, and it was therefore possible 
to obtain by a close study of modern anthropoids some clue 
to the manner in which evolution worked in the primitive 
forms of man. Pleistocene man in Europe presented a con¬ 
dition exactly parallel to what was seen to-day among 
African anthropoids. The great,' strong, brutal gorilla 
exemplified Neanderthal man ; the more finely moulded, 
less brutal, nimble-witted chimpanzee, divided into a number 
of races, represented the modern forms of man. It was not 
to be supposed that there was any direct relationship between 
the human European and African anthropoid counterparts; 
in the one case both were men, in the other both were 
anthropoids. In the evolution of man and anthropoids 
similar physiological or evolutionary processes have been at 
work. In Neanderthal man the teeth are massive, the 
muscles of mastication large, the various bony processes 
of the skull—from which these muscles took their origin— 
greatly developed, while the skull was widely and strongly 
hafted to the neck. The gorilla showed similar characters. 
The various chimpanzees, like modern races of mankind, 
exhibited a strong tendency towards a reduction in size and 
development of teeth, with a corresponding lessened growth 
of the muscles and apparatus for mastication. At birth the 
skulls of gorillas and chimpanzees were very much alike. 
The chimpanzee as it grew up stood still at a certain point 
of brutalisation, while the gorilla pressed on to the ultimate 
limit. It would, no doubt, be found that at birth the skulls 
of modern man and Neanderthal man were very similar. 
Of the various existing anthropoids there could be no doubt 
that the gorilla showed the greatest assemblage of human 
characters. 

The Gibbon and Man’s Evolution. 

The gibbon was the most important of all surviving apes. 
Those who were familiar with the gibbon as seen in the 
Z jological Gardens, or who have kept them as pets, valued 
them for their mental and bodily characters. The student, 
however, was drawn to them because, structurally, they 
belonged to a very ancient world, and threw light on a very 
early stage in man’s origin. The gibbon which lived in 
Europe in Miocene times was now confined to the jungles of 
further India, Borneo, Java, and Sumatra. There were two 
very distinct kinds—the large gibbon and the small or 
ordinary gibbon, spread over a vast jungle or forest country. 
The structural differences between the siamacg and gibbon 
were similar in degree and in nature to those which separated 
the gorilla from the chimpanzee. Mankind, during the 
greater part of the Pleistocene ep>ch. v a ■ separatid into two 
distinct types—the Neanderthal and the mode n. When it 
was remembered that the gibbons, African anthropoids, and 
Pleistocene man represented three successive stages in the 
evolution of the highest primates, it was a remarkable fact 
that there should be in each stage a process at work which 
led to a separation into two kinds—one a massive and brutal 
form restricted in numbers and in distribution and divided 


into numerous varieties or races. The siamang, the 
gorilla, and Neanderthal man were the representatives of the 
brutal type, while the gibbon, the chimpanzees, and the 
modem human types were the representatives of the other. 
We were apt to think, said Professor Keith, of the upright 
posture as a human characteristic, but this was not the case. 
It was true that in man only were the lower extremities 
adapted for ground progression, but these changes, remark¬ 
able as they were, were minor ones compared with the 
transformation which we saw in the body of the gibbon. The 
gibbon was essentially an ordinary monkey adapted to the 
upright posture. There could be no doubt that in all the 
very ancient primates the axis of the body was carried 
horizontally; the gibbon was the earliest known form in 
which the axis of the body was carried upright; in its 
system we saw the introduction of a structural principle 
which served as the stepping-stone to a human posture. The 
period of the evolution of the gibbon dated back to soon 
after the separation of the fauna of Africa from that of 
South America, the latter continent being apparently the 
centre of evolution and of the earliest forms of monkeys. 

Extinct Anthropoids. 

From an examination of extinct forms of animals closely 
allied to mankind, the lecturer supported the opinion that 
the antiquity of man was very much greater than had 
been hitherto supposed. He attached great importance to 
dryopithecus, a great anthropoid which lived in the jungles 
of Europe during the Miocene epoch, and became extinct 
early in the Pliocene. It was about the size of the chimpanzee, 
and like that animal in several features, but it differed in 
certain points from all the existing great anthropoids and 
showed features which linked it with the small and much 
more primitive anthropoid—the gibbon. Dryopithecus was 
widely spread in Europe ; the most complete remains have 
been found in the Middle Miocene formation of the South- 
West of France. Its teeth occurred in rather later formations 
in the upper valley of the Rhine and in the valley of the 
Danube. At least three forms of this great anthropoid bad 
lived in Europe. The molar teeth of this ape had rather a 
close resemblance to the corresponding human teeth. 
It was possible that some of the molars attributed to 
this animal were really human teeth, or of the Miocene 
stock which gave rise to man. The molar teeth were 
the only points in which dryopithecus resembled man, 
and there was no reason to regard this extinct anthropoid 
more than another as a possible human ancestor. The 
teeth and jaws of the European gibbon of that long-past or 
Miocene period differ from those of their modern representa¬ 
tives to about the same degree as the corresponding parts of 
a modern Englishman differ from those of an aboriginal 
Australian. To students of human evolution the discovery 
of the gibbon at the beginning of the Miocene epoch is a 
matter of great importance, as we know thereby that the 
upright or vertical posture was already evolved. Professor 
Keith stated that an account of “the most important and 
surprising discovery ’’ yet made regarding the early history 
of the primates was recently published (1910) by Dr. Max 
Schlosser. In the oldest of the Oligocene formation of the 
Fayum of Upper Egypt remains of three forms of monkeys 
were found. Two of these Dr. Schlosser regards as close 
allies of South American monkeys; the other he regards as 
an ancestor of the Miocene gibbon of Europe. The discovery 
had a double importance: it showed in the first place, that 
the Old World monkeys and anthropoids had, as many 
formerly believed, a common origin with those of South 
America; in the second place it showed that the basal 
anthropoid stock was in process of evolution at the beginning 
of the Oligocene period. 

Present Position of the Theory of Human 
Evolution. 

In reviewing the state of knowledge concerning the evolu¬ 
tion of man, Professor Keith was of opinion that all the 
evidence indicated a very great antiquity for later phases in 
the evolution of the human body. Mankind as seen in the 
world to-day—European, Mongolian, lied Indian, and Aus¬ 
tralian—were most diverse in type. Their evolution from a 
common stock demanded the elapse of an enormous length of 
time In England we find the types of skulls of her most 
ancient inhabitants repeated in her modern population. 
With the exception of the Neanderthal type, all the ancient 
continental forms are still to be found in Europe. From pre- 
dynastic to modern times the skull of the Egyptian has 
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charged only in detail. The oldest human crania found in 
America are of the Red Indian type. We are forced to 
believe, said the lecturer, that human evolution works 
slowly, and yet it has effected the extraordinary contrast 
seen between two such representatives of the modem type 
as the negro of Africa and the fair-haired native of North 
Europe. To accomplish such a degree of divergence one 
must carry the history of modem man at least well within 
the Pliocene period. Of the survivals of ancient human 
forms it is very likely the aboriginal Australian is the best 
living representative of Pliocene man. From such a type 
one can understand the origin of the negro on the one hand 
and of the European on the other. As regards the degree of 
relationships between man and the great anthropoids, the 
opinion of scientific men had changed very little since 
Darwin’s time. Huxley regarded the structural difference 
between man and the gorilla as about equal in degree to that 
which separated the gorilla from ordinary monkeys. The 
divergence between the gorilla and monkey is undoubtedly 
the greater. It can be safely said that the brain of the 
gorilla represents an intermediate stage between the brains of 
man and of the small anthropoid, the gibbon ; the brain 
of the dog-like monkey represents a still lower or more 
primitive stage. In 1904 Professor Nuttall confirmed the 
inferences which anatomists had drawn concerning the 
relationship of man to anthropoids and monkeys. He 
established the fact that the blood of the great anthro¬ 
poids responds to vital tests to a degree almost equal to 
human blood ; the reaction became less when the test 
was applied to the blood of monkeys. The response in 
the case of those of the Old World was greater than those 
of the New, thus bearing out the anatomists’ opinion that the 
Old World monkeys are more recently related to the human 
stock than those of South America. There was also the 
evidence of disease. The great anthropoids were susceptible 
to syphilis—a human disease ; the monkeys could be 
inoculated with difficulty. Anthropoids in captivity were 
liable to typhoid fever, and they frequently died from that 
very human disease—appendicitis. There was no evidence 
that appendicitis occurred when the anthropoids lived in their 
native habitats, and on their natural diet. 


FEEBLE-MINDEDNESS AND THE 
MEASUREMENT OF THE INTELLI¬ 
GENCE BY THE METHOD OF 
BINET AND SIMON. 

By W. C. SULLIVAN, M.D. R.U.I., 

MEDICAL OFFICES IN U.M. PBISON SERVICE. 


Now that the problem of the feeble minded is passing 
from the stage of general and somewhat vague discussion to 
become a matter for practical and detailed consideration, it 
will probably be necessary to devote rather more attention 
than has hitherto been customary to the question, Who are 
the feeble-minded, and how are they to be recognised ? It 
is a little remarkable that, despite the enormous output of 
literature dealing with this subject within the last few years, 
a point of such obvious importance should on the whole 
have received such very inadequate treatment. It is not, 
of course, neglected in the numerous text-books, but it 
cannot be said that the pages which they devote to its con¬ 
sideration take us very far; in most instances, indeed, the 
writer seems to realise that his success in meeting this 
difficulty is rather indifferent, for when, after some 
destructive criticism of the technically phrased defini¬ 
tions of his predecessors, he has propounded an equally 
defective one himself, he prudently winds up by counselling 
us to be content with the general indications on this point 
that are laid down in the Report of the Royal Commission 
on the Care and Control of the Feeble-minded. That report, 
it will be remembered, defined the feeble-minded, in terms 
suggested by the Royal College of Physicians of London, as 
“ persons who may be capable of earning a living under 
favourable circumstances, but are incapable from mental 
defect existing from birth or from an early age (a) of com¬ 
peting on equal terms with their normal fellows, or ( i) 
of managing themselves and their affairs with ordinary 
prudence.” 


This definition was admirably suited for the purpose for 
which it was designed—namely, to indicate the scope of the 
inquiry referred to the Royal Commission ; but it is obvious 
that it does not provide, and is not intended to provide, what 
is required for the practical work of diagnosis. It does not 
furnish the medical examiner with any definite criterion by 
which he may judge whether the given individual with whom 
he has to deal is or is not feeble-minded ; it does not suggest 
how an opinion can be formed in advance as to whether the 
individual will be “ unable to compete with his normal 
fellows ” or “ to manage his affairs with ordinary prudence,” 
or, if be has already shown his incapacity in these directions, 
it does not indicate the grounds on which it is to be con¬ 
cluded that the proved failure is due to mental defect. On 
the other hand, the definition has the very great merit of 
beiDg founded on strictly empirical data ; and until we know 
a great deal more than we have yet learned about the normal 
as well as the feeble mind, it is very certain that definitions 
of this modest character are all that we can usefully attempt. 
What appears to be needed, therefore, is a development of 
the empirical test of the Commission in a fuller and more 
precise form, so as to define feeble-mindedness by reference 
to an accepted standard of intelligence, and further to 
furnish a convenient method for applying this standard in 
practice. I propose in this paper to point out that such a 
standard and method may be found in the ingenious ecfiellc 
mitriqve de Vintelligence devised some years ago by M. Binet 
and M. Simon for estimating the degree of intellectual 
development in school children. Possibly the scale may 
need some modifications to fit it for measuring the intelli¬ 
gence of the mentally defective of adult years, and at the 
time of his lamented death a few months ago the late 
M. Binet was, in fact, revising it from this point of view ; 
but, as shall I have occasion to remark later on, it is probable 
that the necessary alterations will be even slighter than 
M. Binet supposed. The question, meanwhile, it is satis¬ 
factory to note, is engaging the attention of M. Binet’s able 
and devoted fellow-worker, Dr. Th. Simon. 

In principle the method of M. Binet and M. Simon is very 
simple. By extensive observations on French school children 
at different ages, they were able to arrange a great number 
of mental tests in a series of groups graduated according to 
their increasing difficulty after such a fashion that each 
group corresponds to what the average child of a given age 
can do. The tests in each group are of several kinds, and, 
though theoretical considerations are deliberately eschewed 
by the authors, it is evident that the choice of the tests has 
had in view the different aspects of intellectual activity. 
This can be seen from a glance at the list of tests :— 

3 years.—(i.) Point out nose, eye, mouth ; (il.) repeat a number with 
two figures; (iii.) enumerate the objects in an engraving; (iv.) tell 
surname ; (v.) repeat a sentence with six syllables. 

<1 years. —(i.) Tell whether a little boy or a little girl: (it.) name key. 
knife, penny ; (iii.) repeat three numerals; (iv.) point out the longer of 
two lines. 

5years.—(I.) Find which is the heavier of two boxes; (il.) copy a 
square ; (iii.) repeat a phrase with ten syllables; (iv.) count four 
pennies ; (v.) reconstruct a card cut diagonally into two pieces. 

6 years.—(I.) distinguish morning and evening; (li.) define common 
objects—fork, chair, table, horse, mother—by use; (Iii.) copy a rhomb ; 
(iv.) count 13 pennies; (v.) compare a number of drawings of faces from 
an a-sthetic point of view. 

7 years.—(1.) Point out right hand and left ear; (11.) describe an 
engraving; (iii.) do three simple errands; (iv.) count three pennies and 
three halfpennies ; (v.) name four colours—red. blue, green, yellow. 

8 years.—(i.) Make mental comparison between fly and butterfly, 
wood and glass, paper and cardboard; (il.) count from 20 to 0; 
(iii.) point out features missing in incomplete figures; (iv.) give the 
date; (v.) repeat five numerals. 

9 years.—(i.) Take 2d. out of a shilling and give the change; 
(ii.) define common objects (see above) otherwise than by use; (iii.) re¬ 
cognise all t.be current coins; (iv.) name the months; (v.) answer 
simple questions Involving problems of ordinary life—e g., “ When you 
have missed the train, what should you do? " 

10 years.—(i.) Arrange five boxes (3, 6, 9, 12, 15, and 18 grammes) 
according to weight; (11.) copy two simple geometrical designs—a 
prism and a Greek moulding—from memory after having seen them 
for 10 seconds ; (iii.) criticise a number of absurd statements— e.g., 
*• The body of an unfortunate young girl, cut into 18 pieces. waB found 
yesterday'in Hyde Park : it Is thought that she killed herself" ; 
(iv.i answer questions of similar nature but more difficult than in 
test for 9 years ; (v.) bring three given words into two phrases. 

12 years.—(i.) Resist a visual suggestion made by a series of pairs of 
unequal lines followed by a scries of pairs of equal lines, the subject 
being asked which line is the longer and passing the test if he re¬ 
cognises the equality in the later pairs; (ii.) bring three given words 
into one sentence; (iii.) say more than 60 words in three minutes; 
(iv.) define abstract words—charity, justice, and kindness ; (v.) re¬ 
arrange a simple sentence, the words of which have been put out of 
their order. 

15 years.—(I.) Repeat seven numerals; (il.) find three rhymes for a 
given word ; (iii.) repeat a sentence of 26 syllables; (Iv.) Interpret an 
engraving ; (v.) explain an unfinished account of a common episode. 

M 2 
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Most of the tests in each group include several examples ; 
the abstract terms for definition, for instance, are three in 
number; the simple questions are three and the more 
difficult questions five, and so on. In such cases the test is 
considered to be passed if a majority of the instances are 
successfully dealt with. A great deal, of course, depends on 
the way of putting the questions and judging the results, and 
to secure uniformity in these points the authors give minute 
directions in the published description of their method . 1 
The tests are for the most part of such a character that, if 
these directions are closely adhered to, the influence of the 
examiner’s personal equation is comparatively slight; in 
fact, in the case of pupils who have learned the method 
directly in M. Binet’s laboratory this influence is practically 
inappreciable. 

The arrangement of the series of tests was arrived at, as 
mentioned above, from the average results of a large mass of 
observations ; and it is not, therefore, to be expected that 
individual instances will show exact conformity with it. 
Intelligence involves many factors, and cannot be measured 
as we measure a simple character like stature ; the multi¬ 
plicity of the tests is a recognition of this fact, which, how¬ 
ever unfortunate, is inherent in the nature of the case and 
constitutes a difficulty which we can only deal with by 
means of a convention. And the convention adopted in the 
Binet-Simon method is a very simple and reasonable one. 
The problem is, how are we to proceed in the numerous 
cases where the person under examination passes some of the 
tests of a given age and fails in others 1 In such a case the 
system adopted is to try easier tests till we have found 
the level at which the subject can do all the tests 
of a group; he is then adjudged to have reached the in¬ 
tellectual development of that age, and for the tests which 
he can pass in the higher age-groups he is credited with a 
further degree of intelligence which is estimated by counting 
five such tests as equivalent to a year to be added to the 
mental stature. If, for instance, a boy of, say, 7 years 
old does all the tests of his age plus three tests of 
8 years and two tests of 9 years, he is considered to have 
attained to the intellectual development of 7 -f- (3/5 + 2/5 
= 5/5) years—viz., 8 years ; that is to say, he is a year in 
advance of his age. This, of course, is very artificial, but it 
is only by some such convention that the difficulty can be 
got over ; the important thing is that the convention should 
be universally accepted. 

In applying the method to school children the way of 
working is simply to try first the tests corresponding to the 
child’s age; if he passes these the examiner tries him with 
the tests in the higher groups until he has obviously got 
beyond the subject’s capacity ; if, on the other hand, he fails 
in some or all of the tests of his age, the lower tests are 
tried until the level is reached where he can do all the tests. 
The result of each test, indicated by a + or a —, is entered 
in the proper place in a sheet prepared with columns showing 
the series of tests. It is further required that a more 
detailed record of the examination be taken down giving 
the exact answers to such tests as the definitions, questions, 
criticisms, and so forth, this record serving as evidence to 
justify the examiner’s estimate of the result with each of these 
tests. 

This method has now been employed for some years with 
very excellent results in a number of the primary schools in 
Paris as a means for detecting and classifying cases of mental 
deficiency. It works very well for this purpose because the 
tests are nearly all of such a kind that they do not presuppose 
school knowledge; they show the capacity of the child 
independently of the formal instruction which he may have 
received, and thus obviate the risk of taking mere ignorance 
or backwardness for mental defect. This is peculiarly 
important in the selection of children for treatment in the 
special schools. As the value of such institutions is engaging 
attention in this country, it may be of interest to note in 
passing that the experience of those who have worked with 
the Binet-Simon method rather inclines to the view that the 
good results claimed for the special teaching have, at least in 
a good many instances, been gained with children who were 
not in fact mentally deficient at all. 

Of course, intellectual development does not proceed in a 
uniform way or at constant rate, and it is necessary to take 

1 La Mesure du Developpement de rintelltgence chex lea Jeunos 
Enfanta, Bulletin de la Societe Libre pour l'Etude Psychologique de 
I'Kntant; Paris, F. Alcan, price 1.60 franca. 


account of the range of individual variation in judging the 
results obtained with this method. So far as an opinion can 
be formed from the available evidence on this point, it would 
appear that a child may be two years below the intellectual 
level of his age without being necessarily defective; an 
inferiority of more than two years does not seem to be made 
good in subsequent development. 

I now pass to consider the application of this method to 
the measurement of intelligence in the mentally defective 
who are over school age. In the view of M. Binet and 
M. Simon an intellectual development corresponding to the 
average at 12 years of age is sufficient for the ordinary needs 
of an individual fending for himself under present-day 
indnstrial conditions. A mental capacity falling short of that 
level is defective, and it is proposed further to divide the 
mentally deficient on the basis of this method into idiots, 
with an intellectual level under that of 2 years, imbeciles 
with an intelligence corresponding to what would be normal 
between 2 years and 7 years, and feeble-minded (dibilt*) 
with a development above that of 7 years but less than that 
of 12 years. Accepting this definition of feeble-mindedness, 
we have, then, to see the results obtained from apply¬ 
ing to the cases of this sort the tests corresponding to 
the different levels from 7 to 15 years. The tests are, 
of course, applied in exactly the same way as with the 
children, the starting-point being chosen according to the 
impression the examiner may have formed of the subject’s 
intelligence. It is generally desirable, however, to go 
through a rather wider range of tests than with normal 
children, so as to ensure a full appreciation of the 
individual’s powers. To show the working of the method 
the accompanying table will be more useful than pages of 
description ; it gives the results found in the examination 
of a dozen female prisoners of what is known as juvenile- 
adult age—i.e., between 16 and 25. The cases have been 
taken from a large series of observations which are being 
prepared for publication in the Annie Ptyohologiytie. Six of 
the prisoners were selected as representatives of the ordinary 
run of London working-class girls; they were good wage- 
earners, and were either nnconvicted prisoners without 
criminal antecedents or had been committed only for occa¬ 
sional, trivial, and quasi-criminal offences. The other six 
were criminals who had shown indications of weakness of 
mind. 

On looking at the table it will be observed, in the first 
place, that the results very generally bear out the seriation of 
the tests ; the only apparent exceptions are the test of copying 
geometrical figures from memory (10 years), which is missed 
by several girls who succeed in the higher tests, and the test of 
interpreting engravings, which, on the contrary, is often done 
by subjects otherwise of rather low intelligence. With regard 
to the former of these tests I think it possible that further 
experience may show that it is really too difficult, but that is 
a matter that time must settle. With the engravings it 
seems to be rather different; they enter, it will be noted, 
into three groups of tests. At 3 years of age the ordinary 
child is able to name the different objects in the engraviDg; 
at 7 years he will combine the objects in a description ; but 
it is not till he is over 12 years that he will go further and 
interpret the picture as a story. For instance, one of the three 
engravings used by M. Binet and it. Simon represents a father 
and Bon moving their very poor belongings on a hand-cart. 
When shown this picture the young child puts his finger on the 
several figures—“a man,” “a boy,” “a cart”; the older 
child says, “a man and a boy pulling a cart with furniture 
the child of 14 or 15 will bring in the dramatic note and will 
speak of the poverty and sufferings of the homeless family, 
There is some reason to think that this interpretative tendency 
may develop with age and experience apart from intellectual 
growth ; I am inclined to surmise that it may be a result of 
an affective influence connected with puberty ; that, however, 
is a matter for further investigation. Anyhow, apart from 
these two exceptions, the order of the tests conforms to 
expectation. And the results in the several cases also go 
to prove the adequacy of the method in its present 
form. Taking first the girls of presumably normal in¬ 
telligence, it is seen that they have all succeeded in 
passing the level of 12 years, most of them doing, 
indeed, the majority of the tests for 15 years. This 
probably gives a pretty accurate view of the average 
mentality of girls of the urban working class. Turning now 
to the girls suspected of being feeble-minded, we find that 
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four out of the six fail to reach the level of 10 years on the 
Binet-Simon scale, three of them being only just over the 
limit of 9 years, one barely reaches 10 years, while one, 
and one only, shows a degree of intellectual capacity equal 
to that in the normal group. With this exceptional case, 
which is peculiarly interesting, I will deal later when 
speaking of the relation of these tests to the factors of mind 
other than the intelligence. In the other cases the value of 
the method in giving a clear and definite view of the extent 
of the deficiency was patent; three at least of the girls, 
though their careers suggested some degree of mental defect, 
showed a liveliness of manner and an appearance of alert¬ 
ness which could, and in fact did lead casual observers to 
consider them as fairly bright and to attribute their conduct 


to the feeble-minded criminal, it is these; latter jfactorsjof 
mind that are of most importance. Therefore the method ia 
to that extent an instrument of limited value in the examina¬ 
tion of the mentally defective. On the other hand, even in 
such cases, it is of no small assistance to be able to separate, 
as it were, this one factor of the intelligence, to measure it 
and to assign to its deficiency the due share in the individual's 
inferiority. And, moreover as the factors of mind are after 
all intimately connected, many of the tests specially directed 
to the intelligence necessarily give us also some indirect 
indications touching emotivity and impulse. We have a 
striking instance of this in the exceptional observation 
shown in the table and referred to above—the case of 
the feeble-minded criminal R. P. This girl, it will be 
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rather to flightiness and instability than to intellectual weak¬ 
ness. Under such conditions an objective measure of this 
sort is of material assistance in clearing up the difficulty. It 
will certainly not be necessary to dwell on its advantages 
for those who are called on to satisfy lawyers and magistrates 
in cases where the question of mental deficiency is at issue. 

The foregoing account of the method and the examples of 
its application will, I trust, give the reader a fairly clear notion 
of its merits and limitations. But before concluding, I think 
it may be well in this connexion to refer specially to one of 
these limitations which is implied in the very description of 
the method as furnishing a measure of the intelligence. It 
is designed only as a measure of the intelligence ; it does not 
purport to enlighten us as to the affectivity or the will. But, 
of course, in regard of feeble-mindedness, at all events as the 
question concerns the community, as notably with reference 


noted, in contrast with the other weak-minded subjects, 
was found to have an intelligence of fairly high level. 
She did, in fact, and did extremely well, all the tests 
for 15 years, except the repetition of seven figures, and 
she only just failed in that. And she was also suc¬ 
cessful in all the tests for 12 years, except that for showing 
the power of resistance to suggestion. In this test the 
subject is shown two straight lines side by side on a 
sheet of paper, that on the left being a little shorter 
than that on the right, and he is asked to point out the 
longer ; he is next shown a second and third pair in 
which the length of both lines is increased, but the 
inequality between them is preserved, and he is asked the 
same question ; then, when the suggestion that the right 
is always the longer has thus been given, he is shown three 
other pairs in which the lines are of the same length, and' 
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he is considered to have passed the test if he recognises the 
equality. In this test R. P., who did so well in the other 
tests, failed, and failed most egregionsly, succumbing to the 
suggestion as completely as the least intelligent of the feeble¬ 
minded girls. The most probable explanation of this result 
is that suggestibility, or, at all events, the sort of suggesti¬ 
bility that we are dealing with by such a test, depends 
largely on affectivity and impulse, and that these factors 
rather than the intelligence are at fault in this case. And 
the facts as to the girl’s delinquency tend to confirm 
this surmise. She had committed a very silly act of 
arson, setting fire to a chair in the house where she was 
employed as a seivant. She admitted the crime but 
could cot assign any motive for it, saying merely that the 
idea came to her and that she acted without being able to 
think what she was doing. This occurred within a few hours 
of a more serious outbreak of fire which appears to have been 
due to accident, but in which, at any rate, it was not 
shown that she had any hand. Further, she had been 
subjected from childhood to a peculiar form of pathological 
lying which would lead her constantly to confirm and 
supplement by imaginary details any statement or opinion 
emanating from a person who had gained some influence over 
her. It is difficult not to connect this morbid trait and 
the apparently imitative act of arson with the marked 
suggestibility revealed in the test with the lines. I have 
thought it worth while to refer at some length to this girl’s 
case as an illustration of the point I wish to make regarding 
the indirect value of some of the Binet-Simon tests outside 
the field for which they are specially intended. In 
the interpretation of the engravings and in several 
of the questions and definitions the subject's affec¬ 
tivity is very frequently shown in an equally instructive 
manner. 

It should, of course, hardly be necessary to point out that 
this method is not in any sense proposed as a substitute for 
that complete clinical study on which alone an opinion of any 
value can be formed with regard to a case of mental 
deficiency. What is claimed for it is that it supplements 
the clinical investigation, and enables its results, so far 
as the factor of intelligence is concerned, to be presented 
with a clearness and an objectivity which must consider¬ 
ably enhance their value. From this point of view it is 
likely, I think, to be found of very real service in medico¬ 
legal practice and in the certification of the feeble¬ 
minded. 

In conclusion, it remains only to express my very deep 
appreciation of the great kindness shown me by the 
late M. Binet and his fellow-workers, to whom I have been 
indebted for the opportunity of making myself familiar with 
this interesting and valuable method. M. Binet, with the 
generous spirit of the true savant, not only allowed me free 
access to his laboratory, but gave me most freely the in¬ 
valuable aid of his advice and supervision. Dr. Th. Simon, 
the distinguished physician of Morel’s old asylum of St. Yon, 
whose charming hospitality I cannot sufficiently acknowledge, 
gave me the opportunity of seeing in his service the applica¬ 
tion of the method to a large number of congenital defectives 
of all grades, and also to a number of insane patients.. To 
Mile. Giroud, secr6taire de la Societd Libre pour l’Etude 
Psychologique de l’Enfant, I am indebted for instruction in 
the details of the various tests, and 1 have to thank 
M. Vanney, the enlightened headmaster of one of the prin¬ 
cipal primary schools in the district of La Villette, for 
allowing me to practise the method on a large number of his 
pupils of diffeient ages. I have also to acknowledge the 
kindness of the well-known philanthropist, M. Henri Rollet, 
who permitted me to test the intelligence of several adolescent 
criminals in one of his after-care homes. And finally I have 
to thank the Prison Commissioners for granting me the 
period of special leave during which 1 was enabled to 
undertake this study. 

n.M. Prison, Holloway, N. 


The (Biennial) Health Conference and 
Exhibition, 1912, will be held at the Royal Horticultural 
Hall, Westminster, from June 24th to 27th, under the 
patronage of H.R.H. Princess Christian of Schleswig- 
Holstein, in cooperation with the National Health Society. 
The promoter and organiser is Miss R. V. Gill, 35, Ludgate- 
hill, London, E C. 
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In dealing with this subject it is advisable to consider first 
the anatomy and physiology of a region so intimately con¬ 
cerned with all the vital processes, and then to apply well- 
established principles of surgery and pathology without being 
led either by the specialist’s tendency to magnify fine clinical 
distinctions or by the general surgeon’s desire for differences 
which, although not prominent, may be of great importance 
in diagnosis, prognosis, and treatment. It is also advisable 
in giving a comprehensive description of any surgical 
condition that we should avoid the use of terms which, 
though sanctioned by ancient usage, are not scientifi¬ 
cally accurate, and may be misleading. Such terms as 
“quinsy ” and “croup,” for instance, should be relegated 
to the past. There is some danger, however, of substi¬ 
tuting for these terms others which are more impressive, 
but which are, after all, only more evidences of our want of 
knowledge of the essential nature of the disease with which 
we have to do. In this category comes the expression 
“retro-pharyngeal abscess,” an expression which neither 
describes nor defines the several conditions to which it is 
commonly applied. 

The methods usually employed by medical writers in 
classifying diseases may be either anatomical or clinical. In 
classifying suppuration in the region of the pharynx, while it 
is a great advantage to possess a wide experience of the 
various and varied appearances which present themselves to 
the surgeon engaged in their treatment, only a thorough 
grasp of the anatomy and physiology of the region will furnish 
the principles which go to form reliable knowledge, and which 
will enable him to apply his technical skill in a manner 
calculated to bring the greatest amount of relief to the 
sufferer. 

Points for Consideration in the Anatomy and Physiology 
of the Pharynx. 

The most important structure to study in connexion with 
the pharynx is the strong aponeurosis which, known as the 
pharyngeal aponeurosis, forms a kind of fibrous bag, around 
which are applied the 'structures required for the perform¬ 
ance of the important functions concerned and on which they 
act. This aponeurosis is attached above to the under surface 
of the basal portion of the occipital bone, immediately in 
front of the pharyngeal tubercle ; then to a line extending 
along the under surface of the petrous portion of the temporal 
bone as far as the anterior border of the jugular foramen; 
then to the inner end of the Eustachian tube and along the 
border of the internal pterygoid plate, to the pterjgo- 
maxillary ligament and to the posterior end of the mylohyoid 
ridge on the lower jaw. From this the aponeurosis passes 
down the side of the tongue to the hyoid bone. Here it ends, 
but under the name of the thyrohyoid membrane is continued 
to the middle of the posterior surface of the thyroid cartilage, 
where it becomes merged in the lining membrane of the 
larynx. 

Posteriorly the bag formed by the pharyngeal aponeurosis 
is complete, and forms a continuous layer of tissue from the 
base of the skull to the sixth cervical vertebra, where it 
joins the fibrous coat of the oesophagus at the level of the 
cricoid cartilage. The soft palate may be considered as 
part of the pharynx, and the fibrous aponeurosis, which is 
clothed by mucous membrane in front and behind by both 
muscles and mucous membrane, forms an integral part of the 
pharyngeal apparatus and is intimately concerned in sup¬ 
purative processes, especially in the neighbourhood of the 
tonsils. The soft palate when drawn back acts as a curtain 
separating the mouth from the naso-pharynx and nose. 

Superficial to the pharyngeal aponeurosis is the mucous 
membrane, which is continuous with that of the several 
cavities or canals opening into it, but which has a distinct 
character of its own. Numerous mucous glands are to be 
found scattered over its surface, while an abundance of 
lymphoid tissue, which is especially marked during the earlier 
years of life, is responsible in great measure for the ease 
w th which pathogenic micro-organisms produce their effects 
within its substance. 
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The lymphoid tissue is mainly collected into a series of 
aggregations called “ tonsils," which form a ring extending 
from the roof of the pharynx down the sides of the faucial 
isthmus to the dorsum of the tongue. Lying beneath the 
body of the sphenoid is the collection of lymphoid tissue 
known as the pharyngeal or Luschka's tonsil. With this the 
name of “ adenoids ” is associated when it is hypertrophied ; 
a smaller collection is that at the posterior lip of the 
Eustachian orifice and in the fossa of Rosenmiiller lying 
above and behind it. At the sides of the buccal aperture, 
between the anterior and posterior pillars of the fauces in the 
recess known as the tonsillar recess, is the faucial tonsil or 
tonsil proper, while on the pharyngeal aspect of the dorsum 
of the tongue, lying between that and the epiglottis, is the 
lingual tonBil, which differs from the others in its relative 
insignificance during the years of childhood. 

Having considered the aponeurosis and its overlying 
mucous membrane, we next have to deal with the muscles 
which lie outside the aponeurosis in a space between that 
and the strong layer of tissue known as the prevertebral 
fascia. This space has been described as the “retro¬ 
pharyngeal space,” a description which is too vague, espe¬ 
cially when we come to consider suppuration in the pharynx 
as a whole. We must bear in mind that there is an anterior 
as well as posterior and lateral surfaces to the pharynx, and 
we shall thereby be enabled to include various important 
forms of suppuration beneath the root of the tongue which 
lie in the same plane as the space in which the constrictors 
of the pharynx He. The constrictors are three—the superior, 
middle, and inferior, which are associated in deglutition by 
the stylopharyngeus, the stylohyoid, the palatoglossus, and 
palatopharyngeus, together with the muscles of the soft 
palate. These muscles are important in connexion with 
suppuration, not so much from the point of view of cause as of 
effect, for their involvement gives rise to one of the most 
characteristic symptoms of that affection—viz., dysphagia 
or difficulty in deglutition. 

Posterior to the muscle lies the strong prevertebral fascia, 
which stretches across the neck from the deep surface of 
one sternomastoid to that of the other, and thus separates 
the anterior surface of the bodies of the cervical vertebrae 
and the ligaments and muscles attached thereto from the 
muscles of the pharynx. Posterior to the prevertebral fascia 
on the rectus capitis anticus major lies the post-pharyngeal 
gland, which may caseate and form an abscess presenting 
on the pharyngeal wall. Behind these several structures we 
come to the bodies of the first six cervical vertebrae, and 
thus complete the list of the anatomical factors likely to be 
involved in suppuration of the pharynx. 

Etiology of Pharyngeal Suppuration. 

The etiology of suppuration in the region of the pharynx 
resolves itself into a question of bacteriology, and when we 
consider that in apparently healthy throats there are found, 
among other numerous pathogenic bacteria, the tubercle 
bacillus, the diphtheria bacillus, streptococci, staphylococci, 
pneumococci, bacillus coli communis, the micrococcus 
catarrhalis, and various forms of leptothrix, the only wonder 
is that inflammations and suppuration are not more common 
than they are. The structure of the lymphoid tissue itself 
predisposes to the entrance of micro-organisms, for in the 
epithelium of the crypts there are gaps which permit of the 
passage of leucocytes, and a fortiori, of the much smaller 
schizomycetes which set up disease processes. Placed at 
the entrance to the respiratory and digestive systems, and 
intended evidently by nature to act as a protecting filter, the 
tonsillar tissue must be admitted to fail to a great extent in 
the purpose which it is supposed to fulfil. 

As factors predisposing to suppurative processes in the 
pharynx may be mentioned such causes of chronic irritation 
as smoking, alcoholism, and syphilis. The exanthemata, 
especially measles and scarlet fever, also predispose to 
infection, and the influenza bacillus by its effect on the 
accessory air sinuses is responsible for many cases of sup¬ 
puration owing to the discharge into the naso-pharynx of the 
products of acute and chronic sinusitis. Middle-ear disease 
through its connexion with the Eustachian tube is liable to 
produce suppurative pharyngitis. 

The mechanical causes of suppuration in the pharynx are 
foreign bodies, such as fish bone, chicken bones, rabbit 
bones, while such an object as a broken pipe-stem has been 
extracted from a tonsil, where it lay embedded for weeks 


In children, wounds from pointed sticks give rise to sup¬ 
puration not infrequently ; while in lunatics and persons of 
suicidal tendencies we may have to deal with the results of 
infected wounds inflicted by knives, pieces of glass or metal, 
and by bullets. 

Classification of Suppuration in the Pharynx and its 
Neighbourhood. 

The only scientific classification of pharyngeal suppuration 
is an anatomical one based on the tendency which pus 
usually exhibits of travelling in the planes of cellular tissue. 
One is not unmindful of the possibility of this, as of all other 
disease processes, extending from the original seat to 
adjacent strata, but we should always endeavour to have 
before our mental purview a definite conception of a starting- 
point from which to follow the course and progress of the 
disease in each individual case. Suppuration originating in 
each of the layers which compose the pharyngeal wall has a 
definite character of its own, which often will enable the 
careful investigator to recognise and deal with it effectually 
as soon as the time for action arises. 

The classification which I would propose is as follows. 
Pharyngeal suppuration, according to its seat of origin, may 
be : (1) Lymphoid ; (2) submucous ; (3) subaponeurotic ; 
(4) prevertebral. 

1. Suppuration arising in the lymphoid tissue of the 
pharynx. —Although this is by far the commonest seat of 
infection, it is seldom that we find any large collections of 
pus in this layer of the pharyngeal substance. In acute 
lacunar tonsillitis the crypts may contain pus which either 
confines itself to the separate lacunar or spreads as a false 
membrane over the tonsillar surface. Occasionally one finds 
as a result of parenchymatous tonsillitis the whole tonsil 
becoming smooth and rounded, forming a localised abscess. 
In my experience I have only observed a slight number of 
cases in which suppuration resulted in a pure tonsillar 
abscess. It is rarer still in the pharyngeal and lingual 
tonsils. In Vincent's angina one sometimes finds a mem¬ 
brane due to staphylococcus infection which may be 
mistaken for diphtheria. 

2. Suppuration originating in the submucous tissue of the 
pharynx. —This is the form of suppuration which most often 
presents itself to the surgeon, and is best exemplified by the 
well-known peritonsillar abscess to which the popular 
designation of quinsy is applied. It is characterised by a 
rapid infiltration of the loose submucous tissue over an 
extent of surface varying with the virulence and duration 
of the Infective process. In the case of peritonsillar abscess 
the local manifestations are most marked in the soft palate, 
but may, if unchecked, spread over the whole of the sub¬ 
mucous layer of the pharynx. In the form of pharyngeal 
suppuration described by Senator under the name of “acute 
infectious phlegmon” the disease may run its course and 
cause death in four or five days, either from oedema of the 
larynx or from the severity of the constitutional symptoms. 
Here the deeper layers of the pharynx may be practically 
free from pus. 

The most prominent symptom in all submucous affections 
is dysphagia. This is due partly to the presence of the 
swelling, but mostly to the pain caused by pressure on 
delicate nerve endings. Trismus is also largely reflex in 
order to prevent pain. 

3. Suppuration arising in the subaponeurvtia layer of the 
pharynx. —To suppuration occurring in the space between 
the pharyngeal aponeurosis and the prevertebral fascia some 
writers would confine the term “ retro-pharyngeal abscess.” 
This, however, appears to me to favour the looseness of 
thought which in the past has done so much to prevent a 
clear understanding of the various processes which may 
result in an abscess in this region. 

Adhering to the classification proposed above, the term 
“subaponeurotic suppuration” would include not only an 
abscess originating in the deep cervical glands and pre¬ 
senting at the back of the pharynx, but also the par¬ 
ticular form of submaxillary phlegmon known as “angina 
Ludovici,” while it would exclude an abscess the origin of 
which was due to caries of the cervical vertebrae or caseation 
in the post-pharyngeal gland. 

4. Prevertebral suppuration. —The last of the forms of 
suppuration in the pharynx is that with which the name of 
retro-pharyngeal abscess is almost always associated in the 
mind of the general practitioner. Arising not in the 
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and the patient complained of great dimness of vision. She 
was moved to a cottage hospital, and all her symptoms slowly 
increased. On the 27th she had retention of nrine and the 
catheter bad to be nsed. Marked dysphagia set in, and Bhe 
died at 5.30 p m. suddenly while trying to swallow some milk. 
No post-mortem examination was allowed. 

Remarks by Dr. Frederick Taylor. 

The case above recorded is an instance of a combination of 
lesions which excites interest, partly on account of its 
relative rarity, and partly from the difficulty in explaining 
the occurrence of the inflammatory lesion in two parts so 
remote from one another. When I published a case of 
the kind in the Guy's Hospital Reports in 1896 I was 
able then to give a bibliography of 25 references. Other 
cases have been since published, and in his thesis for 
the Doctorate of Medicine of Paris, 1907, Dr. H. J. T. 
Hillion gives 49 references, and reports more or less fully 
45 cases dating from 1879 onwards. My own case is not 
given or referred to by him. 

The name “la neuro-my61ite optique.” or neuromyelitis 
optica, was first proposed by Devic in 1894, and under that 
name recent cases have generally been recorded. I do not 
regard it as a happy one, since the application of the 
epithet “optic” to the substantive “ myelitis ” makes sheer 
nonsense ; but it is very difficult to find a suitable alternative. 
Some French writers speak of it as Devic’s disease —maladie 
■do Devic. But after all there is not much more in it 
than the apparently accidental co-existence of optic-neuritis 
and myelitis ; accidental because an explanation of the 
association of optic neuritis with myelitis is not so easy 
to find or suggest as that of an association of optic neuritis 
with a cerebral lesion. Hillion says under “ Definition,” 
“ The name, acute neuromyelitis optica, is employed for a 
clinical syndrome characterised by a diffuse myelitis, most 
often acute, preceded, accompanied, or followed by an optic 
neuritis of parallel evolution.” 

Thirteen years previously to the publication of Hillion’s 
treatise Gault had published bis Dootor’s thesis, at the 
University of Lyons, on the same subject, based on a fully 
reported case under Devic’s care. The conclusions do not 
materially differ from those of Hillion, and very little seems 
to have been added in the interval between the appearance of 
the two theses. 

As a result, the following propositions may safely be 
■made. 

Double optic neuritis is occasionally seen in association 
with acute myelitis. The optic neuritis generally precedes 
the myelitis by some days or weeks; but it may occur 
simultaneously, or first appear some days after the onset of 
the myelitis. The neuritis is in some cases only shown by a 
temporary amaurosis ; in others there is obvious papillitis. 
The myelitis is, as a rule, not different in its symptoms and 
course from myelitis unassociated with an ocular lesion. 
The prognosis of the case must depend on the severity of the 
myelitis, and the mortality has been about 50 per cent. 
The optic neuritis has often subsided, and vision has been 
recovered. 

There is no satisfactory conclusion as to the nature of 
the lesion; most authors are inclined to regard it as 
infection attacking the cord and the optic nerve sepa¬ 
rately. The evidence is strongly against the spread of 
infection, or inflammation, from the spinal cord to the optic 
nerve. 

Pathologically, the lesion of the cord is seen to be a 
diffuse or disseminated myelitis, affecting either the cervical 
or dorso-lumbar region, or both; and histologically, in some 
cases, numerous endothelial cells undergoing fatty degenera¬ 
tion have been found around the vessels in the affected parts. 
To these importance has been attached by some authors, 
but others are satisfied that such elements are not peculiar to 
those cases. In a few of the fatal cases some indications of 
encephalitis have also been present. In two cases by 
Auerbach there was clinical evidence of cranial nerves being 
involved ; and in the present case there were noted a diminu¬ 
tion in the sense of smell and loss of taste in the left half of 
the tongue. A reference to a few cases will show some of the 
points of difference among them. 

In my own case vision declined and was lost in the course 
of two days, and paralysis of the legs began a fortnight later. 
No papillitis was ever observed, but the optic discs were 
atrophied three months later, and I inferred that there had 


been a retrobulbar Deuritis. Some improvement never¬ 
theless took place in the patient’s vision for a time to the 
extent of her being able to see objects, but it was still much 
impaired 12 months later. The arms were slightly involved, 
and hyperesthesia of the chest wall was present at the upper 
border of the fourth costal cartilage. The patient died 
after 14 months’ illness. There was no post-mortem 
examination. 

The case which forms the subject of this paper was much 
more rapid. The disease was an acute ascending paralysis, 
commencing with indications of meningitis in the form of 
acute pain and spinal rigidity. Vision was impaired on the 
following day, and on the day after this evidence of slight 
papillitis, more on the right side, was observed. The upper 
limit of hypersesthesia was one inch below the nipples. On 
the ninth day of illness the breathiDg was almost entirely 
abdominal, but the arms could be moved apparently without 
any loss of power. On the fourteenth day marked 
dysphagia set in, and she died while attempting to swallow 
fluid. 

Dr. T. D. Acland read a case in June last before the 
Association of Physicians of Great Britain and Ireland. He 
has not yet published it, but has kindly allowed me to 
mention the following main facts. The patient was a man, 
38 years of age, who was admitted into St. Thomas’s Hos¬ 
pital on Nov. 12th, 1910, complaining of total blindness in 
both eyes, partial loss of power in both legs and in the left 
arm, loss of sensation over the lower part of the body and 
legs, and loss of control of the sphincters. The illness 
had begun eight days previously. The symptoms pointed 
to a considerable lesion of the spinal cord, extending, with 
intermissions, from the cervical enlargement to the lumbar 
enlargement, and affecting both grey and white matter. The 
right fundus showed thrombosis in, and haemorrhage from, 
the retinal vessels, and it was thought probable that there 
was thrombosis of the vessels spreading across the chiasma. 
Two months after the onset the right disc showed signs of 
post-neuritic atrophy, and the left showed signs of primary 
atrophy. Three months after the onset the patient left the 
hospital, with no obvious loss of power in the legs, and with 
no difficulty in micturition ; but he was completely blind. 

Dr. James Taylor and Dr. J. Collier published a series of 
12 cases of ocular lesions associated with spinal disease, in 
Brain, 1901, p. 532. Five of these are included by Dr. 
Hillion in his thesis as cases of optic neuromyelitis. In the 
other seven cases the spinal lesions were : Chronic myelitis, 
1; spastic paraplegia, 1; caries of the spine, 1; fracture- 
dislocation, 1 ; bmmatomyelia, 1 ; and tumour of the spinal 
cord, 2. The interest of these latter cases is that they show 
that the spinal lesion associated with the optic neuritis is not 
necessarily an acute inflammation ; and hence the difficulty 
of explaining the occurrence of the ocular lesion in neuro¬ 
myelitis optica is increased. Dr. James Taylor and Dr. 
Collier show that the spinal lesion frequently, if not always, 
reaches as high as the upper dorsal or cervical region of the 
cord. 

Wotton-undei^Edge. 


Central Midwives Board.— A meeting of 

the Central Midwives Board was held on March 14th at 
Caxton House, Westminster, with Sir Francis H. Ohampneys 
in the chair. A letter was considered from the medical 
officer of health for Devonport inquiring: (1) As to the 
giving of a certificate of stillbirth by a midwife ; (2) as to 
the attendance at a confinement of a pupil midwife not under 
the immediate supervision of a certified midwife; (3) as to 
whether, in the opinion of the Board, a midwife’s super¬ 
ficial examination of the dead body of a child entitles 
her to certify that the child has not breathed. The 
Board directed that the medical officer of health for 
Devonport be informed that the replies to his questions are 
as follows: (1) That the midwife was wrong in giving a 
certificate of stillbirth as she was not present at the birth ; 
(2) that the trainer is responsible for each case attended by 
a pupil; (3) that this question is covered by answer (1). A 
letter was considered from an inspector of midwives as 
to the extent of the obligation to attend to the comfort 
of the mother and child entailed on a midwife by 
Rule E. 11. The Board decided that the reply be that 
the midwife is responsible if the baby is not properly cared 
for. 




781 Thi Lancet,] 


MR. W. H. BATTLE: DECORATIVE SURGERY. 


[March 23, 1912. 


DECORATIVE SURGERY. 

By W. H. BATTLE, F.R.C.S. Eng., 

SURGEON TO ST. THOMAS'S HOSPITAL. 


The following three cases illustrate the importance of this 
branch of the surgeon's art to which allusion was recently 
made in an annotation in The Lancet. 1 They also illustrate 
the fact that there is usually more than the mere appearance 
of the patient to be considered. In the two cases with 
vascular growths it was necessary to operate because of the 
increase in the disease ; whilst in the cirsoid aneurysm there 
was also the danger to the life of the patient because of the 
liability to haemorrhage which so often proves fatal when 
these growths have become large. In the third case 
removal was imperative to enable the man to follow his 
occupation. 

Case 1.—In the year 1906 a patient was sent to me with 
a letter from Dr. P. Clennell Fenwick, of Wanganui, New 
Zealand. A This patient, aged 24 years, had considerable 


FIG. 1. 



Pulsating nose, side view. 


disfigurement of his face in consequence of a congenital 
haemangioma which affected it and the upper lip. He was 
not a man of means, and in order to assist the sum 
which he was able to get together for the expenses 
of the trip he offered himself as a steward for the voyage. 
The agents of the shipping company refused to allow 
him to take the post because it was thought that the 
passengers would be upset by his appearance. A few 
days after his arrival he was admitted to St. Thomas’s 
Hospital, and remained there from June 18th to 
Sept. 12th, some weeks after which he returned to New 
Zealand. 

The reproductions of the photographs (Figs. 1 and 2) 
show very well the general appearance of the nose. 
This caused him no pain, but he was much worried 
by the observations which were made about his appear¬ 
ance by strangers, and he found it difficult to get 
employment. On more than one occasion he had suffered 
from haemorrhage. The nose was very large, appeared 
bulbous, was of a purplish-red colour, with some super¬ 
ficial dilated veins, and visibly pulsated all over. To 


1 The Lancet, Jan. 6th, 1912, p. 38. 


the touch it was rather compressible, diminishing much in 
size, and rapidly filling out again when pressure was 
relaxed. The condition extended upwards between 
the eyes and downwards into the mid-portion of the 
upper lip, which was large and prominent. There was not 
much change in the mucous membrane of the nostrils. 

On July llth ligatures were applied to the external 
carotid, the superior thyroid, and the facial arteries on both 
sides. After these wounds had been closed the whole of the 
disease of the nose was cut away, leaving only the bony and 
cartilaginous framework. On the 15th electrolysis of some 
outlying portions of tissue was done. On the 27th this 
operation was repeated and the central portion of the 
lip was excised with part of the columella nasi. On 
August 3rd a flap of skin from the forebead was turned 
down after the Indian method to cover the granulating 
surface. It was adapted by its size and saddle-shape to 
cover the granulating surface, but no columella nasi was 
required, it being sufficient to excise a median portion, as 
the whole columella was too thick. On the 27th the denuded 
surface was grafted. 

Dr. Fenwick has recently told me that the result of the. 

Fig. 2. 



Pulsating nose, front view. 


operation at the present time is very satisfactory, as the 
man is pleased with his improved appearance and is able to 
make a living in an occupation which takes him much 
amongst strangers. 

Case 2 —In the case of the baby (shown in Figs. 3 and 4), 
under care in the children's ward, St. Thomas’s Hospital, 
1909, the Etc void growth gave him a wonderfully ancient 
appearance. It was, however, of limited extent, without 
pulsation, and yielded to treatment by electrolysis and the 
application of nitric acid. Nsevoid growths on the nose are 
not very uncommon, but they do not often produce such a 
grandfatherly aspect as that which we found here. 

Case 3.—Figs. 5 and 6 show the common disease of lipoma 
nasi, or rhinophyma, and is only interesting from the fact that 
the patient had to have an operation. He was a tailor, and 
said that he did not care about his personal appearance, but 
was unable to work because his nose prevented bis seeing 
to thread his needle. For some time he had managed by 
holding his nose down and his hands high up, but recently 
this expedient had failed him, and he was obliged to 
seek surgical assistance. The disease was treated in 
the usual manner, and he was much pleased with the 
result. 
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Fig. 3. 



Xfsevus of rose, side view. 


Fig. 5. 



Rhlnophyma, front view. 

Nole .—The chief interest of these cases lies in the extent 
•of the disease which is shown in the illustrations. It is 
a matter of regret that I am unable to produce photo¬ 
graphs of the patients as they appear now, but from the 


Fig. 4. 



Naevus of noae, front view. 

Fig. 6 . 



Khinophyma, side view. 

notes it will be seen that the’’result in the case of the 
adults was satisfactory, whilst, in the second case there^ has 
been no return of the nsevus and the mother appears 
satis tied. 
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A CASE OF PHARYNGEAL DIVERTICULUM. 
By E. B. WAGGETT, M.A., M.B., B.O. Oamb., 

SURGEON TO THE NOSE. THROAT. AND EAR DEPARTMENT, CHARING 
CROSS HOSPITAL ; 

AND 

EDWARD D. DAVIS, M.R.O.S. Eng., L.R.O.P. Lond., 

ASSISTANT TO THE NOSE, THROAT, AND EAR DEPARTMENT, 
CHARING CROSS HOSPITAL. 


Thk number of reported cases of pharyngeal diverticulum 
is small, and the points of interest in the treatment of this 
case make it worthy of publication. 

The patient, a labourer, aged 40, formerly a soldier, com¬ 
plained of difficulty in swallowing, and he stated that for the 
past five years he had always returned a small quantity of 
food after each meal. These symptoms gradually increased 
in severity, and for the last three months he had noticed a 
swelling on the left 
side of the neck, 
which increased 
in size after taking 
food. If he com¬ 
pressed the swelling 
about an ounce of 
food and saliva re¬ 
gurgitated into the 
mouth, and this had 
increased in quantity 
during the past few 
months. Recently 
the difficulty in 
swallowing had be¬ 
come more marked 
towards the end of 
a meal, being dis¬ 
tinctly noticeable 
after the first few 
mouthfuls. In addi¬ 
tion he volunteered 
the statement that 
he was • 1 short of 
breath ” after food 
and on slight exer¬ 
tion. 

Condition on ex¬ 
amination .— The 
patient was a tall, 
thin man, with a 
long neck, and ap¬ 
peared to be a 
healthy countryman. 

There was fulness 
and bulging of the 
left steroo-mastoid 
muscle immediately 
below the level of 
the cricoid cartilage, 
and the swelling be¬ 
came more marked 
after taking food. 

On giving the 
patient food he was 
able to swallow the 
first few mouthfuls without trouble, but in order to take 
more he had to turn the head to the right and to flex 
the neck. By compression of the pouch he was able to 
return about half a teacupful of food. Examination by the 
laryngoscope showed a normal larynx and trachea. 

The patient was then examined by the cesophagoscope. 
The pouch was emptied by compression, and the patient 
directed to wash it out by drinking and regurgitating water. 
The pharynx was then swabbed with a solution of 20 per 
cent, cocaine and adrenalin, and the cesophagoscope was 
introduced. At the level of the upper edge of the cricoid 
cartilage the orifice of the oesophagus was seen as a narrow 
P 08 *'® 1 ’* 01, wall a larger opening was seen 
through which the tube passed easily, but after this point the 
view was obstructed by frothy saliva. 

The tube could be passed another three inches, but was 
then obstructed. From this it was gathered that the pouch 


was about three inches in length. The tube could be.passed 
into the oesophagus and no stricture was observed,) but at 
this stage the patient became intolerant. 

The radiogram taken after a bismuth meal, by Dr. Ironside 
Bruce is depicted, and was most valuable. The pouch was 
shown on the left side of the oesophagus and extended behind 
the clavicle. 

With the X ray screen a flexible bougie which had been 
introduced could be seen in the oesophagus, and was 
obstructed about 10 inches from the teeth. The first few 
mouthfuls of the bismuth meal could be seen as large boli 
passing rapidly down the oesophagus, but as the pouch filled 
the boli became smaller and swallowing became more 
difficult. 

Operation .—On Oct. 8th, 1910, Mr. Waggett operated and 
invaginated the pouch, a method described by Professor 
Girard. 9 The pouch was previously washed out by the 
patient swallowing and regurgitating boric lotion; he emptied 
the pouch by compression of the neck immediately before 

taking the anaes¬ 
thetic. Chloroform 
was given without 
the ad ministration of 
morphia or atropine. 

An incision 4 inches 
in length, with itB 
centre opposite the 
cricoid cartilage, was 
made along the an- 
teiior border of the 
left sterno-mastoid. 
The anterior border 
of the sterno-mastoid 
was defined and the 
muscle retracted out¬ 
wards. The anterior 
belly of the omo¬ 
hyoid was then 
divided, and the 
dissection continued 
with Kocher’s direc¬ 
tor between the 
carotid sheath and 
the trachea. The 
pouch was exposed 
lying free iu a sac 
and requiring no 
dissection. At this 
point a silver 
urethral catheter was 
introduced by the 
mouth, but owing to 
the curve of the 
instrument it could 
not be passed into 
the pouch, and it 
was replaced by a 
flexible olive-headed 
bougie. The end of 
the instrument could 
be easily felt in the 
ponch, which was 
about the size 
of a hen's egg, 
and resembled a 
piece of small intestine with a net-work of veins on its 
surface. 

It was found to open from the posterior wall of the 
oesophagus above the level of the cricoid constriction and 
opposite the cricoid cartilage. After careful isolation it was 
invaginated and pushed downwards into the {esophagus. 
There was no stricture of the oesophagus, and two fingers 
could be passed downwards with ease. When the pouch had 
been invaginated, its orifice appeared to be a small slit less 
than one inch in length in the wall of the oesophagus. If the 
patient vomited the pouch was extruded, and in order to 
produce vomiting the anaesthetic was stopped and the fauces 
tickled. Finally, the pouch was again invaginated and the 
slit-like orifice in the wall of the oesophagus was closed by 
one layer of four interrupted silk sutures. The patient was 
again made to vomit and the pouch proved to be secure. It 
remained in the oesophagus and was not again extruded. A 
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drainage-tube was inserted at the lower end of the wound, 
which was closed by deep and superficial stitches. A 
•'Symonds’s oesophageal tube was passed through the nose into 
the stomach, but it was vomited on recovery from the anaes¬ 
thetic. The tube was not reintroduced because its presence 
promoted vomiting and worried the patient. 

The next day the patient swallowed 4 os. of water without 
discomfort and was ordered soup and beef-tea. In addition 
he was given rectal enemata of glucose and saline, and from 
this point he made an uninterrupted recovery. The wound 
healed by first intention, the drainage-tube was removed on 
the fourth day, the patient got up on the sixth day, and he 
left the hospital on the fourteenth day. 

On Jan. 27th, 1911—l.e., 3| months after the operation— 
the patient was seen again, and said he could swallow 
anything without difficnlty. He was examined with the 
laryngoscope and ossophagoscope, and the invaginated pouch 
could be seen as a pale polyp projecting upwards imme¬ 
diately behind the cricoid cartilage. It was proposed to 
admit the patient and to remove the polyp with the cautery 
snare introduced through the cesophagoscope. The patient 
was to have been shown that afternoon at the Polyclinic, but 
unfortunately he disappeared. 

In August, 1911, the patient returned complaining that he 
had sneezed violently and felt “something break in his 
neck," and after this occurrence the old symptoms of diffi¬ 
culty in swallowing returned. The swelling of the neck was 
noticed, and a radiogram, following the bismuth meal, 
•showed a pouch in the same position as before and of about 
the same size. 

Seoond operation. —Mr. Waggett operated again on 
Oct. 5th, 1911, and on this occasion the pouch was isolated 
without difficulty. It was slightly adherent to the surround¬ 
ing parts, but in other respects had exactly the same appear¬ 
ance as on the first occasion, being covered by the close 
network of veins, which had somewhat limited the number 
of stitches inserted at the invagination operation. The 
neck of the pouch was clamped and divided between forceps. 
The stump was carefully stitched with a continuous silk 
stitch and then buried by a layer of Lembert sutures. The 
wound was closed and drained as before. 

The after-treatment consisted of keeping the patient in the 
prone position with the head low. He was fed by rectal 
enemata for three days and then allowed to take water by 
the mouth; this was not followed by leakage through the 
wound. On the sixth day he was given soft solid food. He 
made an uninterrupted recovery, and the wound healed by 
first intention, with the exception of the point where the 
drainage-tube was inserted, and that healed a few days 
afterwards. When the patient left the hospital he could 
swallow without the slightest difficulty or discomfort. 

Remarks. —The following remarks are based upon a careful 
perusal of the records of cases of diverticnla of the pharynx 
and oesophagus reported in English. 

The symptoms and signs in the case recorded above were 
so well marked that the patient and his friends had made the 
diagnosis. The regurgitation of food, which increased with 
compression of the neck, was the most prominent symptom, 
and occurred in all the recorded cases ; in the early stages it 
was difficnlt to differentiate cases of diverticnla from those 
of stricture. The radiograms were most valuable, more espe¬ 
cially after the recurrence of the pouch. 

Anatomically this case corresponds exactly with that series 
of ten cases of retro-cricoid diverticula of the pharynx 
collected from the London museums, and described by 
Professor Arthur Keith In his demonstration at the Royal 
College of Surgeons of England. The demonstration is 
reported, and the reader is referred to the excellent descrip¬ 
tion and diagrams of the report. 1 Professor Keith showed 
that these diverticula were sacs composed of the mucous and 
submucous coats, which had become gradually evaginated 
between two definite parts of the inferior constrictor muscle, 
consisting of the upper part, which acts as a force-pump, 
and the lower part, which is sphincteric in nature. 

The observations made at the time of the operations in the 
above case, with the examination and microscopy of the sac, 
correspond in every detail with Professor Keith's description. 
The case recorded above was a propulsion pouch which 
originated from, first, a weakness of the (esophageal wall ; 
secondly, increased pressure within the oesophagus. It 
will be seen that it corresponds in pathology to a hernia 
through the abdominal wall. 


With reference to the first factor —neakneu of the oesopha¬ 
geal nail —Professor Keith has established the fact that there 
is a weakness in the position indicated above. Professor 
Halstead, 9 in a paper in which he discusses the cause of pro¬ 
pulsion diverticula, refers to a weakness in the posterior wall 
of the oesophagus immediately below the inferior constrictor 
muscle. 

The late Professor Birmingham 9 described a triangular 
interval in this position, which is formed by a separation of 
the longitudinal muscular fibres into two bands which diverge 
and pass upwards on the front of the oesophagus and are 
attached by a tendinous band to the upper part of the back 
of the cricoid cartilage. The triangular interval, which is 
about li in. in length and is formed by the diverging bands 
of longitudinal muscular fibres, is sometimes known as the 
Lannier Hackerman area. The narrowest part of the 
oesophagus and the circular fibres of the inferior con¬ 
strictor, known as the cricoid constriction, are above this 
point. Halstead records in the same paper the case he 
treated by invagination of the sac, in which the neck of the 
sac was below the lower edge of the cricoid cartilage and 
the sac apparently became evaginated through the Lannier 
Hackerman area of the oesophageal wall. 

Mr. William Robinson i in the report of a case in which 
he excised a diverticulum, states that he dissected the 
oesophagus of a woman, and could net find the deficiency of 
the longitudinal muscnlar fibres in the triangular interval 
described above, but Professor Birmingham has clearly 
demonstrated that the deficiency does exist. The pouch in 
Mr. Robinson’s case was connected to the oesophagus at its 
extreme upper end. 

Mr. Bilton Pollard 7 describes a similar case and definitely 
states that the diverticulum arose immediately below the 
inferior constrictor in the mid line and through the triangular 
interval. Mr. W. Taylor’s 6 description of another case tends 
to support Mr. Bilton Pollard’s conclusion as to the position 
of the opening of the diverticulum. 

One of the authors (E. D. D.) dissected a few specimens of 
the (esophagus obtained from recent necropsies, and the 
triangular interval in the longitudinal muscular coat was not 
easily made out. When the dissected oesophagus was sub¬ 
jected to water pressure by attaching one end to the tap and 
securing the other there was a uniform dilatation of the 
oesophagus below and above the circular and sphincter 
portion of the inferior constrictor. The circular fibres of 
the constrictor appeared as a waist belt, and no weakness 
could be demonstrated on the wall of the oesophagus 
immediately below the inferior constrictor. Moreover, small 
incisions were made through the longitudinal muscular coat 
and prolonged water pressure applied, but neither saccula¬ 
tion nor dilatation occurred at the incisions, showing that the 
remaining portion of the wall of the gullet was strong 
enough to resist any protrusion of the mucosa. 

Halstead also refers to cases recorded by Freiburg, and 
others in which the oesophageal wall was weakened by 
traumatism, the result of impaction of a foreign body or by 
rupture in cases of severe injury. In these cases the 
diverticula developed rapidly, and resulted in starvation and 
death. 

With reference to the second factor in the cause 
of propulsion diverticnla— increased pressure within the 
oesophagus—in a few cases there was a stricture, but in 
most neither stricture nor stenosis of the oesophagus was 
discovered. Professor Keith has drawn attention to the 
circular fibres forming the lower part of the inferior con¬ 
strictor, which acts as a sphincter, and in the case recorded 
above this circular band was well developed, producing a 
possible functional stenosis below the pouch. In Professor 
Halstead’s case it will be noted that this constriction was 
stated to be above the opening of the pouch, and this fact 
does not support his theory that diverticula evaginate 
through the Lannier Hackerman area. A similar condition 
appeared to have existed in Mr. Bilton Pollard’s case, to 
which reference has been made. 

Stenosis of the oesophagus has been known to produce 
dilatation of the tube above the point of stenosis. One of 
the late Sir H. T. Bntlin’s 7 cases (Oase 6) was a wind 
instrument player, and the increased pressure produced in 
the (Esophagus by such an occupation was considered to be a 
determining factor in the formation of the pouch he developed. 
Even a persistent severe cough is recorded as being a possible 
cause (Bilton Pollard). 
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The theory that these poaches are of congenital origin has 
been abandoned for several reasons. 

The most successful treatment of diverticula of the pharynx 
is by operation. Richardson 8 states that of the 56 cases 
recorded before May, 1900, 18 were treated by operation, 16 
of the 18 by excision, and 2 by the invagination method 
described by Girard. 1 ' Since 1900 Butlin has recorded 12 cases, 
in 8 of which the pouch was excised. Charles Mayo 10 
recently records 8 cases ; 6 were excised. 

Halstead recorded one case of invagination, but in a recent 
private communication he states that he has had two more 
cases of diverticula. In one case the diverticulum was 
dissected out of its environs, and left intact outside the neck 
until the cavity occupied by the diverticulum had closed, and 
then at the second operation the diverticulum was removed, 
after the danger of mediastinal infection had passed. Unfor¬ 
tunately, the patient died from pneumonia. In the other 
case the diverticulum was successfully resected and the stump 
invaginated by sutures. W. Robinson, Bilton Pollard, and 
W. Taylor recorded three more cases treated by excision. 

In the majority of the recorded cases of excision there 
was leakage of food into the neck, and the resulting risk of 
infection. For that reason Mr. Waggett decided to treat 
the above case by invagination. Of the two cases of 
invagination recorded by Girard one case was eminently 
successful, but in the second case a fistula resulted, and 
closed later. 

Halstead describes his case of invagination more minutely, 
in which he put a purse-string suture around the neck of the 
sac and invaginated it, and covered the stump with three 
layers of sutures. The patient did well and made an un¬ 
interrupted recovery. Halstead states that invagination is 
only suitable for those cases in which the sac is small, and 
the lumen of the oesophagus is normal. 

In some cases of emaciation and starvation a preliminary 
gastrostomy was performed, but it was unnecessary in our 
case. In one case, that of an old man, the patient was 
taught to empty the pouch by compression and to syringe it 
out with boric lotion after taking food, but he was ultimately 
operated on with success. 

Recurrence of the pouch after excision appears to be rare. 
Butlin records that seven of his cases had no recurrence of 
the symptoms and that all of the seven patients were well. 
Mr. Bilton Pollard's case was quite well two years after the 
operation. An attempt to ascertain whether the three cases 
of invagination reported by Girard and Halstead had 
recurred was unsuccessful. No later information concern¬ 
ing cases of invagination could be obtained. 

Bibliography.—\. A. Keith: Brit. Med. Jour., 1910, voi. J., p. 376* 
2 A. E. Halstead : Annals of Surgery, vol. 1., p. 192. 3. A. Birmingham : 
Journal of Anatomy and Physiology, 1899. vol. xxxiii., p. 10. 4. W- 
Robinson: Practitioner, vol. lxxxv.. p. 193. 5. Bilton Pollard: Brit- 

Med. Jour., 1907, vol. I., p. 1039. 6. W. Taylor: Ibid., 1909, vol. ii,. 
p. 193. 7. H. T. Butlin : Ibid., 1903, vol. ii., p. 64. 8. Richardson: 
Annals of Surgery. May, 1900, p. 529. 9. C. Girard: Congrf-s Franyais, 
1896. 10. Charles Mayo: Collected papers by the staff of St. Mary's 
Hospital, Rochester, Minnesota (Mayo Clinic). 


THE DIETETIC TREATMENT OF 
DIABETES. 

By P. J. CAMMIDGE, M.D. Lond. 

All attempts at a specific or etiological treatment of 
diabetes have so far proved unsatisfactory, so that careful 
dieting is still the only reliable means we have of combating 
the condition. The more intimate knowledge, gained in 
recent years, of the chemical disturbances that are associated 
with glycosuria has placed the principles of its dietetic 
therapy on a much surer foundation, and permits of more 
accurate and scientific means being taken to adjust the food- 
supply to the metabolic powers of the body than was 
formerly the case. The aim of the modem treatment of 
diabetes is to balance the diet in such a way that nutrition 
is as perfect as possible without there being an unnecessary 
strain on the organs of metabolism in any direction. 

It is now generally recognised that, while the administra¬ 
tion of carbohydrates in larger amounts than the defective 
metabolic powers of the diabetic can deal with is injurious, 
their permanent exclusion from the diet is often not only un¬ 
necessary but positively harmful. A temporary exclusion is 
in some instances necessary and beneficial, for not only is 
the excess of sugar in the blood diminished so that the cause 


of many of the troubles to which diabetics are liable is 
lessened or abolished, but at the same time the metabolic 
powers, like a released spring, often recover their tone to a 
surprising extent, and the tolerance for carbohydrates is 
materially increased. Similar results are obtained in other 
cases by restricting the carbohydrates, both in quantity and 
kind, until the glycosuria is controlled. 

Some diabetic patients have a marked susceptibility to 
proteins, which may yield 45, and in some instances 60, per 
cent, of sugar, so that their glycosuria is diminished 
more by restricting the protein intake, and allowing carbo¬ 
hydrates, than by excluding the latter altogether. The 
proteins of vegetables are, as a rule, found to be less harm¬ 
ful than those of meat, and consequently periods of vegetable 
feeding may be advantageously introduced into the treat¬ 
ment. For the same reason prepared vegetable proteins, 
soy beans, <fcc., may be made to replace meat to some extent 
in the ordinary diabetic diet. 

No routine line of treatment, however Bound it may be in 
principle, can be applied to all cases ; the metabolic powers 
of each patient must be experimentally determined, and a 
diet adapted to his peculiarities and requirements be worked 
out—that is to say, we must treat the patient , not the 
disease. 

Having discovered that a patient is passing sugar in his 
urine, the first point to settle is the gravity of the case. For 
this purpose we must ascertain : (1) the intensity of the 
diabetes; (2) the presence and degree of secondary abnor¬ 
malities of metabolism ; and (3) whether any disturbance of 
nitrogenous equilibrium exists. To this end the urine passed 
in 24 hours is collected, measured, the usual qualitative tests 
performed, and the total excretion of sugar, nitrogen, and 
ammonia nitrogen quantitatively determined. 

1. In order that an accurate estimate may be formed of the 
power the patient possesses of dealing with sugar—that is, 
of the intensity of the diabetes—it is necessary that the 
intake, as well as the output, should be known. The latter 
is given by the urinary analysis ; for the former the patient 
is put upon a diet of known composition, both as regards 
quantity and kind, for 48 hours before the urine is 
collected. 

Since the amount of dextrose in the urine is dependent not 
only upon the quantity of ingested carbohydrate, but also 
upon the intensity of protein metabolism, the possible 
maximum of sugar that can be derived from broken-down 
protein must be included in the intake. According to 
Rubner, each gramme of protein nitrogen may correspond 
to 5 grammes of dextrose, so that if the total urinary nitrogen 
is multiplied by 5 the result will represent the sugar that may 
possibly be derived from protein, and this, plus the carbo¬ 
hydrate of the food, will represent the total sugar available 
for nutrition. If now the total output of sugar in the urine 
is divided by the total available sugar a figure is obtained 
that indicates the relationship between the two. Multiplied 
by 100 this figure gives the percentage of sugar eliminated 
unused, or Falta’s “coefficient of excretion.” 1 

On the ground that experiment has shown a constant 
dextrose to nitrogen ratio of 3 65 to 1 in the urines of dogs 
in which glycosuria has been produced by injections of 
phloridzin, after their glycogen store has been exhausted, and 
also in very severe human diabetes, when the patient was 
given a diet of meat and fat, Lusk 2 has suggested that 
the figures 3 65 should be substituted for 5 in determining 
the proportion of urinary sugar possibly derived from protein. 
This modified formula, which I now employ in my work, is 
stated as follows : — 

Total dextrose in the urine x 100 _i Coefficient of 

(Total urinary nitrogen x 3‘ 65) + Food dextrose — '• excretion. 

In collecting the urine for these analyses care should be 
taken that an early morning hour (before breakfast) terminates 
the 24 hour period. This is necessary, since the dextrose 
arising from the ingested proteid is eliminated before the 
corresponding nitrogen, and the long fast between the evening 
meal and breakfast allows of the excretion of both 
constituents. n 

The coefficient of excretion may vary from 100 to 0, the 
former figure being obtained when there is total absence of 
tolerance for sugar, and the latter when carbohydrate intake 
and metabolism are balanced. It furnishes a definite 
numerical indicator of the severity of a diabetes in much 

1 Arch. Int. Med.-, 1909, p. 159. 

2 Journal of the American Medical Association, Deo. 17th. 1910, p. 2106- 
J Lusk -. The Science of Nutrition, 1906, p. 241. 
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the same way as a blood count and the baimoglobinometer 
indicate the severity of an anaemia, or the thermometer 
shows the course of a fever. By determining the coefficient 
of excretion one case can be compared with another, and the 
progress of the same case can be judged from time to time 
more accurately than by the more commonly employed 
methods. 

2. Of the secondary disturbances of metabolism that occur 
in diabetes, the most important is that associated with the 
imperfect oxidation of fats and proteins. The fatty acids 
contained in fats, and some of the oxy-acids formed in the 
breaking down of proteins, yield beta-oxybutyric acid if 
oxidation is incomplete. Thrown largely as it is upon its 
fat-burning powers to furnish the energy it needs, the 
diabetic organism may find that its capacity in this direction 
is also curtailed, with the result that beta-oxybutyric acid 
and its derivatives, aceto-acetic acid and acetone, are 
formed and excreted in the urine. The most serious result 
of the formation of these “ acetone bodies ” is the liability to 
diabetic coma. It is believed that they themselves are not 
toxic, but that they exert their poisonous effects in virtue of 
their acid properties ; hence the condition in which they are 
present is spoken of as an "acidosis.” 

It is therefore important to detect the presence of these 
substances in the urine, and to estimate the degree of 
acidosis that exists. Unfortunately, there is no simple 
method for their quantitative determination, so that an 
indirect method of estimating the acidosis is very commonly 
employed. The index that is used is the amount of ammonia 
nitrogen that is excreted in 24 hours. Acids introduced into 
tbe blood are at first neutralised by sodium carbonate and 
other fixed bases, but when more acid enters the circulation 
than can be dealt with in this way a portion of the ammonia 
which normally goes to form urea is intercepted and com¬ 
bines with the acid, so that an increased amount of ammonia 
appears In the urine. The number of grammes of ammonia 
eliminated daily may be taken, therefore, as an approximate 
measure of the intensity of the acidosis. Normally from 
about 0-3 to about 10 grm. is excreted in the 24 hours, but 
in diabetes 2, 6, or even as much as 12 grm. may be passed. 
With an excretion of 3 0 grm. or over there is usually a 
danger of coma supervening. 

3. The prognosis in cases that show signs of abnormal acid 
production is not, however, necessarily serious, for diabetics 
have been known to excrete 30 or 40 grm. of beta-oxybutyric 
acid daily and yet live comfortably for years. 1 According to 
Weintraud 5 acidosis is only dangerous when it is accompanied 
by a disturbance of nitrogenous equilibrium—that is to say, 
when more nitrogen is excreted than is being absorbed. For 
clinical purposes sufficiently accurate data for determining 
the nitrogenous balance are obtained by comparing the 
nitrogen-content of the food, estimated from diet tables, 
and allowing 1 grm. of nitrogen for each 6-25 grm. of 
protein, wi h the nitrogen excretion in the urine, plus 1 grm. 
to represent the unabsorbed nitrogen in the feces, for a 
differs nee of one or two grammes a day is practically 
unimportant. 

From the information obtained by these investigations 
there can be formed an accurate opinion as to the severity 
of the case, its prognosis, and the lines along which the 
treatment must be directed. It is advisable that the urine 
and feces should, as a preliminary measure, be also examined 
for evidences of pancreatic disease, biliary affections, and 
intestinal trouble, so that means may be taken to deal with 
them if present, and thereby remove a possible source of 
metabolic disturbances which interfere with nutrition and 
may possibly be a factor in the production of the 
glycosuria. 

When working out a diet for a diabetic it is important to 
bear in mind that he must be supplied with approximately 
34 or 35 calories per kilogramme of his body weight, and 
that these must be contained in materials which experiment 
shows he can utilise. It is therefore necessary to ascertain, 
first, how much, and what kinds, of carbohydrate can be 
used with safety to supply the needful energy ; secondly, 
what amount of protein is required to maintain nitrogenous 
equilibrium ; and, thirdly, how much fat must be added to 
the diet to make up the balance of energy required. The 
answers to these problems can only be obtained by metabolic 

• V. Noorden : v. Leyden's Handbuch der Ernnhrung&therapie. 1904. 
ii., p. 253. 

5 Tberapeutische Monatschrift, December, 1908. 


experiments, controlled by analyses of the urine and careful 
regular weighing of the patient. 

The amount of carbohydrate that can be safely allowed is 
worked out by adding known quantities of various carbo¬ 
hydrates to a “carbohydrate-free” diet and watching the 
effect on tbe urine. If the patient has a low coefficient of 
excretion, the output of ammonia is not high, and nitro¬ 
genous equilibrium is well maintained—that is to say, it is a 
mild case—he should be put upon a diet containing about 3 oz. 
(85 grm.) of bread, which corresponds to about 47 grm. of 
added carbohydrate. If the urine is found to be free from 
sugar upon this, the daily amount of bread is gradually 
increased until glycosuria reappears. If, on the other hand, 
3 oz. of bread are sufficient to cause sugar to appear in the 
urine, the amount is gradually reduced until either the 
glycosuria ceases or a “carbohydrate-free” diet is reached. 
In the former case, as in the first instance, the limit of 
tolerance for bread is that amount which j ust falls short of 
producing glycosuria. 

In any case it is generally advisable to place the patient on 
a diet containing no added carbohydrate for a week or two, 
when his tolerance is again tested. In most cases it will be 
found to have increased, and may in some instances approach 
the normal. It is now tested for other forms of carbohydrate 
by adding weighed quantities of these to the “ carbohydrate- 
free ” diet on separate days. Finally, a mixed diet contain¬ 
ing a little less carbohydrate than has been found to be the 
toleration limit, and calculated to yield the requisite number 
of calories, is worked out from these data. It will be 
generally found that some sources of sugar are better borne 
than others, and by selecting several of those that appear to 
be most suited to the idiosyncrasies of the case considerable 
variety can be given to the diet, a most important considera¬ 
tion from the patient’s point of view. Every two or three 
months the collected 24 hours’ urine should be re¬ 
examined and the diet changed according to the metabolic 
findings. 

The procedure with severe cases, where the coefficient of 
excretion is high and there are well-marked secondary dis¬ 
turbances of metabolism, is necessarily different, for we have 
here not only to consider defeotive carbohydrate utilisation, 
but also the deficient powers of dealing with proteins and 
fats. The first thing to do is to restore the nitrogen balance 
as much as possible. As a preliminary step the sugar in the 
urine must be reduced to the lowest limit consistent with 
safety, since diuresis is thereby diminished, and nitrogenous 
equilibrium is impossible with an excretion of more than 1200 
or 1500 c.c. of urine a day. It is usually unwise to attempt 
to remove all starchy foods from the diet and to render the 
urine sugar-free. Most patients will be found to do better 
when one variety is given alone than when several are taken 
together, and some kinds will generally prove to be more 
suitable than others, hence the introduction of the so-called 
oatmeal, potato, and rice “cures” for diabetes. The next 
step is to reduce the nitrogenous food until only 100, 80, or 
even 60 grm. of protein are being taken in the day and not 
more than 12 or 15 grm. of nitrogen are appearing in the 
urine. Rest in bed and small doses of codeia or opium are 
useful aids in obtaining nitrogenous equilibrium. Vegetable 
proteins and eggs may be substituted with advantage for an 
equivalent amount of meat, especially when there is marked 
and persistent acidosis. Periods of entirely vegetable and 
egg diet at intervals are also useful in controlling this 
condition. 

The balance of the dietary must be made up with fat, for 
although the acetone bodies are chiefly derived from fat, 
very large additions to the diet are necessary to appreciably 
influence their output. Since the lower fatty acids are more 
prone to induce acidosis than the higher, substances con¬ 
taining them, such as unwashed butter, should be avoided. 
A diabetic with no toleranoe for carbohydrate will require 
from 200 to 300 grm. of fat a day, according to his weight, 
but in order that such a large amount may be consumed all 
the resources of the kitchen and the art of the physician will 
be severely taxed to present it in an appetising and 
assimilable form. Spirits and dry wines are of distinct 
value in preventing the digestive disturbances that a richly 
fatty diet is liable to cause, but the total alcohol-content of 
these should not exceed about 40 grm. a day. 

The experimental data obtained in the course of the 
investigation of a case of glycosuria, or other disorder of 
metabolism, are most conveniently collected together in the 
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form of a chart, prepared by plotting ont the results on 
squared graph paper. In this way the bearings of the 
urinary analyses on the diet, and the relations of one analysis 
to another, are mnch more readily and clearly appreciated 
than when the figures alone are stndied. The specimen 
charts Nos. 1 and 2 indicate the way in which the method 
is employed, bat for the sake of clearness all the data have 
not been inserted, as this necessitates the use of coloured 
inks. 

Case 1.—The patient was sent to me by Dr. J. Brunton 
Blaikie. The case was a serious one with a coefficient 
of excretion of 84 per cent., and an ammonia nitrogen 
excretion of 1'2 grm. in the 24 hours, on a diet 
containing 76 grm. of carbohydrate, inoluding 3 oz. of 
bread. On reducing the bread to 2 oz. the coefficient 
of excretion fell to 66 per cent., but even with no added 
bread and a diet containing only 20 grm. of carbohydrate, it 
stood at 65 per cent., and the ammonia nitrogen rose to 
1- 8 grm. in the 24 hours. By cutting down the proteins of 
the diet the coefficient of excretion was reduced to 62 per 
cent., and the ammonia nitrogen excretion dropped to 
1-5 grm. His tolerance for different forms of carbohydrate 
was tested by adding dextrose (25 grm.), levulose (25 grm.), 



U.8., Urine sugar, c.k.. Coefficient of excretion. 


comparatively slight decrease in the coefficient of excretion. 
With a diet containing 85 grm. of carbohydrate, including 
3 oz. of bread, the coefficient of excretion worked out at 
43 per cent., with an ammonia output of 0-87 grm. in the 
24 hours. The same diet with 2 oz. of bread gave a coefficient 
of excretion of 24 per cent, and an ammonia output of 
0-68 grm. On a test diet containing 23grm. of carbohydrate 
a coefficient of 20 per cent, and an ammonia nitrogen 
of 0-57 grm. were obtained. In this case there was 
no serious interference with nitrogenous equilibrium, so that 
it was neither necessary nor advisable to reduce the protein 
content of the food. On testing his carbohydrate tolerance 
with dextrose (50 grm.), levulose (50 grm.), milk (1 pint), 
oatmeal (3£ oz.), and potato (3) oz ), it was found that 
levulose was more readily metabolised than dextrose, and 
that 1 pint of milk, 3) oz. of oatmeal, 3£ oz. of potato, and 
2 oz. of bread gave approximately the same coefficient of 
excretion. His diet was therefore worked out on this basis. 
A test diet containing 24 grm. of carbohydrate given 
at the end of the investigations showed a coefficient of 
excretion of 11 per cent., as compared with 20 per cent, 
at the beginning, and an ammonia nitrogen excretion of 
0-55 grm. 


Chart 2. 



Chart of Dr. Vernon-Jones's case. 
F.S., Food sugar, am., Ammonia N (x 10). 


milk (1 pint), oatmeal (3i oz.), potato ((3^ oz.), and apple 
(5 oz.) successively to the test diet, with the results shown 
in the chart. From these it is apparent that both pure 
dextrose and pure levulose were utilised with difficulty, but 
that the carbohydrates contained in oatmeal and potato were 
metabolised comparatively well. The addition of milk, 
oatmeal, and potato was found to be followed by a reduction 
in the output of ammonia nitrogen, so that they apparently 
diminished the acidosis. A diet based upon these results 
was worked out and taught to the patient. At the end of 
his stay in the nursing home he was put upon a diet con¬ 
taining 24 grm. of carbohydrate, and it was found that his 
coefficient of excretion had fallen to 55 per cent., as com¬ 
pared with 65 per cent, when the treatment was commenced, 
so that his power of dealing with carbohydrate had improved 
by about 10 per cent. 

Case 2.—Chart 2 illustrates the results obtained with a 
less severe case, sent to me by Dr. L. Vemon-Jones. In this 
instance restricting the carbohydrate was followed by a 
marked diminution in the percentage of food sugar passed 
unused in the urine, and by a progressive decrease in the 
excretion of ammonia nitrogen, whereas in the former case 
it caused a rise in the ammonia nitrogen and only a 


In the treatment of diabetes everything depends upon 
systematic dietetic measures being instituted at as early a 
stage as possible, for the whole future of the case depends 
upon its management at this period. It is exceedingly im¬ 
portant that the diet should be prescribed quantitatively, as 
well as qualitatively, and this is true, not only of the well- 
marked cases, but also of the mild forms, and even of tran¬ 
sient glycosuria, which, if neglected, may pass later into 
typical progressive diabetes. To merely give a patient lists of 
foods that he may take, and must avoid, is less than half the 
battle. What he needs to be taught is how much of each 
permitted food he may, and must, take to keep up the supply 
of energy he requires. At first all his food must be weighed, 
but it is remarkable how quickly the eye can be trained to 
accurately estimate weights and measures, and after a time 
only an occasional appeal to the balance is necessary. One 
useful purpose that the preliminary experimental investiga¬ 
tions serve is to provide an opportunity for such education, 
since observations of this nature can only be satisfactorily 
carried out in a nursing home or hospital, where the food is 
prepared under strict supervision, and both it and the excreta 
are accurately weighed and measured. 

Nottingham-place, W. 
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THE IMMEDIATE RESULTS OF SANA¬ 
TORIUM TREATMENT 

CONTRASTED WITH THE RESULTS OBTAINED BY A 
COMBINED SANATORIUM AND TUBEROULIN 
TREATMENT. 

By J. A. D. RADCLIFFE, M.B. R.U.I., 

PATHOLOGIST, KING EDWARD VII. SANATORIUM, MIDHURST. 


Whilst the final judgment as to the value of any form of 
treatment in pulmonary tuberculosis must rest on the ultimate 
results, as shown by the after-histories of the cases, still 
some information can be obtained by an examination of the 
immediate effects. The most important result is the dis¬ 
appearance of the tubercle bacilli from the sputum, for if the 
treatment has effected this the patient has ceased to be a 
potential source of infection for those with whom be is 
brought into contact. 

It has now been conclusively proved that praclically all 
cases of pulmonary phthisis are due to infection with the 
human type of bacillus. Kossel' in a recent analysis gives 
the following figures : Number of cases investigated, 709; 
of these, 705 are human, 2 are certainly bovine, 1 due to a 
mixture of human and bovine, and 1 doubtful). Con¬ 
sequently, the serious source of infection is the patient with 
tubercle bacilli in his sputum. Any form of treatment, 
therefore, which can largely reduce the percentage of such 
cases is the one to be preferred, particularly from the public 
health standpoint. 

At the present time the chief methods of treatment in 
pulmonary tuberculosis are : (1) the sanatorium, with or 
without graduated labour ; and (2) tuberculin, either alone or 
preferably combined with the sanatorium. 

It is of interest to compare the immediate results given by 
these two methods, taking as a standard for comparison the 
presence or absence of tubercle bacilli in the sputum at the 
termination of the treatment. For this purpose I have com¬ 
pared the results obtained in the King Edward VII. Sana¬ 
torium, without tuberculin, with those of some of the fore¬ 
most sanatoriums in Germany, where tuberculin has established 
itself as an essential part of the treatment. 

1. Sanatorium Treatment Alone. 

The cases coming under this heading are all those admitted 
here during the past four years who fulfil the following con¬ 
ditions : (a) Have tnbercle bacilli present in the sputum on 
admission ; ( b ) remain a minimum period of 12 weeks under 
treatment. This latter condition excludes a fair number of 
severe and advanced cases who are admitted for one month 
“on probation,”and whom it would not be correct to include 
as having undergone the open-air cure. Twelve weeks have 
been arbitrarily fixed as the lowest time admissible. During 
the four years under consideration 631 patients have been 
admitted who fulfilled the two conditions, and the immediate 
results are shown in Table I. 


Table I. 


Classifica¬ 
tion accord¬ 
ing to 
Turban- 
Gerhardt. 

Total 

number 

of 

patients, j 

Number 

of 

patients 
who lost 
their 
tubercle 
bacilli. 

Number 
expressed 
as a per¬ 
centage. 

Average 
stay in 
sana¬ 
torium In 
weeks. 

Mini¬ 

mum 

stay 

in 

weeks. 

Maxi¬ 

mum 

stay 

in 

weeks. 

Group I. 

100 

73 


20-16 

12 

46 

N II- 

315 

60 


21-82 

12 

63 

.. hi. 

156 

14 


2103 

12 

61 

Totals 

631 

147 = 

23'3 % 

- 

- 



The above table shows that of 631 patients, 147, or 
23'3 per cent., lost their tubercle bacilli whilst under treat¬ 
ment in the sanatorium ; aud it also brings out very clearly 
the advantages of treatment (of the cases) before physical 
signs are well marked, for in Groups I. and III., which are 
almost equal in numbers, the percentages of those who 
became free from bacilli are 45- 62 and 8-97 respectively— 

1 Koasel: Deutsche Hedizlnlache Wochenachrift, 1911, p. 1972. 


that is, the results in Group I. are more than five times as 
good as in Group III. 

These figures are, on the whole, better than those obtained 
under similar conditions in Germany ; as Loewenstein ' J 
states that the reports of the public sanatoriums (Yolkheil- 
statten), which have paid special attention to this point, give 
a percentage of from 12 to 25 of the cases in whom sana¬ 
torium treatment alone has led to a disappearance of the 
bacilli from the sputum. 

2. Combined Tuberculin and Sanatorium Treatment. 

For this part I have taken the results published by some of 
the foremost of the German sanatoriums, which deal with 
large numbers of patients. First, Loewenstein 3 reports on 
the year 1909 in the JleiUtdtte Beelitz der Landet-Invaliden- 
vertioherung, Berlin. In his figures he includes all those who 
during treatment reached a state of immunity towards either 
10 mg. of old tuberculin or 0 01 mg. of new tuberculin. His 
patients are only considered free from bacilli when the 
sputum has been examined with negative result on four occa¬ 
sions, using the antiformiu method and always after an injec¬ 
tion of tuberculin. This is a much more severe test than 
that to which our patients are submitted, and consequently 
makes his figures of very great value in estimating the effect 
of tuberculin treatment. He reports on 682 cases with 
tubercle bacilli present, who reached the state of immunity 
mentioned, and classifies them according to the variety of 
tuberculin with which they have been treated. His results 
are given in Table II. :— 

Table II. 


Treatment. 

Total 

number of 
patients. 

Number of 
patients who 
lost their 
bacilli. 

N umber 
expressed 

In per¬ 
centages. 

Old tuberculin . 

409 

237 

67-94 

New tuberculin . 

204 

86 

4215 

Old and new tuberculin 

69 

38 

65 07 

Totals . 

682 

361 

= 5293 


Special importance is laid on the last group, in which both 
preparations were used, as these were severe cases belonging 
to the second and third stages. It is also pointed out that 
the results would have been even better if a higher state 
of immunity had been taken as the minimum, as it is only 
in a few cases that the “cure” is finished when 10 mg. has 
been reached. This amount was chosen because it is the 
maximum dose used in diagnosis. 

Secondly, Bandelier* reports on 202 oases, with tubercle 
bacilli present in the sputum, who were submitted to the 
combined treatment, with the following excellent results :— 


Table III. 


Group.] 

No. of patients. 

No. of patients 
who lost their 
bacilli. 

No. expressed in 
percentages. 

I. 

10 

10 

100-0 

ii. 

79 

69 

87-3 

in. 

113 

50 

44-2 


Thirdly, Curschmann, of the Heilstiitte der Badischen 
Landesversicherungsanstalt, is quoted by Bandelier and 
Roepke, 5 and gives the following results after a three months' 
combined treatment:— 

Table IV. 


Group I. 80 y, ... Sputum negative at the end of the “cure.” 

.. H- 47-7%. 

„ III. 33-75 ^. 

In this table the numbers belonging to each group are not 


2 Loewenstein: Handbuch der Technik und Methodlk der Immuni¬ 
ty tsforschung von Kraus und Levaditi, 1911; Krater firg&nzungsband. 

» Ibid. 


* Bandelier: Beitr&ge zur Klinik der Tuberculose, 1910, Band xv. t 
Heft 1, p. 17. 

a Bandelier nnd Roepke : Die Klinik der Tuberkulose, 1911, p. 163. 
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stated, bat the; are included as showing what can be accom¬ 
plished by a three months' treatment. In the sanatorinm9 
referred to tuberculin is given in small doses, gradually 
increasing in amount until very large quantities are tolerated, 
but avoiding as far as possible any severe reaction during 
the treatment. Reactions are even less likely to occur if the 
albumose-free tuberculin introduced by Koch be substituted 
for the old tuberculin. This can be followed, if necessary, 
by a course either of old tuberculin or, perhaps even better, 
by bacilli emulsion. 

Summary. 

1. With sanatorium treatment alone we can only reckon on 
20 to 25 per cent, of all cases losing their bacilli as an 
immediate remit of the treatment. 

2. When a combination of tuberculin with sanatorium 
treatment is adopted, at least 50 per cent, of the cases will 
lose their tubercle bacilli. 

3. The earlier the cases come under treatment the better 
the results. This is very strikingly shown in the tables in 
which the cases are considered in groups according to the 
stage of the disease. 

4. A comparison of the immediate results is so much in 
favour of tuberculin that it is difficult to understand the 
opposition to its employment, both in treatment and 
diagnosis. 

In conclusion, I wish to express my thanks to the consult¬ 
ing staff of the King Edward VII. Sanatoiium for permission 
to publish this paper. 

Midhurst. 


ACUTE INTESTINAL OBSTRUCTION 

CAUSED BY THE APPENDIX VBRMIFORMIS, THE OBSTRUCTION 
OBSCURING AN AOUTE APPENDICITIS. 

By E. GILLESPIE, M.B. Glasg., F.RC.S.Eng., 

ASSISTANT SURGEON, PRINCE OP WALES'S HOSPITAL, N. 

The following case illustrates an unusual combination of 
circumstances. 

The patient, a male, aged 10, was admitted to the Prince of 
Wales's Hospital on Jan. 29th, 1912. The boy had always 
enjoyed good health. On Jan. 23rd he complained of abdominal 
pain localised round the umbilicus. He also vomited. The 
pain and the vomiting continued until admission, the latter 
becoming more frequent. The bowels were opened on the 
24tb, after an enema, bat not since. On the 23th the 
condition was worse, and distension of the abdomen was 
noticed. The patient was admitted to hospital on the 
29th. 

Examination on admission .—The patient looked very ill. 
The face was cyanosed ; the tongue furred and dry. 
Temperature 97 U F., pulse 100, respiration 28. Before 
operation the patient had faecal vomiting. The cheat showed 
nothing abnormal. The abdomen was distended. Coils of 
intestine could be seen showing through the abdominal wall, 
and giving the step-ladder appearance of small intestine 
obstruction. The abdomen felt tense, but had not 
the rigidity of an inflammatory lesion. There was 
no localised tenderness on palpation. The movements 
with respiration were deficient. The percussion note all 
over was resonant. Rectal examination revealed a dis¬ 
tended empty rectum ; nothiog abnormal was felt in the 
pelvis. 

Operation (Jan. 29 th). —Under general anesthesia with open 
ether the abdomen was opened by the para-umbilical incision 
to the right of the middle line. Coils of distended and con¬ 
gested small intestine at once showed. On introduction the 
examining hand could feel a loop of iutestine tightly con¬ 
stricted by a band. The portion of intestine was isolated and 
brought to the surface. The strangled loop was found to be 
about 18 inches of the ileum close to its lower end. The 
band was also a piece of intestine, stretched, and thinned 
out. Further search showed that it was the appendix vermi- 
formis. It had encircled the loop, passing at first over and in 
front of it, then downwards behind. Finally, the tip appeared 
round the lower border and gained an attachment in front to 
the mesentery close to its junction with the gut. (See figure.) 
In addition the loop of intestine was rotated throngh about 
90° from right to left of the patient on an axis lying in the 
length of the mesentery and at right aDgles to the intestine. 


It may be noted that this rotation was in the same direction 
as the appendix encircled the gut. 

The appendix was freed and found to have a recent perfora¬ 
tion close to the tip. The perforation had been sealed for 
the time being by the attachment to the mesentery. 
Appendectomy was performed. The intestine, which was 
qnite viable, was returned into the abdomen. The incision 
was closed by a single layer of through-and-through 
sutures. 

Subsequently the boy became weaker, and died on the 
following day (Jan. 30th). 



Diagrammatic view of condition. D. I.. Distended ileum above, 
p.i.. Paralysed loop cf ileum, a.v., Tip of appendix verml- 
formis attached to mesentery. T.I., Collapsed terminal 
portion of ileum, c.c , Caput c*cl. The rotation Is not 
indicated in the diagram. 

liemarks — 1. Obstruction due to a Meckel's diverticulum 
in the above situation is well recognised. But a similar 
lesion caused by the appendix wonld seem to be much more 
rare. Treves quotes some cases in his ‘ ■ Intestinal Obstruc¬ 
tion ” in which the appendix after its tip bad acquired a 
secondary attachment was the means of causing obstruction. 
In the case reported, however, the appendix was in an 
acutely inflamed state. 

2. The position taken np by the appendix was a most 
unusual one. It is difficult to picture the sequence of 
events. To judge from the ease with which the appendix 
was separated the obstructing position must have been a 
recent one. 

3. The complete obscuration of the signs of the appendi¬ 
citis. The condition on examination pointed to an obstruc¬ 
tion caused by a band or to kinking dne to adhesion over a 
breaking down gland in the mesentery. Such, indeed, was 
the provisional diagnosis. 

Harley-street, W. 

Royal Free Hospital.— Sir Edward Durning 

Lawrence presided on March 13th at the Eighty-fourth 
Annual Court of Governors of this hospital. The report of 
the committee of management stated that the financial 
position of the hospital had been satisfactory. The statistical 
returns showed that the average cost per in-patient per week 
during 1911 amounted to £1 17 s. 5&d , against £1 14 s. 3d. 
in 1910; the cost per ont-patient attendance amounted to 
11 ,* e <2., compared with 10 id. during the previous year. The 
total number of patients under treatment in the wards and 
out patient departments during the year was 35.596 There 
were 2204 in-patients admitted, in addition to the 140 who 
were in the wards at the beginning of the year, thus making 
a total of 2344 in-patieuts for the year. The average stay of 
patients in the wards was 23 days. Reference was made by 
the chairman to the conclusion of negotiations for the 
acquisition of a large area of land in the rear of the hospital 
upon which a new ont-patient department wonld soon be 
erected. 
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SURGICAL SECTION. 

Pancreatic Calculus removed by Operation.—Multiple Growths 

of the Great Gut.—Hydrocephalus Internus; Rupture into 

the Subdural Space; Intracranial Tension and its Tem¬ 
porary Relief.—Multiple I ibromata of the Tunica Vaginalis. 

A meeting of this section was held on March 12th, 
Mr. Clinton T. Dent, the President, being in the chair. 

Mr. John Murray read a paper on a case of Pancreatic 
Calculus, in which the stone had been removed bv operation. 
The patient was a female, aged 40, who had suffered from 
attacks of pain in the epigastrium since 1888. The attacks 
came on immediately after food and nsnally lasted about two 
hours. There was no vomiting at first. These symptoms 
continued for seven or eight years, when the attacks 
became less frequent, and for a period of two years 
she was free from paiu. Ten years ago she bad a 
severe attack which lasted 18 hours and was followed by 
jaundice. In 1905 she suffered from occasional slight colic. 
In 1906 an attack was accompanied by vomiting, epigastric 
tenderness, and cardiac irregularity. On July 23rd, 1910, she 
had severe pain and frequent vomiting, and on the following 
day became jaundiced. The jaundice continued until the 
middle of September, when the gall-bladder could be 
distinctly felt to be enlarged. On Sept. 24tb the abdomen 
was opened through the right rectus muscle. The gall¬ 
bladder was aspirated and several ounces of bile withdrawn. 
There were no stones in the gall-bladder, but a stone could 
be felt apparently lodged in tbe common bile-duct. It was 
fonnd to be necessary to enlarge the incision in the 
abdominal wall, and after this had been done a prolonged 
and careful search failed to discover the position of 
the stone. The abdominal wound was therefore sutured, 
a drain-tube being placed in the gall-bladder. The 
wound healed, and the patient returned home, but on the 
same day she was seized with pain and vomiting, and soon 
became jaundiced, tbe attack lasting 22 hours. Tbe gall¬ 
bladder became distended, and subsequently tbe scar broke 
down and a large quantity of bile escaped. On Nov. 7th 
the abdomen was reopened, when the stone was at once 
found occupying its original position, lying behind the second 
part of the duodenum. The peritoneum was divided on the 
outer side of the duodenum, whioh was then displaced 
towards the left side, and after tearing through some 
pancreatic tissue the pancreatic duct was exposed. This was 
incised and the stone extracted. The duct was sutured and 
the abdominal wound closed, two drainage-tubes being intro¬ 
duced, one into the gall-bladder and the other towards the 
outer edge of the duodenum. The patient made an un¬ 
interrupted recovery, and had had no further trouble.—The 
paper was discussed by Dr. P. J. Cammidgb and Mr. H. 
Beth am Robinson. 

Mr. G. H. Makins, Mr. Cuthbbrt S. Wallace, and Mr. 
Percy W. G. Sargent communicated a paper on Multiple 
Growths of tbe Great Gut. The authors thought that as the 
following cases had occurred in their practice in a com¬ 
paratively short time it was probable that they were more 
frequent than the text-books would lead one to suspect. They 
seemed to offer some food for reflection, both from a clinical 
and pathological point of view. 1. Male, aged 39. Two ring 
carcinomata, separated by an interval of about 6 inches, were 
present in the parts removed from tbe transverse colon in 
1905. A second ring carcinoma was removed from the 
junction of the iliac and pelvio colons in 1908. It was 
probably present in 1905. In May, 1911, an ulcerating ring 
carcinoma was removed from tbe transverse colon imme¬ 
diately above the scar of the first resection. No other 
growths could be felt anywhere in the abdomen ; no enlarged 
glands could be detected; the liver was not enlarged, and 
the whole of its accessible surface felt uniformly smooth. 
2. Female, aged 53. A ring carcinoma occurred at the 
middle of the sigmoid loop, and another ring carcinoma 
in the rectum at the level of the os uteri. The bowel was 
hypertrophied above the highest growth and between the two. 
The upper growth was microscopically a columnar carcinoma. 


3. Male, aged 56. The whole large intestine was beset 
with polypi. There were also an ulcerating ring carcinoma 
12 inches from the caecum and a second similar carcinoma 
8 inches below the first. 4. Female, aged 43. There were 
two growths—a contracting ring oarcinoma of the splenic 
flexure and sin ulcerating carcinoma within 4 inches of the 
anus. A non-uloerative polypoid condition of the mucosa 
extended from the upper growth to the anus. The muscle 
coat of the bowel was hypertrophied above the splenic 
growth, but not to any appreciable extent below it. 
5. Female, aged 66. There were a ring carcinoma of the 
ascending oolon with secondary glands and many polypoid 
growths on the distal side of the carcinoma. No microscopic 
examination was made. 6 Male, aged 32. A ring carci¬ 
noma occurred at the junction of the pelvic and iliac colons. 
Many minute polypi were found above the growth (extent 
upwards unknown), and multiple masses of simple polypi 
and carcinomatous ulcers below it. The annular growth 
was a columnar carcinoma, whilst one of tbe polypoid masses 
was a simple adenoma. 7. Female, aged 34. A ring carci¬ 
noma at the beginning of the ascending oolon was accom¬ 
panied by infected glands. From this growth down to the 
hepatic flexure polypi occurred scattered over the muoous 
membrane at gradually increasing intervals. The ring carci¬ 
noma and the polypi were shown to be columnar-celled 
carcinomata. 8. Female, aged 51. A ring carcinoma of the 
splenic and of the transverse colon was present. Immediately 
proximal to it was a pedunculated adenoma, which had been 
impacted in the ring growth. Microscopically the ring growth 
was a carcinoma, the pedunculated tumour an adenoma. 
The cases seemed to fall into four classes. 1. Ring 
carcinomata with a length of normal bowel between them 
(Oases 1 and 2). 2. Ring carcinomata having the mucous 

membrane between them covered with simple polypi (Cases 
3 and 4). 3. Ring carcinoma having the mucous membrane 

distal to it covered with (1) simple polypi (Case 5); (2) 
simple and malignant polypi (Case 6); (3) malignant polypi 
(Case 7); and (4) ring carcinoma having a simple polypus 
immediately proximal to it. It was a question as to what 
relation these various growths bore to one another. If one 
was secondary to the other, what was the method of dis¬ 
semination ? Lymphatic infection, permeation, and peritoneal 
dissemination seemed to be excluded. The lower growths 
would then be either primary tumours or infection tumours. 
The cases in which the mucous membrane below the growths 
was the seat of polypi suggested that the ring carcinomata 
might have produced some exudate which irritated the 
mucous membrane to produce benign growths which in their 
turn became malignant. It would of course be possible to 
suggest that the polypi were first formed and later under¬ 
went a malignant transformation into ring carcinomata and 
malignant polypi. Clinically the multiplicity and chronicity 
of the growths was the striking feature.—The paper was 
discussed by Mr. O. Gordon Watson, Mr. Betham 
Robinson, and Mr. Charters J. Symonds. 

Mr. W. G. Spencer read a paper entitled “ Hydrocephalus 
Interims ; Rupture into the Subdural Space ; Intracranial 
Tension and its Temporary Relief.” It was based on tbe 
following case. A boy. aged 5 weeks, was admitted, appa¬ 
rently suffering from hydrocephalus internus, who exhibited 
marked intracranial tension, rigidity, frequent vomiting, and 
screaming fits. With the object of making a communication 
between the cerebral ventricles and the subdural space the 
skull was trephined, when all the fluid was found in the 
subdural space. In order to afford an escape for the fluid 
several attempts were made to drain it into the 6ubcutaneons 
tissue. Finally, a communication with the nose through the 
ethmoid plate was set up in order to produce the condition 
causing cerebro-spinal rhinorrhcea, such as has followed 
accidents, &o. This gave relief from tension until the child's 
death some time later, when it was found that the cerebral 
ventricles had ruptured into the subdural space, so that the 
membranous sac representing the cortex had quite collapsed. 
Finally, a comparison was made between the results obtained 
by Goltz from removirg tbe cortex of the cerebral hemi¬ 
spheres in dogs and that which could be observed in the 

child. * -- , 

Mr. Makins read a short paper on a case of Multiple 
Fibromata of the Tunica Vaginalis. The patient, a man aged 
27, had noticed some nodules at the back of the right testis 
as long as he could remember. These bad given tise to no 
inconvenience, but of late thev had been increasing in size 
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and number. Examination revealed a group of nodules like 
a bunch of grapes in the back part of the sorotum. The skin 
was free, but the nodules were attached to the back of the 
testis. With this exception the testicular outline was perfect 
and the organ apparently normal in size and consistence. 
The growths were removed. They were situated beneath the 
serous layer of the tunica vaginalis, a large group over the 
centre of the epididymis and two small nodules on the 
outer surface of the body of the testis. No definite con¬ 
nexion existed between the separate nodules, and the whole 
were readily removed by dissecting away the tunica vaginalis. 
Only one similar case appeared to have been recorded, that 
by Tikhanovitch, quoted by Balloch in the Annals of Surgery, 
vol. i., 1904, p. 396. All other recorded instances had been 
of large soft fibromata showing often a tendency to central 
necrosis. Removal was indicated, since the tumours generally 
had shown a tendency to enlarge indefinitely and to necrose. 
In the case recorded the peculiarity consisted in the arrange¬ 
ment in multiple discrete nodules, and the hard character of 
the fibrous tissue forming the tumour. In nature the nodules 
were probably identical with the small fibromata occasionally 
met with in the subserous layer of the parietal and visceral 
peritoneum. _ 


SECTION OF AN-ESTHETICS. 

Ethtr and Iledonal Infusion An&sthesia. 

A meeting of this section was held at 15, Cavendish- 
square on March 1st, Dr. W. J. McCauuxe, the President, 
being in the chair. 

Dr. F. S. Rood read a paper on Ether Infusion Anaesthesia. 
After quoting the results and describing the methods of ether 
infusion anaesthesia in various continental clinics, he pro¬ 
ceeded to describe his modification of the apparatus. He 
commenced at first to employ a solution of 10 per cent, ether 
in normal saline solution, but fiading that there was some 
htemolysis as a result he next employed a 5 per cent, solution. 
Finding that the induction of anaesthesia was apt to be 
longer than convenient, and that the quantity of fluid 
injected was open to the objection of being unnecessarily 
large, he next used a 7-5 per cent, solution. This gave 
perfect results. There was no haemolysis and the induction 
period was now reduced to a few minutes. The patient was 
given a hypodermic injection of morphia l/6th gr., scopol¬ 
amine 1/ 100th gr., and atropine l/100th gr., about 
three-quarters of an hour before operation. The median 
cephalic or median basilic vein in the arm was exposed 
under local anaesthesia (produced with /S-euoaine solution) 
and the cannula tied in. It was found that it was 
an advantage to close the wound so produced at once, 
leaving one stitch untied until the end of the operative 
procedure of the surgeon. Of course, any vein—e.g., the 
saphenous in the leg—could be used. The solution was 
warmed by being passed through a specially devised warming 
chamber before being allowed to enter the vein. At first 
the fluid was run in with the tap turned full on, and ames- 
thesia should be induced by running in from half to one pint 
ofathe 7'5 per cent, ether saline solution in from three 
to five minutes. After the induction of anaesthesia the tap 
which regulated the flow was so turned that a succession of 
drops was run into the vein practically continuously. This 
obviated any possibility of clotting and reduced the quantity 
of fluid injected to the minimum necessary to maintain 
anaesthesia. Respiration should be carefully watched and 
depth of anaesthesia carefully regulated by increasing or de¬ 
creasing the rate of flow. Anaesthesia was so quickly 
lightened or deepened that the anaesthetist needed to pay 
great attention to the rate of flow employed. He had now 
employed this method in 136 cases and had practically no 
bad after-results ; 6 patients only vomited, 3 of whom had 
swallowed blood. 

Mr. 0. M. Pagb next read a paper on Hedonal Infusion 
Amesthesia. The method had been first introduced in 1910 
by Federoff, of St. Petersburg. He reported 530 cases from 
several Russian clinics ; in no instance was death attributable 
to the anaesthetic. The method adopted was one of 
interrupted infusion. Mr. Page reported on 75 cases in 
which he had used hedonal at St. Thomas’s Hospital. The 
drug was infused continuously from a special tank and a 0 75 
per cent, solution of hedonal in normal saline solution was 
employed. In all instances good anaesthesia was obtained. 
The largest amount of solution infused in any one case was 


2000 c.c., the smallest was 40 c.c. The anaesthesia obtained 
was steady and associated with great muscular relaxation. 
The patient usually remained sleeping for from six to eight 
hours after the operation was finished. The only danger 
likely to arise during the anaesthesia was cyanosis, either 
from obstruction to the air passages or from a too rapid 
dosage. The solution should be allowed to run in at the 
commencement at a rate of 50 to 100 c.c. per minute.— 
Mr. L E. Barrington Ward reported the first case of 
death during hedonal anaesthesia in this country. The 
patient was a girl aged 8, of fair size and development, 
and so far as could be determined quite normal, except 
for tuberculous glands in the neck and enlarged tonsils. The 
method used was that described by Mr. Page, to whom be 
was indebted for letting him see some cases of hedonal 
infusion anaesthesia. The injection was normal, the left 
saphenous vein being selected. The operation was started 
10 minutes after the commencement of amesthetisation, 
and at that time 300 c.c. of a 0 75 per cent, hedonal 
solution had been used. The child was of a good colour and 
not at all deeply under. After another 20 minutes the skin 
stitches were being put in when without any warning the 
patient stopped breathing. The colour remained good and 
there was no respiratory obstruction whatever. Efforts at 
resuscitation were made by artificial respiration, bleeding, 
injection of strychnine, atropine and ether, and massage of 
the heart through the abdomen, but, unfortunately, without 
success, though they were persisted in for lj hours. During 
the actual period of operative procedure another 200 c.c. 
of the 0- 75 per cent, hedonal solution had been used, making 
a total of 500 c.c. used from the commencement of the 
administration until the respirations failed. Post mortem there 
was an enlargement of lymphoid tissue generally all over the 
body. The thymus was distinctly enlarged, and it enwrapped 
the great vessels at the base of the heart in a curious manner. 
The Malpighian corpuscles were especially prominent, the 
glands in the abdomen were hypertrophied, and there was a 
mass of lymphoid tissue about the ileum and caecum. The 
tonsils were enlarged and there was a greatly hypertrophied 
ring of lymphoid tissue around the tonsil, tongue, and pharynx. 
The heart was not abnormal in colour, but it was dilated, 
and on subsequent microscopical examination exhibited fatty 
degeneration. The bases of the lungs were oedematous, and 
there was an excess of free fluid in the pericardium. Dr. B. H. 
Spilsbury, who performed the post-mortem examination at the 
request of the coroner, considered the case to be one of status 
lymphaticus. The dose in this case was not excessive for 
the age and weight of the patient. Mr. Barrington-Ward said 
that he did not propose to say more about the hedonal infusion 
method as his experience amounted to 20 to 30 cases at the 
Children's Hospital, Great Ormond-street, and that was too 
few to dogmatise from. He had had no trouble or anxiety in 
any of the other cases in which he had employed the method. 
He would be glad to answer any questions.—The President 
said the section was fortunate in having so much recent good 
work brought before it at one sitting, and both Dr. Rood 
and Mr. Page could be congratulated on the number of their 
cases, their results, and the improvement in technique they 
had effected. They were also indebted to Mr. Barrington- 
Ward for the clear account he had given of a fatal case under 
hedonal. He only wished equally good reports of all fatalities 
during anaesthesia were furnished, then more would be 
learned about the causes of such fatalities.—In the subse¬ 
quent discussion Mr. G. A. Barton said he was glad to see 
that infusion anajsthesia had been given a trial in this country. 
Two years ago he had expressed the hope that it would be. 
However, he did not think the method offered, in ordinary 
cases, better results than did scopolamine, morphia, and open 
ether. He thought all the advantages claimed by Dr. Rood 
for the infusion method were obtainable by inhalation. 
There were, of course, occasions when infusions would be 
useful. He thought the present apparatus should be 
simplified. Possibly some apparatus like that .invented by 
Dr. Maguire for his formalin injections would be possible. 
—Dr. Harold Low discussed the question of safety 
and the advantages and disadvantages of the infusion 
method, more especially with reference to hedonal. 
The ansesthesia obtained under hedonal was perfect. 
It was easily induced and maintained, respiration undis¬ 
turbed, muscles completely relaxed, no after vomiting; 
the patient slept after operation during the time that pain 
was most likely to be felt. He did not think that either of 
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the methods discussed that night would take a place as the 
routine method, but they would rather take their special place 
for suitable cases.—Dr. J. F. W. Silk pointed out the not 
uncommon difficulty in finding the vein, on the importance of 
the anaesthetist being at the head of the patient, and on the 
danger of a possible clot being washed into the circulation. 
He thought the method would find its level, more especially 
for cases that needed transfusing for possibly-shock- 
producing operative procedures.—Mrs. Dickinson Berry 
asked Mr. Page what he considered were the advantages of 
hedonal over ether infusion as a method of anaesthesia.— 
Dr. J. Blumfeld dwelt on the length of time the induc¬ 
tion of anaesthesia took in ether-infusion when 5 per 
cent, solution was used, and advocated a stronger 
solution.—The President thought that in these new 
methods anaesthetists possessed an addition to their 
armamentarium which might be useful in selected cases 
for operations on the upper part of the body, just | 
as spinal anaesthesia was especially applicable in certain 
cases in the lower half of the body.—In his reply, Dr. Rood 
dwelt on the absence of after-sickness and bronchitis. He 
emphasised the necessity for strict asepsis. The largest 
amount of fluid he had ever had to use was between 
4 and 5 pints. With regard to the rate of injection, he 
turned the tap full on at first. From 12 to 18 ounces would be 
necessary for a healthy adult male, and the period of induc¬ 
tion averaged four minutes. For weakly people half that 
quantity would be necessary.—Mr. Page, replying, thought 
that there were less cyanosis and congestion in the air- 
passages with hedonal than with inhalational amestbesia. 
With regard to the advantages of hedonal over ether 
infusion, he thought the apparatus was simpler; being 
composed of metal it was unbreakable and more capable of 
sterilisation. The solution could be boiled and remained 
stable. This latter advantage enabled the anesthetist to 
run in his solution at a higher temperature than was possible 
with the ether method. Hedonal was said to be less 
irritating to the tissues than ether, and sis it was excreted by 
the kidneys there was no irritation of the lungs. Being but 
slowly excreted less fluid had to be injected to maintain 
amesthesia. 


OTOLOGICAL SECTION. 

The Value and Significance of Hearing Tcstf. 

A meeting of this section took place on March 15th at 
Chandos-street, Cavendish-square, Dr. W. Milligan, the Pre¬ 
sident, being in the chair. 

A discussion on the Value and Significance of Hearing 
Tests was introduced by Dr. Thomas Barr (Glasgow) and 
Mr. Sydney R. Scott (London). 

Dr. Thomas Barr took up the nature of bone conduction 
of sound, the basis of the information derived from it in 
pathological conditions of the ear, and the difficulties, apparent 
contradictions, and possible fallacies of the various tests by 
bone conduction. Secondly, the present position of the 
various tests as to their value and significance. 

Mr. Sydney Scott considered the mechanism of the sound 
stimulus in the cochlea in relation to tone range and tone 
acuity by air or other forms of conduction, and gave 
some results of concurrent clinical and pathological inves¬ 
tigations. 

The opening addresses were illustrated with lantern slides 
and some instruments which are not in general use. 

It was decided to defer the discussion until May 17th. 


CHELSEA CLINICAL SOCIETY. 


Disorders of the Circulatory System. 

The annual clinical debate of this society was commenced 
on March 12th at St. George's Hospital, Dr. James A. 
Mansell Moullin, the President, being in the chair. 

The debate was inaugurated by Professor Sir T. Clifford 
Allbutt with a paper entitled “The Physician and the 
Pathologist on Heart Failure.” He began by pointing 
out the inexactitude of our present state of knowledge 
of heart failure and of the conditions whioh produce it. 
Clinical physicians will give a ready answer to the question 
of what cardiac failure is, but they can often neither foretell 
it nor prevent it. The pathologists are no less ready to 
explain fatty degeneration, various kinds of myocarditis, 


degenerations of the a.-v. bundle, and other lesions. But the 
correlation of the two aspects, clinical and pathological, is 
still often lacking. The physician and the pathologist are 
plotting, each upon his own aide of the hedge, and for lack of 
mutual cooperation the paths of both remain full of com¬ 
plications. There is, for instance, no definite criterion 
whereby to distinguish inflammation of the myocardium, 
in a fever case say, from dilatation due to mere lack of 
muscular tone. From these introductory remarks the 
audience would infer that Professor A11 butt intended to say 
little about valvular diseases of the heart, for there the 
lesions are partly mechanical and can be estimated, nor does 
death, as a rule, occur suddenly. Dilatation and hypertrophy 
were also passed over with a brief reference to the fact that 
there is no constant relation between them ; dilatation, it 
was emphasised, is no gauge of the histological condition of 
the myocardium. If delineation of the heart's dimensions 
gives little trustworthy information as to the condition of the 
myocardium, what of the indications afforded by ausculta¬ 
tion ? Even they are uncertain ; a slapping first sound may 
mean much or little ; defective impulse beat and feebleness 
of the second sounds are only too often equally misleading. 
These physical signs are equivocal; they are not criteria. 
Again, vertiginous phenomena often accompany cardiac 
disease ; but they are so often due to other causes that, 
taken alone, they, too, are often equivocal symptoms. The 
pulse, too, as experience has shown, is often deceptive ; even 
the rhythm of the pulse has ceased to be accepted as 
a guide to myocardial damage. There are, however, two 
pulse signs that are significant. One is persistent altera¬ 
tion of rate and the other is pulsus alternans. As to 
the latter, we must remember Dr. James Mackenzie’s warning 
that it may appear in a tracing when it cannot be 
deteoted by the fingers. A permanent change of rate, 
whether bradycardia or tachycardia, is of much importance. 
Let a pulse-rate be normally 65 to 70 when the patient is at 
rest; let it be found later to have become permanently 
75 to 85 under similar conditions. Then the inference is that 
there is some profound change in the wall of the heart; yet 
even this is not an absolute criterion. Of dyspnoea, slight 
oedema and cyanosis, pulmonary crepitations, and many 
other similar signs, there is no need to speak, for they usually 
signify late stages of the malady and speak only too plainly 
for themselves. On fatty degeneration pathological opinion 
has undergone of late wide fluctuations, but the distinction 
between this and fatty infiltration still holds its ground, 
although the two merge one into the other. In the midst of 
fatty deposits the csrdiac fibres may be well striated, and 
Aschoff even holds that fatty infiltration may be a sign of 
healthy activity. At any rate, it is possible for no clinical 
symptoms to be caused by advanced states of fatty change. 
In so-called chronic myocarditis we may find no greater 
correlation between the clinical symptoms and the pathological 
appearances. Fibrosis of the myocardium, again, is not in¬ 
frequently found in hearts which have been quite efficient 
during life, and Dr. Hale White has lately described this con¬ 
dition as practically undetectable. Syphilitic fibrosis is, of 
course, another matter. The site of the lesions does not give 
very much help, and there may be complete destruction of both 
limbs of the a.-v. bundle without any clinical signs of dis¬ 
sociation. There are probably many subtle agencies of which 
we have no idea capable of determining the delicate poises 
of life am) death. There is a world of surface tensions, 
viscosities, and other physical phenomena of which we know 
little ; and there is a world of chemical reactions and ionic 
effects of which we know almost nothing. When we speak 
further of toxic influences we realise how near the precipice 
the heart may be. The riddle I have done so little to solve 
is that of sudden death in the man who has had no symptoms 
of illness and does not suspect that he is ill. 

Sir Lauder Bbtjnton remarked that a good deal could be 
said for the cause of sudden death once assigned—namely, 
shortness of breath—as contrasted with cardiac failure. 
According to Casper, 50 per cent, of drowned people did not 
die from suffocation but from shock, both cavities of the heart 
being found completely empty. On the other band, he had 
seen a case of aortic regurgitation within two minutes after 
death, and the appearance was typically that of strangula¬ 
tion, the face beiDg deeply congested and the jugulars 
distended. In a case of sudden death from angina pectoris 
he had kept the heart going for nearly an hour by artificial 
-aspiration, although he had been unable to recover the 
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patient. In cases of sudden death irom shock or from 
poisoning by hydrocyanic acid, digitalis, or diphtheria anti¬ 
toxin no anatomical lesion whatever could be found in the 
heart, although no doubt chemical changes occurred in its 
tissues. He agreed that no single symptom was pathogno¬ 
monic of fatty heart, but he thought that by taking several 
symptoms together a fairly correct diagnosis might be come 
to. He thought that a low blood pressure without any apparent 
cause in elderly people was to be regarded with suspicion. 
Death occurred in children from want of food, improper food, 
or imperfect assimilation. In adults those were the causes of 
death, but in addition there was over-work. This simile 
might help them in regard to the heart, which was in the 
unique position of having to supply itself with nut> intent, 
with oxygen, and to remove its waste products. When the 
heart began to fail its own nutrition and its own oxidation 
were diminished and the f unctions of the kidney were also 
lessened. It had been shown that the heart was exceedingly 
sensitive to a lessened supply of oxygen, and if the respira¬ 
tion ceased long enough the heart was certain to stop. 
The respiration might cease because the heart had failed 
to send sufficient blocd to the respiratory centres, and 
thus there was an intimate interaction between the heart 
and brain, as well as between the heart and kidneys. 
The accumulation of waste products might lessen the 
vitality of both heart and medulla, and diminish their 
power to utilise the oxygen which was supplied to them. 
Oxygen was a powerful stimulant to the heait. In a 
case of cardiac asthma be had seen the blood pressure in 
the brachial artery rise in ten minutes during the inhalation 
of oxygen from 75 millimetres to 150. The useof oxygen in 
a case of heart disease was sometimes very beneficial as a 
cardiac tonic. One required to be very careful in heart 
disease to avoid extra exertion. He thought by attention to 
the old-fashioned methods of securing elimination of waste 
products, and by the judicious use of appropriate diet and of 
cardiac remedies, the use of which was now so much better 
understood, a great deal might be done to prevent cardiac 
failure and sudden death. 

Dr. Samuel West said that Sir Clifford Allbutt's 
destructive criticism showed them how little they knew. He 
himself was disposed to bring these cases of sudden cardiac 
failure into lice with the toxic conditions spoken of by Sir 
Lauder Erunton. Intense poisons might be produced in condi¬ 
tions of which they knew but little, as in snake venom, or in 
ursemia and diabetes ; and he could see no other supposition 
which accounted for some of these sudden deaths from 
cardiac failure. He was not prepared with any constructive 
theory ; but it seemed to him that toxic influences formed 
the direction for future inquiry. 

Dr. 0. C. Gibbes related four unusual cases that had a 
bearing on the question of heart failure from myocardial 
degeneration. In the patients with scurvy there was pure 
fatty degeneration of the heart, the result of toxaemia, some¬ 
what resembling that of phosphorus poisoning. In the case 
of old-standing aortic disease there was an acute toxaemia 
(from which the patient had apparently recovered), producing 
a myocardial intoxication sufficient to cause a sudden and 
unexpected arrest of the heart's action. The fourth case 
was that of a lady suffering from so-called fatty degeneration 
of the heart, although he believed the more correct classifica¬ 
tion would be fibro-fatty degeneration. The first indication 
of any heart disease was a sudden apoplectiform attack with 
complete unconsciousness for 36 hours ; she had'no paralysis, 
but was aphasic for two days after consciousness returned. 
She was then aged 67. During the following 18 months she 
had three other slighter attacks, but was then able to resume 
her ordinary mode of Jife for four years, when she began to 
have a series of syncopal attacks. During the following five 
years she had a great many attacks, and on several occasions 
it seemed as though she would never rally. However, these 
ultimately ceased and nothing fresh supervened until four 
years later, when she began to have epileptiform attacks 
after any fatigue. The worst came on during a train 
journey to Plymouth two years before she died. No sym¬ 
ptoms presented themselvis until after Exeter was passed, 
when she suddenly bad an attack presenting all the symptoms 
of petit mal. She 1 ad eight attacks in all before the end of 
the journey. These attacks were obviously due to cerebral 
ansemia from heart failure, for they passed off at once when 
her head was in a dependent position. After this journey 
she was prevented from over exerting herself and she had 


no mure attacks, obe died at the age of 84 from senile 
decay, without any signs of heart failnre whatever. This 
case seemed to answer the question, Can the heart muscle of 
old age make any recovery from fatty degeneration! He 
said that, broadly speaking, fatty degeneration of the heart 
arose from some defect in the quantity or quality of its 
blood supply. When cardiac failure resulted from the former 
they could do nothing, but when it was due to a defect in the 
quality of the blood recovery was possible, provided they could 
remove the cause. It could not be denied that the severest 
cases of scurvy (where both the voluntary and involuntary 
muscles were in a state of fatty degeneration) recovered, and 
the patient resumed active service. The same might be said of 
enteric fever. In the last case there was a peculiar sequence 
of attacks resulting from cerebral anaemia, secondary to 
heart failure, yet the patient died at the age of 84 from 
senile decay without showing any symptoms of heart failure. 
He suggested that more knowledge was required of acute 
myocardial intoxications and their effects, because in his 
belief such intoxications might and did occur unrecognised, 
the patient recovering without any permanent injury to the 
heart. 

Dr. William Ewart referred to the variety and the 
importance of the “unknowable” or at any rate unknown 
quantities in the problem. The pathological degenerations 
and the toxaemia offered unlimited scope for speculation. 
The versatility of their theories was illustrated by the recent 
prevalence of the diagnosis of “ myocarditis ” which had now 
been supplanted by that of “heart-block.” He drew atten¬ 
tion to mechanical risks which were both demonstrable and 
manifestly disturbing to cardiac rhythm, and in particular to 
the gastro intestinal distensions which also interfered with the 
paired mechanisms of respiration, and carried with them 
toxremic and nervous reflex possibilities of evil. Gastric 
distension was often undetected through their forgetting that 
the crura of the diaphragm fixed the fundus to the spine, thus 
tending to guide its inflations into the left thoracic groove, 
behind the heart, at the expense of the more squeezable lung ; 
and through their never looking for it in the back where it was 
to be found. This practical point he had often insisted upon, 
but it was first published in 1899 in a preliminary note, 
and in the Transactions of the Clinical Society of London, 
Vol. XXX11T , p. 202, “On Gastric Distension Upwards and 
Backwards.” Clinical experience of its frequency and of its 
relief as a cause of urgent respiratory and cardiac symptoms 
had impressed upon him that, although it was only one of 
many, it was not the least frequent or the least potent of 
factors in the etiology of unexplained cardiac failure. 

Dr. Hector Mackenzie referred to various types of heart 
failure which were met with in practice. There were, first, 
the cases where the existence of heart disease had previously 
been unsuspected. The heart that failed had sometimes been 
passed as sound in a searching examination for life insurance 
only a short time before. Death occurred during sleep or 
perhaps with dramatic suddenness during the day. In these 
cases structural changes of the heart were usually present, 
such as fatty degeneration, fibroid disease, sclerosis of the 
coronary arteries. The clioical recognition of these structural 
changes in the absence of symptoms and physical signs was 
impossible. The immediate cause of death in these cases 
was obscure. Some seemed to be associated with dilatation 
of the stomach, and the fatal termination had followed 
a heavy meal and indigestible food. Of the younger 
cases some were probably examples of the condition known 
as status lymphaticus. Secondly, there were the cases of heart 
failure in which there had been for a shorter or longer period 
symptoms of functional disturbance, irregulaiity, rapidity, 
intermittence, anginal attacks, or dyspnoea, but there were 
no obvious signs of valvular lesion. In this group were 
included the heart after fevers, the influenzal heart, the 
heart after diphtheria, the heart in Graves's disease, 
the smokei’s heart, and so on. Changes in the myo¬ 
cardium were generally found post mortem and were 
the effects of poisons acting on the heart muscle. Here 
symptoms and physical signs should lead to the recogni¬ 
tion of myocardial disease and the adoption of the 
proper treatment which might tide the heart over the period 
of danger. Thirdly, there were the cases where there was old- 
standing valvular disease or adherent pericardium. There 
was a striking difference in the way in which failure came 
about in the mitral and in the aortic cases. In the case of 
the mitral lesions, the heart usually failed slowly, while in 
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the case of aortic incompetence sadden failure was not un¬ 
common. Various explanations bad been given of this dif¬ 
ference, but one important contributing factor was the 
more usual presence in aortic cases of degenerative 
changes in the aortic and the coronary arteries, as well 
as in the myocardium. Rheumatic affections of the 
aortic valve were, on the whole, less dangerous than those 
which came on in middle life in association with 
atheroma of the aorta. If the heart muscle recovered 
its tone valvular lesions might be adequately compensated 
for and life might be prolonged to old age. The problem of 
heart failure was, as Sir Clifford Allbutt had pointed out, 
very complex, and it was quite as difficult to explain why in 
some cases heart failure was averted as why in other cases it 
came about. It was wonderful how good the recovery of a 
heart badly damaged in childhood might be, and how, by 
means of compensation, it might maintain its vigour through¬ 
out a long and active life. Even when compensation seemed 
to have hopelessly broken down and there was general 
dropsy with waterlogging of the tissues, orthopnoea, and 
rapidity and irregularity of the heart so that the end in 
failure seemed inevitable, the heart sometimes proved itself 
capable of recovering, the signs of impending failure 
disappeared, and compensation was again restored. 

The debate was then adjourned. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Discussion on the Treatment of Simple Fractures. 

A meeting of this society was held on Feb. 28th, Mr. 
J. M. Cotterill, the President, being in the chair. 

Mr. Charles W. Cathcart opened a discussion on the 
Treatment of Simple Fractures. He said that in later years 
a stimulus to the search for improved methods of treatment 
had been supplied by the Workmen’s Compensation Act. 
The economics of the question, also, must attract attention, 
for every man unfitted for his work by a broken bone was a 
loss to the State. Within recent years the revival of massage, 
and its remarkable success in the treatment of sbrains and 
bruises, the revelations of the X rays, and the antiseptic 
method itself, which allowed of the direct inspection of the 
broken bone, had called attention to the healing of fractures. 
For the treatment of a recent case of simple fracture there 
were three methods available : the old immobilisation method, 
the massage and early movement method of Lucas-Champion- 
niifre, and the immediate operation method of Arbuthnot Lane. 
I. The immobilisation method consisted in settirg the 
fracture and fixing firmly not only the seat of fracture 
but also the joints above and below it until the bone 
was united, a period varying from six to eight weeks 
The guiding theory that union could not take place if there 
was the slightest movement at the seat of fracture was now 
known to be erroneous, for broken ribs healed readily in spite 
of respiration, and the success of the massage and early 
movement had removed any lingering doubts. Rigid fixation 
impeded circulation and delayed the union of the bones, 
while it permitted the formation of adhesions. 2. The 
massage and early movement method of Lucas-Cham- 
pionniCre. Here splints were used only to a limited extent to 
prevent displacement. Massage was used as soon as possible 
after the fracture and continued daily at first and afterwards 
at longer intervals. Movements of the adjacent joints, both 
active and passive, were cautiously employed. The theoretical 
bases were that rapid healing of the broken bone was pro¬ 
moted by the free circulation thus induced, while adhesions 
were prevented and the nutrition of the muscles main¬ 
tained. Exact apposition of the ends of the bone was 
considered of less importance for future usefulness of the 
limb than free use of the joints and muscles. The objections 
were the greater time and attention required, and that 
it did not give good results in certain cases. 3. The 
immediate operation method, recommended especially in 
fractures of the long bones of the lower limb. The ends of 
the bone were exposed, the blood clot removed, and the broken 
fragments adjusted and held in exact position by steel plates 
fixed into the bone with screw nails. The theory was that 
restoration of function, especially in the lower limbs, 
demanded mechanical restitution of the shape of the bone, 
without which union was delayed, and pain when the 


limb was used by the altered strains in the bone. No 
account was taken of the additional laceration ol the soft 
parts involved by the operation or of the delay in obtaining 
functional restoration owing to disuse of the muscles and 
joints during the healing of the wound. But the operation 
required much surgical skill and thoroughly reliable tech¬ 
nique. He submitted that (1) it was not necessary to secure 
the joints above and below the seat of fracture more than 
was necessary for the patient’s comfort and the limb might 
be massaged and the joints moved as required. This modified 
method gave good functional results in most fractures of the 
shafts in children as well as in adults (femur excepted) where 
there was no great displacement of the fragments nor severe 
laceration of the soft parts. 2 Massage and early move¬ 
ment gave more rapid results than the preceding method, 
although the final results might not be much better. 
This was the method of choice for fractures near or involving 
joints, and in fractures of shafts with much laceration of soft 
parts and irregularity at the seat of fracture, as long as there 
was not much angular or axial deformity or necessity for 
complete restoration of length of limb. 3. Immediate 
operation where reliable technique was available was the 
method of choice in transverse fracture of the patella in 
healthy adults, in joint fractures where the fragments 
mechanically hindered movement, where important muscular 
attachments were torn off and could not be approximated ; 
where a nerve was involved ; where soft parts prevented the 
fragments from coming into contact, or where angular or 
axial deformity could not be restored by manipulation or 
posture, especially in the lower limb; or again where the 
patient's occupation necessitated walking without a limp a3 
in the army or police force. As to individual fractures : 1. 
In Oolles's fracture reduction was advisable not only to 
prevent deformity but to re-establish range of move¬ 
ment of the wrist. The fragments should be brought 
into apposition under a general anaesthetic, and a splint 
provided for the anterior aspect. Warm fomentations 
and gentle massage gave relief. Massage was repeated 
daily. In correct massage muscles were soothed, swell¬ 
ing was rapidly reduced, and no pain caused. Passive 
movements were confined at first to the fingers and carried 
to the wrist as pain subsided. Active movements of the 
fingers began about the third day ; the splint was discarded 
in from 10 to 14 days and the hand removed from the sling in 
about three weeks. Adhesions were seldom apparent when 
the massage and movement treatment was properly carried 
out. In this fracture operation was seldom called for, but 
immobilisation was likely to do much harm. 2. In Pott’s 
fracture, while massage and movement was the method to be 
employed, operation might occasionally be called for. Pro¬ 
longed fixation was likely to lead to stiffness of the ankle. 3. 
In fracture of the shaft of the femur in children Mr. Cathcart 
did not remember any case which did not mend with perfect 
recovery of function. He preferred treatment by extension 
and local splints after reduction under chloroform, combined 
with massage and early movement. He was satisfied that 
operation and plating for a simple fracture of the shaft 
of the femur in a child were quite unnecessary. In 
adults, however, surrounding muscles were massive and 
powerful, and swelled rapidly, so that no one could deter¬ 
mine the form of the fracture or accurately adjust the 
ends even under the deepest anmsthesia. Consequently, 
he believed that the accuracy of alignment in different 
cases depended not on the surgeon's skill but on the 
nature of the fracture. In transverse fracture the broken 
ends would over-iide, separated by the thickness of the 
shaft. In oblique fracture the ends, though over-riding, 
would be more nearly in line. For his own part, in fracture 
of the shaft of the femur in adults he was not prepared to 
give up the massage and movement treatment in favour of 
operation, though he was willing to admit that the operative 
results might be better. 

Professor Alexis Thomson said he was a follower of 
Lucas-Championniere. If there was pronounced shortening 
beyond what might be overcome by extension with weights, 
he advised the use of Steinmann’s apparatus—a pin inserted 
into the lower end of the femt r, whereby extension equal to 
40-50 lb. was obtained. To cc rrect eversion, the long splint 
was very useful, as were also sandbags. Among his recent 
cases he found one case of fractuie of the thigh up and walking 
about in six weeks; an old woman over 80 who cnuld walk 
well in six weeks ; and a man with fracture of the neck of 
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the femur, who was up on the twenty-first day and out on 
the twenty-eighth. 

Mr. David Wallace thought it one’s duty in every case 
of fracture to use the X rays not only to determine the dis¬ 
placement, but after the fracture had been set to determine 
if it had been properly done. Mr. Wallace used practically 
no splints in his wards. In Pott's fracture he kept the leg at 
rest, but did not use sandbags; in Colies's fracture he put 
the arm in a sliDg and encouraged the patient to make move¬ 
ments. In fracture of the femur good alignment was most 
necessary. If it could not be got without operation be 
would operate. He thought it more difficult to get a good 
result without shortening in the clavicle than in any other 
bone. 

Mr. A. A. Scot Sklrving said that he operated more 
frequently now than formerly, but never on any fracture 
where there was no displacement. In Pott's fracture be 
thought there was a great tendency to displacement; it had 
to be carefully watched, the great risk being the development 
of traumatic flat-foot. 

Mr. Henry Wade narrated the procedure in the out¬ 
patient department of the Royal Infirmary, where massage 
and movement had been carried out for several years past. 
Quite exceptionally splints were used. Massage and passive 
movements were carried out from the first, and, even in the 
most severe cases, active treatment within the first week. 
In a number of cases the patient's wife was the masseuse, and 
they had been able to instruct her in a very short time. 

Mr. E. W. Scott Carmichael said that splints in the 
treatment of fractures should be looked upon as a rare 
accessory. Massage and movement required more super¬ 
vision and care on the part of the surgeon and medical man 
than they usually got. Striking differences in results were 
seen according to the intelligence and skill of the masseur. 

Mr. J. W. Dowden said that in treating a case in private 
he employed adhesive plaster, placed the arm in a sling, 
encouraged the patient to make active, not passive, move¬ 
ments, and he himself massaged the part. He bad done away 
with splints and bandages, but unfortunately there was still 
shortening which had to be corrected by extension. In cases 
of fracture of the elbow if one began with a little passive 
movement, in the course of the next day the patient would 
be practically well. 

Dr. H. G Lang will, in reference to compensation, said 
that the point of importance to his mind was not merely the 
union and fair restoration of movement, but the patient's 
ability to earn bis livelihood. A great many of the old 
fractures would be found going about unable for work 
three or four months after leaving hospital but drawing 
compensation. 

Dr. A. Pirie Watson said that in fractures of the upper 
extremity he did not consider the splint important, but he 
emphasised the point that massage and movement oould not 
be begun too early. Massage should precede reduction ; it 
was useful for overcoming spasm in the muscles. If it took 
more time at first, it saved time and vexation later. The best 
masseur was the doctor himself ; massage should never pain 
but always soothe. 

Dr. James Ritchie said that his practioe was after 
reduction to apply & light splint with an elastic bandage, 
because of the tremendous comfort it gave to the patient. 

Mr. J. W. Struthers said that after the patient reaohed 
a certain stage, what he needed was voluntary movement, 
and this could best be obtained by work. If it were possible 
to get light jobs for such patients they would become fit in a 
much shorter time. 

The President cautioned against putting patients into the 
hands of enthusiastic and muscular masseurs, which harmed 
certain cases. The long splint was an abomination. 

Mr. George L. Chiene and Dr. John Orr also spoke, and 
Mr. Cathcart, in replying, said that the difficulty in com¬ 
pensation cases was that a large number of such patients were 
quite satisfied if they were getting compensation and they 
did not wish to return to work. 


New London Dermatological Society.—A t 
a meeting of this society, held on March 14th, Dr. 
P. S. Abraham, the President, being in the chair, Dr. Tom 
Robinson showed a woman, aged 51, the subject of 
Myxiciema, who also presented several brownish, verrucose 
nmvi upon the neck and abdomen, which had only appealed 
during the last 18 months.—The President showed a case of 


Unilateral Facial Hyperidrosis in a yonng woman aged 
24.— Dr. C. G. Mack showed a little girl with severe 
Melanodermia in whom constitutional symptoms indis¬ 
tinguishable from those of Addison's disease had been 
present.—Dr. David Walsh showed: 1. A girl with 
Scrofulodermia of the Neck. 2. A young man with a 
curious lesion upon the front of the thorax, somewhat 
infiltrated and depressed. Two years ago there had been a 
deeply excavated ulcer upon this area, and the question of 
malignancy was raised. 3. A young man with old Keratosis 
Pilaris that was now complicated by the presence of a 
ciroinate, erythematous eruption upon the trunk and limbs, 
resembling a syphilide.—Mr. D. Vinrace showed a little girl 
with Multiple Lupus. — Mr. H. 0. Samuel exhibited a 
case of Cheiropompholyx in a yonng woman who had been 
subject to periodic attacks. — Dr. G. Norman Meachen 
showed a boy with Favns of the Scalp, whose father was 
born in Amsterdam, but the mother and the boy were 
Londoners. The father, a sister, and a brother were also 
affected. 

Harveian Society. —A meeting of this society 
was held on March 14th, Dr. H. J. Macevoy, the President, 
being in the chair.—Dr. R. H. Cole read a paper on Hypo¬ 
chondriasis, its Significance and Treatment. He defined the 
condition as a subjective state of ill-health which was more 
or less chronic, and was out of all proportion to any disorder 
of the bodily mechanism. The hypochondriac was one 
who was painfully conscious of his organic sensations 
and which dominated his personality to the detriment 
of impressions from without. He stated that the conducting 
medium of the sympathetic system had not been found 
to be defective, and questioned whether the condition was the 
result of toxins or was due to an anomalous constitution of 
cortical neurons—possibly those connected with the visceral 
representation in the Rolandic area of the brain. Referring 
to the milder cases, for which little could be done except that 
they should be induced to follow their usual avocations, he 
based his communication on a scrutiny of 50 of the graver 
cases that had been under his close observation. Most of 
these eases required certification, owing to disorder of conduct 
dependent on illusions and delusions. These cases all belonged 
to one of the two classes of hypochondriacal melancholia or 
hypochondriacal paranoia, and were not associated with any 
obvious bodily disorder. They were further clinically con¬ 
sidered in four groups according as the symptoms were 
general, or were associated with the alimentary tract, the 
sexual organs, or the brain. The suicidal element was discussed 
as especially marked in the sexual cases. Whilst the paranoiacs 
were regarded as inevitably chronic, the proportion of 
recoveries from hypochondriacal melancholia was rela¬ 
tively smaller than in other forms of melancholia. Some 
might be considered as having attacks of melancholia 
superimposed on a paranoiac basis. Differentiation was made 
between these cases and hypochondriacs that were general 
paralytics, cases of dementia prsecox, epileptics, alcoholics, 
and cases of senile involution. As to treatment, although 
the milder paranoiacs derived benefit from change of 
surroundings the melancholics required rest and quietude. 
Freud's method of psycho-analysis was referred to in tracing 
the origin of delusions. Forcible feeding was resorted to in 
all cases of refusal of food, and a rirumc was given of 
the medicinal and other modes of treatment adopted.— 
The paper was discussed by Dr. E. D. Macnamara, Dr. Maurice 
F. Squire, and Mr. Campbell Williams.—Dr. Cole replied.— 
Mr. V. Z Cope read a paper on Latent Surgical Disease, 
by which title he indicated those pathological processes 
amenable to surgical treatment which might advance to a 
serious stage while yet giving no appreciable symptoms of 
their presence. He remarked that disease was manifested 
by derangement of function, alteration in physical charac¬ 
teristics, or simply pain. Function varied normally within 
such great limits that early changes due to disease were 
easily missed. Alterations in sizs and shape of internal 
organs were not detected early unless important structures 
were impressed upon ; pain was an inconstant symptom, 
inasmnch as viscera supplied by the sympathetic system were 
not sensitive to ordinary stimuli. Latency was a feature of 
acute disease both at its inception and again after the 
acute stage ; the early symptoms of an acute appendicitis 
might correspond to an advanced pathological progress, and 
the condition sometimes appeared quiescent even whin 
an abscess had formed. Chronic infections of mucous 
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membranes which were furnished with diverticnia and 
crypts frequently gave no symptoms except by occasional 
exacerbations which were mistaken for reinfection ; nasal 
sinusitis and chronic gonorrhoea were cited as examples. 
The chronic granulomata and neoplasms were the common 
classes of disease which remained latent. Tuberculosis was 
especially prone to give no symptoms when it attacked the 
peritoneum or kidney. Syphilis was frequently latent for 
long periods ; he mentioned a case of actinomycosis of the 
appendix which gave rise to no abdominal symptoms. Atten¬ 
tion was called to the extraordinary latency of carcinoma of 
the colon and rectum and the need of early rectal and 
tigmoidoscopic examination emphasised. The late stage of 
carcinoma of the cervix at which symptoms sometimes first 
appear was also laid stress upon. Duodenal ulcer sometimes 
gave rise to no pain of any description ; the first sign might 
be a severe basmorrhage or general peritonitis. All the 
remarks made in the paper pointed to the important conclu¬ 
sion that early symptoms often meant late disease. The 
practical consequences of such conclusion were obvious.—The 
paper was discussed by Dr. W. Oarmalt-Jones, Mr. Campbell 
Williams, and Dr. G. de B. Turtle. 

Liverpool Medical Institution.— A meeting 

of this society was held on March 14th, Dr. W. B. Paterson 
being in the chair.—The following specimens were shown 
and described :—Mr. C. A. Adair Dighton : 1. A Large Osteo¬ 
chondroma removed from the auricle under cocaine anses- 
thesia. It was of interest on account of its huge size and 
also because it was diagnosed, previous to removal, as 
epithelioma. 2. A specimen illustrating Intrinsic Epi¬ 
thelioma of the Larynx. This showed involvement of the 
ventricular bands, ventricles, true vocal cords, and arytenoid 
cartilages. It was removed by complete laryngectomy.— 
Mr. G. C. E. Simpson : Tuberculous Osteitis of the Ulna.— ■ 
Mr. Simpson and Dr. D. Moore Alexander : (1) Papilloma of 
the Nose ; and (2) Carcinoma of the Kidney.—Mr. R. W. 
Murray: (1; Sarcoma of the Scalp; and (2) Enterolith from 
the Mesocolon. — Mr. W. Thelwall Thomas and Mr. H. C. W. 
Nattall: (1) Recurrent Sarcoma in the Stump; and (2) 
Lymphatic Nmvus of the Skin.—Dr. T. R Bradshaw and Dr. 

E. E. Glynn: Chronic Tuberculous Pericarditis.—Mr. R. A. 
Bickersteth : (1) Enormous Urethral Calculus; and (2) three 
specimens of an Unusual Breast Tumour.—Mr. Bickersteth 
read a note on three specimens of Unusual Breast Tumour. 
He considered them to be fibro-adenomatous in character. 
The cystic nature of some specimens was due to hemorrhages 
which might cause a rapid increase in the size of the tumour. 
Mr. Bickersteth laid stress on the importance of macro¬ 
scopic pathology as well as microscopic and referred to old 
writers who had described these tumours accurately.—Mr. 

F, T. Paul said the adenomatous tumours of the breast com¬ 
menced in two ways ; one as a peri-acinous growth and the 
other an intracystic vegetation. The former developed into 
the fibro- or myxo-adenomata, and the latter into the cyst- 
adenomata. Though the two when fully grown might show 
points of resemblance, they could always be distinguished 
from each other, and were really essentially different, more 
so even than acinous and duct cancer.—Dr. Glynn agreed 
with Mr. Paul in regard to the pathology of these tumours. 
—Dr. Glynn read a note on the Detection of Anthrax 
in Industrial Material. He pointed out that the disease 
appeared to be spreading among domestic animals, 
and consequently a larger number of agriculturists were 
becoming infected. It was difficult to demonstrate 
anthrax spores in industrial material ; two methods were 
commonly used—viz., agar-plate cultures and inoculation 
of guinea-pigs. The latter method seemed the better, and 
by its means anthrax spores had been found in 21'3 per 
cent, of 41 samples of raw hides, wool. See., examined.—Dr. 
W. Blair Bell read a note on the Estimation of the Calcium 
Metabolism, and gave a description of a new clinical method 
of estimating the amount excreted in the urine. Tne method 
consisted in centrifuging and measuring the amount of calcium 
oxalate, precipitated by oxalic acid, the phosphates being 
dissolved with acetic acid, in a calibrated tube. The estima¬ 
tion was made by comparing the amount precipitated from 
the urine with that obtained in a similar manner from an 
artificial standard urine containing a known quantity of 
calcium.—Sir James Barr said that the profession was very 
much indebted to Dr. Bell for the great amount of work 
which be had undertaken in order to determine a clinical 
method for accurately estimating the amount of lime in the 


urine. This apparatus, which he now showed, would fulfil 
all the necessities of clinical work in respect of estimating 
the lime salts in the urine. His own method for estimating 
the amount of lime in the urine was a very simple one. He 
took an ounce of urine, neutralised it with a little ammonia, 
then added concentrated solution of oxalic acid with 5 per 
cent, of strong acetic acid. This precipitated the lime as 
oxalate of calcium, and all the phosphates were dissolved by 
the acetic acid. With some experience the eye soon re¬ 
cognised what was normal and what was abnormal. He also 
showed that the excretion of lime by the kidneys was much 
greater than was usually supposed. —Dr. H. R. Hurter 
referred to the simplicity and ingenuity of Dr. Bell's method 
of estimation. He expressed surprise and satisfaction that 
the results obtained by it had been shown to coincide so 
closely with quantitative chemical estimations. He suggested 
the possible employment of a saturated solution of sodium 
sulphate as an alternative reagent for precipitating the lime 
salt.—The council of the Institution have appointed Mr. 
Paul, Dr. Glynn, Dr. R J. M. Buchanan, and Dr. Bell to 
form a Pathological Reference Committee. 

Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on March 6th, Mr. W. M. 
Willis being in the chair.—Mr. Willis showed a man whose 
thigh had been amputated for Diabetic Gangrene of the 
Foot. Spinal anmsthesia was employed and the patient had 
no shock following the operation. Since the operation the 
amount of sugar passed had greatly diminished. Mr. Willis 
also showed a case of Compound Subastragaloid Dislocation 
of the Foot; excision of the astragalus was followed by very 
good functional result-.—Mr. H. B. Tawse showed a girl with 
a Median Cystic Swelling in the Neck. This was attached to 
the base of the tongue. It was thought to be a thyro- 
glossal oyst.—Mr. K. Black showed a child 4 years old 
who had been operated upon for Cleft Palate and Hare¬ 
lip. The hare-lip had been operated upon when the boy 
was 1 week old and the cleft palate when he was 
5 months old; the flap operation was performed. The 
result was only moderately successful as far as voice sounds 
were concerned.—Mr. C. H. Allen showed a man of 73 years ; 
the patient bad Sarcoma of the Thigh. Spinal anmsthesia 
(stovaine) was used. The limb was disarticulated at the hip- 
joint by means of lateral flaps. The patient suffered from no 
shock after this very severe operation. A microscopic slide 
confirmed the diagnosis.—Mr. P. Tresidder showed a girl 
16 years old v/ith Hypertrophy of the Mammae. No operation 
was advised.—Dr. F. H. Jacob showed a man with severe 
Leucoplakia of the Tongue ; in view of the possibility of 
future malignant disease removal of the tongue was urged by 
several of the members.—Dr. W. T. Rowe showed a man of 
50 years with a mass of Enlarged Glands in the left groin 
and much oedema of the left lower limb. The symptoms had 
existed for three months and first started with pain in the 
left knee, then swelling in the groin, and finally swelling in 
the left leg. There was no disease of the rectum, perineum, 
nor of the genital organs. A diagnosis of lympho sarcoma of 
the femoral glands was made and the case was considered to 
be inoperable. 

Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on March 1st, Dr. J. 
Galbraith Connal being in the chair.—Dr. Leonard Findlay 
showed a man, the subject of myotonia, who gave no history 
of heredity and presented no evidence of neurosis, but was 
in other respects a typical case of Thomsen’s disease.—Pro¬ 
fessor Walter K Hunter read notes of a case of Elephantiasis 
occurring in this country. The patient was a woman aged 
61, in whom swelling of the legs had begun about 30 years 
ago, subsequent to repeated attacks of erysipelas. For many 
years the swelling had been so considerable as almost to 
prevent walking, and ulceration had occurred in various 
parts of both legs. On admission to Glasgow Royal 
Infirmary in October, 1911, the patient suffered also from 
marked ascites with splenic enlargement, no apparent pul¬ 
monary or cardiac valvular disease, but slight albumin¬ 
uria. Within the following four weeks the abdomen was 
tapped thrice, but on each occasion the fluid rapidly 
reaccumulated, and the patient died on Nov. 26th. Post¬ 
mortem examination showed fatty degeneration of the 
cardiao muscle, dense perihepatitis and perisplenitis, great 
enlargement of the spleen, slight congestion of the kidneys, 
the capsules of which were adherent, and enlargement of the 
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or elimination, in order to protect society. Reformatory 
treatment is to be reserved for the large intermediate class 
who are assumed to be “ natural criminals.” Yet, when 
speaking of the accidental class, assumed to be normal and 
responsible, the author contends that their normality is “ not 
an original and wholly spontaneous condition, but a slow 
and progressive one [? acquired] which may disappear.” 
For all this he justifies for them, as we have seen, a purely 
deterrent punishment. The true criminal, however, of the 
large intermediate class which he deems reformable is, in his 
opinion, a “natural criminal,” an abnormality. But why 
■“normality” should be at least partly of slow and pro¬ 
gressively acquired growth, while abnormality is “ natural,” 
or what is meant by all these terms is nowhere explained ; 
and it would thus seem that no one can be blamed for not 
understanding the implied denial of “ responsibility " (what¬ 
ever this word may be taken to mean) to the reformable 
criminal merely on the dogmatic assumption that he is 
■“abnormal.” 

Many modern writers about penology do not perceive 
the simple fact that whatever “treatment” be applied 
by law to the criminal or law-breaker of any kind— 
no matter what the explicit object of the treatment 
may be— must be “punishment,” and by consequence dis¬ 
agreeable. If a man be physically or mentally hurt, 
or fined, or deprived of anything of which he feels the 
loss, or restrained in any degree whatever from the full 
exercise of the legal liberty which is common to all men, 
that man is punished; he suffers pain. Further than this, 
whatever may be preached to the contrary, the most 
enlightened public opinion justifies that suffering on the 
ground, perhaps not always explicitly recognised, of the still 
living principle of retributive justice. If this principle 
were no longer vital, society itself would disapprove of 
inflicting pain of any form on a man in order only to deter 
others from committing crime; or, indeed, on the sole 
pretext of reforming him or doing him good. Be this, 
however, as it may, there is no possible system of dealing 
with or treating a criminal without “ punishing ” or hurting 
him. We may remark, by the way, that though there is no 
object in detaining insane persons, except for the good of 
themselves and the community, the pain of loss of liberty is 
suffered by them as much as, or perhaps more than, by most 
criminals; and that in the deprivation of privileges within 
asylums many insane persons both feel and profit by this 
form of punishment, which is practised and justified on the 
principle of deterrence applicable both to the individual 
concerned and to his fellow inmates. 

Professor Saleilles, with many of his contemporaries, fails 
to perceive these things. If he had followed the example of 
a great criminal judge in this country, and insisted on the 
necessity of a clear conception of the meaning of the word 
“ responsibility ” in relation to crime and its punishment, 
he might have saved himself from much of the laborious 
logomachy which mars this book ; and need not have entered 
into the arena where Free Will and Determinism are eternally 
fighting for the crown. Both of these combatants, like 
materialist and idealist philosophers, are practically at one in 
their methods when dealing with human affairs, however they 
may disagree in theory. Though the idealist may preach 
that science can deal only with phenomena and their 
inter-relations, he cannot, in practice, rid himself of the 
dominant notions of causation and reality; nor can any 
social student or moralist, whatever his “ credo,” deny the 
practical freedom, within the everyday sphere of action, of 
most men to choose their course of conduct. Responsibility, 
in the only sense which concerns penologists, must mean, 
as Sir James Stephen contended, “ liability to punishment ”; 
and, as Dr. Mercier has shown in his clearly reasoned book 


on “Criminal Responsibility,” the further qualification is 
needed that the liability must be “ right ”—i.e., in accord with 
the general contemporary social sentiment. But M. Saleilles, 
in attempting to rid himself of the ‘ difficulty of dealing 
with the notion of the responsibility of criminals, which he 
admits that criminologists cannot afford {tie) to ignore, is led 
to indulge in such writing as this (see p. 272) : “ Instead of 
measuring or estimating the degree or extent of freedom 
exercised by the criminal we should look at the relative 
depravity of the emotion that incited to action. The 
subjective criminality of the action is to be substituted for 
responsibility.” Even if this remark should be deemed 
intelligible when studied in its context, it is not easy to see 
how it helps the student of penology. 

A little further on (p. 274) we find it written : “ Having 
thus reached the heart of the question, let us supply a definite 
constructive system of specialised punishments to be applied 
according to the moral temperament of the criminal.” 
Here follows more preliminary postulation before the 
practical issue is reached. There is, it is argued, static 
(or passive) and dynamic (or active) criminality; active 
criminality should determine the duration of the punish¬ 
ment; passive criminality, or “ character,” should deter¬ 
mine the nature or kind of punishment. Criminals, 
therefore, must be classified psychologically in order to 
reach an adequate classification of punishments. But 
here the author makes a halt, or almost a volte-face, and 
warns us against the “serious primary difficulty of losing 
ourselves in minute details and distinctions.” We must not 
go too far into the investigation of oauses; “we lack 
a sufficient scientific criterion for this ; we must not 
aspire to the impossible lest we descend to the ridiculous. 
All we can do is to classify criminals with reference to the 
provisions at our command, which are limited to measures of 
repression, together with suitable varieties of discipline.” 
“The law should not go far into the causes and types of 
crime, into heredity, environment,” &c., but should “confine 
itself to social standards ” and deal chiefly with the degree of 
crime. The classification should be adapted to the results 
which the law seeks to secure. Finally, after more circum¬ 
locution, the author urges that there is a fundamental and 
ancient three-fold classification which is "classic” in its 
traditions and has not yet been replaced. It includes 
(1) offenders without true criminality ; (2) offenders whose 
criminality is but superficial; and (3) offenders tainted with 
a fundamental, and thus ineradicable, criminality—the 
incorrigible. This, he urges, is a “ fundamental ” division, 
to which should correspond the three classes of punishment— 
“deterrent,” “corrective,” and “protective,” this last word 
implying, we presume, solely the protection of society. 
This conclusion is offered as a “ basis and point of departure 
for future criminal law”! Apparently, if the inquiring 
penologist examines this somewhat addled egg, which has 
undergone such a tedious and prolonged term of incubation, 
the pabulum he will find is this : the offender who has “no 
true criminality,” or, in other words, the “normal” man, 
must be punished for the sake only of deterring others. The 
offender whose criminality is superficial must be punished 
with a view to reform, while the “ incorrigible ” is to be 
punished for the sake of society ; or, in other words, the 
least criminal and the most criminal are to be punished for 
the sake of others only, while the intermediate offenders, who 
are by far the more numerous, are to be punished primarily 
for the sake of themselves. To round off this gospel of 
penology, which is something strange though not altogether 
new, M. Saleilles says that even the judicial individualisaticn 
of punishment (which he has before stated to be the best 
kind of individualisation) is inadequate ; that the classifica¬ 
tion of offenders and punishments must be general, as it is 
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impossible to consider an indefinite variety of punishments 
adjustable to the precise moral temperament of each 
individual. Therefore the law must give to the adminix- 
tratort of punishment sufficient power to adjust discipline 
to educational and moral requirements. For reforma¬ 
tion and moral regeneration no fixed term of punishment 
is appropriate. The criminal must be treated like a patient- 
in the moral sphere. And the treatment he prescribes is the 
indeterminate sentence and detention in institutions of the 
type first known in the establishment of the Reformatory at 
Elmira iu the State of New York. 

It is clear to anyone duly conversant with the practical 
side of penology as well as with the principal literature of 
the subject that, however erroneous and nebulous, or however 
profound and scientific, M Saleilles’s theory and doctrine may 
be deemed by critics to be, the three classes of offenders 
that he exhibits to the reader of this book are just the same 
as have long been recognised under other names by most 
modern penologists : the accidental offender (a large class), 
whom detention alone is generally sufficient to “cure,” 
whatever the nature of his “crime” may have been; 
the ordinary heterogeneous oriminal of many colours 
(also a large class), who is but little deterred by loss 
of liberty and other apparent inconveniences which form 
the sum total of most modern “punishments”; and 
the “incorrigible," who, whether approximately sane or 
frankly insane, cannot be in any way impressed for the 
better by any punishment at all. But it must be 
remembered that there is no “natural” class, including all 
incorrigibles; nor can the diagnosis of incorrigibility be 
made without personal study of each case. It may indeed 
be said that after deducting such criminals who, apart from 
their actual crime, show marked evidence by their general 
conduct of mental defect in some sphere, it is rash to Bay 
that anyone is incorrigible. Even the ablest and most 
inveterate offender, who forges or steals or embezzles as a 
profession in spite of frequent detection and punishment, 
and without the initial temptation of poverty, may either 
from very wearinees or belated reflection turn over a new 
leaf. But there is no means in such cases of making an 
early forecast of the probability of such a spontaneous 
reform in any individual case, and most of them should be 
detained for the benefit of society. 

As the author proceeds to the more practical or constructive 
part of his essay he seems somewhat less troubled with the 
numerous speculative difficulties which he has raised and 
laboured to grapple with in the earlier pages. Treating in 
hie last chapters on the legal, judicial, and administrative 
individualisation of punishment be warns against “false 
sentimentality ” and says : “ Obviously punishment must be 
severe, otherwise it would not be a penalty ; it would cease 
to intimidate”; and he congratulates, in all justice, “the 
French school on its acceptance of truth, wherever it finds it, 
without too close allegiance to systems—a school of practical 
methods and happy solutions, one of good sense and fine Oallic 
insight.” In spite of our criticism of this particular French 
book our French con/rirea will doubtless justify us in claiming 
some “Britannic ” insight into penological questions on similar 
grounds to those put forward by M. Saleilles on behalf of his 
countrymen. While freely admitting that the criminological 
literature of England cannot compare with that of France 
either in quality or quantity, the course of penal legislation 
in Great Britain shows that we too adopt practical methods 
aid happy solutions without too close allegiance to 
systems. 

2. A study of “The Modern Prison Curriculum,” by Dr. 
Quinton, will help to justify the claim just made. The 
author, who is an experienced medical cfficer and prison 
administrator, writes about what he has seen and reflected upon 


himself. He has, he says, “ no startling theory to propound 
on a subject about which the evident differences of opinion 
are consistent with a genuine desire to promote progress." 
The general view he holds recognises the interests of society 
as a legitimate factor for consideration in the settlement of 
penal policy, but does not ignore the rights or interests of 
the criminal. We think that his book successfully supports 
his contention that the interests of society and those of the 
criminal in this country correspond in the long run much more 
closely than most people imagine. Although he is careful 
to emphasise his opinion that reluctance to punish and 
reluctance to detain criminals are signs of the times which 
are not wholly without drawbacks. Dr. Quinton fully 
recognises the value of the most modern methods and 
proposals in the direction of reforming criminals and of the 
prevention of orime, such as have been instituted by the 
English modification of the Elmira treatment, known 
as the Borstal system, or adumbrated in a late scheme 
for “suspension of sentence.” In the whole of this genera) 
review of our penal system the author shows that he is well 
informed in the literature of penology and of the practice of 
other countries, and that his comments on both the virtues 
and defects of existing systems of punishment are the result 
of no small knowledge. 

The chapter on “Reclamation” appears to us to give due 
weight to the increased importance rightly attached by 
modern public opinion to all possible efforts directed towards 
the reformation of persons convicted of crime, while keeping 
clearly in view the desirability, as well as the general irrit¬ 
ability, of the element of punishment, if only that of enforced 
detention, in order to compass this object. In this connexion 
the actual advantages and proved success of the Borstal 
system in England in the treatment of youthful offenders are 
well set forth. This system, devised by Sir Evelyn Buggies 
Brise, has been tried now for several years, and was definitely 
formulated and established by the Prevention of Crime Aot of 
1908, which ordained that certain classes of juvenile 
criminals could be sentenced directly to reformatory treat¬ 
ment instead of being sent to prison. We find also in this 
chapter a thoughtful appreciation of the new legislation 
contained in Part II. of the above-mentioned Act, which is 
concerned with the treatment of persons sentenced to penal 
servitude and found by the court to be “habitual criminals.” 
ThiB legislation is but now about to take effect, all criminals 
sentenced to preventive detention since the passing of the 
Act having been obliged to serve their penal sentences 
before entering on the period of further detention. It is not 
possible, therefore, at present to make any nseful forecast of 
the result of this measure, which is intended to prevent the 
commission of crime by the habitual offender and at the 
same time to encourage all possible efforts at reclaiming 
him. It appears to us that since the maximum period of 
preventive detention is but ten years, and sinoe the Secretary 
of State has power to shorten this period at any time 
by earlier discharge on licence, the success of this part of 
the Act will depend wholly on the way it is administered in 
each case. This experiment in the direction of the 
“ indeterminate sentence” will be watched with deep 
interest by all students and practical administrators of penal 
measures. 

We corgratulate Dr. Qainton, who had the advantage of 
exceptional opportunities of studying mentally defective 
criminals [at the convict prison at Farkhurst for many 
years before he was appointed to the Governorship of 
Holloway prison, on having made such good practical use 
of his professional knowledge and experience. Although 
this book will primarily attract the attention of penologists, 
it will not fail to be of considerable interest to marj 
medical readers. 
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The Internal Secretions and the Principles of Medicine. By 
Charles E. de M. Sajocs, M D , LL.D., Professor of 
Tberapeutios in the Temple University of Philadelphia. 
Fourth edition. London: Stanley Phillips. Philadelphia: 
F. A. Davis Co. 1911. Two Vols. Pp. 1873. Price 50». 
net, cloth ; half morocco, 63s. net. 

Impressed with the shortcomings of physiological science 
as at present set forth by its votaries, the author attempts in 
the book before us to construct a new system of physiology 
based on the importance of the ductless glands. We cannot 
attempt within the compass of a review to give more than an 
imperfect sketch of his novum organum. Put shortly, the 
basis of life is the secretion of the suprarenal glands, which 
supplies the oxidising principle to all living tissues. This 
secretion is carried to the lungs by the vena cava inferior, 
and there some of it is taken up by the erythrocytes and 
combined with basmatin to form haemoglobin. The im¬ 
portant part of the blood is, however, the plasma, the red 
cells only forming a storehouse for the “ adrenoxidase ” as 
the principle is named. Tne plasma of the blood penetrates 
all organs and excites their activity. Thus, carried to the 
muscles it combines with myosinogen and gives rise to 
muscular energy. Carried to the nerves, it produces 
nervous energy, by the action of the oxidising ferment on 
the lecithin of the myelin sheaths, which stands to nerve in 
the same relation as myosinogen to muscle. The so-called 
axis-cylinders are merely tubules through which the ferment 
flows. Indeed, not only is adrenoxidase a ferment, it is 
the ferment of ferments, as it enters into the composition 
of all ferments, which consist of this substance in com. 
bination with nucleo-protein and a specific zymogen. In 
the case of the pancreatic ferments, the zymogen of trypsin 
is secreted by the islands of LaDgerhans, that of theamylopsin 
by the other cells of the gland. Products of digestion are 
taken up by the leucocytes and by them conveyed to the 
cells of the tissues. Thus neutropbile leucocytes supply 
myosinogen to the muscles, basophile cells convey myelin, 
derived from fats, for the use of the nervous system. 

But if the suprarenal glands are thus all-important, they 
are themselves subject to the control of a higher centre—the 
pituitary body. This organ is in part a test organ, the 
homologue of the “ osphradium ” of mollusca, which is 
supposed to test the purity of the water in which the animals 
live ; but it is also a most important nerve-centre, controlling 
all vital functions. Among other duties, it controls the 
immunising processes of the body, regulating as it does not 
only the suprarenal functions but also those of the thyroid 
and parathyroid bodies. Of the substances active in im¬ 
munity the amboceptor is only adrenoxidase, while the 
opsonins and agglutinins, and to some extent antitoxins, con¬ 
sist of thyroid secretion. The latter is also an important 
stimulant to cellular activity, its iodine constituent regu¬ 
lating phosphorus metabolism. Incidentally Dr. Sajous 
denies that the oells of the thyroid are epithelial in nature, 
regarding them as leucocytes. The concluding chapters of 
the second volume set forth a theory of therapeutics founded 
on the foregoing physiological basis. Interspersed among 
the theoretical discussions are valuable accounts of the 
different diseases, such as Graves's disease, acromegaly, 
cretinism, and so forth, generally recognised as <fue to 
disturbances of the functions of the ductless glands. 

So far as the new physiology is concerned, we must admit 
that, taken in bulk, it is rather too big a dose. That existing 
physiological knowledge is sadly defective we readily admit; 
indeed, if we were to subtract from an ordinary text-book all 
■descriptions of instruments and all purely hypothetical 
explanations, the remaining body of facts—or as Sir Clifford 
Allbutt would prefer to say, truths—could be compressed into 
a very moderate-sized volume. But Dr. Sajous's system is 


too revolutionary to be accepted without much stronger 
evidence than he here affords. Indeed, the arguments, 
though supported by a vast amount of painstaking research in 
the byways of physiological literature, seem rather flimsy. 
Thus it hardly follows that because iodine and phosphorus 
react chemically, therefore the thyroid secretion, containing 
iodine, is the controlling agent in vital phosphorus 
metabolism. Nor do the facts that chlorine and hydrogen 
combine at a temperature of 39 5° 0. and that the warmth of 
the gastric cavity is about 38° C. help very much in under¬ 
standing the formation of gastric juice. These are merely 
samples of the reasoning employed. If, however, we cannot 
subscribe to the author's conclusions we cannot fail to recog¬ 
nise the diligence with which he has collected all possible 
information bearing on the subject of his studies, while some 
of bis speculations, as, for example, the suggestion of the 
homology of the pituitary body, are interesting and ingenious. 
Incidentally, we may question whether oxyphile cells are to 
be understood as “oxygen-loving,” the term merely implying 
affinity for “ acid ” dyes ; while " extra corpore" a frequently 
recurriDg phrase, would, we fear, hardly pass muster in an 
English school. 


An Index of Treatment by Various Writers. Edited by 
Robert Hutchison, M.D. Kiin., F.R.C.P. Lond., Phy¬ 
sician to the London Hospital and Assistant Physician to 
the Hospital for Sick Children, Great Ormond-street; and 
H. Stansfield Collier, F.R.C S. Eng , Surgeon to 
St. Mary’s Hospital and Surgeon to the Hospital for Sick 
Children, Great Ormond-street. Sixth edition, revised 
and enlarged. Bristol: John Wright and Sons, Limited. 
1911. Pp. 1039. Price 21<. 

The first edition of this excellent work was published in 
November, 1907; the fact that it has now reached the sixth 
edition is sufficient proof of the extensive favour with which 
it has been received by the profession at large. In pre¬ 
paring a new edition, opportunity has been taken to revise 
thoroughly all the old articles and to include several new 
ones. Amongst those appearing for the first time are puer¬ 
peral sepsis, hydro-, photo- and thermo therapy, and treat¬ 
ment by carbonic acid snow. The last-named agent is of 
special interest to dermatologists. For instance, capillary 
nsevi may be completely removed by a single application of 
forty seconds’ duration with firm pressure. Moles and warts 
can also be successfully removed by this method. One of 
the latest of the many sati ■(factory applications of solid 
carbon dioxide is in the treatment of rodent ulcer. Details 
are given of the preparation and application of the remedy. 

We can cordially recommend this work to all practitioners. 
It contains a vast amount of valuable information arranged 
for ready reference. It is most complete as regards both 
medical and surgical affections, and therefore will be found 
especially valuable to the general practitioner. 


A Manual of Diseases of the Eye. By Charles H. May, 
M.D., New York, and Claud Worth, F.R.C.S. Eng. 
Third edition. London : Bailliere, Tindall, and Cox. 
1911. Pp. 427. Price 10s. 6 d. net. 

In the third edition of May and Worth’s "Manual of 
Diseases of the Eye ” the general character of the work is 
maintained, and it has been brought up to date. The most 
important addition is a chapter on vaccine therapy, by Mr. 
S. H. Browning, bacteriologist to the Royal London Oph¬ 
thalmic Hospital, than whom no one in England is better 
qualified to writf upon this special branch of the subject. 
The wealth of coloured and other illustrations, the concise¬ 
ness and accuracy of the text, and the wholly practical 
nature of the teaching make this book especially attractive 
to the student of medicine who has only a limited time to 
devote to this particular branch of his subject. For him, 
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and as an introduction to more exhaustive study of oph¬ 
thalmology, the book can be confidently recommended as a 
reliable guide. Considering the severe restrictions which the 
authors have set themselves, a wonderful amount of informa¬ 
tion is conveyed in a small space. It is well marshalled, so 
that the relative importance of various pathological con¬ 
ditions is duly emphasised—a point not infrequently lost sight 
of in some larger text-books. Particularly commendable are 
the short anatomical introductions to the chapters on the 
diseases of the different structures. They show an apprecia¬ 
tion of the scientific basis of pathological detail which cannot 
be too thoroughly inculcated into the student’s mind, and 
which creditably distinguishes this work from the ordinary 
cram book. The use of heavy type and short paragraphs 
simplifies the reader's task, and occasional tables of 
differential signs and symptoms facilitate recapitulation. 


Modern (lerman Hospital Construction. By William 
Milburn, jon. London: R >yal Institute of British 
Architects. Pp. 142 Pries 3s. 61. net. 

In a compact form and with numerous illustrations Mr. 
William Milburn, jan., A.R I.B A , has given us a graphic 
description of the construction of hospitals in Germany. 
This is a welcome contribution to a highly technical subject, 
and it is good to see with what scientific care and studious 
forethought the Germans have endeavoured to build hospitals 
that will render the maximum service. Hospital building in 
Germany is not left, as it recently was with us, to the fancy 
of a few charitable persons ; it is treated as a national 
problem. The compulsory insurance against sickness makes 
the prevalence of illness a matter that affects the entire 
population, since those who are well have to pay for those 
who are sick. Every town must provide at least one hospital, 
and the municipalities of large towns build, equip, and 
maintain several hospitals. All classes are admitted to these 
hospitals, but the patients pay from 2s 6 d. to 15». or 20s. 
per diem, according to the accommodation provided. The 
medical and surgical staff are paid for their services. The 
university hospitals, or “Royal Clinics,” are the centre of 
medical education and study, and these are maintained by the 
State. Nevertheless, something yet remains of the old days 
when the poor had to depend on private charity and 
voluntary subscriptions, generally organised by some religions 
body. Thus, we still have denominational institnti ons in 
Germany of the kind so well typified by the Jewish Hospital 
at Cologne. 

As a great number of the hospitals are of recent con¬ 
struction the sites selected have been suitable in view ot the 
modern extension of the large towns. Care having to be 
taken to secure ample space, pure air, light, and freedom 
from noise and dust, the hospitals are mostly found outside 
the towns and on the side where the prevailing winds should 
not be overcharged with the results of commercial industry. 
The area of the site per bed varies from 72- 7 square yards at 
St. Georg, Hamburg, to 152 square yards at the Virchow 
Hospital, Berlin. But for the most part it seems to us that the 
German hospitals are too large. The Hamburg Eppendorf 
and the Virchow at Berlin have more than 2000 beds, and in 
our opinion half that number of beds are as much as can be 
conveniently managed in any one establishment. Nearly all 
the large towns have one general hospital, but there are two at 
Dresden, three at Hamburg and Munich, and four at Berlin. 
A general hospital should provide for all class of medical and 
surgical cases, including maternity, children’s diseases, and 
venereal diseases. The greater part of the medical staff have 
to reside on the premises. The nursing stall is organised on 
much the same lines as in England. The building of modem 
hospitals date from the construction of the Moabit Hospital 


at Berlin in 1872. It is acknowledged that the great reform 
then commenced is based on the lessons learnt during the 
Franco German war of 1870-71. The Moabit Hospital 
consists of pavilions of only one storey well separated one from 
the other. 

Mr. Milburn gives the ground plan of all the leading 
hospitals, and notably the Eppendorf Hospital at Ham¬ 
burg, with its 2150 beds and its staff nnnbering 820, of 
whom 670 live on the premises There are here no less than 
100 separate buildings, of which 85 are for the patients. 
Then the details are considered, such as the construction of 
the administrative blocks and their relation to the reception- 
hall. The possibility of patients introdujing infectious- 
diseases and the painful sights when accident cases are 
brought in are also taken into account. At Cbarlottenbnrg 
West End this difficulty is overcome by admitting patients to 
a one-storey wing with a separate entrance on one side 
of the administration block, and this is balanced by a 
similar wing at the other end containing the dispensing 
department. Then we have plans and photographs of aseptic 
and septic operating theatres, for both are provided in most 
of the hospitals, that of 8t. Georg Hospital at Hamburg 
being considered among the best. The methods of heating 
and ventilating are dealt with, though only briefly, both 
with regard to operating theatres and the sick wards. In 
this respect we are told that in mild weather natural ventila¬ 
tion is preferred, and for this purpose the English sash 
window is not approved, for only half the area of the window 
can be opened. Mechanical ventilation is indispensable 
in the colder weather, and in some cases it is necessary to 
filter and humidify the air before it is admitted into the 
wards. The usual amount of air demanded in the specifica¬ 
tions for large wards is 2650 cubic feet per bed renewed twice- 
per hour. In the lavatories the change should l>e five 
times iu the hour. 

Much other useful information is given on thoroughly 
practical questions, and the volume should prove of use to- 
all who are interested in hospitals. 


Handbuch der Pathcgenen Mtleroorganismen. Herausgeeeben 
von Dr. W. Nolle und Dr. A. von Wassermann. Zweite 
vermehrte Auflage. Jena: Gustav Fischer. 191L and 
1912. Pp. 200, 128, and 160. Price 5 marks each. 

The third instalment of the second edition of this- 
important work deals with the general morphology and 
biology of pathogenic micro organisms; and it completes 
the account of the occurrence of pathological organisms in 
water, in various articles of food, and in the houses and 
clothes of human beings. The next section is concerned 
with the general methods of bacteriology. The microscope 
with its various adjuncts suitable for bacteriology is 
described, and a good account is given of the methods of 
examination of preparations, both unstained and stained. 
The last portion of this part deals with the culture of 
bacteria. In the fourth instalment this subject is continued, 
and is followed by a section dealing with the examination of 
tissues, air, and water for bacteria The employment of 
animals in the investigation of bacteria is described, and 
the final chapter deals with auxiliary apparatus in the 
investigation of bacteria. The fifth instalment consists of 
a very full account of the bacteriology of cholera and the 
question of the possibility of producing immunity against it. 
The thoroughness with which the subject is treated will be- 
recognised when we say that the account of the cholera 
bacillus occupies 109 pages. The subject is considered from 
every possible point of view with satisfactory results. 

The re-issue of this valuable work contains much more 
than the first edition, and will be most valuable to the 
bacteriological laboratory. 
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Shop Slavery and Emancipation. By William Paine. 
With an introdnction by H. G. Wblls. London : P. S. 
King and Co. 1912. Fp. 125. Price 1*. net.—The hard 
lot of the shop assistant, more especially in the drapery 
and grocery trades, is only one more of the evils resulting 
from modem industrialism and the reign of the big store. 
Mr. Paine draws a dismal picture of the wretched state of 
the shop assistant under the living-in system, a picture which 
Mr. Wells, who speaks from personal experience, says is in no 
way overcoioured. Mr. Paine's remedies may be divided into 
two. Firstly, in order to get rid of the “living-in ” system 
he strongly recommends the establishment of hostels, such as 
those inaugurated in Edinburgh by Professor Geddes for 
young graduates and students of the University (p. 60), or 
again for shop assistants, sempstresses, clerks, and the like, 
both men and women, in a Midland manufacturing town. 
If such a system is found to be successful in these two 
instances there should be no insuperable difficulty in extend¬ 
ing it to other towns. The other, and more general, remedy 
is that sketched by Mr. Paine in Chapter VI., entitled “The 
Way Out," a plan of which Mr. Wells says, “I do not 
at present see any prospect of its immediate and 
special application to the employees of the distri¬ 
buting trades.” Mr. Paine's idea is, if we understand 
him rightly, the formation of an organisation which should 
ba capable of bringing about a sectional or universal 
Btrike. The first step towards this organisation is "the 
reckless love of comrades, and the development through it 
of a reckless note of desperation.” We can quite see the 
point of view from which Mr. Paine writes. Every wage or 
fee or salary earner wishes for reward proportional to work, 
and also for the right to do his work without subjection to 
irritating control. These are the benefits for which the 
medical profession is at present fighting, and there is no 
reason why other professions, occupations, or trades should 
not fight for them too. Mr. Paine’s little book is certainly 
worth reading and thinking over, not only by the employers 
chiefly concerned, but also by the rest of the British people, 
who are all “shoppers” at one time or another, and 
especially by members of friendly and cooperative societies. 

Heredity in Relation to Evolution and Animal Breeding. 
By W. E. Castle. London and New York: Appleton. 
1911. Pp. 184. Price 6s. net. —Dr. Castle, who is professor 
of z Jology at Harvard, is the leading exponent in the United 
States of experimentation and theory along the line initiated 
50 years since by Mendel. In the volume before us he sums 
up in a perfectly intelligible fashion the leading conclusions 
to which cross-breeding along Mendelian lines has led us, 
conclusions with which we are in this country very familiar 
by virtue of the striking work of Professor Bateson and others 
who think with him. The author addresses this little resume 
to Btudents and general readers, which latter class is always 
hopefully viewed by those of us who write books. It is to 
be doubted, however, whether the general reader comes up 
to our sanguine expectations. The present volume, for 
example, needs for its due understanding a very consider¬ 
able appreciation of the minute histology of the sexual 
cells, to attain to which understanding needs much study at 
first hand. For the real student, on the other hand, who is not 
well acquainted with the department of biology interpreted 
by Professor Castle, this work contains an admirable survey 
of what he must know in the matter before proceeding to 
deepen and widen his outlook upon the problems of heredity, 
and to such it is to be heartily commended as a valuable 
introduction. The student can hardly stumble while following 
Professor Castle through the graduated series of conclusions 
to which the facts of crossing lead. The author begins his 


illustration of the Mendelian theory by a perfectly simple 
case of mating of a black and a white guinea-pig ; these and 
their offspring are figured in reproduced photographs, and 
the whole process of crossing is displayed in a diagram so 
plain that it can be followed by the most slowly moving 
intellect. Thereafter an expansion and inevitable complica¬ 
tion of the previously simple facts should find the reader 
prepared.__ 

MISCELLANEOUS VOLUMES. 

We have received a number of small text-books, chiefly of 
a practical type, on chemistry, physics, chemistry and 
physics, analysis, elementary hygiene, and so forth, which 
may conveniently be reviewed together. 

In A Practical Hygiene (Newcastle: Doig Brothers and Co., 
Limited. Pp. 31. Price Is. 4<f. net) Mr. J. Stephenson has 
collected an interesting series of simple experiments illus 
trating hygienic piinciples and applications. The work is quite 
well done and the directions are free from ambiguity. The 
illustrations are neat and the instructions for performing 
the more important tests are in the main in tabular 
form. Air, water, food, soil, poisons, heating, and light¬ 
ing are amongst the subjects and materials which the 

reader is instructed to examine.-- Practical Chemistry 

for Medical Students, by Alexander Charles Gumming, 
D.So., and J. Walker (Edinburgh : James Thin. 
Pp. 171), is the title of a book prepared for the use 
of students attending the medical practical chemistry 
class in the University of Edinburgh. From a glance 
at the subject matter it is evident that the book will 
meet the requirements of students elsewhere. It is 
essentially a companion for the laboratory bench, and the 
paragraphs are eminently practical in character. As far as 
we have examined them the tests described are free from 
pitfalls. The sections on preparation of simple salts and 

volumetric analysis are valuable. - Experiments in General 

Chemistry, by Joseph H. James, B.S., Fh.D., and John A. 
Schaeffer, AM., Ph.D. (New York: McGraw-Hill Book 
Company Pp- H8. Price 4s 6 d.), is written chiefly for 
engineering students. The authors put the experimental 
directions in clear terms, and have chosen materials 
which are appropriate for an elementary practical course 
with engineering applications in the foreground. The 
sections on galvanising, water purification and clarification, 
common materials and rocks, industrial applications of the 
heat developed in intense chemical reactions, are cases in 
point The book thus supplements “a course of lectures 
and quizzes,” and so may be a useful companion to the general 

text-book_The same publishers have issued Experimental 

General Chemistry, by James H. Ransom, Ph.D. (Pp. 145. 
Price 4* 6 d. net), which exclusively presents the experi¬ 
mental side of general principles. The object of the book 
may be gathered from a statement in the preface to the effect 
lhat the experiments set out require about 125 hours of labora¬ 
tory work, but by omitting a few of those marked “ optional ” 
the work can be completed in three honrs per week. This 
suggestion narrows the scientific value of the book. 

In A Handbook of Physios and Chemistry, by Herbert E 
Corbin B Sc. Lond., M.B C.S. Eng., L R.C. P. Load., D.P.H., 
and Archibald Stewart, M.A. T.C.D., B Sc. (London: J. 
and A. Churchill. Fourth edition. Pp 519. Price 7s. 6 d net), 
we find evidence of an earnest endeavour to help the student 
preparing for the Conjoint Board examinations, and the 
syllabus of work in physics, inorganic chemistry, and organic 
chemistry issued by the Royal Colleges of Physicians of 
London and Sargeons of England has largely guided the 
authors as to scope. In the present edition some additions 
have been introduced-e.g., the polarisation of light and the 
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Roentgen rajs, in accordance with recent advances upon 
the subjects, but it is disappointing to find no reference 
to the ionic theory of solution. In these days, when the 
dissociation theory has led to definite applications in 
medicine, we should expect to find in a comprehensive 
handbook a few words about it, more particularly as 
that book is intended for students of medicine. The 

illustrations are copious and well executed.-With a 

similar end in view, Mr. Hugh C. H. Candy, B.A., B.Sc., 
F.I.C.,has written his book, A Manual of Physic* (London : 
Cassell and Co., Limited. Pp. 384. Price 6s. net). There 
is no attempt here to couple with physics the chemistry 
required by the Examining Board in the same volume. 
That is dealt with in A Manual of Chemistry by the same 
author, of which we have also taken a favourable view. 
The manual on physics bears evidence of the writer’s 
practical acquaintance with the needs and oppor¬ 
tunities of the medical student, for whom primarily 
it has been written. In spite of a fair sprinkling of 
mathematical formulas his account is not involved, and, of 
course, the student is intended to keep the manual by 
him when attending practical demonstrations, in which 

case it will aid his memory and understanding.-An 

eminently practical book is Notes on Praotioal Physios, by 
A. H. Fison, D.Sc. (London: Edward Arnold. Pp. 144. 
Price 3i. 6d,). The experimental directions are clear 
and concise, and the examples chosen form an excellent 
foundation for more elaborate work. His advice and sug. 

gestions are a model of sound teaching.-An interesting 

feature of Elementary Experimental Chemistry, by F. E. 
Weston, B.Sc., F.C.S. (London : Longmans, Green, and Oo. 
Pp. 140. Price 2s.), is the insertion of historical references 
to the chemical substances under experimental observation. 
We should like to see this plan in elementary text-books 
more general than it is, for there is a risk of losing sight of 
the early work of pioneers and of the time which has elapsed 
since this work was done. Mr. Weston’s book contains a 
number of familiar experiments, and he has presented them 
in a wise order, so that the student begins with matters 
essential to the understanding of the final chapters. 

The needs of those beginning their studies are again 
carefully studied in Elementary Quantitative Analysis, by 
F. M. Oldham, B.A. (London: Mills and Boon, Limited. 
Pp. 90. Price Is. 6 d.). The course in volumetric analysis 
(Part I.) and that in gravimetric analysis (Part II.) are well 
arranged and the directions are clearly outlined. We do 
not like the following expressions: “Calculate the weight 
of SO, in the barium sulphate and hence the percentage of 
SO, in the copper sulphate,” or “in this way the weight 

of PO,.can be determined. ” SO, and PO, do not exist 

as separate entities and cannot be weighed. The method 
reminds us of an instruction (often found in text-books) 
such as the following: “ Drop a small piece of K 

into a basin of H a O,” or “Put a small piece of P in a 
deflagrating spoon.” The author has provided a simple 

working course of elementary quantitative analysis._ 

In A Handbook of Organic Analysis, by Hans Thacker 
Clarke, B.Sc. Loud,, A.I.C. (London: Edward Arnold. 
Pp. 264. Price 5s. net), we find a fairly wide field of 
organic substances covered. Wo quite agree with Dr. J. 
Norman Collie in the introduction which he has written to 
this book, that at the present time hardly any books exist 
which deal with the systematic testing of organic substances. 
Many there are which describe their preparation or give 
quantitative methods or deal with the special analysis of 
distinct classes of compounds, “but the book that would 
enable the chemist to find out qualitatively the nature of the 
multitudinous carbon derivatives met with in ordinary 
work in an organic laboratory—that book is wanted.” 


The most valuable, as it is the biggest, section of this 
book is the one containing classified tables of common 
organic compounds. These tables will be of the greatest 
service to the chemist in his attempts to recognise unknown 
organic substances. The chapters on general matters are 
also good. Mr. Clarke's work is sure to be appreciated, and 
not the least because he has initiated an excellent movement 
to reduce the testing of organic substances to something like 
system and order._ 


Stefo InMbtts. 


THE “ HYPOSOL ” AMPOULE SYRINGE. 

Messrs. Allen and Hanburys, of Lombard-street, London, 
E.C , have introduced a very ingenious form of ampoule 
syringe, which is intended to obviate most of the troubles 
and disadvantages incident to the subcutaneous injection of 
drugs. It is essential that the syringe, the needle, and the 
solution employed should be completely sterile ; this is of 
the first importance, and usually no little time is taken up 
in preparing these for the injection. By the use of the 
ampoule syringe the greater part of this time is saved. A 
dose of the solution is contained in a sealed glass tube, which 
is drawn out at each end. In the tube at one end is a firm 
plug which acts as a piston. A sterilised needle is contained 
in a separate sealed glass tube. Before administering an 



injection the two ends of the tube containing the solution 
are marked with a file and are then broken off. Oa one end 
of the tube which has been ground to a standard size the 
needle fits, and through the opening in the other passes 
a little rod. by means of which the piston is pushed 
down the tube, and in this way the injection is given 
with no risk of infection. Thus it is seen that the 
ampoule itself forms the syringe by which the solution is 
injected. The specimen tube sent to us worked quite 
satisfactorily, and the preparation occupied only a few 
seconds. The cost is by no means prohibitive. Most of the 
tubes of solution are supplied at 8 d. each, but it must be 
remembered that the use of the ampoule syringe renders 
an ordinary syringe unnecessary, with its occasional need of 
repair. Vaccines prepared by the Lister Institute of Pre¬ 
ventive Medicine can also be obtained in this form, but the 
cost is naturally higher. 

A NIPPLE SHIELD. 

This appliance, invented by Dr. A. Stern, is made of rubber 
and can be cleansed by boiling. Round the shield is a rubber 
margin forming an elevated circle (b) raised above the surface. 
In applying the shield the edges are drawn out so as to 
obliterate the jraised portion, and as this tends to assume 



its original form, on its doing so a vacuum is formed which 
keeps the shield tightly applied to the surface of the breast. 
The shield has been used by many obstetricians abroad, and 
is favourably reported upon. It is supplied by Messrs. A. 
Stranss-Collin, Bush-lane House, Cannon-street, London, 
E.C , and Frankfort-on-the-Maine. 
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and got, union by first intention ; who practised drainage in 
suitable cases ; and it is even stated induced anaesthesia by 
the inhalation of some volatile liquid—but here, it seems to 
us, we are greatly in the realms of fancy. Ardrrne himself 
unsparingly condemned the too prevalent practice of frequent 
dressing of wounds. Further, when others used caustics or 
ecraseurs, Arderxe, who was by no means afraid of hemor¬ 
rhage, made clean incisions with a scalpel, stanching the 
bleeding with compresses, styptics, and the cautery. In those 
days of jousts and constant warfare, practice in the surgery 
of wounds must have been remarkably common, and involved, 
as Mr. Power points out, not only good surgery but good 
nursing also. The nursing, he tells us, “was done 
by ladies, the wives, sisters, and sweethearts of the 
patients, who had been familiar from their youth upwards 
with the treatment of wounds, sword thrusts, and sprains, 
for the customs of the day gave ample opportunity 
of practising their skill, and all the romances of the time 
show them to have been excellent nurses.” Ardehnb was a 
member of a knightly family of Saxon origin which was the 
first in England to adopt the Norman custom of a surname. 
He was born in 1307 and lived until nearly the end of the 
fourteenth century. He was educated at Montpellier Uni¬ 
versity, and practised surgery for a while in France, but from 
1349 until 1370 he practised at Newark-on-Trent. Finally, 
however, he yielded to the lure that even many modern 
provincial surgeons and physicians find so resistless, and 
removed to I.ondon. 

Mr. Power contents himself mainly with a picture of 
the ethical characteiistics of Arderne’s times, and lays 
stress on the fact that Arderne was able to demand 
and obtain fees which, making due allowance for the 
purchasing power of money in those days as compared with 
our own, would make many a modern surgeon envious. In 
short, in the fourteenth century “the surgeon was able to hold 
his own with the best in the most chivalrous time and at the 
most courteous and extravagant court in Europe.” According 
to another writer 3 who has made the field of mediaeval 
medicine the subject of his own particular study, Arderxe 
also used to keep case records, and was as proud of his 
statistics as any modern surgeon. Mr. Power draws an 
outline of the attempt made in 1423 to combine the 
surgeons and physicians of London into one corporate body. 
He gives a brief account of William Clowes (1540-1604), 
a surgeon first in the army, then in the navy, who settled 
in London in 1569, and was appointed surgeon to St. Bar¬ 
tholomew's Hospital in 1575. But the wars again claimed 
him, and he served in the Low Countries in 1583 and 
in 1588 in the English fleet against the Spanish Armada. Mr. 
Power quotes Dr. Norman Moore's estimate of Clowbs’s 
writings, that “they are the very best surgical writings of 
the Elizabethan age.” He next refers to John Woodall 
(1569-1643), who inferred the efficacy of lime juice in scurvy 
from the happy accident of two ships’ crews, one of which 
was smitten with scurvy, the other free from it, the condi¬ 
tions differing only in the fact that one had lime juice and 
the other had not. Woodall published in 1617 the 
“Snrgion’s Mate,” and in 1628 the “Viaticum, being the 

? J. J. Walsh, M.D., Makers of Old Time Medicine. 


Pathway to the Surgion's Chest,” text-books of surgery 
which lODg formed part of the library of every Burgeon 
and surgeon's mate or assistant on sea or land. RICHARD 
Wiseman (16217-1676), like Woodall, helped in the raising 
of surgery from a handicraft into a profession, and engaged in 
battle royal with quacks. Mr. Power tells us that Wiseman 
1 • differs from all his predecessors in his power of arguing from 
the particular case under discussion to a generalisation upon 
the principle involved.” Into the stories of the later surgeons 
of whom Mr. Power writes— William Chbseldbn (1688- 
1752), Percival Pott (1714-1788), John Hunter (1728- 
1793), John Ahernethy (1764-1831), and greatest of all him 
whom we have so recently lost full of years and honours— 
Lord Lister— we have not space to follow Mr. Power, and, 
moreover, information concerning them is more generalised 
and more easily accessible. It would be well to study more 
closely the medical worthies of the Middle Ages, as far as 
possible in their own works and in the literature of their 
own times, for with their passing, it is daily becoming more 
and more likely, was engulfed a whole continent of potential 
knowledge. 


The Nomenclature of Diseases. 

Speaking precisely, there is no such thing as a disease. 
This truth has once more been forcibly enunciated by Sir 
Clifford Allbutt, in an article on the Importance of Pre¬ 
cision in Nomenclature, 1 in the following terms : “ Diseases, 
then, are not things or 1 entities,’ but general concepts in our 
minds of various disorderly ways of function, swerving now 
this way, now that, in infinite variety, though on a larger view 
observing certain main lines of divergence and advance ; so 
that for the convenience of thought, which is nnable to 
grapple with things as wholes, we are enabled and are wont, 
not without a certain arbitrariness, to separate them into 
classes, and to form, for each class, a type, or mental ideal, 
ideals rarely realised in full, even in * typical cases,’ but 
which are standards to work by.” The so-called names of 
diseases are, then, mere labels given to “a certain 
assemblage and succession of symptoms, normal and 
abnormal, recurring with fair uniformity.” But in order to 
know what we are talkiDg about in medicine it is clear that 
“ we must use the names of these series respectively with 
the closest precision that conditions permit, although with no 
less clear a recognition of the arbitrary and provisional 
nature of our classification.” 

In consequence of a realisation of this truth efforts have 
been made from time to time to systematise the nomencla¬ 
ture of disease by drawing up tables of diseases. For this 
country the Royal College of Physicians of London has long 
undertaken this task. But in these days especially a pro¬ 
gressive tendency towards internationalism is manifest, and in 
nothing more than in the medical sciences, for the essentials 
of man’s structural organisation and functional activity are 
for the most part httmani generic totiut, and even the most 
marked racial or national characteristics affect little more 
than the surface. The need has thus made itself felt for a 
wider comparison of data than can be attained within the 
geographical boundaries of any one nation, however extensive, 

1 Universal Medical Record, vol. I., No. 1, January, 1912. 
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and the first essential for thiB international comparison Is an 
international nomenclature. Hence arose the International 
List of Causes of Death, which, under the distinguished 
editorship of Dr. Jacques Bertillon, underwent its 
second decennial revision at Paris, July 1st to 3rd, 
1909. The object of this List is to group together 
under the fewest possible headings the greatest possible 
number of more or less related causes of death. The 
necessity for such grouping lies in the fact that the number 
of possibly fatal diseases is so great that separate returns 
of each would be out of the question in tables showing 
the relation of cause of death to sex, age, locality, 
occupation, and other similar groupings. The numerical 
or hygienic importance of individnal diseases, it is true, 
may require such tables to be made out for them individually 
in a few instances—e.g., bronchitis or plague—but for the 
most part a classification under group headings is essential. 

The International List having been adopted as the basis of 
future registration in England and Wales, a manual 8 thereof 
has been recently published by the Registrar-General's office, 
which reflects great credit on Dr. T. H. C. Stevenson, 
superintendent of statistics, by whom it has been prepared. 
It is intended to provide means for the compilation of 
mortality tables on an identical plan throughout the entire 
country, so that these may in future be truly comparable with 
each other, and also to supply the reader of the tables pre¬ 
pared by the Registrar-General with an opportunity of ascer¬ 
taining as far as possible the precise significance of every 
item contained in them. With the assistance of Dr. Arthur 
Newsholme an abbreviated list, while conforming to the 
International List, has been made identical with Skeleton 
Table III. issued by the Local Government Board to medical 
officers of health for their guidance in making their returns, 
and this cooperation, together with the adoption by the 
Registrar-General of the “Sanitary Area” as the geo¬ 
graphical basis of tabulation, secures uniformity between 
the Registrar-General's statistics and the reports of the 
varions medical officers of health. Frequent consulta¬ 
tions with Dr. J. C. Dunlop and Dr. Ninian Falkiner, 
the statistical superintendents respectively of Scotland and 
Ireland, both of whom have approved the adoption of the 
International List, have also tended to further uniformity of 
the methods to be used throughout the United Kingdom. 
Moreover, Dr. Cressy L. Wilbur, the distinguished chief 
statistician for vital statistics of the United States Census 
Bureau, in 1902 brought out for that bureau an American 
Manual, similar in scope to the one now under considera¬ 
tion ; and the proof sheets of a new edition thereof, 
rendered necessary by the revision of the International List, 
were kindly placed at the disposal of Dr. Stevenson. By 
this means a closer approximation in the practice of the two 
great English-speaking countries has been effected than 
would have been possible by the separate adhesion of both 
to the international system. It is to be regretted 

* Manual of the International Llet of Causes of Death as Adapted for 
Use In England and Wales. Based on the second decennial revisiou 
by the International Commission, Paris, 1909. London : Published by 
His Majesty’s Stationery Office. To be purchased either directly or 
through any bookseller from Wyman and Sons, Limited, Fetter-lane, 
B.C.; or Oliver and Boyd, Tweeddale-court, Edinburgh; or E. 
Ponsonby, Limited, 116, Graft on-street, Dublin. <1912. P p. 128. 
Price 1*. 


that circumstances prevented the adoption of a similar 
course with regard to Canada, Australia, and New Zealand , 
but as these countries adopted the International List before 
this country, the present step tends to uniformity. 

A serious objection to the adoption of the International 
List lay in the disturbance of the continuity of English 
records necessarily attendant on the alteration of their basis 
of compilation ; but this seems to have been successfully 
surmounted by a cross reference table showing the headings 
or titles used up to 1910 with numerical references to the 
corresponding headings or titles in the International List- 
Several other points of importance are dwelt on in the 
explanatory introduction of the manual—the rules in use in 
the General Register Office, England, for the selection of 
one from two or more jointly stated causes of death; a 
list of 200 indefinite or undesirable terms; an explanation 
of the terms “primary” and “ secondary " causes of death 
as used in the death certificate, in which the former 
confusing definition of “ primary ” as first in order of appear¬ 
ance has been replaced by the more logical one of chief 
in importance; and the mode of registration of “transfer¬ 
able deaths ”—i.e., deaths of persons who, having a fixed 
or usual residence in England or Wales, die in a district 
other than that in which they resided. In the adoption 
by the United Kingdom of the international system of 
mortality statistics an obvious advantage accrues through 
facility of comparison of English mortality with that 
of other countries ; while Dr. Stevenson by his adaptation 
of that system to this country has effected a great stride 
towards complete uniformity of registration throughout the 
United Kingdom and, indeed, all the chief English-speaking 
communities. It remains to be seen whether this un¬ 
doubtedly great advantage and other incidental ones will 
be counterbalanced by the disadvantage adduced by Sir 
John W. Moore, and referred to in the special article on the 
manual in our issue of Feb. 24th (p. 528)—viz., that the 
transference to local affections of. for example, cerebro¬ 
spinal fever, pneumonia, epidemic diarrhoea, and puerperal 
fever from their rightful position under the heading of 
epidemic diseases places a formidable block in the path of 
sanitary reformers and medical officers of health. 

Annotations. 

" Ne quid nlmls.’' 

THE STRIKE BILL. 

The measure introduced in the House of Commons 
on Tuesday by the Prime Minister is tentative. It is 
an emergency remedy, comparable (say) to opening sn 
abscess, where the abscess is but the particular indica¬ 
tion of some general condition, though the one that 
is producing the greatest disability in the patient. The 
keenest faculties of diagnosis are called for in those who 
have charge of our body politic, and the country will expect 
in the consultant practitioners to whom the therapeutic course 
is entrusted the exhaustive care and absence of party or 
personal prejudice which can alone make the methods of 
treatment trustworthy. But appearances are against the 
discussion of the measure with this calmness, and the 
existing symptoms are urgent. 
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THE ATTEMPT ON KING VICTOR EMANUEL’S 
LIFE. 

The civilised world, without a dissentient voice, has pro¬ 
claimed its horror at the attempted assassination of the 
King of Italy and its congratulation with His Majesty and 
His Majesty’s subjects on his providential escape. The 
attempt itself has nothing to distinguish it from others of 
the kind, all too familiar as those have been to the former 
generation and to the present. A degenerate creature, one 
of the type in whom microcephalism is a concomitant, 
if not, indeed, a condition precedent, of megalomania, 
has, it would appear, been told off by an anarchist 
camarilla to “save society ” and to earn the martyr’s crown 
by assassinating the head of the State ; and he plays his part 
accordingly, with the due observance of traditional detail. 
He selects the place and the time of his attempt with an eye 
to that publioity whioh is supposed to make it most impres¬ 
sive, and he (ires a succession of shots at his august victim 
in the full light of day and in the city’s chief thoroughfare. 
He fails in his purpose, wounding only a member of the Royal 
escort, and he incurs the immediate attentions of the 
indignant crowd, whose wish to lynch him he well knows 
will be frustrated by the very authority against which he is 
a declared rebel. He is further gratified by the conscious¬ 
ness that, for the day, he is the one theme of conversation at 
home and abroad, and he awaits his trial with the serenity of 
one who knows that on that occasion the interest in him will be 
revived, till he receives the penalty which at worst will leave 
him the life he tried to take from another. Have we not 
here, in Antonio d’Alba, a replica of the Passanantes, the 
Casserios, the Angiolillis, the Luchenis, the Brescis, who have 
maintained for Italy in regicide the sinister priority she 
has long held in homicide! How she is to break that 
unenviable record may well employ the time and the 
thought of her best public men, many of whom see in it not 
only the outcome of idiosyncrasy, ethnological and national, 
but of tradition in the family and in the State. There is no 
doubt, as Italy's great criminologist, Baron Garofalo, has 
pointed out, that vendetta has a place in social life peculiar 
to the Latin races in general and to the Italian in particular ; 
that it has acquired something of the force of a pious 
o bligation, transmitted frem father to son, an obligation 
fostered, if not justified, by absolute distrust in the integrity 
of the law, and stimulated by the unconstitutional pro. 
moters of Italy's “ Risorgimento." Of this last concurrent 
cause of vendetta as an institution, it is freely admitted 
that the gospel of the “stiletto morale’’(the moral dagger) 
as preached by the burning eloquence of Mazzini, has been a 
powerful coefficient, all the more powerful from the lofty 
morale of the man, from his patriotic ideal, from his whole 
life—sacrificing as he did, according to Carlyle, one of the 
grandest literary careers of the nineteenth century to the work 
of underhand, sometimes underground, plotting against 
the prevailing order. In his famous letter to a brother 
revolutionist, Daniel Manin, he glorified the knife of Timoleon, 
the dagger of Brutus, the arrow of Tell, the stone of Balilla, 
and the poniard of Palafcx, in language all too effective 
with his compatriots, uninstructed and even illiterate as the 
majority of these were, investing their impulse towards 
lethal methods with a moral sanction that seemed to justify 
them on the most slender provocation. In the prisons set 
apart for homicides undergoing life sentences the inmates 
are often found to have thtir bodies, generally their fore, 
arms, tattooed with mottoes taken from the revolutionary 
vocabulary, mottoes which ring the changes on the rubric 
under which the anarchist societies to which the said inmates 
belonged march in procession on gala days: “ N6 Dio, n6 
Padrone ” (neither God nor Master). Such is the moral 
atmosphere from under which an Antonio d’Alba has emerged 


like all his counterparts, aye, and will continue to emerge till 
Italy’s appalling percentage of “analfabeti” is reduced 
from thousands to units. In furthering the movement and 
the methods antagonistic to this “ analfabetismo ” no maD 
has taken a more enlightened, a more devoted, a more 
self-sacrificing part than the true disciple of Cavour and 
scion of the House of Savoy who has just escaped the 
anarchist’s vendetta, and the spontaneous, the universal 
outburst of indignation at the attempt and of joy at its 
failure attests the soundness of the national sentiment if 
undepraved by ignorance or unperverted by vindictive 
agitation. “Ha tirato contro l’ltalia” (he fired against 
Italy) was the exclammation of her great poet, Giovanni 
Pascoli, on hearing of d’Alba’s deed. Let us hope that 
Italy, from the Alps to Etna, will so respond to that 
sentiment as to renew with redoubled effort her educative 
propaganda so often postponed to that of political interests 
in which those of the people are forgotten, if not lost. 


FEEBLE-MINDEDNESS AND THE MEASUREMENT 
OF THE INTELLIGENCE BY THE METHOD 
OF BINET AND SIMON. 

We publish on another page of this issue a valuable 
communication by Dr. W. 0. Sullivan, medical officer in 
H.M. Prison Service, on a new method of estimating degrees 
of feeble-mindedness, devised some time ago by M. Binet and 
M. Simon. The method was originally intended to be applied 
as a gauge of intellectual development in normal children, 
but its wider applicability can be readily realised by perusal 
of Dr. Sullivan’s article. Absence of any suitable and 
practical standard whereby to estimate degrees of intel¬ 
lectual impairment in children and young adults has 
always been a stumbling block in the way of scientific 
advance towards a solution of the problem of the feeble¬ 
minded. Where criteria are wanting, the question as 
to what constitutes feeble-mindedness remains unanswer¬ 
able. It is true that the physician with experience soon 
learns to distinguish approximately the arricre from the 
normal child, but individuals differ in their interpreta¬ 
tion of what is within physiological limits and what is 
outside, and unanimity on' the matter has never been 
attained. The definition of feeble-mindedness supplied by 
the Royal College of Physicians of London to the Royal 
Commission on the Control and Care of the Feeble-minded, 
as Dr. Sullivan justly points out, is based on empirical data 
and is of little value as an aid to diagnosis ; indeed, this 
was not the intention of its originators. The tendency of 
scientific research is ever in the direction of reducing general 
expressions to their lowest terms, of testing phenomena by 
the application of some fundamental rule or rules to the 
circumstances under which they appear—in a word, of 
standardising data so that comparisons and contrasts may be 
accurately drawn. That such scientific principles should be 
applied to the problem of the backward child is a sign 
of advance. The scale devised by M. Binet and M. Simon 
is based on extensive observations on French school children 
at various ages, and may be taken to represent average 
attainments of average children at any given age. It is a 
kind of examination in general knowledge, and in it 
theoretical considerations are avoided as far as possible. If 
some such scale of intellectual attainment were utilised by 
preceptors, and more particularly by physicians whose 
interests are with backward children, it is clear that a 
great step would be taken towards the obtaining of those 
data on which alone a scientific definition of feeble¬ 
mindedness can be based. It is noteworthy that for each 
age five tests are arranged, so that the results can be ex¬ 
pressed in figures, and however artificial they may appear, a» 
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Dr. Sullivan himself states, without some accepted conven¬ 
tion of this description the classification of a child as feeble¬ 
minded or otherwise will still depend to a certain extent 
on the whim of the examining- physician. Dr. Sullivan has 
applied the method with interesting and suggestive results 
to the juvenile offender. An excellent opportunity for its 
application might be found in the case of young epileptics, 
who are often mischievous, restless, inattentive, spiteful, 
cruel. But are they really feeble-minded ? The criteria of 
M. Binet and M. Simon might well be utilised in this 
connexion. There is, also, the very large class of back¬ 
ward children, using the term in a general sense, who do not 
present any sign of physical disease; anxiety for their 
welfare and interest in their development lead the parents to 
seek medical opinion on the possibility of these children being 
able to earn their living, and the physician would be in a better 
position to formulate a reasonably accurate prognosis if he had 
the results of systematised mental tests at hand. Of course, 
the chief difficulty, as Dr. Sullivan is fully aware, is that the 
individuals to whom these tests may be applicable are often 
characterised not so mush by mental inferiority as mental 
inequality. Intelligence involves many factors. Many 
children possess faculties abnormally developed with others 
that are in abeyance. It is rare to find equality in mal- 
development on the part of all the factors that combine 
to form a child’s mental “make-up." It is notoriously other¬ 
wise. Sometimes memory is extraordinarily acute. There 
used to be a patient in one of the county asylums who could 
enumerate all the occasions on which any given member 
of the institution had played tennis. We have heard of a 
youthful diplegic whose memory for dates was prodigious, 
though in other respects he was a typical arriire. Dr. John 
Kerr, late H.M. Inspector of Schools for Scotland, has 
recorded in a recent volume of reminiscences the case of a 
child who could tell on what day of the week any day of the 
whole year, or of several years preceding, fell, by some mental 
process of which we have at present no clear conception. 
Oases of this kind are no doubt exceptional, but the fact 
remains that the physician will, as a rule, have to deal with 
a mind unequally developed, not uniformly inferior. Now 
we note that in Binet and Simon's scale not a few of the 
tests are pure tests of memory—e.g., in the case of the 
15 year children two, if not three, are pure memory tests, 
out of five—and it may be questioned whether some modifica¬ 
tion in this respect may not be desirable. In this connexion, 
however, it is proper to note that Dr. Sullivan considers 
the scale should not be held to be final, and experience 
will soon remedy any defects which it may possess. The 
main argument is that some convention is necessary, and 
the plea which Dr. Sullivan has advanced for the adoption of 
the principle we cordially endorse. 


AMOEBIC DYSENTERY IN GREAT BRITAIN. 

The use of the term “ tropical ” as a synonym for amoebic 
dysentery sufficiently indicates the prevalent view that this 
form of intestinal infection is only met with in tropical 
countries ; nevertheless, cases have been reported from time 
to time as occurring in European countries, and even Great 
Britain. An instance of this nature is reported in the 
current number of the Edinburgh Medical Journal by Major 
D. G. Marshall, I.M.S., in the case of a ploughman who had 
never been out of Scotland. The disease had apparently 
existed for seven weeks before he was admitted for treatment 
at the Royal Infirmary, Eiinburgh, the symptoms being 
increasing diarrhoea, with slimy stools containing “whitish 
specks like pieces of mutton fat.” The appearance 
of blood in the motions had been a late occur¬ 
rence, but was present after admission. Amoebae were 
foand on examination, but no bacilli of the “Flexner” 


type could be cultivated. Treatment consisted in the 
administration of powdered ipecacuanha in doses of from 
20 to 30 grs. and rectal lavage with solution of quinine. 
Recovery ensued after one relapse. The origin of the infec¬ 
tion in this case was obscure. It was suggested that the 
patient might have contracted the disease from a time- 
expired soldier from India, who lived near by, through the 
medium of infected drinkiDg water, the abnormally high 
temperatures prevalent during the summer of 1911 having 
enabled the organisms to exist outside the body. The 
alternative possibility that the ordinary harmless amoeba: of 
the bowel may, under certain conditions, take on pathogenic 
properties cannot be entirely discarded in view of the 
defective state of our knowledge of the life-history and 
specific characters of different amoebae ; but all the evidence 
at present available seems to support the distinction drawn 
by Schaudinn between the innocuous Entamoeba coli and the 
pathogenic Entamoeba histolytica. 


SHYNESS. 

Although shyness, like egotism, may be said to arise 
from a pathological degree of self-consciousness, the pre¬ 
sence of this elusive and illogical failing in an otherwise 
normal individual is by no means easy to explain ; and if 
we are to judge by the way in which they ignore the subject, 
the psychologists find no less difficulty in its definition and 
classification. They are content, for the most part, to 
include it under the headings of “shame ” and “ modesty ” 
in their analysis of the emotions, but this is by no means 
satisfactory. Shyness is, psychologically, much more nearly 
related to fear than to shame. That it does not necessarily 
proceed from even a sense of moral, mental, or physical 
deficiency, still less from the actual existence of these, is 
well known, and it is this fact that makes the curious predi¬ 
lection of the malady for certain individuals one of its most 
aggravating features. Speaking broadly, we may say that 
shyness consists essentially in a state of morbid Belf-con¬ 
sciousness of one’s personal characteristics, whether physical 
or mental, in relation to the opinions of others. There is a 
certain amount of evidence to show that shyness is 
hereditary ; but however this may be, it is largely a matter 
of temperament in individuals and finds a fruitful ally in a 
too active imagination. It is as protean as influenza in the 
forms in which it betrays its presence, and may exhibit 
itself in a thousand little gaucheries which in extreme cases 
may render the life of its unhappy possessor a burden to 
him. “ Sins may be forgiven,” said Nathaniel IIawthom9— 
himself a victim to shyness—“but shyness has no forgive¬ 
ness in heaven or earth." Not infrequently the malady 
takes the form of excessive rudeness, with the result, it 
may be, that the most gentle and kind of characters is 
shunned at all costs as a boor. It may literally paralyse 
movement and speech. There has been recorded the case of 
an excessively shy man who, in reply to the toast of his 
health at a dinner given in his honour, went over his carefully 
prepared speech in pantomimic gesture only. This dread 
affliction is no respecter of persons. Charles Matthews, 
Garrick, and Byron were instances of men who suffered from 
shyness in their relations to the social life of their time, and 
there is a well-known author-dramatist of to-day who, it is 
understood, suffers tortures from the disease. Sir Isaac 
Newton was morbidly shy, and had an objection to the 
publication of his discoveries lest it should lead to an 
increase in the number of his acquaintances. The late Prince 
Consort was terribly shy. It has been remarked, and with 
some truth, that this extraordinary affliction is largely con¬ 
fined to the Teutonic races, and Georges Sand humorously 
attributed the Englishman's stiffness and awkwardness, 
especially when travelling abroad, to what she called the 
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“fiuide Britannique,” which she averred he carried about 
with him in self protection. As a national characteristic, 
however, this abnormal aloofness and shyness has its com¬ 
pensations. It throws a man more upon his own resources ; 
society ceases to be a necessity to him, and this may hive 
been one of the reasons of the Anglo-Saxon’s supremacy as 
a pioneer in the untrodden regions of the earth. Those with 
a more intense social instinct have been less successful 
colonisers. Shyness has its compensations as a racial 
characteristic. _ 

THE PEST-HOLE OF THE PACIFIC. 

The term “pest-hole of the PaciSc ” is applied by some 
American writers to Guayaquil, the main seaport of Ecuador, 
situated on the western coast of South America, not much 
more than 800 miles by sea from the Panama Canal. Another 
name applied to Guayaquil in recent years is “ the clearing¬ 
house of the western hemisphere for cholera, yellow fever, 
small-pox, and bubonic plague ” ; and by yet others it is 
known as “the plague-spot of the west coast of South 
America.” From all accounts this evil reputation is not 
altogether undeserved. Yellow fever, for example, has for a 
long time been endemic, giving rise now and again to virulent 
epidemics. During the last three years, according to consular 
reports, more than 1000 persons have been attacked in the 
town by this disease. Plague also for some years 
has been constantly appearing, and in the period 1909-11 
no fewer than 2424 attacks have come under official 
observation. Small-pox, too, is of frequent occur¬ 
rence, and severe outbreaks occur at comparatively short 
intervals. Though Guayaquil possesses oae of the finest 
harbours to be met with along the whole coast of the 
Pacific, its sanitary circumstances leave a great deal to be 
desired. A large section of the poorer population are idle 
and apathetic, their habits are filthy, and their squalid 
homes are infested by rats, fleas, and other vermin, while 
in the neglected spaces around these dwellings the yellow 
fever mosquito fiads many favourable breeding places in 
which it multiplies exceedingly. In anticipation of the 
opening of the Isthmian Canal at no very distant date, 
public opinion in the United States is becoming some¬ 
what uneasy as to the outlook, and this has found 
expression of late in the lay and medical press. In 
The Lancet of Feb. 10th we discussed the possibility of 
the Panama Canal facilitating the diffusion of exotic disease, 
particularly yellow fever and plague. Our contemporary, 
the Journal of the American Medical Association, in 
its issue of Feb. 17ch, draws attention to the danger 
that may be expected to arise for the United States 
from certain South American States, more especially 
Ecuador, when the new commercial water-way is opened for 
traffic. The article is headed “What is Sauce for the 
Ecuador Goose is Sauce for the American Eagle,” and it is 
pointed out that as all civilised nations [now forbid the use 
of dum dum bullets, submarine mines in peaceful harhours, 
or floating torpedoes in the track of commerce, therefore in 
the same way the export of yellow fever, cholera-polluted 
drinking-water, or disease-transmitting insects such as might 
be carried by ship from one port to another should similarly 
be forbidden by all advanced nations. On the other hand, if 
the right of the United States Government to intervene with 
the view of compelling Ecuador to place the sanitation and 
administration of Guayaquil on a proper footing is admitted, 
there would be nothing to prevent the Italian Government 
from insisting that the city of Pittsburg, for example, should 
be forced to provide uncontaminated drinking-water for 
the many Italian workmen employed in the steel mills of 
that city ; or to prevent the Russian Government from putting 
pressure on the United States to “clean up ” the tuberculosis¬ 
breeding tenemunts of Greater New York, in which eve-y 


year thousands of Russians cough away their lives. Such 
procedure would be in line with the march of civilisation, 
but attended with many difficulties. If the United States 
forced Ecuador to “clean up” itB one main seaport, 
ought not the former first of all to put its own house in order 
by “cleaning up” some of the backward cities in its own 
territory, where each year thousands of deaths occur from 
preventable causes? In the New Turk Medical Iteeord 
of Feb. 17th attention is also directed to the subject 
of the danger arising from Guayaquil's unhealthy con¬ 
dition. Referring to a despatch which sta’ed that yellow 
fever was increasing and threatening to become severely 
epidemic in Guayaquil, it is mentioned that General 
Plaza, who quelled the recent revolution in Ecuador, had 
been attacked by the disease. Our readers may remember 
that not long ago one of the assistant surgeons of the United 
States Public Health and Marine Hospital Service, who was 
attached to the Consulate-General at Guayaquil, contracted 
yellow fever, from which he died in a few days. The public 
departments of the United States concerned with the subject, 
as also the offioials of the Panama Canal Zone, have offered 
their aid to the Government of Ecuador to carryout the neces¬ 
sary sanitary reforms at Guayaquil, but with what result we 
do not know. It is, perhaps, a favourable indication of 
advancing public opinion that Ecuador was represented at 
the International Sanitary Conference which assembled last 
November in Paris. The delegates should be in no doubt 
as to what is needed to satisfy international requirements, 
and we have no doubt that having this knowledge iu their 
possession any courteous and diplomatic representations 
made by the Government of the United States would meet 
with a satisfactory answer. Before long we may see* the 
unenviable notoriety of Guayaquil removed, when it will be 
no longer appropriate to apply to Guayaquil the opprobrious 
epithet of “the pest-hole of the Pacific,” but Ecuador, 
judging from recent occurrences, is plunged iu barbarism, 
and not much can be hoped for from the initiative of its 
leading men. _ 

PRESENTATIONS TO PROFESSOR P. W. LATHAM. 

The occasion of the departure from Cambridge of Dr. 
P. W. Latham, who for 20 years held the chair of the 
Downing Professorship of Medicine, has been used by 
his many friends to testify their warm esteem of himself 
and Mrs. Latham personally, as well as their sense of 
the value of his public work. A meeting was held in the 
Combination Room of Gonville and Caius College on Thurs¬ 
day, March 14th, for the purpose of making a presenta¬ 
tion to Professor Latham. The presentation, consisting of 
a pair of silver entree dishes and a parchment scroll contain¬ 
ing the subscribers’ names, had been subscribed for by the 
medical men of Cambridge and district and other medical 
friends. A large meeting was presided over by Sir T. Clifford 
Allbutt, who in a very interesting speech spoke of Professor 
Latham’s distinguished career since the time they were under¬ 
graduates together at Caius. Mr. N. Beverley, of Norwich, 
and Professor Sims Woodhead also spoke to the value of Pro¬ 
fessor Latham's work in a professional and scientific regard. 
Oa Friday evening, March 15th, at Trinity Hall, presenta¬ 
tions were made to Professor Latham and his wife. To Mrs. 
Latham was presented a diamond pendant brooch, and to Pro¬ 
fessor Latham a piece of plate suitably inscribed. The Master 
of Trinity Hall, Mr. E. A. Back, presided over the meeting, 
and the Master of Peterhouse made the presentation. In so 
doing he spoke of the high esteem in which Professor Latham 
was held as physician, of his brilliant career as a student, of his 
great work for Addenbrooke's Hospital, and of his services to 
the University, particularly as Downing Professor of Medicine 
for 20 years. Professor Latham will carry with him into bis 
well-earned retirement the good wishes not only of a large 
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circle of private and professi >nal friends, but of several 
generations of students at the School of Medicine in Cam¬ 
bridge, which durirg the term of his professoriate made 
each remarkable strides forward. 
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The large excess of sunshine which was one of the chief 
features of a remarkable year was for the most part due to 
the unusually fine summer, but over a considerable portion 


of the kingdom nearly every month added something to the 
plus value. At several of the southern resorts the aggre¬ 
gate number of hours was more than 2100, the highest 
figures being 2142 hours at Bournemouth, 2146 at Felix¬ 
stowe, 2147 at Hastings, and 2158 at Eastbourne. In the 
north-west, Blackpool recorded 434 hours more than the 
average, a greater excess than at Eastbourne. At Tunbridge 
Wells the excess amounted to 442 hours, and at Westminster 
as much as 448 hours. Westminster was, relatively to its 
average, the most sunny spot in the whole kingdom. 
It will be seen that the City of London received many 
more hours of sunshine than Birmingham, Manchester, 
Newcastle-on-Tyne, and Glasgow, and rather more than 
York; it was, however, less sunny than Nottingham and 
Sheffield. Fort Augustus, owing mainly to the adjacent 
mountains shading the valley, was the least sunny spot, 
while the place where smoke and dust formed the chief 
obstacle to the sun's rays was Newcastle. The total rainfall 
for the year was not everywhere less than the average, the 
great deficiency of the first nine months having been made up 
by the heavy and frequent rains of the last three. This was 
especially the case in the south-east of England, where 
Tunbridge Wells finished with the large excess of 5' 6 in. 
The greatest deficiency was in the Midlands and some parts 
of East Anglia. The metropolis as a whole received rather 
less rain than during an average year, and a portion of it, 
Tottenham, had rain on fewer days than any other part of 
the kingdom. Although the total fall at Tottenham and 
Hampstead was practically identical, the latter had a 
measurable quantity on 29 more days than the former. Next 
to Tottenham the fewest rain days occurred at Clacton and 
Brighton, but in many other places over the southern half of 
England the figure was nearly as low. All the above 
information has been compiled from a summary of the year’s 
weather published by the Meteorological Office. 

THE POISONS SCHEDULE. 

In the exercire of its powers under the Pharmacy Acts the 
Council of the Pharmaceutical Society has declared in a 
resolution, passed at its March meeting, that certain altera¬ 
tions ought to be made in the Poisons bchedale—namely (a) 
that sulphonal be removed from Part II. of the Schedule to 
the Poisons and Pharmacy Act, 1908, and that * ‘ sulphonal, its 
derivatives, and the poisonous derivatives of mercaptol ” be 
substituted therefor, and (J) that “diethyl-barbituric acid 
and other derivatives of barbituric acid, and all poisonous 
ureides and their derivatives,” ought to be deemed poisonous 
within the meaning of the Pharmacy Acts, and ought to be 
added to Part II. of the Schedule to the Poisons and 
Pharmacy Act, 1908. The resolution has been submitted for 
the approval of the Privy Council, and if such approval be 
given the resolution and approval will be advertised in the 
London Gazette, and on the expiration of one month from 
such advertisement the articles named will be deemed to be 
poisoDS within the meaning of the Pharmacy Acts. There 
have been occasions on which the Privy Council has not given 
its approval of resolutions declaring that certain substances 
ought to be deemed poisons, but apparently there is nothing 
to lead to the supposition that its approval will be withheld 
on this occasion. The reasons which have decided the Privy 
Council to refuse to assent to the [scheduling of certain sub¬ 
stances in the past cannot be applied in the case of veronal 
and its derivatives, for the extent to which the trade interests 
in these compounds is likely to suffer cannot be consider¬ 
able when compared with the greater degree of safety which 
will be ensured by surrounding the sals of these articles with 
precautionary restrictions of an elementary character. If 
and when the compounds indicated in the resolution are 
iaoluded in the Poisons Schedule, their sale by retail will be 
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confined to registered pharmacists, who will be required to 
label the packages in which the; are sold with the word 
'“poison"and the name and address ot the seller. With 
the exception of snlphonal, an; of the drugs in question 
may be sold, at the present time, without an; restriction 
whatever, and in the absence of the poison label there 
is nothing to impress upon the mind of the purchaser 
that be is handling dangerous substances. In some 
countries it is illegal for an; person to sell these and 
many other compounds except to persons for whom they 
hare been prescribed by a medical practitioner, and 
if each a regulation could be made and enforced in our 
own country so much the better would it be for the public ; 
unfortunately, however, our pharmacy laws do not provide 
for any restrictions of this kind, and in the meantime we 
mist be satisfied with such protection as is afforded by the 
poison label and the discretion of the pharmacist. The best 
known compounds which will be brought into the Schedule, 
if the consent of the Privy Council is given to the resolu¬ 
tion, are trional and tetronal (as poisonous derivatives of 
mercaptol), and veronal, malourea, malonal, and hypnogen, 
but the proposed “additions" are so worded as to include 
any like substances of the same series which may subsequently 
be introduced into materia medica. 


JOHN BELLERS. 

It is well known that Lister belonged by birth to the 
Society of Friends, and this religious community has added 
other lees splendid names to the golden book of medicine 
and medical reform. One of the earliest is that of John 
Belters, a Gloucestershire squire and Quaker philanthropist, 
whose “Essay towards the Improvement of Physick, in 
Twelve Proposals,” published in 1714, was prophetic as 
well as practical. It is one of some 13 works, each of 
which is remarkable for originality and benevolence of 
outlook. Taking the 12 proposals seriatim, wo are at once 
faced by an adumbration of the hospital system of the 
present. Bellers, indeed, was one of the first to propose 
the building of many hospitals in London and else¬ 
where. Tnose in or near London were to be for 
the benefit of the poor, and were, if possible, to be 
devoted to different “capital distempers.” Two were 
certainly to be devoted to the blind and to incurables 
Registers of cases were to be kept and human dissection was 
to be practised. The incurables were even to furnish live 
material for experimentation. It is quaintly proposed that 
“ any person may have the liberty to give medicines to such 
incurable patients as are willing to follow their prescriptions. 
And such as make any cure, should be rewarded by the S ;ate, 
if the patient is not able to do it. And after many repeated 
cures of such patients, a gratuity should be given by the 
Government to the owner of such medicines to make a public 
discovery of them. And if he desires it, to be placed 
as a physitian in one of the hospitals where his medi¬ 
cine is proper.” Thus the loss of some good medicines 
would be prevented. It was further proposed that a 
public laboratory and “physical observatory” should 
be provided to prepare all medicines used in physic 
and to conduct researches for the discovery of new remedies 
Hellers’a “ Seventh Proposal ” is aptly prophetic. It is 
proposed that “ in every Hundred of a County, and Parish 
of a City, there be appointed one Doctor and Chirurgeon 
(or more, if needfnl) to take care of the siek poor in them ; 
who should visit ever; parish once a week, at least. And 
they to be paid by the overseers of the poor: and such 
whose illness may be chronical, especially if declared to be 
incurable, they should be sent to the most suitable hospital." 
There was to be a State control of drags which would make 
-igainst quackery. Thus, it was proposed that all "published 


medicines ” were to be examined “ with the greatest candor 
and exactness that possible may be." Public notice of a good 
medicine was to be given “that the owner may be enconr. 
sgfd,"and bad drags were to be publicly notified as each. 
Other proposals of much interest are in favour of the endow¬ 
ment of research by various bodies and in varions forms. 
Finally, it is proposed that the London College of Phy¬ 
sicians and Company of Surgeons act as practical advisory 
bodies to practitioners, at that time very ignorant, and that 
every session a Committee of the Houses of Parliament be 
reported to by these bodies on the state of medicine. John 
Bellers was not only before his own time but before our time. 


THE CHEMISTRY OF THE BOOT. 

Tub use of materials as innocent as can possibly be is a 
reasonable requirement in regard to the clothes we wear, 
since, of course, they are not merely decorative bat are 
essential to the well-being and comfort of the body. The 
boot, in particular, is trusted to protect a part of the body 
peculiarly sensitive to damp and cold, and quality in boots is 
very desirable in the interests of the general health. Yet 
probably there are fewer articles showing wider variations 
of quality than leather. Good leather is a boon, but 
bad leather a snare. It is, therefore, somewhat disturb¬ 
ing to find that a whole laboratory of chemicals may 
occur in the boot. Not a few people have found after a hard 
day’s work or exercise that their socks are stained a deep 
yellow derived from the chromates used, amongst other 
things, to give a rich tone to the leather. Chromates 
are poisonous salts. There may be other mineral sub¬ 
stances present which are not so easily disclosed in a 
domestic way, but which readily appear on analysis. Thus 
may be found salts of lead, tin, aluminium, iron, and even 
the glucose which is used to assist in the preparation of 
the leather from the bide, bat which, perhaps intentionally, 
has escaped elimination. It is reasonable to suppose that all 
these things are used for a specific purpose, but we may be 
sure that good sound material does not require the presence 
of such foreign substances. Leather made to look good 
by tinkering cannot fulfil so effectively the high hygienic 
purpose of the genuine unadulterated article. Brown 
paper is an innocent artiole enough, but it discounts 
terribly the best properties of the sole of the boot, 
which can only be satisfactorily waterproof and protective 
against cold when it consists of good pure leather. The 
subject is one which might attract more attention at the 
hands of our hygienic authorities than it appears so far to 
have done. _ 

EPIGASTRIC HERNIA A CAUSE OF CHRONIC 
DIARRHCEA. 

Within the past few years a good deal has been written 
and published in the medical journals relating to epigastric 
hernias, “small protrusions, usually not larger than a walnnt, 
situated in the linea alba between the umbilicus and the 
xiphoid cartilage,” in the words of Dr. Farrar Cobb, of 
Boston, Massachusetts, wiiting in the Annals of Surgery for 
March. They are commoner in males than females, and 
usually contain omentnm, less often transverse colon. Any 
symptoms that are present are apparently dne to adhesions 
between the hernial sao and the parietal peritoneum or 
n ighbouring viscera ; they are usually gastric in character. 
Dr. Cobb, however, reports a case in which the symptoms 
were intestinal, and says he was unable to fiad any other such 
record in medical literature. Ilis patient was a tanner, 69years 
old, whose chief symptom was diarrhcea of seven months’ 
duration. From six to 14 loose watery motions were dis¬ 
charged daily, almost without remission, during this period. 
Blood had not been passed. His weight had diminished by 
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nearly 40 pounds. He bad had six months of hospital 
treatment, both in the wards and in the ont-patient depart¬ 
ment, and taken all kinds of drags, and submitted himself 
to every conceivable dietary, but nothing had effected any 
real improvement. Physical examination had discovered no 
canse for the diarricea until Dr. Cobb noted the presence of 
an irreducible epigastric hernia. In default of any alterna¬ 
tive, this was regarded as a possible cause of the symptoms 
and an operation accordingly decided upon. The contents 
of the sac proved to be omentum firmly adherent to the 
peritoneum of the abdominal wall as well as to that of the 
sac itself, and fastening the transverse colon to the 
anterior abdominal wall. The sac was extirpated and the 
adhesions divided so as to set the colon free. The patient 
recovered satisfactorily from the operation and has had no 
more diarrhoea, so that it seems reasonable to ascribe the 
whole trouble to irritation of the colon by adhesions. The 
possibility of such a cause should therefore be borne in mind 
in dealing with cases of intractable intestinal flux. 


COLONIAL PHARMACISTS AND RECIPROCAL 
AGREEMENTS. 

The Privy Council has approved a by-law made by the 
Council of the Pharmaceutical Society of Great Britain which 
empowers the society’s council to enter into reciprocal agree¬ 
ments with colonial pharmaceutical authorities for the 
admission to the Register of Chemists and Druggists, without 
examination, of persons who, after approved courses of study 
and examination, have become registered in any British 
colony as entitled to carry on the business of a chemist and 
druggist in that colony. Draft regulations have been 
prepared by the oouncil in consultation with repre¬ 
sentatives of Colonial Pharmacy Boards, which, it is 
suggested, might form the basis for reciprocal agreements. 
These provide that every applicant should produce evidence 
(1) of having passed a preliminary examination of such a 
character as to be a guarantee of a sound preliminary educa¬ 
tional training ; (2) of having been trained in a chemist's shop, 
for at least three years, in the translation and dispensing 
of prescriptions; and (3) of having passed, after systematic 
study, a qualifying examination, practically equal in scope 
and standard to the examination of the Pnarmaceutical 
Society of Great Britain. The British qualifying certificate 
is already accepted for registration in lieu of examination in 
most parts of the Empire, but hitherto the Canadian 
Pharmacy Boards have refused to accept it on the ground 
that their certificates are not recognised in this country. 
Now that the new by-law is confirmed the Pharmaceutical 
Society will, for the first time, be in a position to register 
Canadian and other colonial pharmacists without examina¬ 
tion. 

THE NATURE AND TREATMENT OF DIABETES. 

Ix another column we publish an article on the Dietetic 
Treatment of Diabetes by Dr. P. J. Cammidge, whilst in 
The Lancet of Feb. 24th and March 2nd and 9th, we 
published the Lettsomian lectures delivered before the 
Medical Society of London by Dr. Archibald E. Garrod on 
Glycosuria. The former, as its title indicates, deals mainly 
with therapeutics, whilst the latter is chiefly concerned 
with theoretical and pathological considerations. Dr. 
Garrod draws attention to many morbid conditions 
which bring about disturbances of the metabolism of 
carbohydrates, and also points out that such disturbances 
manifest themselves in several different ways. He also 
reviews the pathogeny of diabetes, and shows that in 
some cases the nervous Bystem is at fault, and that in others 
the thyroid, the pituitary, or the pancreas is the seat of the 
disease, but he expresses the opinion generally held that in 


the majority of cases encountered in practice no indications- 
are found of the underlying lesion upon which the metabolic 
derangement depends. With regard to treatment. Dr. Garrod 
refers to the efficacy of restriction of diet, which has 
ameliorated the lot and prolonged the lives of hosts 
of sufferers from diabetes; he admits, however, that it 
is essentially a symptomatic therapy based on the fact 
that it is the metabolic derangement which proves fatal 
to so many patients. He further argues that until more is 
known of the conditions that underlie the diabetic syndrome 
a more radical method of treatment cannot be determined 
on. Dr. Cammidge’s, therefore, is a suitable supplement to 
Dr. Garrod’8 lectures, for, disregarding the questions which 
have not yet been definitely answered as regards the origin 
of the disease, he explains at length a rational method of 
overcoming the metabolic derangement. The basie of his 
method is not new—namely, that the aim of modern treat¬ 
ment is to balance the diet in such a way that nutrition is 
as perfect as possible withont there being an unnecessary- 
strain on the organs of metabolism in any direction. One 
point, however, particularly merits the attention of practi¬ 
tioners—namely, that it is not sufficient merely to give a. 
patient lists of foods which he may take and avoid, but he 
must be instructed in how much of each permitted food be 
may, and must, take to keep up the supply of energy he 
requires. A study of Dr. Garrod’s remarks and the sugges¬ 
tions as to the required dietary made by Dr. Cammidge wilt 
yield much valuable information as to the present state of 
knowledge in regard to the nature and treatment of diabetes. 

At the adjourned annual clinical debate of the Chelsea 
Clinical Society on March 19th, Professor Wilhelm Eintboven, 
M.D., of Leyden, read a paper on the Various Forms of the 
Human Electro-cardiogram and their Significance, which, 
will be published in The Lancet. 

The King and Queen on March 16th paid a surprise visit to- 
Guy’s Hospital, where they were received by Lord Goscben, 
treasurer, and Sir Cooper Perry, medical superintendent. 


Bristol General Hospital.—T he eightieth 

annual meeting was held on March 11th at the hospital, the 
Lord Mayor of Bristol being in the chair, and supported by 
the Bishop of Bristol, Mr. Joseph Storrs Fry, president and 
treasurer, and Mr. Herbert M. Baker, chairman of committee. 
The report was on the whole satisfactory. The work done- 
reached a record height. The in-patients numbered 2787, 
an excess of 136 over 1910, and the out-patients 40,678, an 
advance of 535. The in-patient figures have increased by 
29 per cent, in five years, and the average stay of each 
in-patient during 1911 was 23 5 days only. It is no- 
exaggeration to say that the hospital has been qnite fall, 
almost without respite, for several years, so that the pro¬ 
jected extensions are urgently necessary. The ordinary 
receipts were £11,524, or £547 less than in 1910 ; this was 
due to a falling off in donations, which is fully accounted for- 
by the fact that during the past year the Bristol public gave 
nearly £45,000 for the wing about to be built. The ordinary 
expenditure reached £15,320, the increase of £563 over last 
year being entirely accounted for by new and increased 
salaries. Legacies amounting to £6625 were received, the- 
committee being able to invest about £3700. There is a 
balance due to the treasurer of £2052. Other points of 
interest in the report were an allusion to the effects of the 
Insurance Act, pointing out that the work of the hospital 
would scarcely be touched by the establishment of the new 
medical service, so that diminution of the subscription list 
is sincerely to be deprecated ; the impending retirement 
after three years’ excellent service of the senior resident, Mr. 
C. A. Moore, who will, however, be still connected with the 
hospital in an honorary capacity ; and the beginning of the 
new wing, the site for which is being rapidly cleared. Mr. 
Mervvn King, vice-president, said that in 30 years’ experience 
he had never known the work of the hospital so efficient) yj 
done as at present. 
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Statement of l)r. Long. 

The following statement made by Dr. 0. W. Long in 1849 
to the Medical Society of Georgia 1 is of great interest .*— 

For nearly three years the various medical journals have contained 
numerous articles on the employment of sulphuric other by inhalation, 
for the purpose of rendering patients insensible to pain during surgical 
operations. 

Fig. 4, 


I was interrupted when I had written but & few lines and was pre¬ 
vented by a very laborious country practice from resuming my com¬ 
munication until the Medical Examiner for January, 1817. was received, 
which reached ms in a few days after readiug tne December number. 
It contained several articles, giving accounts of different experiments in 
etherisation. In which surgical operations were performed without 
pain. On reading these articles I determined to wait for a few months 
before publishing an account of my discovery, and see whether any 
surgeon would present a claim to having used ether by inhalation in 
surgical operations prior to the time it was used bv me. 

A controversy soon ensued between Messrs. Jackson, Morton and 
Wells, in regard to who was entitled to the honour of being the 
discoverer of the anaesthetic powers of ether, and a considerable time 
elapsed before I was able to ascertain the exact period when the first 
operations were performed. Ascertaining this fact, through negligence 
I have now' permitted a much longer time to elapse than I designed, or 
than my professional friends with whom I had consulted advised : but 
as no account has been published (so far as I have been able to ascertain! 
of the inhalation of ether being used to prevent pain m surgical opera¬ 
tions as early as March, 1842, my friends think I would be doing myself 
injustice not to notify my brethren of the medical profession of my 
priority of the use of ether'by Inhalation in surgical practice. 
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The first notice I saw of the use of ether, or rather of Dr. Morton's 
“Letheon,” as an anesthetic, was in the editorial of tho Medical 
Examiner for December, 1846, in which the editor gives the following 
extract from a paper by Dr. H. J. Bigelow, contained In the Bouton 
Journal. “The preparation (Letheon) is inhaled from a small two¬ 
necked glass globe, and smells of other, and is, we have little doubt, an 
ethereal solution of some narcotic substance." 

Having on several occasions used ether since March, 1842, to prevent 
pain in surgical operations, immediately alter readiug this notice of 
‘•Letheon” I commenced a communication to the editor of the Medical 
Examiner for publication in that journal to notify the medical pro¬ 
fession that Bulphuric ether when inhaled would of Itself render 
surgical operations painless, and that it had been used by me for that 
purpose for more than four years. 


1 This and copies of other documents were added as protocols to this 
< riglnal paper, but are not reproduced In the present article. 


I know that my Interests have suffered from not making an earlier 
publication, and I would not be persuaded at this late stage of the ether 
controversy to present my claim to being the first to use ether as au 
anesthetic in surgical operations, if I were not fully satisfied of us¬ 
ability to establish its justness. 

Account of Lint Tiro Operations. 

Then follows Dr. Long’s statement setting forth the chain 
of reasoning which led him to employ ether as an antithetic. 
We have already quoted this. Long continues :— 

The first patient to whom I administered ether in a surgical opera¬ 
tion was Mr. James M. Venable, who then resided within two miles of 
Jefferson, and at present lives In Cobb County. Georgia. Mr. Venable 
consulted me on several occasions in regard to the propriety of 
removlug two small tumours situated on the back of his neck, but 
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would postpone from time to time having the operations performed 
from dread of pain. At length I mentioned to him the fact of my 
receiving bruises while under the influence of the vapour of ether 
without suffering, and as I knew him to be fond of and accustomed to 
inhale ether, I suggested to him the probability that the operations 
might be performed without pain, and proposed operating on him 
while under its Influence. He consented to have one tumour removed, 
and the operation was performed the same evening. The ether was given 
to Mr. Venable on a towel, and when fully under its influence I extir¬ 
pated the tumour. It was encysted and about half an inch in diameter. 
The patient continued to inhale ether during the time of the operation, 
and when informed it was over seemed incredulous until the tumour 
was shown him. He gave no evidence of suffering during the opera¬ 
tion, and assured me after it was over that he did not experience the 
slightest degree of pain from its performance. This operation was 
performed on March 30th, 1842. 

The second operation I performed upon a patient etherised was on 
June 6th, 1842, and was on the same person for the remo\ ? al of another 
small tumour. This operation required more time than the first., from 
the case of the tumour having formed adhesions to the surrounding 
parts. The patient was insensible to pain during the operation, until 
the last attachment of the cyst was separated, when he exhibited 


miles from Jefferson. The boy had a disease of a toe, which rendered 
its amputation necessary, and the operation was performed without the 
boy evincing the least sign of pain. I present Mrs. Hemphill's state¬ 
ment of the report the boy gave her of the operation on his return 
home, which I conceive is sufficient on this point. 

These were all the surgical operations performed by me during the 
year 1842, upon patients etherised, no other case occurring in which I 
believed the inhalation of ether applicable. Since 1842 I have pe r- 
formed one or more surgical operations annually on patients in a sta te 
of etherisation. 

The question will no doubt occur. Why did I not publish the results 
of my experiments in etherisation soon after they were made ? I was 
anxious, before making my publication, to try etherisation in a 
sufficient number of cases to satisfy my mind that anesthesia was pro¬ 
duced by the ether, and was not the effect of the imagination or owing 
to any insusceptibility to pain in the persons experimented upon. 

At the time I was experimenting with ether there were physicians, 
high in authority and of justly distinguished character, who were the 
advocates of mesmerism, and recommended the induction of the 
mesmeric state as adequate to prevent pain in surgical operations. 
Notwithstanding thus sanctioned, I was an unbeliever in the science, 
and of the opinion that if the mesmeric state could be produced at all 


Fig. 5. 
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signs of slight suffering, but asserted after the operation was over that 
the sensation of pain was so slight as scarcely to be perceived. In tills 
operation the inhalation of ether ceased before the first incision was 
made. Since that time I have invariably directed patients, when 
practicable, to continue its inhalation during the time of the operation. 

Having so long neglected presenting my claim to the discovery of the 
amesthetlc power of ether, for the purpose of satisfying the minds of 
all of its justness, I have procured, I conceive, a sufficient number of 
certificates to establish the claim indisputably. 

In Long's paper appear certificates from some of his 
patients as well as from eye-witnesses of the operation. Fig. 4 
is a fac-simile of one of these. 

Other Operations. 

My third experiment in etherisation was made on July 3rd, 1842*and 
v, on a negro boy, the property of Mrs. S. Hemphill, who resides nine 


it was only on those of " strong imagination and weak minds,” and was 
to be ascribed solely to the workings of the patients' imaginations. 
Entertaining this opinion, I was the more particular In ray experiments 
in etherisation. 

Surgical operations are not of frequent occurrence in a country 
practice, and especially in the practice of a young physician, yet I was 
fortunate enough to meet with two cases in which I could satisfactorilr 
test the anesthetic powers of each. From one of these patients 1 
removed three tumours the same day. The inhalation of ether was 
used only in the second operation, and was effectual in preventing pain, 
while the patient suffered severely from the extirpation of the other 
tumours, in the other case I amputated two fingers of a negro boy. 
The boy was etherised during one amputation and not during the 
other; he suffered during one operation and was insensible during the 
other. 

I have procured the certificates of the lady from whem the tumours 
were removed and of her husband, who was present and witnessed the 
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■operations. These certificates were produced in preference to those 
eat&blfshwgether operations, because t.hev not only show that the experl- 
<me«ta were continued from year to year, but also show that they were 
•conducted so as to test the power of etherisation. 

After fully satisfying myself of the power of ether to produco anaes¬ 
thesia, C was desirous of administering it in a severer Burgicai operation 
than any I had performed. In my practice, prior to the published 
account of the use of ether as an anaesthetic, I had no opportunity of 
experimenting with it in a capital operation, my cases being confined, 
with one exception, to the extirpation of small tumours and tho 
amputation o€ fingers and toes. 

I have stated that ether was frequently inhaled in this and some of 
the adjoining counties for its exhilarating effects, and although I am 
conscious that I do not deserve any credit for introducing its use for 
that purpose, yet as others through their friends have claimed to be the 
first to show its safety, most of tbo certificates I have obtained establish 
the fact of its frequent inhalation for its exhilarating effects. I met 
with K. H. Goodman, who was present the night ether was first inhaled 
in Jefferson, and who removed to Athens, and introduced its inhalation 
in that plaee, and presented Ida ertitieate. All the young gentlemen 
who were present the night I first administered ether, with one 
exception, are living, and their certificates can be procured, if necessary. 

I have now, in a very concise manner, presented a “plain un¬ 
varnished" account of some of my experiments in etherisation, and 
have said nothing of the comparative methods of ether, and other 
anesthetics, because that was foreign to my present subject. Had I 
been engaged in the practise of my profession in a city where surgical 
operations were performed daily, the discovery would, no doubt, have 
been confided to others, who would have assisted in the experiments, 
"but occupying a different position, I acted differently, whether justi- 
-fiabte or not. The result of my second experiment in etherisation was 
such as to lead mo to believe that the anaesthetic state was of such 
short duration that ether could only bo applicable in cases in which its 
effect* could lie Icept up, by constant inhalation, during the time of the 
iporfonaance of the operation. Under this impression, up to January, 
1847, l had not. used ether, but in one case, in extracting teeth, and thus 
■deprived myself of experimenting in the only class of eases which are of 
■frequent, occurrence in a country practice. 

While cautiously experimenting with ether, as cases occurred, with a 
view of fully testing Its anaesthetic powers, and its applicability to 
■severe as well as minor surgical operations, others more favourably 
•situated engaged in similar experiments, and consequently the publica¬ 
tion of etherisation did not " bide my time." This being the case, I 
leave it with an enlightened medical profession to say whether or not 
sny claim to the discovery of etherisation is forfeited, by not being 
presented earlier, and with the decision which may be made I shall 
he content. 

The fac simile of the original entry in Dr. Long's account- 
book of his charge made to the first patient, J. M. Venable, 
possesses interest (see Fig 5). 

Ether, 1843-1011. 

"The narrative given by Long of his first administration of 
•ether to a patient in 1842, that by Morton, which is more 
•detailed, referring to his demonstration of the effects of 
iLetheon on a patient in the Massachusetts General Hospital 
(1846), and that given in great detail of the first ether opera¬ 
tion performed in a London hospital—viz., University College 
Hospital—when Liston operated, reveal the fact that very 
little was known about anaesthetics and less about methods. 
In the one case a towel was employed, in the other two a 
primitive inhaler, consisting of an ether chamber and a series 
■of tabes connecting it with a face-piece. 

After Simpson introduced chloroform at the end of 1847, 
•other, at all events in this country, was neglected in favour of 
the newer claimant, chloroform. The perils of the latter 
incident to the methods adopted in its exhibition soon led to 
fresh attempts being made to employ ether or some mixture of 
it and chloroform. The committee of the Royal Medical and 
■Ohirutgical Society in its report published in 1864 extolled 
ether’s safety, but pointed out as its inherent drawback that 
the induction of anaesthesia by it was too slow for conveni¬ 
ence. Then came the rational attempts of Clover, Ormsby, 
and many more to remove this disability by the use of closed 
inhalers. No practical attempt was, however, made to study 
a percentage method for etherisation. The very safety of 
the drug became its chiefest danger, since etherists were so 
obsessed by the fact that ether does not lower blood pressure 
or cause cardiac collapse through depression, that they failed 
to reoognise the perils incident to over-stimulation, especially 
Jn asthenic persons. The dangers of post-operative chest 
troubles were not existent in the pioneer days of ether 
because the operations performed were comparatively 
brief and the surgeons taught in pre-anesthetic days 
pnded themselves on their celerity in operating and 
jmdeed, were appraised by the public for this quality! 
To-day there is no haste, the advance of surgery 
has invaded the regions once immune from the knife; 
if ether is adopted for this wider range of operations it is 
necessary that methods of using it must follow on other than 
the traditional lines. To safeguard against excessive dosage 
•ma rely on mixed methods, such as the preliminary hypo¬ 
dermic injection of scopolamine, morphine, and atropine j we 


adopt an open mask, evaporating from an enormously ex¬ 
panded area provided by many folds of gauze, and so obtain 
a more complete nebulation of our vapour; we introduce 
ether directly into the blood-stream in an artificial circu¬ 
lating fiuid of physiological saline solution by intravenous 
infusion, with the hope of maintaining an equable and 
low-grade partial saturation of the neural tissue. In every 
case, we must remark, the supreme difference consists in 
the fact that we have replaced a method of excessive 
dosing by one of moderation and in most instances 
capable of rapid variation in the strength of ether employed. 
We have been too overborne by a priori reasoning, too 
obedient to traditional authority. Whether our newer 
methods may not introduce fresh dangers we cannot as yet 
say ; if they do it will be probably because our technique is 
at fault, and this must be amended. It is startling when we 
think of the early workers to find the modern etherist safely 
and easily encompass anresthesia with ether for tongue or jaw 
operations. Yet such is the case. By the intratracheal 
insutllition method now so efficiently carried out in America 
we find ether conveyed into the lungs without the incon¬ 
veniences formerly incident to the method of introducing 
ether by oral inspiration. The experience gained gives 
promise of even more efficient plans of using ether, of saving 
life, and enabling the modern surgeon to perform his tasks, 
often almost daunting in their complexity and difficulty, with¬ 
out the added anxiety of an anresthesia either imperilling 
the patient's life or necessarily imperfect owing to the 
patient's reaction towards the drug employed. If Long's 
work was the first step towards what we have achieved 
to-day, and it was so, to him we owe this much that we do 
his memory great and abiding honour. Bat we must realise, 
also, that anresthesia to-day is on its trial, it must advance 
and trample on tradition and rely upon experiment unless 
we are content to forsake the hope of founding a science, 
and are willing to content ourselves with a mere handicrafts¬ 
man's place in the ranks of the medical profession. 

I desire to express my thanks to Mrs. Long Taylor, 
through whose kindness I have been furnished with docu¬ 
mentary evidence of the accuracy of the facts I have 
advanced about her father, Crawford IV. Long ; also to 
Dr. George Foy, of Dublin, to whose unique knowledge of 
this matter and collection of memorials of Crawford LoDg I 
have been most generously made welcome. 


THE FINAL REPORT OF THE ROYAL 
COMMISSION ON VIVISECTION. 


This long expected report has been reviewed in gen err 1 
terms already in our columns, but more detailed notice of 
it is due to our readers. 

Since the Royal Commission on Vivisection was appointed 
on Sept. 17th, 1906, two of the Commissioners, Lord Selby 
(chairman) and Mr. John Tomkinson, have died. Mr. 
Tomkinson was not replaced, and Mr. A. J. Ram, KC, 
succeeded Lord Selby in the chairmanship. The other sur¬ 
viving Commissioners are Colonel Lockwood, Sir William 
Selby Church, Sir William J. Collins, Sir John McFadyean, 
Sir Mackenzie Dalzell Chalmers, Dr. W. H. Gaskell, and 
Dr. George Wilson. The secretary, Captain Clive Bigham, 
retained his office thronghout the inquiry. 

The instructions to the Commissioners were : “To inquire 
into and report upon the practice of subjecting live animals 
to experiments, whether by vivisection or otherwise ; and 
also to inquire into the law relating to the practice and its 
administration, and to report whether any, and if so what, 
changes are desirable.” In carrying out their instructions 
the Commission held more than 70 meetings and examined 
a large number of witnesses, including representatives of the 
Royal Colleges of Physicians and Surgeons, and of the Royal 
Society, prominent exponents of medical research, representa¬ 
tives of antivivisection societies, and ministers of religion. 
They also considered papers from various official, medical, 
scientific, and other sources, bearing on the questions before 
them. They naturally consider, therefore, that the evidence 
before them has informed them concerning every class of 
opinion on the subject. The report as a whole is signed by 
every surviving member of the Commission ; but Colonel 
Lockwood, Sir William Collins, and Dr. George Wilson 
append a memorandum of eight pages containing certain 
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reservations, to which Dr. Wilson adds a further memorandum 
of no less than 65 pages, as against the 64 pages of the report 
itself. 

Summary of Report. 

We cannot do better than consider the report in the same 
order and subdivisions as are adopted by the Commissioners. 
These are : 1. The administration of the Act of 1876; the 
powers and practice of the Home Office in relation thereto ; 
and an examination of certain specific and general charges 
brought against the office in regard to its administration of 
the Act. 2. Questions relating to the whole subject of 
animal experimentation—viz., ( a ) the progress of medical 
science in connexion with animal experimentation, with the 
result of such experiments in regard to the prevention and 
cure of disease and the advance of physiological knowledge ; 
(i) the question of pain and ansesthesia ; and (o) the moral 
question as to the justifiability of such experiments. The 
Commissioners finally consider some of the suggestions made 
to them and submit certain recommendations. 

The Administration of the Act. 

After briefly recounting the history of legislation against 
cruelty to animals up to the Antivivisection Act of 1876, with 
a summary of the provisions of that Act and a brief comment 
on the status of legislation on the subject in the British 
Colonies and foreign countries, the Commissioners prooeed 
to consider the administration of the Act in Great Britain in 
respect of the various certificates licensing places or persons 
for the performance of experiments ; the relations of the 
Home Office to the Association for the Advancement of 
Medicine by Research ; the duties of inspectors ; records, 
reports, and returns ; and the administration of the Act in 
Ireland. They next deal with the criticisms of certain persons, 
foremost among which is an indictment of 12 counts by Mr. 
Stephen Coleridge. Mr. Coleridge began each count with 
the formula : •• I am here to charge the Home Office officials.” 
It is unnecessary to detail these charges—further than to say 
that they all accuse the Home Office, as the authority 
appointed to control the working of the Act, of grave 
dereliction in the performance of its duties—because, after a 
most careful, impartial, and thorough examination of each of 
the 12 charges, the Commissioners state :— 

These twelve charges of Mr. Coleridge's are the outcome of a ten 
years’ investigation of the Administration of the Act by the Depart* 
ment, conducted by an acute and indefatigable critic supported, as he 
told us, with ample funds. We have indicated the points in which we 
think that the administration of the Home Office may t>e open to 
criticism, but we are of opinion that, on the whole, the working of the 
Act has been performed with a desire faithfully to carry out the objects 
which its framers had in view. 

Miss Lind-af-Hageby's charges, as formulated in a book 
(written in collaboration with Miss Scbartao), "The 
Shambles of Science,” are next considered. Her most 
sensational charges, that of the rabbit placed in a freezing- 
box, and of the marmot alleged to have bad its spinal cord 
severed, are forbearingly described as "founded on a mis¬ 
apprehension.” In like manner the allegations of Mrs. Cook, 
Lieutenant-Colonel Lawrie, and Mr. J. W. Graham are 
conclusively shown to be mistaken. Concluding this part of 
their report the Commissioners state that :— 

After careful consideration of the above cases we have come to the 
conclusion that the witnesses have either misapprehended or in¬ 
accurately described the facts of the experiments. 

Then follows this clause, significant, indeed, in view of the 
unanimous signature of the report;— 

So far as wo can judge we believe that holders of licences and 
certificates, with rare exceptions, have endeavoured with loyalty and 
good faith to conform to the provisions of the law. 

We deBire further to state that the harrowing descriptions and illus¬ 
trations of operations inflicted on animals, which are freely circulated 
by post, advertisement, or otherwise, are in many cases calculated to 
mislead the public, so far as they suggest that the animals in question 
were not under an anaesthetic. To represent that animals subjected to 
experiments in this country are wantonly tortured would, in our 
opinion, be absolutely false. 

The Progress of Science and R:suits of Experiments on 
Animals. 

The report now states that:— 

The sciences of physiology and pathology on which the progress of 
medicine and surgery mainly depends have been built up partly by 
observation and partly by experiment. Inasmuch as the subject 
matter of physiology is living things, the question naturally arises as 
to whether that science is not it priori likely to be advanced by experi¬ 
ments on living animals, and it is necessary to inquire whether, in fact, 
the history of physiology does or does not show that it has been th ..? 
advanced. 


In the course of this inquiry, after a consideration hs 
general terms of "The Influence of Experiment on the 
Advance of Physiology as a Pore Science,” and "Physio¬ 
logical Discoveries which are stated to have been cf Imme¬ 
diate Advantage in the Practice of Medicine and Surgery," 
the Commissioners consider in detail the evidence sub¬ 
mitted to them in proof of : (1) The Benefits to the Practice 
of Medicine Claimed as the Result of Experiments on Living 
Animals ; and (2) the Advances in the Practice of Surgery 
Claimed as the Result of Experiments on Living Animals. 

It is stated that “the practice of medicine depends on 
physiology—the science of the normal functions of the body 
—on pathology—the science of disease—and on pharmaco¬ 
logy and therapeutics—the sciences of the action of drugs, 
&c., in health and disease. Witnesses of eminence and 
experience have testified to the necessity of experimentation 
on animals in building up these basic sciences.” The value of 
experimentation has been shown by the establishment of 
accurate indications for the administration of previously 
known drugs—e.g., digitalis in heart disease ; the introduc¬ 
tion of new drugs (all drugs introduced within the past 40 
years, with the single exception of pilocarpine, being due to 
animal experimentation), soporifics (chloral, sulpbonal, 
veronal), local anaesthetics (cocaine, eucaine, stovaine), 
analgesics and antipyretics (antipyrine, antifebrin, phenacetiD, 
exa'lgin), physostigmine, nitrites in angina pectoris, diuretics 
(caffeine, theobromine, diuretin), and urinary disinfectants 
(urotropine), and finally for the standardisation of certain 
drugs. 

Antiseptic and aseptic surgery.— In reference to the 
attempts that have been made to discredit the immortal 
work of Lister, the report, after detailing the history of his 
researches, says:— 

Certain witnesses have emphasifed the distinction between the 
antiseptic and the aseptic methods, and have pointed out that the late 
Mr. Lawson Tait and others successfully used what Is now known kb 
the aseptic method at a time when most Burgeons were using Ihe 
antiseptic method, hut both methods are clearly traceable to the re¬ 
cognition of the need of cleanliness in surgery, and noither can be 
dissociated from the work of Lord Lister, as founded on Pasteur’s 
researches on the origin of putrefaction and septic disease. 

Anesthesia. —While admitting that “ the discovery of 
anaesthetics owes nothing to experiments on animals,” ike 
report is careful to point out that “ thousands of experi¬ 
ments have, however, been made on animals with a view to 
elucidate the mode of action and the methods of preventing 
daDger from the use of anaesthetics. ” Reference is also made 
to the introduction of the subcutaneous and intraspinal injec¬ 
tions of local anaesthetics as due to animal experiments. 

Improvtment in teohni/ue. —The report quotes largely in 
this connexion from Sir Henry Morris's evidence referring 
to the localisation of the motor centres in relation to brain 
abscess, tumours, and injuries, the removal of the gall¬ 
bladder and of the larynx, nephrectomy, and intestinal 
operations, and from Sir Victor Horsley’s evidence referring 
to the last named. Reference is also made to Lord Lister's 
researches on ligatures, and to Sir H. Swan ay’s evidence on 
animal experiments in relation to ophthalmic surgery. 

Infectious diseases in general are next dealt with, special 
attention being given to the evidence of Sir John Simon ; 
then the relations of tuberculosis, plague, cholera and 
typhoid, malaria, yellow fever, sleeping sickness, diph¬ 
theria, and scarlet fever, tetanus, dysentery, Mediterranean 
fever, and snake poison are discussed severally in detail. 
The relation of experimental research to the work of the 
public health authorities is reviewed, and finally, it» 
bearing on the diseases of animals themselves. They point 
out that of recent years the value of the experimental 
method has been very largely recognised by the public at 
large as well as by various public bodies, and cite 
particularly— 

1. The foundation of Schools of Tropical Medicine, subsidised by the 
Colonial Office and Colonial Governments, and the appointment of 
research expeditions or commissions to investigate on the spot such 
diseases as sleeping sickness, plague, malaria, Malta fever. Ac. 

2. The foundation of an Imperial Research Fund for the purpose of 
investigating cancer. 

3. The appointment of a Itoval Commission to investigate by experi¬ 
mental methods and otherwise' that great scourge to the human rate, 
luberculoeis. 

This part of the report ends with the following con¬ 
clusions :— 

We have received evidence from persons eminent in physiological,, 
pathological, and sanitary science who have testified to their belief ihaV 
knowledge has been acquired in regard to the vital functions, the cause© 
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of disease, and also in regard to means for their prevention and cure 
which, in their opinion, but for such experiments, could not have been 
acquired. We have, on the other hand, heard many witnesses, some of 
them having medical qualideations, who have disputed that valuable 
knowledge has been obtained by such experiments, maintaining that 
this knowledge has been erroneously attributed to such experiments, or 
who have contended that success has not attended the application of the 
knowledge to the preventive or curative treatment of disease. 

Having regard to the witnesses who have appeared before us and to 
the evidence which we have received, there can be no doubt that the 
great preponderance of medical and scientific authority is against the 
opponents of vivisection. This is more markedly so now than was the 
case before the Royal Commission of 1875. 

On these questions, and apart altogether from the moral and ethical 
questions involved in the employment of experiments on living animals 
lor scientific purposes, we are, after full consideration, led to think : 
(1) Thai certain results, claimed from time to time to have been proved 
by experiments upon living animals and alleged to have been beneficial 
in preventing or curing disease, have, on further investigation and 
experience, been found to be fallacious or useless. (2) That, notwith¬ 
standing such failures, valuable knowledge ha9 been acquired in regard 
to physiological processes and the causation of disease, and that useful 
methods for the prevention, cure, and treatment of certain diseases 
have resulted from experimental investigations upon living animals 
(3) That, as far as we can judge, it is highly improbable that without 
experiments made on animals mankind would at the present time have 
been In possession of such knowledge. (4) That, in so far as disease has 
been successfully prevented or its mortality reduced, suffering has been 
diminished in man and in lower animals. <5) That there is ground 
for believing that similar methods of investigation if pursued in the 
future will be attended with similar results. 

Pain and Anesthesia. 

In this section the Commissioners discuss the question how 
far immunity from pain in experiments on animals is, or can 
be, secured. They enter into the meaning of “ incomplete 
anaesthesia ”; they discuss “movements other than reflex 
movements, purposive movements, struggling, and vocal 
cries as occurring under amestheMa and yet not in their 
[i.e., scientific witnesses'] opinion indicative of any suffering, 
Bince in the case of man these are found on recovery to have 
been either unconscious or unassociated with any painful 
recollections.” They consider general anesthetics, “piihiDg,” 
the use of morphia, curare, and conclude that— 

After careful consideration of the whole question of anaesthetics as 
applied to experimental Investigations on living animals, we are led to 
the conclusion that by the use of one or other or of a combination 
of several well-known anesthetics complete insensibility to pain can be 
secured. 

In regard to inoculations, they consider that— 

From the foregoing conclusions it is clear that although In *be large 
majority of experiments performed under Certificate A (which dispenses 
with the use of anaesthetics) the animals do not appear to suiter pain, it 
is also clear that, even if the Initial procedure in cates under that 
certificate may be regarded as trivial, the subsequent results of this 
procedure must in some cases, at any rate, be productive of great pain 
and much suffering. 

In their recommendations they deal with the additional 
safeguards which in their opinion should be applied to 
inoculated animals as well as to animals operated on. 

The Aforal Question. 

On the question whether, and how far, the objection taken 
by some that such experiments are morally wrong and nn- 
justifiable can be sustained, the opinions (for of course this 
question is purely a matter of opinion, not of fact) of Mrs. 
Cook, Miss Arabella Kenealy, L.R.C.P., Mr. James Graham, 
M.A., the Rev. J. Page IIopps, Sir George Kekewich, Miss 
Lind-af-Hageby, the Rev. L. S. Lewis, Dr. G. H. Burford, 
Mr. Stephen Coleridge, Mr. John Hughes, Dr. C. R. J. A. 
Swan, Mr. R. J. M. Cowen, L.R O.P. & S. Irel., Mr. A. G. 
Scott, Sir F. Banbury, Bart., M.P., and Mr. J. H. Levy were 
taken on the antivivisection side ; while Lord Rajleigh, Lord 
Justice Fletcher Moulton, F R S., Sir Victor Horsley, and 
Incidentally many of the other scientific witnesses, were 
heard on the side of science. It is satisfactory to find the 
Commission’s conclusion on this point clearly and emphati¬ 
cally stated in the following terms : — 

After full consideration we are led to the conclusion that experi¬ 
ments upon animals, adequately safeguarded by law, faithfully 
administered, are morally justifiable and should not be prohibited by 
legislation. 

As regnrds the different classes of animals used for experiments and 
the possibility of making discrimination between them for such 

purpose . there can be Ittle doubt that the goneral moral sense 

of civilised mankind would be prepared to make such differentia¬ 
tion.The differentia in such case would probably be found to con¬ 

sist in the degree of association with, or of affinity or utility to, man. 

.Thus we think that the higher apes (anthropoid) and the dog 

and cat present claims for special consideration, and with these claims 
we deal subsequently in our report. 

Recommendations. 

The Commissioners next review “ various practical sugges¬ 
tions ” put before them, directed to amending the law at 
present governing animal experiments, and after repealing 


that notwithstanding adverse criticisms the Act, in their 
opinion, “has nevertheless been so worked as to secure a 
large degree of protection to animals subject to experiment, 
and at the same time so as not to hamper or impede 
research,” submit recommendations which we may summarise 
as follows:— 

1. An increase in the number of Inspectors, either a chief inspector 
and three inspectors for Great Britain, all whole time officials, in place 
of existing arrangements; or an additional number of part-time 
inspectors who could give such time to their duties as would be equiva¬ 
lent to the services of four whole-time men. In Ireland sufficient 
inspection could be obtained by the services of one or more part-time 
inspectors. They further recommend the limitation as far as possible 
of licences to those places which are In connexion with universities or 
other public authorities or institutions. 

2. Entire prohibition of the use of curare, or the presence of an 
inspector throughout the experiment who should satisfy himself that 
complete anaesthesia Is maintained until death. 

3. They cannot recommend any alteration of the existing law in 
relation to experiments for attaining manual skill 

4. They conclude that the production of sera and vaccines for com 
mercial purposes ought not to be brought within the provisions of the 
Act. 

5. As regards the exclusion of certain classes of animals, the majority 
agree that if any alteration in the existing procedure be made “the 
special enactments now applicable to horses, asses, and mules might be 
extended to dogs and also to cats and anthropoid apes ’’ 

6. In " pithing ” “ no lesser operation than a complete destruction of 
the brain or decapitation should be accepted as equlvalent to complete 
anesthesia, and in a warm-blooded animal it should be conducted only 
by a licensed person, and the operation itself should be performed under 
an adequate ana'sthetic.’' 

7. The Commissioners, “having regard to the limited knowledge 
which at present obtains as to the capacity of suffering " in cold-blooded 
animals, cannot recommend their exemption from the Act. 

8. No change in the present system with regard to licences and 
certificates is necessary or desirable, but no certificate should be avail¬ 
able until the applicant has received notice that it has not been 
disallowed bv the Secretary of State. The existing practice is endorsed 
of granting licences and certificates to foreigners on condition that the 
experiments should be done only under the superintendence of the 
responsible head of some particular laboratory, and the restriction 
should be attached to all licences and certificates granted to foreigners 

9. The following additional safeguards against pain are recommended 
to be attached to certificates (1) That an inspector should have power 
to order the painless destruction of any animal which, having been the 
subject of any experiment, shows signs of obvious suffering or con¬ 
siderable pain, even though t he object of the experiment may not have 
been attained ; and (2) that in all cases in which, in the opinion of the 
experimenter, the animal is suffering severe pain which is likely to 
endure, it shall be his duty to cause its painless death, even though the 
object of the experiment has not been attained. 

The Commissioners add : — 

We regret that w r e cannot recommend any further extension of the 
“pain condition.” We are anxious, as far as possible, to prevent or to 
limit animal suffering in every case. We have recommended that there 
should be increased inspection, that wide powers should be given to 
inspectors to order the painless destruction of any animal under 
experiment., and that in future, although the object of the experiment 
hasnotl>een attained, no animal should be allowed to live in severe 
pain which is likely to endure. But wo do not feel justified in recom¬ 
mending that, when the object of the experiment has not bsen 
attained, an experimenter should In ail cases be required to destroy 
the animal Immediately it exhibits signs even of severe pain, which 
might in some cases be only momentary. 

We are satisfied by the evidence that in the great majority of the 

experiments under the Act the animals do not exhibit any symptoms 

suggestive of pevere pain, and to require the immediate dest ruction of 
an animal as soon as it exhibits such symptoms might, in our opinion, 
put an insuperable obstacle In the way of investigating many 
widespread diseases (ailllcttng both men and domesticated animalsl 
with respect to which further knowledge as to their nature and 
treatment is in the interest, of humanity urgently required. 

It must not be forgotten that it is in the case of diseases which arc 
naturally painful when they attack men or animals that experiments 
are most likely to involve pain to animals which are experimentally 
infected ; as examples we may instance cancer, cholera, plague, 
tetanus, rabies, and snake bite. 

We are compelled to accept the weighty evidence given before us 
to the effect that the study of animals experimentally Infected with 
some of these diseases has given us knowledge which has been instru¬ 
mental in saving much mortality and suffering both in man and 
animals, and we believe that discoveries already made In this way 
justify the hope that by the same methods knowledge may yet be 
extended regarding the means of preventing or curing other most 
painful diseases which are at present scarcely or not at all amenable to 
treatment. And finally we feel that as long as public opinion sanctions 
the infliction on animals of pain, which is not only severe but of long 
duration, in the pursuit of sport, and in carrying out such operations 
as castration and spaying, or in the destruction of rabbit* and of rats 
and other vermin by traps and painful poisons, it would be inconsistent 
and unreasonable to go further than we have already gone in limiting 
experiments which are designed to result and. according to experience, 
will probably result in preventing or alleviating great human or animal 
suffering. 

The Minority Reservation. 

In a Reservation Memorandum Colonel Lockwood, Sir 
William Collins, and Dr. Wilson say : — 

The two main points upon which we dissent from t.herepnrt are firstly 
as to securing by Statute that undivided responsibility of the Secretary 
of State which was recommended by the previous Royal Commission, 
but which the Act of 1876 (ailed to establish, and secondly as to pl«3«* 
a Statutory requirement upon an experimenter painlessly to destroy »u 
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animal which has been experimented upon when obvious suffering has 
supervened. Beth points lead up to and in our opinion necessitate 
amendments of the law. 

They consider the weight of evidence opposed to the view, 
that only administrative modifications are required in order to 
give effect to the changes which expeiience proves to be 
desirable, and they donbt whether the changes recommended 
can be adequately carried oat without legislation. They 
think that “ the distinction between Licences—granted by the 
Secretary of State and subject to all the restrictions in the 
Act, chiefly for the protection of animals, and Certificates — 
granted by the Scientific Authorities which waive the aforesaid 
restrictions—needs to be accentuated. '' 

They sum up the fundamental principles upon which aDy 
special legislation should be based as follows :— 

1. That all investigations upon living animals of an experimental 
nature by way of operation, inoculation, or infection, Jcc., 9hall only be 
conducted under the sanction and undivided resporniblllty of the 
Secretary of State, aided by skilled advisers, and exercising control and 
supervision by an adequate staff of inspectors. 

2. That all such investigations which, in the absence of anesthesia 
would be likely to cause pain or suffering, shall be conducted under 
adequate anesthetics, skilfully and humanely administered, or if the 
nature of the investigation render this impracticable, then that on the 
supervention of real or obvious suffering, the animal shall be forthwith 
painlessly killed. 

Dr. Wilson a Reservation Memorandum. 

Dr. Wilson, in his additional reservation memorandum, 
regrets that permanently impaired health and seriously 
impaired eyesight bad prevented him from rendering assist¬ 
ance in the preparation of the first draft of the report. While 
he is in general agreement with the principal findings 
and recommendations of the Commission he cannot fully 
endorse all the opinions and conclusions which it embodies 
without qualification or supplement. Agreeing that with 
very few exceptions the specific instances of infringement of 
the Act as investigated have not been proved, he makes the 
following very significant admission :— 

For I am free to confess that., like a great many others, I was some¬ 
what Ignorant of the manifold safeguards provided under the Act for 
the prevt ntlon of needless pain, and as a continuous and close reader of 
the medical journals in which manyof these experiments are published, 
I was often horritied with the details and entertained grave doubts as 
to whether such severe and prolonged operations could be performed 
under anicstbesla so complete as to abolish all consciousness of pain. 

He recommends that inasmuch as compliance with the Act 
cannot be ensured, but must always mainly rest on the care, 
ability, and honest endeavour of the licensee, every licensee 
should append to his report of experiments performed a 
certificate that the experiments “have been conducted 
in strict compliance with the provisions of the Act 
to the best of his endeavour and belief.” While 
he agrees that the great weight of the evidence before 
the Commission “is overwhelmingly in favour of the con¬ 
clusion that valuable results have been obtained from experi¬ 
ments on animals,” he does so in only a very restricted 
sense; be has been “far more impressed with the fallacies 
and failures which have attended this method of research.” 
He suggests that “experimental physiology necessitating 
ether than cold-blooded animals for demonstration should 
only be taught as part of post-graduate courses to fully 
qualified medical men who intend to pursue physiological 
research work, or who desire further tuition in this 
direction.” He contends that “physiology could be 
as efficiently taught by other experimental methods, 
such as the employment of the Runtgen rays, and 
the nse of the sphygmograph. spygmanometer (sic), and 
other modern appliances.” While denying “that asepiio 
surgery was in any degree due to experiments on animals, 
without very considerable qualification,” in the next para¬ 
graph he somewhat paradoxically admits that “ the doctrine 
of cleanliness, either in lying in or surgical wards, did not 
take root till Lord Lister led the way by his antiseptic 
technique.” He reasserts his disbelief in the utility of anti¬ 
toxin in diphtheria, and states that in respect to the acute 
infectious diseases the germ or microbial theory of disease, 
as well as the vaccine and serum treatment based on that 
theory, appear to him to be illogical. He digiesses to state 
that his experience has satisfied him in every ou> break of 
small-pox, “that prompt vaccination and revaccination of 
contacts and others, together with other appropriate measures, 
were far more important aids in stamping out the disease 
than removal of sufferers to hospital,” but adds that it is his 
firm belief in vaccination that compels him to question the 
results of these new developments in medicine—viz , vaccine 
and serum-therapy. Without attempting to follow Dr. Wilson 
throngh a consideration of all the particular infectiois 


diseases dealt with iu detail in the Report, it will suffice to 
say that he claims each of these diseases as confirming his 
conclusion as to the illogicality of the germ theory of 
disease. 

In a cogent letter to the Times of March 13th, Lord 
Cromer thus sums up the net result:— 

“ I do not think that any impartial person will be able to 
read this illuminating Report without coming to the conclu¬ 
sion that, broadly speaking, the supporters of vivisection 
have proved their case.” This will be the view of the 
medical profession. 


MEDICO - PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Meeting at Long Grove Asylum. 

The quarterly meeting of this association was held on 
Feb. 22ud (by the courtesy of the Visiting Committee and at 
the invitation of Dr. C. Hubert Bond) at the London County 
Asylum, Long Grove, Epsom, under the presidency cf Dr. 
William R. Dawson (Inspector of Lunatics in Ireland). 

Dr. Bond and other members of the medical stall of the 
asylum conducted the party through the admission hospitals, 
villas, wards, administrative and medical departments of the 
institution, and the inspection was followed by a luncheoD, 
at which the company included Mr. A. 0. Goodrich (chair¬ 
man, Asylums Committee, London County Council), Mr. 
A. H. Trevor (Commissioner in Lunacy), Mr. T. Hunter 
(chairman, Long Grove Asylum Committee), Mr. H. F. Keene 
(clerk of the Asylums Committee), Mr. W. Clifford 8mith, 
M.Inst.C E. (Asylums Engineer), Dr. F. W. Mott, (pathologist 
to the London Asylums), Mr. G. T.HiDe, F.R.I.B. A. (architect 
of Long Grove), and the following past presidents of the asso¬ 
ciation : Sir George Savage, Mr. H. F. Hayes Newington 
(treasurer of the association). Dr. P. W. Macdonald, Dr. 
R. Percy Smith ; also Dr. Briscoe and Dr. Boycott. 

Sir George Savage spoke in terms of high praise concern¬ 
ing the equipment and administration of the asylum, and 
passed on to congratulate Dr. Bond on his recent appoint¬ 
ment as cne of H.M. Commissioners in Lunacy, in which 
new sphere he, in the name of the association, wished him 
every success, though with a tinge of real regret at his loss 
from the association and from the asylum, where he was bo 
much esteemed. 

Dr. Bond's health having been pledged with much hearti¬ 
ness, he replied in a warm and gratefnl speech. 

Mr. Hayes Newington proposed the toast of “ The Visit¬ 
ing Committee of LoDg Grove Asylum,” and complimented 
all concerned on the admirably enlightened and scientific 
equipment of the institution and the cordial relations sub¬ 
sisting between the committee and the stall. 

Mr. Hunter, in responding to the toast, said he had a 
great love for the work of looking after poor mentally afflicted 
people, and he had a splendid committee to work with. He 
related the history connected with the formation and equip¬ 
ment of the asylum, and proceeded to speak in high terms 
of the character and work of Dr. Bond. He was also very 
pleased at the cordial relatiors between the committee and 
the medical staff, and expressed their sense of loss at the 
departure of Dr. Bond. 

Mr. Goodrich proposed “'The Medico-Psychological Asso¬ 
ciation,” and in doing so referred to the fact that it was 
established 70 years ago, and during the time which had 
elapsed since there had been a great deal done by it in 
raising the standard of the medical work in asylums as well 
as increasing the efficiency and status of the nurses, male and 
female, in asylums. He and other members of the Asylums 
Committee were pleased and interested to learn that certain 
of the universities had arranged to grant diplomas in Mental 
Diseases. 

Dr. Dawson, in the name of the association, replied, and 
expressed the thanks of members for Mr. Goodrich’s 
remarks. In conclusion, he expressed their thanks for the 
hospitality with which they bad been received by Dr. Bond. 

Mr. Trevor assured the gathering that Dr. Bond would 
receive a warm welcome from the other Commissioners in 
Lunacy whom he was about to join. 

Papers Head. 

Dr. G. F. Barham then read a paper entitled “Insanity 
with Myxoedema.” He said the conception of the etiological 
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significance of myxoedema in reference to the mental disorder 
known as insanity of myxoedema had been much modified 
since hypothyroidism was regarded as the principal can9al 
factor. The question to be answered was, To what extent 
were the symptoms of insanity occurring with myxoedema 
influenced during the recovery from that disease under 
thyroid treatment 1 It was uncommon to see in an asylum a 
case showing only the apathy and the volitional and memory 
defects of simple myxoedema ; mostly there were insane ideas 
indicating a more complicated process. The mental symptoms 
were often examples of manic-depressive insanity or dementia 
prsecox, or they might show dissociation or other mental 
processes underlying hysteria. He related a very illumi¬ 
nating case in a married woman, aged 34, who was the 
survivor of twins, and in whose family there were several 
instances of insanity. She was married 11 years, and in 
that time bore eight children. Following the third confine¬ 
ment she had symptoms of myxoedema, with terrifying dreams 
and visions. She made a fair recovery. After the four 
succeeding confinements there were always great prostration 
and debility, with severe head pains, insomnia, and loss of 
appetite. She also took to spirit drinking, and showed various 
unfounded suspicions. Physically she was in poor health, 
and the extremities were cold and pale, but there was no 
organic disease of any organ, and the reflexes were normal. 
The life of the patient was deeply influenced by certain 
incompatible emotional factors at conflict with one another. 
He contended that though under thyroid treatment the 
patient appeared to recover, so that she was able subse¬ 
quently to remain outside an asylum, the abnormal mental 
state was an indication of the independent progress of the 
psychosis. He therefore concluded that the prognosis of 
insanity with myxoedema was not so favourable as had been 
frequently thought to be the case.—The subject was discussed 
by Dr. T. E. K. Stansfield, who narrated the case of a 
woman who married at the age of 20 and had four children. The 
symptoms of myxoedema were first noticed at her fourth 
pregnancy. Phosphorus had been given under the prescription 
of specialists, and a bad prognosis was given. This was in 
1888, and it was decided to treat her with glycerine extract 
of sheep’s thyroid, as suggested by Dr. George Murray, of 
Newcastle. The reaction was remarkably good, and she was 
eventually discharged recovered. Three years later she 
again became pregnant, and the birth was premature at the 
sixth month. For two years following she had mild psych- 
asthenia, from which she recovered.—Dr. J. R. Lord said 
his own experience agreed with that given by Dr. Barham, and 
supported the prognosis he had given. In his cases there 
had nearly always been considerable general arterio-sclerosis, 
with, in some cases, alcoholism as a secondary factor. 
Psycho analysis could not be entered into with every case, as 
it required too much time.—Dr. M. Eden Paul remarked 
that many cases of hypothyroidism, as the general prac¬ 
titioner was well aware of them, did not now come under 
the notice of the psychologist ; they were treated by thyroid 
extract by the medical man. Those were the cases which 
justified the favourable opinion when so treated which was 
found expressed in general medical literature. The very 
fact that such a case came under the notice of the asylum 
medical officer showed that thyroid treatment had failed to 
remedy the condition.—Dr. Barham replied, stating that in 
the cares of the kind in that asylum he had not noticed 
arterio-sclerosis. There was one case now in the asylum, 
but her mental symptoms were much too acute to permit of 
any investigeticn. 

Dr. David Blair (Lancaster) read a paper on Foroed 
Feeding, setting forth his experiences in keeping alive by 
forcible means patients, chiefly female, who uniformly 
resisted to their utmost every attempt at compelling feeding 
and the other necessary functions. In one such case the 
patient was kept alive for nice years, and he paid a tribute 
to the devotion of the nurses over such a long period.—The 
question was discussed by a number of members, and the 
comparative merits of nasal and cesophageal feeding were 
debated. The latter form was considered the more rapid, 
while the former was preferable for the most violent type of 
patient. 

Dr. Bernard Hart read a highly interesting paper 
entitled “A Case of Double Personality,” and, owing to the 
time of the meeting having expired, it was decided to 
arjourn the reading of the other papers whi'h had been 
included in the programme. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on March 14th, 
Mr. Rickman J. Godlee, the President, being in the chair. 

The Secretary reported the death on Feb. 10th, 1912, at 
the age of 84, of the Right Hon. Lord Lister, O.M., F R S., 
past Member of the Council, and stated that the College was 
officially represented at the funeral service in Westminster 
Abbey on Feb. 16th by Mr. R J. Godlee, President, and 
Mr. C. Mansell Moullin and Mr. Clinton T. Dent, Vice- 
Presidents. 

Sir Henry Morris, the Senior Member of Council, in 
moving a vote of condolence, referred to Lord Lister in the 
following words : — 

“ By the death of Lord Lister on Feb. 10th, 1912, surgery 
has lost her most brilliant student and her greatest master, 
England one of her most famous Bons, the world one of its 
most illustrious citizens. He raised surgery from a dangerous 
aud precarious practice to a precise, safe, and beneficent art, 
and in doing so his name became renowned thronghout the 
civilised world. His methods have been adopted in every 
clime and country, and the benefits which flow from his dis¬ 
coveries are blessings conferred upon every race of mankind. 
His perspicacity, his natural insight, his fertility of resource, 
his power of close and discriminating observation, his 
philosophical reasoning, his inflexible pursuit of truth, 
his steadfastness of purpose, his capacity for taking 
pains, his unwearied patience, and his undaunted efforts 
to triumph over difficulties stamped him as a great 
example of true and scientific genius. The human 
sympathy which caused him to deplore the great 
mortality due to infective surgical disease, bis solicitude to 
prevent suffering and premature death, his patient and 
unceasing labour to overcome them, and his gratification at 
the ultimate success of his efforts to ameliorate pain and 
prolong life eminently distinguished him as a great philan¬ 
thropist. His gentle nature, his deep compassion, his 
courteous and dignified bearing, bis impertnrbable temper, 
his resolute will, his indifference to ridicule, his tolerance of 
hostile criticism combined to make him one of the noblest of 
men. His work will last for all time, its good results will 
continue throughout all ages, humanity will bless him for 
evermore, his fame will be immortal. In the fulness of 
years, after a glorious and satisfying career, crowned with 
great and various honours, having witnessed the sucoessfol 
completion of his work, the gentle hand of Death laid hold 
upon him, and Lister passed from among us. His funeral 
was a vast and striking testimony to the greatness and the 
usefulness of his life. His body perisheth, but the influence 
of his mind will continue everlastingly.” 

It was resolved that this memorial of esteem and admira¬ 
tion be printed, surrounded by the symbol of mourning, in 
the Council’s minutes. It was further resolved that an 
inscribed tablet should be placed in a suitable and con¬ 
spicuous position within the walls of the College, to serve as 
evidence to fntnre generations of the bononr, respect, and 
reverence in which ihe great founder of aseptic surgery was 
held by his contemporaries and immediate successors. 

It was resolved that the following letter should be sent to 
Professor J. J. Lister :— 

Dear Sir,—I am directed by the President, Vice-Presidents, and 
Council of the Iloyal College of Surgeons of England to convey to you, 
and through you to the other members of the late Lord Lister's family, 
the sincere condolence of the Council and of the general body of Fellows 
and Members of this College on your bereavement. 

Theydeslie to express their belief that you cannot but be gratified 
and consoled by the numerous proofs which have been forthcoming of 
the universal and profound admiration for Lord Hater's pre-eminent 
services to surgery and mankind ; and to assure you that this College, 
of which Lord Lister was bo Illustrious a Fellow, and on the Council of 
which he served for eight years, will ever hold his memory in the 
greatest honour and regard. 

I am also directed to enclose you a copy of a memorial statement, and 
a resolution thereon, passed at the ordinary meeting of the Council held 
this day, I remain, &c. t 

(Sgd.) F. 8. Cowelu 

A report was read from Mr. C. H. Golding-Bird on the 
proceedings of the Central Midwives Board dating the past 
year. The report was received and entered on the minutes, 
aud the best thanks of the Council were given to Mr. 
Golding-Bird for his sei vices as the representative of the 
College on that Board. 
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The President repotted that Professor Arthur Keith had 
duly and properly delivered a course of six lectures on 
Certain Phases in the Evolution of Man. 

The President reported that the committee on the 
National Insurance Act had held meetings at the College on 
Feb 6th and 26th, and a joint meeting with the committee 
of the Royal College of Physicians and representatives of the 
Society of Apothecaries at the lioyal College of Physicians on 
March 5th, and that at this joint meeting the following 
resolution was adopted : — 

That the Medical Facultiee-of the Universities of England and Wales 
be invited to send each a representative to join with the Committees 
appointed by the Royal Colleges of Physicians and Surgeons and Repre¬ 
sentatives of the Society of Apothecaries in endeavouring to safeguard 
the interests of their Graduates, Licentiates, Fellows, and Members in 
so far aa they may be affected by the National Insurance Act. 

The President reported that he and Sir Alfred Pearce 
Gould appeared before the Royal Commission on University 
Education in London on Feb. 23rd and gave their evidence 
on the subject of dental education in London. 

A letter was read from Lady Butlin thanking the Council 
for the kind expression of their sympathy oa the occasion of 
the death of her husband. 

A letter was read from the Board of Education : (1) trans¬ 
mitting a copy of a note from the German Ambassador 
stating that the news of the death of Lord Lister had been 
received with keen regret in Germany, and conveying the 
condolences of the Imperial Chancellor and of the Prussian 
Government to the official departments interested and to the 
institutions of which Lord Lister was president; and (2) 
expressing the Board’s own regret at the death of this great 
surgeon and man of science. 

A letter was read from the executors of the late Lord 
Lister that under the terms of his will he had bequeathed his 
manuscripts and sketches to the Royal College of Surgeons 
of England. 

The President stated that he had received several letters 
expressing appreciation of the attitude adopted by the 
Council in reference to the National Insurance Act. 

An invitation from the President and Council of the Royal 
Society was read, asking the College to send a delegate to the 
celebrations on July 15th, 16th, and 17th of the 250th 
anniversary of the foundation of the Society. The President 
was appointed the delegate of the College. 

An invitation was read from the Chancellor and Provost of 
Trinity College, Dablin, asking the College to send two 
delegates to the Bicentenary Festival of the Medical School 
of Trinity College on July 4th, 5th, and 6th. The President 
and the senior Vice-President, Mr. C. Mansell Moullin, 
were chosen as the delegates. 

Sir John Tweedy was chosen as the representative of the 
College on the General Committee of Organisation of the 
International Historical Congress to be held in London in 
1913. 

A letter was read addressed to the President by Dr. Arthur 
Dean Bevan, of Chicago, reporting that the members of the 
American Medical Association were greatly pleased with Mr. 
Hallett’s address on methods of conducting examinations for 
licences to practise medicine, and thanking the President for 
having sent him to their Conference. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
9071 births and 4930 deaths were registered during the week 
ending March 16th. The annual rate of mortality in these 
towns, which had steadily declined from 21-6 to 14 -4 per 
1000 in the five preceding weeks, slightly rose to 14 6 
per 1000 in the week under notice. During the first eleven 
weeks of the current quarter the mean annual death-rate 
in these large towns averaged 16 5 per 1000, while in 
London during the same period the average death-rate did 
not exceed 15-6 per 1000. The annual death-rates last 
week in the several towns ranged from 6-2 in Grimsby, 
7 5 in Ilford, 8-5 in Hornsey, 8-7 in Eastbourne, and 8 8 in 
Gillingham, to 19 3 in Liverpool, 20• 3 in Manchester, 22-7in 
Swansea, 23 4 in St. Helens, and 27-6 in Salford. 

The 4930 deaths from all causes were 84 in excess of 
the number in the previous week, and inoluded 434 which 


were referred to the principal epidemic diseases, against 
394 and 378 in the two preceding weeks. These 434 
deaths from the principal epidemic diseases included 
159 from whooping-cough, 137 from measles, 56 from 
infantile diarrhceal diseases, 55 from diphtheria, 14 
from enteric fever, and 13 from scarlet fever, but 

not one from small-pox. The mean annual death-rate 

from these diseases last week was equal to 13 per 

1000, against 1-2 and 11 in the two preceding 

weeks. The deaths attributed to whooping-cough, which 
had declined continuously from 186 to 136 in the five 
preceding weeks, rose to 159 last week, and caused 
the highest annual death-rates of 17 in Walsall 
and in Rhondda, 1-8 in Darlington, 1-9 in Coventry, in 
Sheffield, and in Merthyr Tydfil, and 2- 3 in Edmonton. Tbe 
deaths referred to measles, which had been 88, 109, and 101 
in the three preceding weeks, increased to 137 last week ; 
the highest annual death-rates from this cause were 1-8 in 
Nottingham, in Manchester, and in Newport (Mon.), 2-5 in 
York, 5 0 in Warrington, and 5 2 in Salford. The fatal 
cases of infantile diarrhoea, which had increased from 39 
to 53 in the three previous weeks, further rose to 56 last 
week, and included 24 in London and its suburban districts, 
and 3 in Liverpool. The deaths attributed to diphtheria, 
which had been 44, 53, and 49 in the three preceding weeks, 
rose to 55 last week ; 18 deaths were recorded in London and 
its suburban districts, 4 in Birmingham, in Liverpool, and in 
Leeds, and 3 in Bradford. Tbe deaths referred to enteric 
fever, which had been 20 and 14 in the two preceding 
weeks, were again 14 last week, and inclnded 2 in 
Liverpool, 2 in Barnsley, and 2 in Cardiff. The fatal cases 
of scarlet fever, which had increased from 17 to 25 in the 
three preceding weeks, declined to 13 last week, of which 
number 3 occurred in Liverpool, 2 in London, and 2 in 
Birmingham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had declined from 1512 to 1357 during the five pre¬ 
ceding weeks, had slightly risen to 1384 on Saturday last; 
152 new cases of this disease were admitted to these hos¬ 
pitals during the week, against 181, 160, and 161 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1089 cases of diphtheria, 519 of whooping- 
cough, 219 of measles, and 61 of enteric fever, but not one 
of small-pox. The 1106 deaths from all causes recorded in 
London were 46 fewer than the number in the previous 
week, and were equal to an annual death-rate of 12 -8 per 
1000. The deaths referred to diseases of the respiratory 
system, which had steadily declined from 545 to 259 during 
the five preceding weeks, further fell to 224 last week, and 
were 60 below the number registered in the corresponding 
week of last year. 

Of the 4930 deaths from all causes in the 94 large towns, 
174 resulted from different forms of violence, and 382 were 
the subject of coroners’ inquests. The causes of 41, or 0 8 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
oertified in London and its 14 suburban districts, in 
Manchester, Leeds, Bristol, Bradford, Hull, Newcastle-on- 
Tyne, Nottingham, and in 53 other smaller towns. The 
41 uncertified causes of death last week included 12 in 
Liverpool, 6 in Birmingham, 4 in Salford, and 2 each in 
Bootle, in St. Helens, and in Tynemouth. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, having an estimated popn- 
lation of 2,182,400 persons in the middle of this year, 1222 
births and 643 deaths were registered during the week 
ending March 16th. The annual rate of mortality in these 
towns, which had been 18-7 and 17-5 per 1000 in the 
two preceding weeks, further fell to 15-4 per 1000 in the 
week under review. During the first 11 weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 18 - 6 per 1000, and was 2 ■ 1 per 1000 
above the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 8 3 in Coat¬ 
bridge, 8-6 in Paisley, and 9 1 in Kirkcaldy, to 19 3 in 
Leith, 20- 0 in Motherwell, and 27 5 in Greenock. 

The 643 deaths from all causes were 88 fewer than the 
number in the previous week, and included 80 which were 
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referred to the principal epidemic diseases, against numbers 
decreasing from 120 to 76 in the three preceding weeks. Of 
these 80 deaths, 47 resulted from measles, 8 from diphtheria, 
8 from infantile diarrhceal diseases, 7 from scarlet fever, 
6 from whooping-cough, and 4 from enteric fever, but not 
one from small-pox. These 80 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
1-9 per 1000. or 0 6 per 1000 above that recorded in 
the 94 large English towns. The deaths attributed to 
measles, which had declined from 63 to 39 in the 
four preceding weeks, increased to 47 last week, and 
included 24 in Glasgow, 5 in Leith, 4 in Edinburgh. 
4 in Kilmarnock, and 3 in Motherwell. The deaths referred 
to diphtheria, which had been 22, 9, and 8 in the three pre¬ 
ceding weeks, were again 8 last week; 3 deaths were 
registered in Glasgow and 2 in Edinburgh. The fatal 
cases of diarrhoea among infants under two years of age, 
which had declined from 14 to 8 in the four preceding weeks, 
were again 8 last week, and comprised 3 in Glasgow, 3 in 
Dundee, and 2 in Aberdeen. The deaths attributed to 
scarlet fever, which had increased from 2 to 10 in the 
four preceding weeks, declined to 7 last week, 3 deaths were 
recorded in Greenock, 2 in Glasgow, and 2 in Aberdeen. 
The deaths referred to whooping-cough, which had decreased 
from 18 to 8 in the three preceding weeks, further fell to 
6 last week. The 4 fatal cases of enteric fever were slightly 
in excess of the average in recent weeks. 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 220 to 136 in the five 
preceding weeks, further fell to 98 last week, and 25 
deaths were attributed to different forms of violence. 


VITAL STATISTICS OF LONDON DURING 1911. 

IN the accompanying table statistics of sickness and 
mortality in the City of London and in each of the metro¬ 
politan boroughs are summarised for the year 1911. With 
regard to the notified cases of infectious disease, it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases specified in the table was 
equal to a rate of 5 4 per 1000 of the population, esti¬ 
mated at 4,522,628 persons in the middle of the year; in 
the three preceding years the rates had been 7 4, 6 6, and 
4 1 5 per 1000 respectively. Among the various boroughs the 
rates last year ranged from 3 3 in the City of West¬ 
minster, 3 5 in Kensington, 3 • 6 in the City of London, 
3 9 in Paddington, and 4-2 in Hampstead, to 6-1 in South¬ 
wark, 6 2 in Hackney, 6-8 in Deptford, 7-2 in Wool¬ 
wich, 7 6 in Finsbury, and 8 1 in Greenwich. The 
cases of small-pox notified during the year numbered 63, 
against 4, 21, and 7 in the three preceding years ; of these 63 
cases 39 belonged to Stepney, 11 to Poplar, 3 to Hackney, 
3 to Shoreditch, and 3 to Bethnal Green. The prevalence of 
scarlet fever showed a slight decline, 10,489 cases being 
notified in 1911, against 10,509 in 1910. Among the 
metropolitan boroughs the greatest proportional prevalence 
of this disease was recorded in St. Marylebone, Hackney, 
Southwark, Lambeth, Wandsworth, Deptford, Greenwich, 
and Woolwich. The number of scarlet fever patients 
admitted into the Metropolitan Asylums Hospitals last year 
was 9631, against 20.862, 16,183, and 9889 in the three 
preceding years ; 1878 cases remained under treatment at the 
end of the year, against 3498, 2329, and 1574 at the end of 
the three preceding years. Diphtheria showed an increased 
prevalence last year, 7389 cases being notified, against 5494 
in the previous year; this disease was proportionally most 
prevalent in Fulham, St. Pancras, Finsbury, Bermondsey, 
Greenwich, Lewisham, and Woolwich. There were 6336 
diphtheria patients admitted into the Metropolitan Asylums 
Hospitals last year, against 6797, 5799, and 4882 in the three 
preceding years ; 1294 patients remained under treatment at 
the end of the year, against 1241, 904, and 827 at the end of 
the three preceding years. The prevalence of enteric fever 
showed a marked decline last year, only 1025 cases being 
notified, against 1284 in the previous year. Among the 
several metropolitan boroughs this disease was proportionally 
most prevalent in Paddington, St. Pancras, Finsbury, the 
City of London, Poplar, and Stepney. The number of 
enteric fever patients admitted into the Metropolitan Asylums 
Hospitals was 552, against 708, 539, and 745 in the three 
preceding years ; 76 cases remained under treatment 
at the end of the year, against 147, 62, and 88 at 
the end of the three preceding years. The greatest 


proportional prevalence of erysipelas occurred in Finsbury, 
Shoreditch, Bethnal Green, Stepney, Poplar, Southwark, 
Bermondsey, Deptford, and Greenwich. The 303 cases of 
puerperal fever notified during the year included 30 in 
Stepney, 24 in Wandsworth, 23 in Fuiham, 21 in Lambeth, 
17 in St. Pancras, 16 in Hackney, and 15 in Woolwich. Of 
the 101 cases of cerebro-spinal meningitis, 13 belonged to 
Islington, 11 to Battersea, 9 to Lambeth, 7 to St. Pancras, 
7 to Hackney, and 7 to Stepney. Poliomyelitis has been 
notifiable in London since Sept. 1st, 1911, and from that 
date until the end of the year 69 cases were notified ; of 
these, 9 belonged to Lambeth, and 5 each to Hackney, 
Stepney, Poplar, Wandsworth, and Camberwell. 

The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs, and are 
obtained by distributing the deaths in institutions among the 
boroughs in which the deceased persons had previously 
resided ; the death rateB from all causes are further corrected 
for variations in the sex and age constitution of the popula¬ 
tions. Daring last year the deaths of 67,827 persons belong¬ 
ing to London were registered, equal to a corrected death- 
rate of 15 8 per 1000, the rates in the three preceding years 
being 14 • 4, 14 • 6, and 13 3 per 1000. Among the several 
boroughs the lowest corrected death-rates last year were 10'8 
in Hampstead, 11 8 in Lewisham, 12 7 in Wandsworth, 13- 6 
in Stoke Newington, and 13-7 in Woolwich; the highest 
rates were 18-3 in Bethnal Green, 18- 8 in Bermondsey, 
19 2 in Southwark, 19-5 in Poplar, 20 4 in Finsbury, 
and 21-1 in Shoreditch. The deaths from all causes 
included 9858 from the principal infectious diseases ; of 
these, 9 resulted from small-pox, 2570 from measles, 
172 from scarlet fever, 612 from diphtheria, 1038 from 
whooping-cough, 144 from enteric fever, and 5313 from 
diarrhoea and enteritis among children under two years 
of age. The death-rates from these diseases in the aggregate 
ranged from 0 7 in Hampstead and in the City of London, 
0 8 in the City of Westminster, 1-2 in Holborn and in 
Woolwich, and 1'3 in Lewisham, to 3 1 in Stepney, 3 2 in 
Finsbury, 3-6 in Bethnal Green, 3 7 in Shoreditch, and 4 0 
in Poplar. Of the 9 deaths from small-pox 7 belonged to 
Stepney and 2 to Poplar. The 2570 fatal cases of measles 
were 656 in excess of the corrected average number for the 
five preceding years; the greatest proportional mortality 
from this disease occurred in Finsbury, Shoreditch, Bethnal 
Green, Stepney, and Poplar. The 172 deaths from scarlet 
fever were 298 fewer than the corrected average 
number; this disease was proportionally most fatal in St. 
Marylebone, Islington, Stoke Newington, Holborn, Finsbury, 
Poplar, and Deptford. The 612 fatal cases of diphtheria 
were 31 below the corrected average number ; the highest 
death-rates from this disease were recorded in Hammersmith, 
Hampstead, Finsbury, Shoreditch, and Poplar. The 1038 
deaths from whooping-cough showed a decline of 302 from 
the corrected average number ; this disease was proportionally 
most fatal in Paddington, Kensington, Stoke Newington, 
Bethnal Green, Southwark, Bermondsey, and Deptford. The 
144 fatal cases of enteric fever were 57 below the corrected 
average; the greatest proportional mortality from this 
disease was recorded in Hammersmith, Fulham, Holborn, 
Finsbury, and Poplar. Diarrhoea and enteritis among 
children under two years of age was proportionally most 
fatal in Finsbury, Shoreditch, Bethnal Green. Stepney, 
Poplar, Southwark, Bermondsey, Deptford, and Greenwich. 
In conclusion, it may be stated that the aggregate mortality 
in London last year from the principal infectious diseases, 
excluding diarrhoea, was 0 5 per cent, below the average. 


Pharmacists and Copies of Prescriptions.— 

At a meeting of the Western Pharmacists of London on 
March 13,h a discussion took place on “TheGiving of Copies 
of Prescriptions.” The general conclusion was that copies 
should not be given except where the pharmacist was certain 
that it would only be used by the patient for whom it was 
written, and that even for this the medical man’s consent 
should, if possible, be obtained. In no circumstances 
should a copy be given in order to be passed from one 
person to another. Several medical men who took part in 
the discussion agreed that they would have printed upon 
their prescription forms that no copies be given. In cases 
where it was necessary to give a copy the meeting decided 
that no charge should be made for it by the pharmacist. 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—Staff- 
Surgeon : A. McCloy, to the Victory , additional, for disposal, 
and to the Research, for surveying season. 

Army Medical Service. 

Surgeon-General John C. Dorman, C.M.G., is placed on 
retired pay (dated March 20tb, 1912). 

Colonel Michael W. Kerin, C.B., to be Surgeon-General, 
vice J. C. Dorman, C.M.G., retired (dated March 20th, 1912V 

The undermentioned Lieutenant-Colonels from the Royal 
Army Medical Corps to be Colonels:—Charles E. Nichol, 
D.S.O., vice F. J. Lambkin, deceased (dated March 9th, 
1912). Sinclair Westcott, C.M.G., vice M. W. Kerin, O.B. 
(dated March 20th, 1912). 

Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels :— 
Samuel G. Moores, vice C. E. Nichol, D.S.O. (dated 
March 9th, 1912); Thomas B. Beach, vice R. J. Copeland, 
placed on half pay (dated March 10th, 1912); Coryndon 
W. R. Healey, vice S. Westcott, C.M.G. (dated March 20th, 
1912). 

Lieutenant-Colonel Robert J. Copeland is placed temporarily 
on the half-pay list on account of ill-health (dated 
March 10th, 1912). 

Major Walter B. Fry, from the seconded list, is restored to 
the establishment (dated Feb. 21st, 1912). 

Lieutenant-Colonel W. L. Gray has arrived in India for a 
tour of foreign service. Lieutenant-Colonel H. S. McGill 
has been appointed Senior Medical Officer on board the 
transport s.s. Plossy, which left Bombay for Southampton on 
March 13th. Lieutenant-Colonel J. B. Wilson has embarked 
for a tour of service in Jamaica. Lieutenant-Colonel F. P. 
Nichols has assumed medical charge at Bodmin. 

Major J. Hennessy, on completion of service in India, has 
been appointed to the Southern Command for duty. Major 
P. S. O’Reilly has been transferred from the Convalescent 
Dep6t at Wellington to the Military Hospital at Secundera¬ 
bad. Major H. S. Roch has taken up duty in South Africa. 
Major W’. A. Woodside has joined the Station Hospital at 
Agra for duty. Major K. B. Barnett has been transferred 
from Shorncliffe to Brighton. Major P. H. Falkner has 
arrived home for duty from Bermuda. An exchange on the 
roster for service abroad has been sanctioned between Major 

F. W. Begbie and Major E. T. F. Birrell. Major L. Way 
has embarked for a tour of service in India. Major L. 
Humphry has been granted six months’ general leave of 
absence home from India. 

Captain R. E. Humfrey and Captain W. Benson have been 
appointed to the Dublin District for duty. Captain E. V. 
Aylen has been granted eight months’ general leave of 
absence home from India. Captain W. C. Nimrao, from the 
Station Hospital at Meerut, has been appointed to the 
Eastern Command for duty. Captain H. B. Stack has 
embarked for a tour of service on the West Coast of Africa. 
Captain C. E. Fleming, on arrival in South Africa, has been 
appointed a Specialist in Ophthalmology. Captain J. J. 
O’Keefe has been granted eight months’ leave of absence 
home from India. Captain E. T. Potts has been appointed 
to the Irish Command for duty in the Dublin District. 
Captain P. J. Marett has been transferred from Malta to 
the home establishment, for duty in the Eastern Command. 
Captain J. F. Grant has left Allahabad for a tour of duty in 
Burma. Captain A. Shepherd has joined the Station 
Hospital at Agra. Captain W. H. 8. Burney has taken up 
duty at Dublin. Captain G. G. Tabuteau and Captain 

G. W. W. Ware have been detailed for duty on board the 
transport s.s. Dongola, which left Bombay for Southampton 
on Feb. 23rd. Captain P. S. Lelean has been granted five 
months, 26 days’ general leave of absence home from India. 
Captain J. F. Whelan has been appointed a Specialist in the 
Prevention of Disease and placed in charge of the Bacterio¬ 
logical Research Laboratory at Jhansi. Captain R. F. M. 
Fawcett has embarked for a tour of service in India. Captain 
J. D. Richmond has taken up duty at the Military Hospital, 
Glasgow. Captain F. C. Sampson has been ordered to join 
the Soottish Command. Captain D. B. McGregor has been 
selected for appointment as Specialist in Electrical Science 
and Radiography to the Seventh (Meerut) Division. Captain 


T. J. Potter has joined for duty in Egypt. Captain D. T. 
McCarthy has been directed to proceed to Burma for a tour 
of service at Shwebo. 

Lieutenant H. S. Blackmore and Lieutenant M. Drummond 
have been appointed for duty in the London District. Lieu¬ 
tenant R. C. Priest has been placed in Medical Charge of the 
Duke of Cornwall’s Own Middlesex Regiment at Jalpaiguri 
Camp, Bengal, proceeding by route march to Lebong. Lieu¬ 
tenant H. V, 8tanley has been placed under orders for a tour 
of service at Gibraltar. Lieutenant G. P. Taylor has embarked 
for South Africa. Lieutenant F. W. M. Cunningham has 
joined for duty in India. Lieutenant T. H. Dickson has 
been transferred from Dublin to the Military Hospital at the 
Gurragh. Lieutenant W'. T. Graham has been placed under 
orders to join at Oxford for duty. Lieutenant J. A. 
Manifold has left Glasgow for a tour of duty at Bermuda. 
Lieutenant J. Startin has been transferred from Kirkee to the 
Military Hospital at Poona. 


Royal Hospital, Chelsea .—Major Herbert E. Winter, Royal 
Army Medical Corps, to be Deputy Surgeon, vice Major F. 
Kiddle, who has resigned that appointment (dated March 1st, 
1912. 


Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officers of the Indian Medical Service: Lieutenant- 
Colonel Ernest Wickham Hore (dated Dec. 7th, 1911). 
Lieutenant-Colonel Henry Thomson (dated Feb. 1st, 1912). 
Lieutenant-Colonel Frank Cecil Clarkson (dated March 1st, 
1912). Captain Arthur Falconer Hayden (dated Jan. 23rd, 
1912). 

Lieutenant-Colonel A. Coleman has taken up duty as 
Superintendent of the District Jail at Rawalpindi, relieving 
Captain O. A. Gill. Lieutenant-Colonel C. E. L. Gilbert has 
been granted six months’ extension of leave of absence from 
India on the recommendation of a medical board. 
Lieutenant-Colonel D. T. Lane has taken up duty as 
Superintendent of the District Jail at Sialkot. 

Major A. A. Gibbs has been appointed Medical Storekeeper 
to the Government of India in succession to Lieutenant- 
Colonel P. W. O'Gorman. Major R. H. Price has arrived 
home on leave of absence from India. Major H. Boulton 
has been appointed a Specialist in the Prevention of Disease 
and placed in charge of the Bacteriological Research 
Laboratory at Nowshera. Major H. A. Smith, civil surgeon 
at Agra, has been granted Dine months’ leave of absence 
home from India. The services of Major H. D. Peile have 
been placed at the disposal of the Commander-in-Chief. 

Captain R. T. Wells, plague medical officer at Rohtak, has 
been transferred to Jullundur. Captain W. W. Jeudwine 
has been granted two years’ leave of absence home from 
India. Captain J. G. G. Swan has been appointed Civil 
Surgeon at Ludhiana, relieving Captain M. Oorry, who has 
been transferred to Multan. Captain A. W. M. Harvey has 
been appointed a Specialist in the Prevention of Disease and 
placed in charge of the Bacteriological Research Laboratory 
at Dehra Dun. Captain E. T. Harris has been placed under 
orders for duty in Burma. The services of Captain T. M. 
Macrae have been placed permanently at the disposal of the 
Government of the United Provinces of Agra and Oudb. 
Captain J. E. Clements has been appointed Superintendent 
of the Central Jail at Montgomery. Captain H. Watte has 
taken up duty at Lahore as Plague Medical Officer. On 
transfer from Jullundur, Captain H. C. Keates has been 
appointed to officiate as Civil Surgeon at Dera Ghazi Khan. 
Captain F. C. Rogers has been granted 1 year and 14 days 
combined furlough. Captain C. C. C. Shaw has been 
appointed to officiate as Civil Surgeon in the Raipur District. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

William Archibald Miller to be Lieutenant (on probation) 
(dated Feb. 19th, 1912). 

Territorial Force. 

Royal Army Mcdioal Corps. 

1st North Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Thomas A. Barron to be Captain (dated 
Jan. 10th, 1912). 

3rd East Lancashire Field Ambulance, Royal Army 
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Medical Corps : Kingsmill Williams Jones to be Lieutenant 
(dated Feb. 11th, 1912). 

2nd Home Counties Field Ambalance, Rojal Army Medical 
Corps : Lieutenant Herbert S. Hollis resigns bis commission 
(dated March 20th, 1912). 

2nd West Lancashire Field Ambulance, Royal Army 
Corps: Transport Officer and Honorary Lieutenant Alan H. 
Noble resigns his commission (dated March 16th, 1912). 

3rd London Field Ambulance, Royal Army Medical 
Corps : Lieutenant David J. Graham to be Captain (dated 
Jan. 3rd, 1912). 

5th Southern General Hospital, Royal Army Medical 
Corps: Maurice Dale Wood to be Captain (dated Jan. 4th, 
1912). 

2nd London (City of London) General Hospital, Royal 
Army Medical Corps: Lieutenant-Colonel and Honorary 
Surgeon-Colonel Clement Godson resigns his commission and 
is granted permission to retain bis rank and to wear the 
prescribed uniform (dated March 13th. 1912). 

1st West Riding Field Ambulance, Royal Army Medical 
Corps: Lieutenant Francis Darlow to be Captain (dated 
Jan. 24th, 1912). 

Attached to Units other than Medical Units. —Captain 
Thomas Brushfield resigns bis commission, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated March 16th, 1912). Captain James K. Patrick 
resigns his commission (dated March 20th, 1912). Lieutenant 
William T. Storrs resigns his commission (dated March 16th, 
1912). Lieutenant James A. Raeburn resigns his commission 
(dated March 16th, 1912). Major Thomas E. Stuart resigns 
his commission (dated March 6th, 1912). 

For Attachment to Units other than Medical Units. —Gerald 
Lantsbery Bunting to be Lieutenant (dated March 6th, 1912). 
Lieutenant Richard Christopher Clarke, from the Territorial 
Force Reserve, to be Lieutenant (dated Jan. 28th, 1912). 
William Frothingham Roach to be Lieutenant (dated Dec. 1st, 
1911). Lieutenant Haldinstein David Davis, from the 2nd 
London (City of ;London) Field Ambulance, Royal Army 
Medical Corps, to be Lieutenant (dated Feb. 12th, 1912). 

Volunteer Force. 

Uppingham School Cadet Corps : Acting Surgeon Harry L. 
Smith resigns bis commission (dated March 13th, 1912). 

[J'■ "■“’g 'THu Territorial Decoration. 

The King has conferred the Territorial Decoration upon the 
undermentioned Officers of the Territorial Force, who have 
been duly recommended for the same under the terms of the 
Royal Warrant dated August 17th, 1908 :— 

In/antry. 

5th Battalion, The Prince of Wales’s Own (West York¬ 
shire Regiment) : Surgeon-Captain Ernest Solly, Retired 
List. 

Royal Army Medical Corps. 

Major William Lloyd Edwards (deceased). Major David 
Durran, attached to the 5th (The Sutherland and Caithness 
Highland) Battalion, Seaforth Highlanders (Ross-shire Buds, 
The Duke of Albany’s). 

Journal of the Royal Army Medical Corps. 

In the March issue of this journal the first place is given 
to an appreciative sketch of the life of a Royalist army 
surgeon by Major H. A. L. Howell. Richard Wiseman, the 
subject of the memoir, was serjeant-surgeon to Charles II. 
and a “great practical surgeon of his day,” who “in a 
drunken age was a water-drinker, and at a time when 
licentiousness was rampant, we have every reason to believe, 
led a moral life.” He was a good Latin scholar, and wrote 
several books, his treatises dealing with tumours, ulcers, 
diseases of the anus, king's evil, wounds, gunshot wounds, 
fractures and luxations, and lues venerea. In connexion 
with this last-mentioned disease it is interesting to 
note that a grateful patient settled an annuity upon 
Wiseman equal to £120 a year in modern money. 
Incidentally the memoir contains a story illustrating the 
power of the imagination. Wiseman had used a red ribbon as 
a tourniquet previous to cutting off the hand of a soldier. 
After the surgeon had left the patient be was hurriedly 
recalled because the patient was in great pain owing to the 
pressure, as he thought, of the red ribbon. “ I was at first 
surprised to think I should leave the Ligature upon his Arm,” 
said Wiseman, ‘ • that being a sure way to bring a Mortification 


upon the Part.” After being shown the ribbon which was 
now in the operator’s pocket, the patient “ laught and was from 
that time in ease.” A reproduction of the portrait of Wiseman 
in oils which is in the Royal College of Surgeons, London, 
forms a frontispiece to the article. Major G. E. F. Stammers 
and Captain G. I. Davys, IM S., deal with the subject of 
Apyrexial Malaria Carriers, and Major E. W. W. Cochrane 
contributes a paper on A Small Epidemic of Typhoid Fever 
in Connexion with Specifically Infected Flies. A short 
article on the Effect of Physical Training on the Pulse- 
rate, by Captain J. A. Black, will be read with attention, as 
will also the first part of Practical Hints on Marching and 
Health on Active Service, intended for the instruction of 
young soldiers, written by an ex-soldier, G. Fahey, late 88th 
Connaught Rangers. This paper is based on an experience of 
19 years in the ranks. 

The Military Surgeon. 

The first 35 pages of the February number are devoted to a 
detailed and appreciative account of the magnificent Inter¬ 
national Exhibition of Hygiene at Dresden, by Medical Director 
(Surgeon-General) H. G. Beyer, U.S. Navy, United States 
delegate to the exposition. A special word of praise is given 
to the completeness of the exhibit in the British Section, of 
whose success it is said, “the British people may well feel 
proud.” The untiring energy of the secretary, Mr. H. W. 
Armit, and his daily demonstrations are warmly praised. An 
exhaustive paper, a Study of the Foot and Footwear, by 
Captain F. W. Weed, Medical Corps, U.S. Army, discusses 
the evolution of the foot as seen, first in the Simiadm, then 
in less civilised, and in the more civilised races of men. It 
traces the development of sandals, shoes, and boots to the 
present day, details the principles and practice of fitting 
boots to feet, and insists on the damage done by stockings 
that are too tight. This paper should be read by all young 
medical officers. The American army finds that salvarsan 
alone is sufficient for the treatment of primary and tertiary 
lesions, but mercury must also be used in secondary cases to 
assist in the final cure. 

Change of Designation in the Administrative Ranks 
of the Royal Army Medical Corps. 

It is announced that the titles of Principal Medical 
Officer, Administrative Medical Officer, and Staff Officer to 
the Principal Medical Officer of a Command are about to be 
discontinued. In future these officers are to be called 
“ Deputy Director of Medical Services,” “ Assistant Director 
of Medical Services,” and “ Deputy Assistant Director of 
Medical Services ” respectively. This change in nomenclature 
brings the medical services cf the army into line with those 
of supplies and transport and other departments. 


A drawing-room meeting on behalf of the 
Ragged School Union and its work among poor and crippled 
children will be held on Tnesday next, March 26th, at 
3.30 p.m., at 10, Queen Anne-street, Cavendish-square, W., 
with the permission of Sir Alfred and Lady Pearce Gould. 
The Rev. Prebendary Webb-Peploe will preside. 

University of Liverpool.— The Council has 

decided, on the recommendation of the Medical Faculty, to 
found a chair of bacteriology at the University. Negotiations 
have been in progress for some time in regard to the bacterio¬ 
logical work of the city previously carried on by the late Sir 
Robert Boyce, professor of pathology at the University. The 
new professor will hold the dual post of professor of bac¬ 
teriology and city bacteriologist. The University will place 
at his disposal, in his capacity of city bacteriologist, 
accommodation at the University. The appointments to 
the two posts will depend upon each other, the resignation 
of one leading to the resignation of the other. The sub¬ 
ject of bacteriology has so advanced in importance of late 
years that it has become a necessity for the University to 
secure the services of a trained bacteriologist. The present 
arrangement will be an advantage both to the city and to 
the University, and the completion of the negotiations is a 
further evidence of the readiness with which the councils 
of the two bodies work together to their mutual advantage. 
The two chairs—the vacant one of pathology and the new 
chair of bacteriology—will be filled up without further delay, 
and next session it is hoped the newly-appointed professors 
will enter upon their respective duties. 
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"Audi alteram partem.” 


MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

To the Editor of Thb Lancet. 

Sir,—W ith your kind permission I should like to draw 
the attention of the readers of The Lancet to certain im¬ 
provements which are being effected in connexion with the 
Museum of the Royal College of Surgeons of England. The 
following letter, which is self-explanatory, is being issued by 
the President of the College to ophthalmic surgeons through¬ 
out the country. It is possible, however, that medical men 
who are not specially in ophthalmic practice may be able to 
help with the object mentioned in the letter. 

Royal College of Surgeons of England. Lincoln’s Inn-fields, 
London, W.C., 25th March, 1912. 

Dear Sir,— The Council of the Royal College of Surgeons of 
England have lately resolved to revise completely that part of the 
Museum which illustrates Injuries and Diseases of the Eye, and has 
entrusted the revision to Mr. Stephen Mayou, F.R.C.S. 

The methods of preservation and mounting of specimens have 
improved so much since the present collection of eye preparations was 
made by Mr. Charles Bader in 1860-1862 that it will be necessary to 
replace the majority of existing specimens. 

As President of the College may I ask you to assist the Council by 
presenting to the Museum such specimens as may help to give a 
complete representation of the Pathology of the Eye and of the various 
structures accessory to the function of vision ? 

Preparations should be forwarded to the Conservator of the Museum, 
who will acknowledge their receipt and report on them if desired. 

I am, Dear Sir, Yours faithfully, 

(Signed) R. J. Godlee, President. 

The Council of the College has also resolved to establish a 
Medico-legal Collection in connexion with the Museum, there 
being at the present time no standard collection in England. 
The scheme of classification which is to be adopted for this 
collection is that elaborated by Sir Henry Littlejohn and 
Professor Harvey Littlejohn in connexion with the Museum 
attached to the Department of Forensic Medicine in the 
University of Edinburgh. The scheme of classification is as 
follows:— 

I. Specimens illustrating sudden or unexpected death from natural 
causes—©.g., conditions of the heart, brain, stomach and Intestines, 
larynx, Ac. (latent disease). 

II. Deaths from mechanical violence: (a) Rupture of organs; (b) 
wounds—contusions, incised (cut-throat), stabs, lacerated, wounds of 
genital organs; (c) injuries and results of violence to brain ; (d) fractures 
—skull, long bones, Ac. 

III. Death from asphyxia: (a) Drowning, (b) hanging, (c) strangula¬ 
tion. (d) choking, (e) overlaying—enlarged thymus gland. 

IV. Specimens illustrating identity and post-mortem condition—e.g. : 
Tattoo-marks, malformations, finger-prints, foot prints, post mortem 
digestion of stomach, post-mortem decolourations and changes, 
post-mortem injuries, adiposis, mummification, Ac. 

V. Specimens illustrating: pregnancy; delivery—injuries, Ac.; 
abortion ; rape, virginity, Ac. 

VI. Death from burns. 

VII. Death from firearms. 

VIII. Infanticide. 

IX. Effects of poisons. 

X. Specimens of all chief poisons. 

XI. Weapons of various kinds. Photographs. Microscope slides of 
various kinds in relation to all the above. 

There are already in various parts of the Museum speci¬ 
mens which illustrate some of the sections included in the 
above list, but as regards the majority of these the College 
must depend on the public spirit and generosity of medical 
men. This letter is written in the hope that your readers 
may be induced to help in building np this most needful 
collection. 

The Conservator of the Museum will gladly answer 
inquiries regarding the projected Medico-legal Collection and 
acknowledge the receipt of specimens. 

There is another department of the Museum which is 
altogether dependent on medical men—viz., that which 
illustrates the development and growth of the human embryo 
and foetus. In recent years the methods of preservation of 
such specimens have become so much more satisfactory that 
it will be necessary to replace some of the present specimens 
and to add many others. 

The Conservator will gladly acknowledge the receipt of 
such specimens and give a descriptive account of them if the 
donor should so wish. It is of the utmost importance that 


the full history relating to the age of sach specimen should be 
known. 

You will render the Museum of the College a service 
if you will be so good as to bring these matters before your 
readers. I am, Sir, yours faithfully, 

Arthur Keith, 

Conservator of the Museum of the Royal College of 
March 20th, 1912. Surgeons of England. 


THE CAUSATION OF TOXIC SYMPTOMS 
FOLLOWING THE ADMINISTRATION 
OF SALVARSAN. 

To the Editor of Thb Lancet. 

Sir,—A lthough questions of priority have little interest to 
anyone except those immediately concerned, we hope that 
you will find space for the following remarks. 

In a letter printed in your last issue we think Mr. Bayly 
does ns a slight injustice in stating that onr work confirms 
that of Major Gibbard, Major Harrison, and Lieutenant Cane. 
Major Gibbard and Major Harrison and their collaborators 
will of course recognise that we do not wish to minimise the 
value of the investigations which they have conducted from 
the beginning of the salvarsan era in England if we call 
attention to the fact that onr original publication was headed 
•• Eingegangen bei der Redaktion am 20. September, 
1911.” 

Again, we take some exception to Mr. Hort and Dr. Penfold's 
statement that we “resuscitated Wechselmann's theory.” We 
have always given Dr. Wech9elmann the fullest credit for 
having been the first to call attention to this subject, but we 
cannot help pointing out that we have borrowed nothing from 
his writings except the reference to the work of Bingel on 
“ salt fever.” Dr. Wechselmann's first paper containing this 
reference was published in April and his conclusions regard¬ 
ing the toxicity of saline were incorrect. We immediately 
confirmed and corrected Bingel’s work on man on a more 
extensive scale and had already demonstrated the method of 
eliminating the toxicity of distilled water before the publica¬ 
tion of Dr. Wechselmann’s second paper in July. Indeed, we 
were able to include some account of this work in our book 
on syphilis which was in the hands of the booksellers in 
October. This note was written before the publication of 
Dr. Wechselmann’s second paper. 

Further, we should like to point out that Dr. Wechselmann 
and others have only demonstrated clinically that salvarsan 
dissolved in freshly distilled water is non-toxic to man. They 
inferred that the toxicity was due to some bacterial product 
in the water. We, however, believe that we alone have 
traced the cause of these phenomena experimentally, pro¬ 
ducing direct, as opposed to indirect, evidence, and that we 
alone demonstrated clearly the difference in the reaction to 
salvarsan of acute and chronic syphilitics, thus clearing up 
several points which had been held as objections tc what we 
will call “Wechselmann’s theory.” 

Mr. Hort and Dr. Penfold will take exception to some of 
the phrases we have used above. The origin of their 
letter appears to be the reference we made to their 
work in our paper in The Lancbt. We must apologise 
for the seeming discourtesy of a footnote, but we 
mnch regret that onr paper was in the press before the 
meetirg of the Pathological Society took place. Nothing in 
our paper should be taken as a reply to anything Mr. Hort 
and Dr. Penfold may have published. We readily confess that 
we do not folly understand the intricacies of their work, and 
therefore we cannot enter into any profitable discussion of it. 
A help to our understanding will be the publication of the 
experiments which they have made in support of their views. 
A cursory description before a medical society cannot be 
accepted as “publication ” of experiments. Few can follow 
the argument, and the author cannot be held to any one 
statement. Of still less value is the account of these 
meetings in the papers. In the report of Mr. Hort and Dr. 
Penfold’s paper published in The Lancet, no detail was 
given, and the Proceedings of the Pathological Society are not 
yet published ; where, therefore, can we find verification of 
their present statement : “He (Dr. McIntosh) confessed that 
he had not carried out the control experiments we bad shown 
to be essential ” ? We strongly protest against such con¬ 
fessions being put into our mouths. Mr. Hort and Dr. 
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Penfold have put a construction upon the conversation which 
was certainly not intended. _ 

The expressions “proved to demonstration’ and “ mdis- 
putable fact ” which appear in their letter in reference to 
their work leave us cold. They indeed imply a great con¬ 
fidence, a confidence which we hesitate to place in our own 
researches; nevertheless, we had thought that we had 
“proved ” the opposite, and, so far as is possible at present, 
we must dispute their “ indisputable fact.” We repeat that 
we •• await the publication of precise technical details ’ or an 
indication of the site if they have already been published. 

We are, Sir, yours faithfully, 

J. McIntosh, 

P. Fildes, 

London Hospital, E., March 19th, 1912. H. DeaRDEN. 


THE INTESTINAL FLORA. 

Tt the Editor of The Lancet. 

Sir,—D r. Edwin Goodall, in your issue of March 9th, calls 
attention to the resume of my researches in my article of 
Feb. 24th. 

I think that judgment should be withheld until all the 
facts are known. My article in extemo will appear soon in 
the Centralblatt fur Bakteriologie, 1 Abt. Orig. Bd. 62, and I 
shall then be glad of any just and impartial criticism. I may 
point out here, however, that Dr. Goodall is at fault in 
expressing astonishment that indol and its congeners are pro¬ 
duced in the colon. It is surely a fact, which anyone who has 
seen a preparation of fasces has noticed, that the intestinal 
flora of an adult man is to a large extent composed of 
microbes which are known to form these substances in vitro. 
That these same substances are produced in vivo is obvious, 
for in the colon there are decomposition products of the 
tryptic digestion and absence of sugar. There are, more¬ 
over, other facts which cannot have escaped so careful 
an observer as Dr. Goodall. 1. It is a recognised fact, 
to be found in every text-book of physiology, that in 
fistula of the ileum the discharge has never been 
observed to give the reactions of indol, although as much 
as 1000 grammes have been used in the investigation. 
2. In the process of tryptic digestion, carried out under 
aseptic conditions, E Fischer and Aberdhalden were never 
able to detect these substances. When, on the other hand, 
the digestive process was accompanied by bacterial growth 
indol and its allies were produced. 3. As Dr. Goodall 
knows, the stools of the infant at the breast never give the 
indol reaction. The reason of this is that the intestinal flora 
of these infants includes none, or only a negligible number, 
of the indol-producing organisms. 4. In a series of observa¬ 
tions on the bat, carried out in collaboration with Professor 
Metchnikoff, Berthelot, and others (AnnaUs de L'lmtitut 
Pasteur , 1909), it was shown that in this animal, which has 
an extremely short colon, the distillate from the stools con¬ 
tained neither indol nor its allies. 5. It is also a matter of 
general knowledge that when one changes the intestinal flora 
for the better, the sulpho-coDjugates sensibly diminish and 
in some cases almost disappear, as I can demonstrate on 
myself. 

These facts leave no doubt that indol and its allies are 
formed by the microbes of the large intestine. Now there is 
still in question whether the liver suffers from this condition 
of intestinal intoxication. In this connexion the amount of 
sol pho-conjugates in the urine affords valuable testimony. 
In the breast fed infant there is no evidence of the formation 
of these substances, but as soon as feeding by cow’s milk is 
commenced intestinal putrefaction begins and sulpho-con- 
jugates appear. Farther, in the normal adult their proportion 
increases, and in constipated subjects becomes augmented 
even to four times the normal amount (vide Combie : “ Sur 
PAuto- Intoxication Intestinale It is a known physiological 
fact that the sulpho-conjugates are formed in the liver, and 
it follows that the excessive production of indol and its allies 
in the intestine and their absorption by the portal system 
must increase considerably the work of this orgaD, which is 
responsible for their elimination. 

Dr. Goodall is further astonished that this flora is 
harmful. On this assertion, which is a consequence of the 
facts that I have established, I do not propose to waste 
words. This flora is dangerous, for it is admitted that an 
excess of indol in the intestine is associated with the 


symptoms of trouble of intestioal origin. That] microbes 
undergo autolysis in the colon of constipated individuals 
there can be no doubt. In the cases operated on by Mr. Lane 
it was found after the operation that certain microbes had 
appeared in the [stools which previously were absent, and it 
is entirely within reason to conclude that these microbes were 
part of the flora of the colon originally. 

Dr. Goodall reproaches me for my hypothesis of the idle 
of these substances of microbic origin—viz., that they act on 
the nerve-plexuses of the intestinal mucosa. However, the 
part played by the nervous system in the intestinal activities 
is well established by Cannon, whose excellent monograph, 
published a short time ago, Dr. Goodall probably knows. 
Perhaps I may be permitted to submit to him this question : 
If these substances, which I have never spoken of as toxin, 
are not directly or indirectly harmful, how does he explain 
many of the phenomena to be observed in connexion with 
the colon ? I admit, however, that this hypothesis will have 
to be elaborated. My own work on chronic intoxication by 
intestinal bacteria is only the beginning. An longa , vUa, 
brevis. I am. Sir, yours faithfully, 

KusBell-square, London, W.C., March 16th, 1912. A. DlsTASO. 


THE VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF PNEUMONIA. 

To the Editor of The Lancet. 

g IRi _The kindly and courteous criticism of my paper in 

The Lancet by such a distinguished authority as Sir R. 
Douglas Powell demands on my part an immediate reply. 

The first question is a most important one, and relates to 
the superiority or otherwise of an autogenous vaccine as 
opposed to a homologous or stock vaccine. On strictly 
scientific grounds a vaccine ought to be autogenous, and 
especially in the case of the pneumococcus, which is not by 
any means a constant organism either as regards strain or 
virulence, but the difficulty in preparing an autogenous vaccine 
in a case of acute pneumonia is very great, and could only be 
done by puncturing the lung, as Sir Douglas Powell points 
out, at great hazard. We are therefore compelled to use a 
stock vaccine, the dose of which need not be so carefully 
regulated as in the case of autogenous vaccines, and which 
in my hands has proved most satisfactory. Vi ith regard to 
the stage of the disease at which it ought to be injected my 
experience of a large number of cases of pneumonia teaches 
me that the earlier it is given the better, and it is now my 
practice to give a good dose immediately the disease is 
recognised. Of course, in many cases of pneumonia which 
are running a favourable course vaccine is not necessary, and 
I thoroughly agree with Sir Douglas Powell as to its value in 
those cases where a prolonged pyrexia occurs without pus 

formation. ... , , , 

The criticism of my mortality table is quite warranted, and 
I quite admit that a death-rate of 16 per cent., based on 207 
cases of pneumonia treated with vaccines, is not any great 
advance on the results obtained by other methods °f treat¬ 
ment, I would, however, like to express my belief that in 
the future, with further experience and knowledge of vaccine, 

this death-rate will be still further reduced. 

With regard to the dosage, I take it the object of giving 
vaccine is to produce an immunity in the blood agains. the 
pneumococci and stimulate the formation of anti-pneumo- 
toxin. The doses which we have been accustomed to give 
are in my opinion too small, and any immunity which is 
produced is of too short a duration and of a temporary 
character. For this reason, and bearing in mind that we 
have never observed any reaction or ill effects from its use, 
we have been encouraged to largely increase the dose from 
50 to 100, or even 150, millions in a serious case. 

I cannot see any reason why acute pneumonia should 
necessarily run a course of six, seven, or eight days, and we 
have recently treated two acute cases in hospital with con¬ 
tinuous injections of vaccine (50 millions every four hours) 
with the happy result of aborting the attack, bringing the tem¬ 
perature to normal, and relieving the patients of the distress 
due to respiratory embarrassment and toxic absorption. The 
physical signs of consolidation were not much influenced by 
the treatment, but there was a complete absence of toxaemia. 
These cases will shortly be published, and I feel sure that 
the treatment of pneumonia will in the future be directed to- 
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aborting or catting short an attack rather than in guiding the 
disease for a stereotyped number of days to a crisis, by which 
time the patient is often poisoned by toxcemia and his heart 
paralysed by exhaustion. By the administration of anti¬ 
toxin we abort an attack of diphtheria, and in my judg¬ 
ment we must use every endeavour to stop an attack of 
acute pneumonia. I take it that the “crisis ’’ in pneumonia 
is the exact time when a sufficient amount of anti-pneumo- 
toxin has been formed in the blood automatically, to 
counteract the toxins of pneumococci. 

If we can bring about that result early in the disease by 
the use of vaccines or serum we will save an enormous 
amount of suffering and greatly reduce the mortality from 
the disease which is so aptly described by Osier as “the 
■Captain of the Men of Death.” 

I am, Sir, yours faithfully, 

Liverpool, March 18th, 1912. NATHAN RAW. 


A NEW GALACTAGOGUE. 

To the Editor of The Lancet. 

Sir,—I t is well known that the food of an animal and the 
season of the year modify the quantity and the quality of the 
milk secretion. Goats’ milk, for instance, is said to be 
astringent after the animals have eaten the leaves of the oak 
or pine trees, and to act as a gastric sedative if the wild 
hellebore is made a part of the diet. 

It was customary in the old days to prescribe the diet, not 
only for the infant or invalid, but for the animal from whose 
milk the patient was to be fed. An instance occurred in the 
practice of the famous Italian physician of Milan, Jerome 
Cardan, when about the end of the sixteenth century he was 
called to Scotland to attend Mary Queen of Scots. The Arch¬ 
bishop of St. Andrews, John Hamilton, whose brother was 
heir to the throne of Scotland, never had robust health, and 
was at that time suffering from some lung disease, probably 
phthisis. Advantage was taken of Cardan’s presenoe in 
Edinburgh to ask him to attend on and prescribe for the 
archbishop. He treated him with beef-juices made of blood 
serum ; chicken broths flavoured with cinnamon, wine and 
ginger; but milk was the “sheet anchor” in the dietary. 
The savant contended that milk kept the stomach open and 
cleared the brain, and he ordered the archbishop to drink 
from two to four pints of ass’s milk, either all at once or in 
several doses with no greater interval than an hour. The ass 
was treated also. The animal was ordered to be provided 
with mild herbs, such as mallow, juicy beetroots, rose 
blossoms, as well as fresh com and barley, and the mother 
and foal were ordered to run together freely in a meadow 
daily. This prescription gives a hint to those interested in 
milk feeding of consumptives to-day. 

The turnips given to a stall-fed cow impart a flavour to its 
milk and to the cream and batter ; a similar thing occurs 
when the animal is fed with new clover. Leeks, onionB, 
garlic, and other members of this group taint the milk, 
their active principles being secreted by the milk gland, as in 
the cases of oils of dill and aniseed. Before the days of 
artificial foods physicians were careful to order milk derived 
from one cow, the animal being specially fed, and in some 
parts of the country this is not now departed from. 

Beans, peas, and lentils have long been held in esteem for in¬ 
creasing the milk-supply. Hippocrates recommended cabbage; 
Paul of Aegina the carrot, beet-root, cresses, and chicory, for 
this purpose. Professor Tarnier’s favourite galactagogue was 
malt, and farmers still use the draff of the brew-house for 
cow feeding. Dr. Carron de la Carriere, of Paris, speaks 
highly of the old-fashioned goat’s-rue, or as others call it, 
galega, formerly much used in medicine as a diaphoretic and 
stimulant. He has observed, when this is given to the 
suckling mother, the infant increases in weight and rests and 
sleeps better. 

Our Pharmacopoeia has little to offer the medical practi¬ 
tioner or midwifery nurse in the way of milk-inducing 
agents. Recently, a preparation of the cotton seed has been 
tried with much success, increasing the mother’s milk both 
in quantity and in fat and casein. The product has been 
minutely described by Dr. Ballerin, of Paris. Cotton seeds 
are reduced to a fine powder, the oil and resinous matters 
are extracted by ether and benzine, and the active principle 
obtained by infusing the residue, and thereby getting rid of 
the colour and the odour. The resultant liquid is con¬ 
centrated in vacuo and the blocks pulverised. This powder 
is free from cellulose, oil, and other indigestible products. 


It has no toxic properties. The active principle, so far 
as milk-producing properties is concerned, is edestine. 
The product has been administered to domestic animals, 
with the result that the quantity of milk increased by 
30 per cent., and the fats and solids in corresponding pro¬ 
portion. The same results have followed its administration 
to lying-in or suckling mothers. Several cases of this nature 
have come under my personal observation. For example, 
a lady with her second child noticed at the fifth month that 
the breasts were becoming soft, and the milk diminishing in 
quantity. This cotton-seed powder produced a large acces¬ 
sion of milk, and by continuing its use she was able to go on 
nursing without further trouble. The following is rather a 
severe test. A mother who had never been able to suckle 
more than four months has been able to continue for nine 
months, the baby being plump and thriving, to the great 
delight of the mother. The milk-supply has been abundant 
throughout. 

Bearing in mind that artificial feeding is the most potent 
cause of the maladies of early infancy, and the chief factor 
in the production of infantile mortality, the importance of a 
reliable galactagogue can scarcely be over-estimated. 

I am, Sir, yours faithfully, 

Goswell-road, E.C., March 9th, 1912. W. LacZUN-BrOWN. 


FUNGI FOUND IN TROPICAL BRONCHO- 
MYCOSIS. 

To the Editor of The Lancet. 

Bir, —In my letter on this subject I pointed out an error 
that Dr. A. 0. E. Castellani had made in describing 
endomyces albicans as liquefying gelatin. The only organism 
of that name is E. albicans (Vuillemin) described in 1893 
(Comptei Rendut dc VAcadimie des Science*'), and again by 
Goedelst and Vuillemin (“ Les Champignons Parasites,” 1902, 
p. 38), when they distinctly state : “ La gelatine n'est jamais 
liquefiCe. ” Dr. Castellani remarks that anyhow there are a 
number of organisms concerned in thrush, and that some of 
them liquefy gelatin. That seems beside the point, while he 
neglects the species described by M. Vuillemin, a distin¬ 
guished French mycologist of world-wide reputation. 

In apology for my venturing to express an opinion at all, 
I may point out that in his original communication Dr. 
Castellani (1) admits he has no evidence that his saccharo- 
myces is a saccharomyces ; and (2) offers no evidence that 
his endomyces are endomyces. (3) Finally it appears 
probable there are still two slips in the fermentation table— 
for instance, one organism ferments (A.G.) raffinose, but no 
disaccharid, and another ferments raffinose and saccharose, 
but not levulose. These are abnormal and in need of 
confirmation.—I am, Sir, yours faithfully, 

Acton. W.. March 18th, 1912. ROBERT CRAIK, M.D. Glasg. 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 

To the Editor of The Lancet. 

Sir,—I n the course of such unfavourable comments as 
have hitherto been made on the plan of “ bed isolation" in 
dealing with infectious diseases—which, by-the-bye, hare, 
so far as I know, only issued from those who have not 
given it a trial—the responsibility for its origin has been 
pretty definitely allotted to myself. I shall be glad therefore 
if you will be good enough to allow me to make some refer¬ 
ence to the encouraging results reported by Dr. C. Bundle 
and Dr. A. H. G. Burton, in their excellent paper in 
The Lancet of March 16th. There is just one point 
with which the authors are doubtless quite familiar, bnt 
which is not perhaps emphasised sufficiently by them to 
arrest the attention of those who have not read the original 
papers on the subject. I mean the paramount necessity of 
the routine cleansing (with a view to minimise possible 
aerial dissemination, as well as to effect other ends) of the 
mouth and throat, if not the nose, in all cases. At Mortlake 
every patient used on admission to be given a separate spray 
producer and a new tooth-brush. The tooth-brush was used 
at least twice a day, and the atomiser, with an oily disin¬ 
fectant, every four hours at first. 

Of course (in the case of small hospitals especially) there are 
many contingent advantages in the ado ption of the method 
of bed-isolation, but, as I have tried to point out, in a 
recently published volume of essays, it is a method that 
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depends on principles that should be always applied in 
dealing with cases of infections disease, whether kept at home 
or sent to hospital. The use of symbolic barriers, like the 
red cord, or material barriers, like the glass partition, has in 
private practice an analogue in the fetish of the wet sheet. 
In all these cases attention is directed to a non-essential 
symbol, and the success or non-success of the barrier and 
cubicle systems depends not on the barrier or wall so much as 
on the incidental attention paid to hands and articles. 

The method of *• bed isolation,” then, is nothing more than 
the carrying-out of the principles of asepsis and antisepsis in 
the case of certain diseases. The details are to be modified, 
if necessary, as we gain knowledge of the differences in the 
mode of transference of the different viruses. But certain 
principles are suitable for application in all cases, and should 
be applied whether the patient is at home or in hospital, 
in a special ward or in a “mixed" one. 

I am, Sir, yours faithfully, 

Welbeck-Btreet, W., March 16th, 1912. F- G. CROOKSHANK. 


CAVITATION OF THE LUNGS IN YOUNG 
INFANTS. 

To the Editor of Tbb Lancet. 

Sir, —The instances of haemoptysis occurring in young 
infants referred to by Mr. P. Carruthers Watt and Sir R. 
Douglas Powell in the issues of The Lancet for Jan. 27th and 
Feb. 3rd of this year are of some interest from the standpoint 
of the presence of cavitation due to tubercle in the early months 
of life. I have seen a large cavity in the lower lobe of the 
left lung crossed by a fibrous band at the age of 5 months. 
Death was due to tuberculous meningitis. In another case, 
of a child, aged 8 months, a cavity of the size of a walnut was 
present in the npper lobe of the left lung. 

Interesting though this cavitation is at so early an age, 
whether complicated or not by haemoptysis, there seems to 
me to be a danger that its presence should be taken as 
evidence of the not uncommon occurrence of phthisical 
cavities of chronic character in children. Such cavities are, 
in my experience, of great rarity in childhood. Needless to 
say, I speak especially, not of the early months, but of the 
early years of life. The cavities above referred to occurring 
in infants, like tuberculous cavities occurring later in the 
lungs of older children, were acute or subacute in character due 
to the rapid breaking down of caseous broncho-pneumonia. 

Although well known, it is a fact which is deseiving of 
emphasis in these days of examination of school children, 
that chronic cavities in the lungs of children are almost 
invariably bronchiectatic in nature. It may be interesting to 
add that considerable degree of dilatation of the bronchial 
tubes may be present under the age of one year. In a child 
aged six months I have seen half of the lower lobe of a 
luug affected with broncho-pneumonia thickly studded with 
dilated bronchial tubes, some measuring a quarter of an inch 
across. Broncho - pneumonia, especially apparently the 
broncho-pneumonia of measles, is the main cause of dilatation 
of the bronchial tubes in children. 

The frequent reference in medical papers to the widespread 
infection of children with tubercle tempts a further remark that 
these references not uncommonly appear to manifest confusion 
as to what is meant by infection by tuberculosis. Some writers 
appear to assume that frequent infection of children with 
tuberculosis proves the frequency of chronic pulmonary tuber¬ 
culosis. In children tuberculosis of the lungs is acute or 
subacute. During childhood the lungs appear to exhibit little 
or no power to prevent the rapid spread of infection within 
them, and death occurs before many months have passed. 

I am, Sir, yours faithfully, 

Sldcup, Kent, March 15th, 1912. THEODORE FISHER. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—I n November last year you published a letter of 
mine in which I proved from the figures of my own practice 
that contract work paid for by premium per head and salary 
was much more lucrative than ordinary private work paid for 
by fees per visit. The publication of my discovery made but 
Blight impression at the time, and apparently it failed to 
convince many of your readers that what was a particular 
truth as regards my practice was, indeed, a general truth of 


all practices. My contention then and now is that payment 
by premium gives better returns than payment for work done, 
and that in view of the falling sickness-rate the premium 
method is the only means by which our incomes can be main¬ 
tained. I also tried to show that premiums can be adjusted 
to clients of all grades of income and of all degrees of 
ill-health. Throughout the controversy on the Act nothing 
has been more astonishing than the wide differences in 
the estimates made by various correspondents as to the 
equivalents of the two methods. Scarcely any two 
writers have agreed as to what premium per capita 
would be equivalent to a given fee per visit, and this 
is the very key of the whole position. It is practically 
agreed that if the Act would give us half-a-crown a visit or 
its equivalent premium we should be content. I think we 
are unanimous on that point, and it is about the only point 
on which there is complete agreement. The disagreement 
has arisen through the erroneous methods employed to find 
the equivalent in premium to this fee of half-a-crown per visit. 
Estimates have varied from 25s. to 6s., the latter figure being 
the sum offered us under the Act. In my November letter I 
thought that 8s. 6 d., the premium paid by the Post Office, 
should be the amount paid under the Act, and we* know 
that the Association has now fixed its demand on that sum. 
All this confusion of opinion has arisen from the absence of 
statistics. Actually the only trustworthy and useful figures 
before us are the returns of the societies, which give us the 
number of members and the total siok days paid for 
by them. But these returns do not give us the number 
of visits paid by the doctors attending, nor do they give 
us any idea as to the number of visits each sick 
member received. Sick days have the vaguest relation to 
sick visits. Practically no one keeps a record of the work 
he does for his clubs. Another difficulty in accepting the 
various estimates as equivalents arises through the know¬ 
ledge that sickness-rates vary in different districts, at 
different times of the year, in different years, in different 
industries, in the two sexes, and at different ages. Not 
only does the sickness-rate vary, but so also does the 
personality of the doctor who makes the visits. So that 
every attempt to solve the difficulty has but added to the 
confusion—so far. Clearly the truth lies in this, that any 
estimate must depend on and vary with the personal 
equation—no two estimates could be exactly alike, because 
wbat I may call the “ visiting habits ” of no two doctors are 
alike. An average must be struck. That is what the 
Association has done. Is it high enough ? Every general 
practitioner can put it to the test, in a way I will presently 
demonstrate. 

I have within the last 24 hours lighted on an idea which 
to me seems likely to help us to solve this problem of 
equivalents. As 1 have said already, the equivalent arrived 
at will differ, slightly it may be, perhaps only fractionally, 
in every two practices. But every medical man would 
like to know what premium per head would give him the 
same return of income as his present visiting fees do. He is 
at a loss in his search for truth in all the maze of conflicting 
views that confront him at meetings and in the journals 
week by week. My plan will enable him to get very close to 
the mathematical truth. He will be able in half an hour to 
find how near to the average 8s. 6 d. struck by the Association 
comes his own way of doing his work while charging for it 
at the rate of 2s. 6 d. per visit. 

Every practice contains so many clients at any given 
moment. A client is a person who either is now, has been, 
or may be a patient. What we want to know first of all is 
how much each client pays in the year to the doctor of his 
choice. Now here I must point out that no town doctor 
whatever, and very few country doctors, know how many 
clients they have, and herein is the root of many fallacious 
estimates. A client may never actually be a patient at all. 
For instance, an old client of mine was found dead in his 
back yard—he bad never had a bottle of medicine in his 
life. If he had been a private client this practice 
would have derived nothing from him—there are such 
cases in every practice no doubt—but as a matter 
of fact this man as club client had been paying 6s. a 
year for 40 years to the practice. If, again, this man had lived 
in a town, and had not been a member of a club, no doctor 
would necessarily have known whose client he was. I make 
this illustration to show that very few doctors can really be 
sure how many clients they possess, and also to demonstrate 
the probability that there are thousands of people walking 
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the streets to-day, clients of no one knows whom. They are 
non-paying now, but will be premium-paying under the 
operation of the Act. So it comes to this, that no town 
doctor can tell how maDy clients it requires to furnish his 
income. But every doctor, of course, knows who have been, 
who are, and who are not his patients. And as one can see 
how impossible it is to arrive at the total of his olient'ele , I 
have had to adapt my plan to the ledger as it stands now, 
and not as it may stand through the next five years. 

We want to know how much we get from each client of 
our practice now while he is a private person, so that we can 
compare this sum with the amount we are demanding(8s. 6 d.) 
from the same client when he becomes an insured person. 
Does every working-class private client of our practice now 
yield us as much as 8s. 6 d. per annum 1 No one can answer, 
because no one knows all his clients. All that can be done 
in this direction is to see from one’s books if the working- 
class patients have, over a period of four or five years, paid as 
much by fees as they would have done if they had each been 
paying us a premium of 8s. 6 d. per annum. All that is 
necessary is to take from the ledger the names of 100 
individual working-men patients nmv alive, add up what they 
have paid to the practice in 1908. again in 1909, 1910, and 
1911. They must be the same individuals in each count. 
Then by making a total of the whole sum received from them 
‘ in the four years and dividing it by 400 we get the average 
payment of each working-man private patient per annum. I 
venture to prophesy that every doctor who takes the trouble 
to make this simple investigation will find that the figure 
8s. 6 d. is on the safe side. 

I should point out that this plan of taking patients’ names 
instead of clients’ (which one would do if one could) is really 
in my disfavour, inasmuch as many of one's clients are not 
on the ledger at all, are now paying nothing, but are soon to 
be ineured and will pay a premium. Also one would get a 
truer equivalent with a larger count—say 500. The same 
plan can easily be carried out with other classes of patient. 
For instance, one might wish to know what premium would 
tally with a charge of 3s. 6 d. per visit or a 5s. visit and 
so on. 

In making up the count one ought in fairness to add to the 
list of patients a small percentage for clients who hitherto 
have not required service, but who are nevertheless potential 
patients of the practice and will pay premium under the Act. 
I would suggest 97 names of actual patients and add 3 
for clients known or unknown and who pay nothing at all, 
of course, during the four years. It is not probable that the 
worked out average sum per head received per annum will be 
the same in any two practices. There will be fractional 
differences accounted for by variation in propensity to visit 
of different doctors—that must be expected. 

I trust a good many of your readers will take the trouble to 
utilise my plan and bring forward their results. The more 
results we have the more readily shall we get an all-round 
general and true average premium for every rate of fee. 

I am, Sir, yours faithfully, 

B. Hall, M.B. Lond. 

West Mersea, Colchester, March 11th, 1912. 


To the Editor of The Lancet. 

Sir, —The medical profession, almost to a man, looks on 
the National Insurance Act with disfavour, and we are still 
searching for one beneficiary under the Act who has 
desired it, or, now that he has got it, is satisfied with it. 
Those of us, however, who have read Dr. Brend’s recent 
articles on the subject 1 must have come to the conclusion that 
they formed one of the most carefully reasoned analyses of 
the Insurance Act which have so far appeared. Also, 
that there is something to be said for some of the views 
of the Chancellor of the Exchequer. Dr. Brend has 
apparently had the time and the ability to make a complete 
study of the Act in all its bearings, a thing which can hardly 
be said of most of the writers on the subject in medical and 
other papers. 

At the same time, I have been a little bewildered, for if 
his statements are correct it is clear that the effects of the 
Act will not be so disastrous as we have hitherto supposed. 
Dr. Brend shows that the remuneration suggested is an 
increase upon existing fees, and that payments can be made 

1 The Lancet, vol. i„ 1912, pp. 383, 447, 524, 598. 


to medical men from several other sources without touching 
upon the 6s. for medical benefit. Are these facts 1 The 
general practitioner is not in a position to estimate the 
effects of the Aot, and some of the letters which have 
appeared in the press anticipating the ruin of medical prac¬ 
tice have quite obviously been based upon errors. Dr. 
Brend points to the paucity of published statistics, but, as 1 
have before suggested, cannot the British Medical Associa¬ 
tion give us some authoritative information ? It has been 
collecting such information since the Bill was introduced, 
or, if not, it should have been doing so. What we want to 
know is this : What is the average amount which each person 
who will be insured under the Act pays for medical attend¬ 
ance now, and how many times does he see the doctor in the 
course of the year ? 

We may be quite sure that full information on these points 
is in the possession of the Chancellor of the Exchequer. Bnt 
until we possess it ourselves, based upon full and reliable 
figures, we have nothing upon which to establish a claim for 
higher remuneration. We may ask for 8s. 6 d ., but until we 
can give solid reasons, and not vague generalisations why wc 
should have it, we are merely ploughing the sands. 

Dr. Brend’s comments on the unsatisfactory way in which 
medical affairs generally sire dealt with by the State will 
receive wide endorsement. 

I am, Sir, yours faithfully, 

Enfield, March 12th, 1912. _ B. HALDANE COOK. 


To the Editor of The Lancet. 

Sir,—W hether the decision of the British Medical 
Association to nominate members for the Advisory Com¬ 
mittee of the National Health Insurance Joint Committee 
before the “ six cardinal points ” have been embodied in an 
amending Act or conceded by the Government is to be 
regarded as a climb-down, or otherwise, there can be no 
question as to its being decidedly diplomatic. I regret, 
however, that the Association has decided to entertain the 
question of adopting the capitation system of payment. My 
limited experience of contract work at per capita is that it is 
decidedly objectionable from every point of view, and that 
we should, if possible, wash our hands of it altogether. 

It is admitted by the Commissioners themselves that the 
Act is sufficiently elastic to permit of payment by fees for 
actual services rendered. This is an ideal system, it is per¬ 
fectly feasible, and may now be permanently and universally 
established if we unite as one man in demanding its adoption. 
The referendum taken by the Imperial Medical Reform Union 
in July last justifies me in saying that fully 95 per cent, of 
the general practitioners in England and Wales prefer pay¬ 
ment for actual services rendered to the old and discredited 
capitation system. 

We have now a grand opportunity for doing away with 
capitation payment for club work. I sincerely hope it will 
not be thrown away. 

I am, Sir, yours faitbfally, 

George Brown, 

General Secretary, Imperial Medical Reform L'nlon. 

Callington, Cornwall, March 12th, 1912. 
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(From our own Correspondent.) 


A Curious Compensation Case. 

A remarkable case of importance to public bodies was 
heard recently at the Manchester assizes. The plaintiff had 
in his house a penny-in-the-slot gas meter. A penny became 
fixed in the slot and the meter became inoperative, and an 
officer of the Manchester corporation was asked to remedy 
the defect. In endeavouring to extract the coin he used bis 
pocket-knife, and inadvertently left this knife on the ledge 
of the cupboard in which the gas meter was fixed. A boy, 
aged 5, was playing about the house, and about half an hour 
after the official had left the child was heard screaming in 
the street. It was tben found that the child had the knife, 
and while swinging round a lamp-post had struck himseif 
with it in the eye, whereby the sight of the eye was utterly 
destroyed and the eyeball had to be removed. The action 
was brought to recover from the corporation on the ground 
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that the injury to the boy was occasioned by the negligence 
of the official when he was acting as a servant of the 
corporation. After hearing evidence and arguments pro and 
con. the jury, in answer to questions from the judge, found 
that the officer, in the course of his employment and 
purposing to act on behalf of the corporation, was negligent 
in leaving the knife where he did, and that the accident was 
caused by such negligence. They assessed the damages 
at £125. 

Hospital Saturday Fund. 

The total amount raised for the Manchester and Salford 
Hospital Saturday Fund in 1911 was £7524, an increase of 
£358. £4400 were distributed among the hospital charities. 
It had been expected to realise more in a year of such good 
trade, but labour disputes had a serious effect upon the 
collections. It was urged that an attempt should be made 
during the present year to induce large employers of labour 
to encourage weekly collections in aid of the fund among 
their work people. 

Instruction in Care of Infants. 

The Board of Education in a memorandum dated 
November, 1910, directed the attention of local education 
authorities to the importance of instructing girls in the care 
and management of infants. The Board said that it is begin- 
nirg to be widely realised that the teaching given to girls in 
the elementary day schools might with advantage be made 
more practical and be directed more definitely towards in¬ 
creasing their knowledge of the ordinary routine of domestic 
hygiene, including infant care. This work of teaching domestic 
hygiene has been in full operation since 1903. Instruction 
has been given in 103 schools to 8554 children in Standard V. 
and upwards. 

Adolescent Insanity: Compensation Case. 

An interesting case of "adolescent insanity ” was recently 
before the Manchester County Court. A company applied for 
the termination or redemption of compensation payable to a 
girl, aged 17, on the ground that the girl was being main¬ 
tained out of the public rates in Prestwich Asylum and that 
the disease from which she was suffering, “ adolescent 
insanity,” was not due to the accident in respect of which the 
compensation bad been paid. The application was opposed 
by the South Manchester guardians, who were responsible to 
the county authorities for the maintenance of the girl. After 
hearing evidence the judge said that in a case of this kind 
the onus was upon the respondents of satisfying the court 
that the girl's present condition was due to this particular 
accident. Neither the assessor nor himself were so satisfied, 
and the compensation would therefore be terminated, with 
costs against the guardians. 

Magistrates and Milk Prosecutions. 

From the annual report of the medical officer of health for 
Nelson we find that in three milk prosecutions taken during 
the year only one conviction was obtained. Dr. Millar con¬ 
siders it regrettable that magistrates generally throughout 
the country do not appreciate more fully the importance of 
this question in relation to infant life. Any semblance of a 
defence is accepted as a pretext for dismissing a case, often 
with the result that local authorities are discouraged in their 
efforts to check adulteration, and the public continue to 
suffer. In view of the important position which milk 
occupies as an infant food, he considers it very desirable 
that an absolute standard of quality should be fixed, and any 
failure to reach such standard should be deemed an offence. 

March 19th. _ 
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General Hospital: Retirement of Sir Thomas Chavasse. 

The resignation of Sir Thomas Chavasse, the senior surgeon, 
will be a great loss to the General Hospital. He was 
appointed assistant surgeon in November, 1878, and 
honorary surgeon in December, 1881, making altogether 
over 33 years’ service to the hospital. The following 
resolution was unanimously carried at a meeting of the 
board of management on March 1st:— 

That this board has received with great regret the resignation of 
Sir Thomas Frederick Chavasse, and desires to record its high apprecia¬ 
tion of the very able and courteous manner in which he has performed 
his duties of honorary surgeon to the hospital for the past 30 years, 
of the great skill and unwearied attention he has always devoted to the 
patients under his care, and of the interest he has at all times showed 
in the welfare of the institution generally. That the resignation of Sir 
Thomas Chavasse be accepted with great regret, and that in considera¬ 
tion of the eminent services of Sir Thomas Frederick Chavasse it be 
recommended to the next annual meeting of governors that he be 
appointed consulting surgeon to this hospital. 

The Queen!s Hospital. 

The seventy-first annual report shows that the balance of 
expenditure over income laBt year was £5016 19s. 104., as 
compared with £5200 in 1910. The endowment of the. 
hospital—about £40,000—is not large, the income from 
investments being only £1900. This is very little towards 
the annual expenditure of £16,000. The annual subscrip¬ 
tions for 1911 reached £3402, the largest amount since the 
foundation of the hospital. The legacies received amounted 
to £3342. Under the will of Mr. John Roderick the hospital 
will shortly receive £10,000, and in addition one-quarter of 
the residue of bis estate. The committee, although unable 
to state with any certainty the effect of the National 
Insurance Act upon the finances of the hospital, calls the 
attention of subscribers to the fact that, whatever ultimately 
happens, the annual expenditure will not be decreased but Trill 
in all probability be increased by the new Act. It will not 
reduce the number of in-patients, because it makes no pro¬ 
vision for the treatment of serious illness, nor will it probably 
reduce the number of out-patients appreciably, for the 
majority of these are married women, children, and other 
uninsured persons. The annual cost of insuring the hospital 
staff under the Act will be about £130. The number of 
in-patients treated last year was 3172, a decrease of 101 as 
compared with 1910, but an increase of 42 as compared with 
1909. The decrease was due to the fact that several wards 
were closed for cleaning for a longer period than usual. The 
average stay of patients in hospital was 19-2, as compared 
with 18-8 days in 1910, and the average number resident 
daily in the hospital was throughout the year 159, as compared 
with 161 in 1910. The cost of each in-patient per week was 
£1 9s. 5j d., as compared with £1 8s. 6 id. in 1910. The 
cost per bed per annnm was £76 11s. 9 d. } as compared with 
£74 4s. 6 d. in 1910. The number of out-patients was 39,743, 
as compared with 39,365 in 1910. Regarding the appoint¬ 
ment of an almoner it is reported that 260 cases passed 
through her hands. The treatment recommended for the 
cases referred to bas been provided by the Charity Organisa¬ 
tion Society and to a smaller extent by the City Aid 
Society and other institutions. There is no reason to 
suppose that any considerable financial saving has been made 
to the hospital, and the question whether the work of the 
almoner should be continued and the cost of it added to the 
standing charges of the hospital has been deferred until a 
further report of the work done has been received. 

March 19th. _ 


SCOTLAND. 

(From our own Correspondents.) 


(From our own Correspondent.) 


The University. 

Professor John Joly, D.Sc., F.R.S., professor of geology in 
Trinity College, Dublin, has been appointed Huxley lecturer, 
and Mr. John Fnrneaux Jordan, M.B., F.RC.S. Eng., 
Ingleby lecturer for this year. Dr. H. Percy Picker ill, 
formerly lecturer in dental histology and pathology in the 
University, and now director of the Dental School of the 
University of Otago, New Zealand, has been awarded the 
Cartwright prize of the Royal College of Surgeons of England 
for an essay on the Prevention of Dental Caries. 


Scotland and the National Insurance Act. 

The lull in medical interest in the National Insurance Act 
continues, but it is satisfactory to learn that in more than 
one place the doctors have set themselves to consider 
seriously the question of club practice and the position of 
the present holders of such posts in view of the possibilities 
of the future. It is understood that more than one un¬ 
officially constituted committee is investigating this thorny 
and difficult problem. The results will probably only be 
known when the Scottish Medical Insurance Council meets, 
and it cannot meet until railway travelling presents 
greater facilities than it does at present. Mr. Leishman, 
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chairman of the Scottish Commission, accompanied by Miss 
Paterson, the lady member of the Commission, visited 
Aberdeen on Maroh 14th, and in the afternoon addressed 
a large public meeting in the town-ball presided over by 
the Lord Provost. Mr. Leisbman had hopes that arrange¬ 
ments would be made with the doctors, as it was a 
mistake to think that all the doctors were against the Act; 
in some places they bad sufficient to carry on the Act with. 
If the worst came to the worst, which he hoped would not 
occur, the medical benefit would be suspended and the money 
returned to the members. Steps are evidently being taken 
all over Scotland for the inclusion of insured persons in 
existing clubs or societies, or for the establishing of new 
societies in order to make the full benefits of the Act available 
to such persons. It seems to your correspondent that this 
movement, to which there is frequent reference in the daily 
press, has to be realised by the profession more fully than it 
would seem to be. Whatever the doctors may do, they 
cannot prevent this gathering into societies of those millions 
of persons who are dealt with in the Act, and those societies 
will have to be dealt with later, unless Providence interposes, 
and the Act is suspended by a new Parliament appearing 
on the scene. The profession, however, can hardly reckon on 
such intervention. 

The Marine Biological Association of the West of Scotland. 

The management and policy of this association have come 
in for severe criticism at the twelfth annual general meeting 
of the association held last week. Approval of the report 
was eventually carried by 12 votes to 10, but much doubt as 
to the policy of the executive has certainly been created. 

Stricken Hospital A[fairs ; Official Inquiry. 

At a meeting of the Deer District Committee, held on 
March 2nd, there was a private sitting over the vexed 
question of the administration of the Strichen Infectious 
Diseases Hospital, which has been under consideration since 
June, 1910.' The results of the inquiry, as embodied in a 
report, ordered by the Local Government Board into the 
management and administration of the hospital, had been 
submitted at a previous meeting of the district committee, 
when the appointment of all the subcommittees was post¬ 
poned, and also consideration of the report until March 2nd. 
The report was considered in camerd. The terms of the report 
were briefly as follows:—The Commissioners appointed by the 
Local Government Board to make inquiries were Mr. Alexander 
McKinna and Dr Thomas F. Dewar. The inquirv was held 
in the Victoria Hall. Maud, on Tuesday and Wednesday, 
August 29th and 30th, 1911. The points of inquiry 
related to the following matters. 1. The case of Dorothy 
Henderson, Longside Manse, who was said to be removed 
home from the hospital while still in an infectious state, 
t.herehy conducing to other four cases of scarlet fever. 
2. The case of Eliza Leal, whose case was diagnosed 
as scarlet fever on her entering the hospital, and 
who developed symptoms of scarlet fever 19 days after 
admission to hospital. 3. Alleged alterations in hospital 
books. 4. Alleged substitution of hospital books. 5. General 
administration of the hospital. 6. Visitation of the hospital 
by members of the subcommittee. 7. Relation of the con¬ 
vener of the hospital committee to the staff. 8. Hospital 
regulations. With regard to the points upon which Dr. G. 8. 
Trail is directly or indirectly implicated, the Commissioners 
completely vindicate and exonerate him from any blame in 
the matters. They find : “The management of the hospital 
seemed to be everything that was desired.” “The build¬ 
ings were clean and in good order and the patients seemed 
to be well nursed and attended to.” The Commissioners 
earnestly reoommend that in future all the members of the 
hospital committee should take part in the visitation of the 
hospital and thus acquire direct and personal knowledge 
of the details of its administration. They go on to say that, 
much to their regret, they feel bound to give it as their con¬ 
viction that the unhappy and unseemly circumstances which 
have been so continuous a feature of the administration of 
the hospital from June, 1909, until now, are essentially 
associated with the personal attributes of the convener of the 
hospital subcommittee. While fully appreciating the fact of 
his devoting his time and energy to its affairs, and conducing 
in no small part to the general success of the hospital’s 
working, and while believing that throughout his notions 

1 See The Lahcet, June 18th, 1910, p. 1722, anti Sept. 9th, 1911, p. 798. 


he has been actuated by what he doubtless considered 
his duty in regard to its supervision, they no less 
definitely are of opinion that the difficulties involving Dr. 
Trail and the matron, and in less degree the district clerk. In 
much distress of mind and prolonged unhappiness, have 
arisen from his action. With regard to the gravest of 
them, where Dr. Trail and Miss Clark are charged with 
substitution of hospital books, or complicity in such substitu¬ 
tion, Mr. Watt is neither associated with, nor is his action 
endorsed by, any of his fellow members of the subcommittee. 
With regard to hospital regulations the Commissioners, while 
not feeling called upon to Buggest any amendment of these 
regulations, desire to express their opinion that they should 
not be interpreted in so stringent a fashion as the minutes of 
the hospital subcommittee of June 17th, 1909, and 

March 26th, 1910, would suggest. Mr. John Watt, retiring 
convener, protested against the finding of the reporters of the 
Local Government Board, stating that he did not admit the 
accuracy of certain statements on which the conclusions of 
the report were based. 

The Practitioners at Dunfermline and the Friendly Societies. 

The contract between the Dunfermline medical practi¬ 
tioners and the Friendly Societies closes at the end of the 
current month. This position of affairs ensnes upon the local 
medical men raising their terms from 4s. Hd. to 8*. 8 i. 
annually per member and intimating their resignation unless 
their terms were accepted. Representatives of the Friendly 
Societies, meeting as a committee, accepted the resignations, 
and it was decided by the Oddfellows to accept the services 
of two Glasgow medical men. The other Friendly Societies 
in Dunfermline have not yet decided upon a course of 
action. 

March 19th. 


IRELAND. 

IFbom ocr own Correspondents.) 

The National Insurance Act. 

AT the mass meeting of the medical profession held in 
Dublin last June the care of the negotiations with the 
Government and others as to the terms of the Insurance 
Bill was committed to a joint committee of the British and 
Irish Medical Associations This joint committee has now 
issued a report to the practitioners of Ireland detailing 
its labours, discussing the Act, and suggesting future action. 
The main activity of the committee seems to have been 
directed to a policy for which it had no mandate from the 
profession—the restoration of medical benefits to the Bill as 
applied to Ireland. In this attempt it failed. The report 
now issued deals fully with the provisions of the Act as applied 
to Ireland, and will prove of great value as regards future 
action. Although the Act as it applies to Ireland does 
not include medical benefits, there are, it appears, two 
ways open by which medical attendance may be secured— 
(1) as additional benefit under the terms of the Act and 
the regulations of the Commissioners; (2) by societies 
independently of the Act. Attempts were made to secure 
that medical benefits, if granted as “additional benefits ” in 
Ireland, should be administered by the Insurance Committees, 
not by the societies, but Parliament added the words “ unless 
the Irish Commissioners direct otherwise.” The committee 
suggests that, in the event of the Commissioners so directing, 
it may be wise for Irish practitioners to decline all service 
under the Act. With regard to remuneration for medical ser¬ 
vices, the committee states that all arrangements lie between 
the Insurance Committees and local Medical Committees. 
It is properly affirmed that it is impossible now to give any con¬ 
sidered opinion as to what the amount of remuneration should 
be. Rates must vary in different districts, and must be 
higher in the case of deposit contributors than, for instance, 
of selected members of a good society. The points for and 
against payment by capitation and by work done respectively 
are well set out in the report. The committee considers it 
very unsatisfactory that there is no appeal from the decision 
of the Commissioners. It suggests that the profession should 
insist on the following as minimal conditions, without which 
medical men should not accept service under the Act: 

(1) a total income limit for those entitled to medical benefits; 

(2) free choice of doctor; (3) all medical certificates to be 
issued by medical attendant; (4) administration of medical 
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benefits only through the Insurance Committees; (5) pro¬ 
vision for extra remuneration for special services. It is 
intended shortly to summon a representative meeting 
of the profession, to which local Medical Committees should 
send delegates. It is also intended to form a Central 
Medical Oommittee consisting of representatives of the 
various medical societies, the universities, and the medical 
corporations. The committee urges the profession to 
organise in county committees without delay. It also asks 
practitioners to sign a pledge declining to enter into any 
arrangement for service under the Act except through a local 
Medical Committee. 

New Labour T Yards at the Rotunda Hospital. 

The new labour wards at the Rotunda Hospital are now 
ready, and should render more easy the management of 
labour by modern methods. The suite consists of five rooms 
and a kitchen, a dressing-room, a waiting ward, the labour 
ward itself, a clerical room, and an isolation labour ward. The 
waiting ward and the labour ward are of the same size, the 
former being furnished with 12 beds. The two wards are 
fitted with similar hot and cold sterilised water-supplies, so 
that in case of need the waiting ward may be used instead 
of the labour ward. The floor of both rooms is of white 
mosaic, and the walls, to a height of 8 feet, of green mosaic. 
The rooms are well lighted, well ventilated, and lofty. 

Royal Victoria Eye and Ear Hospital, Dublin. 

The annual meeting of the Royal Victoria Eye and Ear 
Hospital was held last week. The report showing that the 
accommodation of the institution no longer meets the public 
demands upon it, it was proposed to add to the building so 
as to provide for 18 additional beds. 

Derry Water-supply. 

It appears from the report of a meeting of Derry water and 
fire brigade committee of the City Corporation, held on 
March 12th, that, notwithstanding all the rain of the present 
winter, the city reservoirs are still 64,000,000 gallons short of 
being full, with the result that there is a shortage of 
28,000,000 gallons as compared with the corresponding period 
of 1911. As a result, the citizens have been placed on a 
restricted allowance in the hope of building up a good reserve 
io as to avoid a repetition of the water famine of last 
summer. It is clear that a more extensive supply is needed, 
as it is necessary, so early as at present and during a season 
of exceptional rain, to curtail the supply of domestic water. 

The Provision for “ Sanatorium Benefit ” in Belfast. 

The question is rapidly coming to the front, How is 
“ sanatorium benefit ” under the Insurance Act to be pro¬ 
vided for in Belfast? At the present time the Belfast 
guardians have a magnificent sanatorium at White Abbey, 
near Belfast, which with its buildings and beautiful grounds 
of 33 acres cost £39,138, and which contains accommodation 
for 265 destitute consumptive patients. In the Forster 
Green Hospital for Consumption there are 76 beds (39 for 
men, 37 for women), and in that institution 35 beds are 
reserved for patients sent in on the recommendation of 
the medical officer of health of the city and the public 
health committee, these being paid for out of the 
rates. There are also ten consumptive beds at tbe 
convalescent home in connexion with the Royal Viotoria 
Hospital—that is, altogether there are 351 beds available for 
"sanatorium benefit.” Now, in Belfast during 1910, there 
were 825 deaths from phthisis, giving a mortality of 2 1 per 
1000. Further, 929 cases of tuberculosis of the lungs were 
notified, pursuant to the Tuberculosis Prevention (Ireland) 
Act, 1908, and, in addition. 244 cares were notified 
voluntarily, making a total of 1173 cases dealt with by the 
Public Health Department. It is therefore char that 351 beds 
for "sanatorium benefit” would not be enough, while under 
the Act as it stands at present the large Abbey Sanatorium 
would not be available, as Poor-law authorities are entirely 
outside the new insurance measure. Hence the Belfast 
guardians have waited upon the corporation health and 
finance committeis with a view of obtaining for the Belfast 
district a portion of the capital sum allocated by Parlia¬ 
ment for the erection of sanaiorinms, as well as the 
yearly grants available for "sanatorium benefit ” under the 
Insurance Act. The Belfast corporation will have to 
acquire the Abbey Sanatorium, becoming the responsible 
authority for it, having regard to the Insurance Act. If this 


was done an arrangement could be made for the treatment of 
non-insured and destitute consumptives by the guardians with 
the corporation similar to that already existing at Purdysburn 
for treatment of cases of infectious disease. If this is not 
done how is the Abbey Sanatorium to be maintained, and bow 
is the city corporation to fulfil its duties as the health 
authority towards the consumptives, and finally, what action 
will the local Health Committee (to be formed under the 
Insurance Act) take ? It is satisfactory to know that the 
joint corporation and finance committees are very care¬ 
fully considering the matter, which presents considerable 
difficulties. 

March 19th. 


PARIS. 

(From our own Correspondent.) 


Election at the Academy of Sciences. 

In the Section of Medicine and Sargery of the Academy of 
Sciences a vacancy has arisen through the death of Professor 
Lannelongue. Many candidates of high rank presented them¬ 
selves. The proper authorities presented in tbe first place 
M. Charles Richet, the well-known physiologist, professor 
at tbe Faculty of Medicine and member of the Academy 
of Medicine, and in the second place M. Delorme, 
Mddecin Inspecteur-GfinCral of the Army M-dical Service; 
M. Le Dentu, M. Lucas-Championniere, M. Pozzi, and 
M. Reclus, all members of the Academy of Medicine. Two 
ballots were required. At the first M. Charles Richet 
obtained 26 votes, M Lucas-Championniere 25, M. Pozzi 4, 
M. Le Dentu 3, and M Reclus 1. At the second, out of 60 
votes cast, M. Lucas-Championniere gained 32 and was 
declared elected. M. Charles Richet had 26 and M. Pozzi 2. 
The newly-elected academician is honorary surgeon to the 
Hdtel Dieu, a member of the Academy of Medicine, a former 
president of the International Society of Surgery, and is one 
of the most brilliant and authoritative exponents of French 
surgery. His first work was the study and the dissemination 
of antiseptic surgery—that is to say, of scientific surgery as 
initiated by Lord Lister. The application of scientific 
surgical doctrine to current surgery constituted bis second 
work. To make this application it was necessary completely to 
transform the ordinary practice of surgery, and to formulate 
a technical method in place of the varied procedures 
of traditional surgery which were devoid of scientific 
guidance. The most important of his writings treat of 
trephining under tbe direction of cerebral localisation, the 
radical cure of hernia, tbe removal of the tarsal bones, and 
the treatment of fractures by mobilisation and massage. 
Moreover. M. Lucas-Championniere is the director of the 
Journal de Medeoine et de Chvrurgie Pratiques, in which he has 
published numerous surgical studies. 

The Academy of Medicine. 

The Academy of Medicine on March 12th elected M. 
Mesureur, Director of Public Assistance, Paris, a member in 
the free section in place of M. Henri Monod, deceased. 
M. Mesureur was elected by 54 votes, as against M. Castex, 
who received 25 votes. 

A Protest against the Superior Commission for the Reform of 
Medical Studies. 

A great meeting, organised jointly by the Corporate 
Association of Medical Students and the Syndicates of 
Practitioners, took place on March 9ih in the hall of the 
learned societies The meeting unanimously protested against 
the composition of the Superior Commission for the Reform of 
Medical Studies, on which the practitioners are in an excessive 
minority, and which admits no delegates from the professional 
associations of students of medicine. They also protested 
against the mode of nomination of this commission, all the 
members of which are arbitrarily appointed by the Minister 
and not elected by their professional constituencies. They 
further protested against the modus operandi of this com¬ 
mission, whose duties are determined by no official decree, 
while it has delegated all its powers to a permanent sub¬ 
committee entirely in the hands of the administration ; 
and against the mode of discussion of the commission, 
which from its first session regulates examinations bearing 
upon a course of instruction that it has not as yet defined. 
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The practitioners and the students finally demand the 
formation of a Superior Medical Council. 

The Leave of Tuberculous Officials. 

An article in the Finance Law of 1911 laid down that a 
law to be passed before Dec. 31st, 1912, would provide long 
leave of absence, with treatment and carrying the right to a 
pension, to officials of the public administration affected with 
tuberculosis. With a view of giving effect as quickly as 
possible to this humane intention, the Minister of Finance 
has appointed an Inter-Ministerial Commission, on which is 
imposed the task of collecting the necessary information on 
the subject and preparing a draft to be submitted to Parlia¬ 
ment. As the question interests all the great administra¬ 
tions, this commission comprises officials of all the Ministerial 
departments. 

The Preparation and Therapeutic Utilisation of Sulphurated 
Oils. 

On Feb. 28th M. Huerre brought this subject before the 
Socl6t6 de Thfirapeutique. Sulphurated oils are obtained 
from the combination of sulphur and vegetable oils by the 
action of heat. The sulphurated castor oil is prepared by 
gradually raising the temperature of a mixture of precipitated 
sulphur and castor oil up to 225° C. It is a viscous liquid, 
containing from 6 5 to 7 per cent, of sulphur, and is very 
soluble in a large number of solvents, ethers, essences, 
acetone, chloroform, &c. This solubility permits of the 
preparation in a very manageable form of numerous medica¬ 
ments used in dermatology, such as salicylic, pyrogallic, and 
chrysophanic acids, and resorcin in a sulphurated organic 
combination, which is always better tolerated by the skin than 
sulphur itself. These preparations have given good results 
in the dermatoses in which sulphur is indicated—pityriasis 
of the scalp, seborrhceic eczema, acne, kc. 

The French Association of Medical Inspectors of Schools. 

A new association has just been formed, the object of 
which is to bring into relation all the school physicians in 
Franee, to defend their professional interests, and to study 
questions relating to their functions. It consists of members 
(medical inspectors of French schools) and of associate 
members (school medical officers of the French-speaking 
countries and medical men generally interested in school 
medicine and hygiene). The annual subscription is 5 francs. 
The association is to meet this year at the end of May. The 
organisation of medical inspection in France and physical 
education will be on the orders of the day. The Congress 
will close with a fete organised by the medical inspectors of 
schools of the Seine. 

The College de Trance. 

The general assembly of professors of the College de France 
has forwarded for the selection of the Minister as candidates 
for the chair of histology (formerly the chair of anatomy, 
now vacant by the resignation of M. Ranvier) the names of 
first, Dr. Nageotte, professor at the flcole Pratique des 
Hautes Etudes, and second, Dr. Jolly, adjunct director of 
the same school. Two ballots were requisite, for at the first 
each candidate obtained 15 votes ; at the second M. Nageotte 
obtained 18 votes and M. Jolly 15. 

March 18th. _ 

VIENNA. 

(From our own Correspondent.) 

A Tribute to the Memory of Lord Lister. 

The news of Lord Lister’s death was received here with 
the utmost regret by the medical profession, and the 
Gesellschaft der Aerzte at once decided to hold a special 
meeting for the delivery of an address in which the ever- 
memorable results of his labours should be duly appreciated. 
Professor Friiokel, who was the chief speaker on this occa¬ 
sion, did not try to say anything new to his audience, who 
were all well acquainted with Lister’s achievements, but he 
pointed out that some years before the introduction of anti¬ 
septic surgery two Austrian medical men had called 
attention to the importance of cleanliness and the 
avoidance of external contamination in the treatment 
of surgical diseases and wounds. One of these was 
Semmelweis, who in 1812 tried to eliminate the daDgers of 


infection from obstetric practice, and the other was von 
Kern, who at the same time maintained that wounds became 
infected from the outside and might be kept healthy by 
covering them. Professor Friinkel observed that there was 
an important difference between these two and Lord Lister. 
Whereas his predecessors had merely a more or less intuitive 
notion of the right thing, Lister was not only capable of 
thinking out the whole problem, but he also found means 
of putting his ideas into practical execution. Professor 
Friinkel’s audience included many distinguished personages, 
and his discourse had a very favourable reception. 

Scarcity of Children's Hospitals in Vienna. 

In this city there are far too few beds available for the 
hospital treatment of sick children, and it is a constant com¬ 
plaint of all medical and social workers that for this reason 
it is difficult to deal adequately with infectious diseases. The 
matter was recently brought into general notice by a letter 
in the public press, and the correspondence ensuing thereon 
disclosed the curious fact that in Vienna there are three 
hospitals intended for the treatment of children, but closed 
for lack of funds. Under the wills of three different persons, 
each of whom had bequeathed a certain sum for that pur¬ 
pose, three hospitals, one with 30 beds, one with 50 beds, 
and one with 100 beds (the last named is not completed 
yet), were built in the expectation that the funds for 
maintaining them would be forthcoming when required. 
In former years such hopes were justifiable, but nowadays it 
seems that charitable people are less frequent. So we have 
only the children's clinic with 56 beds, the Wilhelminen 
Spital with some 300 beds, one institute with 40 beds in 
the situation where the children’s clinic formerly was, and 
two new hospitals which have been erected for diseases of 
children within the last five years, one with 100 beds and one 
with 120 beds. Moved by these unsatisfactory conditions, 
Mr. von Guttmeun has recently handed over a sum of three 
millions of kronen (£120,000) to the Jewish community of 
Vienna, for the purpose of erecting and maintaining a 
children’s hospital on a large scale, for patients of all nations 
and creeds, and he has given permission that all other funds 
granted for the purpose of children's hospitals may be united 
with his grant, as he does not wish his name to be associated 
with any ward or cot or building. 

The Dispute between the Rettungsgesellschaft and the “ Medical 
Organisation." 

As was explained in this column on Jan. 13tb last, 
serious differences of opinion had then arisen between the 
“ Medical Organisation ” of Vienna and the Rettungsgesell- 
schaft (First Aid Association), also of this city. Things wert 
so far that a boycott of the association by the Vienna prac¬ 
titioners was contemplated. The main objects of conflict 
were questions of principle. The Rettungsgesellschaft 
was unwilling to regulate its scale of medical fees, and 
its other rules as regards medical service, according 
to the lines laid down by the Medical Organisation. 
The controversy was so serious that several lawsuits were 
commenced, but the two parties fortunately came to an 
understanding before the courts had an opportunity of inter¬ 
vening, and all quarrels have now been amicably arranged. 
This result has been received with great satisfaction by the 
profession in general, for the dispute between the two medical 
corporations was regarded by all as most inappropriate, to say 
the least. The Medical Organisation is now recognised by 
the Rettungsgesellschaft as being the duly accredited repre¬ 
sentative of the medical practitioners, and the latter's scale 
of fees has been satisfactorily adjusted. 

A Popular Lecture on Tuberculosis with Kinematcgraphic 
Illustrations. 

The board of health recently made an interesting experi¬ 
ment by using the kinematograph to illustrate a popular 
lecture on the nature, spread, and prevention of tuberculosis 
In the course of this lecture, which was intended for the 
information of the people. Dr. Winter, one of the public 
health officers of Lower Austria, showed moving pictures 
that represented first the unhealthy surroundings of the 
poorer classes which are so favourable to the communication 
of the disease, and, secondly, the hygienic conditions of a 
sanatorium. The pictures were at the same time explained 
by the lecturer. Several pathological specimens were then 
shown, including the early stage of lupus, its treatment, 
and the favourable results obtainable in early cases, a-< 
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well as examples of tuberculosis of the joints and bones. 
The methods of treatment in the open-air sanatoriums were 
demonstrated, and the public were shown how a good supply 
of fresh air could be insured by proper arrangement of the 
windows. This novel form of popular instruction in medico- 
hygienic matters will no doubt prove useful, for a combina¬ 
tion of lectures and visual demonstrations has many 
advantages over purely theoretical teaching. 

March 16 th. _ 


ITALY. 

(From our own Correspondent.) 

Alessandro Codivilla. 

The Bologna school has lost one of its chief ornaments in 
this accomplished and versatile surgeon, to whom orthojmdy 
! indebted for not a few of its most ingenious and effective 
appliances. A Bolognese by birth, he was educated at the 
celebrated Archiginnasio, enrolling as a student of medicine 
and graduating with distinction in 1886, when in his twenty- 
fifth year. In 1889 his skill in the operating theatre and his 
expository power in the lecture-room procured him rapid pro¬ 
motion in various surgical institutions, notably in those of 
Macerata and Imola, till in 1890 his fertility of resource and 
well-nigh uniform success in relieving the defects, infantile, 
congenital, or accidental, of the apparatus of locomo¬ 
tion, marked him out as successor to Professor Panseri as 
director of the famous Istituto Rizzoli in Bologna. Here he 
found his special mttier, and so improved on the traditions, 
already honourable, of the institution as to make it a centre 
not only of relief or rehabilitation to its young inmates but of 
instruction, not to say inspiration, to those interested in ortho¬ 
paedy, theoretical and practical. At the periodical congresses 
of surgery his presence never failed to enhance the interest 
and value of the proceedings, and not a few of his papers, read 
and discussed on these occasions and since published in a per¬ 
manent form, have passed into the literature of the profession. 
His success in treating or in rehabilitating the wounded from 
the seat of war in Tripoli, conveyed as many of these were to 
Bologna so as to be under his eye, evoked the admiration of 
his colleagues as well as the gratitude of the patients, and 
proved a manifest consolation to him during the painful 
illness to which he has so prematurely succumbed. 

The- Guido Baoeelli Ambulanoe at Tripoli. 

Of this institution, called after its initiator and organiser, 
known throughout Italy as “Dean of the Faculty of 
Medicine,” there are four sections devoted to the care 
and cure of the natives injured or ailing at the sea' 
of war. All the indigenous population of Tripoli are eligible 
for treatment; first, in the Medical Section, directed by 
Captain Scaloso of the Army Medical Staff ; second, 
in the Surgical, directed by Captain Bevacqua, of the 
same corps; third, in the Ophthalmic, directed by 
Captain Mazza; and fourth, in the section set apait 
for oto-rhino-laryDgeal maladies, directed by Captain 
Tonietti, also, like the three others, of the Medico-Military 
Department. The services offered are gratuitous, avail¬ 
able every day of the week from 9 to 12 A.M. and 
from 4 to 6 p.m. In addition to this there will soon be 
opened a special “ ambulatorio ” for syphilitic diseases, to 
be superintended, like the four sections above referred to, 
primarily by General Salsa, and secondarily by the various 
“servizi sanitari ” and the personnel of the “Amministra- 
zione degli Instituti Ospedalieri.’’ Premises for “first aid” 
are well advanced in construction. Further, in the same 
laudable direction there will shortly be made available a set 
of rooms for disinfection, for baths, for mortuary require¬ 
ments, including necropsy, with laundries, and accommoda¬ 
tion for the personnel of the administration. All these 
additions to the “Ospedale Civile,” fully equipped and 
up to date in every particular, will soon be in working 
order, constituting a substantial boon to the native popula¬ 
tion and of happy augury for the future of the Tripolitania, 
when, as is anticipated, it will come finally under the 
legislative control of the Italian kingdom. 

March 14th. 


The Cremation Society of England.—T he 

annual meeting of subscribers will be held at 20, Hanover- 
square, London, W., on Wednesday, March 27th, at 3 o’clock. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

The A'ew Austro-Hungarian Hospital. 

This institution was erected at the cost of £65,000, a 
large proportion of which was contributed by the Austro- 
Hungarian Government. At present it has a State subsidy of 
70,000 kronen per annum (a krone = I0rf.). It is equipped 
with every modern convenience and requisite and commands 
one of the finest sites in the metropolis. The thing that espe¬ 
cially strikes a visitor is the abundance of space and light 
in the whole hospital. There is not a single obscure comer ; 
everywhere plenty cf light floods in through the many high, 
broad windows. The whole establishment is constructed on 
hygienic and sanitary principles, and the cleanliness in a city 
like Constantinople is particularly worthy of mention. The 
view from the windows over the Bosphorus, the Asiatic shore, 
and the undulating cypress-clad hills all around is superb. 
The material for the building, as well as the internal 
surgical and medical equipment, were furnished by firms 
in Vienna. The hospital has 60 beds, but this number 

can be increased. Half of the hospital is occupied by 

the surgical department; the other half is for medical 

cases ; and there is also a separate building for infectious 
cases. A suite of rooms is reserved for private baths 
for the outside public. Two members of the medical 

and surgical staff, Dr. Schuster and Dr. Ehrlich, possess 
diplomas from the University of Vienna. A lady doctor, 
Friiulein Frisch, is also on the staff. Women are, of course, 
not allowed to practise medicine in Turkey, but this hospital 
is on Austro-Hungarian territory and outside the Ottoman 
medical jurisdiction. Friiulein Frisch is doing excellent 
work under the protection of her Government. The hospital 
possesses two automobiles, one for ambulance purposes and 
one for the use of the staff. 

The War Refugees from Tripoli. 

It has been found that almost all the refugees from Tripoli 
are suffering from various chest affections. Quite a large 
number have developed pneumonia, and bronchitis is very 
common. There are also several cases of phthisis. Investi¬ 
gation showed that the refugees, mostly Arabs, are unable 
to stand the wintry weather prevailing in Constantinople at 
present. It has therefore been decided to send all the 
sufferers further south, where the climate is warmer, to such 
places, for instance, as Beirut. The Ottoman Government 
has granted a special sum of money for this purpose. 

Lectures on Hygiene. 

In order to spread among the population a knowledge of 
hygiene and sanitation the medical authorities of the 
hospital of Gulhaneh, in Stamboul, have decided to arrange 
an exhibition and to deliver a free course of lectures. In 
the rooms to be assigned for this exhibition there will be on 
view a large number of statistical tables and sketches showing 
the causes of disease, as well as microscopical preparations. 
It is intended also to give instruction in the bringing up of 
children and in the care to be taken during an outbreak of 
infectious diseases. These lectures should help to remove 
the gross superstition and ignorance of the lower classes of 
the population, provided, of course, that the design is not 
left to the chances of kismet. 

Tko Recent Fires at Stamboul and Baled. 

The private subscriptions for the sufferers from the recent 
great fires in Stamboul and Balat have produced the sum of 
over £75,000, a large proportion of which came from Great 
Britain. Exceedingly little of that sum has been distributed 
among the burnt-out. Continual complaints are brought 
forward to the effect that the destitute are starving and are 
exposed to the inclemency of the wintry season without re¬ 
ceiving any help whatever. If some small assistance is given 
here and there, the formalities are so intricate that the poor 
are losiDg heart completely. I have made inquiries and was 
told that the bulk of the contributions is reserved for the 
construction of fire-proof dwelling-places. In the meantime 
the need of the burnt-out is very great indeed Mention 
should be made of the prompt and generous help given to 
the sufferers by the British Ambassador, Sir Gerard and 
Lady Lowther. 

Feb. 20th. 
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UNITED STATES OF AMERICA. 

(From our own Correspondents. ) 


The Substitution of Saccharine for Sugar in Prepared, Foods 
Prohibited, 

<9 The Board of Cabinet Officers of the United States Govern¬ 
ment charged with the enforcement of the pure food laws 
has rendered a final decision against the nse of saccharine in 
prepared foods, thus settling a controversy of almost four 
years’ duration. This decision is based on the Remsen 
Board’s report that the addition of saccharine to food, as 
a substitute for sugar, “ must be regarded as a substitute 
involving a reduction in the food value of the sweetened 
product, and hence a reduction in its quality.” 

Factory Investigation. 

In the New York State Senate, on Feb. 28th, a Bill to 
continue the Factory Investigation Commission for another 
year and to give it an additional appropriation of $60,000 
was passed. The object of this Commission, which was created 
last year after a disastrous factory fire in New York in which 
many workpeople were killed, was to investigate the con¬ 
ditions prevailing in factory bnildings in the city. 

The Quarantine Situation in Neat York. 

The Governor of New York State has nominated Dr. 
Joseph J. O'Connell, of Brooklyn, to succeed Dr. Alvah H. 
Doty as port health officer of New York. Though a distin¬ 
guished neurologist. Dr. O'Connell is without experience, 
so far as is known, of sanitary or quarantine problems. 
Assistant Surgeon-General L. E. Cofer, of the Public Health 
and Marine Hospital Service, after explaining recently at the 
New Y'ork Academy of Medicine that 44 ports of the United 
States were under exclusive Federal control, pointed out 
that, on emergency—e.g., the prevalence of cholera last 
summer—the Federal Government invariably sent to New 
York and the other ports under State control a surgeon of 
the Public Health and Marine Hospital Service to supervise 
matters. Mr. William Williams, Commissioner of Immi¬ 
gration, also a Federal official, at the same meeting 
of the Academy, pointed out that all immigrants, after 
the State inspection, have to undergo detention until any 
latent disease has had time to develop, and the immi¬ 
grant is not permitted to go ashore until it is certain 
that no such disease exists. While the health office 
of the port of New York, therefore, remains a sought-out 
pecuniary prize, the salary being £3200 per annum, the 
importance of the appointee to the welfare of the com¬ 
munity is less than has hitherto been thought. The other 
ports of the United States under local control are Baltimore, 
Providence, Philadelphia, and Boston, in all of which the 
Federal Government intervenes in time of need ; and all will 
in time become subject to central control alone. Dr. Doty’s 
services are not to be lost to New Y’ork, for, as health officer 
of the port, he was, ex officio, a member of the Department of 
Health, and he has now been elected a member of the 
advisory board of the Department. 

Vindictive Baby Poisoning. 

A young woman-of-all-work in the Infants’ Hospital of the 
Brooklyn Nursery was arrested on Feb. 24th on the charge 
of having poisoned eight babies in the institution by putting 
oxalic acid in their milk bottles. The young woman, who 
has a baby of her own, confessed the crime, stating, however, 
that she had no intention of killing the infants, but merely 
wished to create a disturbance and trouble for the nurses in 
return for slights she had received. Twenty-two other 
infants in the hospital escaped by the accident of a door 
slamming while the woman was putting the acid into the 
bottles, frightening her so that she withdrew from the 
refrigerator in which the bottles and sterilised milk were kept. 
The woman’s antecedents are bad and she is pregnant. 

A Doctor's Suit Against the Mayor of Nero York. 

Some time ago Mayor Gaynor, of New Y’ork, was shot while 
he was on the deck of a steamship about to Bail for Europe. 
As the steamer docked in the North River, on the New Jersey 
aide, the victim was taken to a New Jersey hospital. The 
house surgeon of this institution rendered a bill for £1500. 
The New Y’ork Board of Aldermen tendered £500, which sum 
was refused. The surgeon now claims £2600, and when the 


mayor recently went to Atlantic city (a popular New Jersey 
seaside resort) had a summons served upon his patient. A 
summons of this kind cannot be served across State lines. 
The suit will be contested on the ground that the surgeon 
was only accidentally called into the case in the emergency, 
and was not engaged either by the mayor or any of his 
friends. 

Portrait of Dr. Wyeth Presented to the New York Academy of 
Medicine. 

On the evening of Feb. 15th a portrait by Mr. J. Campbell 
Phillips of Dr. John A. Wyeth was presented to the New 
Y’ork Academy of Medicine. The presentation was made on 
behalf of the Academy by Dr. Simon Baruch. 

Outbreaks of Cerebrospinal Meningitis. 

Dr. Abraham Sophian, of the New York Department of 
Health, has returned from Texas, where an epidemic of 
spinal meningitis has been raging, 300 cases having occurred 
in one month in the city of Dallas alone. About 45 per cent., 
rather more than half the usual percentage, of the cases were 
in children. Dr. Sophian attributes the success in stamping 
out the epidemic to the promptness with which patients, 
rich and poor alike, were removed to hospitals, and to the 
use of the antimeningitis serum prepared by the Health 
Department in New York, with which he Inoculated 3500 
patients. The general mortality was about 10 per cent., but 
only from 5 to 6 per cent, in children, the percentage being 
raised by the large proportion of patients over 60 years of age 
and the many negroes infected.—Cerebro-spinal meningitis is 
also reported to be spreading in Oklahoma. The disease 
has appeared in 30 counties of the State and there have been 
187 cases with 67 deaths. 

Mortality among Alaska Indians. 

Passed Assistant Surgeon Foster, of the Public Health’and 
Marine Hospital Service, returning from a tour through 
Southern Alaska, has informed Congress that at least £14,000 
will be required for additional medical work among the 
Indians of that section. The birth-rate for the past five 
years and seven months has been 72-3 per 1000, while 
the death-rate has been 85- 4. During the last ten years 
there has been a decrease in the Indian population of about 
14 per cent. The large mortality is due mainly to tuber¬ 
culosis, which always attacks tribes recently rescued from 
savagery and put into civilised clothing and dwellings. It 
the present proportion of deaths to births is not modified, 
the tribes will be extinct in about 60 years. 

Vacoination and Small-pox in the Philippines. 

Recently-published statistics show that small-pox has been 
practically eradicated from the United States Army in the 
Philippines. In 1898, 10,000 American soldiers in the islands 
had 76 cases of small-pox, a case-rate of 7 67 per 1000 ; 
deaths numbered 21, a mortality-rate of 2-12 per 1000. In 
1910, among 12,277 soldiers, only 2 cases of small-pox 
occurred, and both recovered. In the earlier years of American 
occupation many of the soldiers were volunteers, among 
whom it was difficult to enforce vaccination. Moreover, the 
vaccine brought from San Francisco and Japan became 
inactive in the warm climate. On the introduction of fresh 
lymph from Carabao calves in 1900 the great prevalence of 
small-pox among the troops quickly subsided. 

March 9th. 


Donations and Bequests.— Among the large 

bequests under the will of the late Lord Wandsworth 
are the following :—£10,000 to be used for medical re¬ 
search “as my friend and doctor Sir William Bennett 
shall decide is best,” £5000 to the Bolingbroke Hos¬ 
pital, Wandsworth Common, S.W., £1000 to the London 
Hospital, £1000 to St. George’s Hospital, and £500 to 
the Brompton Hospital for Cancer.—The late Mr. James 
Cook has left a sum amounting to nearly £50.000 to 
be equally divided between the Taunton and Somerset Hos¬ 
pital, the Bridgwater Infirmary, and the Royal West of 
England Sanatorium.—The late Mrs. Margaret B. Swaine has 
left her residence, The Highlands, Bexhill on Sea, to 
St. George’s Hospital for a convalescent home. The residue 
of the testatrix’s estate will be used for the endowment 
of such home if the hospital authorities accept the 
bequest. 
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Sir RICHARD BRAYN, M.R.C.S. Eng., L.R.C.P. Lord., 
L.S.A., 

LATE MEDICAL SUPERINTENDENT OF BROADMOOR CRIMINAL LUNATIC 
ASYLUM, AND HOME OFFICE EXPEHT IN LUNACY. 

Sir Richard Brayn, late medical superintendent of Broad¬ 
moor Criminal Lnnatic Asylum and Home Office expert in 
Lunacy, whose death, after a short illness, in his sixty- 
second year, we announced last week, was the son of Mr. T. G. 
Brayn, of Market Drayton, Salop. He received his medical 
education at King’s College Hospital, where he was suc¬ 
cessively first year, second year, and senior scholar, besides 
winning prizes in many special subjects. In 1875 Mr. Brayn 
was appointed assistant surgeon to H.M. Convict Prison, 
Portsmouth, thus commencing what was to be a distinguished 
career in the prison medical service, and more particularly in 
connexion with criminal lunacy. He later became assistant 
surgeon at H.M. Prison, Millbank, and in 1879 was pro¬ 
moted to medical officer of H.M. Prison, Pentonville ; in 
1882 he was moved to the invalid establishment at Woking, 
where he also had charge of the insane convicts. 

In 1889 Mr. Brayn was appointed Governor and medical 
officer of the Female Convict Prison at WokiDg, which 
he retained until 1896, when he succeeded Dr. David 
Nicolson as medical superintendent of Broadmoor Criminal 
Lunatic Asylum on the latter beiDg appointed Lord 
Chancellor’s Visitor in Lunacy. He held this onerous and 
responsible post for over 14 years, becoming an acknowledged 
authority on criminal lunacy and one whose opinion was held 
in high esteem in sill such matters. He was an excellent 
administrator and was indefatigable in his work, always having 
the interest of the asylum, both patients and attendants, 
at heart. He retired in 1910, the constant anxiety and 
responsibility having commenced to tell upon his health, but 
he was appointed, on his retirement, a member of the Council 
of Supervision, thus maintaining his interest in the asylum. 
He also continued to act as mental expert to the Home Office, 
which position he held up to the time of his death. He 
received the honour of knighthood in 1911. 

He married Miss Laura Negus, daughter of Deputy 
Inspector-General Fysher Negus, R.N., who, with a son and 
a daughter, survive him, by whom, as also by his many 
friends, he will be greatly missed. The funeral took place at 
Southsea on March 15th, the first part of the service 
being held at St. Peter’s, Somers-road. Amongst those of 
his old friends were Dr. Nicolson, Dr. Herbert Smalley, 
Medical Inspector of H.M. Prisons, who also represented the 
Prison Commissioners, and Dr. John Baker, the medical 
superintendent of Broadmoor Asylum. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Albert Schiitze, of the German Red Cross 
Society, who had been serving in the Turkish Red Crescent 
Ambulance Hospital at Gharian, where he was in charge of 
the medical side, from typhus abdominalis, aged 39. He 
had distinguished himself as a bacteriologist in the Berlin 
Institute of Infectious Diseases, and had acquired the rank 
of professor of the university. During the Russo-Japanese 
war he served with the German Red Cross expedition, and 
was afterwards appointed by the Berlin city authorities 
head of the newly established Bacteriological Institute 
in connexion with the Moabit Hospital.—Dr. Windels, 
medical member of the Prussian judicature, aged 
64. He was held in high esteem by the medical 
profession from his sympathetic action in its behalf.— 
Two German medical men have very recently died as the 
result of dissection wounds: Dr. Stark, of Lorrach, and 
Dr. Hermann Hahn, prosector of the Anatomical Institute of 
the University of Munich.—Dr. Andreas Mordtmann, one of 
the most popular medical men in Constantinople, where he 
had been for something like half a century. His father, who 
came from Hamburg, was for many years in business in 
Constantinople, so that when Dr. Mordtmann returned from 
Germany, where he had studied medicine in Berlin and 
Wurzburg and had also acted as assistant in the Halle 
University Medical Clinic, he had an excellent intro¬ 
duction to various classes, both of Turks and foreigners. 


in the Turkish capital. Both he and his father were 
eminent linguists and orientalists.—Dr. Oskar Schreyer, 
railway surgeon to the Shantung line in China. 
He was murdered by revolutionary soldiers while 
endeavouring to assist the family of one of the European 
engineers.—Dr. C. J. van der Burcht van Lichtenberg, 
formerly inspecting medical officer of the Dutch army.— 
Dr. Triaire, of Tours, corresponding member of the Paris 
Academy of Medicine.—Dr. A. Stopezanski, formerly pro¬ 
fessor of chemistry in the University of Cracow. 


HUfeJ JjUfos. 


Royal College op Surgeons op England.— 
At a meeting of the Council of the Royal College of Surgeons 
of England, held on March 14th, the under-mentioned 
diplomas were conferred upon the following gentlemen who 
have now complied with the by-laws of the College 

Diploma 0 /Fellow.— Robert Coltart Harkness, M.B., Ch.B. Edinburgh, 
L.R.C.P., M.K.C.S., Edinburgh and Manchester Universities and 
St. Bartholomew’s Hospital. 

Diploma of Member.— John Walter Barron Hanington, M.D. McGill, 
McGill University and London Hospital. 

Licence in Denial Surgery— Walter Stanley Hoare, Middlesex and 
National Dental Hospitals; George Matthews, Guy’s Hospital; 
William Macqueen Potter, Charing Cross and Koval Dental Hos 

S itals ; and Sidney Thomas Taylor, Middlesex and National Dental 
hospitals. 

University op Bristol.— At the second exa- 
minafcion for the degrees of M.B., Ch.B., held in March, the 
following candidates passed :— 

Alan Gabriel Bodman, John Wesley Gilbert, William Kenneth Arm¬ 
strong Richards, Douglas George Clutsam Tasker, and Edward 
Scott White. 

N.B.—This list is issued subject to its approval by Council. 

Foreign University Intelligence.— 

Bonn: Dr. Mathias Makkas has been recognised as 
privat-dooent of Surgery.— Catania : Dr. Francesco Caruso 
has been promoted to the chair of Obstetrics.— Genoa : 
Dr. Luigi Massini has been recognised as privat-dooent 
of Internal Pathology. — Giessen: Dr. Erich Opitz, of 
Diisseldorf, has been offered the Professorship of Mid¬ 
wifery and Gymeoology, in succession to Dr. von FranquG, 
who goes to Bonn.— Kazan: Dr. V. Boldyreff, of St. Peters¬ 
burg, has been appointed to the chair of Pharmacology.— 
Leipsie: A new clinic for diseases of the ear, nose, and throat 
has been opened. Dr. Paul Frangenheim, formerly of Konigs- 
berg, has been recognised as prirat-docent of Surgery.— 
Lima: The Medical School has recently been celebrating its 
centenary, as the first buildings were finished and opened 
dnring the latter part of 1811. Previously, however, there 
had been a professor of anatomy. Dr. Don Hypolito Unanue, 
and it was largely through his exertions that the school was 
founded.— Lyons: Dr. Lesieur, agregi, has been appointed 
Professor of General Pathology and Therapeutics in 
succession to Dr. Courmont.— Padua: Dr. Carlo Mariani 
has been recognised as privat-dooent of Operative Medicine.— 
Prague ( Bohemian University): Dr. Josef Novotny has been 
recognised as privat-dooent of Hygiene.— Toulouse: Dr. Soulie, 
agrege, has been promoted to the chair of Anatomy in succes¬ 
sion to the late Dr. Charpy.— Tubingen: Dr. Hans Kolaczek 
has been recognised as privat-dooent of Surgery. Dr. Schlayer, 
privat-dooent of Medicine, has been promoted to be Extra¬ 
ordinary Professor. —- Wurzburg : Dr. J. Sobotta has been 
appointed Extraordinary Professor of Topographical Anatomy. 

Princess Alice Memorial Hospital, East¬ 
bourne. —The Duke of Devonshire on Saturday evening, 
March 16th, presided at a complimentary dinner at East¬ 
bourne given to the medical staff of the Princess Alice 
Memorial Hospital, all the original members of which are 
now on the retired list, ‘ • to show the governors’ and their 
friends’ appreciation of the noble and self-sacrificing work 
which these gentlemen have done for so many years, not 
only for the healing or relief of the sick poor in the hospital, 
but also, as an indirect result, for raising of the standard of 
health, and of medical and surgical efficiency, throughout 
the whole community.” The toast of "The Original 
Members of the Medical Staff of the Princess Alice Memorial 
Hospital ” was expressively submitted by the chairman and 
replied to by Dr. H. Colgate and Mr. H. D. Farnell. 
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The University of London has received during 
the week an anonymous contribution of £100,000 towards 
the acquisition of a site on the Bedford Estate, and an offer 
of £60,000 to erect upon an approved site a Senate House and 
administrative offices. 

Seventeenth International Congress of 

Medicine (London, 1913).—By a mistake the name of 
Professor Henri Hervienx, M.D., Laval University, Montreal, 
was omitted from our published list last week of the 
Canadian nominations to the council of the Section of 
Therapeutics of this Congress. 

Literary Intelligence.—M r. Heinemann 
draws attention to the fact that “ Microbes and Toxins,” by 
Dr. Etienne Burnet, of the Pasteur Institute, Paris, originally 
announced at the price of 6s. net, will be published at 5s. 
net. Professor Metchnikoff contributes an introduction to 
the book, which was published last week. 

Hunterian Society.— On Wednesday, March 

27fch, at 9 P M., at the London Institution, Finsbury Circus, 
E.C., the annual discussion will be held, the subject beiDg the 
Therapeutic Value of Alcohol. The debate will be introduced 
by Sir Victor Horsley, who will be followed by, among others, 
Dr. Fred. J. Smith, Professor A. R. Cushny, Mr. M. Cursham 
Corner, and Dr. ,T. Langton Hewer. Lantern-slide illustra¬ 
tions will be furnished, and all members of the medical 
profession are invited. 

Chelsea Hospital for Women.— At the forty- 
first annual general meeting of the governors of this charity, 
to be held at the hospital on Tuesday, March 26th, at 4 P M., 
to receive the annual report, and to transact the ordinary 
business of an annual meeting, the important matter of the 
rebuilding of the hospital has been placed upon the agenda. 
The urgent reasons which have led the council to recommend 
this step and the King Edward’s Hospital Fund to approve it 
will be submitted, and Lord Castlereagh, M.P., the president 
of the hospital, will supplement the statement. 

National Insurance Act.—W e understand 
that the following nominations have been made by the 
British Medical Association for election to the Advisory 
Committee under the Insurance Act: Dr. R. M. Beaton 
(London), Mr. E. B. Turner (London), Dr. T. M. Carter 
(Bristol), Dr. S. Hodgson (Salford), Dr. J. A. Macdonald 
(Taunton), Mr. J. Neal (Birmingham), Mr. D. F. Todd 
(Sunderland), Mr. T. Jenner Verrall (Bath), Dr. A. H. 
Williams (Harrow), Dr. John Adams (Glasgow), Dr. J. 
Munro Moir (Inverness), and Dr. E. O. Price. 


IJarlianwittarj Jnlflligtiuf. 

NOTES ON CURRENT TOPICS. 

Nurses’ Registration Bill. 

Mr. Munro Ferguson has reintroduced hi3 Nurses’ Registration Bill 
In the House of Commons, where it has been read a first time. The 
object of the Bill is to regulate the qualifications of trained nurses 
and to provide for their registration. It is backed by Dr. Addison, Mr. 
Percy Alden, Mr. Bryce, Mr. Duncan Millar, Mr. Scott-Dickson, 
Mr. Remnant, Sir George Younger, Viscount Wolmer, Mr. Ramsay 
Macdonald, Mr. Field, and Mr. Kerr-Smiley. 

The Bill follows the same lines as the measure of last year. It pro¬ 
poses to institute a General Council for the Registration of Nurses in 
the United Kingdom consisting of 21 persons. Eight of these at least 
must be registered medical practitioners. One each is to be appointed 
by the Local Government Boards for England, Scotland, aud Ireland. 
Three are to be chosen by the British Medical Association and one by 
the Medico-Psychological Association. The medical superintendents of 
the fever hospitals which may be recognised as training schools for 
nurses in fever nursing under the measure are given the right to erect 
a medical inan as their representative. Three members are to be 
nominated by the Privy Council. Eight representatives are accorded 
to registered women nurses. Registered male nurses may elect either 
a medical man or one of themselves, and registered mental nurses are 
also given a representative. A provisional council Is set up by the Bill 
for the purpose of bringing the measure into operation. 

After providing for the setting up of a Register of nurses, the Bill 
proceeds to define the duties and powers of the Council. Clause 10, 
which deals at length with this matter, is in the following terms 

“Subject to the provisions of this Act the duties and powers of the 
Council shall be as follows : (1) To frame rules—(a) regulating their 
own proceedings; ( b ) regulating the issue of certificates of registration 


and the conditions of admission to the register of nurses; (e) regu¬ 
lating and supervising the course of training and the conduct of 
examinations and the remuneration of the examiners ; ( d ) regulating 
the admission to the register of persons already in practice as trained 
nurses at the commencement oi this .-let; ( e) regulating and supervising 
and restricting within due limits the practice of registered nurses; 
(/) defining the particulars required to be given In any notice under 
this Act: (2) to appoint examiners and inspectors : (3) to decide 
upon the places where and the times when the examinations 
shall be held: (4) to issue and cancel certificates of registration: 
(5) to publish annually a register of nurses containing the names, 
addresses, and qualifications of nurses who have been duly registered 
under this Act : (6) to decide upon the suspension or removal from 
the register of the name of any nurse for any breach of the rules and 
regulations from time to time laid down under this Act by the Council, 
or for conduct disgraceful in a professional respect, and also to decide 
upon the restoration to the register of the name of any nurse so 
suspended or removed : (7) to take proceedings against persons guilty 
of offences under this Act; and generally to do anything necessary for 
the due and proper carrying out the provisions of this Act. No rides 
made under this section shall have effect until the same shall have 
been approved by the Privy Council, and the Privy Council may 
approve the rules either without or subject to such modifications as 
the Privy Council think proper.” 

Existing nurses may obtain admission to the Nurses Register on the 
production of satisfactory evidence of training, coupled with three 
years’ experience of nursing. After three years only persons who 
comply with the requirements of Clause 12 are to be registered. That 
clause Is as follows :— 

“At the expiration of the said term of three years any person 
who claims to he registered under this Act shall be entitled 
to be so registered, provided that such person has had not less 
than three years' training under a definite curriculum prescribed by 
the Council in the wards of a hospital or of hospitals approved of by 
the Council, or In an institution or institutions which the Local Govern¬ 
ment Board recommend and certify to be wholly or partly maintained 
out of rates, or has been trained as a nurse under regulations authorised 
by the Lords Commissioners of the Admiralty for the sick berth staff of 
the Royal Navy, or as a nurse under regulations authorised by the 
Army Council for soldiers of the Royal Army Medical Corps for such 
term as may be fixed by the Council, and that such person has passed 
such examination as the Council may prescribe.” 

The Nurses Register, according to Clause 15, will comprise (1) a 
general register of women nurses; (2) a supplementary register of male 
nurses; and (3) a supplementary register of asylum-trained nurses. 

The name and description of “Registered Nurse” is specifically 
appropriated by the Bill to persons actually on the Nursing Register. 
Persons wrongfully holding themselves out as registered nurses are 
made liable to a fine not exceeding £10. 

A clause has been inserted in the Bill laying down in precise terms 
that nothing contained in it shall be considered as conferring any 
authority to practise medicine or to undertake the treatment or cure ol 
disease. 

Feeble-minded Persons ( Control) Bill. 

Mr. Stewart's Bill to provide for the better care and protection of 
feeble-minded persons has been printed. It is an indicat ion that the 
mind of Members of Parliament of all parties is being directed to this 
important subject. 

The scheme of Mr. Stewart's proposals is to vest in the Com¬ 
missioners In Lunacy the power to license any “home, residential 
school, Institution, colony, or house ” for the purpose of the detention 
of persons certified as feeble-minded under the provisions of the Bill. 
Clause 8, w hich in some respects is the most important In the Bill, deal* 
at length with the procedure for the removal of the feeble minded to 
these licensed institutions. Its terms are as follows :— 

" Any stipendiary magistrate or justice of the peace may, upon appli¬ 
cation being made to him, order the removal of the feeble-minded 
person in respect of whom such application is made to any home, 
residential school, institution, colony, or house licensed or registered 
under this Act and named by the person making the application, pro¬ 
vided always that the stipendiary magistrate or justice of the peace is 
himself satisfied that such feeble-minded person has attained the age 
of 16 years and is in need of further protection, care, and control, 
and is a source of injury and mischief to himself or others, and pro¬ 
vided that the feeble-minded person In respect of whom application is 
made has been Independently examined by two registered medical 
practitioners, who shall furnish certificates in writing in the form 
set out in the First Schedule of this Act to the stipendiary magis¬ 
trate or justice of the peace to whom application is made.” 
For the purposes of this section application may be made by the 
following persons, who shall give their information upon oath (1) The 
parent, guardian, or any relative, who has attained the age of 1 years, 
of the alleged feeble-minded person ; (2) the relieving officer or over¬ 
seer of the parish to which the alleged feeble-minded person shall 
have become chargeable; (3) any responsible person above the age of 
21 years: Provided always that any stipendiary magistrate or justice 
of the peace, iu respect of any case coming before him in his 
judicial capacity, although no application has been made under 
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this'Act, or otherwise, may call to his aid two registered medical 
practitioners, and issue an order in accordance with the provi¬ 
sions of this Act for the detention of the feeble-minded person 
who has been brought before him, provided that the medical practi¬ 
tioners shall have furnished certificates in writing as set out in the 
First Schedule of this Act, and the stipendiary magistrate or justice of 
the peace may remand such feeble-minded person certilled under this 
Act to any workhouse or home pending his or her removal to a home, 
residential school, institution, colony, or house licensed or registered 
under this Act. Any application made under this section shall be con¬ 
sidered in private, and no one, except the applicant, the alleged feeble¬ 
minded person and his representative, and the persons signing the 
medical certificates accompanying the application shall, without the 
leave of the judicial authority, t>e present at the consideration thereof. 
The relieving officer of any parish shall apply to the stipendiary magis¬ 
trate or justice of the peace for an order to be granted in respect of any 
person found wandering in that parish, and without care and control, 
if he is satisfied that such person is a fit and proper person for detention 
under this Act." 

By Clause 9 no feeble-minded person above the age of 16 who has 
been so certified by two medical practitioners shall be received or 
detained in a licensed institution unless upon a magistrate's order. No 
feeble-minded person who has attained the age of 21 years shall be 
detained for a period exceeding 18 months from the date upon which 
he has attained such age unless on the written authorisation of the 
Commissioners in Lunacy. These Commissioners have also wide 
powers of inspection, visitation, and control. The rights of parents, 
guardians, and relatives to take charge of feeble-minded persons are 
maintained. 

The form of the medical certificate referred to in Clause 8 is set out 
in the First Schedule. It reads as follows :— 

•‘I, A. B., a person registered under the Medical Act, 1858, and in 
the actual practice of the medical profession, do hereby certify that I 
have carefully examined [name] of [state address] 

, and am of opinion that the said [name] 
is feeble-minded, and requires detention as provided for by the Feeble¬ 
minded Control Act, 1912, for his own benefit or for the benefit of the 
public at large. 

“ I further certify that I have formed this opinion on the following 
grounds.*—<a) Evidence of feeble-mindedness. (6) Evidence of the 
absence of proper care and control, (c) Evidence as to being a source 
of Injury and mischief to himself or others. 

“ Note .—This may consist either of facts observed by the medical 
practitioner or of facts supplied by others. When the information is 
supplied by others it is to be so stated, together with the names and 
addresses of persons supplying the information. 

Signed . 

Address... 

Date.” 

It should be noted that the measure is a private Member's Bill, and 
is one for which the Government take no responsibility. 

Medical Inspection of Schools. 

In the report of the Board of Education for the year 1910-11, which 
haa just been presented to Parliament, attention is drawn to the 
medical inspection of schools. It is stated that the chief medical 
officer of the Board has dealt in a separate report with the subject as it 
affects elementary schools. Some comments on the matter as 
it relates to secondary schools are contained in the Blue-book 
now issued. It appears from it that systematic provision for 
medical inspection has been instituted in a considerable number 
of secondary schools. “ From the reports of school medical officers, 
some of which are regularly printed and Issued," the report pro¬ 
ceeds. “ a large body of material is being collected which will form the 
basis for a general review of the work, and which will be fertile both in 
information and in suggestion. On the whole, it appears that systems 
of medical inspection are based on a similar plan, but with considerable 
divergence in detail. The inspection is in some cases compulsory, in 
others optional, and it takes one or more of the following forms •' 
(a) inspection on admission, ( h ) periodic inspection during school life, 
and (c) special inspection of cases calling for particular attention* 
Various methods are in use with regard to the keeping of records, com¬ 
munication with parents, and the connexion with the medical inspec¬ 
tion of the arrangements for physical exercises, whether ordinary 
or remedial. It is needless to discuss the advantages of systematic 
medical inspection of school children. It may be specially 
noted that, as regards secondary schools, such Inspection is 
largely the continuation of care for children's health after they 
leave the elementary schools, for the majority of them are the same 
children. On Jan. 31st, 1911, 88,256 boys and girls in the grant- 
earning secondary schools in England, or a little over 60 per cent, of 
the whole number of pupils in attendance, were ex-public elementary 
school children. Out of the 862 secondary schools in England on the 
grant list on Jan. 31st, 1911, there were 581 in which this proportion 
was over 50 per cent., and in 237 of these it was over 75 per cent. It 
is wasteful that the benefit of systematic medical inspection should be 
withdrawn from children merely because they have passed from one 
kind of public school into anothef. And the importance of this con¬ 
sideration is greatly enhanced by the fact that the transference takes 


place when the children are approaching a critical stage in their 
physical development—a stage in which the risk of over-pressure tends 
to increase, and in which continuity of treatment is more than ever 
necessary if the benefit of previous care is not to be largely thrown 
away.” _ 

HOUSE OF COMMONS. 

Wednesday, March 13th. 

Sleeping Sickness in Nyasaland. 

Dr. Chappi.f. asked the Secretary of State for the Colonies whether 
he could state how many deaths had taken place from sleeping 
sickness, how many deaths from trypanosomiasis in domestic animals, 
and how many trade routes been closed in Nyasaland since the 
Colonial Office was first advised to relax the big game laws in the 
interest of humanity and commerce ; and whether, if he was not yet 
satisfied with the evidence that game was a reservoir and Glossina 
morsitans a carrier of the germ of the disease, he would induce the big 
game hunters to submit to a temporary sacrifice by yielding to a relaxa¬ 
tion of the game laws in the interest of human life and British trade 
by the promise that the restrictive laws would be reimposed if game 
and tsetse were proved to be innocent.—Mr. L. Harcourt replied : The 
total number of cases of sleeping sickness recorded in Nyasaland up to 
the end of 1911 was 57. of which 21 are known to have died. I am not In 
possession of any statistics to show how many domestic animals had died 
from trypanosomiasis and I am not aware that any trade routes 
have been closed. My honourable friend assumes that a relaxation of 
the big game laws is In the interest of humanity and commerce—that 
is to say, that the presence of the large wild animals and of these alone is 
prejudicial to human life and to trade, presumably by their bringing 
the tsetse-fly with them. But it has not been shown that if these 
animals were to disappear the fly would disappear also, and in any case 
many animals would remain on which the fly could feed. In the island 
of Principe, where the fly abounds, there is no big game. The Governor 
of Nyasaland is in communication with Sir David Bruce, who is at work 
in his laboratory in the sleeping sickness area in the Protectorate, and I 
have instructed him to furnish me with definite recommendations as to 
preventive measures of any kind as soon as Sir David Bruce is in 
a position to make them. 1 shall not hesitate to take any steps, how¬ 
ever drastic, so soon as the necessity is proved. 

Mr. Mitchell- Thomson : May I ask the right honourable gentleman 
whether it will be possible to lay papers on the subject on the table of 
the House ?—Mr. L. Harcourt : Yes, sir. 

The Plague in India. 

Mr. Chancellor asked the Under Secretary of State for India 
whether he would give the latest returns concerning the plague in 
India, the district most affected, and whether the death-rate, compared 
with the corresponding period of the previous year, was declining.— 
Mr. H. Lewis (on behalf of Mr. Montagu) : The latest return of plague 
mortality is for the month of January, 1912. The deaths were 49,229, 
against 91,434 in January, 1911. The areas most affected are the United 
Provinces of Agra and Oudh, the Hyderabad State, and the Bombay 
Presidency. As far as can be judged at present the disease is less 
virulent than In the preceding year, but there are still two months 
before the period of maximum intensity will be reached. 

Education (Provision of Meals) Bill. 

Mr. Jowett, in moving for leave to introduce his Education (Pro¬ 
vision of Meals) Act Amendment Bill, stated that its object was to 
empower the education authority to continue the school meals 
throughout holidays and even on Sundays. He said that t he report of 
Sir George Newman, chief medical officer of the Education Department, 
was in itself quite a sufficient reason for the passing of this Bill. Sir 
George Newman in his report mentioned various experiments that had 
been carried out by the local authorities, which showed the need for 
the feeding of school children being continued during the holidays. 
Amongst the experiments was one carried out by Dr. Kalph Crowley, 
of Bradford, whose experiments showed that during the time the 
children were on holiday, instead of receiving benefit, they became 
actually physically less fit because they were not having the school 
meals. 

Leave having been granted, the Bill was brought in and read a first 
time. 

Insanity in Ireland. 

Mr. Ginnell asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the number of the persons during lhe 
last live years in Ireland certified by medical practitioners as insane 
who wore released as sane within 12 months ; the total cost to asylums 
in respect of those persons ; whether he was aware that a rule of the 
Local Government Board allowed no fee to be paid to the examiner 
unless he gave a certificate of insanity; and whether, in the interest of 
ratepayers, he would have that rule altered and a fee paid for the exa¬ 
mination, irrespective of its result.—Mr. Birrkll wrote in reply : It 
is presumed that the honourable Member'squestion refers to the district 
and auxiliary asylums. The number of persons during the five years 
1906-10, the latest date for which information is available, in Ireland 
certified by medical practitioners as insane who were released as sane 
(recovered) within 12 months was5506. The cost to asylums in respect of 
these persons cannot be glveu, as the record of their cost is not kept 
distinct from that of the other patients. The Local Government Board 
has made no rule such as that suggested in the question. The majority 
of admissions to Irish public asylums are effected under the tenth 
section of the Act 30 k 31 Vic. Cap. 118. The payment of such fee in 
such cases is regulated by the fourteeuth section of the Act 38 & 39 
Vic. Cap. 67, which leaves the matter at the discretion of the commit¬ 
ting magistrates 

Thursday, March 14th. 

Medical Referees in Scotland. 

Mr. Watt asked the Secretary of State for the Home Department to 
state how many medical men had been appointed in Scotland, under 
the Workmen’s Compensation Acts, to sit as assessors along with 
sheriffs and sheriffs-substitute in dealing with cases under these Acts ; 
whether it, was a condition of their appointments that they shall not 
act in similar cases as expert medical witnesses ; and, if not, would he 
make it a condition in future appointments.—Mr. McKenna said in 
reply: There are 84 medical referees appointed under the Workmen’s 
Compensation Act for Scotland, and in 1910 they sat as assessors on 192 
occasions. The Act prohibits a referee irora acting in any case in which 
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he has been employed aa medical practitioner, and the Home Office 
regulations forbid medical referees as a general rule acting privately in 
any case in which the workman is receiving a weekly payment for com¬ 
pensation or which is otherwise likely to come before a referee in the 
district for which he acts. I believe that these instructions are usually 
observed. It has not been found practicable to impose any further 
restriction on the medical referees. 

The Insurance Act. 

Mr. Ormsby-Gore asked the Secretary to the Treasury, whether the 
National Insurance Commission (Wales) had taken any steps to secure 
the establishment of provisional local health committees in the Welsh 
counties and county boroughs, in view of the number of points which 
must be decided by the local health committees the moment the Act 
came into force in four months’ time.—Mr. Masterman answered : The 
steps required to secure the establishment of local insurance committees 
in Wales are under the consideration of the Welsh Commissioners. 

Viscount Wolmer asked the Secretary to the Treasury whether, in 
view of the fact that small Friendly Societies in the country were 
finding considerable difficulty in accommodating their constitution 
and management to the conditions of the National Insurance Act, the 
Insurance Commissioners would arrange that the Act should not 
come into force until the last possible date, that is, Jan. 1st, 1913.— 
Mr. Masterman replied : The answer is in the negative. The Com¬ 
missioners are offering every assistance to all societies by the supply 
of information through lectures, by the issue of model rules and other 
literature, and by correspondence and interviews in their office. There 
is no doubt that it is in the interest of all classes of the community, and 
especially members of existing Friendly Societies, that the Act should 
come into operation at the earliest possible moment—i.e., on July 15th, 
1912. 

The Marquis of Tullibardine asked the Secretary to the Treasury 
whether any part, of the contribution payable by the workman, the 
employer, or the State under the National'Insurance Act was available 
for the provision of sanatorium benefit for the wives and children of 
insured persons ; and, if not, how was such treatment to be provided.— 
Mr. Masterman answered: Under section 17 (1) insurance committees 
may extend sanatorium benefit to the dependents of insured persons. 

In such cases the cost of their treatment may be met from the general 
funds available for sanatorium benefit. These include the Bums specified 
in section 16 (2) (a) which are contributed jointly by employers, 
employees, and the State, the sums specified in section 16 (2) (b) which 
are contributed by the State, and any further sums which may be 
provided under section 17 in equal moieties by the State and local 
authorities. 

Monday, March 18th. 

Blackpool Small-pox Hospital. 

Mr. Sutton asked the President of the Local Government Board 
whether he had been asked to sanction the conversion of the small-pox 
hospital maintained by the borough of Blackpool and the districts of 
Fylde, Preston, and Garstang into a sanatorium for tuberculous 
patients on the ground that it had never once been used since 
its erection ten years ago; if bo, whether he had given the consent 
requested; and whether the result of the neglect of vaccination, 
through the Vaccination Acts of 1898 and 1907, had been to make 
small-pox liability less than had ever t>efore been known in Great 
Britain.—Mr. Burn9 replied: With regard to the first part of the question 
I received an application from the joint board, who maintain the 
hospital referred, to for an order to empower them to treat cases of 
pulmonary tuberculosis at the hospital, and a local inquiry was held in 
regard to it. The inspector who visited the site of the hospital reports 
that it is not suitable for the treatment of pulmonary tuberculosis, and 
I have informed the joint board that I do not propose to make any 
order in the matter. With regard to the second part of the question I 
prefer to express no opinion. 

Testing Milk for Tuberculosis. 

Mr. Mount asked the President of the Local Government Board 
whether he was aware that samples of milk for the purpose of testing 
for tuberculosis had been of late taken from churns arriving iu London 
without first mixing the milk ; and whether, in view of the fact that 
this abstraction of the cream would prejudically affect the milk if it 
were afterwards tested for fat, he would give instructions that no 
samples should be taken in future unless the milk was properly mixed. 
—Mr. Burns answered: I am advised that the method of taking the 
samples is such that the percentage of fat in the milk is not likely to 
be altered to any material extent. 

Preservatives in Milk. 

Mr. Charles Bathurst asked the President of the Local Government 
Board whether be proposed in the Board’s regulations for the restriction 
of the use of preservatives in milk and cream to prohibit the use of 
formalin as a preservative of cream, but to permit the use for that pur¬ 
pose of boric acid, biborate of soda, and other like antiseptics deemed by 
medical experts to have an injurious effect upon the nervous Bystem; 
whether, and for w hat reason, his expert advisers differentiated between 
these various adulterants ; and whether sterilisation and keeping under 
suitable atmospheric conditions would in their opinion render unneces¬ 
sary the use of all such preservatives.—Mr. Burns said in reply: The 
draft regulations which I have had prepared propose to prohibit the use 
of formalin in cream, but not to prohibit the use of boric acid, borax, 
or a mixture of those preservative substances, provided that a full 
declaration of the presence of the preservative and the amount added 
Is made in the manner prescribed by the regulations. The considera¬ 
tions which have been taken into account m framing the draft regulations 
in question are dealt with in Dr. Hamill’s report to the Local Govern¬ 
ment Board respecting the use of preservatives in cream. 

The Adulteration of Flour. 

Sir John Lonsdale asked the President of the Local Government 
Board whether his attention had been called to the fact that materials 
for the adulteration of flour were being advertised and used by millers 
throughout the country; and whether, having regard to the fact that 
the introduction of many of these substances into flour was prejudicial 
to the public health, he would give an undertaking to introduce 
immediately legislation for the purpose of putting a stop to this 
practice.—Mr. Burns answered: Section 3 of the Sale of Food 
and Drugs Act, 1875, provides that no person shall mix any article . 
of food with any ingredient or material so as to render the article 
injurious to health with intent that the same may be sold in that state 1 


The penalty for a first offence against this enactment is a fine not. 
exceeding £50, and fora subsequent offence imprisonment not exceeding 
six months. This section seems to me to deal with practices such as 
are described in the honourable baronet's question. 

Wednesday, March 20th. 

Medical Men and the Insurance Act. 

Sir Philip Magnus asked the Secretary to the Treasury whether he 
could state the present ’ position of the negotiations between the 
Insurance Commissioners and the representatives of the medical pro¬ 
fession ; whether any reply had been Bent to their letter of Feb. 29th 
embodjing the conditions under which they were prepared to 
cooperate in the working of the Act; and whether the Commissioners 
would issue such regulations as would enable them to give effect to 
the requirements of the medical profession aa set forth in their letter. 

Mr. Fell had also on the notice paper a question to the honourable 
gentleman asking whether any progress had been made in the 
negotiations with the doctors as to their working under the 
National Insurance Act; and if the six points w'hich they hart 
asked would be agreed to by the Insurance Commissioners. 

Mr. Masterman said in reply: I propose to answer both these 
questions together. The British Medical Association have availed 
themtelves of the opportunity afforded them by the Commis¬ 
sioners to recommend practitioners experienced in general practice 
for appointment as members of the Advisory Committee, and the 
gentlemen so recommended will be appointed on that committee. The 
letter of Feb. 29th has been acknowledged. No regulations have, how- 
ever, yet been considered by the Joint Committee on this matter, as 
they recognise that this is essentially a subject in which the advice and 
assistance of the Advisory Committee is desirable. 

Sir Philip Magnus asked the honourable gentleman whether 
in the event of the Insurance Committees or the Insurance Com¬ 
missioners being unable to satisfy the requirements of the medical pro¬ 
fession, and consequently deciding to adopt the alternative proposal of 
the Act—viz., to suspend medical benefit and to return to the insured 
person the money equivalent to such benefit—the insured person would 
be free to use that money for any purpose he might think fit: and, if so, 
whether the insured person would necessarily receive under the Act 
any medical benefit whatever.—Mr. Masterman replied: If the normal 
scheme of medical benefit laid down in Section 15 is not carried out. 
not one, but several alternatives are provided by the Act. These include 
power for the Commissioners themselves to authorise the Local Insurance 
Committees to make other arrangements for providing medical benefit, 
or for themselves making such arrangements as they think fit, or for 
suspending medical benefit for any period and paying to each insured 
person an equivalent sum. Even if the last course were adopted the 
insured person would be free, though not compelled, to make his own 
arrangements for medical treatment. 

Mr. Fell asked the honourable gentleman whether the appointments 
that were being made under the National Insurance Act were being 
made provisionally and were subject to determination if no agreement 
was come to with the doctors w r ho were to work the Act.—Mr. 
Masterman said in reply : The answer is in the negative. The coming 
into operation of the Act is not dependent upon any agreement that 
may be made with representatives of the medical profession. 

Mr. Fell : What is the use of bringing it into operation if those who 
are supposed to carry it out refuse to do so: j —Mr. Masterman : I do 
not understand the question. If necessary, the Act will be worked 
without medical benefits as In Ireland. 
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Institute, Louvain ; Honours Graduate, National University, 
Ireland. Price, paper, 6s. net. ; cloth, 7s. 6 d. net. 

Putnam’s Sons (G. P.), New York and London. 

The Way with the Nerves. Letters to a Neurologist on Various 
Modem Nervous Ailments. Real and Fancied, with Replies 
thereto telling of their Nature and Treatment. By Joseph 
Collins. Physician to the Neurological Institute of New York. 
Price 6s. net. 

Koyal College of Physicians of London, Pall Mall East, London, 
S.W. 

List of the Fellows, Members, Extra-Licentiates, and Licentiates of 
the Royal College of Physicians of London, and of the Holders of 
the Diploma in Public Health, granted jointly by the Royal 
Colleges of Physicians and Surgeons. MCMXII. Price not 
stated. 

Saunders (W. B.) Company, Philadelphia and London. 

Diseases of the Skin and the Eruptive Fevers. By Jay Frank 
Schamberg. A.B., M.D., Professor of Dermatology and Infectious 
Eruptive Diseases in tbe Philadelphia Polyclinic and College for 
Graduates in Medicine. Second edition, thoroughly revised. 
Price, cloth, 13s. net. 

Principles and Practice of Physical Diagnosis. By John C. 
Da Costa, jun., M.D., Assistant Piofessor of Clinical Medicine, 
Jefferson Medical College. Second edition, thoroughly revised. 
Price, cloth, 15s. net. 

Clinical Diagnosis. A Manual of Laboratory Methods. By James 
Campbell Todd, Ph.B., M.D., Professor of Pathology, University 
of Colorado. Second edition, revised and enlarged. Price, cloth, 
10s. 6 d. net. 

Smith, Elder, and Co., 15, Waterloo-place, London. 

Saint Bartholomew’s Hospital Reports. Edited by H. Morley 
Fletcher. M.D.. and W. McAdam Eccles, M.S.. F.E.C.S. 
Vol. XLVII. Price 6s. or 8s. 6 d. (according to date of payment). 

Spottiswoodf. and Co., Limited, 5, New Street-square, London, 

Minutes of the General Medical Council and of Its Various 
Committees for the Year 1911. with Thirty-six Appendices. 
Vol. XLVIII. 1912. Price not stated. 

General Index to the Minutes of the General Medical Council, of 
its Executive and Dental Committees, and of it.s three Branch 
Councils. Volumes XL. to XLVIII. (1903-1911). Price not 
stated. 

Sweet and Maxwell, Limited, 3, Chancery-lane, London, W.C. 

A Manual of Public Health Law. Bv Bertram Jacobs, ol the Inner 
Temple and South Wales Circuit. Barrister-at-Law. Price 7s. 6 d. 

Williams, J. W., London. (Agents Simpkin, Marshall, and Co., 
Limited, London.) 

New Light on Consumption. By Arthur Lovell, Author of “ Are 
Viven di,” “ Concentration,” “ Deep Breathing,” Ac. Price, 
library edition, 3s. 6d .; popular edition, Is. 


Jpjjointwnts. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub • 
Editor, not'later than 9 o clock on the Thursday morning oj each 
week, such information for gratuitous publication. 

Campbell, D. B., M.B., Ch.B.Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Saltcoats 
District of the county of Ayr. 

Corker, J., M.B., B.S. R.U.I”, has been appointed Resident Medical 
Officer of the Dearnley Workhouse. 

Dott, A., M.B., M.S. Edin., ha9 been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Gatehouse District of 
the county of Kirkcudbright. 

Musgrove, C. D., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Penarth District of 
the county of Glamorgan. 

Musson, A. W., M.B.. B.C. Cantab., has been appointed Surgeon under 
the Factory and Workshop Acts for the Clitheroe District of the 
county of Lancs. 

Rooney, P. J., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Virginia 
District of the county of Cavan. 

Shxpsey, J., M.B., B.S. Irel., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Schull District of the 
county of Cork. 

ViLVANDRti, G. E., M.R.C.S., L.R.C.P. Lond., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Acts for the Staple- 
hurst District of the county of Kent. 

Vinter. S. G., M.R.C.S., L.R.C.P.Lond.. has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Torpoint 
District of the county of Cornwall. 

Watson, J. R., M.D. Edin., has been appointed Medical Officer to the 
Hamilton Parish Council. 


Uarattfus. 

For further information regarding each vacancy reference should b 
made to the advertisement (see Index). 

Aberdeen, Kingseat Asylum.— Assistant Medical Officer. Salary £150 
per annum, with board, Ac. 

Agra, United Provinces, India, Di fferin' Hospitals and Female 
Medical School.— Female Senior Doctor. Salary £26 13*. 4 d. per 
mensem, with free quarters. 

Albert Dock Hospital, Con naught-road, E.—Senior House Surgeon. 
Salary £100 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. Each for six months. 

Barrow-in-Furness, North Lonsdale Hospital.— House Surgeon. 
Salary £100 per annum, with board and attendance. 

Bedford County Hospital —Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Birmingham and Midland Eye Hospital.— Second and Third House 
Surgeons. Salaries £80and £75 per annum respectively, with board, 
rooms, and laundry. 

Birmingham City Education Committee.— Ophthalmic Surgeon. 
Salary £20C per annum. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Bristol Eye Hospital.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Burnley Union Workhouse. —Resident Assistant Medical Officer, 
unmarried. Salary £150 per annum, with apartments, rations, 
washing, and attendance. 

Bury St. Edmunds, West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry 

Buxton , D erbyshire, D evonshire Hospital.— Pathologist. Salary at 
rate of £250 per annum. 

Cancer Hospital (Free), Fulham-road, S.W.—House Surgeon for 
six months. Salary £70 per annum. 

Carlisle Non-Provident 'Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Clifton, York, North Riding Asylum.— Second Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, washing, 
and attendance. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £90 per annum, with rooms, board, washing, and attendance. 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. 

Dreadnought Hospital, Greenwich.— Two House Physicians and Two 
House Surgeons, each for six months. Salary £50 per annum, with 
board, residence, and washing. Also Medical Registrar. 

Dublin, Royal Victoria Eyk and Ear Hospital, Adelaide-road.— 
House Surgeon. Salary £40 per annum, with board and residence. 

Dudley. Guest Hospital. —Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Evelina Hospital for Sick Children, Southwark, London, S.E.— 
House Physician. Salary at rate of £75 per annum, with board, 
residence, and washing. Also Clinical Assistants. 

Hemel Hempstead, West Herts Hospital. —Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

Huntingdon County Hospital.— House Surgeon. Salary £80 per 
annum, and all found. 

Jersey Poor-house and Infirmary (H6pital-G£neral).— Medical 
Officer. Salary £250 per annum. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 

Surgeon. 

Leicester Infirmary.— Honorary Physician. 
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London County Asylum, Cane Hill, Coulsdon, Surrey.—Junior 
Assistant Medical Officer, unmarried. Salary £170 per annum, 
with board, apartments, and washing. 

London Hospital, Whitechapel, B.— Registrar and Demonstrator in 
the Aural Department. Salary £100 per annum. Also Junior 
Dental House Surgeon. Salary £50 per annum. 

Loughborough and District General Hospital and Dispensary.— 
Resident House 8urgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Macclesfield General Infirmary. —Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

Manchester Royal Infirmary.— Junior House Surgeon, unmarried, 
for six months. Board and residence provided. 

Merthyr Tydfil Union Workhouse.— Assistant Medical Officer. 
Salary £150 per annum, with apartments, rations, laundry, and 
attendance. 

North Shields, Tynfmouth Union Workhouse, Preston-road.— 
Medical Officer. Salary £340 per annum. 

Norwich, Norfolk and Norwich Hospital.— Casualty Officer, un¬ 
married, for six months. Salary £60 per annum, with board, 
lodging, and washing. 

Poplar Hospital for Accidents, Poplar, B. —Assistant nouse 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for six 
months. Salary £75 per annum, with board, <fcc. 

Preston Royal Infirmary.— Senior and Junior House Surgeons, un¬ 
married, for six months. Salaries £80 and £60 per annum respec¬ 
tively, with board, residence, and washing. 

Queen Charlotte’s Lying in Hospital, Marylebone-road, N.W.— 
Physician to Out-patients. 

Reading, Royal Berkshire Hospital. —House Physician, House 
Surgeon, and Second House Surgeon for six months. Salary In 
each case £80 per annum, with board, lodging, and washing. 

Royal Ear Hospital, Soho.—House Surgeon, non-resident. Salary 
£40 per annum. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Anaesthetist. 
Salary £50 per annum. 

Royal Hospital for Diseases of-'the Chest, City-road, London, 
E.C.—House Physician for six months. Salar 3 T at rate of £60 per 
annum, with board, lodging, and washing. 

St. Bartholomew’s Hospital.— Surgeon. 

Salford Royal Hospital.— Junior House Surgeon, for six months. 
Salary at rate of £65 per annum, with board and residence. 

Sheffield Royal Hospital.— Sixth Resident, unmarried. Salary 
£60 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Junior Resident Medical Officer. 
Salary £60 per annum. 

Sheffield University.— Demonstrator in Experimental Physiology. 
Salary £200 per annum. 

Shrewsbury, Salop Infirmary (County Hospital!. —House Physician. 
Salary at rate of £70 per annum, with board and apartments. 

Singapore Municipality Infectious Diseases Hospital, Straits 
Settlements. —Resident Medical Officer. Salary £400 per annum, 
with free quarters. 

Sleaford, Lincolnshire, Kesteven County Asylum.— Assistant 
Medical Officer. Salary £150 per annum, with board, &c. 

Stafford. Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Stockport Infirmary— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Sunderland Children’s Hospital.— Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Sunderland Royal Infirmary.—Two Junior House Surgeons and 
House Physician for six months. Salary £80 per annum in each 
case, with board, residence, and laundry. 

Teignmouth Hospital, S. Devon.— House" Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Walsall and District Hospital.— Senior House Surgeon. Salary 
£120 per annum, with board, residence, and laundry. 

Western General Infirmary, Marylebone-road, N.W.—Honorary 
Physician. 

West London Hospital and Post-Graduate College. Hammer¬ 
smith-road, W.—Clinical Assistants. Also Three Non-resident 
Assistant House Surgeons. Each for three months. 

Wolverhampton and Staffordshire General Hospital— Resi¬ 
dent Surgical Officer. Salary £125 per annum, with board, apart¬ 
ments. and laundry. Also Resident Medical Officer. Salary at 
rate of £100 per aunum, with board, rooms, and laundry. 


The Chief Inspector of Factories. Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acta at Wolston, in the county of Warwick ; and at 
Conway, In the county of Carnarvon. 


IJtarnagfs, nnh geal|s. 


BIRTHS. 

Thomas. —On March 15th, at Colston-parade, Redciiffe, Bristol, the wife 
of J. M. M. Thomas, M.R.C.S., L.R.C.P., of a son. 

Young. —On March 13tb, at Stoney Stanton, Leicestershire, the wife of 
Graham Pallister Young, M.B., B.S. Loud., M.R.C.S., L.R.C.P., of 
a daughter. _ 


DEATHS. 

Clarke—O n March 11th, at Rockleigh. Whlteladies-road, Clifton, 
Bristol. William Thomas Clarke, M.R.C.S., L.R.C.P., eldest son cf 
T. W. Clarke. 

Rymf.r.— On Jan. 11th, at Fort Resolution, Great Slave Lake, N.W.T., 
Canada, James Francis Kymer, M.R.C.S., L.D.S., D.D.S., aged 
48 years. _ 

N.B—A fee of 58. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


Holts, Sftort Comments, anil ^tutors 
to Corrtspontonts. 

INCOME-TAX AND THE MEDICAL PROFESSION. 

A correspondent writes:—“ I should be very much obliged for 
information on the following point regarding income-tax. In calcu¬ 
lating the net income for taxation, is it permitted to deduct from 
the gross receipts of a practice fees paid to a locum tenens ? My 
partner and I furnish the surveyor of taxes, at his request, with a 
statement at the beginning of each year of our gross income and a 
detailed account of our practice expenses. In former years w e 
have always been allowed to include locum fees in practice 
expenses. This year the surveyor Informs us that we cannot do 
so, and quotes a recent legal judgment to show he is right. 

I enclose a copy of his letter.” The surveyor in his letter 
says: “ The locum fees have been added back because they 
are not considered as being necessary expenses. There Is no 
provision for the allowance of any sum paid to another man to 
do part of the work of the profession—in fact, it was decided in the 
case of Lothian v. Macrae that should such allowances be claimed 
they were not admissible as income-tax deductions.” We do not know 
the circumstances of the case referred to by the surveyor, but our 
opinion is that our correspondent is justified in deducting the cost of 
an assistant or locum-tenent; we consider that he should appeal to 
the Commissioners if the surveyor insists on his view. Such 
deductions have always been allowed in the past, and this particular 
deduction was given in the model form of return published in 
The Lancet of July 4th, 1896 (now out of print), which was based on 
an actual return produced to the Commissioners and allow’ed.by them- 
We do not know what distinction (If any) is here attempted to be 
drawn between an “assistant” and a “locum-tenent"; but to say 
that the fees of the latter “are not considered as being necessary 
expenses” appear to suggest that a medical man may not deduct his 
assistant's salary. 

To the Editor of The Lancet. 

Sir,—C laims for repayment of income-tax for the year ended 
April 5th, 1909, must be lodged before April 5th next (Good Friday), 
otherwise the right to claim for that year will be lost, as the Inland 
Revenue authorities will not extend the time under any circumstances. 

Yours faithfully. 

The Income-tax Adjustment Agency, Limited. 

E. Montague, Secretary. 

9,10, and 11, Poultry, Cheapside, E.C., March 20th, 1912. 

AN INTERESTING FACT. 

To the Editor of The Lancet. 

Sir,— On Sept. 13th, 1882, I removed an ovarian cyst from a woman 
aged 61. The case was reported in The Lancet, Feb. 17th, 1883. It 
may interest your readers to know that the patient celebrated her 
ninetieth birthday on Nov. 4th, 1911, and is still alive and in possession 
of all her faculties. The case is uucommon and may be worth 
recording. I am, Sir, yours faithfully, 

A. C. Butler-Smythe, F.R.C.S. Edin. 
Brook-street, W., March 12th, 1912. 

DOMESTIC ECONOMY FOR HOUSEWIVES. 

The Woman’s Industrial Council, of 7, Jobn-street Adelphi, W.C., 
is issuing a series of penny handbooks (by post 1 ^d.) in illustration of 
domestic difficulties. We have before us five such pamphlets by 
Marguerite Fedden, which should prove eminently useful to those 
who really desire to acquire training in methodical house work, and 
it is only by method that good results can be looked for. ** How to 
Cook a Simple Meal” gives some preliminary instruction on the 
underlying principles of cooking, followed by detailed accounts how 
to proceed step by step in preparing all kinds of dishes. “ How to 
Clean a House” is equally precise and orderly in lt-a directions. The 
same remarks apply to " How to do the Weekly Mending," “ How to 
do the Weekly Wash,’’ and “How to do your own Upholstery and 
Machiuing.” 

If to these be added the “ Home Handbook, Health and Hygiene " 
(London : The Incorporated Institute of Hygiene. Pp. 82. Price 3<i.). 
which expounds the basic principles of health and hygiene in relation 
to diet, clothing, personal hygiene, the rearing of children, nursing, 
sanitation of the house, nursery, and bedroom, disposal of refuse, and 
prevention of lire, even the poorest will possess a library of useful 
information on domestic economy that, if properly studied, will 
enable them to become proficient in household management. 

“606” IN BILHARZIOSIS. 

To the Editor of The Lancet. 

Sir,—I should be glad if any of your Cairo correspondents would 
kindly say what benefit, if any, has been derived from the venous injec¬ 
tion of “ 606 ” in cases of bilharzlosis. 

I sm, Sir, yours faithfully, 

“ Perplexed." 



The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 23, 1912. 845 


THE CAUSES OP A MEDICAL PRACTITIONER’S BANKRUPTCY. 
Mr. A. C. B. Jones, a medical man practising at Chatham, presented 
himself recently for public examination as a bankrupt at the court at 
Rochester, and in explaining the causes of his Insolvency made the 
following statement: His assets stated on paper showed a surplus over 
his liabilities of £60, but this was on the assumption that the value of 
his practice was correctly represented at the sum of £400. He was 
of the opinion that at that figure it could have been disposed of but 
for the Intervention of the National Insurance Act, the introduction 
of which in Parliament and its passing had rendered the sale of 
practices of this class a matter of extreme difficulty. He had 
been informed by the agent to whom he had entrusted It that the 
effect of the Act had been such as practically to put an end to 
sales, so that he had not sold one for a year. A further cause of 
the debtor’s position was to be found in the Midwives Act, which 
had diminished his former income by £150 per annum. According 
to his experience many ladies preferred employing midwives to 
medical men since the status of the midwife had been raised. 
Mr. Jones was allowed to pass his examination. His story is not one 
to encourage those who contemplate entering the medical profession, 
and lb is for the serious consideration of legislators that in this 
concrete instance serious financial loss to a medical practitioner 
should be directly traceable to the effect of two benevolently intended 
Acts of Parliament. That Parliament should legislate in the interest 
of the public health is as it should be, but the public health is in the 
custody of the medical profession, and it can be of no benefit to the 
public so to lower the possible emoluments of everyday professional 
practice that young men of good ability are driven to enter upon 
other pursuits, leaving their intellectual inferiors to fill places which 
should be theirs. 

VENERABLE VERITIES. 

To the Editor of The Lancet. 

Sir,—S ome time ago there was some controversy in the medical 
press as to certain well-known verses, of Hudibraalan flavour, which, 
writing only from my memory of them, were 

The devil was sick, the devil a saint would be ; 

The devil was well, the devil a saiut was he. 

And— 

When we are ill, but not before, 

God and the doctor we adore. 

When we get well, both are requited; 

God is forgotten, the doctor “slighted.” 

Is it well known that the idea of these verses—so true, alas ! to our 
edical experience—may be found in Rabelais, who gives in his 
“Pantagruel," as a “ proverbe lombardlque,” the Italian verse:— 

Passato el pericolo, gabb&to el santo. 

(Le danger passe, est le saint moque.) 

I am, Sir, yours faithfully, 

Birmingham, March 1st, 1912. James Sawyer. 

i'Ru# ” inquires : What is the best method of treating the papered walls 
of rooms in which illness or deaths have occurred in Buch cases as 
death from bronchitis, cancer, or a disease not usually attributed to 
a micro organism ? Must sulphur or formalin be used ? Or is 
there any dry method or wet method by spraying or washing of the 
paper which can be used, whereby the paper of the walls can be 
allowed to remain and by which no repapering will probably be 
rendered necessary ? 

*** The usual procedure recommended by health officials and sanitary 
officers is that the room should be emptied of all furniture, that this 
and the room should be thoroughly scrubbed, and that the walls 
should be rubbed down with dough and sprayed with formalin.—Ei>.L. 


W. B. F .—In a hospital which possesses two resident medical officers 
and a resident dispenser it is neither customary nor desirable that the 
matron or any other unqualified person should have charge of the 
dispensary keys. 

COMMumo ation 8 not noticed in our present issue will receive attention 
in our next. _ 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1912 !— 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

April 1st and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 

„ (London).—First Congress of Pure Food and Health Society 

of Great Britain. 

„ lst-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

„ 8th-13th (Rome).—8eventh International Congress of Dermat¬ 
ology and Syphllology. 

„ 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 

„ 9th-llth (Parish—Congress of Physiotherapy for French- 
speaking Physicians. 


April 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopaedic Surgery. 

I( 9tb-13th (Giessen).—Congress on Study of Families, Inherit¬ 
ance, and Race Hygiene. 

,, 10th-13th (Berlin).—Forty-first Congress of the German 

Surgical Society. 

„ 12t h-30th (London, Olympia).—Ideal Homes Exhibition. 

it 14th (Berlin).—Eighth Congress of the German Rdntgen 
Society. 

„ 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

„ 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 

Internal Medicine. 

„ 21st-24th (Munich). -Twenty-sixth Meeting of the Anatomical 

Society. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

„ 13th (London, Guildhall).—Conference on Diet In Schools. 

„ 23rd (opens) (Philadelphia).—Twelfth International Congress on 
Navigation. 

„ 23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 

„ 25th-27th (Paris).—International Musical Festival. 

„ 26th-28th (Paris).—National Conference of the “Gouttes de 
Lait.” 

Whitsuntide (Portrush).—British Esperanto Congress 

May 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 

„ 29th-31st (Berlin).—Fifteenth Session of the German Society 
for Gynwcology. 

,, (London).—International Horticultural Exhibition. 

May to October (London, Earl’s Court).—Shakespeare’s England. 

June llth-14th (Caxton Hall, Westminster).—Second National Con¬ 
ference on the Prevention of Destitution. 

„ 24th-27th (London).—The (Biennial) Health Conference and 
Exhibition. 

„ (London).—Missionary Exhibition. 

„ (Atlantic City, N.J.).—Annual Meeting of the American 
Medical Association. 

„ (Birmingham).—Tuberculosis Exhibition. 

,, (London, Science Museum, South Kensington).—Second Optical 
Convention. 

July 2nd-5th (London).—Congress of the Universities of the Empire. 

„ 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

„ 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 

,i 12th-16th (London).—Imperial Conference of Teachers’ Asso¬ 
ciations. 

„ 17th-19th (Oxford).—Oxford Ophthalmological Congress. 

„ 19th-27th (Liverpool).—British Medical Association, Eightieth 
Annual Meeting. 

„ 24th-30th (University of London).—First International Eugenic 
Congress. 

„ 25th-28th (Berlin).—Royal Institute of Public Health. 

,, 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 

Aug. 5th-10th (Oxford).—Second International Congress of En¬ 
tomology. 

„ 7th-10th (Glasgow University).—Thirty-second Annual Meet¬ 
ing of the British Dental Association. 

„ lOth-Sept. 6th (Balkans, Turkey, Greece).—Ninth Annual Con¬ 
gress of the Association Internationale de Perfectionne- 
ment Scientifique (A.P.M.). 

,, 12th-17th (Boston, U.S.A.).—Ninth International Otological 
Congress. 

,, (end) (Cracow).—International Esperanto Congress. 

Sept. 4th (Washington, D.C.) and Sept. 6th-13th (New York).— 
Eighth International Congress of Applied Chemistry. 

„ 4th (opens) (Dundee).—British Association. 

„ 9th-10th (San Sebastian).—Third Spanish CoDgress of Tuber¬ 
culosis. 

„ 10th-12th (Berlin).—Sixth International Congress of Obstetrics 

ana Gynrecology. 

,, 23rd-28th (Washington, D.C.).—Fifteenth International Con¬ 

gress on Hygiene and Demography. 

„ 27th-29th (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists in Nerve Diseases. 

„ (Prague).—International Congress of Radiology and Medical 
Electrology. 

Oct. 9th-12th (New York).—Electrical Exposition and Automobile 
Show. 

„ 13tb-16th (Paris).—Thirteenth French Congress of Medicine. 

(Budapest).—Tuberculosis Exhibition. 

(Stockholm).—Olympic Games. 

(Dusseldorf).—Third International Medical Accident Congress. 

(Perth, Western Australia).—(Three days.) Health Congress. 

(Edmonton).—Annual Meeting of the Canadian Medical Association. 

In 1913:— 

(Easter week) (Berlin).—Fourth International Congress for Physio¬ 
therapy. 

Aug. 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

,, 22nd-28th(Cambridge).—International Mathematical Congress. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(Chicago).—Congress of the International Association of Refr * 
geration. 
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(Washington).—Congress of American Physicians and Surgeons. 
(Paris).—Congress of Physical Education. 

(Milan).—Fourteenth International Anti-alcoholic Congress. 
(Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:— 

(Vienna).—Third International Congress for Professional Diseases. 
(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mendeleeff Congress of Pure and Applied 
Chemistry and Physics. 


gUbiral Jiarjj for l(ie ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Dr. G. J. Burch: A Confusion Test for Colour Blind¬ 
ness.—Mr. C. Dobell: On the Systematic Position of the 
Spirocba?tffi (communicated by Prof. A. Sedgwick).—Mr. E. C. 
Snow : The Influence of Selection and Assortative Mating on the 
Ancestral and Fraternal Correlations of a Mendelian Population 
(communicated by Prof. Karl Pearson).—Mr. T. Lewis and Mr. 
M. D. D. Gilder: The Human Electrocardiogram: a Preliminary 
Investigation of Young Male Adults to Form a Basis for Patho¬ 
logical Study (communicated by Sir J. It. Bradford, K.C.M.G., 
secretary of the Royal Society).—Mr. C. Revia: The Production 
of Variation in the Physiological Activity in B. Cod by the Use 
of Malachite-green (communicated by Sir J R. Bradford, 
K.C.M.G.).—Muriel Robertson- Notes on Some Flagellate 
Infections Found in Certain Hemiptera in Uganda (communi¬ 
cated by Sir J. R. Bradford. K.C.M.G.).—Muriel Robertson : 
Notes on Certain Aspect* of the Development of T. Gambiensi 
in Glossina Palpalis (communicated by Sir J. R. Bradford, 
K.C.M.G.).—Dr. H. L. Duke: Antelopes and their Relation to 
Trypanosomiasis (communicated by Sir J. R. Bradford, 
K.C.M.G.). _ 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Monday. 

Odontological Section (Hon. Secretaries—W. W. James, 
Stanley Mummery): at 8 p.m. 

Paper ; 

Mr. Douglas Gabell: The Position of Swivels on Spring 
Dentures. 

Casual Communications: 

Mr. B. B. Dowsett: Case of General Exostosis of all the 
Maxillary Teeth. 

Mr. T. Campbell Dykes : Models showing Variation in Number, 
Size, and Position of Teeth—Incisors and Canines. 

Tuesday. 

Medical Section (Hon. Secretaries—Sir John F. H. Broadbent, 
Bt., Robert Hutchison) : at 5.30 p.m. 

Papers: 

Sir Lauder Brunton, Bt., F.R.S.: Abdominal Angina. 

Dr. Hertz: Functional Hour-glass Stomach. 

Friday. 

Labyngological Section (Hon. Secretaries—W. H. Kelson 
Dan McKenzie), at 11, Chandos-street, W.: at 4.30 p.m. 

Cases and Specimens 

Will be shown by Dr. Peters. Dr. Irwin Moore. Dr. Brown 
Kelly, Mr. Stuart-Low, Dr. Kelson, Mr. W&ggett, Dr. E. D. 
Davis, and others. 


MEDICAL SOCIETY OF LONDON, 11, Ch&ndos-street, Cavendish- 
square, W, 

Monday.—8 p.m., Clinical Evening. Cases will be exhibited by Dr. 
P. Weber, Mr. A. E. Barker, Dr. do Havilland Hall, Mr. A. 
Lane, Mr. Barrington-Ward, Dr. E. Wynter, Mr. H. J. Curtis. 
Dr. W. Branson, Dr. F. S. Palmer, and others. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, K.C. 
Wednesday.—9 p.m., Discussion on the Therapeutic Value of 
Alcohol, to be opened by Sir Victor Horsley, followed by 
Dr. F. J. Smith, Prof. A. R. Cushny, Mr. M. C. Comer, Dr. 
J. L. Hewer, and others. (Lantern slide illustrations.) 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 

Thursday.—8.30 p.m., Dr. C. Shaw: The Material Obligations of 
Spiritualism and Allied Phenomena. (Harvelan Lecture.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday.—5 p.m., Dr. E. Fawcett: The Development of the Human 
Chondro-cranium and Various Cranial Bones. 

MBDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.C. 

Monday. —4 p.m., Dr. W. Fox: Clinique (Skin). 6.15 p.m.» 
Lecture:—Dr. T. D. Lister: Some Clinical Difficulties in Sana¬ 
torium Insurance. 

Tuesday.—4 p.m., Dr. J. Parkinson: Clinique (Medical). 6.15 p.m., 
Dr. J. S. R. Russell: Myelitis and its Treatment (with lantern 
demonstration). 

Wednesday.—4 p.m., Mr. C. Ryall : Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. A. E. Giles: Pernicious Effects of 
Uterine Fibroids. 


Thursday.— 4 p.m.. Dr. D. W. Carmalt-Jones: Clinique (Medical). 

5.15 p.m., Lecture:—Mr. Clayton-Greene: Some Bacterial 
Infections of the Urinary Tract. 

Friday. — 4 p.m.. Dr. G. Thompson: Clinique (Eye). 6.15 p.m., 
Lecture:—Dr. W. Wingrave : Some Points in the Pathology of 
Sputum. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Dr. Simson: Diseases of Women. 2 p.m , Medical 
and Surgical Clinics. X Rays. Operations. 2.30P.M., Mr. Dunn: 
Diseases of the Bye. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

2 p.m., Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 P.M., 
Dr. AbrahAm : Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. 8aunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson: Diseases of 
Women. 

Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Opera 
tiona. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 

Friday.—10 a.m.. Dr. Robinson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. & Rays. Operations. Dr. Da via : 
Diseases of the Throat, Nose, and Bar. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Clinics. 

X Rays. Operations. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prinoe of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T R. Whinham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld). ; Surgical (Mr. Howell Brans); 
Gynaecological (Dr. A. W. Giles). 3T30 p.m., Medical In-uatlent 
(Dr. A. J. Whiting). 4.30 p.m., Lecture :—Mr. H. Evans: Varicose 
Veins and Varicose Ulcers. 

Wednesday.— Clinics:—2 p.m.. Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient. (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meaoheni: Eye (Mr. R. P. Brooks). 3 p.m., X Bays 
(Mr. W. Steu&rt); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 6.30 p.m., Eye Operations 
(Mr. Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles), 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. r. Cbappel) 
Friday.— 2.30 p.m., Operations. Clinics-.—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P- 
Brooks). 3 p M., Medical In-patient (Dr. K. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations, 2.16 p.m., Mr. Turner: Burgery. 

3.16 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. B. 
Lake: Ear and Throat. Out-patient Demonstrations *—10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 3.15 p.m.. 
Special Lecture Sir Dyce Duckworth : The Varieties and 
Significance of Cough. 

Tuesday.— 2 p.m.. Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

2.16 p.m., Mr. R. Carling: Surgery. 4.16 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon. Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F Tsylori 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :— 10 a.m., Surgical and Medical. 11 A.M., By«- 
Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations :—10 a.m., Surgical and Medical. 12 noon, Bar and 
Throat. 

Friday.— 2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradford: 
Medicine. 3.15 p.m., Mr. MoGavin: Surgery. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 12 noon, Skin. 
Saturday. —10 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m.. Operations. Out-patient Demon¬ 
stration :—10 a.m., Surgical and Medical. 11 a.m.. Bye. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday.—4 p.m.. Lecture:—Mr. Gray: Some Point* in the 
Relationship of the Nervous System to the Surgery of the 
Peritoneum. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Lecture The*!* 
of the Lister Institute. Chelsea Bridge-road, S.W. 

Tuesday.—5 p.m., Dr. W. Nicoll: Modem Aspects of Helminthology 
—Special Features of the Trematorte Parasites of Man. 
(Lecture III.) 

Friday.— 5 p.m.. Dr. W. Nicoll: Modem Aspects of Helminthology 
—Special Features of the Cestode Parasites of Man. (Lecture IV.) 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Thursday.— 3 p.m., Dr. F. A. Dixey: Sexual Dimorphism in 
Butterflies. 

Friday.— 9 p.m . Prof. Sir J. J. Thomson: Results of the Applica¬ 
tion of Positive Rays to the Study of Chemical Problems. 
Saturday.—3 p.m., Prof. Sir J. J. Thomson: Molecular Physics 
(Lecture VI.) 

ANCOATS HOSPITAL. Manchester. 

Thursday.—4.15 p.m., A Demonstration of Medical and Surgical 
Cases will be given by Members of the Honorary Staff. (Post- 
Graduate Clinic.) 





848 Thh Lanobt,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Mahch 23, 1912. 


B,— Anderson’s College 
School, Glasgow, Hon. Secretary 
^ of; Mr. O. Atkey, Lond.; 
Messrs. Adlard and Son, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Attwood and Binsted, 
Lond.; Mr. F. E. Atkins, Lond.; 
Messrs. Allen and HanburyB, 
Lond.; Dr. H. G. Adamson, 
Lond.; Mr. P. Anscombe, East¬ 
bourne. 

B.—Mr. S. H. Benson, Lond.; 
Messrs. Burroughs. Wellcome, 
and Co., Lond.; Messrs. M. J. 
Breitenbach Co., New York, 

U.S.A.; Barrow News and Mail, 
Manager of; Bristol Bye Hos¬ 
pital, Secretary of; Brentford 
Union, Clerk to the; Barry Urban 
District Council, Clerk to the; 
Messrs. Bishop, Lond.; Mr. E. 
Baker, Birmingham; Dr. T. K. 
Bailey, Bilaton; Dr. W. Butchart, 
Yoker; Dr. Henry Bazett, Bur- 
well ; Dr. Blair Bell, Liverpool; 
Dr. W. C. Bosanquet, Lond.; 
Board of Education, Lond., 
Secretary of; Bournemouth, 
Medical Officer of Health of ; 
Mr. George Bethell, Lond.; Bir¬ 
mingham Education Committee, 
Secretary of; Burnley Guardians, 
Clerk to the; The Bayer Co., 
Lond.; Mr. W. Browne, Lond.; 
Prof. W. Girling Ball, Lond.; 
Dr. W. Ironside Bruce, Lond.; 
Burley - in - Wharfdale Urban 
District Council, Medical Officer 
of Health of; Mr. B. Stanmore 
Bishop, Manchester. 

0,—Messrs. J. and A.Carter, Lond.; 
The “ Coverdex ” Advertising 
Co., Lond., Secretary of; Mr. 
A. F. Cole, Lond.; C. H. T.; 
Mr. G. Clayton, Lond.; Dr. 
Robert Craik, Lond.; Mr. J. F. 
Colyer, Lond.; Mr. L. H. Cade, 
Lond.; Dr. Cunllffe, Manchester; 
Mr. G. A. Casales, Cape Town; 
Chelsea Hospital for Women, 
Lond., Secretary of; County 
Chemical Co., Birmingham; 
Messrs. J. and A. Churchill, 
Lond.; Dr. F. G. Crookshank, 
Lond.; Dr. R. H. Cole, Lond. 

D.— Darlington Hospital, Secretary 
of; Dewsbury and District 
General Infirmary, Secretary of ; 
Messrs. Dawson and Son, Lond.; 
Derbyshire Education Commit¬ 
tee, Derby, Medical Officer of 
Health of; Dr. Andrew Duncan, 
Lond.; Messrs. F. Davidson and 
Co., Lond.; Dr. A. Dlstaso, 
Lond.; Mr. A. J. Davy, Lond.; 
Mr. Binnie Dunlop, Brasted. 

B,— Mr. H. Elliot-Blake, Bognor; 
Dr. J. W. H. Eyre, Lond.; 
Eighth International Congress of 
Applied Chemistry. Washington, 
Secretary of; Dr. William Ewart, 
Lond. 

F. —Messrs. J. S. Fry and Son, 
Bristol; Dr. Paul Fildes, Lond.; 
Messrs. Fannin and Co., Dublin ; 
Factories, Chief Inspector of, 
Lond.; Dr. Theodore Fisher, 
Sldcup ; Dr. R. W. Fell, Bunting- 
ford; Mr. E. N. Fere, Annfield 
Plain; Fleet-Surgeon E. J. Finch, 

R.N., Lond.; Dr. C. E. P. For¬ 
syth, Hathlbari, India. 

G. —Messrs. W. Goldsmith and Co., 
Lond.; G. W. K., Ltd., Datchet; 
Mr. W. J. Greehy, Forest Fach; 
Dr. C. C. Gibbes, Lond.; Dr. 
E. B. Gunson, Lond. 

H. —Harvard Medical School of 
China, Shanghai; Messrs. Hum¬ 


phreys, Lond.; Dr. W. H. Hamer, 
Lond.; Mr. Charles Heath. Lond.; 
Hunterian 8ociety, Lond., Junior 
Hon. Secretary of; Dr. F. Herna- 
man-Johnson. Bishop Auckland; 
Dr. Charles Hayward, Liverpool; 
Dr. B. Iiall, West Mersea; Mr. 
Philip E. Hill, Crickhowell. 

I. —Miss Kathleen Ives, Felixstowe; 
Imperial Merchant Service Guild, 
Liverpool, Secretary of; Illu¬ 
minating Engineering Society, 
Lond. 

J. —Mr. W. Judd, Lond.; J. G.; 
Mr. H. W. Jackson, Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Kesteven County Asylum, 
Sleaford, Medical Superintendent 
of; Dr. L. Kidd, Enniskillen; 
Messrs. H. S. King and Co., 
Load.; Kingaeat Asylum, Aber¬ 
deen, Clerk to the; Mias A. D. 
Kerr, Taunmga, New Zealand; 
Messrs. Knoll and Co., Lond.; 
Professor A. Keith, Lond. 

L. —Mr. T. Werner Laurie, Lond.; 
Local Government Board, Lond.; 
Prof. L. Lewin, Berlin ; Mr. F. W. 
Lowndes, Liverpool; Dr. Arthur 
Latham, Lond.; Dr. W. E. Ix»wry, 
Lond.; Mr. H. K. Lewis, Lond.; 
Leicester Infirmary, Secretary of; 
London County Council, Clerk 
of; Lucile, Ltd., Lond.; Hon. 
Surgeon-General Sir C. P. Lukls, 

K.C.S.I., Simla; Mr. R. T. Lang, 
Lond.; Dr. T. Lewis, Lond. 

M. — Messrs. Marshall and Mac- 
Lachlan, Glasgow; Manchester 
Royal Infirmary, Secretary of; 
Medlcus, Bristol; Macclesfield 
General Infirmary, Secretary of; 
Messrs. F. E. Morgan and Sons, 
Philadelphia, U.S.A.; Mr. J. C. 
McCombie, Chabua, India; 
Mr. R. H. G. Marquis, Lond.; 
Captain R. McCarrison, I.M.S., 
Lisburn ; Mr. Herbert H. Mills, 
Lond.; Dr. Gustav Monod, Lond.; 
Dr. William Mackenzie, Genoa; 
The Maxlphone, Ltd., Lond.; 
Mr. C. R. Miller, New York; 
Dr. Marcolongo, Venice: Maltlne 
Manufacturing Co., Lond.; Dr. 
Sidney Messulam, |Manchester; 
Mr. Thomas McLean. Lond.; 
Dr. J. Penn Milton, Yelverton; 
Dr. J. F. Macdonald, Bishop 
Auckland; Mr. F. S. Miles, Lond.; 
Mr. L. M. Meyrick-Jones, Lond.; 
Mr. JohnG.O. Moses. Edinburgh; 
Metropolitan Water Board, Lond. 

N. —Dr. D. Newman, Glasgow; 
Mr. E. Nettloship, Hind head; 
North Riding County Council, 
Leeds, Clerk to the; New York, 
Department of Health of; 
National League for Physical 
Education and Improvement, 
Lond. 

P.—Messrs. Peacock and Hadley, 
Lond.; Dr. M. S Paterson, 
Cardiff; Mr. O. W. Parsons, 
Lond.; Dr. Edward Penny. Marl¬ 
borough ; Progress; Perplexed ; 
Miss E S. de J. le Pelley, Lond.; 
Pembroke College, Oxford, 
Master of; Dr. C. M. Page, 
Lond. 

R.—Rotherham Hospital, Secre¬ 
tary of; Royal Berkshire Hos¬ 
pital, Reading, Secretary of; 
Royal Portsmouth Hospital, 
Secretary of; KoboratCo.,Lond.; 
Mr. H. Richardson, Lond.; Royal 
Chiswick Laundry, Secretary of; 
Royal Society, Lond., Assistant 
Secretary of; Registered Nurses’ 
Society, Lond., Secretary of; 
Professor Sir Ronald Ross, 


Communications, Letters, &c., have been 
received from— 

Medical 


K.C.B.,Liverpool; Royal Academy 
of Medicine in Ireland, Dublin; 
Royal Society of Arts, Lond. 

8 .— Scholastic. Clerical, and Medi¬ 
cal Association, Lond.; Salford 
Royal Hospital, Secretary of; 
Messrs. G. Street and Co., Lond.; 
Messrs. Scott and Son, Lond.; 
Messrs. Speyer and Peters, Berlin; 
Messrs. R. Sumner and Co., 
Liverpool; Dr. de la Serre, Agen ; j 
Dr. Herbert Smalley, Lond.; 
Mr. Hamilton Sprntt, Bourne¬ 
mouth; Mr. C. N. Saldanha 
Lond.; Seventeent h International 
Congress of Medicine, Lond., 
Hon. General Secretary of; 
St. Bartholomew’s Hospital, 
Rochester, Dispenser of; Sports 
Club. Lond., Secretary of; Scout 
Motors, Salisbury; Dr. W. G. 
Sym, Edinburgh; Mr. Julius 
Springer, Berlin; Dr. Donald F. 
Shearer, Exeter; Dr. D. Stewart, 
Cambuslang; Messrs. Schacht, 
Warner, and Co., Lond. 


T. —Mr. M. B. Thomson, Stockton ; 
Tynemouth Guardians. Clerk to 
the; T. M.; Dr. K. T. Tatlow, 
Leeds; Dr. John Tatham, Lynton ; 
Alderman W. Thompson, Lond.; 
Messrs. Thomas Tyrer and Co., 
Lond.; Dr. W. Tate, Lond.; Mr. 
L. L. Thain, Ewyas Harold. 

U. —University of Liverpool, Regis¬ 
trar of. 

W. —Messrs. J. Wright and Sons, 
Bristol; West Suffolk General 
Hospital, Bury St. Edmunds, 
Secretary of; Walsall and District 
Hospital, Secretary of; Mr. G. 
Watson, Ipswich; Mr. C. P. 
Watson, Glasgow; Western 
General Dispensary. Lond., Secre¬ 
tary of ; Mr. A. Willing, Leeds ; 
Women's Imperial Health Asso¬ 
ciation, Lond., Secretary of; 
Dr. S. A. K. Wilson. Lond.; 
Mr. Campbell Williams, Lond.; 
Western Biological Co., Kansas 
City; Mr. Albert J. Walton, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. M. A. Adams, Bearstead ; 
A. M. W.; Army and Navy Male 
Nurses’ Cooperation, Lond., 
Secretary of; A. R.; A. S.; 
Mr. A. Anderson, York; Anglo- 
American Pharmaceutical Uo., 
Croydon. 

B. —Dr A. A. Blsset, Sheffield; 
Dr. M. Brown, Selkirk; Messrs. 
W. Ballantyne and Sons, St. 
Boswell; B. J. P. J.; Berne 
State Library, Librarian of; 
Dr. D. G. Bennet, Gillingham; 
Mr. E. J. Blackett. Lond.; 
Dr. F. E. Batten. Lond.; Birming¬ 
ham Daily Post, Manager of; 
British Oxygen Co., Lond.; 
Mr. C. H. Bloxsome, Falrford; 
“ Balmoral," Leigh. 

C. —Mr. A. Caddy, Calcutta; 
Mr. A. Crighton, Johannesburg; 
Dr. R. K. B. Crawfurd, Keswick; 
Carlow District Asylum, Clerk to 
the; C. P. W.; Mr. E. Cole- 
brooke, Eastbourne; Dr. S. R. 
Collier, Lond.; Mr. J. E.Coulson, 
Lond. 

D. —Mrs. De Voss, Kew; Dr. 

O. A. Dickson, Jefferson, U.S.A.; 
Dr. W. T. Dougal, Pittenweera. 

B.—Messrs. Elliott, Son, and Boy- 
ton, Lond.; F. F. P. 

P,—Fisherton House, Salisbury, 
Secretary of. 

G. —Mr. R. N. Ghose, Mihijam; 
Greenock Infirmary, Secretary 
of; Messrs. Grantham and Co., 
Reading; Glasgow Maternity, 
Ac., Hospital, Secretary of; 
Mr. Kenneth Goadby, Lond.; 
Dr. E. Goodall, Whitchurch; 
Mr. B. Garrard. Dominica. 

H. — Dr. H. W. Hart, Weymouth ; 
Dr. P. Howe, Denton; Messrs. 
Herron and Harper, Renfrew; 
Dr. W. A. Hollis, Hove; Mess-a. 
A. HeywoodandSon. Manchester; 
Messrs. Hastings Bros., Lond.; 
Dr. I. Hill, Saiiburn; Ms. 
Hedberg. Loud. 

I. —Institu e of Chemistry, Lond., 
Registrar of. 

J. — Dr. W. I*. Johnstone, Marais- 
burg; J. H.; Dr. W. Roy Jack- 
son, Port Isaac; Mr. J. Joule, 
Lowestoft- 

K. —Mr. J. A. Kilpatrick, Creaton ; 
Mr. H. A. Klsch, Loud.; Messrs. 
C. Knight and Co., Lond.; 
Miss Kemp. St. George’s. Salop ; 
Messrs. Kirkby and Thomas, 
Mac3teg. 

L. —Mr. T. S. Logan, Exminster; 
Loughborough and District 


General Hospital, Secretary of ; 
L M P 

M. -Dr. H. P. Miller. Lond.; 
Messrs. Macmillan and Co., 
Lond.; Mr. F. Milton, Ramsgate ; 
Mr. R. N. Macdonald, Tober¬ 
mory ; Dr. J. Macallan, Nantwich ; 
Mental Nurses’ Co-operation, 
Lond.; Mr. A. M. Muir, Dunedin ; 
Messrs. J. Menzies and Co., 
Edinburgh; Medicus, Buxted ; 
Messrs. Mars ton. Birmingham ; 
Medical Correspondence College. 
Lond., Secretary of; Dr. F. 
Craven Moore, Manchester *- 
Dr. T. D. Moffat, Ardgay; 
Mr. J. J. McGrath, Canterbury ; 
Messrs. Morrow and Co., Lond. 

N. —North Staffordshire Infirmary, 
Stoke - on - Trent. Secretary of ; 
Newcastle-upon-Tyne Guardians, 
Clerk to the; N. 

O. —Dr. I. Ottesen, Christiania; 
Dr. J. M. O'Meara, Luton. 

P —Captain G. 8. Parkinson. 
‘R.A.M.C., Pretoria; Physicians’ 
Club, Pejrii. U.S.A., Secretary, 
of; Dr. E. Patteson, Lond. 
Pearson’s Antiseptic Co., Ixmd.; 
Preston Royal Infirmary, Secre¬ 
tary of; Mr. J. Pardoe, Lond.; 
Dr. H. F. Parsons, Croydon. 

R. — Messrs. Ralmcs and Co., York ; 
Mr. H. M. Roberts, Stevenston ; 
Dr. T. Robertson, Sheffield; 
Reuter’s Telegram Co., Lond.; 

R. B. S.; Dr. P. Rendall, Lond.; 
Royal Orthopaedic Hospital, Bir¬ 
mingham, Secretary of. 

S. —Mr. A. B. Sturges, Leicester; 
Dr. N. I. Spriggs, Leicester; 
Mr. R. 8. Salt, Leamington Spa; 
Dr. A. Stewart, Cambuslang; 
Messrs. W. H. Smith and Son, 
Lond.; Mrs. Somerville. Dalkeith; 
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LECTURE III. 1 

Delivered on March 7th. 

I.—B. SUIPESTIFER. 

Mr. President and Gentlemen, —The following account 
is based on 40 outbreaks of meat poisoning in which 
B. suipestifer was obtained. In 28 of these the bacillus was 
obtained from the patients, twice from the blood, eight 
times from the spleen and other viscera, and in the remainder 
from the stools. In 21 cases it was obtained from the meat 
which was regarded as the cause of the outbreak. In 26 
cases the serum of the patients gave a positive reaction for 
the bacillus which was isolated. In all these outbreaks the 
illness was definitely attributed to the consumption of some 
particular article of food. According to the evidence the 
illness was confined to those who ate the sample of meat, 
although not every one who partook of it was ill. 

There are also one or two instances in which acute gastro¬ 
enteritis has followed directly on the accidental ingestion by 
the mouth of strains of so-called B. typhi murium which 
were probably identical with B. suipestifer. Shibayama 
described a case in which a family mixed a culture of 
B. typhi murium with food for the purpose of destroying 
mice, and subsequently prepared their own supper in the 
same bowl. On the following day they were all ill with 
symptoms of acute gastro-enteritis. The bacillus was 
recovered from their stools and their serum gave a positive 
reaction for it. Similar cases of infection have been recorded 
by Mayer and by Trommsdorf. 

Distribution op B. Suipestifer. 

(a) England. 

The bacillus has been isolated from the patients in at 
least six outbreaks of meat poisoning in this country ; in 
some of these it was also obtained from the meat which 
caused the illness. It has also been found by Murray, 
Williams, and Rundle in seven cases which clinically were 
summer diarrhoea, and once or twice by Morgan in similar 
cases. 

Apart from these cases. B. suipestifer has rarely, if ever, 
been met with in man. Nor has it been isolated either from 
food of various kinds or from the alimentary canal of pigs. 
(Savage, Bainbridge.) The bacillus is not infrequently 
obtained, however, from guinea-pigs (Petrie and O’Brien), 
and is occasionally present in mice (Bainbridge, Savage). In 
these animals it occurs both in health and as a cause of 
epizootic disease. 

(b) Germany. 

There is a widespread belief among German writers, 
of whom Hiibener is the most prominent, that it has a 
wide distribution and is commonly present in the alimentary 
canal of healthy men and animals and also in food which has 
been subsequently eaten without causing disease. Although 
these writers describe the bacilli which they find as "para¬ 
typhoid ” bacilli the examination of some of the strains by 
the absorption method makes it clear that in many, if not in 
all, cases they were really dealing with B. suipestifer. It 
has further been shown by Uhlenhuth and by Seiffert that 
B. suipestifer can be obtained from the freces in from 5 to 
8 per cent, of healthy pigs. An active controversy has taken 
place in Germany between the upholders of this view, and 
those who find the organism almost entirely confined in its 
distribution to outbreaks of disease. Without going into the 
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ubuuis or tnis controversy n would appear tuat Hiioener’s 
view has been largely discredited. 

1. Man. —It has been shown, in the first place, that the 
occurrence of B. suspestifer in healthy men is practically con¬ 
fined to certain areas of Germany and is not universal. 
Even in those districts in which its presence has been 
demonstrated the bacilli have been obtained in very scanty 
numbers from any given person, and often only once from 
the same individual even after repeated examination of the 
stools. In several districts in Germany careful and extensive 
examination of human excreta has failed to demonstrate the 
presence of the bacillus except in association with meat 
poisoning. Among such investigations may be mentioned 
those of Aumann, Sobemheim, and Seiffert. Aumann con¬ 
cludes that the bacillus is not more widely distributed apart 
from disease than other organisms such as B. typhosus or the 
diphtheria bacillus whose pathogenic power is undoubted. 

2. Food. —Secondly, the earlier statement of Miihlens, 
Dahm, and Fiirst as to the frequent presence of B. suipestifer 
in food has not been confirmed. The authors fed mice on a 
large number of samples of uncooked meat (chiefly ham and 
goose), which appeared healthy and were subsequently eaten 
by men without ill effects. Many of the mice died and 
B. suipestifer was obtained from their organs, although it 
could not be isolated directly from the meat. The conclusion 
was drawn by these writers that B. suipestifer was often 
present in sound meat and that it had therefore no causal 
relation to meat poisoning. The fallacious character of 
these observations was pointed out by Holth and by Zwick 
and Weichel. They found that the high mortality among the 
mice was chiefly due to their being fed upon an unaccustomed 
diet, which caused enteritis. A contributory factor was the 
partial starvation of the animals owing to their dislike of the 
food. They also ascertained that B. suipestifer was a 
common inhabitant of the mouse’s alimentary canal, and was 
frequently present in the tissues of mice whatever the cause 
of death. Apparently the effect of this strange diet so 
modified the conditions of the alimentary canal of mice that 
B. suipestifer was enabled to make its way from the 
intestine into the general circulation, and there was no 
evidence that the bacilli were introduced by the food. 
Aumann has also carried out a very extensive investigation of 
various foods, including meat, sausages, milk, fish, bread, and 
vegetables, involving the examination of 707 samples. Only 
5 of these yielded bacilli of the suipestifer type, and in all 
of them the food had given rise to disease in man. 

3. Animals. —Thirdly, the bulk of evidence goes to show 
that B. suipestifer is not widely distributed amoDg domestic 
animals. Two hundred samples of faeces from healthy pigs, 
cattle, sheep, and calves were examined by Aumann, who 
did not find it on a single occasion. Miiller, Edenhuyzen, 
Portet, and Sobemheim were all almost equally un¬ 
successful. 

It is probable, therefore, that this organism is not very 
widely distributed either in this country or in Germany, 
and that its occurrence, either in man, in food, or in the 
domestic animals, is infrequent except in association with 
meat poisoning. An exception to this statement may 
perhaps be made as regards pigs; although the evidence is 
not unanimous it undoubtedly occurs from time to time in the 
pig and is relatively frequent in this as compared with other 
animals. It is also commonly present in the intestine both of 
mice and of guinea-pigs. 

The evidence as to the distribution of B. suipestifer may 
be summarised as follows:—1. Its normal habitat is the 
alimentary canal of mice, guinea-pigs, and of pigs ; it is 
rarely obtained from other domestic animals. 2. In meat 
poisoning in man it has been frequently isolated from 
patients and from meat. 3. Apart from such outbreaks, it 
is rarely obtained either from the human alimentary canal or 
from food. 

The Relation op B. Suipestifer to Meat Poisoning. 

The foregoing facts as to the distribution of B. suipestifer 
furnish good grounds for regarding it as a cause of meat 
poisoning. Confirmatory evidence is afforded by the fact 
that the patients not only excrete the bacillus but elaborate 
agglutinins for it. While admitting the frequent association 
of this bacillus with outbreaks of meat poisoning some have 
supposed, however, that it is not the true cause of the 
disease, but is merely a secondary invader. The view has 
been put forward that meat poisoning (like swine fever) is 
N 
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caused by a filter passer. But attempts to demonstrate the 
existence of a filter passer in cases of meat poisoning have 
been unsuccessful. It is, further, necessary to assume, if this 
view be correct, that B. suipestifer occurs very often either 
in the human intestine or in food ; and this assumption is 
not in accordance with the facts. 

It may be fairly concluded, therefore, that B. suipestifer 
causes meat poisoning. This conclusion is not invalidated by 
the observation that the bacillus may occasionally be in¬ 
gested in small numbers by man without producing evil 
effects. This happens in the case of admittedly pathogenic 
organisms ; it is known, for instance, that B. typhosus is 
occasionally taken into the body and excreted withont giving 
rise to clinical symptoms of disease. Indeed, the capacity 
of almost every organism to produce an infection must always 
depend in part upon the number of bacilli entering the body 
and upon the susceptibility of the individnal. 

Epidemiology. 

One of the most striking features of outbreaks due to 
B. suipestifer is the frequency with which the meat to which 
the illness was attributed was derived from the pig. The 
analysis of 28 outbreaks shows the following to be the sources 
of the food : pig, 16 cases ; cow, 9 cases ; horse, 3 cases. 
In eight cases the animal was ill at the time when it was 
slaughtered, and in several, probably all, of these cases it was 
suffering from infection with B. suipestifer. In the other 
outbreaks there is no evidence that the animals whose flesh 
was eaten were diseased, and in several instances they are 
stated to have been perfectly healthy when slaughtered. 

Meat may become infected with this bacillus in one of two 
ways. On the one hand, the organisms may reach the 
tissues and the muscles during life as a result of a septic¬ 
aemia. The outbreak at Aertrycke, for example, followed 
the consumption of meat from a sick calf, and B. suipestifer 
was isolated from its bone marow, which clearly indicates 
the existence of a blood infection during life. On the other 
band, post mortem contamination of the meat may follow 
careless handling in the slaughter-house : we may probably 
regard as examples of this mode of infection cases of meat 
poisoning in which one part of the animal (e.g., a leg) causes 
disease, whereas the remainder of the carcase is eaten 
without ill effect. 

Illness in man caused by meat infected intra vitam is more 
serious but less common than that due to the post mortem 
contamination of meat. It is less frequent because the 
routine inspection of meat and the laws against emergency 
slaughter minimise the probability of the consumption of 
food from a diseased animal. It is more serious because the 
bacilli are liable to occur throughout the substance of the 
meat ; and it has been shown, more than once, that the 
ordinary process of cooking does not necessarily kill the 
bacilli in the centre of a joint of average size or even in a 
sausage. 

In the pig the most important cause of intravital infection 
with B. suipestifer is swine fever, in which it makes its way 
into the blood. And Mayer and Tiberti have noticed the 
simultaneous prevalence of swine fever and of meat poison¬ 
ing. No such relationship, however, has been observed in 
this country. 

Post-mortem Contamination. 

In two only of the outbreaks caused by food derived from 
the pig was the animal diseased ; in most, if not all, of the 
others the meat must have been contaminated after the 
animal was killed. It is not difficult to understand the 
relative frequency of post-mortem contamination in pigs as 
compared with other animals. They are the only domestic 
animals used for food in whoso intestine B. suipestifer occurs 
with any frequency. The contamination of the meat with 
the contents of the pig’s intestine through careless handling 
in the slaughter-house must therefore offer opportunities for 
its occasional infection with this bacillus. Another possible 
source of contamination is mice, which not only at times 
excrete B. suipestifer, but may also be a means of conveying 
infected (faecal) material directly to meat in the slaughter¬ 
house or elsewhere. 

These modes of contamination will affect in the first 
instance only the superficial layers of the meat, and unless 
this has been kept long enough to allow of extensive multi¬ 
plication and spread of the bacteria cooking will destroy the 
organisms. This point is of considerable importance, since 
if meat is kept for some days before being cooked and the 


organisms have penetrated deeply into the meat, which ii 
an admirable culture medium, they are more likely to escape 
destruction when the meat is eventually cooked. It has been 
noticed, in fact, that meat infected with B. suipestifer, which 
was harmless when cooked and eaten at once, caused illness 
when the remainder was cooked and eaten two or three days 
later. This is possibly the explanation of the fact that it 
this country pork pies and sausages have been responsible fa 
many of the outbreaks of meat poisoning caused by B. 
suipestifer. But the processes involved in the preparation of 
these foods further tend to a uniform distribution of the 
bacilli, and therefore increase their chance of escaping 
destruction by cooking. 

The difficulty of tracing the infection of the meat to its 
source is often very great, as is shown in a report by Pick 
and Thomson on a recent outbreak at Chesterfield. The 
illnesB was caused by the consumption of pork pies, and 
B. suipestifer was obtained from the pies and the patients. 
The pies appeared good, and the conditions of manufacture 
were excellent; but the premises used for slaughtering and 
gut-cleaning and those used for preparing the pies and 
jelly were not completely separated. The only opportunities 
for the contamination of the food were the infection of the 
jelly, either while being prepared or when placed to cool. 
The authors believe that the jelly was contaminated when it 
was cooling; during that time it was placed in a passage 
joining the slaughter-houses to the premises in which the pies 
were made. They trace the infection of the jelly to con¬ 
tamination by hand or by dust. 

We may conclude that post-mortem contamination of meat 
with the contents of the pig’s intestine is probably the usual 
cause, although the actual method of infection in any given 
case is often difficult to ascertain. The possibility that mice 
and flies may contaminate meat cannot be excluded, but 
definite evidence on this point is lacking. The infection of 
meat by human carriers of B. suipestifer is unknown. 

II.— B. Enteritidis (Gaertner). 

Gaertner’s bacillus has always been accepted as a cause of 
meat poisoning. This belief is fully confirmed by more 
recent evidence as to its distribution and by two cases of 
infection which are almost comparable with laboratory 
experiments. In one instance sausages had given rise to 
symptoms of meat poisoning. The inspector of the slaughter¬ 
house did not believe that the illness was caused by the 
sausages, and in order to demonstrate their harmless nature 
he consumed a considerable quantity of them. Within a few 
hours he was seized with acute gastro-enteritis and died; B. en¬ 
teritidis was isolated from his organs and from the sausage. In 
a second case a cow was injected intravenously with B. enter¬ 
itidis (Gaertner) which was isolated from a recent epidemic 
of meat poisoning and was killed 20 minutes later. A por¬ 
tion of the meat was kept for three days at room tempera¬ 
ture and was then found to contain the bacillus in large 
numbers. This meat was deliberately eaten by 53 people, of 
whom 15 became ill; fortunately no deaths occurred. 

Distribution. 

The difficulties which have been discussed with regard to 
the distribution of B. suipestifer hardly arise in the cases of 
B. enteritidis (Gaertner), einoe it can be readily identified by 
its agglutination reactions. It occurs very rarely either in 
the excreta of healthy men or in those of individuals 
suffering from diseases other than meat poisoning. In this 
country Savage examined the faeces of 58 persons, some 
healthy, others suffering from enteric fever. From one of 
the latter B. enteritidis (Gaertner) was isolated; the 
remaining 57 cases were negative. It was also isolated on 
four occasions by Morgan in the course of his inquiry into 
the causation of summer diarrhoea, in which over 300 
samples of faeces were examined. Quite recently Dean has 
obtained it from the gall-bladder and from the stools of a 
patient suffering from gall-stones. With the exception of 
these cases it has not been obtained in man apart from meat 
poisoning ; and the investigation by Bainbridge and 0 Brien 
of the organisms isolated from the Luces of about 300 enteric 
convalescents yielded a completely negative result. The 
careful work of Aumann indicates that B. enteritidis 
(Gaertner) is equally infrequent in Germany. He found it 
on 18 occasions during the examination of 765 samples 
of human excreta. In many of these the presence of the 
bacilli was associated with the symptoms of meat poisoning 
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It cannot be regarded, therefore, as a normal inhabitant of 
the health; human alimentary canal. 

Nor is it present at all frequently either in the excreta 
or tissues of domestic animals or in food. Muller showed, 
for instance, that although pyaemia and septicaemia are quite 
common in domestic animals these conditions are hardly ever 
caused by B. enteritidis (Gaertner). There is, indeed, little 
or no evidence that this organism passes a saprophytic 
existence even in the domestic animals, since, as a rule, it has 
been found only in animals definitely suffering from disease. 
A large proportion of the animals were either calves or cows, 
and in many of them the illness of the animals, as far as 
could be observed, was caused by it. The distribution of the 
bacillus in other than domestic animals is very imperfectly 
known. There seems no doubt, however, that it may give rise 
to epizootics in guinea-pigs (Bainbridge and O'Brien) and in 
rats and rabbits (Bainbridge, Boycott, Durham). It has 
occasionally been isolated from mice, and is also a very 
frequent inhabitant of the alimentary canal of healthy grey 
rats, being met with whenever any large body of rats is 
examined bacteriologieally. According to Ghlenhuth, 
indeed, B. enteritidis (Gaertner) is normally and constantly 
present in rats. It may well be that the rat’s intestine is the 
true home of this organism, and that it reaches the alimen¬ 
tary canal of cattle and other domestic animals through the 
contamination of their food or bedding by rats. The fact 
that when B. enteritidis (Gaertner) is found in the domestic 
animals the latter are usually ill, and that it is seldom 
isolated from healthy cattle lends colour to this hypothesis, the 
more so as the bacillus is distinctly pathogenic, at least for 
calves. But the matter needs fuller investigation. 

These points may be summarised as follows : 1. B. enteri¬ 
tidis (Gaertner) is frequently present in the alimentary canal 
of grey rats. 2. It is seldom isolated from the alimentary 
canal of healthy men or of the domestic animals or from 
food. 

Occurrence in Meat Poisoning. 

The total number of outbreaks of meat poisoning in man 
caused by B. enteritidis (Gaertner) is probably very large. 
There are at least 30 in which it has been definitely isolated 
cither from patients or from the infected meat. Many of the 
strains isolated by earlier workers are still in existence, and 
their identity with the original strain of Gaertner has been 
confirmed in recent years. In 21 of these the organism was 
isolated from the patients—twice from the blood, 19 times 
from the spleen or other organs or from the excreta. In 22 
it was isolated from the meat which caused the illness. In 
O cases the patient’s serum gave a positive reaction for the 
bacillus. 

Epidemiology. 

It is impossible to deal fully with the epidemiology of 
these outbreaks, but attention may be called to one or 
two important points. I have records of 24 outbreaks in 
which the origin of the meat causing the outbreak and 
the condition of the animals from which the meat was 
derived are definitely stated. In 16 of these the meat 
was derived from cattle, in 4 from horses, and in 4 
from pigs. In 16 instances (cow 13, horse 3) the animal 
whose flesh was consumed was either stated to be ill or was 
slaughtered in emergency ; the latter may be regarded as 
tantamount to evidence of illness. The more frequent forms 
cf disease among the cattle were either fever after calving or 
calf diarrhoea. In one or two cases definite evidence of the 
existence of septicaemia was afforded by the isolation of 
B. enteritidis (Gaertner) from the bone marrow of the 
animals. Intravital infection of the meat seems, therefore, 
to be more common than post-mortem contamination. In 
this respect outbreaks of meat poisoning caused by B. enteri¬ 
tidis (Gaertner) differ from those caused by B. suipestifer, 
since in the latter the meat is generally infected post mortem. 
This difference may, perhaps, account for the higher mortality 
(already referred to) observed in outbreaks caused by 
B. enteritidis (Gaertner). It is not unreasonable to expect 
that, owing to the more uniform distribution of the organisms 
throughout the meat, and therefore to increased opportunities 
for multiplication in intravital infection, the number of 
ingested bacilli would be greater than in a superficial post¬ 
mortem infection of the meat. It may be, however, that 
B. enteritidis is always more pathogenic for man than 
B. suipestifer. It is clear that the most usual source of 
infection is meat derived from diseased animals, but other 


possible modes of infection of the meat may be briefly con¬ 
sidered. They include the post-mortem infection of the meat 
either by careless handling in the slaughter-house or by 
human carriers of B. enteritidis (Gaertner) or by animal 
carriers. It seems unlikely that meat is often contaminated 
post mortem with B. enteritidis (Gaertner) through being 
allowed to come into contact with animal excreta containing 
this organism, since it is so rarely present in healthy 
domestic animals, but this possibility cannot be entirely 
excluded. 

Human Carriers. 

Nor is there any evidence that illness has ever been caused 
by meat infected by human carriers of B. enteritidis 
(Gaertner). Gaertner and others have recorded secondary 
cases of illness arising in the course of an epidemic of meat 
poisoning, and apparently caused by contact with patients 
who had eaten the infected meat. These contact cases 
occurred among people who had not eaten the meat, but 
were associated with the patients originally attacked. But 
infection of this kind has been met with only during the 
course of the epidemic; and the infection of meat by con 
valescents or by chronic carrier cases has never been 
observed. The existence of human carriers of B. enteritidis 
(Gaertner) is, in fact, practically unknown at present, the 
only definite instance being that recently described by Dean. 
In a case of suppurative cholecystitis due to gall-stones he 
obtained B. enteritidis (Gaertner) from the bile and from the 
gall-stones, and also from the stools one week and again 
three months after the operation. The patient’s serum 
agglutinated this bacillus at a dilution of I in 40. There 
seems no reason for supposing that this patient had ever 
been the source of any infection in other people. A case of 
this kind undoubtedly indicates the possibility that infection 
by B. enteritidis (Gaertner) may take place through human 
agency as well as from meat; but such an event has not been 
observed. 

Animal Carriers. 

The occurrence of B. enteritidis (Gaertner) in healthy rats, 
and to a less extent in mice, and the occasional epizootics 
observed in these animals raise the question as to how far 
they are responsible for the post-mortem contamination of 
meat. Their frequent presence in slaughter-houses and places 
where food is stored seems to offer opportunities for infection 
of this kind. No definite proof of such infection has as yet 
been brought forward, possibly because it has not been care¬ 
fully sought for. We have seen, however, that the rat is an 
important reservoir for this bacillus; and it ought to be 
taken seriously into consideration as a factor in the infection 
of meat. It is not known with certainty, however, that the 
strains of B. enteritidis (Gaertner) occurring in the rat are 
pathogenic for man, although there is a strong presumption 
that this is the case. Boycott has made some observations on 
the relative pathogenicity of strains of this bacillus isolated 
from animals of one species for animals of the same or of 
another species. He found, on the one hand, that a strain 
of B. enteritidis (Gaertner) isolated in the course of an 
epizootic among rats was highly pathogenic for rats, but only 
slightly so for guinea-pigs ; on the other band, a strain of the 
same organism isolated during an epizootic among guinea- 
pigs was extremely pathogenic for guinea-pigs, but much less 
so for rats. He is disposed, therefore, to regard the strain of 
B. enteritidis (Gaertner) which occurs in a given animal 
species as possessing more or less specialised pathogenic 
power for that speoies This observation is clearly of extreme 
importance, but it does not follow that man is insusceptible 
to organisms of animal origin—indeed, it is certain that he is 
in some cases susceptible to such organisms. The variable 
pathogenicity of a given organism for different lower animals 
has very little bearing on its possible pathogenicity for man. 
The increased pathogenicity for rats of the organism isolated 
during an epizootic among rats may well be a specialised 
effect resulting from the repeated passage at short intervals 
through animals of the same species. In this connexion it 
may well be mentioned that the study of epizootics in the 
lower animals caused by B. enteritidis (Gaertner) seems to 
show the mode of the spread of infection in them differs from 
that in man. 2 

Although the mortality in such epizootics is extremely 
high, the way in which infection spreads is not clear; the 
organism isolated from the animals is often intensely virulent 


1 This is true also as regards B. suipestifer. 
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for healthy animals when injected intraperitoneally, bnt 
hardly at all pathogenic when given by the mcnth. In one 
snch epizootic occurring in gninea-pigs B. enteritidis was 
isolated from the animals which died. One cubic centimetre 
of a 24-hour broth culture when given with food failed to kill 
healthy gninea-pigs, whereas 1/10000 c.c. of the same 
culture given intraperitoneally caused death within a week. 
It is difficult to believe, therefore, that in these cases infec¬ 
tions spread by way of the alimentary canal, although no 
alternative mode of nfection has yet been demonstrated. 
On the contrary, in epidemics in man caused by B. enteri¬ 
tidis (Gaertner) infection appears invariably to take place 
through food. 

Further, bacterial viruses have been extensively employed 
during the last few years for the destruction of rats; 
many of the viruses are either pure cultures of B. enteri¬ 
tidis (Gaertner) or consist of foodstuff containing this 
bacillus. Handson and Williams have reported an outbreak 
of acute gastro-enteritis which they regard as caused by food 
whioh had been infected by one of the viruses. No direct 
evidence of such infection was obtained, but the epidemic 
occurred among persons who took their meals in the room in 
which the virus had been placed, the presumption being that 
infected animals (mice) had contaminated the food. Out¬ 
breaks of disease in man traceable to infection by a virus are, 
however, very infrequent, although the distribution of the 
viruses by unskilled persons must almost inevitably expose 
those who handle them to some risk of infection. The actual 
mode of contamination post mortem is therefore very difficult 
to demonstrate in any given case, although it undoubtedly 
occurs from time to time; animal carriers are probably the 
most important factor. 

Finally, reference must be made to milk as a cause of meat 
poisoning (using this term in the broad sense already 
indicated). An outbreak recently occurred in which more 
than 100 persons were almost simultaneusly aifected. The 
symptoms were those of acute gastro-enteritis and in some 
cases were very severe, although no deaths occurred. The 
illness was confined to those who drank the milk from a cow 
which had recently calved and was ill at the time of the 
outbreak ; it died a few days later. Gaertner’s bacillus was 
twice isolated directly from the milk and also from the 
patients. There was a strong presumption that the cow was 
suffering from infection with this bacillus which reached the 
milk either through the mammary gland or from the animal’s 
excreta. This outbreak is unique in being, so far as I know, 
the only instance in which B. enteritidis (Gaertner) has ever 
been isolated from cow's milk. 

The main facts regarding meat poisoning may be sum¬ 
marised as follows:— 

1. B. suipestifer and B. enteritidis (Gaertner) are rarely 
found in the healthy human alimentary canal. Their usual 
habitat is the intestine of certain of the lower animals; 
B. suipestifer occurs chiefly in pigs and at times in mice, 
whereas B. enteritidis (Gaertner) is found frequently in rats, 
occasionally in cattle, and rarely in other animals. 

2. In outbreaks of meat poisoning caused by B. suipestifer 
the meat has usually become infected after death ; in the 
majority of cases it is derived from pigs. Intravital infection 
also occurs. 

3. In outbreaks caused by Gaertner’s bacillus the meat has 
frequently been obtained from animals which were ill when 
slaughtered. In some cases the contamination of the meat 
doubtless occurs after death. In 16 out of 24 outbreaks the 
meat was derived from cattle. 

4. There is but little evidence that ptomaines play any 
important part in meat poisoning ; the majority of the out¬ 
breaks are due to meat infected either with Gaertner’s 
bacillus or with B. Buipestifer. 

Other Definitions of Paratyphoid Fever. 

We may now consider two other definitions of paratyphoid 
fever—namely, that accepted in Germany and that recently 
suggested by Firth. 

1. At the present time the term is used by German writers 
in a sense widely different from that in which it has been 
employed in these lectures. It is applied to all forms of 
disease in man which are associated with the presence of any 
member of the Salmonella group (with the exception of 
B. enteritidis (Gaertner) ). Some workers even describe the 
illness caused by B. enteritidis (Gaertner) as “Gaertner 
paratyphus.” Those who accept this definition entirely 


ignore the varying nature of the clinical symptoms whicb 
may be present, and describe as paratyphoid fever, on tbe 
one band, an acute outbreak of acute gastro-enteritis 
obviously caused by the consumption of infected meat, and, 
on the other hand, an illness not caused by food and 
clinically indistinguishable from enteric fever. 

This definition, therefore, is based solely on bacterio¬ 
logical grounds, no account being taken of the clinical or 
epidemiological characters of the illness with which the 
bacilli are associated. The fundamental fact underlying 
this conception of paratyphoid fever is that German writers 
do not recognise the distinction between B. paratyphosus (B) 
and B. suipestifer. They have made practically no use, 
certainly no systematic use, of either the absorption or the 
complement deviation methods which are essential for the 
identification of these two organisms. Consequently they 
use the term “paratyphoid” bacillus to describe organisms 
which can be readily shown to be either B. paratyphosus (B) 
or B. suipestifer. 

Since they do not admit the distinction between these two 
bacilli, and do not use the methods necessary for that 
purpose, German writers have naturally failed to notice that 
they have a very different distribution in nature and give rise 
to dissimilar clinical symptoms. These writers, in point of 
fact, include under the term “paratyphoid” bacillus two- 
organisms, and under the term paratyphoid fever two 
diseases. The unsatisfactory nature of this definition has 
been partially admitted by some German workers. Hiibener, 
for instance, describes two forms of paratyphoid fever— 
one caused by the consumption of meat, and one not so 
caused. But this classification is very inadequate, and the 
foregoing definition seems to have no advantages and many 
drawbacks. It has tended to obscure the whole subject, 
and might with advantage be abandoned. 

[Reference ought perhaps to be made to a form of “para¬ 
typhoid ” fever which is said to be caused by B. para¬ 
typhosus (C). In some cases the symptoms resembled those 
of enteric fever; in others they were those of acute gastro¬ 
enteritis. The bacilli which were isolated resembled B. 
paratyphosus (B) in their cultural characters, but were not 
agglutinated by B. paratyphosus (B) serum. The fermenta¬ 
tion reactions of the organisms do not appear to have been 
very thoroughly examined, and those who described them 
do not seem to have realised that the human alimentary 
canal normally contains organisms which in their 
cultural characters closely approach the members of 
the Salmonella group. This fact has been demonstrated 
very clearly by Morgan in a. careful examination of the 
non-lactose fermenting bacilli present in human stools. 
He found that many of the cultural characters of these 
organisms differed very slightly from those of B. para¬ 
typhosus (B), although they could at once be distinguished 
from it by agglutination tests. This observation has been 
confirmed by Savage. It is possible, therefore, that the 
organisms which have been described as paratyphosus (C) 
had no causal relation to the illness with which they were 
associated, and were merely normal saprophytic inhabitants 
of the human alimentary canal.] 

2. Another definition of paratyphoid fever has recently 
been advocated by Lieutenant-Colonel R. H. Firth, R.A.M.C., 
who suggests that the term should be limited to the 
disease caused by B. paratyphosus (A). His reasons for 
this definition are, first, that in Europe the term para¬ 
typhoid fever is often applied to cases of acute gastro¬ 
enteritis following the consumption of infected meat, 
and, secondly, that B. paratyphosus (B) does not belong to 
the “paratyphoid ” group, but causes the symptoms of meat 
poisoning. He appears, therefore, to be of the opinion that the 
cases which clinically resemble enteric fever are invariably 
caused by B. paratyphosus (A), and that the statements made 
as to the presence of B. paratyphosus (B) in such cases are 
erroneous. It is perfectly clear, however, from Savage's 
description that B. paratyphosus (B) can cause an illness 
clinically indistinguishable from enteric fever, or from the 
disease caused by B. paratyphosus (A). Similar cases have 
been described by Boycott, Schottmiiller, Conradi and 
Jiirgens, SacquepOe and Bellot, Roily, and many others. 
Moreover, almost every complication which follows para¬ 
typhoid (A) fever has been observed in the conrse of the 
iilness caused by B. paratyphosus (B). Lieutenant-Colonel 
Firth has apparently been misled by the confusing connota¬ 
tion of the term paratyphoid bacilli used by German writers ; 
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and all the evidence goes to show that paratyphoid fever can 
be caused by either of these bacilli. 

Summary and Conclusions. 

The evidence which has been placed before yon makes it 
clear. I think, that meat poisoning and paratyphoid fever 
are distinct diseases (Table IV.). In the first place, they are 


Table IV. 

- 

Paratyphoid fever. 

Meat poisoning. 

Causal organisms -j 
Latent period ... 

i ■ 

Clinical picture... 

Habitat of causal) 
bacilli .f 

Mode of Infection 

Human carriers... 

B. paratyphoid (A) 
and (B) 

8 to 18 days. 
Resembles enteric fever. 
Human alimentary 
tract. 

Human carriers. 

Common. 

B. suipestifer and B. 
enterltldls (Gaertner). 

Usually 12 to 48 hours. 
Acute gastro-enteritis. 

Alimentary tract of 
certain lower animals. 

Contaminated meat. 
Practically unknown. 


caused by different bacilli, which (though closely allied) can 
be distinguished by appropriate methods. Secondly, the 
distribution of the organisms which cause paratyphoid fever 
is quite unlike that of the organisms which cause meat 
poisoning. Thirdly, paratyphoid fever is spread by human 
bacillary carriers, whereas meat poisoning results from 
the consumption of food which is derived from infected 
animals or is contaminated by animal agency. Finally, 
the clinical pictures of the two diseases are usually quite 
dissimilar. It is true that, on the one hand, B. para- 
typhosus (A) and (B) have, although very rarely, been met 
with in cases of acute gastro-enteritis, and that, on the other 
hand, the illness following the consumption of meat infected 
with Gaertner’s bacillus or B. suipestifer may take the form 
of pyrexia lasting two to three weeks. But I do not attach 
much importance to these exceptional cases, partly because 
they are exceptional, but still more because abdominal infec¬ 
tions Beem unusually liable to variability in their clinical mani¬ 
festations, a case in point being enteric fever. It may, 
however, be admitted that the boundary-line between meat 
poisoning and paratyphoid fever is less well defined in regard 
to their clinical character than in regard to their epidemio¬ 
logy, and possibly they may eventually prove to be more 
nearly akin in some respects than now seems to be the case. 
Id these lectures the differences rather than the resemblances 
between these two diseases have been emphasised, because at 
the present time this point of view appears the more likely 
to yield fruitful results in their treatment by preventive 
measures. 


THE DIFFERENT FORMS OF THE HUMAN 
ELECTROCARDIOGRAM AND THEIR 
SIGNIFICATION . 1 

By Professor WILHELM EINTHOVEN, M.D., 

OF LEYDEN. 


The application of electrocardiography to clinical exami¬ 
nation gives valuable data in two different ways. In the 
first place, it shows the time relations between the action of 
the ventricles and the auricles. The difference in time 
between the contraction of these two parts of the heart can 
be measured easily and accurately. Diseases such as Stokes- 
Adams’s, in which the auricles have a rhythm different from 
that of the ventricles, and which sometimes give difficulties 
when examined by the older methods, are always immediately 
recognised, electrocardiographically. And further may be 
mentioned that a new insight has been obtained into several 
other diseases, among which auricular fibrillation takes a 
prominent place. 

But this evening we shall pass over this first group of 
symptoms, and we shall limit our attention to the second 
one, which is concerned with the form of the EKG. If this 
form is perfect, it must be the exact expression of the 
changes in potential difference which take place between two 
parts of the human body. It is self evident that a perfect 
form can only be obtained by means of a perfect instrument, 
and it need not be mentioned that such an instrument does 
not exist. The capillary electrometer is not rapid enough 

1 A paper read before the Chelsea Clinical Society on March 19th, 1912. 


when made sufficiently sensitive, and therefore not suitable 
for clinical purposes. The oscillograph suffers from the 
same fault, although in a less degree, and has, moreover, 
the great disadvantage that the movements of the recording 
mirror are oscillatory. On the contrary, the string galvano¬ 
meter is in general sufficient for clinical purposes, and by 
means of this instrument we are able to approximate the 
exact form of the EKG. so closely that the remaining 
divergences from it become practically imperceptible. 

Not every model of the striog galvanometer is equally 
suitable. Even if we have at our disposal a good instru¬ 
ment in all other respects, the correctness of the work done 
with it depends in a high degree upon the qualities of a 
small part of the apparatus, the string, and we have further 
to take into consideration the magnification and the sensitive¬ 
ness used. 

How is the clinician to know if the curves which he has 
obtained with the instrument are reliable reproductions of 
the electrical variations under investigation 1 He can, it 
is true, correct the curves obtained by means of data 
determined from the properties of the instrument, and which 
are to be found by means of control curves. But such a 
correction requires a fairly detailed calculation and a recon¬ 
struction of the curve, for which reason he will be loth to 
apply it. And happily this is unnecessary in most cases. 
It is only necessary to record a control curve in such a way 
that an equal resistance from a rheostat is introduced into 
the galvanometer circuit in place of the body resistance, 
which usually has a value of from 1000 to 2000 ohms. 

The tension of the string must be so regulated that an 
excursion of the image of the string of 1 mm. is equal to 
10 4 volts. At a given moment a constant potential differ¬ 
ence is thrown into the circuit. If the string reaches its 
new position of equilibrium within about 0‘0I second or 
less, the instrument is rapid and at the same time sensitive 
enough for recording EKG.’s with sufficient accuracy. The 
deviations from an ideal EKG. which a curve recorded under 
these conditions exhibits are so small that in the great 
majority of cases they may be neglected. 

To prove this we reproduce in Figs. 1 and 2 two EKG.’s 
which were taken from the same person by lead I. The 
sensitiveness of the galvanometer was accurately adjusted in 
both records, so that 1 scale division corresponded to 
10“ 4 volts. All other conditions were also kept the same as 
nearly as possible, with the one exception that in recording 
Fig. 2 a magnification was used twice as large as in Fig. 1. 
Therefore the string was stretched twice as much in 
Fig. 2, and in accordance with this the duration of a deflec¬ 
tion was reduced to half. 

It is possible to determine the duration of a deflection to a 
certain degree by means of Fig. 3, which was recorded 
immediately after Fig. 2 upon the same photographic plate. 
A resistance of 2300 ohms was introduced into the galvano¬ 
meter circuit from a resistance box, this resistance being 
equal to that found for the body of the person investigated 
under the conditions of the experiment. The introduction of 

a potential difference of 3 x 10~ 3 volts causes a deflection 
of 3 x 10 scale divisions, and each deflection is completed in 
about O'5 scale divisions—i.e., 0-01 second. The control 
curve for Fig. 1, which is not reproduced here, shows deflec¬ 
tions requiring twice as much time for their completion— 
i.e., 0-02 second. 

Notwithstanding this important difference in deflection 
time, Figs. 1 and 2 show EKG.’s whose forms agree in all 
details, and whose various peaks have the same absolute 
heights within the errors of adjustment—i.e., within a few 
tenths of a scale division. 

We are now justified in making the following conclusion. 
If the movements of the string could be made 10 or 100 times 
faster, the sensitiveness remaining the same, or even if, 
theoretically spoken, an instrument were available with an 
infinitely small deflection time, the form and dimensions of 
the recorded EKG.’s would not be thereby perceptibly 
changed. 

On the other hand, if the movements of the string are 
sufficiently retarded, the form of the EKG. will also be 
altered. This is illustrated by Fig. 4. This reproduces the 
EKG. of the same person taken under the same conditions. 
The sensitiveness of the galvanometer is, just as in Figs. 1 
and 2, accurately regulated so that a deflection of the image 

of the string of 1 mm. corresponds to 1CT 4 volts. But the 




854 ThhLAKOBT,] PROF. WILHELM EINTHOVEN : THE HUMAN ELECTROCARDIOGRAM. [March 30,1912. 


string moves much more slowly, and we now see that all the 
peaks of the EKG. are reduced in size, whilst the ratio of the 
peaks to one another is markedly changed. 

Allow me to make a comparison here of the requirements 
to be demanded of the galvanometer and the accommodation 
of the eye. A definite adjustment of the eye corresponds to 
a definite distance from an object that must be focussed 
sharply. Therefore two objects at different distances from 
the eye can not form absolutely sharp images at the same 
time, but the physician knows that if the image of an 
object at 6 metres distance is sharp, the diffusion circles 
caused by points farther removed are so small that they may 
be neglected. The accommodation for infinite distance does 
not differ practically from the accommodation for 6 metres. 
In the same way we may say that an EKG. recorded with 
a galvanometer, of which the deflection time is about 
0-01 second, does not differ practically from the same 
EKG. recorded with a galvanometer whose deflection time is 
infinitely small. 

Within these limits the form of the EKG. is independent 
of the instrument used, and every EKG., when and where it 
may have been recorded, is immediately comparable with 
every other EKG. 

A parallel can be drawn between image formation in the 
eye and the recording of the EKG. in still another direction. 
Suppose that the accommodation of the eye is faultless in a 
certain case. Even then the retinal image will not be 
absolutely sharp and exact. The errors of spherical and 
chromatic aberration, and of defective centration inherent in 
all optical systems are also found in the eye ; and, moreover, 
the diffraction of the light rays suffices to exclude the forma¬ 
tion of an exact image. In the same way there are sources 
of inaccuracy in the recording of the EKG. ; their influence 
may be decreased, it is true, but can never be completely 
avoided. I have here in mind not so much the dexterity of 
the observer, who must regulate the tension of the string 
exactly, so that the curves may be recorded in absolute 
measure, as the unavoidable changes in resistance, which the 
human body offers to the electrical current. 

We must make a distinction between the real and the 
apparent resistance in measuring the resistance of the body. 
The real resistance is measured by means of an alternating 
current, in the same way as the resistance of an electrolyte 
is determined, whereas the apparent resistance is found by 
making use of a constant current. Under certain conditions 
the apparent resistance can have a value of more than twice 
as much as the real resistance, and the question arises, which 
resistance are we to take into account when regulating the 
tension of the string. For example, we wish that a deflection 
of the image of the string of 1 cm. shall exactly represent 
1 millivolt, when the human body is in the galvanometer 
circuit. If the body resistance is large, the string must be 
relaxed a little; if on the other hand the body resistance is 
small, the string must be stretched somewhat more tightly, 
all other conditions remaining equal. 

In case the difference between the apparent and the real 
resistance of the body reaches an important value, the sharp 
peak R of short duration will be too high in relation to the 
slow wave T, this being an error which is just the opposite of 
the error produced by a slow instrument. 

How can we best reduce these errors and how large is the 
error remaining finally 1 In the first place we must make the 
resistance of the body as small as possible by putting those 
parts from which the current is lead off. the hands and the 
foot, deeply into a strong salt solution. Under these condi¬ 
tions the difference between real and apparent resistance is 
also reduced to a minimum. Further we must use an instru¬ 
ment with a thin string, thus with a comparatively large 
internal resistance, so that the variations of the body resis¬ 
tance will only have a small influence upon the current 
strength. 

In regulating the tension of the string we can make use of 
a rheostat resistance, the value of which is the mean of the 
real and the apparent body resistance. The difference 
between these two values need not be larger than 400 ohms 
under the above-mentioned favourable conditions, so that the 
deviation from the mean will not be more than 200 ohms. If 
we take the resistance of the string to be 10,000 ohms the 
maximum error in the dimensions of the curves is 2 per cent. 

These errors are much less in reality, because peak R is not 
recorded in an infinitely short time and peak T not in an 
infinitely long time. Moreover, an error of 2 per cent, in the 


absolute values of the potential difference is so small that it 
may as a rule be neglected in physiological as well as in 
clinical investigations. The error would be 0-4 mm. for a 
large peak R of 20 mm. height, and only 0-1 mm. for a 
large peak T of 5 mm. 

Although we cannot attain an absolute accuracy at present, 
yet we may consider an EKG., when properly recorded, the 
exact expression of the changes in potential difference, just 
as we may consider the retinal image an exact reproduction 
of the object observed. 

The Term of the Curve in Connexion with the Different Lea it. 

It is desirable to apply three leads in electrocardiographic 
investigations: (1) from the two hands, across the body; 
(2) from the right hand and left foot, obliquely ; (3) from 
the left hand and left foot, lengthwise. The galvanometer 
must be connected to the human body in such a way that the 
image of the string is deflected upwards when the base or 
the right half of the heart is negative in respect to the apex 
or the left half. 

Each of the three leads produces an EKG. of special form 
so that each has its own peculiar value. Lead I has the 
advantage of being applied easily in the clinic. The curve 
obtained is of especial value in judging peak T and certain 
atypical EKG.’s. With lead II the peaks are usually larger. 
Especially the auricular peak P is clearly shown and may 
therefore be best studied with this lead. In judging the 
wave Tin cases of cardiac insufficiency lead II has the same 
importance as lead I. On the other hand, many atypical 
forms of the EKG. can be studied better with lead I than with 
lead II. 

Lead III is most suited for diagnosing hypertrophy of the 
right or left ventricle. Atypical EKG.’s are also well shown 
by lead III. On the other hand, the wave T obtained by 
this lead is of no value in drawing conclusions as to the 
functioning of the heart. T has different heights in normal 

EKG.’s, is often negative, and often practically absent. 

The Connexion between the Forms Obtained mith the Three 
Leads. 

From the nature of the case there must be a connexion 
between the curves obtained by the three different leads 
from the same person. If two forms are known, the third 
may be calculated from them. The difference between the 
eleotrical tensions of leads I and II must be equal to the 
electrical tension of lead III. This may be formulated : 
lead II — lead I = lead III. The formula holds good only 
in case the current which is flowing through the galvano¬ 
meter exercises no influence upon the tensions present at the 
extremities. As a matter of fact, this influence is so small 
that we may neglect it without making a perceptible error. 
For the total resistance of the circuit containing the galvano¬ 
meter and the human body is very large when compared to 
the resistance of the heart muscle. We may therefore 
assume a priori that the formula is exact. 

We might attempt to make use of this formula when 
examining patients, for the sake of simplicity contenting 
ourselves with the recording of two leads. The curve of the 
third lead would then be constructed from the other two. 
Although the construction seems to be easy, yet its execution 
gives difficulties, the main cause of which lies in the fact 
that the peaks, which we generally indicate by means of the 
same letters, do not occur in identical phases of a heart's 
revolution. It is possible to show this in various ways—e.g., 
by comparing the distances between the peaks P, R, and 7 
in the curves obtained by lead I with the corresponding 
distances in the curves obtained by lead II and lead III. 
It then appears that the peaks mentioned stand closer to one 
another in lead I. 

A superficial examination of certain curves—for example, 
those of FI. (Figs. 5, 6, 7), in which the three leads exhibit 
fairly large differences—might appear to favour a doubt as 
to the practical validity of the formula. But it is not- 
difficult to show that the rule is also in accordance with the 
facts. 

The simplest way to do so would be to record two or three 
curves by the various leads immediately under one another. 
Two or three large string galvanometers should be used and 
the images of the three strings should be projected by means 
of mirrors upon the same photographic plate. It seems to 
me that the use of a small model of the galvanometer, in 
which two or more strings are placed in the same magnetic 
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Fig. 2.—Same person and same lead as in Fig. 1. Magnification of the 
movements of the string about 1200. Value of abscissa? amt ordinates 
as In Fig. 1. 



Fig. 1. —Br. Lead I. Magnification of the movements of Hie string 660. 
Absc. 1 sc. div. = 0 02 sec. Ordin. 1 sc. div. = 10~^ volts. 


Fig 4 —Same condition as in Fig. 1, with the exception that an extra 
resistance of 100.000 ohms has been introduced into the galvano¬ 
meter circuit. 




:::::::::::::: 


Fig. 3.—Control curve corresponding to Fig. 2. 
Absc. 1 sc. div. = O'02 see. Ordin. i sc. 
div. = 1CT 4 volts. 


Fig. 5.—FI.. Lead I. Absc. 1 sc. div. = 0 - 01 sec. Ordin. 1 sc. div. = 10 4 volts. 


ojdi sec. 

Fig. 8.—Construction of the ('H*- group in the 
three leads. Ivioh ordinate represents 
identical phases of a cardiac cycle. Absc. 
1 sc. div. = 0 01 sec. Ordin. 1 sc. div. = 

ltr 4 voits. 


Fig. P. — Wi. Lead T. A reninrlcahle QR.v-group. 


Ii 1.01 otherwise menti. ned the abs.isa: and the ordinates in all ligures have the same value as in Fig. 5. 
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field, or the use of an oscillograph containing a number of 
mirrors, is not suited to this purpose, because these instru¬ 
ments do not reproduce the form of the EKG. accurately, 
whereas it is especially desirable in this case to have the 
form as exact as possible. 

Another method has been applied by Fahr and de Waart. 
They have recorded the EKG., together with the heart 
sounds, according to the method of Kahn. The EKG.'s 
obtained by the three leads were taken from the same person 
under exactly the same conditions, the curve of the heart 
sounds being combined with each EKG. By this means a 
fixed point falling always in the same phase of a cardiac 
cycle could be marked, and corresponding phases in the 
curves of the various leads could be accurately identified. 

The investigation of Fahr and de Waart shows that the 
ventricle EG. when obtained by leads II and III begins, as a 
rule, a little earlier than when obtained by lead I, whereas 
the summit of It f is reached a little earlier than the 
summits of It and If we make use of these data 

it is not difficult to show the validity of the formula, even in 
complicated forms of the EKG. To illustrate this we have 
reproduced in Fig. 8 QRS-gwup of the EKG.’s of FI. shown 
in Figs. 5, 6, and 7. The three curves are constructed in the 
same system of coordinates. The abscissae have been 
increased 4 times more than the ordinates, so that the 
whole figure has been stretched in the direction of the 
abscissae; one scale division of the absciss;c represents 

0-01 sec., one scale division of the ordinates 10 ^ volts. 
Each vertical line corresponds to one phase of a cardiac 
cycle and the formula lead II - lead I = lead III holds 
good for every phase. We see that the peaks Q and Q nI 
begin O' 01 sec. before JR. and fall in the anacrotic branch 
of this peak. The whole peak S J falls in the catacrotic 
branch of II n and R jn , whilst the whole of peak S ]t only 
corresponds with the anacrotic branch of S p 

Similar constructions can be made, as a rule, without great 
difficulty and can be applied to peaks P and T as well, but 
it is often difficult to attain a great degree of accuracy. This 
is especially true when the height of a small peak must be 
determined from the difference in the heights of two peaks of 
nearly the same size. If T^ and T Ir are of approximately 
the same height, as is often the case, then the value of T 
calculated by means of the formula, is very inexact. 

It is thus evident that we should not content ourselves with 
taking only two leads, for the dimensions of a curve con¬ 
structed by calculation can be determined not only more 
simply but also more accurately by directly recording it by 
the third lead. The great advantage of a construction as in 
Fig. 8 is the better insight obtained into the QR8-groap. 

QRS-groitp. 

This group deserves a closer examination because it forms 
the beginning of the ventricular EG. and shows the path by 
which the excitation wave is conducted from the auricles to 
all parts of the ventricular wall. This group takes very 
different forms in normal hearts, so that it is sometimes 
impossible to point out the peaks Q, It, and 8. The examina¬ 
tion of even a small number of curves will show that the 
inconstant peak Q fails in some EKG.’s, the inconstant peak 
8 fails in others. In some EKG.’s 8 is as large as R, and in 
some others both Q and S fail so that only It remains. 

We reproduce here an EKG. of H i. (Fig. 9), who possesses 
a normal heart. The curves obtained by leads I and II show 
large peaks It, as is often the case with normal hearts. The 
curve reproduced above and taken by lead I exhibits an 
entirely different form of the (JRS-group. This group is 
here represented by a slight elevation, about as high as P and 
about one-third as high as T. On closer examination it is 
seen to consist of two small upwardly directed peaks, placed 
close beside one another. It is impossible to say whether they 
are Q, It, or 8. The same is true of many normal as well 
as of many pathological curves taken with lead III. A single 
example of such a ( QRS) IJI -group may suffice (Fig. 10). 

We have here again two upwardly and two downwardly 
directed peaks, no one of which may possibly be distinguished 
as Q, R, or S. T III is negative in the EKG. of this person. 

The explanation of the ventricular EG. is based upon this 


great variability in the QRS- group. As soon as the excita¬ 
tion wave has reached the ventricular walls through the 
atrio-ventricular bundle and the Purkinje fibres, the ventri¬ 
cular musculature begins to contract in many places at the 
same or nearly the same time. The atrio-ventricular bundle, 
according to the investigations of Aschoff-Tawara, consists of 
a system of muscle fibres, well likened to a tree with its 
branches. From their origin in the auricular septum to their 
arborisation in the walls of the lower chambers of the heart, 
these fibres are separated from the rest of the heart muscles 
by connective tissue. The bundle does not enter into 
connexion with the heart musculature excepting with its end 
ramifications, which are spread over a large surface in the 
walls of the ventricles, fusing with them at many points. 
The great variety of forms of the (/RS-group is caused by 
small variations in the architecture and the conductivity of 
the bundle and the Purkinje fibres, so that the excitation 
wave in some hearts reaches the right side O'01 second 
sooner than the left, or the base sooner than the 
apex, whereas the opposite sequence occurs in other 
hearts. 

The contraction wave spreads over the whole ventricular 
musculature within a few hundredths of a second, and all 
changes in potential disappear temporarily. This happens 
in the time between group QRS and the beginning of the 
T wave. 

The potential difference indicated by the galvanometer in 
any given moment is the resultant of the joint potential 
differences existing at that moment between the various parts 
of the heart. If we consider the phenomena from this point 
of view we may agree with Selenin, who regards the EKG. as 
the algebraic sum of the changes in potential, caused by the 
contraction of the right and left chambers. We also may 
agree with Eppinger and Rothberger, who assume that the 
EKG. is the resultant of the forces in the constrictor fibres 
and in the longitudinal fibres of the heart musculature. 
Neither is there any objection to the idea of the EKG. being 
the expression of the antagonism between base and apex. 
For we may divide the heart into two arbitrary parts, and 
the EKG will always be the resultant of the changes in 
potential differences in these parts. The curve must repre¬ 
sent, under all circumstances and in every moment, the 
algebraic sum of all the potential differences which at that 
moment are developed in the heart. 

Peak XT. 

We must now point out two peculiarities of the EKG. 
which up to the present have been considered worthy of only 
slight consideration. In the first place, the existence of a 
wave, which comes after the T wave and may have a con¬ 
siderable height in pathological cases. This wave U is also 
present in the curves from normal hearts, but in these cases 
it is very low as a rule. Lewis estimates that wave IT is 
present in three-quarters of all EKG.’s taken by lead II. 
After an examination of my collection of EKG.’s I also con¬ 
clude that the presence of peak U is very common, at least 
in half of all persons. 

Figs. 11 and 12 are illustrations of EKG.’s with fairly high 
peaks U, obtained from persons with normal hearts. 
Fig. 11 is from a sportsman, aged 37 years, with a strong 
musculature ; Fig. 12 is from a well-built young man, 19 
years of age, of somewhat more than the average height. 
Wave U reaches a value of about 0'5 X 10 -4 volts in both 
curves, but is not of equal height in all heart beats. This 
wave must be regarded as an inconstant one. 

The significance of it and the reason for its inconstancy 
are for the present not known with surety. The method of 
recording the heart sounds, together with the EKG., has 
shown that the second sound is produced almost immediately 
after peak T is finished. The end of U lies after the second 
sound, so that there is no doubt that wave V fails wholly or 
partly in that phase of the cardiac cycle which follows the 
closing of the semilunar valves. The heart is in diastole 
after the closing of these valves. But the heart muscle, 
which does not begin to contract at all points at the same 
time, does not relax at all points at the same time either. A 
large part of the heart can have already relaxed, so 
that the pressure in the heart’s cavities may be practically 
diminished to zero, and at the same time a few fibres may 
still be in the condition of contraction. Peak V will 
not have reached its end until these latter fibres are fully 
relaxed. 
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Fig. 10.—Jo. Lead III. A remarkable QRS- group. 
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Fig. 11— Br. Lead II. Wave U visible. 



Fig. 12.—Sch. Lead II. Wave U visible. 



Fig. 15.—Id. The connexions of the electrodes reversed. 



Fig. 16.—Bl. Lead I during inspiration. 



Fig. 17.—Id. Lead I duriDg expiration. 



Fig. 18.—Id. Lead III during inspiration. 




Fig. 20.—Bak. Lead I during inspiration. 
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The Interval between Auricular and Ventricular Contraction. 

In the second place, we wish to direct attention to the 
position of the galvanometer in the interval between P and 
the C//f5-gronp. In many cases the striDg takes the same 
position here as that held during diastole, so that a 
horizontal line is recorded at the level of the line of 
diastole. But in many other cases there is a perceptible 
difference in the positions of the lines. We wish to illustrate 
this with only one example (Fig. 13). We see in this figure 
that the curve between P and the QR S-group lies about 

1 mm.—i.e., 10^* volts lower than during diastole. To what 
must this be ascribed .’ 

Is the conduction through the atrio-ventricular bundle 
accompanied in this case by the development of a perceptible 
electrical current, or is a potential difference developed even 
during the diastole 1 Have we perhaps to consider a 
generation of electricity effected by the same causes that 
produce peak UT For the present we shall not choose 
between the possibilities mentioned, but shall content 
ourselves with the information that curves like Fig. 13 are 
often obtained from persons with normal hearts. 

The Influenoe of the Petition of the Heart. 

The position of the heart influences the form of the EKG. 
In electrocardiographic investigations we are chiefly inter¬ 
ested, however, in getting a better insight into the functioning 
of the heart, and it is easy to understand that a difficulty 
must arise in drawing conclusions as to this point from the 
form of the curve, if a displacement of the organ is sufficient 
in itself to produce a change in the EKG. 

The difficulty is best solved by making ourselves accurately 
acquainted with the effects of a shifting and a rotating of the 
heart. The easiest and at the same time the most striking 
example of the influence of the position of the heart upon the 
form of the EKG. is offered by a case of situs inversus 
viscerum. Waller was the first to investigate such a case, 
and since then a number of other cases have been published. 

I permit myself here, moreover, to publish a curve taken by 
Dr. Eahr from a boy aged 7 years by lead I. We see imme¬ 
diately that the peaks of Fig. 14 are exactly the reverse of a 
normal EKG. If we interchange the conducting wires to 
right and left hands we obtain a curve which cannot be dis¬ 
tinguished from a normal EKG., as is shown in Fig. 15. 

Whereas the EKG. in situs inversus may be very easily 
explained and gives no cause for a more extended discussion, 
other cases of change in position of the heart are accom¬ 
panied by more complex phenomena, and these require a more 
detailed analysis for their understanding. We shall here 
discuss in particular the deviations in the position of the 
heart which accompany the movements of respiration. 

Movements of the diaphragm participate to a greater or 
less extent in the respiratory movements of women as well as 
of men, and the heart must be displaced in the thorax when¬ 
ever the diaphragm takes a higher or a lower position. 

Even before the construction of the string galvanometer 
Samojloff demonstrated to his classes that increased respira¬ 
tory movements had a perceptible influence upon the oscil'a- 
tions of the mercury meniscus of the capillary electrometer 
connected with the human body. By lead I the oscillations 
became larger in the phase of expiration and smaller in the 
phase of inspiration. Many other investigators have examined 
the same phenomena. In our description we shall make use 
of curves which were taken with the help of Vaandrager and 
later with the help of Fahr and de Waart. In Figs. 16 
and 17 we see pieces of a curve which was taken from Bl. 
by lead I. The upper curve is the pueumogram. 

The pneumogram was obtained by recording the move¬ 
ments of a Hutchinson spirometer into which the person 
under investigation breathed. A movement of the recording 
lever upwards corresponds to an inspiration, a movement 
downwards to an expiration. Each scale division of the 
ordinates represents 250 c.c. inspired or expired air; the 
amplitude of the oscillations of the pneumogram vary 
between 113 and 11' 5 scale divisions—i.e., 2 8 to 2 9 litres. 
The vital capacity of the person amounted to 4 - 4 litres ; thus 
the respiratory movements during the recording of the curves 
were about twc-thirds of the vital capacity. These move¬ 
ments were sufficient for our purpose, and at the same time 
the subject could execute them with ease. 

The pneumogram reproduces the changes in the volume of 
the thorax without practically any delay. This may be 


shown by means of the trembling of the subject at the height 
of inspiration. The effect of this trembling caused by the 
strong muscle contractions necessary for the excessive move¬ 
ments of inspiration is to be seen clearly in the EKG. As 
soon as the inspiration is ended the oscillations in the EKG. 
disappear, for the muscles relax and passive expiration 
begins. We may say that the end of the trembling 
coincides with the top of the wave of the pneumogram, if 
we neglect small differences in time—as, for example, 
differences of five scale divisions, or 0-2 second. 

Apart from the form of the EKG. and the height of its 
peaks there is a striking variation in the heart’s frequency 
during the movements of respiration. I should like to point 
out that the maxima and minima of the heart's frequency do 
not correspond with the crests and troughs of the pneumogram. 
For instance, the longest pause in the heart's action is found 
at the end of Fig. 16, the shortest pause at the beginning of 
the same figure, whereas the volume of the lungs is about the 
same in both places. The volume of the lungs is also the 
same at the beginning and at the end of Fig. 17, whereas the 
heart’s frequency differs markedly in these places. 

The explanation of this phenomenon is generally known ; 
during very slow and deep respiratory movements the gases of 
the blood change sufficiently to influence the tonus of the 
vagi, especially at their origin in the medulla. As the 
maximum and minimum of vagus tonus do not correspond to 
the extreme positions of inspiration and expiration, the time 
of the greatest and the time of the least frequency of the 
heart will also be displaced in respect to these positions. 
This displacement varies largely from person to person. We 
have mentioned this circumstance here because it must be 
taken into account whenever the influence of the respiratory 
movements upon the form of the EKG. is discussed. For we 
know that the form and magnitude of peak P as well as of 
wave T can be materially changed by the action of the vagi. 

In Figs. 18 and 19 we reproduce two pieces of a curve, 
which was taken from the same person by lead III. The 
influence of the vagi upon the form of peak P is shown very 
clearly in these figures. After long heart pauses P is small, 
sometimes diphasic, other times totally negative, whereas P 
has its normal form and magnitude after small pauses—i.e., 
with increased frequency and decreased vagus tonus. 

The above mentioned facts make it evident that we meet 
with a difficulty when estimating the influence upon the form 
of the EKG. of a displacement of the heart caused by the 
respiratory movements. Peak P is influenced by two factors, 
and it is not easy to separate them from one another nor to 
estimate the magnitude of each alone. We shall therefore 
concentrate our attention upon some other peaks of the curve. 

We see from Figs. 16-19 that the peaks of lead I are 
larger during expiration, whereas by lead III they become 
smaller during the same phase of respiration. If we consider 
these facts in connexion with the formula, lead III = lead II 
— lead I, we must conclude that the chauges in the peaks of 
lead II will be very slight. And this is, in fact, the case 
with Bl. and with the majority of the persons investigated. 
The practical result of this is that we must apply this lead 
when examining a patient if we wish to investigate the form 
of the EKG. as free from the influence of the respiratory 
movements as possible. 

Further, we wish to remark in the above figures that peaks 
R and T are both decreased or both increased in the same 
degree as well in lead I as lead III during the various phases 
of breathing. Thus the relative heights of the peaks remain 
the same, so that the curve retains its form. 

But similar changes are not observed in all persons. In 
some persons we find differences which upon superficial 
examination seem to be wholly irregular and thereby puzzling. 
We shall first describe some of these differences separately, 
and shall then try to unite them all under one point of view. 

In the first place we shall direct attention to the fact that 
the changes which peak R undergoes are, in many cases, 
materially larger than the corresponding changes in T. 
Figs. 20, 21, 22, and 23 are examples of this. Figs. 20 
and 21 reproduce the EKG. of Bak. by lead I. Two pieces 
have been cut out of the original curve in such a way that 
Fig. 20 renders that portion of the record taken in inspira¬ 
tory position, and Fig. 21 renders that portion taken in 
expiratory position. In this latter figure we see that the 
enlargement of peak R is materially greater than that of 
the T wave, whereby the curve receives quite another shape. 

An even greater disparity is brought to light in Figs. 22 
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Fig. 26.—Schema of the equilateral triangle. R corresponds to 
the right hand, L to the left hand, and F to both feet. The 
heart, H, is In the centre. The arrow indlca.es the direc¬ 
tion of the potential differences In the heart, a = 76°. 


Fig. 21.—Id. Lead I during expiration. 


Fig. 22.—Wi. Lead I during inspiration. 


Fig. 23.—Id. Lead I during expiration. 


Fig. 24.—Bak. Lead III during inspiration. 


Fig. 2".—Id. Lead III during expiration. 


Fig. 30.—Id. with same lead, lying on his right side. 
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and 23, which were obtained from Wi. Here we have again 
two pieces of a curve taken by lead I ; Fig. 22 corresponds 
with the inspiratory. Fig. 23 with the expiratory position of 
the person under investigation. In the first position R is 
larger than T, in the second the relation is reversed. 

Another difference found is that a peak which becomes 
larger in lead I also increases in lead III. This phenomenon 
occurs whenever the peaks have opposite directions in the 
above-mentioned leads. Figs. 24 and 25 furnish an example 
of this. They reproduce the EKG. in lead III of the same 
person whose EKG.’s in lead I were shown in Figs. 20 and 21. 
Wave T is negative in lead III and we see that T nl has 
increased as well as T Phenomena similar to those 
described above are to be observed in the QRS-g roup. 

But we shall now try to explain the apparently so 
irregular effects of the respiratory movements upon the form 
of the EKG. In the first place we exclude the possibility 
that such potential differences as are shown by our curves 
might be due to accidental causes—as, for instance, the 
muscle contractions necessary for the respiratory movements, 
or to a displacement of the electrodes. For if such secondary 
causes should exercise an influence synchronous with the 
movements of respiration, then the curved line which repro¬ 
duces a series of EKG.’s would have to rise and fall in the 
same rhythm as the movements of breathing. But we see 
that the line drawn through the heart pauses does not show 
such a rhythm. On the contrary, it has in many curves an 
absolutely straight course, as may easily be seen with the 
aid of the syBtem of square millimetres. 

As a second possibility to 'be taken into account we may 
mention the influence of a changing body resistance, a 
hypothesis ’pointed out by 8amojloff. The electrical resist¬ 
ance of the organs surrounding the heart must show during 
breathing rhythmic changes due to changes in the blood 
and air content of the chest, and these changes in resistance 
must necessarily influence the heights of the peaks of the 
electrocardiogram. But this influence is obviously small, 
for the curve of lead II shows only slight changes as a rule, 
whereas the changes produced in lead III are as a rule the 
opposite of those in lead I. Moreover, the fact that the 
relation between the heights of the peak is often changed 
cannot be explained by a change in the resistance of the 
body. 

As a third cause we may mention that the manner in 
which the heart contracts depends upon the pressure in the 
thorax. The negative interpleural pressure, which increases 
during inspiration and decreases during expiration, mechani¬ 
cally influences the circulation perceptibly. But this 
influence is also insufficient to explain the phenomena 
described. 

The difficulties are solved at once, however, if we apply a 
schema in which the human body is represented by a plane, 
homogeneous plate in the form of an equilateral triangle, RLF. 
(Fig. 26.) From its corners the current is lead off to the 
galvanometer. R corresponds to the right and L to the left 
arm, while F indicates the potential of both feet. Thus, 
a lead from R and L corresponds to lead I, from R and F 
to lead II, and from L and F to lead III. A small spot 11 
in the middle of the triangle represents the heart. We 
assume that in a given moment the potential differences in 
the heart are so distributed that their resultant takes the 
direction of the arrow drawn in the figure. This direction 
indicates the direction of the current in the heart. The 
angle which the arrow forms with the side UL is called a. 
We shall call the angle positive if, when looking towards the 
front wall of the chest of the patient, the arrow rotates with 
the hands of the clock ; negative if it rotates in the opposite 
direction. 

We now suppose that the EKG. of a patient has a simple 
form in each of the three leads, so that the peaks 
Rj , Rjj , and R lu fall in corresponding phases of a cardiac 
cycle, and «11 - Rj = Rjjj - If we transfer the values 
found with the patient to the schema we are able to deter¬ 
mine the direction of the potential difference which has been 
present in the heart during the recording of R. 

The EKG. of Bak. in the position of inspiration may be 
taken as an illustration. In his curves the following values 
are found for It: Rj =3 2, It = 12-5, ltjjj = 9 3 milli¬ 
volts. In the homogeneous triangular plate with the heart 
in the centre these values can only be produced by a 


potential difference, having the direction of the arrow drawn 
—i.e., that a = 76°. 

In the position of expiration we find for the same person : 
Rj = 9-2, Rjj = 11-2, Rjjj = 2-0 ; wherefrom we can 
calculate that under the circumstances a = 40. ( Vide Fig. 27.) 

Thus we are able to demonstrate by means of the schema 
that the heart has rotated in the chest around a sagittal axis 
during the movement of expiration. The amount of rotation 
according to the schema is a, - i = —36°. As we have 
reason to believe that the real amount of rotation in the 
body corresponds sufficiently well for practical purposes with 
the amount of rotation in the schema we shall hereafter 
simply consider the direction of the potential difference 
in the body as parallel to the direction of the arrow in the 
schema. The way in which a can be calculated from the 
potential differences recorded need not be explained in 
details. It may suffice to state that the calculation is simple 
and can be executed very quickly. 

The schema can show more than the direction of the 
potential difference only. It also makes it possible for us 
to compare the values of the potential differences present in 
the heart itself. To make this clearer we shall introduce a 
new term, “the manifest potential difference in the heart," 
and when speaking of certain peaks, P, R, or T, we shall 
indicate them with the figures Pm, Rm, or Tm. By these 
figures is meant the manifest values of the peaks. 

We define the manifest potential difference in the heart as 
the amount shown in one of the three leads, when the 
direction of the current between the points of leading off is 
parallel to the direction of the potential difference in the 
heart. We here consider only potential differences in a 
frontal plane. Suppose that a given potential difference in 
the heart forms the peaks Tj, Tjj, and T I1I' and that the 
direction of the current in the schema is represented by an 
arrow parallel to the side RL (see Fig. 28), then Tj is the 
largest of the three peaks, Tjj and Tjj t being opposite to one 
another, and each equal to one half of Tj. In this case 
Tm - T r 

The manifest value of a peak can always be calculated 
from the height of the recorded peaks and thus can always 
be expressed in absolute measure—e.g., in tenths of a 
millivolt. This calculation is also easily and quickly made. 
If we apply it to peak R of Bak., the dimensions of which 
have already been given, we find Rm = 13 X 10” 4 volts in 

the position of inspiration, Rm = 12 x 10 4 in the position 
of expiration. 

In another person a rotation of the heart of - 12° was 
brought about by expiration, Rm amounting to 27 x 10~ 4 volts 
in a position of inspiration and to 26 x 10~ 4 volts in 
a position of expiration. In a third person a rotation of 
— 20° was found, whilst Rm kept the constant value of 

_4 

20 x 10 volts. In all persons examined till now the 
rotation takes place in the same direction in expiration, 
whilst the manifest height of R keeps constant within the 
limits of the errors of the method. 

We can investigate the direction and the manifest value 
for T in the same way as for R. As is to be expected, T is 
always rotated by the movements of respiration in the same 
direction as R , but the amount of rotation is not exactly the 
same. Moreover, the manifest value of T changes—a fact 
which points out that other factors besides the rotation of 
the heart are active in the formation of T during respiration. 
The vagus tonus is one of these factors. 

There are good reasons for assuming that the most 
prominent peaks of the ventricle electrogram, T and R, are 
brought about by potential differences localised in approxi¬ 
mately frontal planes. This is proved by the behaviour of 
peak S in lead I. When a person lying horizontally upon 
the left side turns over upon the right side whilst his 
EKG. is taken, we obtain the striking phenomenon that 
peak Sj, which is often very small or not present at all in 

the first position, becomes visible and sometimes reaches a 
prominent height in the second position. Figs. 29 and 30, 
both of which were taken by lead I, furnish an illustration 
of the production of a large peak 8 j by the turning of the 
body on to the right side. Fig. 29, which was recorded while 
the patient was lying upon the left side, shows a small peak 5, 
which may almost be neglected, whereas Fig. 30, which was 
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obtained while the patient was lying upon the right side, 
shows a peak S so large that we are inclined to be 
astonished that both curves have been obtained from the 
same person, with the same lead, and with the excep¬ 
tion of the body position, under quite the same circum¬ 
stances. 

The most satisfactory explanation of this, upon super¬ 
ficial examination, so puzzling phenomenon is to be found in 
the assumption that the heart rotates in the chest about the 
longitudinal axis of the body, when the body itself turns 
from the right upon the left side. If there is a potential 
difference in the heart having a sagittal direction, then a 
slight rotation of the organ about the longitudinal axis of the 
body can produce a material change in the height of the 
corresponding peak, and this will be especially well shown by 
lead I. If the potential difference has exaotly the sagittal 
direction the peak entirely disappears. It is probable that 
the large differences in S in different persons, as well as 
its inconstancy, must, as a rule, be explained by this 
circumstance. 

We direct attention to the fact that in Figs. 29 and 30 the 
peaks P, if, and T undergo hardly any change. If we con¬ 
clude from the enormous change in that a rotation of the 
heart has taken place round the long axis of the body, then 
we must also assume that the peaks P, It, and T are 
developed in approximately frontal planes, or in other words, 
in planes making relatively large angles with the sagittal 
plane, for thereby it can be most easily explained that under 
these circumstances the changes in these peaks are so 
small. 

The application of the schema of the equilateral triangle 
accounts for a number of phenomena here treated of. First 
it is immediately obvious from the schema that a com¬ 
paratively large displacement of the heart parallel to itself 
will only slightly affect the heights of the peaks recorded. 
This explains the fact that the EKG. of many persons is 
hardly perceptibly changed or is not changed at all during 
the ordinary movements of breathing. It also explains the 
fact that with the exception of peak S, there are only slight 
changes produced in the EKG., when the body is turned from 
one side to the other, although we must expect from the 
anatomical conditions that the heart has hereby taken a 
lower position in the chest. 

The schema explains easily and satisfactorily how the 
various peaks of the EKG. are often unequally increased or 
decreased by a change in the position of the diaphragm, and 
why the curve of lead II shows slighter changes than the 
curves of leads I and III. A potential difference which is 
present in the heart and has a direction which in the 
one position of the heart makes an angle of 80°, and in 
the other position an angle of 40°, according to the schema, 
causes the formation of a peak which remains unchanged 
in lead II, but which is very much altered in lead I as well 
as in lead III. If this peak in lead II has the value 
9 4 x 10~ 4 volts in the first position of the heart, it keeps 
this value in the second position. It increases in lead I from 
1-7 x 10~ 4 volts in the first position to 7-7 x 10’ 4 volts in 
the second. It decreases in lead III from 7 - 7 x 10 4 volts 
in the first position to 1- 7 x 10 4 volts in the second. 

It is equally clear why a peak which has the same direction 
in leads I and III undergoes opposite changes by a displace¬ 
ment of the diaphragm, whereas it is either increased or 
decreased in both leads if it has a positive value in lead I and 
a negative in lead III. This is the case when a has a value 
between - 90° and + 30°. 

With the aid of the schema we are in a better position to 
judge the form of the EKG. under all circumstances. For 
instance, it is possible therewith to show that an increased 
frequency of the heart brought about by bodily exercise 
is always accompanied by a positive rotation of T and 
by an increase in the manifest value of this peak. In 
myodeeeneratio cordis and in many cases of auricular 
fibrillation T is small in all three leads. It need not 
be said that Tin must also he small under these circum¬ 
stances. 

In cases of hypertrophy of the left ventricle we sometimes 
find the most prominent peak of the (^/f.S-group in a direc¬ 
tion represented by a = 40°, whereas in normal hearts the 
value of a for this peak lies between -f- 40° and 4 - 90°. We 
see from these figures that the deformation of the EKG. in this 
heart affection is not, or not chiefly, caused by a change in the 


position of the heart. The manifest value of the most pro¬ 
minent peak of the QRS group in hypertrophy of the left 

ventricle can reach the enormous value of 26x10 4 volts. In 
hypertrophy of the right heart we obtain, as is well known, 
EKG.’s of an entirely different form, to which, however, 
similar considerations may be applied. By means of the 
schema we can in general differentiate the real changes in 
the heart’s action from the apparent ones, which are only 
caused by variations in the position of the heart. 

Atypical contractions may also be examined with the aid 
of the schema. They are of great importance in the clinic, 
and are worthy of a special, detailed discussion, but I must 
conclude now. 

It gives me an especial pleasure to bring to remembrance 
here that the human EKG. was first recorded by a London 
physiologist, Augustus D. Waller, who also introduced the 
term “electrocardiogram" into science; and that Dr. 
Thomas Lewis, whose extensive researches have been 
crowned with such exceptional success, was the first man 
in England who applied electrocardiography to clinical 
investigations. 

The method of electrocardiography is still a young plant. 
We may reasonably expect that it will continue to bear 
good fruit. 


A CASE OF RUPTURED KIDNEY. 

By A. ADAMS, M.B., Ch.B. Liverp., 

LATE HOUSE SURGEON, LIVERPOOL ROYAI. INFIRMARY. 


Rupture of the kidney is such a rare condition that it 
becomes a duty to report a case, especially when accom¬ 
panied by conditions of peculiar interest. Morris collected 
26 cases from American and English authors from 1884 to 
1896 Inclusive, of which 14 died and 12 recovered ; and 
Keen, in 1896, reported 118 cases of subparietal rupture 
published since 1878. The causes are usually crushes, direct 
blows, falls from a height, or forcible flexion of the trunk 
antero-posteriorly or laterally, the most common being bp 
direct violence, by buffer accidents, the passage of wheels 
over the ilio-costal space, or falling over a hard object, or 
by a fractured rib penetrating the organ, usually occurring 
between the ages of 20 and 40 years ; it is rare at other ages, 
being due to occupation risks. A more rare cause is by 
indirect violence, or simple muscular contraction, and Morris 
quotes three cases which resemble the case which came 
under my notice. A man, walking behind a wagon loaded 
with sacks, observing one falling off, attempted to catch it, 
and was seized with sudden pain followed by hemat¬ 
uria (Clement Lucas). A girl of 14 doubled up her 
body in jumping, and was seized with severe pain, 
collapse, and haematuria (Caldwell). A soldier when boxing 
was suddenly seized with pain in his loin and died fronx 
ruptured kidney. The cause of the lesion in this type 
of case has been variously explained, and, as usual, the 
explanations are unsatisfactory in proportion to their number. 
Kiister showed by experiment that it was due to the hydraulic 
pressure acting through the full vessels and pelvis causing 
the kidney to burst; but this explanation does not explain a 
case of a completely torn across kidney, like the case quoted 
below, nor the cases where only the fibrous capsule or cortex 
is torn. 

Another explanation given by various authorities is that 
the kidney is caught between the ribs and crest of the ilium 
or between the ribs and vertebras. This should give injuries 
of the muscle and various other organs as well and it is not 
generally accepted as a sound theory. Again, some authors 
say that the kidney is attached to the psoas muscle and in 
cases of a sudden strain thrown on it, the kidney being 
unyielding, is torn across, whilst the muscle stretches; but 
this would not account for the great majority of cases where 
the kidney lies loosely embedded in the perinephric fat. 

The lesion is usually subparietal in adults, due, no doubt, 
to the bed of areolar tissue and fat in which the kidney lies ; 
but in children the perinephric fat is not developed till after 
10 years of age, and the kidney being separated from the 
peritoneum by the perinephric fascia the peritoneum is 
almost invariably torn in the rupture of the kidney, thus 
adding to the complications by opening up the abdominal 
cavity and increasing the mortality, as shown by the fact 
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that in J Morris’s statistics six oat of seven cases under 
10 years'of age died. The symptoms are collapse, vomiting, 
local pain and tenderness, attacks of ureteral and renal 
spasm, and disturbance of renal function, hmmaturia, and 
diminution of urine. The collapse is usually profound and of 
long duration. The face is pale and drawn and covered with 
sweat. Temperature is subnormal, the pulse quick and small, 
and the extremities cold. The aspect of the patient for some 
hours is discouraging in the extreme. In some cases ecchy- 
moses appear at the root of the penis and over the external 
abdominal ring (Morris). Testicular retraction due to the 
severe haematuria and the passage of clots in the ureter have 
been observed. A tumour from the extravasation may occur 
rapidly, rounded in form and dull to percussion, and fluctua¬ 
tion may be felt. Hsematuria may be due to simple contusion 
of the kidney or by transudation. After the effects of the 
shock have worn off the local pain continues and is increased 
on respiration. The pulse becomes sharp and rapid, the skin 
hot and feverish, the tongue furred, and there is nausea with 
vomiting. The complications are numerous and dangerous : 
(1) continuous and excessive extravasation of blood, (2) peri¬ 
tonitis, (3) inflammation and suppuration of the perinephritic 
tissues, (4) occlusion of the ureter, (5) traumatic nephritis, 
and (6) extravasation of urine. Of these, haemorrhage is the 
most common cause of death. 

Treatment .—The effects of the shock must be combated by 
absolute rest, and the patient kept warm ; stimulants and solid 
food avoided and fluids limited. The bowels should be well 
moved by enemata and morphia given to relieve pain. Ergot is 
sometimes given to relieve the haemorrhage, but its use is of 
more than doubtful efficacy. No attempt should be made to 
at once remove the blood-clot from the bladder, as the urine 
has a solvent action on it. As regards operation, each case 
must be decided on its merits ; but Morris advises early inter¬ 
ference. In this connexion it is interesting to note that the 
first recorded case of nephrectomy for ruptured kidney was 
by the late Dr. Rawdon of Liverpool, on a boy of 12 years, 
who fell down steps, sustaining a bruise over the right ilium, 
when it was found that the kidney was almost completely tom 
across. He died later from cystitis due to attempts to remove 
the blood-clot from the bladder. 1 

_A schoolboy, aged 12 years, was admitted to the Royal 
Infirmary, Liverpool, on the evening of July 20th, suffering 
from injuries caused by a fall. While returning to school 
after dinner in crossing a field he slipped on the wet grass 
and fell, his side coming into contact with the ground and 
(perhaps) a small stone. He was shortly afterwards picked 
np and carried home, being unable to walk, and seen by Dr. 
G. Gunn, of Neston, who found him in a state of collapse, 
with a frequent pulse and cold sweats. Vomiting set in and 
he was put to bed and kept warm. Later a couple of ounces 
of urine were passed, darkly stained with blood, and a 
diagnosis of “ injury to the kidney ” was made, and he was 
transferred to the infirmary by a motor, a distance of ten 
miles. 

Ou admission at 9.45 p m. he was conscious, absolutely 
blanched, bathed in a cold perspiration, pulse 108 per minute, 
small and weak, temperature 96-8° F., and respirations 
28 per minute. The only injury apparent on examination 
was a small abrasion on the right side in the anterior 
axillary line, corresponding to the eighth, ninth, and 
tenth ribs, and about half an inch wide. There was 
no haemorrhage from the skin nor sign of fractured 
ribs, and the abrasion was evidently caused by the stone. 
The abdomen, but more especially on the right side, was 
absolutely rigid and tender, and he complained of pain if 
touched there, the symptoms being most pronounced in the 
right hypochondrium. The right flank was absolutely dull 
on percussion, bat there was no swelling or distension. He 
only complained of pain on being touched. There were no 
symptoms of renal or ureteral cramp, no eochymosis at the 
root of the penis or over the external ring, and no testicular 
retraction. His condition was so serious that operation was 
deferred to see if there should be any improvement and 
i "h grain morphia was administered hypodermically, while he 
was packed round with hot bottles and blankets. He com¬ 
plained of severe thirst. At 12 p M. he was sleeping. At 
2 am the pulse had risen to 120 per minute and the 
temperature to 100-6°. At 3 30 a m he was in a critical 
condition, with symptoms aggravated ; and Mr. T. C. Litler 
Jones being called, decided on immediate operative 
interference. 


An anaesthetic (open ether) was administered and an 
incision was made 1 inch below and parallel to the twelfth rib 
through the muscles, and on cutting through the transversalis 
fascia the kidney was found buried in an enormous blood 
effusion invading the pelvis, diaphragm, and neighbouring 
organs. On turning out this clot the lower half of the kidney 
was found completely torn off and lying loose in the clot 
(See figure.) 



Reproduction of photograph of the specimen after removal. 

The vessels attached to the upper portion were at once 
clamped and ligatured with Van Horn No. 1. catgut and the 
remainder of the kidney removed. The peritoneum covering 
it was found intact, and the blood effusion extending behind 
it over the diaphragm and down into the pelvis was 
removed as completely as possible, the cavity packed 
with dry sterile gauze, the muscle layers sutured with 
Van Horn catgut and the skin with silkworm gut, leaving an 
opening for the packs. He was then returned to bed, 
ft th grain of morphia was administered hypodermically and 
4 oz. of salines hourly per rectum. The temperature and 
pulse-rate dropped immediately after the operation, but later 
steadily rose till 6 p.m., when they reached a maximum of 
101-6° and 156 per minute. He was given small quantities 
of fluid by the mouth, and first passed urine (4 oz., deeply 
blood-stained) at 2 P.M. Morphia was again administered 
at 2 p.m. and at 7 p.m., and the saline continued hourly for 
48 hours. The packs were removed 36 hours after operation, 
under gas, and the wounds repacked. 

The after-history was uneventful. The wound healed with¬ 
out any sign of 6epsis, and the boy quickly recovered his loss 
of blood ; as the other kidney improved in tone more food 
was administered. He was discharged from hospital a 
month later apparently quite strong and well, and since then 
his progress has been good. 

I would like to express my indebtedness to Mr. Litler 
Jones for permission to publish this case, and his kind 
assistance and advice on these notes. 

Liverpool. 

SALVARSAN IN SYPHILIS. 

By DUDLEY KENNARD, F.R O.S. Edin., 

HONORARY SURGEON, WESTMINSTER GENERAL DISPENSARY; 

AND 

W. HENRY GORDON, L.P.S.I., M.P.S. 


We have been using salvarsan, “ 606," in the treatment of 
syphilis for over a year, and we think that a short account of 
our experience may be of value. We have treated and 
followed up 200 cases which were in the primary, secondary, 
and tertiary stages. 

A Wassermann reaction was always taken before com¬ 
mencing treatment, and again in six months, nine months, 
and a year. All cases under treatment have given a negative 
reaction, the reaction having been positive previous to the 
first injection. Two intravenous injections of salvarsan, 
“ 606,” have been given in all primary aDd secondary cases, 
the injections being at an interval of three weeks, because if 
“ 606 ” injections are given at shorter periods there is great 
danger, as has been recorded in the French journals 
(Gaucher, Caravan, and others). 

The urine has been examined daily in 20 cases, and this 


i Vide The Lancet, May 26th, 1863. 
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bas shown that arsenic is eliminated after intravenous injec¬ 
tion for four days, and in cases of intramuscular injection 
arsenic is still present np to the twelfth day. Between the 
first and second injections of salvarsan the patients have been 
ordered a mercurial inunction, this being continued after the 
second injection for 20 days in each month for a period of six 
months. The preparation prescribed is “creme de mercure" 
(Gordon), as it is easily absorbed and is more cleanly than 
the official ointment. 

None of the cases so treated has had a relapse or has 
shown symptoms of syphilis, but although at present their 
Wassermann reaction is negative it is impossible until further 
time has elapsed to regard them as cures. 

We have had no serious accidents to report. In one case 
soon after the second injection there was an eruption of 
herpes round the chin and lips and on the tongue, which 
yielded to the ordinary treatment. Some of the cases pre¬ 
sented slight induration at the site of the injection which 
soon disappeared. 

In women we observed that the regular period following 
the injection appeared a week earlier than usual, and was 
sometimes profuse in character. In one patient with severe 
ulceration of the leg iritis occurred, but it was not due to 
the treatment. The dose administered has varied from 
0-4 to 0-6 gramme, according to the condition of the 
patient. 

The injections were done in three ways(1) Subcutaneous. 
—This method was quickly discarded as it proved too 
painful. (2) Intramuscular. —(a) In neutral solution; this 
method also proved painful and caused a good deal of indura¬ 
tion. (fc) In the form of an oily emulsion ; this proved more 
satisfactory. (3) Intravenous —This method if properly per¬ 
formed is much the best way of administering salvarsan, 
except in those exceptional cases where it is impossible to 
find a suitable vein. 

The apparatus we used in the intravenous method consisted 
of a glass cylinder of a capacity of 300 c.c. To this is 
attached indiarubber tubing fitted with two glass windows. 
The whole having been sterilised by boiling, a cannula and 
needle (previously sterilised in oil) are then attached. The 
apparatus having been filled with saline solution, it is 
impossible for air to enter at any time during the operation. 
The salvarsan solution must be prepared immediately before 
use and kept at a temperature approximating blood heat 
during administration. Chemically pure sodium chloride 
and caustic soda must be employed for the solutions. The 
technique is as follows. 

Into a narrow-necked graduated glass cylinder of a capacity 
of 250 c.c., containing about 40 sterile glass beads, 40c.c. of 
distilled water at a temperature of 104° F. are measured. The 
salvarsan, 0 6 gramme, is then gradually added, the tube 
being vigorously shaken to aid solution. The solution must 
not show (even when examined by transmitted light) any 
drop-like or gelatinous particles. To this are added 20 drops 
of a 15 per cent, caustic soda solution. A precipitate forms 
which redissolves on the addition of a few more drops of 
caustic soda solution. The clear yellow liquid is then filled 
up to 240 c.c. with a 0 - 5 per cent, saline solution prepared 
from sterile freshly distilled water. Each 40 c.c. of the solu¬ 
tion now contain 01 gramme of salvarsan, 200 c.c. contain 
0-5 gramme, so the dose required may be accurately 
ascertained. 

An elastic band having been placed on the upper part of 
the arm the most prominent vein is selected at the bend of 
the elbow. The site of the puncture is then painted with 
iodine solution. The apparatus being filled with saline 
solution care must be taken that all air is expelled. The 
needle is then run into the vein, when blood will be seen to 
flow back by the glass window. The elastic bandage is then 
removed and the saline solution allowed to pass into the 
vein. If this takes place readily with no swelling at the site 
of the injection, the salvarsan solution is then slowly added 
to the saline until the required amount is given. Saline 
solution is again added until the liquid entering the vein is 
quite clear. 

If swelling occurs at the site of injection it is caused 
by the needle having pierced the side of the vein ; in that 
case it is advisable to remove the needle and select another 
vein. The presence of salvarsan solution in the tissues will 
cause painful induration and sloughing might occur. It may 
happen that the liquid does not flow freely, the point of the 
needle having come in contact with the wall of the vein; 


this is obviated by either raising or depressing the point of 
the needle. 

There should be no local reaction. A general reaction 
nearly always oocurs and varies in intensity according to the 
condition of the patient and the amount of salvarsan given. 
During the injection the cheeks generally become pink and 
some patients complain of a metallic taste in the mouth. 
An hour or two after the injection there is likely to be a 
rigor and the temperature may rise to 101°-102° F., with, 
perhaps, headache and vomiting. This condition quickly 
passes and the patient feels well soon afterwards. During 
the last few months we have observed that cases of vomiting 
have occurred less frequently. Whether this is due to an 
improvement in technique or the salvarsan supplied by 
Ebrlioh being purer we cannot say. It is hoped by the 
particular combination of salvarsan and mercury to attain 
a means of preventing the development of tabes and 
paralysis. 

There can be little doubt that Professor Ehrlich by 
his recent work has added a most valuable drug to our 
Pharmacopoeia. _ 

CLASSIFICATION IN GYNAECOLOGY . 1 

By W. E. FOTHERGILL, M.A., B.Sc., M.D. Edin., 

HONORARY ASSISTANT GYNECOLOGICAL SURGEON, ROYAL INFIRMARY 
AND ST. MARY’S HOSPITALS, MANCHESTER; CLINICAL LECTURER 
IN GYW.ECOLOGY, UNIVERSITY OF MANCHESTER. 

Classification marks the transition of any subject of 
inquiry from being a mere collection of observations smd 
theories into being a science. In other words, no subject 
becomes a science until it is sufficiently well known to admit 
of the logical and orderly arrangement of its details. If this 
test be admitted, gynaecology is still a very young science, if, 
indeed, it has yet reached the scientific stage. As an art it 
has, of course, reached a high level. 

The first attempts to give an orderly account of the diseases 
of women in this country seem to have been made in the 
later third of the nineteenth century. Thus the third 
edition of West’s “Lectures.” published in 1864, and the 
third edition of Grailey Hewitt’s book, published in 1872, 
both contain traces of arrangement into diseases of the 
vulva, vagina, uterus and other organs. In 1877 Lawson 
Tait published a small book with a definite anatomical 
classification, and the same arrangement was used by Barnes, 
whose second edition appeared in 1878. From this date 
until the present time most books on the diseases of women 
have been arranged on the same plan, though some are con¬ 
spicuously free from any attempt at logical classification. 
The object of the present paper is to examine the nature and 
results of this anatomical classification, and to find out if it 
is the best that can be made now, as it doubtless was when it 
came into use. 

Though it may have been useful as a "preliminary effort,” 
it is not only an artificial division, but a bad one of its kind, 
and it has been made worse by faulty application. For a 
number of conditions which are not conditions peculiar to 
women have been brought in. Such are the various skin 
diseases described under the headings “Vulva” and “Mons 
Veneris ”; symptoms like pruritus, and affections of the 
bladder, urethra and rectum. Naturally the gynecologist 
has to treat them ; but when he is trying to give a scientific 
account of diseases of the female reproductive organs he 
might at least relegate other matters to an appendix. 
Conditions do not always appear in the appropriate ana¬ 
tomical division. Thus cystocele and rectocele are often 
called diseases of the vagina, prolapse and retroversion 
being placed amongst diseases of the uterus, while all four 
are really abnormalities of the pelvic connective tissue. 
These are all avoidable errors in the application of the 
system. 

But the division itself is to blame for splitting up and 
multiplying diseases. Gonorrhoea, for example, is one con¬ 
dition ; but in books it is described in different sections 
under vulva, urethra, vagina, cervix, uterus, tubes and 
ovaries. Thus facts which should be together are scattered 
abroad. Further, local pathological processes are made into 
separate diseases, smd names are given to them such as 

1 A paper read before the North of England Obstetrical and Gynieco- 
loglcal Society on Feb. 17tb, 1912. 
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vaginitis, endocervicitis, endometritis, metritis, parametritis, 
perimetritis, salpingitis, ovaritis. These are described, each 
with its symptoms, signs, diagnosis, prognosis and treat¬ 
ment. ‘‘It is a dull and obtnse mind," said Calvin, “that 
divides in order to distinguish; but it is a still worse 
which distinguishes in order to divide.” The older 
gynaecological writers may not have distinguished between 
ovaritis and salpingitis with the conscious intention of 
dividing them, but their writings have effectively separated 
these processes in the minds of their followers. Nor can 
the use of the anatomioal system be said to be successful 
in practice. Senior students and young graduates constantly 
remark that while they can make useful progress in medi¬ 
cine, surgery and midwifery, they are in despair about the 
diseases of women. Interest, intellect and industry are not 
wanting ; the method is alone at fault. The subject presents 
no unique mystery. It is badly taught simply because writers 
and teachers persist in using the anatomical arrangement. 
How can the student grasp the connexion between vulvitis 
and salpingitis when they are separated by hundreds of pages 
in text-books and by the lapse of weeks in lecture-rooms ? 
How can he help regarding ovaritis as a disease when it is 
described as one ? How can he escape the conclusion that 
prolapse is a uterine trouble when it is placed among diseases 
of the uterus ? Various other bases might be taken for the 
main divisions of a new system, but what is required is a 
natural arrangement. 

The word “ cancer ” at once calls to mind a number of 
resemblances between all cases of cancer ; but the term 
“ disease of the uterus "does not suggest to the mind any 
resemblances between diseases of the uterus except that of 
place. The word "infective” conveys a number of facts 
concerning all cases of infection; but the word “vagina" 
tells nothing about any case of disease of the vagina except 
the site of the lesion. In short, the knowledge that a con¬ 
dition affects the broad ligament, the uterus or the ovary 
conveys much less information than the knowledge that the 
condition is an injury, a tumour or a malformation. In 
general terms, the important feature of a disease is not its 
site, but the way in which it departs from health—namely, 
its pathology. The word pathology must not be taken in its 
narrow sense of morbid anatomy, but must include funotion 
as well as structure, morbid processes as well as lesions. 
Does it not follow that the main divisions of any natural 
classification of diseases should be based on pathological 
resemblances and differences, minor features, such as the 
position of lesions, being used only in the subdivisions of the 
system ? 

Attempts to bring into use pathological main groups of 
diseases of women have been made in this country by four 
authors : David Berry Hart, J. W. Ballantyne, W. Blair Bell, 
and the present writer. In 1893 Hart read a paper to the 
Edinburgh Obstetrical Society on the Pathological Classifica¬ 
tion of the Diseases of Women, with a Plea for the Revision 
of Current Views. 3 He suggested 11 headings as follows: 
(1) Congestive (vascular ruptures incladed); (2) Hyper¬ 
trophy ; (3) Atrophy ; (4) Traumatism ; (5) Simple Inflam¬ 
mations ; (6) Micro-organismal (includes pathological 

versions); (7) Herniie (prolapse, &c.); (8) New Growths; 
(9) Displacements (inversion only); (10) Developmental 
Errors; and (11) Neuroses. 

Ballantyne published his “Essentials of Gynaecology ” in 
1905. His classification of the diseases of women was in 10 
headings. He put hypertrophic and atrophic states together, 
although they are opposite in nature. He included extra- 
uterine pregnancy, which is midwifery ; and also sterility 
and menstrual anomalies, which are symptoms rather than 
primary conditions. Hart and Ballantyne both include 
“ neuroses,” which would generally be regarded as disorders 
of the nervous system, rather than of the female repro¬ 
ductive organs. 

In his “ Principles of Gynaecology,” published in 1910, 
Dr. Blair Bell also uses ten headings. One of these is 
“ Disorders of the Normal Physiological Conditions in Rela¬ 
tion to Menstruation,’’and this, like Ballantyne’s “ Menstrual 
Anomalies,” deals with symptoms, not with primary con¬ 
ditions. Another heading is “ Disorders of the Normal Con¬ 
ditions in Relation to Conception,” which, agaiD, is midwifery. 
Various conditions which are not primary disorders of the 


5 Transactions of the Edinburgh Obstetrical 
vol. ii. Edinburgh Hospit&i Reports, 1894. 
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female reproductive organs are Included under the heading, 
“Allied Morbid Conditions.” 

Thus Ballantyne’s and Blair Bell’s arrangements are not 
faithful to their main basis of division, and they poach on 
obstetrical ground. Hart's plan, if the heading “neuroses” 
be omitted, is free from these defects ; but it suffers with the 
others from the fact that the student cannot easily keep in 
mental view so many as ten groups of conditions. 

For some years I have been using six main divisions 
both in clinical teaching and in my own systematic work. 1 
They were suggested by the arrangement of specimens 
introduced by Professor Lorrain Smith into the pathological 
museum of the University of Manchester, and thus have 
the sanction of professional pathologists. They are : (1) 
Developmental Errors ; (2) Vascular Changes ; (3) Mechanical 
Conditions; (4) Results of Infection; (5) Progressive Con¬ 
ditions ; and (6) Retrogressive Conditions. 

1. “Developmental Errors” must, for gynaecological 
purposes, contain two sub-groups: (a) congenital errors; 
and ( b ) errors in development at puberty, for the re¬ 
productive organs have two phases of development, one 
embryonic and foetal, the other occupying the years 
immediately preceding and following puberty. 

2. “ Vascular Changes ” includes active and passive hyper - 
semia as recognised at first by symptoms and later by 
hypertrophy and fibrosis respectively. This group also 
includes varicosity of the veins in the pelvis and haemorrhage 
into the pelvic organs, the pelvio cellular tissue, and the 
peritoneal cavity. 

3. * ‘ Mechanical Lesions ” is a large and obvious group 
containing injuries, displacements, and hernias. 

4. “ Results of Infection ” is a main division which Bhould 
be subdivided according to the organisms present in each 
case. In this group the few cases of primary pelvic parasitic 
disease may be included without gross impropriety. 

5. “ Progressive Conditions ” includes overgrowths, cysts 
and new growths. Perhaps this group should be divided. 
But it is hard to draw the line between hypertrophy and 
adenoma of the endometrium or between innocent and 
malignant new growths. 

6. “ Retrogressive Conditions ” occur mainly in connexion 
with the menopause, but the reproductive organs share in the 
general changes of senility. 

Further, there are errors in the retrogressive changes which 
are characteristic of normal menstruation, ovulation and 
involution. I have found that the use of these main groups 
has certain advantages. The division is logical and is based 
on the most important resemblances and differences between 
morbid conditions—namely, the pathological. It is familiar 
to students of medicine, and the headings are so few 
that they can easily be remembered. If the student is able 
to place a case in one of these groups, he has made a definite 
step towards a complete diagnosis and has gained some 
useful information about the patient. But it is, of course, a 
division of conditions, not of patients, for a woman can have 
two or more conditions at the same time (infection and new 
growth, for example). 

Such a division has the further advantage that it does not 
magnify symptoms and pathological processes into diseases. 
Nor does it lead to confusion between primary conditions 
affecting the reproductive organs and general diseases such as 
phthisis, rickets, anemia, and myxoedema, which often lead to 
the appearance of gynaecological symptoms. Such symptoms 
of general diseases may well, like diseases of the female 
bladder, urethra, and rectum, be mentioned by the gynse- 
cologist in teaching ; but it is better that they should be kept 
out of any classification of diseases of the female reproductive 
organs which aims at being scientific and logical. 

Those who have written text-books and arranged courses of 
lectures according to the anatomical plan can hardly be 
expected to approve of the changes now advocated, though 
the use of pathological main groups saves much space and 
prevents much repetition. Again, students taught to use a 
pathological main division, unless well informed and agile in 
mind, might easily fail to please examiners of the anatomical 
generation. Thus mental inertia and the fear of the 
examiner tend to perpetuate the anatomical grouping. But 
it cannot last much longer, and the writer hopes to see the 
day when it will not be used in any course of lectures 
delivered in this country nor in any book which holds a place 
on the British market. 

Manchester. __ 

9 Manual of Diseases of Women. William Qreen and Sons. 1910. 
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THE SEX OF THE LARVAE OF MOSQUITOES 

AND OTHER EXPERIMENTAL WORK. 

By H. A. ADIE. 

(irom the Malaria Laboratory at Lahore.) 

Those interested in medical entomology have not been 
able, in spite of the large amount of work done on anophe- 
lines alone, to distinguish male from female larvae in the case 
of mosquitoes. Working with anophelines I have succeeded 
in solving this difficulty. 

On each side of the sixth abdominal spgment of the 
anopheline larva can be made out, in males, a brownish oval 
tumidity. This can be seen with a two-thirds or a hand 
lens ; with practice the latter is sufficient for a fair sized 
larva. With a two-thirds it can be recognised on the third 
day. The brownish oval tumidity is the pear-shaped testis 
with its bard sac. On dissection it is found to be connected 
by a vas with a vesicula and ductus. It contains 
spermatozoa both formed and undeveloped. This test decides 
the question of the male sex. Twenty-four prognostications 
have come out correct on completion of metamorphosis. On 
dissection ovaries and spermatheca are quite clear in the 
female pupa, and in the case of the female larva rudimentary 
ovaries can be seen. 

In the culex larva the testis has not the conspicuous brown 
colour or the hard sac, and therefore is not so recognisable. 

The question has arisen, Are M. culicifacies and 
M. listoni distinct species oi races 7 It is known that in 
some localities—e.g., Punjab plains—pure culicifacies is very 
common, and pure listoni only met with occasionally (Gnjrat 
and Amritsar). In other localities, such as the Kangra and 
Kulu Valleys, pure listoni is very common and culicifacies a 
curiosity. The higher valley (Kulu) has no culicifacies 
Where both are met with, as in the lower parts of the 
Kangra Valley, forms were obtained which diverged from 
their type markings, and it was sometimes difficult, if not 
impossible, to say to which species a particular specimen 
belonged. James and Liston, in their standard work on 
Indian anophelines, recognise this. “ Indeed, it would seem 
that in a few places (e. g., Bombay) the prevailing variety is 
almost exactly intermediate between the two species." Both 
breed in running water and are malaria carriers, but there 
are some small differences in the larval characters, and in 
the resting attitude of the adults. In this connexion refer¬ 
ence might be made to the African malaria carrier, 
M. funesta, which closely follows the description of the above 
two species. 

From the ova of the adult listoni from the Kangra Valley 
and adult culicifacies from Ferozepore male and female 
imagines were bred out. Then from the hatched-ont insects 
males and females of culicifacies and listoni were kept with 
females and males of listoni and culicifacies under as suit¬ 
able conditions as possible in the cold weather. It might be 
pointed out that the necessary arrangements for artificial 
temperatures, feeding, and watching generally, required the 
strictest attention day and night. The mean temperature in 
Lahore at the time was about 55° F. 

About 17 days after pairing a female culicifacies, which 
had been kept in a jar with a male listoni, was found to have 
died during the night. She was immediately dissected and 
seen to contain ova of apparently full size but less than the 
usual number. As far as could be made out they had the 
characters of culicifacies ova. The spermatheca did not show 
spermatozoa. The coming-on follicles were at figure 4 of 
Christophers's scale. 

On Dec. 29th, 26 days after pairing, a female listoni, 
which had been kept in a jar with two male culicifacies in 
succession, was accidently killed and immediately dissected. 
She had lees than the full number of apparently full grown 
ova, and concerning these a most interesting point was 
observed—viz., while the majority of the ova were of the 
listoni type, the upper surface having two fringed oval 
areas, a few were of the culicifacies type, the upper surface 
being one continuous fringed area; also one intermediate form 
was observed. In this case as well the spermatozoa could 
not be recognised. The coming-on follicles were at figure 4, 
Christophers's scale. 

In a third experiment, male listoni and female culicifacies, 
the female after 22 days was found sprawled and dissected. 
She had only about 30 ova of culicifacies character, and not 


full size, but floats were present. The spermatheca was 
apparently empty. 

Of course, it was unfortunate that the eggs could cot be 
hatched out, but other experiments are in progress. The 
presumption of mating is probable, especially from the 
evidence of the ova in the second experiment. 

The objections still outstanding are the apparent absence 
of spermatozoa from the spermatheca, and the possibility of 
parthenogenesis. In the consideration of the former objection 
I might point out that it has often been the experience in 
routine dissections in this laboratory to find, in the case of 
insects bred in captivity, less than the full cumber of ova 
and no spermatozoa. As regards the latter objection, so far 
as dissections of anophelines here have shown, we have not 
found egg formation in virgins. 

Lahore. 


ABSCESS OF THE LUNG AND LIVER: 

SIMPLE CURE OF A CHRONIC CASE BY THE UPSIDE- 
DOWN POSITION. 

By W. E. McKECHNIE, M B., Ch.B Edin., 

MAJOR, INDIAN MEDICAL SERVICE. 

The following case is recorded to show how a serious and 
dangerous condition of long standing may be cured by very 
simple means. 

A boy of 14 had coughed up pus day and night for five 
years. He had had some acute illness previous to the estab¬ 
lishment of this condition. When I saw him he was stunted 
in growth and much smaller than his younger brother, having 
grown very little since the beginning of his illness five years 
previously. The parents had given up hope of cure, as he 
had undergone much treatment without any benefit. The 
amount of pus coughed up in 24 hours averaged about a tea¬ 
cupful. It was of creamy consistency and varied in colour 
from a brownish-liver colour to a darkish yellow ; it had only 
a faint smell. On physical examination the base of the right 
lung was dull, the dulness being continuous with that of 
the dome of the liver; breath sounds were nearly absent, 
but moist rales were heard higher up ; the diaphragm moved 
ODly slightly on the affected side. 

From the character of the pus, the practically aseptic 
condition, and the physical signs, I diagnosed liver abscess 
with perforation of diaphragm and pleura and secondary 
abscess in the base of the lung, with adhesion of lung, liver, 
and plenra to the diaphragm in the neighbourhood of the 
perforation ; with intermittent partial evacuation of the 
cavities in the liver and lung via the bronchi and trachea. 
Fig. 1 shows the condition diagnosed, and it is evident that 


F.O. 1. 



if such was truly the actual condition there could be little 
hope of such cavities healing under ordinary circumstances, 
as the force of gravity would prevent complete evacuation of 
so complicated a cavity at such a hydrostatic depth by the 
simple act of coughing, especially if the diaphragm were 
anchored to the luDg and liver so as to diminish its squeezing 
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expulsive force. It appeared then that the cavities were only 
partially emptied by Sts of coughing when, after filling np, 
the pus began to rise in the bronchi, cansing irritation by its 
hydrostatic pressure on the lung and liver and its presence in 
the healthy parts of the bronchi. That this surmise was 
probably correct was shown by the fact that when I began 
treatment by inverting the patient at once a very large 
quantity of pus was evacuated, a full breakfast cupful—a 
quantity greater by far than he had been in the habit of 
evacuating by any one spasm of coughing. 

Acting on these beliefs my treatment was simplicity itself. 
I made the boy hang suspended over the edge of a table, head 
downwards, the whole body hanging vertically upside down, 
the legs and thighs lying on the table at right angles to the 
body and thus supporting him. The position is shown in 
Fig. 2. In this position he was made to cough and squeeze 

Fro. 2. 



his chest till no more pus came out. By this means the 
abscess cavity was completely emptied, and he was made 
to repeat the process five or six times a day. At first he got 
rid of large quantities of pus, but it rapidly diminished, and in 
about six weeks he ceased to have pus and was cured. His 
progress was remarkable. The whole boy altered, and a year 
afterwards he had grown several inches and canght op his 
younger brother. He became active, bright, and cheerful, 
and was able to do his lessons with ease, instead of being 
very backward as he had been before. I think this is a good 
example of a simple application of the principle that we 
should allow the force of gravity to drain abscesses. This 
simple procedure cured in six weeks, without operation or 
pain, a condition which had lasted five years, had bailled 
other modes of treatment, threatened the life of the patient, 
made it a misery, and prevented his growth. No other 
treatment was employed by me. 

I suggest that this postural method of treatment should 
be tried in abscess of the lung and bronchiectasis before 
resorting to the more formidable surgical procedures. 


PULMONARY EMBOLISM AS A SEQUEL 
OF DIPHTHERIA. 

By D. STEWART, M.B.Glaso., D.P.H.Oamb., 

LATE MEDICAL SUTEBISTKNDENT, MIDDLE WARD HOSPITAL, 
MOTHERWELL. 


Pulmonary embolism has been so rarely recorded as a 
sequel of diphtheria that the following notes of a case which 
was under my observaiinn in the Middle Ward Hospital, 
Motherwell, may be interesting. 

A female, aged 4. was admitted to hospital with mild 
faucial diphtheria, and progressed favourably till after a 
fortnight's residence in h iRpital, when she became moderately 
feverish, very restless, and with signs and symptoms pointing 
to pulmonary trouble. Alteration of the respiratory murmur 
was made out over the right upper lobe, though from the 
increasing restlessness examination was difficult. Pneumonia 
was provisionally diagnosed, but the child grew very rapidly 
worse, with increasing lividity, restlessness, and respiratory 
embarrassment. Death took place within 24 hours of the 
first appearance of symptoms. 

Noteworthy points in the case were the mildness of the 
primary angina and the suddenness of the onset of the fatal 
sequel—the pulse-rate rising from 108 to 140, and the 
respiratory rate from 24 to 40 in an hour. Also the 


temperature was not raised proportionately to the pulse and 
respiration rates. These points and the quick fatal issue 
combined to make me doubt the accuracy of the provisional 
diagnosis, especially as thorough auscultation had been 
impossible. Permission for a post-mortem examination was 
obtained, and a large infarction implicating the npper right 
lobe was found. Some dilatation of the right side of the 
heart was present but no gross valvular lesion. 

Ransome and Oomer in an article in The Lancet of 
Jan. 14th, 1911, p. 94, reviewed nine recorded cases of 
gangrene of limbs during convalescence from diphtheria. In 
one of these cases, recorded by Poupon, 1 embolus in the 
popliteal artery was revealed by the necropsy and pulmonary 
embolism was diagnosed during life, but permission was not 
given to examine the lungs at the necropsy. 

Cerebral embolism secondary to endocarditis of the left side 
of the heart and causing hemiplegia has been recorded fairly 
often in diphtheria (69 cases in literature according to 
Rolleston, Practitioner, January, 1909, p. 114), but pulmonary 
embolism resulting from right-sided endocarditis is rarely 
heard of in this connexion. 

Cambuslang, N.B, _ 
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CLINICAL SECTION. 

Eleetrooardiogramt. 

A special meeting of this section was held on March 20tb. 
Dr. Samuel West, Vice-President, being in the chair. 

Professor Einthoven (Leyden) gave a demonstration based 
on Observations of the Movements of the Heart by Means of 
Electrocardiograms. This was illustrated by lantern slides 
of the records of actual cases. He pointed out that muscular 
contraction and action current are dissimilar, but related to 
one another. Contraction is a mechanical action, but action 
current an electrical phenomenon. Electrocardiograms 
showed that the pulse is an imperfect guide to cardiac action. 
Differences in magnitude of the pulse do not necessarily 
correspond to differences in the strength of the contrac¬ 
tions of the heart. The ventricles might contract forcibly, and 
yet a feeble or no pulse be produced by that contraction, 
because at the time the left ventricle is insufficiently full. 
This is the case when the ventricular contraction is cot 
preceded by a contraction of the auricles. It could be shown 
also that in auricular fibrillation the irregularity of the 
pulse is not caused by irregularity of the ventricular systoles, 
but by irregularity of those of the auricles. The puittu 
alternans, in which every second beat is small and feeble, 
is probably explained by slight changes in the strength 
of the ventricular contractions. A negative auricular 
effect, as shown on the electrocardiogram, is probably 
quite as valuable as a positive one. Tachycardia may exist, 
and be demonstrable by the electrocardiogram, but the 
pulse may not be rapid. The work of the heart cannot be 
judged by the pulse. By experiments on dogs, by which he 
had estimated the ventricular pressure, he had shown that 
this is related more closely to the electrocardiograms 
obtained than to the state of the pulse. The differences in 
the degree of contraction of the heart may be small, while 
the differences in the size of the pulse may be very great. 
It is possible to judge the condition of the heart muscle with 
greater accuracy by means of the electrocardiogram than by 
pressure curves obtained from the pulse. 

Dr. Florence Buchanan gave a demonstration on certain 
experimental observations which she had made on the heart 
movements of hibernating animals by means of electro¬ 
cardiograms. In 11 dormice she had found that during 
awakening from hibernation there was dissociation of the 
auricular and ventricular contractions. When the animal 
was very torpid, showing no signs of respiratory movements 
for several consecutive minutes and having a pulse-frequency 
of from 12 to 30 a minute, the records showed only ventri¬ 
cular effects recurring at irregular intervals, the more 
irregular the lower their frequency. Apparently when the 
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animal was in its deepest sleep only the ventricles were 
beating. When the ventricular frequency increased to 40 per 
minnle auricular extra-systoles started, appearing at long 
irregular intervals, and each well marked and of long dura¬ 
tion. These gradually increased in frequency and became 
more regular, and usually by the time the ventricular 
systoles had reached 100 per minute the auricular extra¬ 
systoles were equally frequent. At the time during 
which the auricular effects were overtaking those of 
the ventricles the ventricular effects were apt to 
become irregular, one or more being dropped, giving 
records like those of complete heart-block produced 
by vagus stimulation in other mammals. These auricular 
extra-systoles did not influence ventricular frequency. True 
auricular systoles only became visible as the season advanced, 
or perhaps as the number of times the animal was roused 
from hibernation increased. They had never occurred while 
the ventricular frequency was less than 53 per minute. At 
first they did not always regularly precede each ventricular 
systole. Experiments on bats served to show that evidence 
of heart-block, complete or incomplete, was likely to be 
forthcoming in those animals during hibernation. 

Dr. James Mackenzie said that electrocardiograms had 
afforded an admirable means of accurate diagnosis in 
-cardiac disease, and bad led to great advances in our know¬ 
ledge of many obscure affections of the heart. Some years 
ago he had attempted to explain certain forms of arrhythmia 
by ascribing them to contractions starting in unusual posi¬ 
tions, and it had been very gratifying to him when Dr. Lewis 
had demonstrated by electrocardiograms that the auricle 
in such cases had gone into fibrillation. This method bad 
also explained some cases of tachycardia, when the auricles 
were beating faster than the ventricles. It had helped with 
regard to the management and treatment of patients. He 
regarded the pulsus alternant as a condition which is not rare 
but always of very grave signilicance. 

Dr. Thomas Lewis paid a high tribute to Professor 
Einthoven’s work. He said that the profession was indebted 
to Professor Einthoven for a perfected instrument and for a 
method of unrivalled precision. First upon the list of their 
indebtedness to this instrument he would place the almost 
universal corroboration it had given to the findings by 
another method which was also new and was devised by 
Dr. James Mackenzie. The importance of this corroboration 
could scarcely be exaggerated, for the method to which he 
referred—the analysis of venous pulse curves—was one which 
could be applied by all who practised medicine. He 
illustrated his contention by reference to the interpretation 
of such irregularities of the heart's action as were produced by 
premature contractions or extra-systoles and by heat t-block. 
The analysis of cardiac irregularities was a chapter of medi¬ 
cine fast reaching its close. It was but rarely that the 
galvanometer failed to disclose the nature of a disordered 
heart action. In the majority of instances its answer was 
immediate and decisive. Of cardiac irregularities one had 
been spoken of by Dr. Mackenzie, which, on account of its 
frequency and its important influence upon the life-history of 
the patient, had commanded close attention. He referred to 
auricular fibrillation. Among the first electrocardiograms of 
auricular fibrillation were those taken by Professor Einthoven, 
and it was his instrument which introduced us to auricular 
fibrillation as a clinical phenomenon. We were indebted to 
this galvanometer for our knowledge of the site of origin of 
the heart beat. It had shown us that in pathological states 
other centres of impulse formation were active in the muscle, 
and it had located these centres in a remarkable fashion. It 
was possible to-day to state, not only that a new impulse 
arose in auricle or ventricle, but, within certain limits, the 
part of the individual chamber in which the impulse had its 
birth could be defined. The new method had very materially 
advanced our knowledge of paroxysmal tachycardia ; it had 
shown us that those crises arise, not as the result of 
simple disturbances of innervation, but as an outcome 
of new and rhythmic impulse formation in portions of the 
heart remote from the pacemaker. It had transpired that 
the galvanometer could detect not only functional disturb¬ 
ances of the main auriculo-ventricular bundle, but also 
similar defects in the main branches of it. This was a dis¬ 
covery of fundamental importance in the study of heart affec¬ 
tions. In his original paper Professor Einthoven had pointed 
out certain relations between electrocardiographic curves and 
right- and left-sided ventricular hypertrophy. A great deal 


of evidence was now forthcoming in support of his original 
contention that the relative weights of the two ventricles 
could be estimated by this means. It would be needless for 
him to emphasise the importance of these observations. The 
examples he had given would suffice to illustrate the un¬ 
questionable and far-reaching value of the method. Electro¬ 
cardiography was a growing science. Instruments were beiDg 
installed in all lands where pathology and clinical medicine 
were actually studied. The value of the method had received 
immediate and universal recognition. Curves were shown to 
illustrate the various points. 


SECTION OF OBSTETRIC3 AND GYNAECOLOGY. 
Exhibition of Specimens. — Extra-peritoneal Dermoid, Cyst 
Cretarean Seotion in a Cate of Dyttocia.—Pathological 
Classification uf the Diseases of Women. 

A meeting of this section was held on March 7th, Dr. 
Amand Routh. the President, being in the chair. 

The following specimens were shown :— 

Dr. H. A. Lediard (Carlisle): (1) Sacral Teratoma in an 
Infant two days old—Operation and Recovery ; and (2) Large 
Warty Fibroma of the Labium. 

Dr. H. Briggs (Liverpool): (1) Fibroid of Uterus of 
Unusual Character ; and (2) Large Placenta in a case of 
Ectopic Gestation Tnree Months beyond Term. 

Dr. Clifford White : Foetus with Congenital Hereditary 
Graves’s Disease. 

Dr. C. Hubert Roberts : (1) Demonstrations under the 
Epidiascope of a Three Months' Abortion, the Placenta under¬ 
going marked Calcareous Degeneration ; and (2) Sections of 
Ovarian Concretions (thumatoliths) and of the cyst wall in 
which they were contained. 

Dr. Lediard read a short communication on a case o 
Extra-peritoneal Dermoid Cyst, which had suppurated, 
occurring in a patient, aged 26. who was operated upon in 
1906. The tumour was of the size of a six months preg¬ 
nancy and had been felt for four months. The peritoneum 
was raised by the growth, and inci-ion of the abdomen re¬ 
vealed a silvery-surfaced tumour. The cyst contained sterile 
pus to the extent of two pints. Traction and fioger dis¬ 
section sufficed to extract the cyst without damage to the 
ureter or other organs. The cyst was thick-walled for the 
most part, and contained four teeth, nodules of cartilage, 
and some hairs. The patient made an easy recovery and was 
at present in good health—i.e., six years after operation. 

Dr. Henry Briggs read a short communication on 
Caesarean Section in a case of Dystocia due to Loops of Cord 
round Foetus at Term. He remarked that a short umbilical 
cord, whether absolutely short or relatively short, by 
being coiled round the foetus may arrest descent and 
prevent engagement of the head in the pelvic brim. Such 
extreme cases were very rare. In Dr. Briggs's case the patient, 
a young woman aged 22, was admitted to the Liverpool 
Maternity Hospital at the full term of her third pregnancy at 
10.30 a m. on Jan. 23th, 1912. Labour had been in progress 
10£ hours, and the cervix admitted the fioger. Pains were 
slight. On the following day the membranes ruptured 
spontaneously, and at midday the cervix was half dilated. 
At 11 p.m. the same day the cervix was still incompletely 
dilated and the head was still above the brim. The general 
condition of the patient remained good, violent expulsive 
pains being relieved by an injection of scopolamine and 
morphine. The patient was first seen by Dr. Briggs after she 
had been 43 hours in labour, and up to the completion of 
the fifty-second hour the conditions seemed consistent with 
the birth of a living child when the cervix was fully dilated 
and the head engaged. After the patient had been 52 
hours in labour she was examined under an anaesthetic, 
and the foetal head palpated with the hand in the 
vagina. The sagittal suture lay nearer the pubes (Ltilz- 
mann’s obliquity) ; the disengaged head receded readily above 
the brim, as if its ascent were easier than its descent; 
the manipulation of the head elicited the sensation of 
its being held from above, and the head perristed in lying 
transversely high up and inaccessible. The loetal heart was 
beating normally. The obstruction within toe uterus was 
beyond any safe method of attack from below. Patience in 
awaiting natural efforts had been adequate, if not excessive. 
It was therefore decided to effect delivery of the child by 
Caesarean section. It was then found that there were three 
complete collxr-like, and appreciably tight, coils round the 
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under normal conditions as a preliminary to the study of 
pathological records. The first ventricular wave (Einthoven’s 
wave R or ^>R8) in lead III presents the following varieties 
of form in various normal subjects— 

i A. 2 3 

and with a rather slow-moving string this last form 
may appear, i.e., purely negative, in striking contrast to 
the first form in which it is purely positive. I do not 
stop for any explanation, but go on to say that clinically 
this apparently negative response of the left lateral 
position has been given as characterising (1) cardiac 
neurasthenia; (2) hypertrophy of the left heart; and 
(3) a lesion of the right limb of the auriculo-ventricular 
bundle of Kent and His. Now it may mean any or all of 
these lesions—that is not for me to say ; I only enter a 
caveat against concluding too hastily what it means, since it 
commonly presents itself in perfectly normal subjects. Of 
half a dozen random cases recently tested in this laboratory, 
three present it and three do not. And I am convinced that 
those three first cases are not cases of cardiac neuras¬ 
thenia, or aortic disease, or lesion on the right limb of the 
c.-r. bundle, and I know that at least one of the three 
persons who do not present it has well-marked hyper¬ 
trophy of the left side. I have learned to recognise when to 
expect this pronounced negative effect; it occurs in any case 
where the transverse is larger than the axial effect; it does 
not occur when the transverse is smaller than the axial 
effect, and I think that Professor Einthoven will be 
disposed to recognise in this an illustration of his normal 
equation I + III = II. I do not forget that this is 
a elinioal meeting iu a physiological laboratory ; I have 
therefore confined my remarks to a particular physiological 
item—the varying character of the first ventricular wave R 
in lead III—because its consideration strikingly illustrates 
the necessity of a physiological basis as a preliminary to 
clinical judgment. I shall not trespass upon the clinical 
domain, which is to be dealt with by other speakers, Dr. 
Lewis, Dr. S. K Wells, Dr. Halls Dally, who have special 
knowledge of special aspects of this manifold problem viewed 
from the clinical side. I have been particularly gratified by 
the presence here to-day of Dr. Thomas Lewis. I have not 
forgotten the zeal and ability with which he first addressed 
himself to Einthoven's string galvanometer in this laboratory, 
and the acumen with which he has followed it up in the 
hospital. The extension of the method as a clinical method 
will have been principally due to the enthusiasm of Dr. 
Lewis, and to the special clinique which he conducts at the 
University College Hospital. Auricular fibrillation, or, as I 
should have preferred to hear it called, auricular asystole, 
as everyone knows, thanks to Dr. Lewis, is now as familiar 
on the human subject in hospital as it is upon animals in the 
laboratory. 

Dr. Thomas Lewis said that it had been a peculiar pleasure 
to him to have seen and heard Professor Einthoven expounding 
his methods and his views to an audience of his countrymen. 
Professor Einthoven had given them a splendid address, and 
had provided them with much food for reflection. Continuous 
advance in knowledge was slow; the chief progress was in 
steps, and a step was the result of the introduction and 
application of a new method. Einthoven was one of those 
rare workers who had devised such a method. He wished to 
speak more especially of the assistance which the new method 
had given to students of disordered heart action. In the study 
of arrhythmia it had proved invaluable, so much so that 
this chapter of clinical medicine was rapidly closing. It 
was only in the rarest instances that the galvanometer 
failed to provide an exact analysis of the sequence of cardiac 
chamber contraction. Professor Waller had uttered certain 
warnings in regard to the value of the method in the exa¬ 
mination of hearts which beat regularly, and had especially 
criticised conclusions which dealt with the variations in the 
shape of the ventricular complex. He concurred with Pro¬ 
fessor Waller, in that he fully recognised the necessity of a 
full study of the normal electrocardiogram before dogmatic 
asiertion in respect of the abnormal curves could be justified. 
Hash statements had undoubtedly been made, but not by 
clinicians working in this country. Nevertheless, and after 
a dose study of the subject which had lasted for four years, 
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he could speak with confidence of the value of electro¬ 
cardiograms taken from patients with regularly beating 
hearts. Supposing that the limits of the several peaks and 
depressions were ascertained in a series of 50 or more 
subjects, and supposing that in a patient who presented 
no other signs of cardiac trouble these limits were surpassed 
in three, four, or more directions, it could be confidently 
asserted that the heart was abnormal, and that it was 
abnormal was borne out by his clinical experience. He 
referred to the curves which were held to represent damage 
of one or other branch of the auriculo-ventricular bundle, of 
which Professor Waller had also spoken. He maintained that 
the evidence which associated these curious curves and the 
corresponding lesion was considerable. I f the right branch of 
the bundle was destroyed the impulse would travel to the left 
and apical portions of the ventricle and give rise to a curve 
similar in outline to that of a premature contraction 
arising in this region. That might be considered all very 
well in theory, but it had been proved experimentally, and 
in cases in which the lesion had been diagnosed before death, 
such lesion had been found post mortem. Dr. Lewis 
emphasised the frequency of this sign and the importance of 
its association with widening of the P-R interval ; for the two 
together were evidence of a widely diffused muscle damage, 
which probably affected not only the main bundle and its 
branches but also more silent areas of the heart; a parallel 
was drawn between the condition and the similar nervous 
phenomena in disseminated sclerosis. A prominent physician, 
speaking but a little while ago at a large London 
hospital, a physician who weighed his words before he 
uttered them, declared that an examination of the heart was 
incomplete to-day until the electrocardiographic examination 
had been undertaken. Dr. Lewis actively supported this view. 
The fame of Einthoven’s method had spread to all parts of 
the world. Instruments were installed, or were being 
installed, at several London hospitals. There were a number 
in New Y’ork, and many in Germany and other countries. He 
looked forward to the day when Einthoven's instrument 
would be a part of the equipment of all large hospitals, and 
had no doubt that the time when this would happen was fast 
approaching. In conclusion. Dr. Lewis thanked Professor 
Waller for bis kind references to his own work at University 
College Hospital, and for the cordial manner in which he had 
expressed his appreciation of the new clinical method. 

Dr. J. F. Halls Dally made a few remarks upon the case 
of Adams-Stokes syndrome to which reference had been 
already made. The case was that of a man, aged 64, first seen 
in the out-patient department on May 4th, 1911. There was 
no history of rheumatism or of any acute specific infection. 
Syphilis was denied, and a Wassermann reaction proved 
negative. The patient was a moderate smoker and drinker. 
During the previous year he had occasional attacks of giddi¬ 
ness apart from exertion, with brief periods of unconscious¬ 
ness once or twice a week, preceded by dimness of vision. 
These syncopal attacks had become more frequent, and were 
followed by dyspnoea lasting for about a minute ; there was 
no headache or pain in the chest, but palpitation, exhaustion, 
and shortness of breath, together with slight cough and 
expectoration, were his chief symptoms. On examination 
the man appeared older than his years. A well-marked arcus 
senilis was present in both eyes. The brachial and radial 
arteries were thickened and tortuous, but not the temporals. 
The blood pressure (Pachon) registered 210 mm. Hg in systole, 
105 mm. Hg in diastole. He had an apical systolic murmur 
communicated to the anterior axillary fold ; there was some 
oedema of the ankles and slight albuminuria. Nothing 
abnormal was found in the abdomen or nervous system. A 
skiagram (exhibited) showed enlargement of the heart to the 
left, with some dilatation also of the right auricle. On 
screen examination the auricles were seen beating inde¬ 
pendently of the ventricles with a rhythm of their own. 
When first seen the pulse was of moderate volume, with 
occasional dropped beats and a rate of 60 per minute. Within 
the next month the rate diminished to 48 beats per minute, 
four months later to 30 per minute, and a fortnight before 
the meeting was as low as 28 per minute, the patient, never¬ 
theless, being better able to get about and do ordinary light 
work than he was in the earlier stages of the malady. 
This fact coincides with the general experience that 
when heart-block has become complete the patients 
usually suffer less discomfort than during the period in 
which the interference with conduction is only partial* 
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Tracings were shown from apex and radial pnlse, in 
many of which the beats due to auricular contraction 
could be distinguished, bnt the value of the electro¬ 
cardiographic method was evidenced by a series of 
electrocardiograms taken with different leads (thrown upon 
the screen), all of which showed clearly auricular beats 
occurring at regular intervals of time but quite independently 
of the first and second ventricular waves. Leads I, II, and 
III showed these especially well, the tracing with axial leads 
showing the varying relation of one of the auricular beats to 
the second ventricular (T of Einthoven). In the early stages, 
in the absence of the electrocardiogram, diagnosis would 
have been with difficulty positive, since in thi9 case, where 
one most wished to get venous curves in the neck, they were 
difficult to obtain. Dr. Halls Dally, after referring to the 
brilliant work of Professor Einthoven, said that he considered 
this case as an example of the usefulness of electrocardio¬ 
graphic methods in accurate diagnosis of various disturb¬ 
ances of the circulation, and thought that it might be of 
interest to members of the sooiety if he quoted the concluding 
paragraph from a personal letter recently received from Dr. 
Lewellys Barker, the associate professor of medicine in Johns 
Hopkins University: “It seems to me,” said Professor 
Barker, ’ 1 that sphygmography and phlebography have now in 
practical work little more than historical interest provided 
arrangements are made for electrocardiography.” 


OPHTHALMOLOGICAL SOCIETY. 

A Distinctive Conjunctival Papule. — Operative Treatment of 
Conical Cornea.—A New Cell Proliferant.—ltelxef of 
Tension in Chronic Glaucoma.—Exhibition of Specimens. 

A MEETING of this society was held on March 14th, Mr. 
J. B. Lawford, the President, being in the chair. 

Mr. H. Herbert read a paper entitled “A Distinctive 
Conjunctival Papule." He described a somewhat prominent 
defined painless papular swelling found on the inter-palpebral 
ocular conjunctiva, fairly common in India, and apparently 
rare in Europe. It occurred in adults, chiefly in males, 
and most often at the inner side of the cornea. It was 
generally of a pale pink colour, paler than the immediately 
surrounding injected conjunctiva, and there were a few 
enlarged blood-vessels running to it. It might stain 
feebly with fluorescin. It might last two or three 
weeks only or considerably longer. Its chief histological 
features were great epithelial proliferation, more or less 
inflammatory infiltration, and elastic tissue degenerative 
changes. In the more active cases the epithelial cells were 
much enlarged, and multinuclear epithelial giant cells were 
to be found. Where epithelial downgrowths were unable to 
form, owing to firm supporting fibrous tissue, the nutrition 
of the epithelial mass was served by the penetration of thin- 
walled blood-vessels running into it. It was doubtful whether 
the elastic tissue changes were an essential feature, since 
they were well developed in the otherwise normal neighbour¬ 
ing conjunctiva. They were the changes which had been 
described in pingueculfe. Some of the broken-down elastic 
tissue was carried by the lymph stream into the epithelium, 
more particularly in the more inflammatory cases. Some of 
the degenerate material was taken up by the epithelial cells 
and thus disposed of. Its presence appeared to stimulate 
the multiplication of the cells. Portions of it, by causing 
localised proliferation, led to the formation of “cell nests.” 
This observation should be tested as to its possible application 
to epithelial psarls in other affections, as in epithelioma of 
the skin. Much of the hyalin degenerate elastic material no 
longer stained specifically, but showed some newly acquired 
selective staining affinity, which aided in its recognition. 
In one case particles of broken-down tissue were also found 
in the epithelium. 

Mr. 0. A. Worth read a paper entitled “ Operative Treat¬ 
ment of Conical Cornea,” describing a new operation for the 
condition. In most cases needing operation there was a very 
high degree of myopic astigmatism, sometimes as much as 
15 or 20 D., with little spherical error, and even with the 
most accurate combination of correcting lenses vision was 
usually very poor. At the apex of the cone there was 
usually what looked like an opacity, but examination with 
oblique illumination and a loupe often showed this appear¬ 
ance to be merely a refraction effect. Most surgeons 


operated on conical cornea by applying the actual cautery 
to the apex, whether with or without complete perforation. 
Some surgeons say that to operate without perforation is to 
produce a large opacity, and small effect upon the refraction. 
Those who do not burn a hole completely through the 
cornea say that the presence, for several days, of a sloughy 
, fistulous opening into the anterior chamber would be a source 
1 of grave danger to the eye. The instruments required for 
Mr. Worth's operation are a platinum thermo cautery and 
spirit lamp, and a broad needle and spatula for tapping 
the anterior chamber. The platinum cautery has a flat 
surface of an elongated oval shape. The eye is cocainised, 
and a drop of eserine instilled. A spot is selected on 
the cornea in the meridian of greatest curvature, nearly 
midway between the summit and the margin of the 
cornea. The cautery is heated in the spirit lamp and held 
over the eye until it almost ceases to glow in daylight. It 
is then applied to the cornea at the selected spot with its 
long axis at right angles to the meridian of greatest curva¬ 
ture. It should only be left in contact with the cornea for 
an instant. Two or three applications are required, the 
cautery being heated each time. It is endeavoured to make a 
cavity about 4 mm. long and 2 mm. wide, with steep edges, 
and extending nearly down to Descemet's membrane, but 
very great c ire should be taken to avoid opening the anterior 
chamber. Descemet's membrane appears to be more resistant 
to burning than the substance of the cornea, or perhaps the 
aqueous protects it in the same way as water protects a tin 
kettle. With care one can continue the cauterisation until 
the membrane is seen bulging at the bottom of the wound. 
Then the anterior chamber is tapped near its periphery and 
the aqueous evacuated. This is done on each of the following 
three or four days, and after that on alternate days until the 
ulcer is healed. The main points of the operation are—the 
dangers of a communication between the wound and the 
interior of the eye are avoided ; the frequent evacuation of 
aqueous promotes rapid healing of the wound and greatly 
increases the effect of the operation; by concentrating 
the effect of the operation chiefly upon one meridian, and 
so reducing the myopic astigmatism, one gets better 
visual results than could otherwise be hoped for ; no sub¬ 
sequent iridectomy is required. Mr. Worth said the operation 
was so safe and satisfactory that he would not hesi¬ 
tate to recommend it in a case of non-progressive myopic 
astigmatism of very high degree.—The paper was discussed 
by Mr. Ernest Clarke, Mr. C. Wrav, Sir Anderson 
Oritchett, Major G. F. Alexander, Mr. Arnold Lawson, 
and Mr. T. Harrison Butler.— Mr. Wray, in his remarks, 
expressed surprise at hearing Mr. Worth say that so many 
cases of the kind were corrected by means of myopic cylinders. 
The last seven cases he had himself had were corrected by 
plus cylinders.—8ir Anderson Critchett'b observations 
consisted of a defence of his operation by means of the 
galvano-cautery. 

Mr. A. R Brailey read a contribution, entitled “A New 
Cell Proliferant.” He called attention to a new drug, named 
allantoin, which he termed a cell proliferant. Its action wa« 
not that of an antiseptic ; indeed, it actually encouraged 
the growth of organisms; but its great use was that it 
encouraged the proliferation of the cells of the tissue. He 
mentioned the case of a small corneal ulcer, which, after 
cauterising and the application of various remedies, did not 
get well. Drops of allantoin quickly caused a marked 
improvement. He mentioned several similar cases, and said 
it acted by causing extra nourishment to be received by the 
cornea. The drug was, he said, well worth a trial in long¬ 
standing keratitis, and possibly scleritis. 

Mr. A. B. Zorab read a paper on the " Relief of Tension in 
Chronic Glaucoma: A Preliminary Report on a New Opera¬ 
tion.” After brieflyreviewing the existing operations, he indi¬ 
cated that the guiding principle in each was drainage of the 
interior of the globe. He then described his own procedure, 
based on the same guiding principle. He described two 
methods, of which the second was, in his opinion, the better. 
Originally he passed a threaded needle subconjunctivally into 
the anterior chamber, piercing the sclerotic coat at the angle. 
The needle was then brought out at a corresponding point 
through the angle and out again subconjanctivally. The 
ends of the silk were cut short and a little manipulation 
ensured their being covered by conjunctiva. He found, how¬ 
ever, that the conjunctiva was very frequently tom by the 
fixation forceps, and also there was some risk of prickisg the 
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iris and lens capsule with the point of the needle. Acting on 
the suggestion of Mr. J. F. Bullar, he modified the operation 
thus: A large flap of conjunctiva was raised—at the upper 
part of the globe for choice—leaving a crescentic attachment 
along the limbus. A small incision was then made under 
this flap into the anterior chamber. A piece of sterile silk 
thread, about a third of an inch long, was doubled on itself, 
and the loop was pushed gently through the sclerotic incision 
into the chamber. The conjunctival flap was then replaced 
and stitched in a couple of places, great care being taken to 
see that the distal ends of the bight of silk did not come near 
the margin of the conjunctival incision. Mr. Zorab claimed 
for this procedure that it was quite devoid of manipulative 
risk, that it established efficient drainage which promised to 
be permanent, and that it was simple to perform. The only 
danger, in his opinion, was from sepsis, but he did not 
regard this as being any greater than the other operations 
involving opening the eyeball. The greatest emphasis was 
laid on ensuring a complete covering of the silk by healthy 
conjunctiva. As the oldest case only dated back to July, 
1911, he was careful to state that the operation was only on 
trial, but he was firmly convinced that it held out good 
promise. He had so far restricted it to cases of chronic 
glaucoma, as acute cases did well with iridectomy. He con¬ 
cluded his paper with notes of the cases already operated on. 
—Mr. M. Stephen Mayou mentioned some cases on which he 
bad tried a similar procedure somewhat before Mr. Zorab.— 
Mr. Zorab replied. 

The following card specimens were shown and discussed :— 

Mr. R. R. Cruise: (1) A Case of Tuberculosis of the 
Conjunctiva; and (2) Scotometer for Testing Central Colour 
Vision. 

Mr. Wray : A case of Subretinal Cyst. 

Mr. H. B. Grimsdale : Acquired Hypermetropia with 
Rupture of Choroid. 

Mr. G. Coats : Pigmented Cyst lying Free in the Anterior 
Chamber.—Mr. Herbert said he saw a similar case to 
Mr. Coats's in Bombay, but there was no deposit on the lens 
capsule. 

Mr. L. V. Cargill showed a case of Osteoma of the 
Frontal Sinus. 

Mr. J. F. Cunningham showed a case of Episcleral Nodule, 
probably Tuberculous. 

Mr. N. Bishop Harman exhibited a case of Guttate Iritis. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Specimens.—Concealed Accidental Ilcemor- 
rhage. — Diverticulitis. 

A meeting of this society was held in Sheffield on 
March 15th, Mr. Biciiard Favell, Vice-President, being in 
the chair. 

Dr. D. G. Newton showed a specimen of Chorion- 
Epithelioma. 

Mr. A. W. Cuff reported a case of Extreme Vesical Inconti¬ 
nence, associated with prolapsus uteri, successfully treated by 
laying bare the urethra, putting Id some puckering stitches, 
then doing a very thorough anterior and posterior colpor- 
thaphy and Gilliam's operation. 

Dr. G. W. Fitz-Gerald showed: 1. A Mucoid Polypus of 
the Cervix removed from a patient aged 31. The patient, who 
had been married for 12 months, complained of dyspareutia, 
pain in the back, occasional menorrhagia, and a persistent 
offensive leucorrhceal discharge. The tumour when removed 
was of the size of a tennis-ball, and was brought before the 
society on account of its unusual size and the similarity of its 
structure, naked-eye and microscopical, to that of a malignant 
adenomatous growth of the cervix and uterus recently shown 
by Dr. Fitz-Gerald. This tumour showed no indication of 
malignant change. 2. A Dermoid of the Right Ovary and 
a Pedunculated Fibroid Tumour, which was attached to the 
posterior wall of the uterus, removed from a patient aged 70. 
An interesting feature in the history of the case was that two 
years before she had suffered from an acute illness, which was 
attributed to a pelvic tumour. Her condition at that time 
had been so grave that it was feared she would not snrvive. 
She, however, got well. The dermoid showed at its upper end 
« blood clot of the size of a ping-pong ball, which no doubt 
was the result of torsion of the pedicle having occurred at 


the t ime of the previous illness. She complained of constant 
pain in the right iliac fossa, and low down in the back. 

Mr. Miles H. Phillips (Sheffield) reported a case of 
severe Concealed Accidental Haemorrhage, which bad been 
successfully treated by Caesarean section followed by hyster¬ 
ectomy. The patient was 33 years old. Daring the 
previous 13£ years she had bad nine full-time labours, 
and one miscarriage. Until one morning a fortnight Bbort of 
full time she bad been in good health. She was then 
awakened by severe abdominal pain. She fainted two or three 
times. There was no external bleeding. Dr. E. T. K. Walker, 
of Tinsley, recognised the condition, and at once sent her 
into the Jessop Hospital. On admission she was very pale, 
with drawn features, and a feeble pulse of 120. The uterus 
was tense and tender; the child could not be felt. The 
cervix was thick and firm and just admitted the tips of two 
fingers. On attempting to rupture the membranes a gush of 
blood poured down the vagina as if from a tap. A speculum 
was at once inserted and the vagina tightly packed with 
gauze. Blood soon began to escape freely through the pack¬ 
ing and the pulse became uncountable. Considering that an 
immediate hysterectomy might give her a chance, the house 
surgeon, Dr. J. Chisholm, promptly had the theatre got ready 
and telephoned for the surgeon on duty. On opening the 
uterus a large quantity of blood and clot escaped. The child 
was as dead-white as the mother. The placenta was found 
loose on the posterior wall of the fundus, completely separated 
from the placental site, which was on the anterior wall. The 
membranes were intact. The uterus was thin and perfectly 
flabby. It was at once amputated at a level slightly above 
the cervix. No haemorrhage occurred from any of the cut 
edges. The patient was too bad to move from the hot 
operating theatre for several hours. Pituitary extract, 
oxygen, saline infusions, strychnine, and digitalin were used. 
For 36 hours recovery was very doubtful. Thereafter 
she made steady progress, which was delayed in the third 
week by a slight paracervical cellulitis. 

Dr. C. Oldfield read a paper on Diverticulitis as a Cause 
of Pelvic Inflammation, with a report of three cases. The 
disease, he said, was fairly common and well known to 
surgeons. Although the lesion was usually pelvic, the disease 
had apparently escaped the notice of gynaecologists. The two 
chief clinical varieties were: (1) left-sided “appendicitis”; 
and (2) chronic obstruction. The former might assvme 
various forms just as appendicitis did, and not uncommonly 
cause pelvic abscess or even general peritonitis. The latter 
variety resembled obstruction from malignant disease of the 
pelvic colon, and on exploration, and even after resection of 
the portion of bowel involved, the disease was usually taken for 
carcinoma. In nature it was inflammatory and arose in con¬ 
nexion with small multiple diverticula from the colon, par¬ 
ticularly the sigmoid. On dissection these diverticula were 
found to be hernias which took the form of little pockets 
varying in size from a pea to a hazel nut. The mucosa was 
herniated through slits in the muscular coat of the bowel 
and generally projected into the sigmoid mesentery or the 
epiploic appendages. It would be readily imagined how 
concretions or foreign bodies came to lodge in these pockets 
and, further, that inflammatory diseases would result. In 
operating for pelvic inflammation it was necessary to be 
mindful of the existence of this disease because, while it 
simulated left tubo-ovarian disease, its operative treatment 
was both more difficult and more dangerous. Indeed, the 
death-rate from operations in chronic cases was very high 
and was mainly due to the fact that the true nature of the 
condition had not been determined until after death. 


EDINBURGH OBSTETRICAL SOCIETY. 


Transplantation of the Ovary.—Lateral Incision of the 
Perineum.—Measuring Internal Diameters of the Female 
Pelvis. 

A meeting of this society was held on March 13th, 
Dr. J. Haig Ferguson, the President, being in the chair. 

Dr. Hugh S. Davidson read notes on three cases of 
Transplantation of the Ovary in women in whom palliative 
measures had failed. As all the women were under 30 
homoplastic grafting was attempted, in order to obviate the 
symptoms following the early menopause. One case was a 
complete failure. One was a comparative success but was 
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complicated by the appearance of a fibroid of the uterus; 
the patient, however, had not shown any menopausal 
symptoms. The third began to menstruate three months 
after the operation and had menstruated ever since. None 
of these patients suffered any return of menstrual pain, nor 
any pain at that time at the site of the transplantation 
of the ovary in the rectus abdominis muscle. A mere 
slice of ovary was embedded into a slit in the muscle. Dr. 
Davidson considered this method of treating pathological 
ovarian conditions superior to attempts at conservative surgary, 
as the transplanted portion bad shown no signs of further 
change in its new situation, whereas pieces of ovary left 
in sitv tended to become pathological and thus to require a 
second operation. While the grafts might not prove 
permanent, they produced a slowly appearing and con¬ 
sequently milder menopause.—Dr. A. H. F. Barbour 
asked whether the retnrn of haemorrhage after the removal 
of the two ovaries was considered as a menstruation. This 
occurred without transplantation. Had the cases described 
gone on menstruating for a year ? Could the same results be 
expected from a portion of ovary engrafted into a muscle 
as from ovaries in the normal position ? Did secretion from 
an engrafted ovary get into the system in the same way ? 
Was there any evidence that ovulation was taking place ? 
However, this transplantation was easily done, and might be 
practised in many cases and the results watched.—Dr. J. W. 
Ballantyne remarked that the results of transplantation 
experiments in animals had not so far been successful, 
but suggested possibilities. The ideal site would be trans¬ 
plantation into the wall of the uterus, and so to continue 
their secretion and ovulation, with possibly impregnation, as 
in a case of removal of the tubes.—Dr. F. W. N. Haultajn 
asked whether the menopausal symptoms were equally kept 
off if menstruation was not established. He always removed 
the uterus when removing both ovaries. Was this essential 
in the prevention of the symptoms of artificial menopause ! 
He believed the results attending the removal of the ovaries 
to be much exaggerated. He had found that of women in 
certain asylums only 0 5 per cent, had had their ovaries 
removed, whereas 5 per cent, were without their appen¬ 
dices ; so that one was more justified in saying that 
insanity followed removal of the appendix than of the ovary. 
He believed the results of the artificial menopause depended 
wholly on the sexual temperament of the woman.—Mr. 
E. W. Scott Carmichael related the results of transplanting 
the ovary in 21 rabbits. In 15 there was success and 6 com¬ 
pletely failed. Success depended on the site; it was more 
successful when implanted into muscle than into the broad 
ligament or on the parietal peritoneum. Transplantation in 
the human subject should be into muscle. He believed that 
in women only a slice of the ovary oould be transplanted, 
and that the tendency would ultimately be to complete 
atrophy; yet even this would temporarily diminish the 
symptoms. If part of an ovary was left normally 
attached it would certainly hypertrophy.—The President 
said that when the ovaries and part of the body of the 
uterus had been removed he had known menstruation 
to occur from the lower part of the endometrium, which 
kept the patient comfortable. Transplantation was an 
alternative to resection of the ovary, which he had found 
unsatisfactory, as the portion left tended to become cystic.— 
Dr. Davidson, in reply, said that the wall of the uterus 
seemed the best part for the transplantation. Conservative 
surgery of the ovary was a failure ; in every case he had 
seen a second operation had been required in from 12 to 18 
months. 

Dr. R. Robertson, in a paper on Lateral Incision of the 
Perineum and its immediate repair after labour, advocated 
lateral incision with scissors whenever there seemed prob¬ 
ability of rupture. It was required specially in primiparae, in 
occipito-posterior cases, and in rigidity of the perineum. 
Right lateral incision was practised from the vagina to 
1 inch outside the anus and for 2 inches up the vaginal wall. 
There was often free bleedirg. After the child was born, 
and before the placenta came away, the incision was carefully 
stitched up in layers with catgut, bringing the cut ends of 
the muscle together, the skin edges being joined with silk¬ 
worm gut. The incision, if carried out in time, saved 
detachment of the levator ani from the symphysis, and by 
preserving the perineum prevented prolapse of the anterior 
vaginal wall. The stitching was easily carried out.— 
Dr. Haultain said he had tried lateral incision, but 


bad given it up after a fair trial with varying success.— 
Dr. B. P. Watson said he adopted Lapthorn Smith's method. 
When the patient was under chloroform the thumb was 
passed into the rectum and the fiDgers into the vagina, and 
three silkworm-gut sutures were inserted, passing closely 
below the mucous membrane of the vagina, the ends of the 
sutures being held by forceps. If the perineum tore, the 
sutures were in place for tying; if no tear occurred they 
could easily be withdrawn.—Dr. J. M. Bowie considered 
two small lateral snips better than one large one.—The 
President, Dr. W. Fordyce, Dr. J. Young, Dr. H. O. 
Nicholson, Dr James Ritchie, and Dr. G. Keppie Paterson 
joined in the discussion, and Dr. Roiiertson replied. 

Mr. Archibald McKbxdrick and Dr. James Young 
demonstrated an improved method of Measuring the Internal 
Diameters of the Female Pelvis in the living subject. Mr. 
McKendrick described the X ray and mathematical aspect 
of the subject and Dr. Young the anatomical. It was shown, 
as a result of an exhaustive investigation of dried pelves, 
normal and abnormal, that the plane of the transverse 
diameter coincided invariably with a line joining the upper 
margin of the pubes and the posterior superior iliac spines. 
The plane of the conjugate was more variable, however, but 
in 95 per cent, of cases a line joining the upper margin of the 
pubes and the promoLtory of the sacrum if prolonged cut 
the vertebral spines on an average 1-7 inches above the line 
joining the posterior superior spines. By their method the 
measurement of the transverse diameter was strictly 
accurate, but that of the conjugate was in a small percent¬ 
age of cases liable to an error of about one-tenth of an inch 
when examined by the X ray pelvimeter. A skiagraph was 
taken with the patient in the prone position, the X ray tube 
being 36 inches vertically above the plate. A plumb-line 
was dropped to the region of the sacro-ooccygeal joint and 
the point marked by a metal x. The posterior superior 
spinal line and a point 2 inches above it on the spine 
were similaily marked, and their respective distances 
from the photographic plate recorded. The distance of the 
pubes from the plate was also noted. The X ray exposure 
was made, and a print or tracing taken and applied to the 
X ray pelvimeter. The X ray pelvimeter devised by Mr. 
McKendrick reproduced accurately the conditions under 
which the skiagraph was taken. The focus point of the 
X ray tube was represented by a pivot from which cords 
divergid. These cords represented X rays, and were kept 
taut by means of steel springs. The axial ray was a fixed 
cord, and was cut at right angles by a fixed transverse cord 
36 inches from the pivot; the other cords were moveable 
about the fixed pivot. For ease of measurement other 
moveable transverse cords completed the instrument; 
these moved up and down on fixed scales at the 
sides marked in inches. The skiagraph was applied 
to the pelvimeter in such a position that the mark x 
(focus point) was at the intersection of the fixed axial and 
transverse cords, the spines of the vertebrre lying under the 
transverse cord. The cords representing X rays were now 
moved till they coincided with the bony points marked in 
metal, and with the pubes and the promontory on the print. 
The print was now relative to the instrument exactly as the 
plate was when the X ray exposure was made, but on a 
different axis. The original distances of the bony points 
from the plate were now fixed on the pelvimeter by means of 
the transverse cords; the intersections of these and the 
X ray cords represented accurately the original relative 
position of the bony points. A straight-edge applied to the 
intersections would represent the plane of the conjugate, 
and where the X ray cord applied to the promontory cuts 
the straight-edge would correspond to the original site 
of the promontory. The exact conditions under which 
the X ray was taken were thus reproduced by means 
of the pelvimeter, and a measurement from the pubes 
point to the promontory points on the cords would give the 
measurement of the conjugate. In the same way the trans¬ 
verse diameter was measured, but in this case the plane 
was marked by the straight-edge from the intersection of, 
first, the posterior superior spinal cord and the transverse 
cord representing its distance from the plate ; and second, 
the pubes cord and the transverse cord representing its 
distance from the plate. Where the straight-edge cut a 
perpendicular dropped to the widest part of the brim 
formed the point across which the transverse diameter 
was measured (fer example, say 3 inches). The print 
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■was now tamed roand with x as its centre and 
brought to lie so that the vertebral spines were in line 
with the original plumb line. Two X ray cords were 
then applied to the widest part of the brim of the 
pelvis and the distance between them (say, 3 inches) 
would give accurately the measurement of the transverse 
diameter. The X ray pelvimeter was being manufactured by 
Messrs. Siemens and Co., London.—Dr. Barbour and Dr. 
E. F. T. Prick discussed the communication. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Medicine. 

Cerebellar Tumour. —A" Hay Diaynoiis of Anturysm of the 
Thoracic Aorta. 

A meeting of this section was held on March 8th, Sir 
John W. Moore, the President, being in the chair. 

Dr. P. Dempsey showed a patient suffering from Cerebellar 
Tumonr and detailed her history. The patient, aged 24, 
had suffered for eighteen months from headache, chiefly 
vertical, occasionally occipital, accompanied by attacks of 
vomiting and giddiness and periods of transient blindness. 
On admission, smell and taste normal ; marked optic neuritis, 
especially in left eye ; vision defective, but could read ; weak¬ 
ness of left external rectus; slow, deliberate nystagmus to 
left; rapid fluttering movements to right; slight paresis of 
left side of face, and tactile anaesthesia over fifth nerve ; hemi- 
paresis ; left arm showed jerky, rapid movements of supina¬ 
tion and pronation on movement; no tremor when at rest; 
gait staggering, more so with eyes closed ; no marked devia¬ 
tion to either side ; knee-jerks exaggerated ; plantar reflexes 
diminished, flexor; leg movements ataxic when the patient 
was lying down ; left arm was pronated and supinated slowly 
and awkwardly ; no sensory defect other than mentioned ; 
no bulging or tenderness of cranium.— Dr. J. Craig said 
there were some features in the case that threw a little doubt 
on the cerebellar nature of the lesion. It struck him as 
peculiar that the fifth, sixth, and seventh nerves should be 
involved without any involvement of the eighth. He had 
exhibited a case some time ago in which the eighth nerve was 
involved with the fifth and seventh.—Dr. T. G. Moorhead 
said it was extremely important that physicians should form 
some opinion as to the value of operation in these cases. 
His experience of operations performed for intracranial 
compression was very favourable, so far as the relief of the 
symptoms was concerned, and he had seen sufficient cases 
done to convince him that operation was the treatment to 
adopt in all cases of intracranial tumour. In two cases that 
came under his notice recently very considerable relief was 
afforded to distressing symptoms by operation in the parietal 
region.—Mr. A. J. M. Blayney said he understood the patient 
had refused operation. The recognised surgical treat¬ 
ment was to perform the decompressive operation, and 
there was no doubt this gave relief for some time. 
An argument iu favour of the occipital in preference 
to temporal decompression was that should further 
operation be afterwards undertaken the necessity for 
a fresh opening would be obviated.—Dr. F. C. Purser 
discussed the exact site of the tumour in this case 
on the symptomatology of many cases which had been 
operated on or had come to necropsy. He drew attention 
to the danger of diagnosing tumour of the cerebellum 
unless localised symptoms come on, at latest, very soon after 
general symptoms. He also discussed the value of vertigo as 
a symptom. — Professor W. H. Thompson said that from the 
physiological point of view the case was a complex one. The 
chief complications were the ataxia and the Romberg's sign ; 
the other symptoms might be explained by an extra-cerebellar 
tumour on that side. He was inclined to the view that the 
tumour was extra-cerebellar.—Mr. A. A. M ‘Connell pointed 
out that brain surgery differed from general surgery and 
needed much practice in technique. He called attention to 
a point regarding diagnosis described by Cashing—viz., that 
in early casts there is a change in the colour-fields of the eyes 
known as dyschromatopsia.—Mr. F. K. Cahill gave his 
experience of a case of a school-boy in which a diagnosis of 
brain tumour had been made by the school medical officer. 
The patient consulted him afterwards, complaining of a pain 
sc his head, and on consultation with Sir Henry Swanzy the 


conclusion was arrived at that there was no tumour. The 
boy died four days afterwards, and on inquiry it was found 
that he had been noticed staggering, but up to that time this 
symptom had been withheld —The President summed up 
the discussion, and Dr. Dempsey replied. 

Mr. Maurice R. J. Hayes read a paper on the X Ray 
Diagnosis of Aneurysm of the Thoracic Aorta The necessity 
of remaining for from five to ten minutes in total darkness 
before making a radioscopio examination of the thorax in order 
to increase the luminous sensibility of the retina was insisted 
upon, and in order that the observer may be able to give an 
opinion of any value it was important that he should be con¬ 
versant with the X ray appearances of chests that were normal 
as well as diseased. The diagnosis should be made from the 
screen examination. The shadows on a negative were likely 
to be misleading, especially to the inexperienced. With the 
negative static conditions only could be studied, with the 
screen dynamic conditions could be observed. The appear¬ 
ances of the normal thorax were fully described, and the 
different positions in which the thorax should be examined 
were demonstrated. The differential diagnosis of aneurysms, 
new growths, consolilation of the lung, enlarged glands, and 
empyema was discussed, and lantern slides and diagrams 
illustrating the various points in the paper were shown.—The 
paper was commented on by the President, Dr. Moorhead, 
Dr. Purser, and Dr. Harvey. 


Nottingham Medico-Chirurgical Society.— A 
meeting of this society was held on March 20th, Dr. F. H. 
Jacob, the President, being in the chair.—A paper was 
communicated by Mr. Percy E Tresidder and Mr. Stanley 
Tresidder on the Treatment of Syphilis by “606” or Sal- 
varsan. The former first gave a brief description of the 
chemical and physical properties of the drug. He briefly 
outlined the history of syphilis from its introduction into 
Europe 400 years ago to the discovery of its causative agent 
in the spirocbasta pallida. Mercury had been held to be the 
sole specific for syphilis until Dr. Ehrlich, of Berlin, dis¬ 
covered salvarsan. Dr. Ehrlich was able to cure in¬ 
oculated monkeys by means of salvarsan in seven days; 
be discovered, however, that three months later the 
cured monkeys could be again inoculated, thus proving 
that salvarsan did not cause immunity from the disease. 
A description of the methods employed in administer¬ 
ing the drug was then given ; the author always used the 
intravenous method. They generally administered two in¬ 
jections within a fortnight, and then followed with a course 
of mercury. Certain precautions were necessary ; the optic 
discs should be examined; nor should patients suffering 
from any of the constitutional diseases—e. g., diabetes, 
tuberculosis, cardiac diseases, &c.—nor debilitated and old 
or very young subjects be treated with salvarsan. They kept 
their patients in bed for 24 hours before the injection and for 
48 hours after. Within an hour of the injection the patient’s 
temperature rose to 100° F., and there was general malaise, 
but after six hours these symptoms subsided and the patient 
rapidly improved. A Wassermann test of the blood should 
always be made to confirm the diagnosis, and also should be 
subsequently made to judge the result of the treatment. 
Generally, they found six weeks after the injection that the 
Wassermann reaction was 11 partially positive, ” but after a short 
course of mercury it became negative, and all the symptoms 
of syphilis disappeared, la cases of skin and mucous mem¬ 
brane lesions the immediate results were marvellous. In 
cases of congenital syphilis they gave the mother an injec¬ 
tion, and this acted upon the child through the milk, in 
spite of the fact that the milk contained no trace of arsenic. 
They also found the serum from the blister of an injected 
patient cured a second patient if injected into him. They 
had been successful in treating cases of tabes dorsalis, 
general paralysis of the insane, and a case of severe 
tertiary glossitis. Finally, a list of diseases that could be 
cured by the drug was given.—Mr. Stanley Tresidder then 
read notes of typical cases. They had now employed the drug 
in nearly 100 cases for a period of over a year. They had 
never had an alarming complication and their results were 
striking. He quoted cases where they had successfully 
employed the drug in primary, secondary, and tertiary syphilis, 
congenital and hereditary syphilis ; in parasyphilitic diseases, 
such as tabes dorsalis and general paralysis of the insane. 
On being questioned as regards the latter case, he said the 
diagnosis had been confirmed by an eminent Edinburgh 
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results are found between the experiments of two such dis- 
tinguished surgeons—albeit the experiments of Ollier were 
often accompanied by suppuration, while those of Sir William 
Macewen were, of course, aseptic throughout 1 Ollier showed 
that if he transplanted under the skin the scrapings from the 
inner layer of the periosteum—i.e., the osteogenic or osteo¬ 
blastic layer—they produced little grains of bone in a rabbit 
4J months old. The next question submitted to direct 
experiment was 1 ‘ the osteogenic power of bone bereft of its 
periosteum.” On removal of this “ limiting membrane ” the 
osteoblasts escape and mingle with the other tissues. On 
removal of the periosteum from the entire shaft of 
the radius, after 12 weeks new bone has formed on 
the shaft. Those interested in this question should 
read Ollier’s account of his experiments. On repeating 
Duhamel’s silver ring experiment it was found that on 
a silver ring being applied to bone denuded of its periosteum 
the osteoblasts were poured out of the shaft, increased the 
thickness of bone, and covered the silver ring with osseous 
tissue. 

Next bone grafting without periosteum is considered, and 
it is shown that rings of bone without periosteum, when 
broken up into small fragments, reproduced bone if trans¬ 
planted to a gap cut in bone devoid of periosteum. Shavings 
of nude bone were transplanted between the muscles where 
they united and formed again the continuity of the shaft 
Osseous shaviDgs inserted intc the intermuscular septa of the 
neck in seven weeks formed one dense plaque of bone. A 
portion of the entire circumference of a bone and its 
periosteum was removed and in its place was inserted a glass 
tube. It was found that bone grew into the glass tube from 
the osseous tissue in the centre of the shaft to the 
exclusion of all other sources. Occasionally in injuries 
osteoblasts may be carried a short distance by the 
blood stream and form bone—e.g., over the sac of 
a false aneurysm; and the same is true of pieces of 
bone carried amongst the muscles, a case being given in a 
man with fracture of the femur, where all details are fully 
cited and figured. Flat bones, such as those of the cranial 
vault, can continue to grow and proliferate after losing their 
periosteum when they are re-implanted, an interesting case 
in the author’s practice being quoted. 

Another series of experiments on the same lines as those 
already mentioned was undertaken to test the osteogenic 
power of the epiphyseal cartilaginous plates in the regenera¬ 
tion of bone—e.g., the diaphysis was removed subperiosteally, 
one epiphysis damaged and the other left intact ; metal caps 
were placed on the divided extremities of the shaft of the 
diaphyseal side of the epiphyseal cartilages, while the 
remainder of the shaft was removed. The author found 
that the new growth came from the epiphyses and not from 
“ reproduced periosteum.” 

Physiologists and surgeons will alike find Sir William 
Macewen’s book both valuable and suggestive. The results 
are extensively illustrated by numerous excellent photo¬ 
graphs. Some of the author’s own cases are particularly 
interesting, including one of restoration of the transverse 
ramus of one-half of the jaw by transplantation of bone 
in a girl. 

Text-looh of Ophthalmology. By Dr. Ernst Fuchs, Professor 
of Ophthalmology in the University of Vienna. Autho¬ 
rised translation by Alexander Duane, M.D., Surgeon, 
Ophthalmic and Aural Institute, New York. London and 
Philadelphia : J. B. Lippincott Company. 1911. Pp. 989. 
Price 25s. 

The fourth American edition of Professor Fuchs’s “Text¬ 
book of Ophthalmology,” following the third edition at an 
interval of only three years, shows the demand for this 
standard work. To a cursory examination it appears to be the 


same work, but whereas the last English edition was a trans¬ 
lation of the eleventh German edition the present contains 
many additions, both in the text and in the illustrations, 
derived from the twelfth German edition. Most note¬ 
worthy amongst these is a completely new section of 67 pages 
on the general physiology, pathology, and therapeutics of the 
eye, which is placed in the forefront of the book. It is an 
admirable introduction to the more detailed considerations 
which follow. It presents the student with a thoroughly 
scientific survey of general eye conditions and their treat¬ 
ment, thus enabling him to obtain a view which places 
everything in its proper perspective. In the general physio¬ 
logy the coats of the eye are especially treated of in 
relation to their physiological functions, and the circulation 
of the lymph and intraocular pressure are given a position of 
prominence which emphasises their importance to the student 
of eye diseases. General pathology deals successively with 
causes of injury—physical, mechanical, chemical, and 
parasitic—degenerative processes, congenital defects, and 
hereditary influence, and the general symptoms associated 
with eye diseases. Under General Therapeutics hygienic 
regulations, dressings, physical methods (heat and cold, 
radiotherapy, Bier’s hypersemia, and so on), medical treat¬ 
ment (mydriatics, miotics, &c.), and causal treatment, 
including serum therapy, are considered. 

The main part of the text of the book remains much the 
same as in previous editions. Here and there sentences 
or paragraphs are modified or brought up to date by 
reference to new suggestions and methods, such as, for 
example, Lagrange's operation for glaucoma. Throughout 
the translator has added bis own comments, and in 
some cases whole chapters, especially in the sections 
on functional examination, motor anomalies, refraction, 
and operations. These additions are enclosed between 
brackets and Bigned with an initial. They are so frequent 
and sometimes so extensive that it is often difficult to know 
whether one is reading the author's or the translator’s 
opinions. As we mentioned in reviewing the last edition, in 
our opinion the translator has reached, even if he has not 
already overstepped, the bounds of legitimate annotation. 
The undergrowth is getting so dense that it is difficult to see 
the trees. A translation should be as nearly as may be a 
replica of the original picture ; it is impossible to retain the 
same balance of values in an oil painting and a mosaic. 
Nevertheless, Professor Fuchs’s text-book has been, and 
still remains, facile princeps among the text books on 
ophthalmology. 

Studies in Cardiac Pathology. By George William Norris, 
A.B., M.D., Associate in Medicine at the University of 
Pennsylvania, Visiting Physician to the Episcopal Hos¬ 
pital of Philadelphia, Assistant Visiting Physician to the 
University and to the Philadelphia General Hospitals, &c. 
With 85 original illustrations. London and Philadelphia : 
W. B. Saunders Company. 1911. Pp. 233. Price 
21s. net. 

A knowledge of the morbid anatomy of the heart is an 
essential for the adequate consideration of the problems of 
cardiac pathology and for a proper appreciation of the 
clinical signs of cardiac disease. Many of the questions 
concerned are so definitely mechanical that a discussion of 
the size of the cavities and of their walls, and of the 
character, texture, and competence of the valves, becomes of 
the utmost importance. These matters are dealt with fully, 
and in an instructive and interesting manner in Dr. Norris's 
book. It is founded upon a study of the specimens in the 
museums of five of the most important hospitals of Phila¬ 
delphia. Permission to photograph the specimens having 
been accorded to Dr. Norris, he has given 85 full-page plates, 
which obviously give the appearances with remarkable 



876 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[March 30,1912. 


fidelity. The plates are photographic reproductions, and the 
lighting and arrangement of the specimens have been 
admirably managed, so that each plate shows clearly the 
pathological condition which it is intended to illustrate. To 
each plate is given some explanatory letterpress, usually 
comprising brief clinical notes, a description of the heart and 
of the lesions it presents, and in some cases brief notes on 
the microscopical appearances. 

The plates and accounts would alone make the book 
valuable and interesting, but Dr. Norris has further increased 
its usefulness by giving in addition a thoughtful and systematic 
account of the morbid anatomy of the heart, using his plates 
as illustrations. He deals first with acute endocarditis, 
differentiating the various formB of this condition and 
describing their effects. He then discusses chronic endo¬ 
carditis, and considers separately the lesions of each of 
the valves, carefully describing their effects on the 
cavities and on the cardiac physiology. The other 
subjects considered are pericarditis, hypertrophy and 
dilatation, cardiac aneurysm, cardiac syphilis, and con¬ 
genital lesions. The accounts given are not simply 
transcriptions of ordinary text-book descriptions, but are the 
outcome of an extensive study of the literature, to which 
numerous references are given. Statistics derived from 
special monographs and from the author’s own experience 
are also given in regard to many conditions. Where opinions 
differ in regard to the explanation of some manifestation 
Dr. Norris is careful to recount them impartially. He refers 
to some interesting personal observations on the occurrence 
of endocarditis and pericarditis in association with tuber¬ 
culous disease, to which special notice may be directed. 

The book is printed in large type upon very good paper, 
and, as we have said, the illustrations are admirable. It 
should be a useful companion to anyone working in a 
museum or in the post-mortem room. 


Maladies de V tEsophage . Par Michel Gangolphe, Professeur 
Agrfigfi a la Faculty de Mcdecine de Lyon, Chirurgien- 
Major Honoraire de l’Hutel-Dieu. Avec 39 figures 
intercalees dans le texte. Paris : J. B. Bailliere et Fils. 
1912. Pp. 115. Price, paper, 3 francs ; boards, 

<k 50 francs. 

This volume forms part of “ Nouveau Trait 6 de Chirurgie 
Clinique et Opsratoire ” published in fasciculus form under 
the editorship of A. le Dentu and Pierre Delbet. Within 
recent years the diagnosis and treatment of diseases of the 
oesophagus have been considerably modified, one might say 
revolutionised, by the development of the means of 
direct ocular inspection called oesophagoscopy. This, 
apart from the serious and distressing nature of 
the maladies, justifies the publication of monographs 
dealing exclusively with the region. 

Professor Gangolphe, within a brief space of 115 octavo 
pages, presents a summary of the diseases and their treat¬ 
ment. He deals successively with the surgical anatomy, the 
examination of the cesophagus and its malformations. Next 
he considers spasmodic strictures of the (esophagus, the 
infectious and parasitic diseases, the results of inflammation 
and injuries of the structure. He then discusses the treat¬ 
ment of foreign bodies and of cicatricial contractions, and 
concludes with a chapter on new growths of the oesophagus. 
Prior to the development and practical application of 
oesophagoscopy these diseases baffled the practitioner and 
were dealt with blindly, more particularly in cases of foreign 
bodies and strictures which, perhaps, baffled the best 
observers and clinicians. It is a mattter of common know¬ 
ledge that foreign bodies usually lodge in the upper part of 
the ccsopbagus near to its mouth, which contracts upon and 
grips the obstructing body. When the body is arrested lower 


down it is not uncommonly due to blind propulsion by a pro¬ 
bang. (Esopbagoscopy is steadily diminishing the unfortunate 
results of groping in the dark. Nevertheless, the modern 
scientific method of treatment continues to be received in 
some quarters in a stepmotherly manner. For these reasons 
it is to be regretted that in the present monograph more 
space was not devoted to oesophagoscopy and to the descrip¬ 
tion and illustration of the more recent instruments devised 
for direct ocular inspection, the most important improve¬ 
ment in this connexion being the extensible double tube, by 
means of which the entire cesophagus can be inspected 
without any preliminary blind probing. 

This volume is an introduction to diseases of the ceso¬ 
phagus, and will be found to contain a considerable 
amount of information compressed within a small compass. 


Records of the Sohool of Medicine, Cairo. Vol. IV. The 
Anatomy and Life History of Agchylostoma Duodenale 
(Dubini): A Monograph (Part II.). By Arthur Looss, 
Ph. D., Professor of Biology and Parasitology. Published 
for the Ministry of Education, Egypt, by the National 
Printing Department, Cairo. 1911. Pp. 613, with 19 
Plates. 

It appears peculiarly appropriate that a work on the 
ankylostoma duodenale should be written in Egypt. One 
investigator has said that there are grounds for believing 
that about a fourth of the population of Egypt suffers from 
this intestinal parasite in a greater or less degree. It has 
also been contended that ankylostomiasis has existed in the 
country as far back as there exist any medical records in 
Egypt. Two German observers, Joachim and Schenthauer, 
have found in the Ebers Papyrus, which is said to date 
back to 1539 years before the commencement of the 
Christian Era and 200 years before the Jewish Exodus took 
place, some evidence which they regard as pointing to the 
prevalence at that far distant time of a disease with 
symptoms suggestive of Egyptian chlorosis. But whether 
this be so or not, it is undoubted that Egyptian medicine 
has always been much concerned with the treatment of 
parasitic worms. It is therefore fitting that a great 
helminthologist like Professor Looss, actually resident in 
Egypt, should gather up all the facts known about this 
particular worm, and should add his own practical and 
laboratory experiences, making together the most complete 
work on this subject which has yet been published. 

This monograph may be described in a single word, which 
is in common use among Professor Looss’s countrymen, as 
“ colossal.” It sets out, with characteristic Teutonic attention 
to detail, all the points associated with the life-history of the 
ankylostoma duodenale, its development and the distinctive 
features of the eggs and larvae, special mention being made 
of its development outside the host. The modes of infection 
are fully discussed and the author’s own personal experiences, 
whereby he contracted ankylostomiasis, are related; the 
migration of larva; and the symptoms produced thereby 
in man are also considered. The comparative frequency 
of the two modes of infection, by the mouth and by 
the skin, are duly dealt with. Professor Looss appears to 
have had in the past some reason for complaint that his 
views were misrepresented by some rival helminthologists; 
and in making reply he does not spare his opponents. But 
he good-naturedly explains that he is cruel to be kind, 
and that as a medical man must sometimes inflict pain 
before he can heal, so his replies to his opponents are to be 
regarded iij the same light. Progress in our knowledge of 
the life history of this worm, he thinks, has been hindered 
by some of the investigators, "though good doctors,” being 
"poor biologists.” The heavy task of revising the translation 
of this work into English has been very successfully carried 
out by Dr. H. P. Keatinge, director of the Medical School at 
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Cairo. Professor Looss gives his reasons for using the word 
“agchylostoma” instead of the term “ ankylostoma, ” more 
generally used. It is impossible, however, to get over 
the fact that the Greek y before a guttural is, and always 
has been, sounded as n, and was always so Latinised, and by 
consequence so Englished—e g., dyycXos, any cites, angel, 
to choose one out of innumerable words in common 
use. 

This monograph must prove of the greatest service to 
all who seek for knowledge respecting the ankylostoma 
duodenale and Egyptian chlorosis. 


A Handbook of Medical Diagnosis for the Use of Practitioners 
and Students. By J. C. Wilson, A.M., M.D., Professor 
of the Practice of Medicine and Clinical Medicine in the 
JeSereon Medical College, and Physician to its Hospital. 
Third edition, thoroughly revised. London and Phil¬ 
adelphia: J. B. Lippincott Company. Pp. 1438. Price 
25*. 

The subject matter of this handbook is divided into four 
parts with a view of simplifying the arrangement of the 
topics in a department of medicine which has attained large 
scope and importance. The first part, ' ‘ Medical Diagnosis in 
General,” considers the boundaries and relations of the 
external parts and internal organs of the body, and is 
rendered more explicit by excellent photographs and 
diagrams. Students will find the remarks on case-taking 
well worthy of study. 

The second part of the work is concerned with certain 
methods employed in diagnosis and their results. In con¬ 
sidering physical examination, inspection, palpation, men¬ 
suration, percussion, and auscultation are well described, but 
the details given are rather too minute and numerous and are 
likely to give rise to confusion in the minds of students just 
entering on their practical Btudies in the hospital. The exa¬ 
mination of the blood, the urine, and the sputum is fnlly 
discussed, and the conclusions to be drawn from the results 
are well set forth. The section on the examination of the 
nervous system deserves special praise. The preliminary 
considerations on the “ neuron ” will be found most 
instructive both by students and practitioners, whilst 
the significance of the various symptoms and the 
behaviour of the reflexes is plainly and succinctly laid 
down. 

In the third part, “symptoms and signs”—i.e., the 
clinical phenomena of disease, both subjective and objective 
—the student will find many instructive hints and sugges¬ 
tions, which by helping him to cultivate his powers of 
observation will prove of service to him throughout his 
professional career. In the fourth part the diagnosis of 
various diseases is discussed according to the usual classifica¬ 
tion adopted in medical text-books, and sections are devoted 
to the diagnosis of the chronic intoxications, food poisoning, 
auto-intoxication, and constitutional diseases, such as gout 
and diabetes. This portion of the work will prove 
valuable for reference by the practitioner, for the infor. 
mation sought can be readily obtained, owing to the 
free use of large type to indicate the various sub¬ 
jects, each disease being described under the succes¬ 
sive subheads of etiology, morbid anatomy (very briefly 
given), symptoms, physical signs, diagnosis, and prognosis. 
A full and complete consideration is thus given to each 
malady. 

The present edition has been brought fully up to date, and 
the most important advances in the knowledge of diseases 
and their diagnosis have been incorporated. The illustrations 
are excellent and considerably aid in the elucidation of the 
letterpress. 


Handbook on Military Sanitation for Regimental Officers. By 
K. B. Barnett, M B , B.Ch. K U.I., f.RC S.lrel., Major, 
Royal Army Medical Corps. With an Introduction by 
Lieutenant-General Sir Horace L. Smith Dorrien, 
K.C.B., D.SO., A.D.G. 1912. London: Forster, Groom, 
and Co., Limited. Pp. 176. Price 2s. 6 d. 

This small handbook has been prepared, as its title 
indicates, tor regimental officers of the army at home and 
abroad, not only for examination purposes, but also as a 
guide in their daily duties in barracks, camp, and on the line 
of march. 

The author very rightly draws attention to the fact 
that the popular idea of sanitation is “ something to do 
with drains and smells,” but it has a much wider 
significance, and in its application to~military life includes 
all the methods to be adopted for preserving the 
health of the soldier in peace and war, at home and 
abroad. Nelson, in 1804, wrote: “The great thing in 
all military service is health; and you will agree with 
me that it is easier for an officer to keep men healthy 
than for a physician to cure them." The present 
Army Medical Service dates from the introduction of 
sanitation and many other much-needed reforms in 
the army at the end of the Crimean war. This was 
chiefly brought about by the historical letters of the late 
Sir William Russell to the Times describing the awful con¬ 
dition of the troops in the trenches and hospitals before 
Sebastopol. Sidney Herbert, Secretary of State for War, 
wrote in the year 1859: “If the education of military 
officers comprehended a knowledge of the principles of 
sanitary science, commanding officers might safely be 
left to their own judgment in adopting sanitary pre¬ 
cautions for protecting the health of the men.” In 1861 
regular lectures on sanitary matters were delivered at 
the Military School of St. Cyr to the officers of the 
French army. In the United Kingdom it was not until 
1906, four years after the South African war, that a 
“School of Army Sanitation” was opened at Aldershot 
at the instigation of Sir Alfred Keogh, K C B., Director- 
General of the Army Medical Service, for the instruction of 
officers and men of the British army ; and by Army Order 3, 
dated January, 1908, all officers before promotion to the 
rank of captain and all cadets before appointment to 
commissions in the regular forces are required to pass an 
examination in sanitation, as was suggested by Herbert in 
1859. 

This small book will prove of value to regimental officers, 
as it is simple, practical, and easily understood, for technical 
terms have been avoided where possible, and, when included, 
are explained. 


MISCELLANEOUS VOLUMES. 

In Charles Dioiens as Editor, by R. C. Lehmann (London : 
Smith, Elder, and Co. 1912, Pp. 404. Price 12s 6 d), the 
reader will learn something of the constant vigilance, the 
unremitting toil, the constant weight of responsibility to 
public, author, and publisher alike, that are required of a 
conscientious editor. The book consists of a series of letters 
addressed to Dickens’s sub-editor, Mr. W. H. Wills, cover¬ 
ing the period of his editorship of the Daily Nero*, Household 
Words, Once a Week, and All the Year Round— viz., from 1848 
to 1870. There is little or nothing of special medical 
interest in the book, the only references by name that we can 
find to medical men of cote being to an expected call from 
Mr. (later Sir) Erasmus Wilson, and to Sir Charles 
Shaw, “for many years the first surgeon at the Middlesex 
Hospital.” The violent opposition in 1856 of Miss Harriet 
Martineau to the factory laws is interesting. She is said to 
have stated in a very vituperative pamphlet championing the 
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manufacturers that “The issne to which the question is now 
brought is that of the supersession of either the textile 
manufactures or the existing factory law. The two cannot 
longer coexist.” The factory laws have, however, not only 
continued to exist, but their application has since been 
widely extended, while the textile industries are not yet 
defunct. In one of his letters Dickens says : “ I cannot bear 
the notion of the • Academy for Cooks ’ going next to ‘ Illiberal 
Doctors’” (published in All the Year Bound, February, 1863), 
but whether it was the purveyors of meat or the purveyors 
of medicine for whose susceptibilities he was so solicitous we 
are not told. He also tells us that being shaken by the 
constant express travelling occasioned by his reading tours : 
“ Said the doctors, ‘ Take warning. Stop instantly.’ I made 
the plunge and became, please God, well.” Truly a sensible 
patient 1 One little touch of real human charity may be 
earnestly commended to the attention—and imitation—of the 
numerous tribe of vicarious philanthropists, both in and out 
of Parliament, who so earnestly yearn to alleviate the 
sufferings of the unfortunate at the doctor's expense. He 
writes in January, 1856, to Mr. Wills as follows : “ Will you 
send John [his own servant] to Mr. Morgan, our family 
apothecary (John knows his house near Russell-square), 
with a note asking him to call upon you at the office 
at a certain time ? When he comes, will you tell him 
that you have it in charge from me to beg him to charge 
his attendance, medicines, Ac., for Mrs. Hogarth in her 
illness to my account, and just to say nothing at all about 

the matter to her, or her family, or any one else."- 

We recognise the grand novelist and moralist that Dickens 
was when we try to read the modern novel written to 
caricature and chastise our social vices. No one could be 
more wildly sensational than Dickens, and no one more 
hopelessly sentimental; yet the English-speaking world 
hung on his lips, and time after time social reform followed 
his teachings. Those who delight in slang, socialism, or 
sensation, one or all of them, may sup full with horrors 
by a perusal of -la Enemy to Sooiety, by George Bronson- 
Howard (London: T. Werner Laurie. 1912. Pp. 350. 
Price 6s.). But we doubt if any reformation will follow 
upon his onslaughts on the wicked. A socialist of 
criminal instincts works upon a poor tradesman in New 
York through the commercial wrongs inflicted upon him by 
an unscrupulous trust magnate to kidnap the latter's infant 
son. This son is brought up as an “enemy to society,” and 
instructed in the arts of card-sharping and burglary under 
the guise of philanthropic socialism, and taught that to rob 
the wealthy oppressors of the poor is the whole duty 
of modem chivalry. The lad, apparently being devoid 
of any conscience to admonish him that even those 
desirous of doing good must not attain it by means 
in themselves evil, throws himself with the zest of un¬ 
sophisticated innocence into a career of crime, attaining at 
the same time an enviable reputation as a philanthropist 
with the fruits of bis crimes. Needless to say, his instructors > 
whose love for the oppressed poor is by no means equal to 
their hatred of the oppressing rich, show no such weakly 
sentimentality about their own shares of the plunder which 
he is their catspaw for obtaining. When the hero falls in 
love—as it happens, with the ward of his unknown father— 
he awakens to the falsity of the fiction wherewith his 
actions have hitherto been guided, and it recoils 
on his mentors like a boomerang. Presumably the 
book is intended to convey a moral. Whether it 
is that socialism is the ideal morality or that socialists 
are an fond, as selfish as other people, that nature 
is stronger than nurture or nurture than nature, it is 
hard to say. All that we have been able to deduce from 
the story is that card-sharping and burglary are not only not 
reprehensible, they are indeed actually righteous and 


salutary, provided they are practised against tract magnates 
and other unscrupulous wealthy people. The book contains, 
however, a remarkable expost of the methods of the New 
York police, and of the political and administrative 
corruption in that city. 

In The Lancet of April 22nd, 1911, p. 1090, we discussed 
editorially the plan for the organisation of a National 
Medical Service, elaborated by Professor Benjamin Moore in 
his book “ The Dawn of the Health Age,”and while admitting 
that the ventilation of such views, leading as they do to 
thinking about the fundamental issues, serves good purpose, 
we expressed our conviction that such a plan as was there 
proposed was not at present at any rate practical, if for no 
stronger reason at least because it would be unpalatable to the 
medical profession and the public alike. This same comment 
applies equally to A National Medical Service, by F. Lawson 
Dodd, M.R.C.S. Eng., L.R.C.P. Lond. (Fabian Tract, No. 160. 
London : The Fabian Society. 1911. Pp. 20. Price 2d.), 
which is a very well-written presentation of the same general 
principles, lacking their detailed mode of application, as those 
submitted in Professor Moore's book. Mr. Dodd, however, 
urges that the transition could be effected without undue dis¬ 
turbance by increasing the efficiency of the public departments 
of medicine until the individual demand for curative advice 
and medicine became largely reduced as a consequence of 
the collective demand for information as to how to suppress or 
improve the callings and home conditions that kill and maim. 
Thus, he thinks, the centre of gravity of medicine will leave 
the curative and tend more towards the preventive side of 
medicine, rendering practicable in the future the establish¬ 
ment of a National Medical Service.-Mr. J. B. Pike, 

M.R.O.S. Eng., honorary surgeon to the Loughborough General 
Hospital, discusses the National Insurance Act in a pamphlet 
bearing that title (Loughborough and London : John Corah 
and Son. Pp. 15. Price 3d.) in both a briefly explanatory 
and a critical manner. He describes the intention and 
scope of the Act ; the obligations upon employers, employed, 
and the revenue ; the benefits ; the relation of the Act to the 
medical profession and the Friendly Societies, to the Poor- 
law service, and to the voluntary hospitals. In regard 
particularly to the relation of the Act to the medical pro¬ 
fession Mr. Pike insists that the proposed arrangements 
under the Act would perpetuate some of the worst features 
of the Friendly Society organisations ; that Mr. Lloyd 
George is mistaken in assuming that the present contract 
arrangements are largely countenanced, for “ some of 
them are disapproved by the General Medical Council and 
unrecognised in practice ”; that as a matter of fact the 
suspension of medical benefits under the Act, so far from 
being disastrous for the doctors, would be the best thing in 
the world for them; and that “by the organisation of 
public medical services throughout the country the pro¬ 
fession can work side by side with the Act and in cooperation 
with its legitimate aims. ” This last course he regards as the 
true solution of the present impasse, the feeling in favour of 
which is rapidly gaining ground. In an appendix he gives 
the rules and by-laws of the Loughborough Provident 
Medical Association established just 20 years ago, and con¬ 
sisting of “all medical men willing to cooperate in the 
work of the institution at present practising privately in 
Loughborough, with such additions as may from time to 
time be decided upon by the committee,” wherein such 
essential principles as freedom from outside control, choice 
of doctor, and an income limit of £2 a week are in 
successful operation. 

In A Digest of the Dates and Regulations of the Various States 
Relating to the Reporting of Cases of Sickness (Washington : 
U.S A. Government Printing Office. 1911. Pp. 191), Assist¬ 
ant Surgeon-General John W. Trask, of the United States 
Public Health and Marine Hospital Service, abstracts these 
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laws UDder the heading of the States arranged in alphabetical 
order, analyses them in tabular form, and appends extracts in 
the ipsisiima verba from recent laws enacted by the various 
States on the subject. The peculiar character of the 
United States constitution, whereby each individual State 
is absolutely autonomous in all matters of police, which 
includes care for the public health, renders a lack of 
cc ordination a source of peril to neighbouring and even 
remote States, in consequence of the facility of commercial 
and personal intercourse due to good roads and rapid 
transit. Some of the author's remarks, however, apply 
to all countries. For instance, a failure on the part of 
practitioners to perform the essential duty of notifica¬ 
tion of prescribed diseases is not confined to the United 
States. Similar defaulters are to be found occasionally in 
other countries. Surgeon-General Trask suggests that “where 
the State issues licences permitting the practice of medicine, 
one of the most reasonable penalties which it might be 
expected to impose on physicians who did not comply with 
the laws [relating to notification] would be the suspension or 
revocation of the licence." In regard to the vexed question 
as to what diseases should be made notifiable, there is 
wisdom in the remark that "there would seem to be decided 
advantages in making notifiable all preventable diseases, and 
that these might be considered to include infectious diseases, 
certain parasitic diseases, occupation diseases, and certain 
diseases due to damaged foods.” The pamphlet is a useful 
publication of reference for those interested in the study or 
practice of public health. 


JOURNALS AND MAGAZINES. 

JEseulape. Vol. II., No. 2. February, 1912. Paris : 
A. Rouzaud.—In this number Dr. Laignel-Lavastine writes 
a final article on the Utility of Classical Studies for 
the Medical Career. He considers the influence of such 
studies on the formation of the medical character, and 
traces the decay of culture in French medical students 
since 1902 to the abolition of compulsory classical 
studies, for the restoration of which to the curriculum he 
submits a scheme. Dr. H. M. Fay continues his researches 
on the “ Cagots ” and the Church. According to him the 
“ cagots ” (as generally understood, cretins) were really the 
lepers of the Middle Ages, and he reproduces several of 
the grotesque heads and figures from fonts and capitals 
to confirm his contention. Count Robert de Montesquiou 
discusses (he peculiar art of Rodolphe Bresdin, and Dr. 
Lucien Libert, in “ Paysages et Ci(6s d'Orient,” gives a 
fascinating account of the Greek lands. Dr. L6on Demonchy 
traces historically the ideas on the therapeutic value of 
music, and essays to show that music-therapy has its founda. 
tions not merely in empirical observation but in true physio¬ 
logical conditions. Dr. H. Gougerot and Dr. M. Dogny 
give a very interesting antiquarian study of hospital internes, 
the “olives chirorgiens ” of early days, founded on thtir 
discovery of certain hospital documents of the old HOpitaj 
St. Louis and its parent institution, the Hoetel Dieu. The 
decree, dated June 9th, 1679, establishing the order of 
“Aleves chirurgiens ” is given. M. Andre Baud makes a 
contribution to radium-therapy in tuberculosis. 

The Child .—In the March issue Mrs. Mary D. Scharlieb, 
M.D., contributes an excellent article on the morals of the 
young. She brings under consideration the factors in the 
making of morals—heredity and environment ; the founda¬ 
tions of character—discipline, obedience, self-denial, and 
self-control; hindrances to morality—overcrowding, poverty, 
improper feeding or clothing, vices (such as juvenile smoking, 
drinking, and gambling), and premature emancipation from 
discipline ; helps to morality, in wh'ch she includes (besides 


the opposites to the hindrances) team games and military 
training. With regard to the last-named she says: “Military 
training is useful in much the same way as team games, and 
probably one of the greatest boons to the young people of the 
land would be compulsory military training for a short time 
during adolescence, but until this end is attained we must 
seek to develop a very considerable extension of the present 
movement for the formation of Territorial Corps, Lads' 
Brigades, Boy Scouts, and Girl Guides. The moral element 
comes into all these, and into none more prominently and 
happily than into the Boy Scout movement with its simple 
vow of obedience, of self-denial, and of loving help to 
the aged and defenceless.” Dr. Alice Burn discusses 
the clothing of children in relation to physique and develop¬ 
ment. Dr. David McKail considers eyestrain in schocl 
children, and Edith H. Hewett the teaching of deaf children. 
" A Child Garden in a Slum ” is the title of a delightful pen- 
picture of a free kindergarten in Salford, for children aged 
from three to five years, by Mrs. W. F. Lofthouse, who 
urges on groups of leisured women citizens this opening for 
a definite social service, which costs about £130 a year. 
Dr. L. D. Crnickshank describes child welfare work in 
Dunfermline. Professor C. H. Herford, Litt.D., gives a 
biographical note of William Henry Herford, a pioneer of 
child study, and Madeline Bateman describes Westfield 
College, Hampstead, for women students of the University 
of London. The Birmingham and District Cripples’ Union 
is the subject of a paper by Mary Champness. 


Voyage d’Etudis MEdicales.— The second 
Voyage d'Etudes Mcdicales of the season of 1912 will take 
place from Sept. 1st to 14th under the presidency of Pro¬ 
fessor Landouzy, when the following route will be observed : 
La Motte-Beuvron (sanatorium), La Roche-Posay, NAris, 
Evaux, La Bourboule, Mont-Dore, Saint- Nectaire, Vic-sur- 
Cere and Le Lioran (climatic stations), Royat, Durtol 
(sanatorium), Chatel-Guyon, Vichy, Bourbon-l’ArchambauIt, 
Bourbon-Lancy, St. HonorA-les-Bains, Pougues. For further 
information application should be made to Dr. Carron de la 
Carricre, 2, Rue Lincoln, or to Dr. Jonaust, 4, Rue Fiederic- 
Bastiat, Paris. 

Chelsea Clinical Society: Annual Dinner.— 
This society held its annual dinner at the Hotel Richelieu 
on March 20th, the day after the conclusion of its annual 
clinical debate. The President, Dr. J. A. Mansell Moullin, 
was in the chair, and the guest of the evening was Professor 
Einthoven, of Leyden, to whose paper on the Electro¬ 
cardiogram (published on p. 853 of our present issue), 
many complimentary references were made by the 
speakers. The chairman, in proposing the toast of the 
society, congratulated it on having now, in its fifteenth year, 
a suitable meeting-place in the medical school of St. George's 
Hospital. This had added much to the success of the meet¬ 
ings, and the members were very grateful to the hospital 
staff for lending the rooms. Dr. T. B. Hyslop responded in 
a humorous speech, and spoke of the increasing use and 
success of the society. The health of the guests was pro¬ 
posed by Dr. T. W. Parkinson, who referred to the inter¬ 
national and non-political nature of the brotherhood of 
science. He said that the medical profession, although it 
practised conservative surgery, prescribed a liberal diet, per¬ 
formed radical operations, and held socialistic theories of 
friendship, had no other politics. Professor Einthoven, in 
his reply, paid a graceful tribute to the society, and remarked 
that the electrocardiogram had at least demonstrated the 
good-heartedness of English medical men. Dr. A. Wallt r, who 
was called upon for a speech, said that he had never dreams 
of the practical possibilities of the instrument designed by 
Professor Einthoven. Dr. R. S. Trevor, dean of St. George's 
Hospital Medical School, the Mayor of Chelsea, and Professor 
Hugo Marcus, of Buenos Aires, also responded for the visitors, 
and the toast of the President and officers of the society was 
entrusted to Dr. Campbell Boyd. Dr. Mansell Moullin 
(president) and Dr. G. A. Simmons (treasurer) replied, and a 
successful evening was shortly afterwards brought to a close. 
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Stefa Infantas. 


DENTAL HYPODERMIC SYRINGE. 

Messrs. Barronghs, Wellcome, and Co., Snow Hill Build- 
ings, London, E C., have made an improved pattern of their 
dental hypodermic syringe, which has been strengthened and 
simplified in some of its parts. The syringe shown in the 
illnstration is made entirely of metal, is easily taken apart for 
cleaning and sterilising, and as easily pat together again. 
No packing is required round the piston, which consists of a 
solid plain metal plunger, ground to fit the barrel accurately. 
The barrel, cap, nozzle, and needle attachment are locked 
together by a simple modified form of bayonet catch, which 



does away with screws, washers, and other parts easily 
damaged or lost. The finger-grip can be fixed at any point 
on the barrel, and there is a screw on the plunger rod which 
regulates the amount of fluid injected. Unmounted needles 
are used, and the metal case in which the instrument is packed 
forms a sterilising tray. Thequalities which the manufacturers 
claim for this syringe—namely, efficiency, durability, stability, 
and convenience—are well substantiated in actual use. 


THE “DAVON” OROPHONE. 

This electrical aid has a different tore to any other at 
present on the market. This in itself will make it of value 
to cases which can be aided by this class of instrument, as 
a certain proportion of patients will prefer it to any other 
design. It will not, however, suit such a wide range of deaf 
cases as some of the appliances already known to us. With this 
instrument, after the ear has been educated to it, the suitable 



A, Receiver, n. Transmitter, c, c\ Terminals of the trans¬ 
mitter into which the connecting plug n is inserted ; these 
terminals are of different size, so that the plug can only be 
inserted in the right manner, p, Connecting plug to trans¬ 
mitter. E, Connecting plug to battery. 

patient will be able to pick up speech from a distance, as, 
although the instrument is not a loud one, the transmitter 
diaphragm is not “ damped " in any manner. The buzzing 
present in so many “ electrical aids ” is abolished in the 


“ Orophone,” which would serve as a preparatory instrument 
until a more powerful one could be used. The transmitter 
has no tab to fasten it on to the clothing, or any means of 
being attached to the battery, so that the battery may be 
used as a pedestal or support. The receiver ear-cap is 
unnecessarily large for the size of the diaphragm used, and 
the diaphragm is not adjustable, while the battery is too 
large to be carried in the pocket. The flexible cords are 
good and well fastened off, so that the mechanical strain 
comes on the covering and not on the conductor; but the 
receiver cord is too lorg, and the method of fastening the 
cord on to the transmitter entails taking the transmitter to 
pieces to put on a new cord. The instrument may not prove 
very economical, because there is no switch in circuit to use 
when not listening to any sound, while the current consump¬ 
tion is not low. It has been tried on a number of cases and 
most patients could hear distinctly better with it than with¬ 
out it. The instrument is made by Messrs. F. Davidson and 
Co., 29, Great Portland-street, London, W. 


A NEW PORTABLE OPERATING TABLE. 


This table, recently made to my design, consists through¬ 
out of finest seamless steel tubing, except the hinged joints, 
which are of solid brass, and the ratchets, which are of 
pressed steel. The table is absolutely rigid, very strong, 
and weighs a little over 30 lb. It can be unpacked, Eet out, 
and repacked in a few seconds. When closed it measures 
39 x 21 x 3i in. (Fig. 1), when open it is 71 x 36 x 21 in. 


Fig. 1. 
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the table are added. The difficulty met with, even in opera¬ 
ting theatre tables, of over-extending the arm, as required 
in dissection of the axilla, has been met by a detachable 
rotatable bar to which the arm may be attached and held 
horizontally at any angle. In addition an upright bar can 
be fitted on to any of the legs, or at any 'point on 
the upper horizontal bars, on which may be hung a 
lamp, an infusion apparatus, and so on : this also carries a 
candle-socket. All the tube joints are welded and rounded. 
The ratchets of the head and foot extensions are detachable 
and fitted with special sockets preventing any save intentional 
movements. The table is nickel-plated throughout, but can 
be enamelled if preferred. For travelling purposes a canvas 
bag, or a light tin case, or a wooden case, which becomes 
an instrument table if required, have been provided by the 
makers, Messrs. James Gibbons, of Wolverhampton. 


Wolverhampton. C. A. SlIDSTON, M.D. Lond. 
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Coal Smoke Abatement. 

Much good work has been done in the direction of 
abating the smoke nuisance since the question was asked 
in The Lancet some 17 years ago, “ Is the Smoke 
Nuisances Act properly enforced ? ” That question received 
an emphatically negative answer from us, with a positive 
proof that the provisions of the Act were practically ignored 
by our public health authorities, the evidence of whose 
wanton disregard was patent on all sides. Three years 
later, however, there were signs of the question receiving 
serious attention, for in 1898 the Coal Smoke Abatement 
Society was formed under the guidance of its first and 
present President, Sir William Richmond, with Dr. 
Harold Des Vcecx, the treasurer, as one of its leading 
spirits. The society has since done excellent work by 
prosecuting practical inquiries to show the extent to which 
nuisances existed and by pointing the way to remedy. 
From time to time we have published in our columns 
the results of the practical investigations referred to; 
the opinion of sanitary authorities has thereby been stimu¬ 
lated, and at last the public is realising that the evil is real 
and one that should be prevented. So much progress has 
been made in the comparatively short time during which 
the Coal Smoke Abatement Society has existed that it 
feels justified in reporting that "the result of the modern 
crusade is already apparent in a decrease of the smoke-laden 
fogs which a generation ago made existence in the metropolis 
a burden for several months in each year.” The society has 
set itself a great task, but the results are certainly 
encouraging. 

There is much more to be done, however, as was shown in 
the report from The Lancet Laboratory which appeared 
recently in our columns '• as to the enormous amount of soot 
which annually falls upon the metropolitan area. When it 
is shown that from 60,000 to 70,000 tons of soot are showered 
upon our public buildings and streets in the metropolitan 
area every year, it is clear that not only is there a sheer 
wastage of fuel going on, but also an output of products, 
solid and gaseous, which are a menace to the public health 
and a source of destruction to property. The metropolis 
is not alone in committing this offence, for recently we have 
received a very carefully compiled and interesting account of 
the smoke scourge in Leeds, 2 in which the authors record that 
a comparison of The Lancet Laboratory figures in regard to 
London shows on the whole a very ominous agreement with 
the results obtained in Leeds. For example, the annual soot 

1 Tbe Sootfall of London: Its Amount, Quality, and Effects, 
Thk Lancet, Jan. 6th, 1912, p. 47. 

f u S c mok0 '* stu(, y of Town Air. Julius B. Cohen, Ph.D., B.Sc., 
loin V, an ‘J Arthur G. Huston, B.A., B.Sc. London: Edward Arnold. 
1812. Pp.£8. Price 5*. net. 


deposit from Leeds rain varies from 539 tons per square mile 
to 25 tons; in London from 426 tons to 158 tons, the mean 
for the Leeds area being 220 tons, that of the London area 
260 tons per square mile. Again, the amount of sulphuric 
acid in the London city area was about 69 tons per sqnare 
mile, whilst in Leeds the average for the four city stations 
was 65 tons per sqnare mile. It is rare indeed that the air, 
even in the country, can be shown to be free from atmo¬ 
spheric contamination due to smoke. The importance of 
these inquiries is obvious when health statistics in relation to 
smoke-laden places show without doubt that coal dust, 
smoke, and soot increase the death-rate from acute lung 
diseases. The great damage inflicted upon vegetation, 
upon tbe fabrics of our buildings, and the stores of our 
merchandise has also to be sorrowfully remembered. 

Considerations of the foregoing description make the 
International Smoke Abatement Exhibition, held this week 
under the auspices of the Coal Smoke Abatement Society at 
the Royal Agricultural Hall, of special interest. It is clear, 
at all events, that a movement good from both a health and 
economic point of view has come into real being. “ Gas 
companies and electricity supply undertakings,” we are told 
—and a personal inspection of the exhibits which we have 
made shows that it is true—“vie with each other in bring¬ 
ing before the notice of the community the special advantages 
which their systems of cooking and heating offer to the 
householder.” Natural aDd artificial smokeless fuels are 
being constantly pressed upon the public, and in various 
realms of industry it is generally recognised that scientific * 
principles can now be so applied to the production of power 
that in most cases, at all events, it is in a pecuniary sense 
advantageous to avoid the emission of unreasonable volumes 
of smoke. The remarkable reduction which has taken 
place in factory and domestio smoke is a sign clear enough 
to encourage the hope that a clean and pure air is within 
a measurable distance. We congratulate the Coal Smoke 
Abatement Society on the excellent progress which it is 
making, and we are glad that we have been able to con¬ 
tribute to this success by our own practical investigations, as 
well as by the publicity which from time to time we have 
given to the urgent need there is for removing a reproach 
from onr midst. 


The Treatment of Leprosy by 
Nastin. 

For many years search has been made to discover a 
specific for leprosy, a remedy which might be relied upon to 
act in the majority of cases as mercury does in syphilis or 
quinine in malaria. Though various drugs have been brought 
forward at one period or another as cures for leprosy, none 
of them have stood the test of time, and each in turn after 
a brief period of popularity has fallen into disfavour. Some 
cases of the disease improve unaccountably for a time with¬ 
out haviDg been submitted to any method of treatment, and 
it is a well-recognised fact that the mere removal of a leper 
from his squalid and filthy home to the better hygienic 
surroundings of a hospital or asylum often produces, for a 
time at least, a marked improvement in his state of health. 
Leprosy in many instances follows an irregular or erratic 
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course, the progress of the disease being apparently arrested 
without any obvious caose, and the literature of leprosy 
furnishes many examples in which nature entirely unaided 
by drugs has brought about what may be regarded as an 
approximation to a cure. When with his knowledge and 
consent a leprous patient is placed under treatment by 
a new remedy his meLtal attitude seems to be stimulated 
by the renewed hope of recovery inspired by the new 
drug, and he is seemingly apt to exaggerate uncon¬ 
sciously his own feelings and to express himself as being 
much benefited, at the same time devoting himself to his 
work with greater zest and alacrity. In the circumstances it 
is obvious that there are peculiar difficulties to be encountered 
in estimating the precise value of any method of treatment 
for leprosy, and it is admitted that errors in judgment are 
particularly liable to arise in this connexion. 

Few modes of treatment brought forward in recent years for 
leprosy have raised such hopeful anticipations at their intro¬ 
duction as did nastin, which was introduced some six or 
seven years ago by Professor G. Deycke, now of Hamburg, and 
formerly of the Turkish Government Medical Service. At the 
February meeting of the Society of Tropical Medicine in 
London Professor Deycke read a paper on the treatment of 
leprosy by his method and the results so far obtained by it 
In the statistics which he brought forward he dealt with 
529 cases which had been treated by 69 different medical 
men in various parts of the world. He stated that he had 
excluded from his tables any cases treated personally by 
himself for the reason that the fate of a new remedy should 
rest as far as possible in the field of general practice, and not 
in the hands of the discoverer. Of the 529 cases, 13 were 
reported as cured, 34 nearly cured, 131 considerably 
improved, and 154 as improved—a total of 332, or 
62 ■ 76 per cent., in which beneficial results were attributed 
to the method of treatment. The improvement is said 
to have been almost equally shared by the three 
forms of the disease—the nodular, the anaesthetic, and the 
mixed, and Professor Deycke has pointed out that he has 
never in his published works spoken about the “cure” of 
leprosy by nastin, but always of “ the arrest of the disease ” 
or “the improvement in the symptoms and the general 
health of the patient.” He holds it advisable in special 
cases to speak of nothing more than “temporary freedom 
from the presence of B. leprae.” But even with these restric¬ 
tions he claims that his results are very satisfactory, and he 
repeats what he maintained at the Bergen Congress on 
Leprosy in 1909, that “the nastin treatment, if consistently 
and rationally applied for a sufficient time, produces in a 
large percentage of cases of leprosy more or less extensive im¬ 
provement in the ‘ leprous systems ' and in the general health 
of the patients.” He also emphasises the fact that he 
attaches less importance to the “qualitative” results of the 
treatment than to the “quantitative,” contending that he is 
justified in the assertion that nastin, though no “wonder- 
remedy,” has proved “quantitatively ” equal to the claims 
which he had put forward on its behalf. 

When nastin was first brought forward some difficulty 
was experienced in finding sufficient opportunities for 
trying its effect on any large scale, and repeated applica¬ 
tions were made by Professor Deycke and his supporters 


to the British authorities to have the remedy tested in one 
or other of the colonies where leprosy was prevalent. 
Ultimately the Colonial Office agreed to allow Professor 
Deycke to test nastin in the public leper asylum at Mahaica 
in British Guiana, the work to be carried out in cooperation 
with the colonial medical officers. Daring a period of six 
months Professor Deycke conducted the treatment by his 
method, and at the same time instructed the Government 
medical men in the details which were to be carried out after 
his departure, so that there was no question of the treat¬ 
ment being administered otherwise than according to its 
originator’s own method. List year Dr. K. 8. Wise, the 
Government bacteriologist (who is also, we understand, the 
director of public health) for British Guiana, presented a 
report to the Colonial Offioe showing the results achieved in 
the 135 lepers who had received the treatment between 
December, 1908, and September, 1910. 1 Dr. Wise reported 
that a few seemed to have improved considerably, that some 
were worse, and that the majority remained in stain qua; he 
added that since the favourable results were so few a longer 
and wider experience could alone determine whether the suc¬ 
cessful cases were merely instances of natural improvement 
irrespective of the nastin treatment, or were, on the other 
hand, really due to the action of that remedy alone. In 
continuation of Dr. Wise's observations the Colonial Office 
has recently issued a “Further Report on the Nastin and 
Benzoyl Chloride Treatment of Leprosy at the Mahaica Leper 
Asylum from September, 1910, to September, 1911,” by Dr. 
E. P. Mixett, assistant bacteriologist for British Guiana. 
This officer had taken Dr. Wise’s place during the latter’s 
absence on long leave in Europe. The report deals with 
three groups of cases, 24 patients being treated with 
nastin, 71 with benzoyl chloride, and 8 receiving no 
medicinal treatment at all. Dr. Mixett appears to have 
no hesitation in arriving at his conclusions. He regards 
nastin as being apparently of little value in cases of 
leprosy, and the subcutaneous injection of benzoyl chloride 
in sterilised oleum petrolatum he looks upon as of doubtful 
utility, though in the figures which he presents the latter shows 
a slightly higher percentage of improvement in the cases 
treated with it, as compared with the former. But in his 
opinion benzoyl chloride in petroleum oil is extremely 
valuable as a nasal spray or as a paint for application to 
ulcerating surfaces ; it quickly renders the discharge free 
from the presence of bacilli, and he strongly recommends its 
regular use for thiB purpose in all leper asylums. The 
so-called destruction of the bacilli is, in Dr. Mixett's 
view, of limited value as an indication of the effects of 
treatment. 

The results obtained in the leper asylum at Mahaica 
appear to be very different from those reported to Pro¬ 
fessor Deycke by the 69 medical practitioners already 
mentioned. The British Guiana cases were excluded from 
Professor Deycke's statistics, partly because he had himself 
treated some of them for six months, but mainly because, as 
he stated in his paper, he had no figures as to the actual 
results ; he adds, however, that he knew that a number of tbe 
cases had been discharged from the asylum, bacteriological 

i The Limcet, July 22nd, 1911, p. 237. 
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examination having proved the absence of B. lepra; 
in these instances. But it appears to ns the figures were 
available if wanted, for the reports by Dr. Wise and Dr. 
Minett had already been published before Professor Deycke's 
paper was read. It is, of course, possible that selection of 
cases for the nastin treatment might have had an important 
influence on the statistics. For if early cases were selected 
by the majority of the 69 practitioners satisfactory results of 
treatment would be more likely to be obtained than if 
advanced cases had been chosen. We have it on Professor 
Deycke's authority that a good number of the lepers treated 
by nastin at the Mahaica Asylum were in an extremely bad 
condition as regards the disease; and it is, therefore, 
possible that such cases would not readily derive much 
benefit from the nastin treatment. With this conflicting 
evidence before us it is not easy to arrive at a definite con¬ 
clusion, but in the circumstances we think we are justified 
in saying that up to the present the evidence put forward 
in favour of nastin is hardly convincing enough to lead to 
its general acceptance. Further observation and experience 
seem to be required before a correct opinion regarding it can 
be reached. 



"He quid nlmls.” 


THE COAL STRIKE. 

By no one is the approach of misery among the poor more 
easily detected than by the medical man, and now the signs 
have become very obvious to those whose daily work it is to 
superintend our public health or administer our great 
charities. It is very difficult, therefore, to contemplate 
without keen anxiety the outlook that this disastrous 
coal strike may yet last some weeks—or that, at 
any rate, it may be some weeks before a general 
return to work takes place. But that is the prospect 
which has to be faced. The calmness and order which 
have so far characterised the behaviour of the public 
under cruel trial is a thing of which we may all, as a 
people, be justly proud. The necessary self-control is 
putting a severe strain upon thousands of persons, as all our 
readers know, but the attitude must be maintained, and those 
of us who can help their weaker brethren in any of the sad 
concomitants of a national tragedy will find in such actions 
the bravest support for themselves. 

MURDER BY POISON. 

Trials for murder by poison are of special interest, both 
to the medical man and to the student of crime from the 
legal point of view. Of necessity a murder by poison is 
always premeditated and practically always one carried out 
in secret. Evidence calculated to bring the crime home to 
the accused is therefore, as a rule, purely circumstantial and 
dependent upon problems of chemical analysis and a know¬ 
ledge of pathology and of differential clinical diagnosis. 
Medical murderers are, we are thankful to say, few in 
number, but naturally enough when a member of the medical 
profession does sink so low as to commit murder he chooses 
poison as the means of crime. He can obtain it without 
suspicion, and also in many cases has opportunities for 
administration which are denied to laymen. Three of the 
most notable trials for murder by poison in the last century 
were those of Lamson, Pritchard, and Palmer, all three 


medical men. The trial of the last-named, a copy of the 
proceedings at which now lies before us, created a great 
sensation at the time, and is still a leading case in treatises 
on medical jurisprudence as to strychnine poisoning.' 
The medical points raised in the trial were many and various, 
among the chief being the conflict of evidence as to whether 
the symptoms from which Cook suffered were indicative of 
strychnine poisoning, tetanus, “idiopathic” or traumatic, 
or, it is surprising to read at the present day, angina pectoris. 
Again, no strychnine was found in the body after death by 
the Crown analysts, although various analysts called by the 
defence testified that there should have been no difficulty in 
finding it, had it been administered so as to cause death. 
Mr. Knott has contributed an interesting introduction, 
giving a pricis of the Attorney-General's opening speech 
for the Crown. He has also printed two appendices, 
of which the second gives an account of the jadges 
(there were three) and the ounsel engaged ia the trial, 
while Appendix I. is a reprint of an astonishing pamphlet 
which was circulated after the trial, addressed to Lord 
Chief Justice Campbell, and purporting to be written 
by the Rev. Thomas Palmer, brother of the prisoner. Thomas 
Palmer denied the authorship, and the letter is attributed 
“to a blackguard barrister.” That William Palmer was 
guilty, not only of the murder of Cook but of several other 
murders for which he was not tried, there can be no reason¬ 
able doubt, and the proceedings at the trial form a notable 
example of carefnl and judicial reasoning of interest to every 
medical man. Mr. Knott makes no mention in his introduc¬ 
tion of a story which has often been told, but which is worth 
recalling none the less. It is said that after the conviction 
of Palmer the inhabitants of Rugeley, being distressed at the 
evil reputation which their town had obtained, petitioned the 
then Prime Minister for leave to change the name of the 
town. They were uncertain by what new name to call it, 
and the Prime Minister kindly suggested that it should bear 
his own name. The deputation were much flattered until 
one of them suddenly remembered that the Minister's name 
was Palmerston. So Rugeley the town remained. Is there 
any basis of fact for this story ? 

EXPERIMENTS UPON LIFE WITHOUT MICROBES. 

IN practically all vertebrates the alimentary canal contains 
very large numbers of bacteria, some of which appear to serve 
a useful purpose and therefore to be in a sense symbiotic. It 
has long been a matter of debate as to whether life is possible 
without these organisms, and experiments have hitherto 
given results which were by no means conclusive. Some 
interesting observations are recorded upon this subject in the 
A nnaltf de ilnstitvt Pattern of Feb. ,25th by M. Michel 
Cohendy. Metchnikoff has shown that some invertebrates 
are bacteria-free. His researches demonstrated the aseptic 
character of the intestine of the scorpion and that of several 
species of mites. Certain helminthes, parasitic in man, such 
as young round worms, have also been found to be bacteria- 
free. Wollman has been able to rear the larvse of flies (Lucilia 
Caesar and Caliphora vomitoria) under Bterile conditions. 
Experiments upon vertebrates have been attended by 
great technical difficulties and have given discordant 
results. Schottelius has devoted several years to the 
investigation of this question, using the hen's egg. 
His results have led him to the conclusion that 
life is impossible without microbes. Mme. Metchnikoff 
succeeded in raising under sterile conditions a series of 
tadpoles, but they were cachectic and puny. Nuttall and 
Thierfelder endeavoured to rear foetal guinea-pigs removed 

1 Notable English Trials: William Palmer. Edited by George 11. 
Knott. Edinburgh and London : William Hodge and Co. Price 6s. n t. 
Pp. 320. 
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b; Cesarean section; the animals increased in weight 
normally, bat the experiments had to be interrupted on the 
tenth day owing to technical difficulties. M. Cohendy has 
carried out observations upon the development of the chick 
under sterile conditions partly in Professor Schottelius’s 
laboratory at Freiburg, partly at the Pasteur Institute in 
Professor Metchnikoff's laboratory. He has overcome the 
technical difficulties encountered by previous workers by 
devising ingenious apparatus, the first small, the second 
larger, enabling his observations to be prolonged. He has 
taken care to control his results by rearing chicks under 
precisely similar conditions, except in regard to the sterile 
nature of their food, and also by rearing others under 
normal conditions outside his apparatus. He has found 
that in all points except one the chickens raised under 
sterile conditions were similar to the controls, the only 
difference being in regard to their digestive functions. The 
appetite of the sterile animals is greater than that of the 
others, and their dejecta are more frequent and more 
abundant. The development in both was equal, and the 
sterile animals were at least as robust as the controls, 
although in some instances neither were as heavy as those 
reared outside the apparatus, this being due probably to the 
more confined space in which they were placed and to the 
other conditions of the experiment. M. Cohendy found also 
that the sterile chickens presented a very great resistance to 
death by cold, damp, hunger, and thirst. Those of them 
allowed to continue their life under ordinary conditions after 
a time of sterile life developed into well-grown adults. 
M. Cphendy concludes that life under sterile conditions 
is possible, and that it does not involve any dis¬ 
advantages for the organism. At the same time he 
points out that his experiments show that though the 
intestinal flora are not indispensable they are yet utilised, 
since apparently the sterile animals require more food 
and digest it less completely than the normal ones. 
These results confirm those of Nuttall and Thierfelder, who 
found that cellulose was not digested by their sterile animals. 
The fact that these sterile chicks grow normally after the 
end of the experiment, although their intestines rapidly 
develop an abundant bacterial flora, suggests that the prepara¬ 
tion for the struggle against these microbes is hereditary, 
and not the result of individually developed immunity. 
Professor Metchnikoff, in collaboration with four of his 
pupils, has obtained similar results with Pteropus medius. 
These observations are of far-reaching interest and merit 
careful notice. _ 


THE CONSTITUENTS OF BUTTER. 

In The Lancet of March 16th, p. 751, an account was 
given of a case heard at the Tower Bridge police court, 
the subject matter of which arose out of the alleged use 
of milk powder for the adulteration of butter. On that 
occasion it was a point at issue whether the milk powder 
found upon the defendant’s premises was intended to be 
added to the butter which they manufactured, and the 
finding of the magistrate apparently did not deal decisively 
with the question whether the use of it, if proved, would 
constitute an offence under Section 3 of the Batter and 
Margarine Act, 1907, when he dismissed the case with £40 
costs against the Board of Agriculture. In a case recently 
before Mr. Garrett, however, at the South-Western court, 
the intended use of the milk powder was not disputed, and 
evidence was given on both sides as to the desirability of its 
being employed, as, indeed, was also done before Mr. Rose. It 
was contended by Mr. MacMorran, K.C., for the defence that 
the use of milk powder in blending butter from various 
sources was for the purpose of promoting uniformity of 
texture, flavour, and colour, and not in order that the article 


sold might be cheaper to produce than butter to which no 
milk powder had been added ; and that butter was not the 
less butter after the addition of 1 per cent, of milk powder, 
in itself a wholesome article of food. Mr. Garrett, in giving 
his decision, appears to have held that it is essential to 
butter that it should be churned direot from milk and cream, 
and that the addition of milk powder containing no butter 
fat diminished the proportion of butter fat in the compound 
obtained in such a manner as to constitute adulteration. He 
did not accept the view that as long as the constituents of 
butter were present in due proportion in the article produced 
it was unadulterated butter. After the learned magistrate had 
imposed a fine of £5, a discussion took place upon the ques¬ 
tion of coBts, which on the side of the Board of Agriculture, 
the prosecutors, were stated to amount to about £200, and 
80 guineas were allowed as costs. It is to be regretted 
that heavy expenses of this sort should have to be incurred 
either by the Board of Agriculture or by manufacturers in 
order to settle in an individual case what constitutes an 
offence against an Act of Parliament, where it is a matter as 
to which doubt may reasonably arise. At present, at any 
rate, Mr. Garrett’s decision is one which does not bind, and 
need not influence, other magistrates who may come to a 
different conclusion upon similar facts. The preparation of 
food for the market is a matter which every year produces fresh 
developments, and mechanical and chemical science is called 
in aid in increasing degree. The legitimacy of interference 
with pre-established standards is often doubtful, and cases may 
arise where it is to the public interest that such interference 
should be sanctioned or condemned decisively, and it is 
suggested that it should be possible on such occasions to 
obtain a regulation, framed by the Government department 
interested, laying down a definite standard with regard to the 
matter in doubt. Such a regulation would be based npon 
the advice of experts guided by expert evidence in making 
inquiry. It must be remembered that a magistrate is an 
expert in deciding questions of law ; as to questions of 
scientific fact he is a layman, deciding as such between the 
conflicting expert opinions. 

IONISATION IN RINGWORM OF THE SCALP. 

In the treatment of ringworm of the scalp ordinary topical 
applications fail because they do not penetrate sufficiently 
deeply into the hair follicles. The X rays have proved a 
much more efficient remedy, but are open to the objection 
that the alopecia which they produce is sometimes perma¬ 
nent. In the Olasgmr Medical Journal for February Mr. 
J. H. Riddell estimated the frequency of this occurrence as 
2 per cent, of the cases treated, and therefore recommends 
ionisation, which overcomes the difficulty of penetration. 
The following technique has given him good results. The 
head is shaved or the hair cropped short all over. An 
aqueous 1 per cent, solution of mercuric chloride or iodine 
(dissolved with the aid of potassium iodide) is rubbed well 
into the affected parts. Folds of lint (10 to 16 ply) are 
soaked in the solution and applied evenly to the surface. 
Over this the electrode is placed and secured by a few 
turns of bandage. The lint should overlap the diseased area. 
The electrode may be made of any convenient metal. Mr. 
Riddell most frequently uses copper gauze, as it is pliable 
and easily adapted to the surface. It should be large 
enough to cover the diseased area, and the contact 
between the head and the lint and between the lint 
and the electrode should be of equal pressure all over. 
If there be any irregularity, so that over a small area the 
contact between the lint and the scalp is much better than 
elsewhere, the current will concentrate on that point, possibly 
to such an extent that a slough will be produced. Short of 
this there may be so much irritation that the treatment has 




The Lancet,] 


THE ART OF MEDICAL PRESCRIBING. 


[March 30,1912. 885- 


to be suspended for a week or more. If a public supply of 
electricity is available this may be used ; if not, a battery of 
20 or 30 cells. One pole of the supply is attached to the 
electrode on the head ; the other is connected to a water 
bath in which the child’s arm or foot is immersed, or to a 
large well-moistened pad which may be bound to the arm or 
leg. The current must not be turned on or increased too 
quickly. If it is the child will feel pain or disagreeable 
sensations, such as giddiness, and become restive, so that a 
prolonged sitting is impossible and only a weak current will 
be tolerated. The child must be secured so that he cannot 
suddenly break the circuit, as by taking the limb out of the 
water. If he does, he will experience a shock and not again 
willingly submit to the treatment. The current is slowly 
turned on and gradually increased until the subject begins 
to feel slight warmth in the scalp. After a few minutes 
it will be found the current can be increased without 
discomfort. It should be increased as much as possible 
short of discomfort. When the area under treatment is 
large a child usually allows 15 to 20 milliamp 6res to be used. 
Each sitting should be as prolonged as possible. Mr. Riddell 
aims at from 40 to 50 minutes, as one sitting of 45 minutes 
is better than three of 15 minutes. The more prolonged the 
sitting the deeper will the ions penetrate. The pads should 
be kept thoroughly wet ; at the end of the sitting the current 
should be turned slowly off. The treatment should be 
repeated two or three times a week. It is well to have the 
head washed daily or every other day with an antiseptic, such 
as the sulphur, naphthol, and green-soap mixture commonly 
prescribed. If the treatment makes the scalp irritable or 
scaly a mild antiseptic oil may be used between the sittings, 
but it must be thoroughly removed before ionisation. Mr. 
Riddell has found the treatment certain, rapid, and safe. 
The average number of long sittings required for cure was 
nine. 


THE ART OF MEDICAL PRESCRIBING. 

A short article written by “ A Retired Hospital Physician ” 
recently appeared in the Westm inster Gazette under the title 
“ On Decay in the Art of Medical Prescribing.” The writer 
stated that his main design was to prove that if medical 
men are to write sound and logical prescriptions they 
must be properly trained to do so ; and he further main¬ 
tained that there was a gradual decay in the art of pre¬ 
scribing, which had been going on for years, and was 
the natural result of defective teaching. Doubtless in 
the days of the apprenticed pupil a sound knowledge 
of the compounding of drugs was obtained, for to quote the 
words of the article, “ all around him were the weapons 
of his future warfaie; he saw, he handled, he weighed.” 
There is much truth in the points that this writer has 
made, for too much stress is laid to-day on the diagnosis 
of medical cases and too little on the details of the treat¬ 
ment, especially in regard to the employment of drugs. 
There is a matter which he did not happen to mention, and 
it is one which hospital physicians would do well to caution 
students concerning. The free use which is made of a 
hospital pharmacopoeia in which the dosage and combina¬ 
tion of drugs are obscured under the title of “mistura” 
or “ haustus ” is dangerous. The student becomes so 
accustomed to the sounds of the words “ mistura gentian® 
alkalina ” or “ haustus albus ” that he forgets the actual 
constituents of those preparations, and when asked to dictate 
similar prescriptions is frequently at a loss. We believe 
also, although we are quite prepared to have the opinion 
challenged, that the constant compounding of medicines in 
general practice according to the total quantities of drugs 
in a 6- or 8-ounce bottle tends to less accuracy than when the 
details of a single dose are set down, so that the ex. ct 


quantity of each constituent taken by the patient at 
each dose is borne in mind. The “ Retired Hospital 
Physician ” also referred to the manufacture and sale 
of compound medicines, which certainly save " the busy 
practitioner from the laborious pain of thinking for him¬ 
self,” but it must be allowed that many of them are 
good preparations made up in a convenient and palatable 
form. In a very interesting article, the writer has omitted 
to state that the medical student has to pass fairly stringent 
examinations in pharmacy and materia medica, and this was 
not the case in every medical curriculum in mid-Victorian 
days. ___ 

A SEVENTEENTH CENTURY PIONEER OF 
ANTISEPTIC SURGERY. 

The Honourable W. R. Riddell, Justice in the King's 
Bench Division, High Court of Justice for Ontario, Canada, 
in the New York Medical Journal of March 2nd, under the 
title of “A Seventeenth Century Surgeon and His Fee,”' 
gives us the charge to the jury delivered at the Guildhall, 
London, on May 4th, 1687 (3 Jac. II.), by Sir Thomas- 
Street, Knt., Justice of the Common Bench, in the case 
of Randall v. Sir Thomas Powis, Knt., a document in 
many respects of surpassing interest to the medical 
profession. The charge shows without doubt that anti¬ 
septic surgery, like so many other of our modern dis¬ 
coveries, was anticipated in the seventeenth century, not 
only in matters of practice, but also as regards the 
underlying hypothesis—now a demonstrable fact, thanks 
to Lister, whose merit is in no way encroached on by this 
anticipation. For, as we have so often said, it is he who 
compels the world’s attention to, and acceptance of, a truth 
and enforces or renders possible its application, who confers 
on mankind that benefit which is the measure of merit. Sir 
Thomas Street's charge sets forth that the defendant, having 
been wounded in the arm, and being “suddenly dejected 

into extreme debility and danger . employed a surgeon 

who treated him in a manner recommended by his art 
and mystery with topical applications.” But “the wound 
did not improve, and the defendant, despairing to find 
ease or benefit by the fruitless continuance of this 
chirurgery, and fearing the speedy invasion of a 
gangraene, consulted the plaintiff.” Then follows this 
statement, remarkable indeed in the year 1687 : “This 
new surgeon enjoined the immediate removal of all em- 
plasters and other topical applications, and he washed the 
wound carefully from time to time with fair clean water, 
covered it with a clean soft linen cloth, and cleansed it once 
a day from pus and other impurities.” We are further told 
that “ the wound hath gotten well and the surgeon sues the 
Knight for his reward.” After a discussion of the professional 
ethics which, while forbidding a physician to sue for his 
honoraria, permit surgeons, who “are of an inferior degree 
amongst the professors of the healing art,” to “demand 
their fees as of right,” and a learned disquisition 
on the treatment of wounds according to the orthodox 
surgery of the day, the remarkable prescience of the 
surgeon, Randall, is set forth as follows : “Now the plaintiff 
did naught save wash and tend the wound ; he used no 
sympathetic powder or sympathetic unguent and he giveth 

his reason. He saith that the pus which all others admire 

and desire as showing that Nature hath armed herself for the 
fight is not to be desired, but that it is itself an impurity 
which should be avoided—that it hindreth the cure and con- 
tendeth against the vis medioatrix naturre. He hath even in. 
his mind some crotchet that pus is engendered by some small 
animal or plant, some bngor gnat or beettle or fungus belike, 
though he saith openly that be cannot prove the existence 
of such creatures. This however he contendeth is. 
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because bis glasses do not magnify sufficiently to enable 
him to see them. And he meaneth not the glasses 
or spectacles for weak or aged eyes ; but the microscope 
which hath a rare and admirable faculty of making small 

things appear large. He saith forsooth that the true 

treatment is to keep all extraneous matter away from the 
wound and even the air which he imagineth to be full of his 
bugs and gnats and beetles.” Moreover, Randall’s views, 
even then, were apparently not unique, for the charge adds : 
“ Yet he sayeth that his method of cure is well known 
to the profession, though that is denied by other surgeons." 
We regret to say that this pioneer confessor of anti¬ 
septic surgery lost bis case. The summing-up was 
dead against him: “That is the question ye are to 
try, and if ye find that his mode of cure is acknow¬ 
ledged in his profession, ye will give him your verdict; 
and if otherwise, not. And it i3 naught that the 
Knight bath been cured. It may be that the powerful 
medicaments applied by his first attendant but succeeded in 
making their power felt after the plaintiff was consulted. 
Ye may indeed think that if the plaintiff is right in his 
contention that it was but the unassisted vis mcdioatrix 
natures which effected the cure, all the credit for the cure 
should be given to Dame Nature herself and the plaintiff 
deserveth none—having no credit, neither should he be given 
cash. ” Niemeyer and nihilistic therapy would evidently have 
had short shrift in 1687 1 


THE REPORTING OF VENEREAL DISEASES IN 
NEW YORK. 

Mr. Ernest J. Lederle, Ph.D., Commissioner of Health of 
the City of New York, informs us that the Board of Health 
of that city has recently taken a bold, and it must be 
admitted a logical, step forward in the matter of bring¬ 
ing venereal diseases under administrative control. On 
Feb. 20th the board adopted, and the advisory board of the 
department, comprising a number of the most eminent medical 
men of the city, approved, resolutions 1 ‘ requiring ” superinten¬ 
dents or other officers in charge of public institutions, such as 
hospitals, dispensaries, clinics, charitable and correctional 
institutions, including all institutions supported wholly or 
partly by voluntary contributions, to report promptly to the 
Department of Health the came, sex, age, address, nationality, 
race, and marital state of every patient under observation 
suffering from any stage of syphilis, chancroid, or gonor¬ 
rhoeal infection; and “requesting” private practitioners to 
furnish similar information (but excluding the came and 
address) with regard to their private patients so suffering. 
All information so obtained is to be regarded as confidential, 
not to be accessible to the public, and not a matter of public 
record. In return for the service the board will undertake on 
request to make without charge for medical men so reporting 
the Wassermanc and Noguchi tests for the diagnosis of syphilis 
and to examine for spirochsetfe specimens submitted to them. 
The possession by the sanitary authorities of information 
concerning all communicable diseases is an indispensable 
requisite to their administrative control and ultimate exter¬ 
mination. Venereal diseases are more disastrous in their 
consequences to the race, and are more dangerous to 
the community at large in proportion to their preva¬ 
lence among the ignorant and those whose financial 
position prevents their taking adequate means of cure. 
Where the economic status is such that the sufferers depend 
for the subsistence of themselves and their dependents 
entirely on continued personal toil, they must in numberless 
ways assist in the spread of infection. The obvious con¬ 
clusion is that the venereal diseases, more than any other 
kind of disease, call for notification and control in the 
interests of the community and the race. When, however, 


it is proposed to extend the sanitary regulations so as to 
include compulsory notification of this class of disease, the 
gravest difficulties present themselves. These arise almost 
entirely from the stigma of moral turpitude with which 
these diseases have long been associated in the public mind, 
thus entailing serious social and economic consequences on 
any breach of the confidential relations that properly exi9t 
between medical attendant and patient. On the other hand, 
it must be remembered that the injury caused by one case 
due to a breach of morality spreads in ever-widening circles 
involving innocent victims in every direction, who in their 
turn, and entirely without any fault of their own, may become 
unwitting and unwilling foci. Between those, then, who 
regard medicine almost exclusively from the point of view 
of a social science, and those who regard it as almost 
entirely a personal and confidential relation between 
doctor and patient, these diseases form, as it were, the last 
ditch, where compromise becomes no longer possible, and the 
battle must be fought out to the end. The difficulties 
of the problem are indubitable, and the working of 
the New York experiment will be watched with keen and 
sympathetic interest by public health authorities all the 
world over. It is greatly to be desired that some term 
should be substituted for the present ones, to which the idea 
of moral obliquity attaches; for those who are innocently suffer¬ 
ing the consequences entailed by no moral lapse of their own 
may outnumber those in whom the disease is the result of 
their own personal misconduct. The stigma is the first 
block in the way of willing acceptance of administrative 
control; bnt the stigma, though now attaching to all, 
belongs properly to only some ; therefore its removal would 
seem to be the first essential step towards obtaining that 
ready acquiescence in administrative control which alone 
can render it adequately effective in a civilised and free 
community. _ 


ARE SOME OF THE UNCLASSIFIED FEVERS OF 
TROPICAL REGIONS RELATED TO 
YELLOW FEVERP 

In the Mexican province of Yucatan cases of unclassified 
fevers are sometimes observed by the local medical practi¬ 
tioners, and yellow fever is also not unfrequently present in 
the same region. Dr. Seidelin, whose came is well known 
as an investigator of this subject, has sought in Yucatan to 
discover in the blood of patients suffering from fever of 
undetermined origin the presence of parasites which might 
prove to be the cause of such illness. In an article entitled 
“Notes on Some Blood-parasites in Man and Mammals, ' 
which he contributes to the last published number of the 
Annals of Tropical Medicine and Parasitology (Vol. V., No. 4), 
he mentions that he had found in the blood of a man suffer¬ 
ing from unclassified fever at Merida in 1910 certain bodies 
which he regards as parasites. They were fairly numerous on 
the fourth day of the fever, but scarce on the eighth day, 
and entirely absent on the ninth and tenth. They were not 
unlike the yellow fever bodies, which Dr. Seidelin has named 
paraplasma flavigenum, though differing from them in 
certain respects. The symptoms observed in the patient 
were not precisely those described in typical cases of yellow 
fever, though they were sufficient to arouse suspicion that the 
illness might be of that nature. It is known that the clinical 
characters of yellow fever may vary considerably in certain 
circumstances, and the clinical picture of the disease in one 
place may not always be the same in another locality. Dr. 
Seidelin suggests that yellow fever belongs to a group of 
fevers produced by blood-inhabiting parasites which may 
differ, though more or less intimately related to each other. 
Such differences might perhaps account for the variations in 
the clinical pictures of yellow fever in one and another 
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region ; and this might also serve as an explanation of some 
at least of the pnzzling points which have arisen in the 
epidemiology of the disease. Should this suggestion by Dr. 
Seidelin prove correct the illness of the patient mentioned 
above might be regarded as belonging to the yellow fever 
group, and its parasite as another species of the same genus 
as the yellow fever parasite—the paraplasma flavigennm. To 
this new species Dr. Seidelin proposes to give the name of 
paraplasma subflavigenum, and he has deposited a type 
specimen of it in the collection of the Liverpool School of 
Tropical Medicine. He had hoped to have met with other 
cases of the same kind, but he now publishes a summary of 
this single case, as it presents some points of special interest 
when considered in connexion with his previous observations 
respecting the etiology of yellow fever, to which it may be 
remembered we drew attention in The Lancet of Jan. 20th. 
The question whether yellow fever is transmitted to man by one 
intermediary host alone, the stegomyia fasciata, and whether 
other members of the yellow fever group may have the same 
or other convectors, is not dealt with by Dr. Seidelin in his 
present paper. He has, however, already raised the point 
that yellow fever may have other transmitting agents than 
that generally recognised. It has been quite recently 
suggested also in another quarter that the passage of a 
parasite through the body of a different insect host than that 
in which its cycle of development commonly takes place 
may have the effect of altering or modifying the biological 
and pathological characters of the parasite and thus give 
rise to variation in the usual clinical manifestations of the 
resulting infection in man. To this question, no doubt. Dr. 
Seidelin and other competent investigators may direct their 
attention, and in time succeed in furnishing us with a 
satisfactory conclusion. 

THE FEEBLE-MINDED INEBRIATE. 

In a lecture which he delivered recently at University 
College, Mr. David Heron, of the Francis Gallon Eugenics 
Laboratory, discussed the results obtained by the biometric 
analysis of the cases dealt with in certified inebriate refor¬ 
matories since the passing of the Inebriates Act of 1898. It 
was pointed out that mental defect of a more or less pro¬ 
nounced degree was present in a large majority of these so- 
called inebriates, that this defect was apparent usually when 
the individuals were admitted to the reformatories, and that 
there was only a very slight increase in its amount with age 
or duration of alcoholism. On the other hand, a very 
close relationship could be traced between mental defect 
and the level of education, a character which is largely pre¬ 
alcoholic. The inference to be drawn from these facts is 
obviously that in the cases discussed the mental defect to a 
very large extent preceded the inebriety. As regards the 
results of the reformatory treatment, the lecturer referred to 
the after-history of over 1800 persons committed under the 
Act, and showed that even within the very brief period that 
had elapsed after discharge nearly 80 per cent, had returned 
to their inebriate habits. The Inebriates Act up to the 
present has been applied mainly to women, and it is the most 
interesting and significant fact brought out in Mr. Heron's 
investigation that these women, two-thirds of whom are 
mentally defective, had not smaller but larger families 
than sound stocks. Thus it was found that 865 female 
inebriates had in all 2589 children, while the average 
completed family was nearly 8. As there is no reason 
to suppose that these mentally defective women differ 
in their characteristics from the general run of the feeble¬ 
minded, their very high fertility indicates the grave and 
urgent danger to the community which is involved in the 
unrestricted prooreation of the mentally unfit. This is the 
most important lesson to be learned from Mr. Heron's very 


interesting lecture, and the lesson might, perhaps, have been 
conveyed with more force and clearness if the lecturer had 
presented his facts as bearing on the problem of feeble¬ 
mindedness to which they are really relevant, and had not 
given to his address the somewhat misleading title, “A 
Study of Extreme Alcoholism." It introduces needless 
confusion when a term, which is ordinarily used to mean 
prolonged and intense poisoning with alcohol, is employed 
to [signify the fact of frequent sojourn in an inebriate 
reformatory. It is tolerably obvious that the two condi¬ 
tions, so far from being equivalent, are more likely to be 
mutually exclusive. _ 

THE EIGHTH INTERNATIONAL CONGRESS OF 
APPLIED CHEMISTRY. 

The International Congress of Applied Chemistry meets 
this year in Washington, on Sept. 4th, and ia New York, 
from Sept. 6th to 13th. The work of organisation is 
proceeding very rapidly, and the preliminary announce¬ 
ments which have reached us indicate a wealth of papers 
to be read possessing theoretical and practical import¬ 
ance in accordance with the object of the congress, which 
is the advancement of all applications of chemical science 
to practical life. The topics to be discussed cover a very wide 
field. There are over 20 sections, including subsections dealing 
with analytical chemistry ; inorganic chemistry ; metallurgy 
and miniDg explosives; silicate industries ; organic chemistry ; 
coal-tar colours and dye-stuffs; industry and chemistry of 
sugar ; indiarubber and other plastics ; fuels and asphaltes ; 
fats, fatty oils, and soaps ; paints, drying oils, and varnishes ; 
starch, cellulose, and paper; fermentation; agricultural 
chemistry ; hygiene ; [pharmaceutical chemistry ; bromato- 
logy; physiological chemistry and pharmacology ; photo¬ 
chemistry ; electro-chemistry ; physical chemistry ; law and 
legislation affecting chemical industry ; and political economy 
and conservation of natural resources. The'programme i i 
eloquent as to the r6!e which chemistry is assuming in 
human affairs, and a position has been reached which shows 
that efficient training in technological science is rapidly 
becoming of the utmost importance. 

DERMATO-MYOSITIS. 

An interesting case of this rare condition was recently 
reported by Dr. F. E. Batten 1 at the Neurological Section 
of the Royal Society of Medicine, the clinical details being 
supplemented by a full record of the pathological findings 
at the necropsy and by microscopical examination. The 
patient was a girl, aged 9 years, who had previously been an 
inmate of the Metropolitan Hospital under the care of Dr. 
W. Langdon Brown. When first seen she exhibited erythema 
of the face, scalp, and exteneor surfaces of the limbs, the 
skin of these regions being swollen, hard, and inelastic and 
scaling subsequently ensued. She gradually became stiff 
and unable to walk, exacerbations occurring in which the 
muscles were acutely swollen and the skin over them red. 
As the disease progressed the child emaciated considerably 
and the muscles generally diminished in size. Movement of 
nearly all the joints was limited, but the articulations 
themselves were not involved. Fluid withdrawn from a 
swollen area of muscle was sterile and showed no special 
cellular characteristics. There was no eosinophilia, and 
von Pirquet’s and Wassermann’s reactions were negative. 
The patient’s temperature never rose above 100 c F. except 
when infection of the urinary tract was present. This 
finally proved fatal, the child dying after an illness of 15 
months. At the necropsy the skin appeared normal to 

1 F. B. Batten : Case of Dermato-myoaitts in a Child, Proceedings 
of the Koval Society of Medicine, vol. v., No. 4, Neurological Sectlou, 
1912, p. 103. 
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the naked eye, bnt it was unusually firm. The liver 
exhibited a peculiar condition, being studded with small 
circular, yellowish areas, which could be shelled out from the 
surrounding tissue. The largest were about i in. in diameter, 
Microscopically these were composed of fat. The skin in 
sections sh 3wed atrophy, the epidermis being reduced to a 
few layers and the papillae absent in places. The sub¬ 
cutaneous fat was largely replaced by fibrous tissue, and the 
vessels of the corium were partially occluded, owing to 
fibrosis of their walls and hyaline change. The mnscles 
showed atrophy of their fibres, especially in the peripheral 
bundles, and here and there lymphocytic infiltration was 
visible round the vessels. The nervous system was normal. 
The course of the affection and the pathological changes 
alike point to a chronic infective condition, the toxins acting 
on the skin and muscles principally. In spite of careful 
examination, however, no parasite was discovered in this 
instance. Dr. Batten suggests that inoculation of animals 
may advantageously be carried out in future cases of this 
disease and may prove more successful than simple culture 
experiments. 


THE SEVENTH INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 

At 10 o'clock on Sunday morning, April 14th, there will 
be a solemn and imposing ceremony at the Capitol in 
Rome. Their Majesties the King and Queen of Italy will 
declare open the Seventh International Congress on Tuber¬ 
culosis. On the previous evening there will be a reception 
of the members of the congress. Previously, however, to the 
assembly of the great Congress the International Associa¬ 
tion will hold a conference from April 11th to the 13th, 
the sittings taking place on the same premises as the 
forthcoming congress—namely, at the historic Castle of St. 
Angelo. Probably the International Committee of the 
Association of the Medical Press will meet here also, for 
the members are convoked for April 13 sh. The sittings 
of the sections of the actual Congress will commence at nine 
in the morning of Monday, April 15th. The sections will 
then be organised and formally opened ; but during the four 
subsequent days will meet in the afternoon, leaving the morn¬ 
ings free. This is a wise arrangement, for it is quite certain that 
a3 there is so much to see at Rome the attendance will be very 
poor at some of the sections if the working hours are made 
too long. On Saturday, the 20th, the closing ceremony 
will be held also in the afternoon. The sight-seeing, for 
which time has been thus provided, will be the more 
assiduously pursued as the Minister of Public Instruction 
has graciously conceded to the members of the Congress the 
right of free entry to all the national monuments of the 
entire kingdom. This free entry is also accorded to the present 
International Exhibition of Hygiene, to the Retrospective 
Exhibition, the Archaeological Exhibition, and the Victor 
Emanuel II. Monument. A committee formed by prominent 
members of Roman society is organising the reception of the 
members of the Congress to ensure their comfort and help them 
to see all they dssire. In the Castel Sant’ Angelo, where the 
Congress meets, there will be a post- and telegraph-office, 
and members can have their correspondence addressed by 
post to “ Congresso Tuberculosi, Rome,” or by telegraph to 
•‘Tuberculosis, Rome.” At the bureau of the Congress the 
four official languages will be spoken. Numerous excursions 
to neighbouring places of interest are being organised, 
such as Tivoli, Subiaco, Ostia, Palestrina, Assisi, and Loretto. 
On arriving in Rome the members will find a bureau at the 
railway station to deal with lodgings. The hotels have been 
divided into five categories, the prioes ranging from 15*. 
to 3*. 6<f daily. The Congress promises well, and to judge 


by the papers presented for reading in the three sections 
there should be some interesting discussions. 

Thb Church Missionary Society has lost within a few days 
of each other, from septicaemia, two members of its medical 
mission staff upon the North-West Frontier of India—Dr. 
Theodore Leighton Pennell, who received for his distinguished 
services the Kaisar-i-Hind gold medal in 1910, and Dr. 
William Henry Barnett. 

Sir John William Moore, M.D. Dub., F.R.C P. Irel., has 
been appointed one of the Honorary Physicians in Ordinary to 
His Majesty in Ireland, in the room of the late Sir Francis 
Richard Cruise. 


TELEGRAPHISTS’ CRAMP. 

AN EXTRACT FROM THE REPORT OF THE DEPART¬ 
MENTAL COMMITTEE, GENERAL POST OFFICE. 
ON THE SUBJECT WITH ADDITIONAL 
MATTER 1 

By H. Theodore Thompson, M.D. Cantab., F.R.C.P. 
Lond., F.R.C.S. Eng , 

ASSISTANT PHYSICIAN, LONDON HOSPITAL ; 

AND 

J. Sinclair, M.D. Durh., M.R.C.P. Lond , 

SECOND MEDICAL OFFICER, GENERAL POST OFFICE. 

{.The Medical Subcommittee.) 


PART I. 

The terms of reference to the Departmental Committee 
were: “To inquire into the prevalence and causes of the 
disease known as telegraphists’ cramp, and to report what 
means may be adopted for its prevention.” 

Hislorical. 

The earliest description of telegraphists’ cramp as a 
specific disease was by M. Onimus 2 in Belgium iu 1875. 
He gave a clear account of the symptoms and associated the 
complaint with the use of the Morse key. He says — 

Cette affection ne serait paa t rt s rare parml lea employes au tele- 
graphe, surtout pour ceux qui ae aervent constamment du telegraphe 
Morse; its la designeut eutre eux par I‘expression do mai 
telegraphique. 

M. Oaimus recommended alternate duties upon the Hughes 
and Morse instruments as a preventive measure. 

In August, 1882, Mr. Edmund Robinson, 3 surgeon to the 
Post Office at Leeds, read a paper before the British 
Medical Association upon four cases of telegraphists’ cramp. 
The cases are clearly described, and it is noted that all were 
workers on the Morse instrument. Mr. Robinson points ont 
the similarity of this complaint to the previously well- 
recognised cases of writers’ cramp. In the same year (1882) 
a report was made on the subject of telegraphiets’ cramp by 
the chief medical officer of the General Post Office. Two years 
later Dr. Fulton,' who bad been a telegraphist in the Edin¬ 
burgh Post Office, described 5 the disease. Dr. Fulton appears 
to have had much experience of telegraphists’ cramp, which, 
he stated, was probably more common than was generally 
supposed. 

Isolated cases have been reported by observers in several 
countries, but in 1903 an extensive monograph on the 
"occupation neurosis of telegraphists” was published by 
Dr. E Cronbach. 0 He describes 17 cases which he had 
observed in Dr. Mendel’s hospital in Berlin, and points ont 
that only three of these were Morse workers, while 14 
worked on the Hughes instrument. He shows clearly that 
there is a form of telegraphists' cramp due to continuous 
working on the Hughes instrument, and argues strongly that 


i Permission for the publication of this article has been given by the 
Secretary, General Post Office. 

3 Gazette Medicale de Paris, 1875, p. 175. 

» Brit. Med. Jour., 1882, Nov. 4th. 

* T. W. Fulton, M.D., F.R.S.E., Scientific Superintendent of H.M. 
Fishery Board, Scotland, who has kindly given us permission to quote 
from his article. 

? Edinburgh Clinical and Pathological Journal, 1884. 

8 Archlv fur Psychiatrie, 1903, s. 243. 
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substitution of the Hughes instrument for the Morse would 
have no effect in preventing the occurrence of cramp among 
telegrap lusts. 

Definition of Telegraph Ms' Cramp. 

Craft neurosis, occupation spasm, trade palsy, are the 
various names given to indicate a group of functional dis¬ 
orders which are characterised by a difficulty in the per¬ 
formance of the specific coordinated movements of certain 
occupations. The occupations in which the affection occurs 
are, for the most part, complicated acts brought to perfection 
by education and practice. The form of occupation spasm 
most commonly met with is writers’ cramp, but many other 
forms exist. 

Any instrument which calls for repeated fine muscular 
movements of the same kitd may involve a relative “occupa¬ 
tion spasm’’or “ craft neurosis.” We have associated the 
term telegraphists’ cramp with the disease which brings 
about a difficulty in makitg the specific coordinated move¬ 
ments needed for a proper manipulation of the particular 
instrument known as the Morse key, but the manipulation 
of the Baudot or Hughes keyboards 7 8 may similarly bring 
about their relative cramp (analogous to pianists' cramp) ; 
and all these three cramps are on parallel lines with writers’ 
cramp. The various members of the group can be dis¬ 
tinguished from one another by the fact that the pain and 
spasm occur only during use of the particular instrument on 
which the disabled worker has been employed ; and disability 
in the use of one instrument does not necessarily imply 
disability in the use of any other instrument. A few 
exceptions to this general rule have been found in advanced 
or long-standing cases. (See Case 3, to be recorded later.) 

In its medical aspect, before any cramp or spasm is 
apparent, there may be a stage characterised by subjective 
symptoms only, when the operator fetls pain or discomfort in 
the operating hand or arm. The pain is referred to various 
parts of the limb, but it is constant in its time of appearance 
—that is, it occurs when the operator begins to key or soon 
afterwards, before any muscular fatigue is possible; and 
this is the only circumstance which enables this pain to be 
distinguished from pain caused by fatigue. The operator’s 
electrical reactions are normal, and his muscular and nervous 
condition, so far as can be ascertained, is normal in all 
respects ; and his work does not suffer. There is no visible 
cramp or spasm ; visible cramp or spasm may or may not 
develop ; and although this condition cannot therefore 
properly be called telegraphists’ cramp, we are of opinion 
that it marks an early stage of the disease. 

The characteristic feature of the disease—implied by the 
term “ cramp” itself—is an “involuntary violent and painful 
Contraction of the muscles ” 1 ; and throughout the telegraph 
service such visible spasm is regarded as the mark of the 
disease ; and telegraphists’ cramp may be defined as a 
disease of the central nervous system characterised by 
visible spasm of hand and (or) arm during the manipulation 
of a telegraph instrument, and by impairment of the power 
of making the specific coordinated movements needed for 
such manipulation. 

Methods of Investigation. 

1. An examination was made of certain well-marked cases 
of telegraphists cramp who appeared before the committee 
for the purpose of demonstrating the disorder. In all, 17 
cases were examined, all of whom had been reported as 
cases of telegraphists’ cramp. 

In the majority of cases the symptoms came on without 
any definite exciting cause; but in several cases the onset 
was attributed to excess of Morse sending work—e.g., on 
press wires or specially heavy circuits. The length of 
service in those cases considered by us to be true tele¬ 
graphists’ cramp was long—28, 25, 22, 19, 19, 15, 12, 10, 
7, 6 years—an average of 16 years. 

A very important point which was elicited, by our inquiry 
was the ability of the subjects of Morse cramp to perform 
other actions besides Morse manipulation and to use other 
instruments than the Morse. This, we found, did not 
depend on the total length of service, for operators who had 
developed cramp after many years' service on the Morse 
were found to be able to use the Hughes Instrument ; but in 
those cases where pain ar.d stiffness and spasm had occurred 


7 Other telegraph Instruments described on p. 69 of the report. 

8 3ir J, A. H. Murray’s Xew English Dictionary. 


and the operators had continued work for long periods while 
suffering from cramp, movements of the hands other than 
those used in Morse sending became affected, and the 
Hughes instrument could not be used. 

Difficulty only in Sending on Morse Instrument. 

Period of operating ... 22 years ... 28 years ... 12 years ... 10 years 

Period of cramp. 2 ,, ... 1 year ... 1 year ... 1 year 

Difficulty in Morse Sending , and Other Actions of the Hands 
Affected so that Other Instruments could not be Csed. 
Period of operating ... 19 years ... 26 years ... 19 years ... 15 years 

Period of cramp. 10 ,, ... 15 ,, ... 6 ,, ... 9 ,, 

This shows that where the operator brought his case to 
notice early he could be usefully employed at the Hughes, 
but when, in spite of disability, he persisted in doing the 
work, the spasm extended to other actions beyond the special 
one of Morse sending. 

A most careful examination was made of six of these cases. 
The nervous system was completely investigated and was 
found to be normal. No muscular wasting and no alteration 
in the electrical reactions were found. No alteration in 
sensibility of the skin of the hands or of the deeper 
structures was discovered. .Such a result points to 
the disorder being of a central origin and not to any 
failure in the muscles or in the sensori motor peripheral 
mechanism. A full account of six cases will be given in 
Part III. 

2. By order of the committee, a circular with a set of 
questions to which answers were invited was sent to each 
of the 8153 telegraphists employed either in the Central 
Telegraph Office or on the telegraph side of all provincial 
offices which have a separate telegraph staff. Answers were 
received from 7317 telegraphists. 836 forms were not 
returned, or returned without reply. 

148 telegraphists in one division of the Central Telegraph 
Office, a division which represented a mean between those 
divisions where Morse working is predominant and those where 
little Morse working is done—both those who complained of 
difficulty in manipulation as well as those who did not, in 
fact all who were available—were then personally examined 
by ourselves. Their physical wtll-being was inquired into, 
the state of their arm muscles was examined, and their 
method of manipulation at the key was watched. A sentence 
was keyed, printed in Morse signals on slip, and examined. 
We were assisted in this part of the examination by officers 
with expert knowledge. 

93 telegraphists complained of some difficulty in keying. 
13 of these were found to be affected with the malady. Of 
these 13 cases, 7 showed definite spasm in the right hand, 
but in the remaining 6 the disease was in the early 
or subjective stage. In these latter cases, however, 
the diagnosis was made after full consideration of the 
statements of the operators and their physical condition. 
The average length of service of these 13 operators 
at the Morse key when disability first appeared is 15 6 years. 
It is to be particularly noted that of these 13 officers no one 
of them was disabled from performing his allotted duty. 
Moreover, some of them, though conscious of difficulty, yet 
had not thought that they had cramp. In all these cases the 
cramp had affected the right hand only ; 5 of them worked 
quite comfortably with the left and 5 used the left hand 
occasionally to relieve the right, but all were able to perform 
their work to the satisfaction of the supervising officers. In 
none of these cases were there any local abnormalities, 
the muscles were healthy and well developed, and there 
was no loss of power or sensation in the arm or 
hand. 

The written replies showed that over one-third of the staff- 
professed to feel more or less difficulty in manipulation, but 
it is necessary to emphasise the fact that in most cases the 
difficulty was slight, of a temporary character, and attri¬ 
butable to muscular fatigue alone. 

The whole of the cases where the replies received and 
personal examination made indicated that the difficulty was 
apparently due to cramp (4-17 in all) were those of operators 
on the Morse key. In the cable room of the Central Tele¬ 
graph Office replies were received from 105 telegraphists, and 
though some complaints of fatigue were made, we considered 
that in the cable room, where the Hughes and Baudot instru¬ 
ments are mainly used, true cramp was absent. Hughes and 
Baudot instruments are little used except in the cable room. 
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'whilst the Baudot instrument has only been introduced 
within the last few years. 

The above result seems to show that in England the malady 
is chiefly associated with prolonged sending with the Morse 
key. This is no doubt due, in some measure, to the fact that 
the Morse key is the prevailing instrument. Partly, as will 
be shown, it is due to the fact that its use necessitates 
monotonous and unvarying movements. In Germany, where 
the use of the Hughes instrument is more prevalent, Cronbach 
has described several cases of cramp in workers on the 
Hughes instrument. 

The following table shows the length of service in years 
when difficulty was first experienced at the Morse key. Of 
the 417 cases, only 243 answered the question dealing with 
this point; it is possible, had replies been received from all, 
that the incidence of the malady as regards service would 
have been different, but the available statistics show the 
following results :— 


Years' 

service. 

Male. 

Female. 

Years’ 

service. 

Male. 

Female. 

1- 5 .. 

.... 22 . 

. 20 

16-20 

. 61 ., 

. 5 

&-10 

.... 39 . 

. 23 

21-25 

. 23 .. 

1 

11-15 

.... 42 ., 


26-30 .. 

. 5 ., 

. - 


It will be noticed that in the case of the female staff the 
malady is more apparent at an earlier period of service, and 
as the result of our investigations we find that the affection 
may seize upon the young telegraphist or on one who has had 
comparatively little manipulalion to perform. 

Ambidexterity. —Thirty-nine officers were ambidextrous 
before developing cramp, 259 acquired ambidexterity after 
developing cramp, 117 were not ambidextrous, and 2 did not 
reply. 

j Disability arising from the use of the pen .—In our examina¬ 
tion of the 7317 replies we did not find any instance of 
writers’ cramp, though we noticed several cases of fatigue 
and consequent interference with easy penmanship. 

(To be continued. 




REPORTS OP SCHOOL MEDICAL OFFICERS. 

County Borough of Weit Bromnioh. —Mr. H. Woolsey 
8tocks's report for 1911 calls attention to the problem of 
“dull children,” who approach 10 per cent, of the children 
examined and who are at least two standards below the 
average. Mr. Stocks is convinced that the large proportion 
of these children could be taught industrial subjects with 
comparative ease, especially as the teaching necessitates 
a much more individual method of instruction than is 
obtainable in the ordinary class work. In contradis¬ 
tinction to the decrease noticed in many districts the 
number of children harbouring body lice was found to 
be distinctly above that of previous years. The report 
also calls attention to a very serious defect—the all 
too frequent absence of any form of underclothing in girls. 
The medical officer attends on Saturday mornings at the 
education office to receive reports from the attendance 
officers and to examine any children specially reported to him 
by the committee. During the year 148 cases were examined ; 
of these, 15 children were found to be able to attend 
school, and an order was made to this effect. As no special 
facilities for the teaching of mentally deficient children exist, 
oDly four of the seven discovered were excluded. The report 
calls attention to the need for provision of a dental clinic in 
view of the large number of cases needing treatment and the 
lack of means for this treatment. Only two cases of ring¬ 
worm were noted out of a total of over 1000 children 
examined. 

Count ies of life and Kinross .—The very full statistics given 
in Dr. J. R. Currie’s report for 1910-11 make it specially 
interesting. Among the children examined there were 253 
cases of otorrbcea and 382 of abnormalities of the heart and 
circulation, but only 27 examples of phthisis, this representing 
a percentage incidence of 0 -1 on the total children examined. 
It is suggested that the disease may be somewhat more 
prevalent among children than the literal interpretation 
would indicate, not because cases are missed in the course of 


inspection, but because phthisical children rapidly become 
too ill to appear in school at all. Despite these facts, how¬ 
ever, it is undoubtedly true that the percentage incidence of 
phthisis among school children is much lower than is often 
imagined. Of tuberculosis other than phthisis, 50 cases 
were noted, 31 being gland cases, 6 examples of hip disease, 
2 of spinal caries, and 5 of other tuberculosis. In this con¬ 
nexion the value of medical inspection comes out strikingly 
in the following extract from Dr. A. F. McBean’s report on 
the Fourth Inspectoral Area:— 

One case was examined last year on request of the parent. She had 
been noticed to limp slightly. I made full examination and measure¬ 
ments, the mother, who was present, wishing it. I made diagnosis of 
hip-joint disease and advised the mother to get their own doctor to 
attend to the case. This was done and the child put under treatment. 
I saw her at another school this year, after 14 months, and was glad to 
see her looking very much stronger and without trace of a limp. Her 
mother stated the girl was in excellent health now. 

One case of tongue-tie is recorded, and in view of tbe 
opinion of some authorities who regard this condition as 
mythical it would be interesting to have details which are 
not given. Pigeon-chest was found in 18 children, curvature 
of the spine in 8, and web-fingers in 2; there were only 13 
cases of ringworm, but 237 of amcmia. Of the children 
examined, 75 3 per cent, were well nourished, 23 3 per cent, 
ill-nourished, and 14 per cent, emaciated. The percentage 
relations for boys and girls were found to be almost 
Identical. The total percentage for defective nutrition 
was given as 24 -7 per cent. The causes of malnutrition 
are held to be injudicious rather than inadequate feeding, 
depending largely on tbe obsolescence of the art of cookery. 
Very encouraging results are recorded with regard to the 
improvement in the cleanliness of children's heads, one 
example in the heart of the mining district being recorded 
where there was not a single verminous head among 400 
children. It would undoubtedly be easier for the spread of 
these vermin to be guarded against if the cloak-room accom¬ 
modation in schools were more ample, so that the children's 
clothing, and particularly hats and caps, could be kept 
separately. The treatment provided after medical inspec¬ 
tion does not appear to have been very satisfactory, and 
intimations calling on parents to deal with carious teeth 
were only sent out in special circumstances, because it was 
recognised that proper dental treatment was in most cases 
unattainable. Only a little more than half the children found 
defective appear to have obtained any kind of treatment. 
The impediments to treatment are considered at more length 
under the headings of indifference, ignorance, and cost. It 
is unfortunate, however, that statistics are not given with 
regard to the number of cases to which these different factors 
apply. Some interesting figures are given with regard to 
employment after school-age, and it is pointed out that it 
is particularly necessary for children who are destined for 
factory work that they should be medically inspected and their 
defects pointed out to their parents. Of 6500 certificates 
issued by certifying factory surgeons in 1910 to which 
qualifying conditions were attached, 1160 related to defective 
vision, 884 to nits and vermin, and 805 to carious teeth, some 
sufferers being forbidden to work in company with other 
persons, the majority being excluded entirely unless their 
defects were cured. The above categories are particularly those 
which figure conspicuously in school medical officers’ returns 
and relate to ailments which can be remedied during school 
life. On the question of the cause of failure in the treat¬ 
ment of eye and teeth defects, it is said that the fee of the 
expert is too large to be paid by the parents of children 
attending elementary schools, and the report urges strongly 
the establishment of school clinics at which children might 
receive treatment for such conditions as do not come within 
the scope of ordinary medical practice. But in Scotland at 
the present time no power exists to establish school clinics, 
the field being therefore open for private enterprise or for 
legislation. The number of parents present at examinations 
seems to have been rather low : in one inspectoral area only 
13 per cent, of the parents attended ; in others 11 per cent, 
and 6-5 per cent. It is noted that many children were over¬ 
burdened with clothing. 

School Board of Bias gore. —Dr. Ernest T. Roberts's report 
is the first annual report and covers the year ending 
June 30th, 1910. The staff consists of 1 full-time officer, 
1 half-time officer, and 20 quarter-time medical officers. 
There are in addition 7 school nurses. The school service is 
thus very similar to that in existence in London. Daring 
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the year 9511 notifications of defects were made to parents, 
and where a re examination was made it was found that 
23 7 per cent, were cured and 30 2 per cent, improved, the 
remainder being still under observation. An examination 
clinic has been established since October, 1909, where 
special cases are dealt with on Saturday mornings and other 
times when necessary. The work has greatly increased, and 
at the present time Tuesday afternoon and Thursday and 
Saturday mornings are set apart for this purpose. Children 
who are unable to attend at the office are also visited 
at their own homes and others seen at the schools. Mentally 
deficient children who are badly nourished or the subjects 
of rickets have been given emulsion of cod-liver oil with 
hypophospbites, and the medical officer suggests that this 
may tend to expedite the return to the schools of the children 
whose defect is not permanent. Three schools are now fitted 
with shower baths, and the medical officer urges that as soon 
as possible these should be installed in all schools situated 
in the poorer parts of the city. Baths were at the date of 
the report in process of installation in two other schools. 
A very interesting table is given showing the percentage of 
children from 1 to 5 years attacked by and surviving 
measles, whooping-cough, chicken-pox, and diphtheria. 
There is a useful section of the report on the medical 
inspection of deficient children by Dr. Robert Bruce. There 
are in Glasgow 11 centres with special facilities for receiving, 
feeding, and educating these children, which are placed 
throughout the city so as to meet the requirements of the 
populous districts. The dietary table of dinners is given, and 
might well form the basis for school menus for necessitous 
children who are not physically defective. Cod-liver oil 
and hypophosphites, already mentioned, are given after the 
dinner. Mr. John Carswell reports on the mentally deficient 
children of whom there were 825 in 1910. The method in 
vogue in Glasgow is to group these cases in special proba¬ 
tionary classes for one year before they are definitely classed 
as mentally deficient. The marked preponderance of male 
children over female has been noted, but this does not appear 
in the case of Roman Catholics ; no explanation of this fact 
is given. It is pointed out that the mental defects which 
render the children incapable of receiving proper benefit from 
instruction in the elementary schools may be limited to letter 
or word blindness, or to delayed development of the speech 
centre in the brain, or to a condition of mental bewilderment 
caused by bad physical conditions, none of which need 
entail permanent deficiency. Mr. Carswell states that his 
experience leads him to believe that there arc two distinct 
periods when mental deficiency shows itself—first, between 
the ages of 5 and 7 ; and second, when the third or fourth 
standard is reached. It is from among boys and girls who have 
got on tolerably well up to the third or fourth standard, but 
who get no further, that criminal youths and other trouble¬ 
some persons are largely recruited. The mentally deficient 
adult, whose mentally defective powers show in early school 
life, is usually a docile and easily managed person, but the 
boy whose mental incapacity does not emerge till the 
affective life becomes active enters upon adult life with a 
poor equipment of education and uncontrolled impulse and 
readily becomes the prey to the temptations of the street. 
It is suggested that children who cease to make progress after 
reaching the third or fourth standard, even though the failure 
may be attributed to some cause, such as absence by truancy 
or otherwise, should be admitted for special examination. 
Glasgow is fortunate in having special classes for the semi¬ 
deaf and the semi-mute, and it is suggested that good use 
might be made of the years between two and six in teaching 
children to speak either by admission to special schools for 
very young deaf children or by visits of an articulation 
teacher to the homes once a week or once a fortnight to 
explain to the mother the needs of the child and to give half 
an hour’s lesson in the presence of the mother. The report 
for 1911 has now been issued. 

County of Berkthirc .—The report of the school medical 
officer for 1911 presents statistics of inspections extending 
over three years and dealing with between 17,000 and 18,000 
children. It was found that in the country districts where 
the schools are very small the strict adherence to the 
requirements of the Board of Education necessitated con¬ 
siderable waste of the medical officer's time, for if the 
children who came within the age groups only were examined, 
there were not enough to occupy the time, while the schools 
were too far apart for more than one to be done in a day. 


The detail of inspections has therefore varied in accordance 
with whether the school population was over or under 75. The 
parents of 75 1 per cent, of children inspected in 1911 attended 
the examinations, as compared with 77-5 in the two previous 
years and 78 9 in 1908. The figures for cleanliness are 
practically the same as those of the previous years, but there 
has been a progressive improvement since medical inspection, 
as may be noted by the proportion in 1908. In this latter 
year 22 per cent, had pediculi or nits in the hair ; in 1909, 
16-5 percent ; in 1910,14-26 per cent.; and in 1911,13-16 per 
cent. In 1908 over 9 per cent, are noted as having defective 
nutrition ; 7 2 per cent, in 1909 ; 7 - 4 per cent, in 1910 ; and 
3' 62 per cent, in 1911. It would be interesting to know to 
what this sndden drop is attributed, as no indication is given 
in the report, and it does not appear probable that the change 
can be the result of the medical inspection. It suggests the 
employment of a new standard or a new medical officer. In a 
special report by Dr. C. L. Lakin the children from the poorer 
homes are contrasted with children of the better homes, and 
it is shown that in the poorer children entrance to school 
is associated with quickening in growth, whereas in the case of 
better-off children entrance to school life is associated with 
a slight retardation of growth. A table of indices of nutrition 
is given which is computed by expressing the relation of 
stature to weight by the number of grammes corresponding 
to each centimetre of stature. Children in the poorer schools 
weigh 170 grammes per centimetre of stature, children in the 
better schools weigh 187 grammes. On reviewing the points 
mentioned Dr. Lakin concludes that if the home circum¬ 
stances could be improved the physique of the elementary 
school children wonld be coincidently raised. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8593 births and 4756 deaths were registered during the week 
ending March 23rd. The annual rate of mortality in these 
towns, which had been 15-4, 14 4, and 14 6 per 10C0 in the 
three preceding weeks, declined to 14 1 per 1000 in the 
week under notice. During the first 12 weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged 16 3 per 1000, while in London during the 
same period the average annual death-rate did not exceed 
15-4 per 1000. The annual death-rates last week in the 
several towns ranged from 4 9 in Walthamstow, 5-7 in 
Croydon, 5-8 in Gillingham, 6-9 in Ilford, and 7-2 in Ealing, 
to 20'3 in Great Yarmouth, 22-6 in Salford, 23 3 in Dews¬ 
bury, 24-2 in Warrington, and 24-6in Wolverhampton. 

The 4756 deaths from all causes were 174 fewer than 
the number in the previous week, and included 425 which 
were referred to the principal epidemic diseases, against. 
378 and 434 in the two preceding weeks. These 425 
deaths from the principal epidemic diseases included 
155 from whooping-cough. 138 from measles, 69 from 
infantile diarrhceal diseases, 35 from diphtheria, 17 from 
scarlet fever, and 11 from enteric fever, but not one from 
small pox. The mean annual death-rate from these diseases 
last week was equal to 1-3 per 1000, against 1-1 
and 1'3 in the two preceding weeks. The deaths 
attributed to whooping-cough, which had been 142, 136. 
and 159 in the three preceding weeks, slightly fell to 155 
last week, and caused the highest annual death-rates of 1-6 
in Barrow-in-Furness, 1-8 in Great Yarmouth and in Bury, 
2 0 in Salford, 2 5 in Merthyr Tydfil, and 3 3 in Rhondda. 
The deaths referred to measles, which had been 109, 101, and 
137 iu the three preceding weeks, were 138 last week ; the 
highest annual death-rates from tl is disease were 1-8 in 
Oldham, 2 0 in Cardiff, 2 4 in Portsmouth, 3-8 in Salford, 
and 5 7 in Warrington. The fatal cases of diarrhoea among 
infants under 2 years of age, which had steadily increased 
from 39 to 56 in the four preceding weeks, further rose 
to 69 last week, and included 21 in London and 
its suburban districts, 8 in Liverpool, 4 in Man¬ 
chester, 4 in Sheffield, and 4 iu Rhondda. The deaths 
attributed to diphtheria, which had been 53, 49, and 55 in 
the three preceding weeks, declined to 35 last week ; 10 
deaths were recorded in London, 3 in Portsmouth, 2 in 
Sheffield, and 2 in Rhondda. The deaths referred to 
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scarlet fever, which bad been 21, 25, and 13 in the three 
previous weeks, were 17 last week, of which 4 were 
registered in Birmingham, 3 in Sheffield, and 2 in Notting¬ 
ham. The fatal cases of enteric fever, which had been 14 in 
each of the two preceding weeks, declined to 11 last week, 
and included 2 in WarriDgton, 2 in Sheffield, and 2 in 
Cardiff. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1392, 1357, and 1384 at the end of the three 
preceding weeks, had declined to 1368 on Saturday last; 
137 new cases of this disease were admitted to these hos¬ 
pitals during the week, againBt 160, 161, and 152 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1073 cases of diphtheria, 542 of whooping- 
cough, 210 of measles, and 59 of enteric fever, but not one 
of small-pox. The 1168 deaths from all causes recorded in 
London were 63 in excess of the number in the previous 
week, and were equal to an annual death-rate of 13 5 per 
1000. The deaths referred to diseases of the respiratory 
system, which had steadily declined from 545 to 224 during 
the six preceding weeks, rose to 246 last week, but were 49 
below the number recorded in the corresponding week of last 
year. 

Of the 4756 deaths from all causes in the 94 large towns, 
164 resulted from different forms of violence, and 368 were 
the subject of coroners’ inquests. The causes of 33, or 0 7 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Manchester, Sheffield, Leeds, Bristol, West Ham, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in no 
fewer than 71 other smaller towns. The 33 uncertified 
causes of death last week included 8 in Birmingham, 7 in 
Liverpool, 5 in Gateshead, and 3 in Sunderland. 


health op scotch towns. 

In the 18 largest Scotch towns, having an estimated popu¬ 
lation of 2,182,400 persons in the middle of this year, 1232 
births and 726 deaths were registered during the week 
ending March 23rd. The annual rate of mortality in these 
towns, which had declined from 18-7 to 15-4 per 1000 in 
the three preceding weeks, rose to 17 4 per 1000 in the 
week under notice. During the first 12 weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 18 5 per 1000, and was 2-2 per 1000 
above the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 5’3 in Partick. 
10 3 in Kirkcaldy, and 11-3 in Motherwell, to 20-5 
in Dundee, 24 0 in Greenock, and 25'5 in Kilmar¬ 
nock. 

The 726 deaths from all causes were 83 in excess of the 
number in the previous week, and included 95 which were 
referred to the principal epidemic diseases, against 76 and 
80 in the two preceding weeks. Of these 95 deaths, 
50 resulted from measles, 16 from infantile diarrhceal 
diseases, 13 from whooping-oongh, 9 from diphtheria, 
5 from scarlet fever, and 2 from enteric fever, but not 
one from small-pox. These 95 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
2 • 3 per 1000, or 10 per 1000 above that recorded in 
the 94 large English towns. The deaths attributed to 
measles, which had been 56, 39, and 47 in the three 
preceding weeks, rose to 50 last week, and included 
22 in Glasgow, 9 in Edinburgh, 4 in Greenock, 3 in 
Leith, and 3 in Kilmarnock. The deaths of infants under 
2 years of age referred to diarrhceal diseases, which had 
been 8 in each of the two preceding weeks, rose to 16 last 
week ; 4 deaths were registered in Glasgow and 4 in Dundee. 
The fatal cases of whooping-cough, which had steadily 
declined from 18 to 6 in the four preceding weeks, rose 
to 13 last week, of which 6 occurred in Glasgow 
and 3 in Dundee. The deaths attributed to diph¬ 
theria, which had declined from 22 to 8 in the four 
preceding weeks, were 9 last week, and included 4 in 
Glasgow. The deaths referred to scarlet fever, which had 
been 10 and 7 in the two previous weeks, further declined 
to 5 last week, of which number 3 were registered in 
Greenock. The 2 fatal cases of enteric fever occurred in 
Glasgow. 


The deaths referred to diseases of the respiratory system, 
which had continuously declined from 220 to 98 in the six 
preceding weeks, rose to 107 last week, and 18 deaths 
were attributed to different forms of violence. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
633 births and 549 deaths were registered during the week 
ending March 16th. The annual rate of mortality in these 
towns, which had been 22 1 and 23 1 per 1000 in the two 
preceding weeks, further rose to 24 • 7 per 1000 in the week 
under notice. During the first eleven weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 23 6 per 1000 ; in the 94 large English towns 
the mean annual death-rate during the same period did 
not exceed 16 5 per 1000, while in the 18 Scotch towns it was 
equal to 18 - 6 per 1000. The annual death-rates in the several 
Irish towns during the week were equal to 31 8 in Dublin 
(against 12 7 in London), 19 6 in Belfast, 27 9 in 
Cork, 20 4 in Londonderry, 14-9 in Limerick, and 20 9 
in Waterford ; in the remaining 16 of these Irish 
towns the mean annual death-rate amounted to 22-2 per 
1000. 

The 549 deaths from all causes in the 22 Irish towns 
were 37 in excess of the number in the previous week, 
and included 40 which were referred to the principal 
epidemic diseases, against numbers increasing from 27 to 41 
in the three preceding weeks ; of these 40 deaths, 16 resulted 
from whooping-cough, 8 from infantile diarrhceal diseases, 
7 from measles, 5 from diphtheria, 3 from enteric fever, 
and 1 from scarlet fever, but not one from small-pox. These 
40 deaths from the principal epidemic diseases were equal to 
an annual death-rate of 1 8 per 1000 ; the death-rate from 
these diseases in the same week did not exceed 13 per 1000 
in the 94 large English towns, while in the 18 Scotch 
towns it was equal to 1 9. The deaths attributed to whoop¬ 
ing cough, which had been 14. 16, and 13 in the three 
preceding weeks, numbered 16 in the week under notice, 
and included 10 in Dublin and 4 in Belfast. The deaths of 
infants under two years of age from diarrhceal diseases, which 
had increased from 5 to 13 in the three preceding weeks, 
declined to 8, and comprised 4 in Dublin, 3 in Belfast, and 
1 in Londonderry. The 7 fatal cases of measles were 3 in 
excess of the average in the three preceding weeks, and 
were all registered in Dublin ; the 5 deaths from diphtheria 
and the 3 fatal cases of enteric fever were also recorded in 
Dublin, and that of scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had declined from 239 to 135 in the five preceding 
weeks, rose to 148 in the week under notice. Of the 549 
deaths from all causes in the 22 Irish towns, 151, or 28 per 
cent., occurred in public institutions, and 9 resulted from 
different forms of violence. The causes of 21, or 3 8 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest; in the 94 large English towns the proportion of 
uncertified causes of death did not exceed 0 - 8 per cent. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1912. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 53 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year. In the three preceding months the rates were 
7 8, 6 3, and 5 3 per 1000 respectively. The lowest rates 
last month were recorded in the City of Westminster, Stoke 
N ewington, Islington, Holborn, and the City of London ; and the 
highest rates in Bermondsey, Deptford, Greenwich, Lewisham, 
and Woolwich. The prevalence of scarlet fever showed but 
little variation from that recorded in the preceding month: 
this disease was proportionally most prevalent In Fulham, 
St. Marylebone, Battersea, Deptford, Greenwich, Lewisham, 
and Woolwich. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals, 
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which had been 2103, 1878, and 1473 at the end of the 
three preceding months, had farther declined to 1375 at the 
end of last month ; the weekly admissions averaged 166, 
against 198 and 165 in the two preceding months. Diph¬ 
theria was slightly more prevalent than it had been in 
the preceding month; among the several metropolitan 
boroughs the greatest proportional prevalence of this disease 
was recorded in Paddington, Hampstead, Finsbury, Ber¬ 
mondsey, Greenwich, and Lewisham. The Metropolitan 
Asylums Hospitals contained 1129 diphtheria patients 
at the end of last month, against 1327, 1294, and 
1191 at the end of the three preceding months; the 
weekly admissions averaged 137, againBt 168, 180, and 
134 in the three preceding months. The prevalence 
of enteric fever also showed a slight increase last month ; 
this disease was proportionally most prevalent in Hampstead, 
Bethnal Green, Stepney, Southwark, Bermondsey, Lambeth, 
and Wandsworth. There were 64 enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals at the end 
of last month, against 85, 76, and 49 at the end of the three 
preceding months ; the weekly admissions averaged 10, 
against 9 and 8 in the two preceding months. Erysipelas was 
proportionally most prevalent in St. Marylebone, Hackney, 
Finsbury, Shoreditch, Bethnal Green, Bermondsey, Dept¬ 
ford, and Greenwich. The 43 cases of puerperal fever 
notified during the month included 7 in Hackney, 6 in 
the City of Westminster, 4 in Wandsworth, and 3 
each in Paddington, St. Pancras, Southwark, and 
Lambeth The 12 cases of cerebro-spinal meningitis 
included 3 in 8tepney; and the 3 cases of polio¬ 
myelitis belonged respectively to Hackney, Wandsworth, 
and Greenwich. 

The mortality statistics in the table relate to the deaths of 
personsactuallybelongingtotheseveral boroughs, the deathi 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution 
of the populations of the several boroughs. During 
the four weeks ending March 2nd the deaths of 5889 
London residents were registered, equal to an annual 
rate of 17-9 per 1000 of the population; in the three 
preceding months the rates had been 14 1, 16-1, and 16-3 
per 1000. The death-rates last month ranged from 13' 9 in 
Lewisham, 14‘8 in Wandsworth, 15’1 in Hacknev, 15■ 2 in 
Battersea, 15 3 in the City of London, and 15 6 in Greenwich, 
to20’l in Shoreditch, 22■ 0 in Southwark, 22*5in Bermondsey, 
24-3 in Finsbury, and 25-1 in Holbom. The 5889 
deaths from all causes included 268 which were referred 
to the principal infectious diseases; of these, 60 resulted 
from measles, 6 from scarlet fever, 37 from diphtheria, 
98 from whooping-cough, 9 from enteric fever, and 58 from 
diarrhoea and enteritis among children under 2 years of age. 
No death from any of these diseases was recorded last month 
in the City of London ; among the metropolitan boroughs 
they caused the lowest death-rates in Hammersmith, Chelsea, 
the City of Westminster, Stoke Newington, Holborn, and 
Lewisham, and the highest rates in Fulham, Finsbury, 
Shoreditch, Stepney, Poplar, Southwark, and Bermondsey. 
The 60 deaths from measles showed a decline of 160 from the 
corrected average number in the corresponding period of the 
five preceding years ; this disease was proportionally most fatal 
last month in Southwark, Lambeth, Camberwell, and Green¬ 
wich. The 6 fatal cases of scarlet fever were 23 fewer than the 
corrected average number, and belonged respectively to St. 
Marylebone, St. Pancras, Hackney, Finsbury, Battersea, and 
Wandsworth. The 37 deaths from diphtheria were 22 below 
the corrected average number, and included 4 in Shoreditch 
and 3 each in St. Pancras, Bethnal Green, Stepney, and 
Southwark. The 98 fatal cases of whooping-cough showed a 
decline of 61 from the corrected average number ; this 
disease was proportionally most fatal in Stepney, Poplar, 
Southwark, Bermondsey, and Woolwich. The 9 deaths 
from enteric fever were 1 less than the corrected average 
number; of these 9 deaths, 2 belonged to Fulham, 2 to 
Bermondsey, and 2 to Lambeth. The mortality from diar¬ 
rhoea and enteritis among children under two years of age 
was proportionally greatest in Finsbury, Shoreditch, Stepney, 
and Battersea. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infections diseases (excluding diarrhoea) was 53 9 per cent, 
below the average. 
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Royal Navy Medical Service. 

The following appointments have been notified : —Fleet- 
Surgeons : E. 0. Cridland, to the Irresistible, on re¬ 
commissioning, and to the Monarch , on commissioning : and 
H. H. Gill, to the Irresistible, on the Monarch commissioning. 
Staff-Surgeons: J. C. Bringan, to the Monarch, on com¬ 
missioning, and to the Gossamer , lent; A. J. Wernet, to 
Qaeensferry Sick Quarters; P. L. Crosbie, to the Virid, 
additional, for disposal; O. R. Sheward, to the Yarmouth, 
on commissioning ; S. Roach, to the Devonshire, temporary ; 
G. Gibson, to the Bellona, on recommissioning; and G. E. 
McLeod, to the Sentinel, on recommissioning. Surgeon: 
T. Creaser, to the Pembroke, additional. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
March 21st, 1912): John P. J. Murphy, Arthur R.Greenwood, 
and William L. Bennett. 

Lieutenant-Colonel J. Donaldson has embarked for a tour 
of service in South Africa. Lieutenant-Colonel W. A. Morris 
has arrived home from India. Lieutenant-Colonel H. C. 
Thurston, C.M.G., has taken up duty at the Royal Military 
College, Sandhurst, as surgeon, iD succession to Lieutenant- 
Colonel C. C. Reilly. Lieutenant-Colonel A. P. Blenkinsop 
has embarked for a tour of service in India. Lieutenant- 
Colonel E. H. L. Lynden Bell has been granted general leave 
of absence home from India for eight months. Lieutenant- 
Colonel G. G. Adams has been selected to command the 
Station Hospital at Secunderabad, in succession to Lieu¬ 
tenant-Colonel H. S. McGill, tour-expired. 

Major H. E. Winter has been appointed Deputy Surgeon to 
the Royal Hospital at Chelsea, in succession to Major F. 
Kiddle. Major R. W. Clements has taken over medical 
charge of the Enteric Fever Convalescent Depot at Welling¬ 
ton. Major W. B. Fry has rejoined from the Egyptian Army. 
Major L. P. More has taken up duty at the Station Hospital 
at Secunderabad. Major P. H. Collingwood has been trans¬ 
ferred from Plymouth to the Military Hospital at Devonpoit. 
Major J. J. W. Prescott, D.S.O., has taken up duty in the 
Southern Command. Major P. C. Douglass has embarked 
for a tour of service in India. Major F. G. Richards has 
arrived home on duty from Jamaica, tour-expired. Major 
E B. Steel has been transferred from Delhi to the Station 
Hospital at Muttra. Captain E. P. Connolly, on arrival in 
India, has been appointed to the Station Hospital at Lahore. 
Major F. W. Begbie has rejoined at Colchester from Ipswich 
on relief by Lieutenant-Colonel J. Battersby. Major N. 
Faichnie, specialist sanitary officer to the Fifth (Mhow) 
Division, has been granted eight months’ general leave of 
absence. 

Captain E. G. Anthonisz and Captain A. E. F. Hastings 
have been detailed for duty on board the transport s.s. Plasty , 
which left Bombay for Southampton on March 13th. Captain 
F. A. Stephens has been appointed for duty to the Station 
Hospital at Rawal Pindi. Captain D. M. Corbett has been 
granted eight months’ general leave of absence home from 
India. Captain J. A. W. Webster has been transferred from 
Kilkenny to the Military Hospital at Cork for duty. Captain 
T. J. Potter has left the London District for duty in Egypt. 
Captain J. A. B. Sim has arrived home from Bermuda on the 
expiration of his tour of foreign service. Captain F. C. 
Sampson has been appointed to the Scottish Command. 
Captain 0. E. W. S. Fawcett has taken up duty in the 
Dublin District. Captain C. E. Fleming has been selected 
for appointment as Specialist in Ophthalmology to the South 
African Command. 

Lieutenant W. H. O'Riordan has embarked for a tour of 
service in India. Lieutenant C. D. K. Seaver, from Fermoy. 
has been posted for duty at Ballincollig. Lieutenant M. J. 
Williamson, from Tidworth, and Lieutenant C. L. Franklin, 
from Preston, have embarked for a tour of service in South 
Africa. Lieutenant R. C. G. M. Kinkead haa been trans¬ 
ferred from Queenstown to the Military Hospital at Cork. 
Lieutenant T. W. Stallybrass has left the Royal Victoria 
Hospital, Netley, for service in Egypt. The following Lieu¬ 
tenants on probation have joined the Royal Army Medical 
College for the junior course of instruction : B. Biggar, 
T. A. Weston, D. T. M. Large, W. F. Christie, R. K. Mallam, 
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W. B. Stevenson, C. J. Blaikie, J. H. M. Frobisher, C. M. 
In gold by, O. W. J. Wynne, D. T. Richardson, E. A. Strachan, 
W. McNaughtan, S. J. Higgins, A. Hood, J. L. Richie, H. R. 
L'Estrange, P. A. With, and S. J. Barry. 

Indian Medical Service. 

The King has approved of the promotion of the following 
officers:— 

Majors to be Lieutenant-Colonels (dated Jan. 30th, 1912) : 
Bruce Gordon Seton, V.H.S., Robert Henry Elliot, and 
Robert King Mitter. 

Captains to be Majors : George Browse, Herbert Armstrong 
Williams, D.S.O., and William Christopher Long (dated 
Jan. 27th, 1912); James Drummond Graham, Cuthbert Allan 
Sprawson, Maxwell MacKelvie, William Henry Cazaly, 
Walter Valentine Coppinger, William Mitchell Houston, 
William David Acheson Keys, Alexander Chalmers, and 
Samuel Robert Godkin (dated Jan. 28th, 1912). 

Lieutenants to be Captains (dated Jan. 30th, 1912): 
Andrew Monro Jukes, Gwilym Gregory James, William David 
Keyworth, John Howard Horne, and Alfred John Lee. 

Lieutenant-Colonel C. J. Sarkies has arrived home on leave 
of absence from India. Lieutenant-Colonel F. C. Pereira has 
been selected for appointment as District Medical Officer at 
Salem. Lieutenant-Colonel K. Prasad has passed the pre¬ 
scribed test in the Shan language by the lower standard. 

Major H. Ainsworth has been granted furlough for three 
months. Major H. A. Smith has been selected as Civil 
Surgeon of Simla East in succession to Lieutenant-Colonel 
H. B. Melville. Major E. A. C. Matthews has been appointed 
to officiate as Superintendent of the X Ray Institute at 
Dehra Dun during the absence on leave of Major E. A. 
Walter. Major C. M. Mathew has been appointed to officiate 
as Medical Storekeeper in Madras Presidency. Major H. J. K. 
Bamfield has been appointed Specialist in Midwifery and 
Diseases of Women and Children in the Second (Rawal Pindi) 
Division. 

Captain J. II. Horne has been placed on special duty for 
the investigation of malarial fevers in Madras Presidency for 
a period of three years. The services of Captain F. P. 
Mackie, officiating chemical examiner, Government analyst 
and bacteriologist for the United Provinces and Central 
Provinces, have been replaced at the disposal of the Home 
Department. Captain R. Knowles has been appointed to 
hold civil medical change of the Shansi District, in addition 
to his military duties, in succession to Major C. Milne, trans¬ 
ferred. Captain J. E. Clement has assumed charge of 
Montgomery as Civil Surgeon. The services of Captain 
A. W. Howlett have been placed temporarily at the disposal 
of the Government of India. Captain D. Munro has been 
granted an extension of leave for three months. Captain 
W. C. Gray has been appointed Professor of Biology and 
Secretary to the Principal in the Medical College, Madras. 
Captain H. B. Scott has been appointed to officiate as Civil 
Surgeon at Swebo. 

Territorial Force. 

Royal Army Medical Corps. 

4th London General Hospital, Royal Army Medical Corps : 
James Purves Stewart, late Surgeon-Lieutenant, East London 
(Tower Hamlets) R ival Engineers (Volunteers), to be Captain 
(dated Feb. 29th, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Lieutenant Arthur B. Dunne 
to be CaDtain (dated Feb. 17th, 1912). 

2nd Highland Field Ambulance, Royal Army Medical 
Corps: Major Alexander Ogston to be Lieutenant-Colonel 
(dated Feb. 12th, 1912). 

2nd Home Counties Field Ambulance, Royal Army 
Corps : Lieutenant William H. Flint to be Captain (dated 
Dec. 8th, 1911). 

1st Lowland Field Ambulance, Royal Army Medical Corps : 
Lieutenant Geoffrey Balmanno Fleming, from the List of 
Officers attached to Units other than Medical Units, to be 
Lieutenant (dated Feb. 21st, 1912), 

1st West Riding Field Ambulance, Royal Army Medical 
Corps: Lieutenant Walter Lister to be Captain (dated 
Feb. 21st, 1912). 

1st London (City of London) General Hospital, Royal 
Army Medical Corps: The undermentioned officers resign 
their commissions (dated March 27th, 1912) :— Lieutenant- 
Colonel Norman Moore, and Lieutenant-Colonel William H. 
Cripps. 


Attached to Units other than Medical Units .—Lieutenant 
Henry A. C. Harris to be Captain (dated Dec. 8th, 1911). 

Esperanto and the Red Cross. 

Dr. G. Jameson Johnston, consul in Ireland for the All- 
World Esperanto Doctors’ Association (to literally translate 
Tutmonda Esperanta Kuracista Asocio), writes, with refer¬ 
ence to the note on this subject in our issue of March 9th : 
“ Permit me to state that I was present at the Red 
Cross manoeuvres which took place at the Seventh Inter¬ 
national Esperanto Congress in Antwerp last August. The 
municipal authorities granted the use of one of the public 
squares, and the military the necessary equipment. The 
nurses, bearers, &c., were members of the local Red Cross 
societies, and the patients were selected at random from the 
representatives of the 36 different nations who attended 
the congress. There were a first-dressing station, receiving 
station, and base hospital. A diagnosis card was attached 
to each patient, and international committees of doctors 
(my colleagues were a Russian and a Chilian) re¬ 
ported on the treatment. The arrangements were perfectly 
carried out, no language being used save Esperanto. 
Although many • isms ’ are represented in the movement, 
still the ‘ cranks ’ form a very small part of the whole body. 
The language is now long past the ‘ hobby ’ stage and is a 
world wide living language, remarkably easy to learn. Here 
in Dublin there are over 15 members of the Universal Medical 
Association, and more are joining. The Provost of Trinity 
College, who graduated in medicine, is a strong supporter of 
Esperanto.” We accept our correspondent’s statement that 
the cranks form a very small part of the whole body of 
Ksperantists, but this does not vitiate our argument that the 
progress of Esperanto in this country has been retarded 
by its association in the public mind, rightly or wrongly, 
with other ideas outside that of an international means of 
communication between the peoples of the world. 

Royal Army Medical Corps Shortage. 

Owing to deficiencies from failure to obtain recruits, 
approval has been given to call up with their own consent, 
for duty with regular companies, trained special reservists of 
category (a) of the Royal Army Medical Corps Special 
Reserve. Recruiting has recently been opened throughout 
Ireland for the Royal Army Medical Corps Reserve. 


Literary Intelligence.— We are informed 
that the Liverpool School of Tropical Medicine will shortly 
issue in at least four parts every year, the “Annals of 
Tropical Sanitation,” edited by Professor Sir Ronald Ross, 
K.C.B., with the assistance of Colonel W. G. King, C.I.E., 
and Professor W. J. Simpson, C M.G. The annual volume will 
contain at least 500 pages, and the size of the page will be 
the same as that of the “Annals of Tropical Medicine and 
Parasitology.” Annual subscription one guinea, payable in 
advance. Separate numbers 7 s. 6d. each. 

The Relations of the Clergy and the 
Medical Profession. —The special committee which was 
appointed at a conference of the clerical and medical 
professions in London in October, 1910, “to consider the 
asserted results and the rapid development of so-called 
‘Spiritual’ or ‘Faith Healing’ movements,” has issued a 
report. The committee held 22 meetings and took 
evidence from many medical practitioners, clergy, and 
persons associated with “Spiritual” or “Faith Healing.” 
The committee finds “that after careful and extensive 
inquiry there is not sufficient proof of any general or frequent 
failure (as has been alleged) of cordial relations between 
the medical practitioner and the minister of religion in their 
respective ministrations to the same sick person. Such cases 
are exceptional and rare.” Any separate or independent 
treatment of the sick on the part of the clergy is strongly 
deprecated. There is further room for cooperation, within 
well-defined limits, between the two professions, particularly 
in certain nervous and mental cases—functional disorders, 
minor obsessions, or vicious habits, in which patients can 
often be approached from the spiritual side when medical 
suggestion is difficult to apply. An enlarged permanent 
committee of clergy and medical practitioners has been 
constituted to continue investigations, with the Right 
Rev. Herbert E. Ryle, D.D., Dean of Westminster, as 
chairman. 
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"Audialteram partem.” 


THE VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF PNEUMONIA. 

To the Editor of Thk Lancet. 

Sir, —I do not propose to take up your space with any 
discussion of the intimate pathology of pneumonia, which 
would yet be in point in relation to the influence of vaccines 
upon the disease. I trust that before Dr. Nathan Raw finally 
advises the use of such frequent doses of the vaccine in 
pneumonia he will support his recommendation by a con¬ 
siderable series of cases besides the two very interesting 
ones to which he alludes. One’s small experience of the 
effect of vaccines, when they have any useful effect, is that 
they are followed by some reaction symptoms, and one would 
doubt the advantage, or even the safety, of giving a second 
dose at or before the reaction period of the first. Perhaps 
I have too vividly in my recollection a drama, The Doctor's 
Dilemma, to which I listened with amusement but some 
heart searchings a year or two ago I 

The control of diphtheria by antitoxin is, of course, a 
totally different treatment from that now in question, being 
the use of a serum, not a vaccine. 

I am, Sir, yours faithfully, 

Portland-place, W., March 23rd, 1912. R. DOUGLAS POWELL, 


A NATIONAL HEALTH WEEK. 

To the Editor of The Lancet. 

SIR,—Will you grant me a few lines of your space to call 
the attention of those specially interested in public health to 
the work which is now being done in connexion with a 
National Health Week. 

The main point underlying the idea is that the time has 
nearly approached when if there is to be any further marked 
advance in the hygienic condition of the people the public 
conscience must be stirred as to the importance of personal 
hygiene—e.g., cleanliness, rational feeding, and matters of 
this kind. There is not the slightest suggestion that in 
instituting Health Week any criticism is to be made of the 
work done by the recognised sanitary authorities, the whole 
idea being that what is done will be supplementary to their 
work. 

For Health Week to be a success it is necessary for all who 
are interested in matters hygienic to give any aid they can to 
the project, and it is obvious that in those towns and districts 
where a Health Week is being observed great help will be 
rendered to the movement if the medical profession generally 
give a strong support to it. The main idea, therefore, 
of the celebration is to try to arouse an interest in the 
private individual in matters concerning his own and his 
family’s health ; to lead him to understand what infant 
mortality means and how it can be dealt with ; to let him see 
how necessary it is for private effort to be added to public in 
order that the great scourge of consumption may be properly 
dealt with. This and many other problems now awaiting 
solution can only be effectively dealt with by the whole¬ 
hearted cooperation of the private citizen. 

I desire particularly to emphasise the view that we are not 
forming any new society. We are not clashing with any 
existing institute or authority. The committee is, in fact, 
mainly composed of officers of the leading health societies, 
nominated by those societies as their representatives. Any 
local Health Week celebrations will be under the control of a 
local committee, in which it is hoped that all sorts and condi¬ 
tions of people will join. The first Health Week will begin 
on Sunday, April 28th. The extent to which it is observed 
will depend entirely on local conditions. It is hoped that 
the clergy will lend their aid by dealing with the subject in 
some way in a sermon on that day, and that other forms of 
celebration, such as towns meetings, lectures or exhibitions, 
will subsequently take place. 

As has been pointed out, we have no desire to do anything 
that may be termed sensational, but desire by steady and 
continued work to lead the public, not only in 1912, but in 


future years, to bear in mind what can be done by a united 
effort, in removing those hindrances to the enjoyment of good 
health which are still only too evident. 

I am, Sir, yours faithfully, 

A. Bostock Hill, 

Chairman of the National Health Week Committee. 
Temple-street, Birmingham, March 22ud, 1912. 


CiESAREAN SECTION FOR DOUBLE 
MONSTROSITY. 

To the Editor of The Lancet. 

Sir, —I think the following case worthy of publication for 
two reasons : (1) So far as I can discover, Cmsarean section 
has not been performed previously for the same condition ; 
(2) the condition of the child, or monster, seems to be a new, 
though necessarily very rare, indication for the operation. 

The patient, 39 years of age, had already had four normal 
pregnancies, and the youngest child was 11 years old. When 
I first saw her she had been in labour for 30 hours. A foot 
had been presenting at the vulva for two hours but the labour 
pains had been poor. She was under an anaesthetic when I 
arrived ; her pulse was 140 and very feeble. A rapid ex¬ 
amination convinced me that no intra-uterine interference could 
be finished quickly enough to ensure the patient’s safety, and I 
decided to approach the uterus through the abdominal wall. 
On opening the peritoneal cavity the uterus was pulled well 
forward, and was thoroughly packed off from it with sterile 
towels. A fairly free incision was made into the uterus, and 
a dead double male monster was delivered with some difficulty 
as the hips were jammed in the pelvis. The placenta was 
detached, the interior of the uterus swabbed with double 
cyanide gauze, and the wound sewn up first with interrupted 
mattress sutures, then with a continuous peritoneal suture. 
The abdominal wall was closed in the usual way. The 
patient made an uninterrupted recovery. 

The monBter proved to be of the thoracopagus variety, 
the junction extending in length from the manubrium sterni 
to below the umbilicus, and in width from one side of the 
body to the other, quite unlike the flimsy junction which 
seems to be the rule in these monstrosities. A glance at the 
specimen assured me that under the circumstances embryo¬ 
tomy would have been much the more dangerous expedient 
to adopt. The specimen weighed 14 lb., and is now in the 
Museum of the Royal College of Surgeons. 

I searched the following literature but failed to find a case 
which required similar treatment: (1) “ Monster (Double),” 
U.S. Surgeon-General’s Index Catalogue; (2) "Monsters,” 
in the General Index, Transactions of the Obstetrical Society 
of London; (3) "Cases of Abdominal Csesarean Section,” 
collected by Dr. Amand Routh ; (4) “ On the Mechanism and 
Management of Delivery in cases of Double Monstrosity.” 
W. S. Playfair. Transactions of the Obstetrical Society, 1866; 
(5) "Index Medicus,” 1909-1910: Smith, “The Relative 
Indications for Caisarean Seotion," Ohio Medical Journal, 
1908 ; R. E. Webster, " Caesarean Section," Montreal Medical 
Journal; A. C. Buist, "Cmsarean Section with Unusual 
Indications,” British Mtdical Journal, 1909. 

I am, Sir, yours faithfully, 

St, Leonards-on-Seu, March 21st, 1912. D.VYID LlGAT. 


THE PRESCRIPTION OF TUBERCULIN. 

To the Editor ot The Lancet. 

Sir,—I t is to be regretted that Mr. Squire’s advocacy for 
expressing the dose of tuberculin in fractions of a c.c. has 
not been more vigorously controverted in England.' All 
tuberculins are either solutions or suspensions in water of 
one or more solid chemical principles. If we consider how 
such a substance as T.R. is produced the conclusion is forced 
upon us that it is highly improbable that an identical amount 
of solid extract is obtained from every 10 mg. or multiple of 
10 mg. of tubercle bacilli; it is not probable that every c.c. 
of T.R. purchased will contain an identical amount of the 
active principle. The amount may be approximately similar, 
but it will not be identical. For instance, it will vary with 
the length of time the bacilli have been triturated and with 
the force of trituration. 


1 The Lancet, Jan. 6th, 1912, p. 57. 
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As physicians we are concerned, not with the amonnt of 
the solvent used, but with the amount of the active principle 
in each c.c. of the solvent. The same criticism applies to 
emulsions. We wish to know exactly how much solid sub¬ 
stance is held in suspension and solution in each c.c. of the 
particular preparation. 

The original preparations of tuberculin are not accurate 
standard solutions comparable with normal soda solutions, 
nor are they volatile fluids like alcohol or ether, the dose of 
which may be correctly estimated by fluid measure. 

It would be of considerable advantage to the practising 
physician if all manufacturers of tuberculin would adopt a 
uniform principle for the standardisation of tuberculin, and 
the standard should be this—namely, that lc.c. of every 
variety of concentrated tuberculin should contain 1 mg. of 
Bolid residue. 1 had hoped that this suggestion would have 
been discussed and recommended by the medical congress 
which was held in Sydney last year, but there was so much 
business for congress to transact that no time could be given 
to the matter. During last year I injected not less 
than 2000 doses of tuberculin, and I have found that 
the preparations of concentrated tuberculin T.R. obtained 
from different manufacturers do not always contain 
the same amount of solid residue. Therefore the results 
from the use of tuberculin by different clinicians cannot 
safely be compared so long as we estimate the dose of 
tuberculin by fluid measure. If tuberculin solution could be 
physiologically standardised like infusion of digitalis the 
difficulty could be removed. At present the only safe 
method is to express the dose in decimal fractions of milli¬ 
grammes solid substance. I should further advocate that 
doses of tuberculin less than 1 mg. be registered in negative 
powers of 10 rather than in ordinary decimals. Thus 0-1 mg. 
is 10 to the power of minus 1 (1CU 1 ), 0 01 mg. is 10 to the 
power of minus 2 (10~ 2 ). 0-05 is 5 x 10 -2 . The advantage 
of this method is that one is less liable to confuse the doses ; 
thus the doses marked respectively 10” 4 and 10~ 5 mg. are 
less readily confused than they would be if marked 
0 ■ 0001 mg. and 0 • 00001 mg. 

I am, Sir, yours faithfully. 

C. Reissmann, M.D., M.R.O.P., 

Physician, Kalyra Sanatorium ; Honorary Physician, 
Consumption Department, Adelaide Hospital; and 
Lecturer, Forensic Medicine, University of 
Adelaide. 

Adelaide, S.A., Feb. 22nd, 1912. 


THE CAUSATION OF TOXIC SYMPTOMS 
FOLLOWING THE ADMINISTRATION 
OF SALVARSAN. 

To the Editor of The Lancet. 

Sir,—W e fully admit the justice of Dr. McIntosh’s state¬ 
ment that it is difficult whilst a paper is being read to follow 
all the points raised. He cannot, however, have forgotten 
that in the paper referred to we again described the 
simple control experiments we had already published 1 in 
detail in December, 1911. These experiments showed 
that injection of water or saline found to be practically 
bacteria-free often produces high fever. If these experi¬ 
ments were good experiments the value of the con¬ 
tention that salvarsan fever (not including fever in 
acute secondary cases) is necessarily due to the presence 
in the solutions of large numbers of organisms at 
once vanishes. Until, therefore, these experiments are 
repeated, and their accuracy tested. Dr. McIntosh is scarcely 
in a position to dispute our statement as to the frequent 
possession of pyrogenetic properties by sterile saline. The 
objection that our later experiments cannot be studied in 
detail till their appearance in print surely does not justify 
him in ignoring experiments published in full three months 
ago—experiments that, if good, are clearly fatal to his views. 

We are, Sir, yours faithfully, 

E. C. Hort, 

Harley-Btreet, W„ March 22nd, 1912. W. J. PENFOLD. 


1 Brit. Med. Jour., Dec. 16th, 1911, pp. 1589 et seq. 


PNEUMOSAN AS A REMEDY FOR 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—I t is with great diffidence that I make some remarks 
on this preparation, and I say at once that my sole reason for 
so doing is the desire to bring before the medical profession 
my own genuine experiences in the use of the preparation. I 
am confronted by the fact that for centuries physicians have 
endeavoured to find a cure for tuberculosis. The remedies 
are legion, and many have proved utterly futile upon trial, 
consequently I feel that any comments on a new remedy 
should be made very guardedly, and that in reporting any 
result from its use the bare facts alone should be stated. 

The alternative to sanatorium treatment, with its different 
indications for different cases, is at present tuberculin injec¬ 
tions, but that they are liable to be dangerous and have 
many limitations has been asserted by undeniable authority, 
a view which I have held all along. The early cases with 
no breaking down and no mixed infection, the very cases, in 
fact, best treated by tuberculin, are fairly easily cured by 
sanatorium treatment without risk, by a treatment, in other 
words, of lung asepsis or lung hygiene, which prevents, or 
should prevent, the formation of secondary infections, and in 
some cases will clear up early cases of mixed infection. 
Undoubtedly the chief danger we have to meet are the 
secondary infections. Vaccines and serums in these cases 
hold a very valuable place in the treatment of pulmonary 
tuberculosis. Their use, however, is limited to a few, mainly 
on account of expense, time, the difficulty of handling, the 
expert bacteriological care required in their manufacture, the 
susceptibility of the patient to their action, and the fact that 
the practitioner must always be on the alert, and in constant 
attendance on the patient. To the busy general practitioner 
this is not possible. 

A preparation which might have a direct action on the 
pathogenic organisms in the lungs would therefore be of 
such great value that if any evidence in favour of such 
a preparation is forthcoming I think it should be given 
a trial. A medical friend of mine brought pneumosan to my 
notice and I commenced to use it with an open mind and 
expecting no great results. I determined to accept nothing 
but hard facts patent to everyone, and more especially patent 
to the patients themselves. I hold no brief for pneumosan. 
I did not know of its existence until it was recommended to 
me. I am purely interested in it from a medical point of 
view in connexion with the treatment of pulmonary tuber¬ 
culosis. Pneumosan, according to the description of its 
inventor. Dr. Caesare Ballabene, is an amyl-thio-trimethylene 
compound which destroys the bacillus of Koch in the foci, 
this being testified to by the abatement of fever and the 
opsonic index rising; through the amylic compounds the 
nervous system is helped and the appetite improved; and 
good dietetic and hygienic regimen completes the cure. The 
preparation is given by intra-muscular injections. The 
dosage is from four to ten minims, then a rest of two days is 
given ; then the same dose is followed by three weeks’ rest, 
and then another series of ten injections is given. This may 
be followed by a fourth or fifth series of injections if neces¬ 
sary—in fact, the number is not limited. The gluteal or 
scapular region is recommended, but I have used the deltoid 
region as more convenient for injection. 

My experience tends to confirm what is claimed for 
pneumosan. I am unable to state that it cures tuberculosis, 
if only because sufficient time has not yet elapsed in my cases 
to justify such a statement. I have given the preparation in 
some 50 cases. In no instance has any harm resulted, 
and no irritation has occurred at the site of injection. In 
the advanced caBes I had some striking results. A bad 
laryngeal case with pulmonary cavitation was enabled to get 
up after a few injections, having been in bed for five weeks 
with fever, the temperature gradually coming to normal. 
The expectoration diminished, and bad night sweats ceased. 
The weight gained was satisfactory. The pulmonary physical 
signs improved, but no change in the larynx was seen, 
although as the general condition was so improving probably 
the larynx was too, only imperceptibly. In another case who 
was fast losing ground, with cavitation and rapid breaking 
down, also ulceration of the left vocal cord, fever, and night 
sweats, the patient commenced to hold her own after the first 
series of pneumosan, her general condition improved, weight 
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was gained, night sweats ceased, and the morbid processes in 
the lung and larynx seemed to become controlled. Her general 
condition so improved that finally this patient conld walk 
three miles comfortably. All the advanced cases except two 
made much the same progress as the above ; one of the un¬ 
successful cases was complicated by diarrhcea, and the treat¬ 
ment was discontinued before the third series of infections. 
In cases of the first and second stages, with mixed infection 
in some, I have noticed the best results—namely, improved 
appetite, weight gain, night-sweats cease in nearly every 
instance, cough is lessened, and expectoration diminished, 
and to quote the words of the patients themselves: “They 
feel better, eat better, sleep better, and have an increased 
sense of well being.” It has never been claimed for 
pneumosan that it is an absolute and positive cure 
for every case of tuberculosis, but my experience it 
that it does good, and that with its help improvemens 
may ensue even in advanced cases. Therefore I think it 
deserves serious consideration and careful trial from members 
of the medical profession. In judging results, however, it 
must be borne in mind that all my patients injected with 
pneumosan were carrying out strict sanatorium treatment. 

I am, Sir, yours faithfully, 

J. Penn Milton, M.R.O.S. Eng., L.R.O.P. Lond , 

Honorary Physician, Plymouth Public Dispensary; late Medical 
Partner to Dr. Otto Walther, Nordrach-Colonie, Black 
Forest, Germany ; and Medical Superintendent 
to the Devon and Cornwall Sanatorium. 

Udal Torre Sanatorium, Yelverton, R.S.O., S. Devon, 

March 18th, 1912. 


THE “CHOLERA BELT.” 

To the Editor of The Lancet. 

Sir, —As an old Indian practitioner I have been interested 
in reading the notices of two recent works on disease preven¬ 
tion in India that have recently appeared in your columns. 
In one of these I see it stated that the authors do not recom¬ 
mend the use of the so-called cholera belt as a preventive 
measure against either cholera or dysentery. With your 
permission I should like to draw attention to the question of 
this 11 cholera belt.” In their work on Tropical Hygiene, Sir 
C. Lukis and Major R. J. Blackham advise certain preventive 
measures to be taken in regard to cholera and dysentery ; in 
neither case do they advise the protection of the abdomen by 
wearing a flannel belt, as used to be the custom in former 
days. In discussing the subject of clothing (p. 85) their 

opinion is that it is of little value for this purpose. Yet 

they advise its use at night, and point out that 

chill often leads to diarrhcEa or dysentery. If it protects 
from chill at night, why not also by day ? The 

liability to contract chill after exercise, whether on the 
parade ground or at polo, is undoubted. Lieutenant-Colonel P. 
Hehir, on the other hand, strongly recommends the belt, “at 
the risk of being considered old-fashioned ” 1 ; he states that 
it maintains an equilibrium in the circulation around the 
organs most likely to be affected by changes of temperature. 
He says that many British officers consider it a fad. What is 
the opinion of Indian officers ! With the light clothing that 
is invariably worn during the hot season in a tropical climate, 
and the considerable perspiration that results on slight 
exertion, there is surely need for specially protecting the liver 
and abdominal organs generally, both by day and by night. 
The name is perhaps an unfortunate one, but from a physio¬ 
logical point of view to guard against sudden internal con¬ 
gestion of the liver and bowels from chill to the abdominal 
surface appears to be a sound principle. It would be interest¬ 
ing to learn if there is any scientific reason for the disuse of 
what, until a few years ago, was recognised as a useful 
measure of protection. 

I am, Sir, yours faithfully, 

March 18th, 1912._ANGLO-INDIAN. 

THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —Why do not the advocates of payment for work done 
tell us how they would deal with the two great obstacles 
to the system they propose? I allude to overcharge by 
doctors and bookkeeping. As regards the first, I suppose 
they would insist on an adequate fee ; shall we say 2s. 6d. a 
visit ? And I suppose, too, the doctor must have the right to 

1 Prevention of Disease and Inefficiency, p. 375. 


say how often he must visit his patient? He cannot pos¬ 
sibly submit to any committee or other body saying he 
shall only go, or at any rate only be paid for, bo many 
visits in a certain time. If this is granted the rest 
follows. I have at present six club patients permanently on 
the sick list, every one of whom would be glad to see me 
daily ; they would be worth £273 per annum under that 
scale of pay. Even the hnmble shilling would yield £109 
per annum. 

What I venture to submit as the second objection—book¬ 
keeping—has not, so far as I know, been suggested 
hitherto. I presume that a detailed account would have 
to be sent in to the Insurance Committee for every patient 
attended. The account would certainly have to be in a 
particular form to allow of checking. It would probably be 
a rule that all accounts would have to be sent in within a 
limited time—say a month—of becoming due. (This would 
be necessary ; otherwise it would be impossible for the office 
to keep the books accurately, and confusion would arise from 
removals and lapses.) Any departure from the prescribed 
rates, such as extra visits, mileage, night calls, wonld have 
to be duly explained in such a way as to satisfy a Govern¬ 
ment auditor. 

Let the advocates of payment for work done think what it 
means to keep medical books from day to day in snoh a 
manner that accounts such as these can be sent out. No 
ABC method or abridged system of any kind will do ; nothing 
short of full day-book and ledger would meet it. Think, too, 
of copying out 400 or 500 such accounts positively during the 
first month of every quarter, and then, too, think of the corre¬ 
spondence that would follow—e.g., “John Smith, Timbuctoo- 
terrace, we cannot trace, he is not on your list”; “Your 
charge of Is. mileage is disallowed, the distance by Ordnance 
map is 1 mile 1759 yards,” &c. No, Sir, payment for work 
done is unattainable, and I venture to submit undesirable. 

I am, Sir, yours faithfully, 

Leeds, March 23rd, 1912. CHARLES F. SEVILLE, M.B. Lond. 


To the Editor of The Lancet. 

Sir,—I should like very briefly to allude to the three letters 
which appear iu The Lancet of last week under this heading. 
Mr. George Brown, I believe, voices the opinion of the 
general practitioner much more accurately than the Council 
of the British Medical Association has done. Payment for 
work done versus per capita payment has never been put 
before the medical profession as a clear issue. The Associa¬ 
tion has, quite wrongly I think, taken it for granted that the 
latter mode of payment is necessary under certain conditions, 
and has most unfairly kept the former in the background— 
vide the decision at the last Representative Meeting. 

Dr. Hall’s contention, “that in view of the falling sickness 
rate the premium method is the only means by which our 
incomes can be maintained,” is, I think, quite indefensible. 
I have always thought that our peculiar and pre- eminent 
claim to the title of an honourable profession consisted in the 
fact that we are daily, nay hourly, doiDg all we can to enable 
our patients to dispense with our services ; and snrely no 
greater triumph can be imagined than the advent of that 
happy day when one doctor will be able to take the place of 
Bix or more. In the meantime let us be paid a fair fee for 
what we do. 

Dr. Cook seems to forget that 8s. 6 d. is already paid by the 
Government for Post Office employees. This is a very 
“solid reason,” snch as Dr. Cook seeks, for our demanding 
“ more,” seeing that the lives will not be selected ones. 

I am, Sir, yours faithfully, 

T. Cuming Askin, M.D. Dob. 

Alderton, Suffolk, March 25th, 1912. 


To the Editor of The Lancet. 

Sir, —In the current number of The Lancet two of your 
correspondents seek information as to the average number of 
attendances required during the year by a member of a club. 
I doubt if aDy records of numbers sufficiently large to be 
reliable in striking an average are to be found, but data 
sufficient to form the basis of a rough estimate exist scattered 
through the pages of your “ Battle of the Clubs.” 

First as to generalities, frequent mention is made of the 
amounts paid by different clubs to their medical officers. 
These sums vary from 2 1 . to 4s. 4 d. per annum, the most 
usual sum paid being 3s. 6 d. The average amount paid per 
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visit is referred to as being from lid. to lid., tbe ligares most 
frequently quoted beiDg 2 d. to 3d. If we take 3*. 3d. as the 
mean subscription per head per annum and dd. as the mean 
value per visit, this gives 10-5 visits per member per 
annum. 

In certain cases the actual numbers of members of clubs 
and the consultations given and visits paid are stated. 
These numbers when totalled amount to 52,551 members who 
required 226,446 attendances, or an average of 4-30 attend¬ 
ances per member. These numbers are not absolutely 
correct, for in the case of Hull the numbers are only given 
in round thousands, and in the case of Northampton the 
number of members is an estimate only. The difference in 
result between these two methods of calculating is somewhat 
large, but it is probable that the true average lies somewhere 
between the two, and probably nearer to the lower figure 
than the higher, and it would probably be safe to put the 
cumber at six visits per member per annum. 

In order to pay 2s. 6 d. per visit on this basis the capitation 
fee would have to be 15*. 

I am. Sir, yours faithfully, 

Ramsgate, March 25th, 1912. FRANK MILTON. 


during treatment; and (3) their speedy return to*school after 
treatment. Mr. Jones stated that bad teeth undermined the 
health and happiness of 85 per cent, of school children. 


Children's Hospital and the Act. 

The yearly meeting of subscribers to the Manchester 
Children’s Hospital was held on March 20th, when the annual 
report was presented. The report states :— 

The passing of the Insurance Act has given rise to much anxiety OK 
the part of voluntary hospitals, because It Is feared that charitably 
disposed persons may think that there Is no longer any necessity for 
their support. When, however, it 1 b realised that on the one hand the 
medical benefit given bv the Act does not in any way meet the cases or 
the vast majority of the Inmates of hospitals, and will not lessen tne 
demands upon or the need lor the work of suoh institutions, while on 
the other hand the Act does not give the hospitals any right to a share 
in public funds.it is to be hoped that the stream of private benevolence 

will not be permanently affected. But whatsoever view may be 

taken as to general hospitals, it should be remembered that the case as 
regards children’s hospitals is different. They do not cater for Insured 
persons. The Act makes no provision for sick children beyond tne 
possibility that in some consumptive cases the children of insured 
persons may be admitted to sanatoria. If the support given to such 
hospitals falls off, children will suffer just aa they would have done U 
the Act had not been passed. 


MANCHESTER. 
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The Need and Advantages of “ School Clinics.” 

At the annual meeting of the Manchester, Salford, and 
District Branch of the National Union of Woman Workers, 
which was held in Manchester on March 19th, interesting 
papers on school clinics were read. Miss McMillan, speaking 
on “Education and Nurture,” said that the need for school 
clinics rested on the fact that the majority of the children of 
working people were not sufficiently nurtured. This was not 
entirely due to poverty, but partly to the condition of 
industrial life in this country, which had devastated home 
life and destroyed the arts and crafts of motherhood. 
School clinics, said Miss McMillan, provide a new agency 
in substitution to some extent for the private nursery. 
Mr. E. H. Tawney, in the course of an address on 
“School Clinics,” pointed out that we are putting an im¬ 
possible task on the teachers when we send the children 
to school in an unhealthy condition. The Manchester 
school returns showed that one-third of the children had 
defective eyesight at the school-leaving age. These diseases 
increased between 5 and 13, and it was obvious that this 
evil was not to be remedied by leaving it alone. In the 
majority of cases the parents were not in a position to secure 
proper medical advice and treatment, and the only effective 
way of dealing with the children was to establish school 
clinics in the city. The cost of two clinics larger than the 
one at Bradford would not amount to more than ,’.th to 
iVth of a penny rate per year. In connexion with 

the cost there must be taken into account the present 

heavy loss of grants caused by the absence of children 
from school through illness—a loss which would be 
considerably reduced by the work of the clinics. 

A conference on “School Clinics,” which was largely 
attended, was held here on March 21st, when Dr. Lewis 
Williams described the work that is being done in Bradford, 
and Mr. W. Jones gave an account of what is done in 

regard to the preservation of the teeth of school children in 

Cambridge. Manchester so far has not adopted any system 
of school clinics, chit fly because of the lack of any 
compensatory grant from the Government. Dr. Williams 
pointed out that even to the untrained eye it was obvious 
that a large number of scholars were being allowed to grow 
up more or less physically deformed, and with the prospeot 
of their future careers seriously threatened by the unenviable 
possession of one or more of the defects so common during 
school life—such as defective vision, defective bearing, 
stammering, spinal curvature, decayed teeth, or adenoids, any 
of which must interfere with the child’s capacity as a wage 
earner in adult life. Indeed, some defects debarred them 
entirely from certain occupations. Speaking of the establish¬ 
ment of a school clinic, he asserted that it should be adminis¬ 
tered by the education authority, if tie three following 
necessary conditions are to be obtained : (1) The submitting 
°f the children to treatment; (2) their regular attendance 


Bequest by Lord Lister to Edinburgh University. 

At the monthly meeting of the Edinburgh l niversity 
Court, held on March 18th, it was intimated that the late 
Lord Lister had made certain bequests to the University of 
Edinburgh. These included the insignia of the Prussian 
Order of Knighthood and of the English Order of Merit; the 
medals received since his studentship from the Royal Society 
and other learned bodies; diplomas, &c., conferred by 
scientific bodies, and various honorary gifts and distinctions. 
AmoDg the latter are the caskets containing the freedom of 
the cities of London, Edinburgh, and Glasgow, and of the 
Merchant Taylors’ Company, and the trowel presented to him 
when opening a new nurses’ home at Montreal, together with 
his portrait in oils. The Court resolved to record their high 
appreciation of the bequest as a testimony of Lord Lister » 
affection for the University and city in which he began his 
professional career, and of his having chosen the L Diversity 
of Edinburgh as the depository of these memorials of his fame 
and of his place in history as one of the great benefactors of 
mankind. 

Diploma in Psychiatry. 

At the meeting of the Edinburgh University Court, held 
on March 18th, it was resolved to admit women medical 
practitioners to the University course on physiology of the 
brain and nervous system for the diploma in psychiatry. 


Royal Edinburgh Hospital for Sick Children. 

The fifty-third annual general meeting of the contributor# 
o the Royal Edinburgh Hospital for Sick Children was held 
n March 20th. The directors’ report stated that the indoor 
ases during the year numbered 2031, as compared with 2034 
a 1910 Of these cases 1391 were medical and 640 surgical, 
n the out-patient department 24,513 cases had been treated, 
s compared with 28,315 in 1910. The ordinary income waa 
;5987 8*. 3d., while the ordinary expenditure had been 
'8465 17 s Id. As regarded the convalescent home the 
lirectors were satisfied that the cost of its maintenance 
.mounting to £777, was more than repaid by the benefit the 
istients derived from residence there. During the year 
79 patients had been sent to the convalescent home from 
he hospital. The medical report drew attention to the fact 
hat nearly half the out-patients were children under two 
ears of age, which accounted for the fact that fully one- 
hird of the beds in the hospital had to be relegated to the 
reatment of infants. The staff suggested that lt waa 
lesirable to consider the advisability of adding a.milk depot 
o the therapeutic resources of the hospital, and the chairman 
»f the directors, in moving the adoption of the report, pointea 
iut the need for further contributions if the scheme were to 
)e carried out, and a proposed balcony accommodation 
irovided. 
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Annual Report of the Crichton Royal Institution, Dumfries, 
for the Tear 1911. 

At this institution the average daily number on the 
registers was 865-8. During the year there were 202 
admissions, of which 159 were certificated and 38 voluntary 
patients. Of the cases admitted 25 had had one or more 
previous attacks of insanity, while 100 were suffering from 
their first attack of mental disorder. The mean age on 
admission was 45' 2, the youngest being a girl of 15 and the 
oldest a man of 82. The exciting causes of the attacks, 
apart from distinctly nervous constitutions, inherited or 
acquired, were most commonly of the nature of worry, 
affliction, shock, and similar psychical factors and various 
antecedent bodily illnesses. It is reported that 35 persons 
admitted were in fair bodily health, 70 were in poor bodily 
health, and 20 in a weak physical condition. There were 
129 discharges representing 124 persons, 87 of whom had been 
certificated and 37 voluntary patients. The recovery rate of the 
certificated patients, based on the receptions, was 47'2 per 
cent. The forms of mental affection recovered from were 
chiefly in order of frequency, melancholia, delusional 
insanity, mania, and confusional insanity. In 74 per cent, 
of the recoveries the mental illness had lasted in all less than 
a year. The deaths numbered 43 certificated patients and 
2 voluntary boarders ; the death-rate of the former, based on 
the average resident population, was 5' 2 per cent. The 
principal causes of death were affections of the heart in 12 
cases, exhaustion from melancholia and mania in 7 cases, 
senile decay in 5 cases, and general paralysis in 4 cases. 
Only 2 patients died from tuberculosis. Necropsies were held 
in 79 per cent, of the deaths. Dr. O. O. Easterbrook, the 
physician superintendent, writes that it is difficult to say to 
what extent the far-reaching and unwieldy National 
Insurance Act, 1911, will apply to the institution. Should 
the Act apply it will be an egregious burden and hardship, 
for it will ensure only a modicum of the benefits at present 
enjoyed by those employed on the permanent staff, the 
institution officials being pensionable and receiving during 
illness full wages in addition to medical treatment and 
attendance, and the wives and children of married men 
living on the estate being also, during their much more 
frequent illnesses, attended by the resident medical staff. 

March 25th. 


IRELAND. 

[From our own Correspondents.) 


High Death-rates in Ireland. 

THE death-rates in several Irish towns have reached 
abnormally high figures in the past few weeks. In the 
Dublin registration area, for the week ending March 16th, 
the death-rate was 31'8 per 1000 per annum. Curiously it 
was less in the city, 31'1, than in some of the suburban 
townships—Rathmines and Rathgar 36'2, and Kingstown 
42'4. In some provincial towns the rates were also very 
high. Thus, in Ballymena the death-rate reached 36-7, and 
in Kilkenny 44-6. 

Dublin Hospital Sunday Lund. 

After some years’ falling off the Dublin Hospital Sunday 
Fund last year realised £3454 6s. 9 d., an increase of £113 9s. 
over 1910. The hospital football match contributed £100. 

Disgraceful Behaviour at Ballinrobe. 

At a recent meeting of the Ballinrobe, co. Mayo, Poor-law 
guardians one of the guardians proposed a motion to rescind 
an increase of medical salaries passed at a previous meeting. 
The meeting was packed with visitors armed with sticks, 
who violently shouted down the medical officer, the Local 
Government Board inspector, and others who essayed to 
speak against the motion, which was carried by 14 to 10. If, 
however, the Local Government Board had sanctioned the 
increase, it could not legally be altered or reversed. 

The Dental Hospital of Ireland. 

The annual report of the Dental Hospital of Ireland, issued 
a few days ago, states that the number of cases treated 
during the year amounted to 48,370. There were 2183 


operations under anaesthetics. The number of students on 
the roll of the school during the year was 48. 

The Insurance Act lectures. 

Some of the lecturers appointed under the Insurance Act 
to enlighten the public are giving very pleasing, though it 
may be feared not altogether accurate, information. For 
instance, at a meeting held in Belfast on Feb. 19th, a 
paid lecturer stated, according to the local papers, that 
the Act would provide from the very first sanatorium 
benefit which would remove at one stroke the whole con¬ 
sumptive population and send them back free from con¬ 
tagious disease in a year, thus relieving the rest of the 
population from danger of contamination. During 1910 the 
public health department of the city of Belfast dealt with 
1173 cases that were either voluntarily or compulsorily 
notified as tuberculosis of the lungs It would be a tall 
order to provide sanatorium treatment for them all ; and to 
say that after a year’s residence in a sanatorium they would 
return “ free from contagious disease” is absurd. It shows 
the nonsense of appointing lecturers to deal with a subject 
about which their knowledge is nil. 

A Libel Case. 

In a libel action brought at Belfast Spring Assizes on 
March 19th and 20th, by a dairyman against the Belfast 
Northern Whig, on account of an article stating that the 
Belfast Health Committee claimed to have found the cause 
of the outbreak of diphtheria in the milk coming from a 
certain farm, and recounting the evidence on which the com¬ 
mittee’s assertion was made, the jury, after only five minutes' 
absence, rendered a verdict for the Northern Whig with costs. 

Bonn County Infirmary. 

From the annual report it appears that the total income 
for the year ended Dec. 31st, 1911, was £2403 15s. Hd., and 
the expenditure £2444 18x. Id., leaving a balance due of 
£41 2s. 5d. During the year 2027 were treated, 716 in 
hospital, and 1311 in the extern department. 

Kitchen used as a Cem-house. 

On March 21st, at Newtownstewart petty sessions, a farmer 
summoned a servant for leaving his work before his period of 
hired service was completed. The evidence showed that 
about Feb. 18th one of complainant’s cows became sick 
and was brought into the kitchen, where it calved. It 
remained there for nine days, when it died. The milk which 
was sent to the creamery passed through this kitchen, 
and the servant actually had to sleep in this kitchen. The 
servant said he had not been in good health, but put up with 
it as long as he could. The case was dismissed, the defendant 
being allowed 10s. costs. What is the use of veterinary 
inspectors when such a state of affairs is tolerated ? 

March 26th. _ 


PARIS. 

(From our own Correspondent.) 


The Struggle against Alcoholism. 

One of the greatest scourges that afflict the human race in 
all countries is undoubtedly alcoholism. Every day the 
struggle against this plague is making greater efforts. 
France, unfortunately, is especially afflicted, at least in 
certain regions. For many years this matter has engaged the 
attention of all those who are interested in public health and 
in the preservation of the vigour of the race. All means of 
combating it have been sought for, and undoubtedly the best 
that has yet presented itself is the limitation of the number 
of liquor shops. Unfortunately, whenever this question 
comes up in the Chamber of Deputies, while every¬ 
one heartily approves of this limitation, no one dare 
take the responsibility of putting it to the vote, for the 
liquor-sellers are particularly influential in politics, so 
that up to now it has been practically impossible to attack or 
limit these places. The Chamber of Deputies, having this 
matter once more before them, has again adjourned the vote 
upon it. The National League against Alcoholism held a 
great protest meeting on March 17th, which drew together a 
large attendance, at which all shades of political opinion 
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were represented. Professor Debove, a former doyen of the 
Faculty of Medicine, was elected chairman. After many 
speakers had addressed the meeting, M. Joseph Reinach 
pointed out that the aim to be sought was not only the 
limitation of the wine-shops, but also to overcome the misery 
that engenders alcoholism and the insanitary dwelling and 
environment that favour its development. A vote of censure 
was passed on the Chamber of Deputies for failing to come to 
a decision on the matter. 

The Relief of Impoverished or Sick Scientific Workers. 

The Due de Loubat, a member of the Institute, well 
known for his enlightened and effective pecuniary patronage 
of scientific work, and to whose generosity, to cite merely 
one example, the Faculty of Medicine of Paris owed the 
foundation six years ago of a chair of clinical therapeutics, 
has given to the Academy of Belles Lettres, of which he is 
a member, two blocks of securities of an annual value of 
3000 francs each, to be devoted to assisting scientists, 
whose work is temporarily arrested through lack of means 
or illness. 

The Grafting of Transplanted Articulations. 

On March 19th M. Tuffier reported to the Academy of 
Medicine, with radiographic demonstrations, the cases of 
several patients in whom he had resected the elbow, trans¬ 
planting therein a partial or total articulation. Among other 
cases he cited two particularly convincing ones. One patient, 
aged 23 years, had had an elbow-joint entirely useless from 
ankylosis for two years. M. Tuffier resected the ankylosis 
and made a new elbow with a tibio-tarsal articulation 
removed from the amputated limb of a woman. Now, 
13 months later, the patient was making use of his trans¬ 
planted articulation. In the second case, a young man, 
aged 21 years, bad the same operation performed for serious 
tuberculosis of the elbow. For 14 months the result had 
proved perfect, the new articulation preserving both its form 
and its function. 

Hospital A huse. 

For many years past the medical profession in France has 
been protesting against the ease with which patients in 
comfortable circumstances obtain gratuitous treatment in the 
hospitals, doing thus a double injury, not only to the 
Assistance Publique which they could pay for services, and 
to the really poor whom they deprive of their places in the 
hospital service, but also to the medical practitioners whom 
they thus deprive of a olientele perfectly able to pay fees. 
Everyone is aware of it, yet in spite of that it seems very 
difficult to prevent this abuse. The Syndicate of French 
Oculists has dealt with the matter in a very effective 
manner. A man comfortably well off was operated on gratui¬ 
tously for cataract in the ophtbalmological department of a 
hospital. This fact becoming known to the Syndicate of 
Oculists, the latter made an energetic protest to the director 
of the hospital establishment, who, after an inquiry that 
fully established the patient’s circumstances, with the 
authority of the Minister of the Interior, demanded the pay¬ 
ment of 1000 francs damages. To avoid the prosecution with 
which he was threatened the patient had to pay the 1000 
francs. The Minister of the Interior, recognising the wrong 
inflicted on the medical body, authorised the director of the 
hospital to pay over 500 francs to the treasury of the 
Syndicate of Oculists. 

A Medical Committee of Aviation. 

A medical committee of aviation has been formed, the 
honorary president of which is Dr. Reymond, a senator, who 
has himself made several flights in an aeroplane. Many well- 
known medical men are members of the committee. The 
secretary is M. Lepaitre. An appeal is to be issued to all 
French medical men. 

March 25fch. 


A bronze memorial tablet to the late Dr. 

Leonard Strong McManus has been affixed to the wall of the 
Battersea Dispensary for Consumption. The inscription 
reads : “ Leonard Strong McManus, 1857-1911. This tablet 
was erected by public subscription in memory of his kindness 
to the sick and poor and his untiring efforts to establish in 
Battersea a dispensary for the prevention of consumption and 
other forms of tuberculosis.” 



JAMES BLAKE MAURICE, M.D. St. And., F.R.C.S. Eng. 

A very notable figure in the medical and social world of 
North Wilts passed away on Feb. 14th last, when Dr. James 
Blake Maurice died at Lloran House, Marlborough, the 
house in which he was born 72 years ago. Educated at 
Cheltenham College, he entered St. Mary's Hospital, London, 
and became M.D. St. Andrews, F.R.C.S. Eng., and L.S.A. 
Lond. Having declined the post of surgical registrar at 
St. Mary’s which was offered to him, he joined his father at 
Marlborough in the practice which his grandfather had first 
established, and entered on the career which for the next 
50 years was to make his name widely familiar in the 
locality. Over a wide area in North Wilts his opinion 
was soon eagerly sought, both as practitioner and as con¬ 
sultant. He was an excellent operator, possessing sound 
judgment and manual skill of a high order. A long series 
of successful cases of fracture of the elbow-joint treated in 
the flexed position without splints— a method he had learnt 
from his father—displayed him again as a skilled surgeon. 
He had great medical acumen, and was the happy possessor 
of a highly developed clinical instinct, which often enabled 
him to come to a sound conclusion as to the patient’s con¬ 
dition, by what appeared to be hardly more than a cursory 
glance. He had the power of inspiring confidence in his 
patients, and possessed a great store of common-sense. Over 
and above his purely professional duties, he had many 
interests, being a man of affairs, with an extraordinarily wide 
and varied knowledge of men and things. 

The medical officer of Marlborough College, Dr. Edward 
Fenny, informs us that during the last quarter of a century, 
whenever difficulty or danger has arisen to the health of the 
school he has been accustomed to turn to Dr. Maurice for 
help and advice, always freely and generously placed at his 
disposal, “ to the great advantage of himself and to the still 
greater advantage of the school.’’ 

For 30 years Dr. Maurice served in the Royal Wiltshire 
Yeomanry ; for 45 years he belonged to the Marlborough 
corporation, being mayor four times ; for 35 years he 
was a borough magistrate; and for 30 years a county 
magistrate, besides holding other important public offices. 
He was surgeon to the Savernake Cottage Hospital, one of 
the first cottage hospitals to be established in England, in 
the founding of which he had taken a large share. Happy 
in so much, Dr. Maurice was above all happy in his family 
life. He married the daughter of Mr. Nathaniel KinderBley, 
of the Indian Civil Service, who, together with 12 of his 
13 children, survive him. Four of his sons are members of 
his own profession. 

The funeral in Preshute churchyard was attended by the 
largest and most representative body of people who had 
gathered on a similar occasion in the neighbourhood within 
living memory. _ 

EDWARD MASON WRENCH, M.V.O., F.R.C.S. Eng., J.P., 

CONSULTING SURGEON, WHITWORTH HOSPITAL, DABLEY ; LATE 
SURGEON-LIEUTENANT-COLONEL (V.O.) 2ND V.R. DERBY¬ 
SHIRE REGIMENT. 

We regret to record the sudden death from heart failure 
of Surgeon-Lieutenant-Colonel E. M. Wrench, a Crimea and 
Mutiny veteran, who was very well known and greatly 
respected in the district around Chatsworth. Mr. Wrench 
was born in 1834 and was the son of the Rev. T. W. 
Wrench, vicar of St. Michael’s, Cornhill, London. He 
studied medicine at St. Thomas’s Hospital and qualified 
M.R.C.S. and L.S.A. in 1854, and in the same year 
joined the army in the Crimea as assistant surgeon to the 
34th Regiment of Foot. After hospital service at Balaclava 
he was on trench duty at the front, and in connexion 
with the attack on the Redan was mentioned in despatches 
for courage, coolness, and professional skill. In 1856 
he was gazetted to the 12th Lancers and served with them 
in the Indian Mutiny, for which also he received the medal 
and clasp. Mr. Wrench retired from the army in 1862 and 
settled in practice at Baslow. He soon joined the 
2nd Battalion Derbyshire Volunteers and was eventually 
promoted Surgeon-Lieutenant-Colonel in 1892, and received 
the Volunteer Decoration in 1893. He was very popular as 






502 The Lancet,] 


OBITUARY.—THE NATIONAL INSURANCE ACT. 


[March 30, 1912. 


a medical man, and remained in active practice np to the 
last. He obtained the Fellowship of the Royal College of 
Surgeons in 1870. Mr. Wrench was friend and medical 
adviser to the last three Dukes of Devonshire, and attended 
King Edward when a visitor at Chatsworth, and was 
decorated by the late King with the Victorian Order. He 
was consulting surgeon to the Whitworth Hospital, Darley 
Dale, and a justice of the peace for Derbyshire. His tastes 
were varied s nd his interests wide. Latterly he was subject 
to heart attacks, and his death occurred whilst he was 
cycling home from Buxton. He leaves a wife and three sons, 
one of whom is in medical practice in Durham. He will be 
greatly missed throughout the countryside. 


JAMES FRANOIS RYMER, M.R.C.S. Eng. 

News has lately reached England of the death on 
Jan. 11th at Fort Resolution, Great Slave Lake, in North- 
West Canada, of Mr. James Francis Rymer, who was the first 
fully qualified English medical man to take up residence and 
carry on professional work within the Arctic Circle. Studying 
at Guy's Hospital he qualified M.R.C.S. and L.D.S. in 1887 
and obtained an American dental degree in 1892. He resided 
at Brighton for some years and was honorary surgeon 
to the Brighton, Hove, and Preston Dental Hospital 
and medical officer to the Carthusian monastery at 
Cowfold. In 1907 Mr. Rymer carried out an examination 
of the teeth of the children attending the elementary schools 
of the town, and his report called forth from Dr. Arthur 
Newsholme, then medical officer of health of Brighton, the 
following statement to the education authority : "The town 
of Brighton owes a debt of gratitude to Mr. Rymer for this 
excellent piece of work." In December, 1907, Mr. Rymer 
sailed for Canada and settled at Edmonton, and in the 
following June he set out for Fort Resolution on his journey 
to Fort Good Hope, a distance of 2000 miles. Mr. Rymer 
wrote enroute: “I was still busy tending the poor Indians at 
every station ; phthisis, scrofula, and other diseases being 
common and carrying off yearly large numbers. From Provi¬ 
dence to the Arctic Circle these people had never seen a 
doctor, and I was hailed with marks of affection. My pay 
was in skins, there being no money in circulation in the 
North.” It was at Fort Resolution, while attending a suffering 
Indian, that he passed away suddenly. 


RICHARD ARTHUR PRICHARD. M.R.C.S. Eng , 

L.R C.P. Edin., J.P. 

By the death of Mr. R. Arthur Prichard, which occurred 
on Monday, March 11th, there was lost to Conway and the 
North Wales district a prominent and popular citizen. Born 
at Pwllheli, Mr. Prichard was educated by an uncle, and 
after serving articles in Portmadoc qualified in 1867 as 
M.R.C.S. Eng. and L.R C.P. Edin. He settled in Conway in 
1868, and soon acquired an extensive practice, while he 
also took a great interest in the affairs of the corporation, 
serving as mayor of the ancient borough of Conway on no 
less than six occasions. He was an ardent Freemason. In 
1909 he was presented by the community with a handsome 
motor-car as a testimonial from Carnarvonshire, and espe¬ 
cially from Conway, in recognition of his long and arduous 
public work, the extensive nature of his sympathies, and 
his sound judgment. He was 69 years of age at his death, 
and at the funeral, which took place on March 15th, all the 
places of business were closed during the afternoon. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Max Mandelstamm, of Kieff, who, but for 
his being a Jew, would have been an " ordinary” or full 
professor in a Russian university. Being thus disqualified, 
he had to content himself with a mere title as professor. 
He had, however, an immense practice, and was a leading 
spirit amongst his co-religionists of the Zionist party. He 
was born in the government of Kovno in 1838, and received 
his medical education in the Universities of Iurieff (Dorpat) 
and Kharkof, where he qualified in 1860. He practised 
for some years in Russia, but afterwards went to Germany, 
where he studied under von Graefe in Berlin and under 
Helmholtz in Heidelberg. He held an appointment as 


ophthalmic surgeon to a hospital in Wiesbaden, and 
returned to Russia in 1868, settling in the university 
town of Kieff, where he became head of the Ophthalmic 
Clinic, and was repeatedly elected to the chair, but his 
election was barred by his religious persuasion.—Dr. 
Ernst Lohlein, senior surgeon of the Lazarus Hospital, 
Berlin, from influenza, aged 55.—Dr. Wilhelm Doenitz, of the 
Berlin Institute of Infectious Diseases, aged 73. After 
graduating and holding various appointments in Berlin, he 
was appointed by the Japanese Government in 1872 to 
organise their newly established medical school and 
the sanitary department. After his return to Germany 
he applied himself specially to the investigation and 
treatment of infectious diseases under Robert Koch in 
Berlin. From thence he went to the institute for serum 
preparation at Steglitz. In 1899 he followed Brieger as 
chief of the infectious disease department of the institute in 
Berlin. Tropical hygiene has much to thank him for, as he 
was an accomplished entomologist. He also enriched the 
science of anthropology by many observations on Eastern 
Asiatic peoples while he was resident in Japan.—Dr. Paul 
Bourgeois, formerly deputy for La Vendee.—Dr. Fletcher 
Powell, formerly professor of pathological anatomy in the 
Washington University Medical School, Baltimore. 


THE NATIONAL INSURANCE ACT. 


The Action of the Universities ane Corporations. 

At a fully attended meeting of representatives of the 
Medical Faculties of the English Universities, of the Royal 
College of Physicians of London, of the Royal College of 
Surgeons of England, and of the Society of Apothecaries 
of London, held at the Royal College of Physicians 
on March 21st, the following resolution was passed 
unanimously:— 

That this conference, in which arc represented the Medical Faculties 
of the Universities of England and Wales, the Koval College of 
Physicians of London, the lioyal College of SurgeonB of England, and 
the Society of Apothecaries, recognises that there is a remarkable 
unanimity of opinion within the medical profession as to the attitude 
which Its'members should adopt towards the working of the National 
Insurance Act of 1911. 

This conference desires to place on record its general approval of the 
principles which inspire ttiat attitude, and while conscious that then? is 
some difference of opinion with regard to details, expresses its 
willingness to support the demand that these principles should be 
recognised by those who are responsible for the administration of the 
Act before medical practitioners consent to work under it. 


National Medical Union, 

The National Medical Union held a general meeting in 
Manchester on March 23th. The officers of the Union and a 
general committee were elected. The general committee 
subsequently elected an executive which has to report to the 
general committee once a month, and the general committee 
will report to the Union at least once in three months. The 
Union is the outcome of the mass meetings held in Manchester 
last November and December, and the policy then enunciated 
was unanimously reaffirmed at the meeting. 

A resolution was passed to further support the members of 
the British Medical Association in their determination to 
secure the minimum demands of the profession, and approving 
of the action of the Representative meeting in so far as it 
carried oat the policy of the Union ; but the meeting ex¬ 
pressed its regret that an advisory committee had been 
prematurely appointed and allowed to confer with the Com¬ 
missioners. An instruction was given to the organising 
committee to influence as far as possible the elections 
throughout the country for the Representatives and Council 
of the British Medical Association by securing men who are 
in sympathy with the objects of the Union. 

A committee of the Union is at present dealing with the 
subject of club and contract practice and preparing a scheme 
to meet this danger which will arise in the near future. 

Dr. T. Arthur Helme has retired from active participation 
in the work of the Union on account of his health. The 
error that has apieared in certain quarters that he is the 
originator of the Union should now be corrected to prevent 
any misunderstanding. 

Dr. Lionel J. Picton, of Holmes Chapel, read a paper on 
a suggested scheme of medical benefit under an Insurance 



The Lanokt,] 


MEDICAL NEWS. 


[March 30.1912. 9 03 


Act. The lecturer was cordially thanked for the trouble 
he had taken in propounding the scheme. At the close of 
the meeting Mr. William Coates, vice-chairman, asked all 
country members to become apostles of the Union. 


gUbial Steins. 


Society op Apothecaries of London.—A t 

examinations held in March the following candidates passed 
in the subjects indicated :— 

Surgery. —W. G. Fraser (Sections I. and II.), McGill ; J. Leach 

(Sections I. and II.), Manchester; and P. McGinnis (Sections I. 

and II.), Dublin. 

Medicine. —H. Cox (Section I.), Birmingham; J. Leach (Sections I. 

and II.), Manchester, M. J. E. R. Le Dentu (Section II.), Bordeaux ; 

G. Meyer (Section II.), Graz ; and K. A. Robinson, Liverpool. 

Forensic Medicine. —W. G. Fraser, McGill; and J. Leach. Manchester. 

Midwifery.—\V. G. Fraser, McGill; W. C. Himely, Paris; and J. 

Leach, Manchester. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery : W. G. 
Fraser, J. Leach, M. J. E. R. Le Dentu, and G. Meyer. 

University of Liverpool.—A t examinations 
held in March the following candidates were successful:— 

Degrees of M.B. and Ch.B. 

Second Examination.— Part A.: H. G. By water, B. J. Dovle, J. J. K. 

Pentony and It. Rimmer. Part B. : G. D. Ilarding and i. Williams. 

Final Examination.— Part I.: Maud E. Bateman, F. A. Belam, R. W. 

Gemmell, A. V. Glendenning, E. B. Marsh, A. C. Mooney, and 

H. S. Pemberton. Part II. : D. II. Clarke and Kate M. Cowe, 

Part III.: Ethel M. Baker, R. C. Crooke, A. A. Dear, I C. Edwards, 

T. B. Evans, N. P. Laing, J. Loudon (Second-class Honours), G. W. 

Mooney, H. Pierce, H. G. Roberts, and J. A. Tobin. 

Degree of B.D.S. 

Second Examination.— Part I.: D. 0. Grundy. A. E. Meeson, and 

W. A. Williams.—Part II. : D. C. Grundy and W. A. Williams. 

Final Examination.— F. C. Wilkinson (Second-class Honours). 

Diploma in Dental Surgery. 

Second Examination.— H. O. Sumerllng, W. II. Taylor, and B. Wren. 

Third Examination.— E. T. Haworth. 

Final Examination.— P. G. Capon, R. N. Lee, and W. Williams. 

Diploma in Veterinary Hygiene. 

T. Craig and G. G. Howard. 

Foreign University Intelligence.— 

Bonn: Dr. Walter Cappelle has been recognised as privat- 
docent of Surgery ; Dr. Walter Friedboes as privat-docent of 
Dermatology; and Dr. Arthur Seitz as privat-docent of 
Hygiene.— Breslau: Dr. Paul Heinrichsdorff has been 
recognised as privat-dooent of General Pathology and Patho¬ 
logical Anatomy.— Clausenburg : Dr. Desider Veszpremi, 
privat-docent of Pathological Anatomy, has been granted the 
title of Extraordinary Professor.— Heidelberg: Dr. Ludwig 
Amsperger, of Oarlsruhe, has been granted the title of 
Extraordinary Professor. —Konigsbcrg .- Dr. Alfred Nissle has 
been recognised as privat-docent of Bacteriology.— Munich : 
Dr. Hermann Diirck, chief of the Pathological Institute of 
the Isar Hospital, has been appointed by the Government 
of Brazil to go out and organise a Pathological Institute, and 
the Munich municipal authority has granted him leave of 
absence for that purpose. Dr. Hans Fischer has been 
recognised as privat-docent of Medicine.— Pisa : Dr. Giuseppe 
Mazza, of Modena, has been appointed to the chair of 
Dermatology. —Prague ( Bohemian University ) : Dr. Ottokar 
Lescher has been recognised as privat-dooent of Ophthalmo- 
lo gy -—Strashurg: Dr. Paul Mulzer has been recognised as 
privat-docent of Dermatology ; and Dr. Dold as privat- 

docent of Hygiene and Bacteriology_ Turin: Dr. Pietro 

Biardi, of Genoa, has been appointed to the chair of 
Ophthalmology. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on March 15th, 
Dr. F. de Havilland Hall being in the chair. The 
accounts presented showed that the business of the 
society was progressing favourably. The number of sickness 
claims received was, as usual at this time of the year, rather 
large, but as they are nearly all of very short duration the 
amount disbursed for them was not larger than is expected at 
this season. The committee examined the report for the year 
1911. It is an excellent record and shows that the business 
of last year was exceptionally good, producing a considerable 
addition to the invested reserves. These now amount to over 


£250,000. Prospectuses and all further particulars may be 
obtained on application to Mr. F. Addiscott, secretary. 
Medical Sickness and Accident Society, 33, Chancery-lane, 
London, W.O. 

The University of Glasgow proposes to confer 
the honorary degree of Doctor of Laws upon, among others. 
Sir Hector 0. Cameron, emeritus professor of clinical surgery 
in Glasgow University, and Dr. Donald J. Mackintosh, 
medical superintendent of Glasgow Western Infirmary. 

Liverpool Education Committee.— The Liver¬ 
pool education committee recently adopted a recommenda¬ 
tion to the city council in support of a school clinic scheme 
for specific diseases for a year, and referred to a subcom¬ 
mittee a motion to report on the suggested establishment, 
either at Fazakerley or Allerton, of an open-air school for 
consumptives. 

Western Ophthalmic Hospital, Maryle- 
bone, W.—Mr. Reginald Carter, in presiding over the 
annual meeting of the supporters of this hospital, 
announced that the financial position was most serious. 
During the past three years there had been deficits amount¬ 
ing to £1000, and the amount owmg to the bankers was 
close upon £3000. The committee was, however, deter¬ 
mined to leave no stone unturned to improve matters, and 
begged for the cooperation of the charitable public in carrying 
on a work of such supreme importance. Mr. H. A. Dunn, 
the secretary, had resigned after 14 years’ service, and the 
committee had invited Mr. H. W. Burleigh, secretary of the 
Hospital for Epilepsy and Paralysis, .to., Maida Vale, to 
assist them in reorganising the administration of the Western 
Ophthalmic Hospital, and had appointed him honorary 
secretary of the hospital for this purpose. 

Leeds General Infirmary : Annual Meeting.— 

The 144th annual meeting of the General Infirmary at 
Leeds was held on March 14th, under the chairmanship 
of Mr. Charles Lupton, who for many years has held the 
position of honorary treasurer and chairman of the weekly 
board. There was a good attendance of the subscribers and 
of the general public, and Mr. Lupton’s account of the work 
of the institution during the 12 months dealt with in the 
annual report was full of interest, while his expressions of 
hope as to future developments were encouraging to all the 
members of the staff, who, while prond of the position of the 
infirmary among the charitable and teaching institutions of 
the country, are none the less fully aware of the urgent need 
for an increase in the accommodation and for greater facilities 
for conducting the work of some of the departments. It was 
pointed out that owing to the destructive fire which occurred 
towards the end of 1910, a fire which put no less than 94 beds 
out_of action, there had been great difficulty in coping with 
the work. Many beds had been found room for in small 
rooms which the force of circumstances had converted into 
wards, but an inevitable diminution in the number of patients 
treated within the walls of the infirmary bad to be noted. 
This decrease amounted to 370, the total number of admis¬ 
sions being 7124 as compared with 7494 for the previous 
year. The total number of in-patients amounted to 7524. 
Though the total number of out-patients showed a slight 
decrease the actual number of attendances was increased by 
abont 13,000 and amounted to 217,034. Mr. Lupton com¬ 
mented on the increase of the work in the X ray department 
and on the development of the department of bacteriology 
and of clinical pathology. Turning to the financial side of 
the report, thiDgs were not so satisfactory. The total 
expenditure was £3000 in excess of the total income, and 
had it not been for some £12,000 received in legacies the 
deficiency would have been by so much greater. Legacies 
must of necessity be an irregular source of income and could 
not be relied on. The subscriptions to the King Edward 
memorial fund amounted to £110,000, and as the original 
sum mentioned had been £150,000 there was still a sum of 
£40,000 to be collected. Mr. Lupton again took occasion to 
impress on those at the meeting that the original sum 
mentioned was a minimum without which a comprehensive 
scheme of reconstruction and of extension could not be 
carried out. He pointed out that an essential part of the 
scheme was the purchase of land adjoining the infirmary to 
admit of the necessary buildings, and he was able to say that 
practically all the necessary land had been acquired. As 
regards the reconstruction of the infirmary, that was going on 
steadily ; ward after ward was being completely overhauled, 







TheLanott,] PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. [March 30, 1912. 905 


The Adulteration of Flour. 

Sir John Lonsdale asked the President of the Local Government 
Board whether, having regard to the practice which prevailed of 
adulterating floor by the addition of various deleterious substances in 
the process of manufacture, he would direct the special attention of the 
responsible authorities to the provisions of Section 3 of the 8ale of 
Food and Drugs Act, 1875, with a view to the prosecution of offenders. 
—Mr. Burns said. In reply : The question of the adulteration of 
flour is now under consideration, and I am not at present in a posi¬ 
tion to state what steps will be taken. The publication of the 
answer which was recently given to the honourable Member will have 
drawn attention to the section referred to. 

Sir John Lonsdale : The right honourable gentleman has had the 
matter under consideration fully 12 months.—Mr. Burns : No longer 
than Is necessary. 

Sir John Lonsdale: How much longer will the right honourable 
gentleman require ? I do not wish an evasive answer. 

The Speaker: No doubt the right honourable gentleman has given 
the best answer he can. 

Monday, March 25th. 

Medical Treatment of School Children. 

Mr. Hayes Fisher asked the President of the Board of Education 
whether the sum of £60,000, included in the estimates of the Board of 
Education under the head of grants towards the expenses of local 
authorities in respect of medical treatment of school children and 
services ancillary thereto, represented the full extent of the grant to 
be given in the year 1912-13 towards the expenses incurred by local 
authorities in England and Wales for medical inspection and treat¬ 
ment of school children ; whether it was proposed to limit the 
assistance given by the imperial Exchequer to the optional service of 
medical treatment, .leaving local authorities to bear the whole of the 
compulsory burden of medical inspection; whether he was now pre¬ 
pared to indicate the basis on which the new grant would be 
distributed; and whether, in allocating the grant, he w’ould 
take into account the money already expended by a local 
authority.—Mr. Pease replied: The answer to the first part of 
the question is in the affirmative, but the amount to be made ulti¬ 
mately available for the purposes referred to will be considerably in 
excess of the sum provided in the estimates for the year 1912-13. The 
answer to the second part of the question is also in the affirmative. In 
answer to the third part of the question, I hope to be able to issue in a 
few days’ time the regulations under which the grant will be paid, and 
an explanatory circular. With regard to the last part of the question, 
in allocating the grant the expenditure of the local education authorities 
during the previous year will be taken into account. 

Medical Benefits. 

Mr. Cass EL asked the Secretary to the Treasury when a member of 
an approved society attained the age of 70 and ceased to pay contribu¬ 
tions, would tbe society still be liable to make the same payments or 
any payments in respect of such member to the Insurance Committee to 
provide medical benefits; if not, from what source would the doctor 
and chemist be paid for medical benefit for such member.—Mr. 
Masterman answered: The payments made jby an approved society to 
an Insurance Committee for medical benefit will be made on account of 
all the members of a society and not of any particular member. They 
will be paid out of the funds of the society as built up by the contribu¬ 
tions made in respect of all the members and the reserves accumulated 
in respect of them. 

Preservatives in Cream. 

Mr. Stanikr asked the President of the Local Government Board 
whether he would consent to such modifications in the draft regulations 
for the restriction of the use of preservatives in cream as to provide that 
the labelling proposals In the regulations could be so modified as to be 
made commercially workable.—Mr. Burns answered : The Local 
Government Board are prepared to receive and consider any repre¬ 
sentations concerning the proposals in the draft regulations. 

Mr. Stanier further asked the right honourable gentleman whether 
he could see his way to delay the operation of the proposed draft regu¬ 
lations as to preservatives in cream for a month, in order that 
opportunity might be given to the interested persons to discuss such 
modifications of the regulations as would enable them to be carried 
into effect without detriment to the supply to the public of the articles 
referred to in the regulations.—Mr. Burns said, in reply: Under the 
Rules Publication Act, 1893, the Board is required to consider any repre¬ 
sentations or suggestions which are made in writing by any public body 
interested before the order is finally settled. Notice of the intention 
to make regulations was published in the London Gazette of Feb. 20th, 
and the statutory period for the making of such representations or 
suggestions is 40days from that date. 

Tuesday, March 26th. 

The Sanitaiy Commissioner to the Government of India. 

Mr. Hoggf. asked the Linder Secretary of State for India whether 
there was any intention to appoint a separate Sanitary Commissioner 
to the Government of India, or whether it was intended to continue 
t£e temporary arrangement whereby the Director-General of the 
Medical Service was at present doing the work in addition to his 
own.—Mr. Montagu answered: The reply to the first question is in 
the affirmative. Certain questions regarding the functions and position 
of the Sanitary Commissioner are under consideration. As soon as 
they are decided the appointment will be made. 

The Definition of Vinegar. 

Mr. Charles Bathurst asked the President of the Local Govern¬ 
ment Board whether there was in his department any definition or 
standard of vinegar, based either upon the substances from which it 
^as manufactured or upon the percentage of acetic acid which it con¬ 
tained; and whether, in the absence of a due percentage of the above 
acid, prosecutions of its vendors under the Food and Drugs Act were 
authorised by the Board.—Mr. Burns replied: There is no statutory 
definition of vinegar for the purposes of the Sale of Food and Drugs 
Acts, but, in view of the numerous representations made to it on 
the subject, the Board stated its views as to the proper significance 
of the terms “vinegar.'’“malt vinegar," and “artificial vinegar’’ in a 
‘etter addressed to the secretary of the London and County Vinegar 
Drawers' Association on Dec. 15th last. The Board has no power to 
authorise prosecutions under the Sale of Food and Drugs Acts. 


Workmen’s Medical Funds. 

Mr. Richards asked the Secretary to the Treasury whether he had 
received an application from the workmen's medical funds of 
Monmouthshire that a representative acquainted with workmen's 
medical funds should be appointed upon tbe advisory board of the 
National Insurance Act Commissioners; and whether he proposed to 
grant such representation.—Mr. Mastkrman wrote In reply: The 
answer to both parts of the question is in the affirmative. 

Wednesday, March 27th. 

The Adulteration of Flour. 

Sir John Lonsdale asked the President of the Local Government 
Board whether, having regard to the fact that it had been established 
by departmental investigation that tbe adulteration of flour by the addi¬ 
tion of various deleterious substances was largely practised by millers, 
and the matter had been under his consideration for more than a year, 
he could now' state when he expected to be in a position to announce 
the steps to be taken to put a stop to this practice In the 
public interests.—Mr. Burns said in reply : I have received 
a number of deputations on this subject since the reports 
were issued from my Foods Department last year, and the matter 
has been carefully considered by my expert advisers from all points 
of view. Ab a result, I have come to the conclusion that in some 
respects the matter can be adequately dealt with by the ordinary law 
against adulteration. I am, however, still considering whether it may 
not be possible to deal with some of the practices to which the honourable 
baronet refers by regulations under the Public Health (Regulations as to 
Food) Act, 1907. _ 


BOOKS, ETC., REOEIYED. 


Allen. George, and Company, Limited, Kuakln House, 44 and 45, 
Rathbone-place, London, W. 

Is the Mind a Coherer. By L. G. Sarjant. Price 6 s. net. 

The Drama of Love and Death. A Study of Human Evolution and 
Transfiguration. By Kdw'ard Carpenter, Author of “The Art of 
Creation,” “ Towards Democracy,” &c. Price 5s. net. 

Arnold, Edward, London. (Longmans, Green, and Co., New York.) 

International Medical Monographs. General Editors: Leonard 
Hill, M.B.. F.R.S., and William Bulloch, M.D. Caisson Sickness 
and the Phvsiology of Work in Compressed Air. By Leonard 
Hill, M.B., F.R.S. Price 10#. 6<L net. 

Bailli£:re, Tindall, and Cox, London. 

A Surgical Treatment of Locomotor Ataxia. By L. N. Denslow, 
M.D., Fellow, New York Academy of Medicine; late Physician, 
Diseases of the Skin (Out-patients), Bellevue Hospital, New 
York; late Professor. Genito urinary Surgery and Venereal 
Diseases, St. Paul Medical College, Minnesota. Price 3s. 6d. net. 

Bale (John), Sons, and Danielsson, Limited, London. 

On Gastroscopy : With a Description of a New. Easy, and Efficient 
Method of CEsopbago-Gastroscopy, combining Direct and Indirect 
Vision ; and a Plea for its Employment by Gastric Experts. By 
William Hill, B.Sc., M.D. Lond.. Surgeon for Diseases of the 
Throat, Nose, and Ear, St. Mary's Hospital, London. Vice- 
President of the Laryngological Section of the Royal Society of 
Medicine. Price 3s. 6 d. net. 

Bell, G., and Sons, Limited, London. 

Psyche and Other Poems. By Augustus H. Cook, M.B. Lond., late 
Senior Surgeon, Hampstead General Hospital, Fellow' of the 
Royal Society of Medicine. Price 2#. 6d. net. 

Blakiston's Son (P.) and Co., Philadelphia. (H. K. Lewis, London.) 

Honan’s Handbook to Medical Europe. A Ready Reference Book to 
the Universities, Hospitals, Clinics, Laboratories, and General 
Medical Work of the Principal Cities of Europe. By James Henry 
Honan, M.D., Rush Medical College (University of Chicago), 
M.D., Imperial Frederich Wilhelm University of Berlin; 
Honorary President and formerly Active President of the Anglo- 
American Medical Association in Berlin. With Maps of Berlin, 
Edinburgh, London, and Paris. Price 6 s. net. 

Dougherty, J. T., New York. (H. K. Lewis, London.) 

On the Physiology of the Semi-Circular Canals and their Relation 
to Seasickness. By Joseph Byrne, A M., M.D., LL.B. Price 
12#. 6 d. net. 

Ewart, Seymour, and Co.. Limited, 12, Burleigh-street, London, W.C. 

My System. 15 Minutes’Work a Day for Health’s Sake. ByJ. . 
Muller, Ex-Lieutenant of Engineers in the Danish Arm^. With 
Cinematograph Illustrations and a Time Table. Specially 
revised by the Author and translated by G. M. Fox-Davies and 
H. R. Murray. Price 2 s. 6d. net. 

Jack, T. C. and E. C., 67, Long Acre, London, W.C.; and Edinburgh. 

Cooking for Invalids in Home and Hospital. By Florence B. Jack. 
A new edition, revised and enlarged. Price 2s. net. 

Knight, Charles, and Co., Limited, 227-239, Tooley-street, London, 

^ The Housing, Town Planning. Ac., Act, 1909 (9 Edw. VII. Ch. 44), 
with Incorporated Provisions of the Housing Acts, and all Orders 
issued by the Local Government Board, together with full 
Explanatory Notes and Index. Third Edition. By William A. 
Casson, Barrister-at-Law of the South-Eastern Circuit, Author of 
“Annotated Model Bye-laws ” (7th Edition), the “ Education 
Act, 1902,” and other works. Price not stated. 

Lancet-Clinic (The) Publishing Company, Cincinnati, Ohio, U.S.A. 

The Friends of the Insane, the Soul of Medical Education, and 
other Essays. By Bayard Holmes, M.D., Chicago. Price, cloth, 
$ 1 . 00 . 



Burgess, M.D. Lond. Second edition. Price 1#. net. 


Macmillan Company, The, New York. (Macmillan and Co., 
Limited, London.) , . _ 

Principles of Human Nutrition. A Study in Practical Dietetics. 
By Whitman H. J ordan. Director of the New York Agricultural 
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Experiment Station; author of “ The Feeding of Animals.” 
Price 7s. 6d. net. 

Deformities, including Diseases of the Bones and Joints. A Text¬ 
book of Orthopaedic Surgery. By A. H. Tubbv, M.S.Lond., 
F.K.C.S. Eng.. Surgeon to. and in Charge of, the Orthopaedic 
Department, Westminster Hospital, and Lecturer on Clinical and 
Orthopedic Surgery in the Medical School. Second edition. In 
two volumes. Price 45s. net. 

Macmillan and Co., Limited. London. 

Spices. By Henry N. Kidley, M.A., C.M.Q., F.R.S., F.L.S., 
Director of Botanic Gardens, Straits Settlements. Price 
8s. 6 d. net. 

Milk and the Public Health. By William G. Savage, B.Sc., 
M.D. Lond., D.P.H., County Medical Officer of Health, Somerset; 
late Medical Officer of Health and Public Analyst, Colchester. 
Price 10s. net. 

MoDougall's Educational Company, Limited, 8, Farringdon-avenue* 
London, E.C.,and Edinburgh. 

Talks on Health and Temperance. Price Id. net. 

Mxthurn and Co., Limited, 36, Essex-street, London, W.C. 

Bacteria as Friends and Foes of the Dairy Farmer. By Wilfrid 
Sadler, Lecturer on Theory of Dairying, Assistant Instructor in 
Dairying, Demonstrator in Dairy Bacteriology, the Midland 
Agricultural and Dairy College, Kingston, Derby. Price Is. 6d. 

Mosby (C. V.) Company, St. Louis, U.S.A. (Keener, George, and 
Company, 16a, lted Lion-square, London, W.C.) 

Practical Electro-therapeutics and X-Ray Therapy. With Chapters 
on Phototherapy, X-Ray in Eye Surgery, X-Ray in Dentistry, 
and Medico-legal Aspect of the X-Ray. By J. M. Martin, M.D., 
Professor of Electro-therapeutics and X-Ray Methods in the 
Medical Department of Baylor University, in the Medical Depart¬ 
ment of Southwestern University, and in the State Dental 
College, Dallas, Tex. Price 18s. net. 

Boutledge. George, and Sons, Limited, London. (Dutton, E. P.» 
and Co., Now York.) 

Nursery Rhymes. Illustrated by F. M. Wildish. Price 3*. 6 d. 

Saunders (W. B.) Company, Philadelphia and London. 

A Handbook of Practical Treatment. By Many Writers. Edited by 
John H. Musser, M D., LL.D., Professor of Clinical Medicine in 
the University of Pennsylvania, Philadelphia; and A. O. J. 
Kelly, A.M., M.D., late Assistant Professor of Medicine in the 
University of Pennsylvania, Philadelphia. Volume III. Price 
lbs. net per set of three volumes. 

Bmitii. Elder, and Co., 15. Waterloo-place, London, S.W. 

Men and Measures. A History of Weights and Measures, Ancient 
and Modern. By Edward Nicholson, F.I.C., F.C.S., Surgeon- 
Lieutenant-Colonel, Army Medical Department, Author of “ A 
Manual of Indian Ophiology,” “ The Story of Our Weights and 
Measures,” “ Floureto de Prouvenpo,” &c. Price 7s. 6 d. net. 

Thikme, Georg, Leipzig. 

Zwei Jahre Salvarsantherapie. Herausgegeben von P. Ehrlich, 
F. Kraus, A. v. Wassermann. Redaktion: Fr. Keyssor. Son- 
derabdruck aua der Zeitechrift fur Chemotherapio und Verwandte 
Gebiete. Price not stated. 

Torch Press, The, Cedar Rapids, Iowa, U.S.A. 

A Manual of Poisonous Plants. Chiefly of Eastern North America, 
with Brief Notes on Economic and Medicinal Plants and 
Numerous Illustrations. By L. H. Pammel, Ph.D., Professor of 
Botany. Iowa State College Agriculture and Mechanic Arts. 
Price $7.50 net. 

Wiley, John, and Sons, New York. (Chapman and Hall, Limited, 
London.) 

The Orientation of Buildings or Planning for Sunlight. By 
William Atkinson, Fellow of the Boston Society of Architects. 
First Edition. First Thousand. Price, cloth, $2.00 net (8$. 6d. 
net). 

Witherbf and Co., 326, High Holborn, London, W.C. 

Fllariasis and Elephantiasis in Fiji. Being a Report to the London 
School of Tropical Medicine. By P. H. Bahr, M.A., M.B , B.O., 
D.T.M. & H. Cantab., M.R.C.S. ling., L.R.C.P. Lond. With many 
Coloured and Monochrome Plates, Numerous Charts and a Map. 
(Supplement No. 1 of the Journal of the London School of 
Tropical Medicine.) Price 6 s. net. 

Year-Book Press, The, 31, Museum-street, London, W.C. 

The Public Schools Year-Book. The Official Book of Reference of 
the Headmasters’ Conference. Twenty-third Year of Publica¬ 
tion. 1912. Edited by H. F. W. Deane, M.A., F.S.A., Trln. Coll. 
Camb., Librarian to the Dean and Canons of St. George’s, 
Windsor Castle, and W. A. Evans, M.A., of the Inner Temple, 
Barrister-at-Law, Secretary to the Headmasters’ Conference. 
Price 3s. 6 d. net. 

The Schoolmasters’ Year-book and Directory, 1912. Price 12«. 6d. 
net. _ 


^ppintments. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, arc 
invited to forward to Thf. Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
•week, such information for gratuitous publication. 


Adam, Thomas, M.D.Gl&sg., has been appointed Medical Officer of 
Health of Stirlingshire. 

Berridge, W. R. M., M.R.C.S., L.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Narborough District of the county of Leicester. 

Campbell, Robert, F.R.C.S. Eng., lias been appointed Surgeon to the 
Royal Victoria Hospital, Belfast. 

Carr, T. E. Ashdown, M.B., B.S. Lond., has been appointed Ophthalmic 
Surgeon to the Derbyshire County Council (Education Committee). 


Dowzer, T., L.R.C.P. &S. Irel., has been appointed Casualty House 
Surgeon at the Radcliffe Infirmary and County Hospital, Oxford. 

Joll, C. A., F.R.C.S. Eng., M.B., M.S.Lond., has t>een appointed 
Senior Resident Medical Officer at the Royal Free Hospital. 

Moss, B. W., M.B. Lond., has been appointed Certitying Surge m under 
the Factory and Workshop Acts for the Lutterworth District of the 
county of Leicester. 

Pierrepont, E. Spencer, L.DS. R.C.S. Eng., has been appointed 
Dental Surgeon to the Prince of Wales's General Hospital, 
Tottenham, N. 

Stevenson, Howard, F.R.C.S. Irel., has been appointed Assistant 
Surgeon to the Royal Victoria Hospital, Belfast. 

Walsham, Hugh, M.D. Cantab., F.R.C.P.Lond., has been appointed 
Consulting Physician to the X Ray Department of the Eltham and 
Mottingham Cottage Hospital. 


$ Cannes. 


For farther information regarding each vacancy reference should U 
made to the advertisement (see Index). 


Aberdeen, Kingskat Asylum.— Assistant Medical Officer. Salary £150 
per annum, with board, &c. 

Agra, United Provinces, India, Dufferin Hospitals and Female 
Medical School.— Female Senior Doctor. Salary £26 13*. 4 d. per 
mensem, with free quarters. 

Albert Dock Hospital, Connaught-road, E.—Senior House Surgeon 
Salary £100 per annum, with board, residence, and washing. Ala.< 
House Surgeon. Salary £50 per annum, with board, residence. and 
washing. Each for six months. 

Ayr District Asylum —Junior Assistant Physician. Salary £140 per 
annum, with board, lodging, and laundry. 

Bethlem Hospital. —Two Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 each per quarter, with apart 
ments, board, and washing. 

Birmingham and Midland Kyf. Hospital.— Second and Third House 
Surgeons. Salaries £80and £75 per annum respectively, with board, 
rooms, and laundry. 

Birmingham and Midland Hospital for Skin and URnum 
Diseases.— Clinical Assistant. Salary at rate of 52 guineas per 
annum. 

Bolingbroke Hospital, Wandsworth Common. S.W.—House Surgeon. 
Salary £75 per annum, with board and residence. 

Bradford Children's Hospital.— House Surgeon. Salary £100 per 
annum. 

Brentwood. Essex County Asylum.— Assistant Medical Officer. 
Salary £150 per annum, with board, &c. 

Brighton, Hove, and Preston Dispensary.— Resident Medical Officer, 
unmarried. Salary £160 per anuum, with rooms, coals, gas, and 
attendance. 

Bristol Ete Hospital.— House Surgeon. Salary £80 per annum, 
with board and residence. 

Bristol General Hospital.— House Physician for six months. 
Salary £80 per annum, with board, residence. &c. 

Buxton, Derbyshire, Devonshire Hospital.— Pathologist. Salary »t 
rate of £250 per annum. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Central London Throat and Ear Hospital, Gray's Inn-road.- 
Honorary Assistant Surgeon. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Coventry and Warwickshire Hospital, Coventry.—House Physician. 
Salary £90 per annum, with rooms, board, washing, and attendance 

Darlington Hospital and Dispensary.— House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

Derbyshire Education Committee.— Third Assistant School Medical 
Officer. Salary £250 per annum. 

Dreadnought Hospital, Greenwich.— Two House Physicians and Two 
House SurgeonB, each for six months. Salary £50 per annum, with 
board, residence, and washing. Also Medical Registrar. Also 
Assistant Physician for Diseases of the Skin. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

East London Hospital for Children and Dispensary for Womct. 
Shadwell, K.— Medical Officer to the Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tes 

IIf.mel Hempstead, West Herts Hospital.— Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

Huntingdon Cownty Hospital.—R esident Medical Officer. SaUry 
£100 per annum, with board, &c. 

Inverness, Northern Infirmary.— House Surgeon. Salary £100 per 
annum, with board, &c. 

Ipswich Borough.— Assistant Medical Officer of Health. Salary £25- 
per annum. 

Kensington and Fulham General Hospital, Earl's Court, S.W.- 
Physiclan. 

Leeds City Inff.ctious Diseases Hospitals and Sanatorium.—T^ r 
Medical Assistants, unmarried, for six and three month* 
respectively. Salary at rate of £110 per annum, with boar*!- 
lodging, and washing. 

Leeds Public Dispensary. —Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Leicester Infirmary.— Assistant House Physician for six montbi 
Salary at rate of £80 per annum, with board, apartments, ani 
washing. Also Honorary Assistant Physician. 

Liverpool Dispensaries. —Assistant Surgeon, unmarried. SaUrT 
£100 per annum, with board and apartments. 

Liverpool, Stanley Hospital. —Honorary Physician and Honor**? 
Laryngologist. 

Liverpool University.—C hair of Pathology. Salary £500 per Annua’ 

London Hospital, Whitechapel, K.— Clinical Assistant in the Au :* 1 
Out-patieut Department. Sa'ary £100 per annum. 
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Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

Manchester Children’s Hospital, Pendlebury. Out-patients’ 
Department, Gartside-street.—Honorary Dental Surgeon. 

Metropolitan Borough of Stepney.— Assistant Medical Officer of 
Health. Salary £300 per annum. 

Metropolitan Hospital, Klngsland-road, N.K.— Pathologist and 
Registrar. Salary at rate of £120 per annum. Also Assistant 
Physician. 

Middlesex Hospital.— Medical Registrar. 

Mullingar District Lunatic Asylum.— Resident Medical Super¬ 
intendent. Salary £400 per annum. 

Newport and Monmouthshire Hospital.— House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Prince of Wales's General Hospital. Tottenham. N.— Senior 
House Physician, Junior House Surgeon, and Junior House 
Physician for six months. Salary of former £75 and of two latter 
£56 per annum, with residence, board, and laundry. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Physician to Out-patients. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, 
N.E.—House Surgeon. Also House Physician. Each for six 
months. Salary in each case at rate of £80 per annum, with 
board, residence, and washing. 

Royal Dental Hospital of London, Lelcester-square.—Assistant 
Dental Surgeon. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Male House Physician 
and House Surgeon for six months. Also Female House Physician 
and Female House Surgeon. Also Female Senior Obstetric 
Assistant. Salary £50 per annum. Also Female Junior Obstetric 
Assistant. Board, lodging, and washing provided in each case. 

St. John’s Wood and Portland Town Dispensary, 96, St. John’s 
Wood-terrace, N.W.—Third Medical Officer. 

Salford Royal Hospital.— Junior House Surgeon for six months. 
Salary at rate of £65 per annum, with board and residence. 

Sheffield Royal Infirmary.— Junior Resident Medical Officer. 
Salary £60 per annum. 

Shrewsbury, Salop Infirmary.—H ouse Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

Singapore Municipality Infectious Diseases Hospital, Straits 
Settlements.— Resident Medical Officer. Salary £400 per annum, 
with frae quarters. 

Sleaford, Lincolnshire, Kesteven County Asylum.— Assistant 
Medical Officer. Salary £150 per annum, with board, &c. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Sunderland Children’s Hospital.— Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Sunderland Royal Infirmary.— Two Junior House Surgeons and 
House Physician for b!x months. Salary £80 per annum in each 
case, witlTt>oard, residence, and laundry. 

Teignmouth Hospital, S. Devon.— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Wakefield, West Riding A9ylum.— Locum Tenens Assistant Medical 
Officer. Salary £4 4#. per week, with apartments and board. 

Walsall and District Hospital. —Senior House Surgeon. Salary 
£120 per annum, with board, residence, and laundry. 

W est London Hospital, Hammersmith-road, W.—Pathologist. Salary 
£150 per annum. 

Wolverhampton and Staffordshire General Hospital.— 
Resident Medical Officer. Salary at rate of £100 per aunum, 
with board, rooms, and laundry. 

York County Hospital.— House Physician for six months. Salary at 
rate of £100 per annum, with board, residence, &c. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Braemar, in the county of Aberdeenshire; at 
Donoghmore, in the county of Down ; and at Kilbeggan, in the 
county of Westmeath. 


Starring, aitb gtaljjs. 

BIRTHS. 

Greene.— On March 23rd, at Crossbrook-street, Cheshunt, the wife of 
W. A. Greene, M.R.C.8., of a son. 

Lionel Smith.— On March 20th, at Neville Court, N.W., the wife of 
A. Lionel Smith, M.B., of a son. 

Nesham.— On March 17th, at Ellison-place, Newcaatle-on-Tyne, the 
wife of R. A. Nesham, M.R.C.S., of a son. 

Shaw.— At Healesville, Victoria, Australia, the wife of A. Eland Shaw, 
M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

Smith— Blackstone.— On March 27th, George William Smith, M.B., 
Ch.B. Edin., to Sylvia Rose Margaret Blackstone, M.B., B.S. 


DEATHS. 

Baillie. —On March 20th, at Acacia-road, St. John’s Wood, Robert 
Alexander Baillie, M.R.C.S., L.R.C.P. 

Kusher.— On March 22nd, James Benjamin Rusher, of Pershore, aged 61. 
Catch ell. —On March 20th, at Ascott-avenue, Ealing, W., Walter A. 
Satchel 1, J.P., F.R.C.P. Edin., M.li.C.S. Eng., in hia 73rd year, 
after three days’ Illness. __ 

N.B,—A fee of 58. {8 Charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


Jolts, j%rt Comments, anil ^nsfoers 
to Correspondents. 

PUBLIC HEALTH IN BASUTOLAND. 

A report from the Acting Resident Commissioner of Basutoland, South 
Africa, on the annual Blue Book for the territory for the year ending 
June 30th, 1911, has been received at the Colonial Office and pre¬ 
sented to Parliament. It states, inter alia, that the population, as 
ascertained by a Census taken in April and May last, amounted to 
402,434—183,241 males and 219,193 females. The general health of 
the territory has beeu good and no epidemics of any import¬ 
ance have occurred. Small-pox broke out in the Quthing district, 
but was confined to one village. The infection was traced 
to the Cape Province, and steps were immediately taken to 
secure vaccination of those leaving the country, certificates 
of vaccination being demanded of those requiring passes. The 
important subject of leprosy has been under consideration during the 
past year. Suggestions for the establishment of a leper settlement 
were laid before a meeting of the Basutoland council; they were 
most favourably received, and have been generally approved by the 
High Commissioner for South Africa (Viscount Gladstone). The 
selection of a suitable site will perhaps prove difficult, but it is hoped 
that the question will be satisfactorily settled before long. The 
number of patients treated during the year in the Government 
hospitals and dispensaries showed a considerable increase over the 
previous year. The in-patients numbered 1732 and the out patients 
43,961. Of the latter 9500 attended at the dispensaries more than 
once. During the year the principal medical officer made a tour of 
inspection of the hospitals and dispensaries throughout the territory, 
and reported very favourably on the work done, both as regards 
quantity and efficiency. A small hospital has been opened at Quthing 
and has been much appreciated in the district. 

GIVING WAY. 

M r. Hamilton Spratt, who describes himself on his card as a “ surgical 
chiropodist," has beeu good enough to ask our advice in a 
delicate professional matter occurring in his practice. He says : " I 
have a patient who has a split thumb nail which won’t give way to 
every treatment I have tried. Could Bomeone in your medical staff 
advise me what to do ? I enclose my card." Perhaps the nail would 
give way if the surgical chiropodist gave way to a medical manicurist. 

DEATH FROM SEA-SICKNESS. 

An inquest was held at Newhaven on March 25th on the body of 
M. Constant Lecamp, a director of the Credit Induatriel de Paris, 
who died on a cross-Channel boat between Dieppe and Newhaven. 
He was accompanying his daughter to Brighton, but experiencing a 
very rough passage suffered severely from sea-sickness. This brought 
on cardiac failure, death occurring before harbour was reached. There 
was no medical man aboard the vessel at the time. M. Lecamp, it 
was stated in evidence, had been attended at home for heart 
affection. 

THE WOMEN'S IMPERIAL HEALTH ASSOCIATION. 

The second annual report of this association for 1911 lies before us. 
Information concerning the association was given in our columns of 
March 9th, p. 701. The present report clearly indicates the excellent 
progress made during the past year. The Florence Nightingale and 
Aurora Caravans “ trekked through the villages, the lecturer giving 
talks, cinematograph shows, and distributing leaflets, while at 
intervals of about a fortnight a lecturer came from London to 
speak in the larger towns included In the tour.” A caravan 
was present at the Festival of Empire, and one also made a 
tour of the London parks, visiting each of them several times. 
The association has taken a house in the Kennington-road on lease 
for its school for mothers. A fete was held In the Royal Botanic 
Gardens, Regent’s Park, on July 5th, under the Immediate patronage 
of the Duke and Duchess of Argyll, Prince Alexander of Teck, and 
other distinguished persons. The association is agitating for free 
lavatory accommodation for women. The report contains also much 
useful hygienic information and household hints. The address of 
the association is 7, Hanovor-square, London, W. 

THE LITTLE MOTHER’S SCHOOL. 

The Little Mother’s School is an Institution established by the Chicago 
Department of Health. In 31 schools, situated In different parts of 
the city, a class Is held once a week for young girls, where all 
subjects pertaining to the care and rearing of children are taught. 
These pupils learn of ventilation and nursery hygiene—how babies 
should be bathed, dressed, and fed, and how they should be cared for 
in their sleep. The teaching iB given in the simplest terms possible, 
and the pupils, who already number more than 1000, have certain 
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opportunities of putting what they have learnt into actual 
practice. Two nurses are present at each class—one to speak, 
the other to demonstrate—and pupils are encouraged to bring 
materials so as to make babies’ clothes at the class. The work is 
all under the direction of the supervising nurses of the Board of 
Health, School Hygiene Division. The teachers have to attend twice 
a week at the department headquarters so that they may them¬ 
selves be taught. Already an examination has been held and the 
pupils have been called upon to write papers describing the 
instruction they have received. The following is claimed to be not 
an exceptional but a fair sample of the papers written by the " Little 
Mothers.” The author is a girl, 14 years old, and she writes 

“ Health is the condition free from pain, and normal condition of 
the body. No one can be healthy who does not keep himself clean. 
Hygiene Is the science of health, and to have healthy people we 
must begin with the baby. Before we bath the baby we should 
have all the things ready. Then see if the water is not too warm. 
We try it by putting our elbow In; if we can stand it, it's all right 
for baby. Then wo put towelB so the baby’s body does not touch 
the bottom of the bath tub. First of all, we wash its head and 
hands, then its eyes with a different piece of cotton for each eye, 
then Its feet and body. After we have washed it well, then we take 
the baby out, and put him on the blankets. We dry it by patting 
gently, not rubbing roughly.” 

Apparently the lessons given consist of a counsel of perfection. 
Very few babies are bathed in this country with such minute care 
and luxurious provision of blankets and linen. Many British mothers 
would be more than surprised If called upon to use a fresh and 
separate piece of wool to wipe each of the baby’s eyes. Nevertheless, 
having undertaken the task of teaching young girls what will be 
their duties as mothers, it is wise to advise the best methods. 
This, in any case, leaves a wider margin for those compromises that 
inevitably take place In the hurry of daily life between the ideal and 
what is conveniently practical. A somewhat meticulous course of 
instruction includes the teaching of how to sing a lullaby. 

A NOISE-SILENCER. 

Sir Ronald Ross has directed our attention to an invention called 
an earclip, which he made more than 20 years ago for a patient 
who was very susceptible to slight noises. He has now put the 
Invention on the market with the object of helping medical men 
in the treatment of patients susceptible to noise. It consists of a 
horseshoe spring, at the ends of which are wooden studs, which press 
against the tragus or other part of the ears so as to close them and 
prevent or partly prevent noises reaching the tympanum. The 
springiness of the metal horseshoe allows the pressure being made 
greater or less as desired. The device can be worn when lying down, 
and it is pointed out that by its use the noises going on in hospitals, 
factories, offices, railway trains, and steamers, the streets of a city, or 
from insects in tropical climates, can be wholly or largely excluded 
from the auditory nerves, and the wearer can obtain comparative or 
complete silence, and thus be enabled to get sleep or quiet or to con¬ 
centrate his thoughts on work in hand without distraction. Messrs, 
C. Baker, 244, High Holborn, are the manufacturers. The price of 
the silencer is 2s. 6 d. 


*• Dumpling,” a medical man, would be glad if any of our readers could, 
through the columns of The Lancet, give him Information concern¬ 
ing the pay and prospects of a lady dispenser. He wishes to know 
if this work provides a good opening for a girl, or whether the 
supply already exceeds the demand. 

C ommuici cations not noticed In our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 

Ws shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con* 
greases. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for March and April:— 

March 23rd-Apr!l 4th (London, Royal Agricultural Hall).—Inter¬ 
national Smoke Abatement Exhibition. 

April 1st and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 

„ (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

,, lstr-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

„ 8th-13th (Rome).—Seventh InternationaljCongress of Dermat* 
ology and Syphilology. 

„ 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 

„ 9th-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 


April 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopsedlc Surgery. 

i, 9th-13th (Giessen).—Congress on Study of Families, Inherit¬ 
ance, and Race Hygiene. 

„ 10th-13th (Berlin).—Forty-first Congress of the German 

Surgical Society. 

„ 12th-30th (London, Olympia)-—Ideal Homes Exhibition. 

„ 14th (Berlin).—Eighth Congress of the German ROntgen 
Society. 

,, 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

„ 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 

Internal Medicine. 

„ 21st-24th (Munich). -Twenty-sixth Meeting of the Anatomical 

Society. 


SJekital giarjT for tjie ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OP MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Tuesday. 

Pathological Section (Hon. Secretaries— J. C. G. Led Ingham. 
A. K. Boycott): at 8.30 p.m. 

Laboratory Meeting at the Cancer Laboratory, Middlesex 
Hospital, W. 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 

Tuesday. —8.15 p.m., Dr. Saubermann : The Physiological Principles 
of Internal Radium Therapy.—Mr. C. A. Clarke will demonstrate 
a Device for Viewing Wet Negatives. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wale* s 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m., Dr. G. N. Meachen: The Relationship between 
Some of the Commoner Skin Diseases and Systemic Disorders. 


LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. T. C. Fox: Clinique (Skin). 5.15 p.m.. 
Lecture:—Mr. M. Collier: Other Disorders of Impeded 
Respiration. 

Tuesday.— 4 p.m., Dr. J. J. Perkins: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. N. Pitt: Adherent Pericardium. 

Wednesday.— 4 p.m., Mr. G. E. Waugh: Clinique (Surgical). 
5.15 p.m., Lecture:—Dr. J. Taylor: Some Caramon Nervous 
Diseases (lantern demonstration). 

Thursday. —4 p.m., Mr. H. A. T. Fairbanks Clinique (Surgical). 
5.15 p.m.. Lecture:—Mr. V. Bonoey: The Treatment of Dis¬ 
placement of the Uterus and Vagina. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road, W. 

Monday. —10 a.m., Dr. Simson: Diseases of Women. 2 P.M, Medical 
and Surgical Clinics. X Rays. Operations. 2.30 P.M., Mr. Dunn t 
Diseases of the Bye. 

Tuesday. —10 A.M., Dr. Robinson: Gynaecological Operations. 

2 p.m., Medical and Surgical Clinics. X Kays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 pm., 
Dr. Abraham Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operation*. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson: Diseases of 
Women. 

Thursday. —2 p.m., Medical and Surgical Clinic*. X Rays, Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Friday. — 10 a.m.. Dr. Robinson : Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics, X Rays. Operation*. Dr. Davis : 
Diseases of the Tnroat, Nose, and Bar. 2.30 p.m., Dr. Abraham : 
Diseases of the Skin. 

Saturday. —10 a.m.. Dr. Saunders Diseases of Children. Dr. Davis i 
Operations of the Throat, Nose, and Ear. Mr. B. Harman i 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinic*. 
X Raya. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prlnoe of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics 10.30 a.m., Burgical Out-patient (Mr. K- 
Gllleapie). 2.30 p.m., Medloal Out-patient (Dr. T. R. Whloha®): 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. II. Duncan). 
Tuesday.— Clinic ; 2.30 p.m., Operations. Clinics:—Medieai Out- 

g itient (Dr. A. G. Auld). ; Surgical (Mr. Howell Evans); 

ynwoological (Dr. A. B. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:— 2.30 p.m., Demonstration on Fever* (Dr. 
F. Thomson, at the North-Eastern Fever Hospital, St. Ann’s- 
road, N.); Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 p.m., X Ray* 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. U. Duncan). 5.30 p.m., Eye Operations 
i (Mr. Brooks). 
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Thursday.—2.30 p.m., Demonstration on Fevers (Dr. F. Thomson; 
at the North-Eastern Fever Hospital, St. Ann’s-road. N.), 
Gynaecological Operations (Dr. A. h. Oilest Clinics:—Medical 
Out-patient (Dr. A. J. Whiting); 8urglcal (Mr. Carson). 3 p.m., 
Medical In-patient (Dr. G. F. Chap pel). 

Friday.—2.30 p.m.. Operations. ClinicsMedical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Bye (Mr. R. P. 
Brooks). 3 p m.. Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, Lecture Theatre 
of the Lister Institute, Chelsea Bridge-road, S.W. 

Tuesday. — 5 p.m.. Dr. W. Nicoll: Modern Aspects of Helminthology 
—General Morphology and Biology of the Nematodes. 
(Lecture V.) 

SALFORD ROYAL HOSPITAL. 

Thursday. —4.30 p.m., Mr. J. B. Macalpine: Modern Methods of 
Diagnosis in Urinary Surgery. (Post-Graduate Course.) 


OPBEATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (1st'.— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’B (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guv’s (1.30 p.m.), 
Children. Gt. Ormond-street (9 A.M.), St. Mark’s (2.30 P.M.), Central 
L ondon Throat and Ear (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (2nd).— London (2 p.m.), St. Bartholomew's(1.30 p.m), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West Loudon. (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Maly's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. ana 2 P.M., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.). Central London Throat and Ear (Minor, 9 a.m.. 
Major . 2 p.m.), Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 
WEDNESDAY (3rd).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guy's (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Th roat and Ear (Minor, 9 a.m.. Major, 2 P.M.). 

THURSDAY (4th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), Sb. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 pm.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1*30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (5th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.„ Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Manna 
(2 p.m.). Ophthalmic (10 A.M.), Cancer T 2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter's (2 P.M.)., Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (6th).—Royal Free (9a.m.), Loudon (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.). Guv’s (1.30 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m ). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmlo 
GO A.M.), the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Central London Ophthalmlo (2 p.m.), Hospital operations are performed 
daily. 


EDITORIAL NOTICES- 

It is most important that communications relating to the 
Editorial business of This Lancet Bhould be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stall. It is urgently necessary that attention should 
be given to this notice. _ 


Letters, whether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lanoet should be addressed " To the 
Manager. ” 

We oamnot undertane to return M&8. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanoet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For thk Urited Kingdom. 

One Year . £110 

Six Months.. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£16 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken dally at 8.S0 a.m. by Steward’s Instruments.) 


The Lanoet Offloe, March 27th, 1912. 
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it is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports shoula be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Tbs following Journals, magazines, &c.. have been received 

British Journal of Dermatology, Transactions of the Ophthalmo- 
logical Society of the United Kingdom, Revue de Psychiatrie, 
Journal d’Urologie, Revue d’Hygi&ne et de Police Sauitaire, Journal 
of Nervous and Mental Disease, Kala-azar Bulletin, Annales de 
l’lnstitut Pasteur, Philippine Journal of Science, Transactions of the 
Society of Tropical Medicine and Hygiene, Archives Internationales 
de Neurologie, Canadian Practitioner, Interstate Medical Journal, 
Annales de Gyntkologie et d'Obstetrlque, American Journal of Ortho¬ 
pedic Surgery, Detroit Medical Journal, Archives of Internal 
Medicine. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Dr. R. Ackerley, Qelouan; 
Dr. T. Cuming Askin, Alderton; 
Dr. Edwin Ash, Lond.; Dr. 

H. R. Andrews, Lond. 

B. ~ Brighton, Hove, and Preston 
Dispensary, Secretary of; Bristol 
General Hospital, Secretary of; 
Mr. W. G. Burcombe, Lincoln; 
Messrs. C. Barker and Co., Lond.; 
Mr. C. Birchall, Liverpool; 
British Oxygen Co., Lond., 
Secretary of; Dr. John Biernacki, 
Lond.; Buckingham, Medical 
Officer of Health of; Bolingbroke 
Hospital, Lond., Secretary of; 
Mr. E. Baker, Birmingham ; 
Bayer Co., Lond.; Dr. Hugh 
Barker, Derby; Mr. A. Bishop, 
Lond.; Surgeon F. G. H. R. 
Black, R.N., Portsmouth ; Dr. E. 
Farquhar Buzzard, Lond.; Dr. 
Andrew Balfour, Khartoum; 
Mr. C. A. Bucklin, Glasgow; 
Mr. Ernest Bell, Lond.; Mr. J. F. 
Briscoe. Alton; Sir George T. 
Beatson, K.C.B., Glasgow; Dr. 
W. Blair Bell, Liverpool; Bristol 
Medico-Chirurgical Society, Hon. 
Secretary of; Messrs. P. Beiers- 
dcrf and Co., Lond. 

0.— Messrs. Cassell and Co., Lond.; 
Mr. C. Clarke, Haywards Heath ; 
Coventry and Warwickshire Hos- 

b ital, Secretary of; Messrs. R. 

^arruthers and Sons, Inverness; 
Cheltenham General Hospital, 
Secretary of; Central London 
Throat and Ear Hospital, Secre¬ 
tary of; Mr. F. T. Crooke, Per- 
shore; Messrs. J. and A. 
Churchill, Lond.; C. T. D.; 
Messrs. Cadbury Bros., Bourn- 
ville; Croydon Mental Hospital, 
Warlinghara, Clerk to the; 
Cardiff Port Sanitary Authority, 
Medical Officer of Health of; 
Mr. H. Clifford, Manchester; 
Mr. H. S. Clogg, Lond.; Dr. 
Cunliffe, Manchester; Messrs. 
Carfax, Lond.; Sir T. Chavasse, 
Barnt Green. 

D.— Dorland Agency, Lond.; Mr. 

E. Darke, Kingston-on-Thames; 
Dr. J. F. Halls Dally, Lond.; 
Professor Sheridan Del^pine, 
Manchester; “ Dumpling ” ; Dr. 
Henry K. Dawson, Asbtead; 
Dr. John Shaw Dunn, Glasgow; 
Messrs. W. Dawson and Sons, 
Lond.; Dunelm. 

E.—Mr. W. Me Adam Eccles, Lond.; 

Professor W. Einthoven, Lond. 
F—Mr. W. R. Forbes, Lond.; Mr. 
George P. Forrester, Darmstadt; 
Dr. Ninlan M. Falkiner, Dublin ; 
Mr. T. R. Freeman, Monkton 
Combe; Dr. R. W. Fell, Bunting- 
ford. 

G.—Mr. M. Gray, Lond.; Messrs. 

C. Griffin and Co., Lond.; Guest 
Hospital, Dudley, Secretary of; 
Mr. Griffiths, Newport, Mon¬ 
mouthshire ; Lieutenant H. Gall. 

R.A.M.C., Ambala; Mr. Ernest 
Gunton, Lond.; Dr. Alfred Green¬ 
wood, Blackburn; Mr. Haden 
Guest, Lond.; Mr. F. W. Gamble, 
Lond.; Dr. Gibson, Oxford; 
Messrs. W. Grisewood and Son, 
Liverpool. 

H.— Messrs. Hyam and Co., Lond.; 
“ Had some’’; Dr. F. W. Hayes, 
Leeds; Mr. C. A. Hoefftcke, 
Lond.; Humphreys, Ltd., Lond.; 
Messrs. A. Hommol and Co., 
Lond.; Miss Hamilton, Lond.; 


Professor W. D. Halliburton, 
Lond.; Dr. E. C. Hort, Lond.; 
Dr. Bernard Hart, Epsom ; Dr. 
Thomson Henderson, Notting¬ 
ham ; Dr. C. F. Harford, Lond.; 
Dr. A. Herbert Hart, Lond.; 
Dr. A. B< stock Hill, Birming¬ 
ham ; Dr. F. Hernaman-Johnson, 
Bishop Auckland; Mr. Irvine 
Harle, Lond.; Dr. A. E. Horn, 
Lond.; Dr. H. W. Hart, Hyfcres. 

I. —The Infant’s Hospital, Lond.; 
Secretary of; Messrs. Iliffe and 
Sons, Coventry. 

J. —Mr. E. T. Jones, Eastmeon; 
Dr. T. S. Jones, Baton Rouge, 
U.S.A. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Captain Kenjl, Ide, I.J.N., 
Lond.; Messrs. Kutnow and Co., 
Lond. 

L. —Leeds Corporation, Clerk to the; 
Loughborough and District 
General Hospital, Secretary of; 
Leeds Public Dispensary, Secre¬ 
tary of; Dr. Thomas Lewis, Lond.; 
London Press Exchange, Lond.; 
The Leather World , Lond.. Editor 
of; London (Roj al Free Hospital) 
School of Medicine for Women, 
Secretary of; Mr. David Ligat, 
St. Leonards - on - Sea; Local 
Government Board, Loud., Medi¬ 
cal Officer to the; Dr. R. 
Leonard Ley, Great Yarmouth; 
Dr. E. J. Leterle, New York; 
Local Government Board, Lond., 
Secretary of ; Leicester Infirmary, 
House Governor and Secretary of; 
Liverpool Stanley Hospital, Hon. 
Secretary of. 

M. —Messrs. Macmillan and Co., 
Lond.; Macclesfield General In¬ 
firmary, Secretary of; Mullingar 
District Lunatic Asylum, Clerk 
to the; “Microscopical”; Medico- 
Chirurgical Society of Glasgow, 
Editorial Secretary of; Mr. S. 
Macllwaine, Clevcdon; The Maxi¬ 
phone, Ltd., Lond.; Dr. A. Mori- 
son, Lond.; Mr. R. Mosse, Berlin ; 
Dr. A. F. McCallum, Cairo; 
Mr. J. G. O. Moses, Edinburgh; 
Medical 8ickness and Accident 
Society, Lond., Assistant Secre¬ 
tary of; Dr. R. G. Moon, Lond.; 
M.D. Cantab.; Dr. Charles Miller, 
Lond. 

N. — Newport and Monmouthshire 
Hospital, Secretary of; Mr. M. J. 
Nolan, Downpatrick. 

O. —Mr. E. T. Oliver, Torquay; 
Mr. C. A. P. Osburne, Norwich ; 
Dr. L. R. Oswald, Glasgow. 

P. —Prince of Wales’s General Hos¬ 
pital, Lond., Secretary of; 
Plasmon Tea Co., Lond.; Dr. 
Edward Penny, Marlborough; 
Dr. C. Yelverton Pearson, Cork; 
Dr. P. N. Panton, Lond.; “Pater 
Familias ”; Philippine Journal 
of Science^ Manila, Business 
Manager of. 

R.—Messrs. Robertson and Scott, 
Edinburgh; Dr. W. W. Rorke, 
Lond.; Royal College of Phy¬ 
sicians of London, Registrar of ; 
Royal College of Surgeons, Lond., 
Secretary of; Riintgen Society, 
Lond., Secretary of; Mr. John 
Ritchie, jun., Boston; Mr. N. 
Reader, Wakefield; Dr. R. R. 
Rentoul, Liverpool; Dr. John 
Robertson, Birmingham ; Dr. W. 
Ritchie, Glasgow; Royal Micro¬ 
scopical Society, Loud., Secre¬ 
tary of. 

8.—Scholastic, Clerical, and Medical 


Association, Lond.; Seamen’s Hos¬ 
pital Society, Lond., Secretary 
of; Scout Motors, Ltd., Salisbury; 
Dr. F. W. Saunders, Assouan; 
Messrs. W. H. Smith and Son, 
Birmingham; Messrs. Schweppes, 
Lond.; Messrs. S bar land and Co., 
Lond.; Smith's Advertising 
Agency. Lond.; S. F. B.; Sheffield 
Royal Hospital, Secretary of; 
Dr. T. C. Somerville, Manchester; 
Dr. T. H. Suffern, Onitcha; 
Shrewsbury Chronicle, Manager 
of; Dr. A. Sayba, Cairo; 
Messrs. Schimmel and Co., Lond.; 
Messrs. W. H. Smith and Son, 
Lond.; Dr. A. Wood-Smith, 
North Berwick; Stockport In¬ 
firmary, Secretary of; Lieutenant- 
Colonel Henry Smith, I.M.S., 
Amritsur; Mr. R. Scruby, Lond.; 
Mr. D. H. Shuttleworth-Brown ; 

S. G.; Dr. J. W. Stenhouse, 
Manchester; Dr. Edgar Schuster, 
Oxford; S. H. T. 

T.—Taunton and Somerset Hos¬ 
pital, Secretary of; Mr. G. Lestock 
Thornton, Exmouth ; Mr. Georg 
Thieme, Leipzig; Mr. B. L. 
Tattersall, Clayton-le-Moors; Mr. 
H. M. Tod, Lond. 


U. —Under-Secretary of State for 
Foreign Affairs, Lond. 

V. —Messrs. Gerth Van Wyk and 
Co., Lond.; Dr. Frederic Vicars. 
Madrid; Dr. B. V&lverde, St. 
Paul. 

W. —Messrs. J. Williams and Son, 
Bradford; Woodball Spa Co., 
Wood hall Spa, Secretary of; 

! Dr. L. Waldstein, Hasting*.; 
Messrs. F. Williams and Co., 
Lond.; West London Post- 
I Graduate College. Secretary of; 
Dr. Walter G. Walford, Lond.; 
Women’s Imperial Health Asso- 
( elation, Lond.; Messrs. J. Wright 
1 and Sons. Bristol; Dr. A. M. 

Webber, Nottingham; Women’s 
! Industrial Council, Lond., Secre 
tary of: Dr. Wanostrocht, Kings¬ 
ton j Mr. L. E. G. de Woolfson, 
Swansea; West London Medico 
• Chlrurglcal Society, Secretary of ; 
i Dr. A. D. Waller, Load.; Mr. W. 
Wale, Lond.; Dr. S. Russell 
Wells, Lond.; Dr. F. M. 
Williams, Plymouth. 

Y. —Yost Typewriter Co., Lond. 

Z. —Messrs. Charles Zlmmermann 
and Co., Lond.; Dr. Y. Zakl. 

I Cairo. 


Letters, each with enclosure, are also 
acknowledged from— 


A. -Mr. O. H. Adam, West. Mai- 
ling; Mr. E. Arnold, Lond.; 
Arrfath Tobacco Co., Lond.; 
Ashwood House, Klngswinford ; 
Professor H. B. Allen, Melbourne. 

B. —Dr. H. N. Burroughe8, Lond.; 
Barrett Manufacturing Co., 
Manager of; Burton-on-Trent 
Infirmary, Secretary of; Dr. 
W. S. Byrne, West Croydon; 
Dr. R. A. Bennett, Torquay; 
Harrow News and Mail, Manager 
of; British Drug Houses. Lond.; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond. 

C. —Dr. R. C. Crooke, Aigburth ; 
Miss Challands, Newmarket; 
Mr. L. E. Creasy, Lond.; Messrs. 

D. Cooper and Co., Huntingdon; 
Mr. R. S. Collier, Ripon; 
C. H. W. 

D. —Dr. W. T. Dougal, Pittenweem; 
Doncaster Royal Infirmary, 
Secretary of ; Dr. J. W. Duff us, 
Port Elizabeth; Dr. Mary C. 
De Garls, Tibooburra; Mr. M. 
Doubble, Luton; Mr. H. M. 
Davies, Lond. 

F. —Major H. C. French, R.A.M.C., 
Imtarfa; F. H. 

G. —Messrs. W. Goldsmith and Co., 
Lond.; Dr. S. Gill, Formby; 
Miss H. E. Grinling, Woolwich ; 
Mr. W. N. Gibb, Lond. 

H. —Mr. J. Hey wood, Manchester; 
Messrs. Hlrschfeld Bros., Lond.; 
Dr. G. H. Hume, Newcastle-on- 
Tyne; Captain W. L. Harnett, 

I.M.S., Gauhatl; Dr. J. H. Head, 
Clough jordan; Dr. G. M. 
Ilarston, Hong-Kong; The J. F. 
Hartz Co., Toronto; Major 
Hopkins, R.A.M.C., Temple 
Ewell; Dr. W. Hunter, Lond.; 
Dr. J. Holland, Swindon; Mr. 
F. K. Caulfeild Houghton, 
Dorrington. 

I. — Invernith Lodge Retreat, Colins- 
burgh, Medical Superintendent 

J. -J. L. H.; J. H. R.; J. C. T. 

K. —Dr. A. M. Kennedy, Glasgow ; 
Dr. W. J. Kllner, Lond. 

L. —Dr. E. W. Lowry, Brentford ; 
Locum, Leyton; Mr. A. Levy, 
Lond.; Mr. H. K. Lewis. Lond.; 
Launceston General Hospital, 


Tasmania, Superintendent of; 
Mr. C. B. Lockwood. Lond.; 
Dr. C. H. Langford, Lond. 

M. —Messrs. Marshall and Mac- 
Lachlan, Glasgow; Dr. F. C. 
Madden, Cairo; Medicus, Lond.; 
Medicus, Bristol; Dr. A. Mosen- 
thal, Berlin ; Messrs. Miiller and 
Steinicke, Munich; Monsieur 
Mageau, Bordeaux ; Dr. A. K. 
Manood, Tiverton; Mr. A. 
Macn&b, Lond.; Dr. E. Mecredy, 
Lond.; Medical Requisites Co., 
Manchester; Messrs. Menzies 
and Co., Glasgow; Messrs. 
Meister, Lucius, and Bruning, 
Lond.; Mr. L. C. Martin, 
Hounslow. 

N. —North Riding County Council 
Bdnc&tlon Commlttee/Gubieley, 
Secretary of; Mr. H. B. Newham, 
Lond. 

O. —Dr. G. Horton, Lond. 

P. — Dr. L. Jmk Phillips, Cairo; 
Captain O.^B. Pahner. I.M.S., 
Benares; Dr. C. S. Pancoast s 
Camden, U.S.A.; Preston Royal 
Infirmary, Secretary of; Pem¬ 
broke College, Oxford, Master of. 

R. —Dr. D. Russell, Lisbon; 
Royal Portsmouth Hospital, 
Secretary of. 

8.—Mr. F. B. Smith, Leamington; 
Mr. B. Shepheard, Lond.; Salford 
Royal Hospital, Secretary of; 
Mr. H. P. Svmonds, Oxford; 
Dr. F. E. Shipway, Lond.; 
Dr. O. Schnitter, GreyllngsUd, 

S.A.; Mr. F. Spofforth, Bristol; 
Mr. L. P. Sanders. Uniondale; 
Dr. G. McC. Smith, Perth; 
Dr. G. F. Still, Lond.; S. G.; 
Messrs. Spiers and Pond, Lond.; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary 
of ; Selkirk Hospital for Insane, 
Canada, Bursar of. 

T. —Mr. C. L. Tweedale, Otley; 
Tynemouth Guardians, Clerk to 
the; T. S.; Captain W. Tarr, 
I.M.S., Khandwa, India; Dr. 
A. L. Thomley, Cardiff. 

U. —Miss K. Underdown, Brough. 
W.— Dr. J. D. Wells, Billericay; 

Wolverhampton General Hos¬ 
pital. Secretary of; W. K. P.; 
Dr. R. C. Welsh, Biggleswade. 
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